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GOVERNOR’S REGULATORY REVIEW COUNCIL 
 

ATTORNEY MEMORANDUM - REGULAR RULEMAKING 
 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council) 
 
FROM: Council Staff 
 
DATE: September 26, 2019 
 
SUBJECT: DEPARTMENT OF ECONOMIC SECURITY (R19-1101) 

Title 6, Chapter 7, Article 1, Child Support Enforcement 
 
Amend: R6-7-103 

_____________________________________________________________________________ 
 
Summary : 
 

The Department of Economic Security (Department) is seeking to amend R6-7-103           
regarding payment handling fees. The rulemaking will allow the Division of Child Support             
Enforcement (DCSE) to increase the handling fee it charges a non-custodial parent for payments              
processed by the Division’s Child Support Payment Clearinghouse. The rulemaking will           
increase the handling fee from $5.00 to $8.00. This change will generate revenue that will               
allow the DCSE to sustain base operation expenditure levels. The last handling fee increase              
was in 2010 when it was increased from $2.25 to $5.00. 

 
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 these rules.  

 
2. Do the rules establish a new fee or contain a fee increase? 
 

The rulemaking increases the monthly payment handling fee from $5.00 to $8.00.  



3. 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. 
 

4. Summary of the agency’s economic impact analysis: 
 

The rulemaking will allow the DCSE to increase the handling fee it charges a              
non-custodial parent for payments processed by the Division’s Child Support Payment           
Clearinghouse. The rulemaking will increase the handling fee from $5.00 to $8.00. This             
change will generate revenue that will allow the DCSE to sustain base operation             
expenditure levels. The last handling fee increase was in 2010 when it was increased              
from $2.25 to $5.00. 

 
Increased state-generated revenue will maximize federal matching funding available for          
child support services under Title IV, Part D of the Social Security Act. The Department               
anticipates seeing an increased State Share of Retained Earnings (SSRE) revenue of            
approximately $760,000 per year, which in turn will allow the Department to draw down              
approximately $1,500,000 of additional dollars. Stakeholders include the Department and          
non-custodial parents.  

 
5. 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 indicates there are no other methodologies applicable that would make            
the fee less burdensome or less costly to stakeholders. 

 
6. What are the economic impacts on stakeholders? 

 
The economic impact is to non-custodial parents who pay the fee, there is no expected               
impact to political subdivisions, small businesses or public and private employment. The            
increase will allow the Department to cover and maintain expenditures accrued by base             
operations associated with collecting the Clearinghouse fee.  

 
According to the Department, Arizona families will receive continued support in the            
collection and disbursement of owed monies. The Department believes this improves the            
well-being of children and families and reduces the costs to the taxpayer.  

 
7. Are the final rules a substantial change, considered as a whole, from the proposed              

rules and any supplemental proposals? 
 

No. The Notice of Final Rulemaking has no substantive changes from the Notice of              
Proposed Rulemaking. 
 

 



8. Does the agency adequately address the comments on the proposed rules and any  
supplemental proposals? 
 
 The Department indicates it did not receive any comments on this rulemaking.  

 
9. 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 do not require a permit.  

 
10. 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 rules are not more stringent than the applicable federal law, Title IV-D of the                
Social Security Act.  

 
11. Conclusion 
 

As stated above, the Department seeks to amend R6-7-103 to increase the payment             
handling fee for child support enforcement from $5.00 to $8.00 under A.R.S. § 25-510.              
This change will generate revenue that will allow the DCSE to sustain base operation              
expenditure levels. Council staff finds the rules as amended are clear, concise,            
understandable, and consistent with legislative intent. The agency accepts the usual           
60-day delayed effective date for this rulemaking. Council staff recommends approval of            
this rulemaking.  
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DEPARTMENT OF PUBLIC SAFETY (R19-1007) 
Title 13, Chapter 1, Article 4, Applicant Fingerprint Processing  

 
Amend: R13-1-401, R13-1-402 



 
 
 
 
 
 
 

GOVERNOR’S REGULATORY REVIEW COUNCIL 
 

ATTORNEY MEMORANDUM - REGULAR RULEMAKING 
 
 
MEETING DATE: November 5, 2019  
 
TO: Members of the Governor’s Regulatory Review Council (Council) 
 
FROM: Council Staff 
 
DATE: October 1, 2019 
 
SUBJECT: DEPARTMENT OF PUBLIC SAFETY (R19-1007) 

Title 13, Chapter 1, Article 4, Applicant Fingerprint Processing  
 
Amend: R13-1-401, R13-1-402 

_____________________________________________________________________________ 
 
Summary : 
 

This rulemaking from the Department of Public Safety (Department) seeks to amend two             
rules in Title 13, Chapter 1, Article 4 relating to applicant fingerprint processing. Specifically,              
the Department seeks to amend R13-1-401 (Non-criminal Justice Fingerprint Processing          
Charges) and R13-1-402 (Refusal of Service) to allow for electronic payment via credit card on a                
new web-based portal that is under development.  
 

This rulemaking is related to Executive Order 2015-01, Internal Review of Administrative            
Rules; Moratorium to Promote Job Creation and Customer-Service-Oriented Agencies.         
Consistent with that Executive Order, the Department provided a report to the Governor’s Office              
that detailed where electronic reporting and payment are currently not implemented and a plan to               
implement those services. This rulemaking is also related to the Department’s Five Year Review              
Report (5YRR) for Title 13, which the Council approved on August 7, 2018. In that report, the                 
Department stated that it would pursue a rulemaking waiver to amend these rules within 180               
days of approval of the report. The Department received an exemption from the rulemaking              
moratorium to conduct this rulemaking on October 31, 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 these rules.  

 
2. Do the rules establish a new fee or contain a fee increase? 
 

No. This rulemaking does not establish a new fee or contain a fee increase.  
 
3. 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? 
 

The Department did not review or rely on any study in conducting this rulemaking. 
 
4. Summary of the agency’s economic impact analysis: 
 

This rulemaking will allow the Department to process payments electronically through an            
online portal. The electronic payments will improve the Department’s ability to process            
payments faster without incoming mail delays and more quickly deliver completed           
fingerprint criminal history backgrounds to employers.  

 
The Department currently does business with approximately 900 government agencies          
and non-profits and associated employees/applicants. The Department estimates there are          
approximately 135,000 transactions annually. 

 
Stakeholders include the Department, employees, new hires, and volunteers in: 

 
● Government agencies; 
● Nonprofit organizations; 
● Volunteer organizations; and 
● Security guard companies. 

 
5. 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 is unable to identify any other less costly or less intrusive methods to               
allow for payment. The rulemaking retains the current methods of payment for the public              
and adds an additional method of payment via credit card and subsequent online             
processing. 

 
6. What are the economic impacts on stakeholders? 
 

The Department’s fee, set in 2005, remains at $5.00 and should have minimal economic              
impact to customers according to the Department. The fee is the amount necessary for the               
Department to self-fund its operation. The fee charged by the Federal Bureau of             



Investigation (FBI) for the federal fingerprint-based background check is outside the           
control of the Department. The Department is self-funded for this purpose and therefore             
cannot recover the cost of the FBI fee solely with state funds. Thus, it needs to collect a                  
fee from the applicant. 

 
The Department believes that the rulemaking will result in a net neutral impact to              
political subdivisions in the state. The Department does not believe small businesses will             
need to hire additional people or incur additional outside expenses to comply with the              
amended rules. The Department believes that private persons and consumers will benefit            
from the new electronic payment method.  

 
7. Are the final rules a substantial change, considered as a whole, from the proposed 

rules and any supplemental proposals? 
 

No. The Department did not make any changes to these rules between the Notice of 
Proposed Rulemaking and the Notice of Final Rulemaking. 

 
8. Does the agency adequately address the comments on the proposed rules and any  

supplemental proposals? 
 

The Department did not receive any comments in conducting 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. These rules do not require a permit. 
 

10. 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. However, the Department states            
that it only collects a fee for the federal portion of the background check. The Federal                
Bureau of Investigation (FBI) conducts the federal background check.  

 
11. Conclusion 

 
This rulemaking seeks to make these two rules more clear, concise, understandable, and             
effective. It also implements a proposed course of action in the Department’s previous             
5YRR for these rules. Amending the rules to allow for payment by credit card will also                
result in better customer service for the Department’s customers. The Department accepts            
the usual 60-day delayed effective date for these rules. Council staff recommends            
approval of this rulemaking. 
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NOTICE OF FINAL RULEMAKING 

TITLE 13. PUBLIC SAFETY 

CHAPTER 1. DEPARTMENT OF PUBLIC SAFETY – CRIMINAL IDENTIFICATION 

SECTION 

 

PREAMBLE 

 

1. Article, Part, or Section Affected (as applicable) Rulemaking Action 

R13-1-401  Amend 

R13-1-402  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. § 41-1713(A)(3) 

Implementing statute: A.R.S. § 41-1750(H), (J), (P) and (R) 

3. The effective date of the rules: 

 The Department is not selecting an earlier or later effective date. 

a. If the agency selected a date earlier than the 60 days 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 days 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 earlier effective date as provided in A.R.S. § 41-1032(A)(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 proposed rule: 

Notice of Rulemaking Docket Opening: 24 A.A.R. 3338, November 30, 2018 

Notice of Proposed Rulemaking:   25 A.A.R. 1483, June 21, 2019  

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

Name: Ana Velarde, Administrative Manager, Licensing and Regulatory Bureau 
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Address: Arizona Department of Public Safety 

PO Box 6638, Mail Drop 3230 

Phoenix, AZ 85005-6638 

Telephone:(602) 223-2624 

E-mail: avelarde@azdps.gov 

 

Name: Paul Swietek, Police Planner, Research and Planning Unit 

Address: Arizona Department of Public Safety 

  PO Box 6638, Mail Drop 1205 

  Phoenix, AZ 85005-6638 

Telephone:(602) 223-2049 

E-mail: pswietek@azdps.gov 

6. An agency’s justification and reason why the rule should be made, amended, repealed, 

or renumbered, to include an explanation about the rulemaking: 

This rulemaking is related to Executive Order 2015-01, Internal Review of Administrative 

Rules; Moratorium to Promote Job Creation and Customer-Service-Oriented Agencies. 

Pursuant to the Executive Order, the Department provided a report to the Governor’s Office 

outlining areas where electronic reporting and payment are not implemented and provided a 

plan on how the Department will implement those services. Additionally, this rulemaking is 

related to a five-year review report, pursuant to A.R.S. § 41-1056, that outlined the intended 

amendments and was approved by the Governor’s Regulatory Review Council in 2018.  In 

an effort to provide more efficient and modern services to the public and meet the 

Governor’s expectations of increased online services, the rules require amendment to update 

payment methods and systems; specifically including an allowance for electronic payment 

via credit card on the new web-based portal under development. R13-1-401 amends 

Paragraph B(1) and (2) to provide for the currently in-use name of the state action transfer 

and deposit form and allows for credit cards. R13-1-401(B)(6) is a process internal to the 

Department and not required in rulemaking. R13-1-402 is amended to allow for credit cards. 

The Department was granted exceptions to the rulemaking moratorium contained in Executive 

Order 2018-02 in an e-mail from Mr. Tim Roemer, Governor’s Public Safety Policy Advisor 

dated October 31, 2018. 
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7. A reference to any study relevant to the rule that the agency reviewed and proposes to 

either rely on or 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 did not rely on any study in its evaluation of or justification for the rule. 

8. A showing of good cause why the rulemaking is necessary to promote a statewide interest 

if the rule 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 expects significant positive economic impact to its customers through 

improved efficiency. With electronic payment through an online portal, customers will no 

longer have to drive to a bank or business to obtain a cashier’s check or money order and will 

no longer have to drive to a post office to mail in the payment and documents or appear at the 

Department in person to deliver the documents and payment. Online, electronic payment will 

improve the Department’s ability to more quickly process payments without incoming mail 

delays and more quickly deliver completed fingerprint criminal history backgrounds to 

employers; in turn, promoting employment within Arizona. 

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

notices, and the final rulemaking: 

There are no changes between the proposed rulemaking and final rulemaking. 

11. An agency’s summary of the public or stakeholder comments made about the rulemaking 

and the agency response to the comments: 

An oral proceeding was held on August 7, 2019 pursuant to the Notice of Proposed 

Rulemaking. No public or stakeholders attended the oral proceeding. The Department did not 

receive any public or stakeholder comments in response to the proposed rulemaking.  

12. All agency’s 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 

reason why a general permit is not used: 
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The rule does 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: 

There is no corresponding federal law. The Department only collects a fee for the federal 

portion of the background check conducted by the Federal Bureau of Investigation. 

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: 

The Department has not received an analysis that compares the rule’s impact of 

competitiveness of business in this state to the impact on business in other states. 

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 previously made, amended, or repealed as an emergency rule. If so, cite 

the notice published in the Register as specified in R1-4-409(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, amended, or repealed as an emergency rule. 

15. The full text of the rules follows: 
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TITLE 13. PUBLIC SAFETY 

CHAPTER 1. DEPARTMENT OF PUBLIC SAFETY – CRIMINAL IDENTIFICATION 

SECTION 

ARTICLE 4. APPLICANT FINGERPRINT PROCESSING  

Section 

R13-1-401, Non-criminal Justice Fingerprint Processing Charges 

R13-1-402, Refusal of Service 
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ARTICLE 4, APPLICANT FINGERPRINT PROCESSING 

R13-1-401. Non-criminal Justice Fingerprint Processing Charges 

A. For an applicant for non-criminal justice employment, fingerprint processing charges are: 

1. For a state criminal records check, $5; and 

2. If a federal criminal record check by the FBI is requested by the applicant, the 

Department shall collect an additional charge to cover the cost billed to the Department 

by the FBI for the federal criminal records check. 

B. For a state criminal records check, an individual or government agency shall submit payment 

by: 

1. State companion action transfer; Credit card; 

2. State direct deposit form Cashier’s check; 

3. Cashier’s check Money order; 

4. Money order For government agencies a transfer of funds through the State’s accounting 

system; or 

5. Check drawn on a government agency account; or. 

6. For Department sections submitting applicant fingerprint cards, via a Department funds 

transmittal form. 

C. All charges are non-refundable. 

 

R13-1-402. Refusal of Service 

A. If any form of payment is not accepted by the Department’s banking facility, the Department 

shall send the state agency, company, or individual that submitted the payment a notice of 

nonpayment. 

B. The notice of nonpayment informs the state agency, company, or individual that the 

Department will not accept non-criminal justice fingerprint submissions from the agency, 

company, or individual until past due payment is made. 

C. At the Department’s discretion, the Department may require the delinquent party to submit 

all future payments in the form of a cashier’s check, credit card or money order. 

 



  

Economic, Small Business and Consumer Impact Statement 
 
Title 13.   Public Safety 
Chapter 1.  Department of Public Safety – Criminal  
   Identification Section 
Article 4.   Applicant Fingerprint Processing 
 
 
August 7, 2019 
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PREAMBLE 
 

 
 
1.  An identification of the proposed rulemaking, including all of the following: 
 

(a) The conduct and its frequency of occurrence that the rule is designed to change.  
 

The Department currently does business with approximately 900 government agencies 
and nonprofits and the associated employees/applicants. That business currently results in 
an annual approximate of 135,000 transactions. Those transactions are currently being 
conducted by cashier’s checks, money orders or inter-government transfers.  

 
(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. 
 
Those paper payment transactions are inefficient for the customer through time delays 
and a burden for the customer to obtain the payment type from other sources; delaying 
employment. Internally for the Department, processing paper checks and transfers is a 
slower process than processing electronic payment which is more automated. Currently, 
the average time to process the criminal history background check is five to seven 
business days but through improved electronic processing the Department believes it can 
improve on that time helping to promote employment in Arizona.  

 
 (c) The estimated change in frequency of the targeted conduct expected from the rule 

change.  
 
The Department is not able to quantify the improvement, but has seen gains in efficiency 
in other areas of the Department that have migrated to electronic payment and 
processing. The Department will continue to offer to its customers the existing forms of 
payment, but believes the majority of customers would prefer easier and faster response 
times through electronic payment. 

 
2. A brief summary of the information included in the economic, small business and 

consumer impact statement. 
 

The Department expects significant positive economic impact to its customers through 
improved efficiency. With electronic payment through an online portal, customers will no 
longer have to drive to a bank or business to obtain a cashier’s check or money order and will 
no longer have to drive to a post office to mail in the payment and documents or appear at the 
Department in person to deliver the documents and payment. Online, electronic payment will 
improve the Department’s ability to more quickly process payments without incoming mail 
delays and more quickly deliver completed fingerprint criminal history backgrounds to 
employers; in turn, promoting employment within Arizona. 

 



  

 3

3. If the economic, small business and consumer impact summary accompanies a 
proposed rule or a proposed expedited rule, the 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: Ana Velarde, Administrative Manager, Licensing and Regulatory Bureau 

Address: Arizona Department of Public Safety 

PO Box 6638, Mail Drop 3230 

Phoenix, AZ 85005-6638 

Telephone:(602) 223-2624 

E-mail: avelarde@azdps.gov  
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MAIN BODY 
 
1. An identification of the proposed rulemaking. 
 

This rulemaking is related to Executive Order 2015-01, Internal Review of Administrative 
Rules; Moratorium to Promote Job Creation and Customer-Service-Oriented Agencies. 
Pursuant to the Executive Order, the Department provided a report to the Governor’s Office 
outlining areas where electronic reporting and payment are not implemented and provided a 
plan on how the Department will implement those services. Additionally, this rulemaking is 
related to a five-year review report, pursuant to A.R.S. § 41-1056, that outlined the intended 
amendments and was approved by the Governor’s Regulatory Review Council in 2018.  In 
an effort to provide more efficient and modern services to the public and meet the 
Governor’s expectations of increased online services, the rules require amendment to update 
payment methods and systems; specifically including an allowance for electronic payment 
via credit card on the new web-based portal under development. R13-1-401 amends 
Paragraph B(1) and (2) to provide for the currently in-use name of the state action transfer 
and deposit form and adds an allowance for credit cards. R13-1-401 (B)(6) is a process 
internal to the Department and not required in rulemaking. R13-1-402 allows for credit card 
transaction. 

 
2. An identification of the persons who will be directly affected by, bear the costs of or 

directly benefit from the proposed rulemaking. 
 
The following entities authorized to request fingerprint criminal history background checks 
on existing employees and new hires that are not required statutorily to have a fingerprint-
based clearance card: 

 Government agencies 
 Nonprofit organizations 
 Volunteer organizations 
 Security guard companies 

The employees, new hires and volunteers of the above listed entities. 
 
3. A cost benefit analysis of the following: 
 

The applicant processing section is self-funded through fingerprint processing fees. The 
Department expects a neutral to minimal economic impact. The Department will continue to 
collect the same dollar amount of fees resulting in a neutral impact. The Department believes 
it may see a minimal positive impact on internal costs through increased efficiency resulting 
in reduced delays or backlogs and reduced overtime and a minimal negative impact to fund 
the electronic system on a yearly basis.  
 
The Department believes its customers will see a significant positive economic impact 
through the adoption of electronic payment. The ability to pay electronically online allows 
greater flexibility and reduced costs to the customer.  
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The current paper methods require the customer to drive to a bank or other establishment and 
pay a fee to obtain a cashier’s check or money order. Then the customer must drive to the 
post office and incur postage fees to mail the payment or drive to the Department to deliver 
in person. The online payment will relieve the customer of those costs associated with 
operating a vehicle, time, third-party fees, and time away from work or other activities to 
obtain and deliver payment.  
 
a. The probable costs and benefits to the implementing agency and other agencies 

directly affected by the implementation and enforcement of the proposed 
rulemaking. The probable costs to the implementing agency shall include the 
number of new full-time employees necessary to implement and enforce the 
proposed rule. The preparer of the economic, small business and consumer impact 
statement shall notify the joint legislative budget committee of the number of new 
full-time employees necessary to implement and enforce the rule before the rule is 
approved by the council. 

 
The Department does not require new full-time employees to implement the rules.  
 
The applicant processing section is self-funded through fingerprint processing fees. The 
Department expects a neutral to minimal economic impact. The Department will continue 
to collect the same dollar amount of fees resulting in a neutral impact. The Department 
believes it may see a minimal positive impact on internal costs through increased 
efficiency resulting in reduced delays or backlogs and reduced overtime and a minimal 
negative impact to fund the electronic system on a yearly basis.  
 

b. The probable costs and benefits to a political subdivision of this state directly 
affected by the implementation and enforcement of the proposed rulemaking. 

 
The Department believes the rulemaking will result in a net neutral impact to political 
subdivisions in this state. The Department is maintaining existing payment methods 
including inter-governmental transfers resulting in no change. The Department’s addition 
of credit card payment is available to government agencies in the same manner as all 
other customers; whether an agency decides to utilize the credit card payment option is 
left to the agency to decide. 

 
c. The probable costs and benefits to businesses directly affected by the proposed 

rulemaking, including any anticipated effect on the revenues or payroll expenditure 
of employers who are subject to the proposed rulemaking. 

 
The Department does not anticipate businesses will need to hire new employees to 
comply with these rules. As noted in Item 3 above, the Department believes customers 
and businesses will see reduced costs in opting out of the paper payment and delivery 
method in favor of the lower cost and more efficient credit card payment online. The 
more efficient electronic payment process associated with quicker results from the 
Department should result in a positive economic impact to employers by the employers 
being able to more quickly hire new job applicants and retain existing employees. 
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However, the Department is not able to quantify a dollar amount of economic savings or 
revenue for these entities. This option for electronic payment is in line with systems that 
other governmental agencies use and which businesses and the public are familiar with. 

 
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 
proposed rulemaking. 

 
The Department believes the impact depends on the method of payment the customer selects. 
The Department is retaining paper checks and inter-agency transfers operating on existing 
paper processing methods. The timeframes for paper/manual methods is not expected to 
change. The Department will retain the paper check methods to account for customers that 
may not have access to a credit card. The Department believes for reasons already noted 
above that customers should see improved results response times from the Department with 
an ability to more quickly hire applicants and retain existing employees. 
 
The Department believes the impact of credit card payment to businesses that issue checks 
and money orders and postal delivery to be insignificant considering the benefits to the 
Department’s customers. 

 
5. A statement of the probable impact of the proposed rulemaking on small businesses. 

The statement shall include: 
 

a. An identification of the small business subject to the proposed rulemaking. 
 

The Department identified security guard companies where some may be classified as a 
small business. For reasons already outlined above, the Department has already identified 
the positive effects of the rulemaking for businesses and expects small businesses to 
receive the same positive effects. The Department believes there will be no negative 
impact on small business. 
 
Small businesses may also include those that issue money orders. Those businesses may 
see a reduction in the number of money orders they issue resulting in reduced profits; 
however, the Department believes the impact will be minimal and the benefit of 
switching to modern electronic payment systems, which is the trend of many other 
organizations, is greater. 

 
b. The administrative and other costs required for compliance with the proposed 

rulemaking. 
 

The Department does not believe small businesses will incur the need to hire additional 
people nor incur additional outside expenses to comply with the rules. 

 
c. A description of the methods prescribed in section 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 to use each method. 
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The Department believes there is no other method to reduce the impact to small business 
as the rule change will have no negative impact on the small business. The rulemaking 
offers a new electronic payment method in addition to the existing payment methods. The 
small business has the choice on which payment method to use. 
 

d. The probable cost and benefit to private persons and consumers who are directly 
affected by the proposed rulemaking. 

 
As already mentioned above, the Department believes that private persons and consumers 
will see a positive benefit from the new electronic payment method. No longer will 
persons be required to transport themselves to a third-party business to purchase a 
cashier’s check or money order, incur the cost of mailing the payment at the post office 
or delivering payment in person at the Department; and, will no longer incur the loss of 
time (personal or time away from work) to conduct the business. The electronic payment 
feature will allow people with access to electronic devices with internet access and a 
credit card to submit payment online at their own convenience.  

 
6. A statement of the probable effect on state revenues. 
 

The Department will not see any additional revenue from allowing credit cards. The 
Department will see an increased, minimal business cost to maintain and operate the 
electronic online portal processing system. 

 
7. A 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 Department is unable to identify any other less costly or less intrusive methods to allow 
for payment. The rulemaking retains the current methods of payment for the public and 
positively amends the rules for electronic payment via credit card and subsequent online 
processing versus traditional paper methods. The Department’s fee set in 2005 at $5 remains 
a minimal impact to the customer and remains unchanged. The fee is in an amount necessary 
for the Department to self-fund its operation. The fee charged by the Federal Bureau of 
Investigation (FBI) for the federal fingerprint-based background check is outside the control 
of the Department. The Department, being self-funded for this operation, cannot on its own 
cover the cost of the FBI fee with state-monies and must collect that fee from the applicant.  

 
 
 
 
8. A description of any data on which a rule is based with a detailed explanation of how 

the data was obtained and why the data is acceptable data. An agency advocating that 
any data is acceptable data has the burden of proving that the data is acceptable.  For 
the purposes of this paragraph, "acceptable data" means empirical, replicable and 



  

 8

testable data as evidenced in supporting documentation, statistics, reports, studies or 
research. 

 
The Department did not rely on any data when making its determination to accept credit card 
payment. 
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INTRODUCTION 
 

The Department of Public Safety was created by Arizona Revised Statute (A.R.S.) § 41-1711 

and is charged under A.R.S. § 41-1750 with the effective operation of the central state repository 

in order to collect, store and disseminate complete and accurate Arizona criminal history records 

and related criminal justice information. 

 

The Department of Public Safety’s Technical Services Division and Agency Support Division 

consist of several operational areas with responsibility for the administrative rules under 13 

A.A.C. 1 contained in this report. 

 

The Technical Services Division’s Criminal Justice Services Bureau manages the central state 

repository; otherwise known as the Criminal History Records Section (CHRS). The CHRS 

conducts its operations under A.R.S. §§ 41-1750, 41-1751, 41-2201 through 2206 and 41-2411. 

The CHRS operates 24/7/365 and maintains more than two million active criminal histories and 

76,000 active warrants. In calendar 2017, over 217,949 arrest fingerprint cards and 1,540 sex 

offender fingerprint cards were processed through the fingerprint identification system. The 

information is made available to law enforcement, investigative agencies, prosecutors and courts 

statewide through a system of computerized databases known as the Arizona Criminal Justice 

Information System (ACJIS). Under R13-1-108 and 109 in calendar 2017, the CHRS had 3,486 

requests for review of the accuracy and completeness of the criminal history it maintains. Of 

those, the CHRS had approximately 456 challenges to CHRS’ determination. In calendar 2017, 

one challenge resulted in an Office of Administrative Hearing administrative law judge review. 

 

The Technical Services Division’s Criminal Justice Services Bureau’s, Access Integrity Unit 

pursuant to A.R.S. § 41-1750(A)(7) conducts operational and criminal history record review 

audits that contribute or receive criminal justice information from ACJIS. Additionally, the unit 

pursuant to A.R.S. § 41-1750(A)(10) provides proficiency testing and operator certification on 

the use of criminal justice information contained in ACJIS. During calendar 2017, the unit had 
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oversight of more than 92 million ACJIS transactions, 556 ACJIS terminal agencies and over 

47,000 active terminal operator certifications. The unit also maintains Arizona crime statistics. 

 

The Technical Services Division’s Licensing and Regulatory Bureau’s Applicant Processing 

Section pursuant to A.R.S. §§ 41-1750 and 41-1758.01 conducts fingerprint-based criminal 

history background checks for persons and applicants who are seeking employment with 

licensees, contract providers and state agencies or seeking employment or educational 

opportunities with agencies that require a fingerprint background check. The section additionally 

issues fingerprint clearance cards. In calendar 2017, the section processed 155,750 criminal and 

noncriminal justice fingerprint clearance card applications. 

 

The Agency Support Division’s Department’s Records Unit and Public Records Unit operates 

pursuant to A.R.S. §§ 13-2407, 38-342, 39-121, 39-124, 41-151.14, 41-151.18, and 41-1750.  

The Department Records Unit receives and maintains all criminal investigation, arrest, offense, 

incident, and collision investigation reports and all other traffic-generated enforcement 

documents; such as, citations, warnings, field interviews, and repair orders for the Department.  

The Public Records Unit is responsible for responding to requests for public records documents 

and subpoena duces tecum. The following tables contains information on the units’ activities and 

financial data for the last five years. 

Department Records Unit 

 Public Records Requests Revenue 

Year Requests Received Requests Completed Revenue Received Expenditures
2013 22,468 22,468 $244,988.00  $225,537.43 
2014 25,374 25,374 $257,215.00  $256,283.72 
2015 30,709 30,709 $287,697.83  $238,357.89 
2016 33,574 33,574 $324,868.00  $400,007.95 
2017 36,078 36,078 $362,537.50  $308,254.28 
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Public Records Unit 

 Public Records Requests Revenue 

Year Requests Received Requests Completed Revenue Received Expenditures
2013 5,370 4,765 $46,036.50  $33,497.03 
2014 6,309 6,265 $49,854.80  $26,489.64 
2015 7,695 7,417 $47,119.80  $45,418.03 
2016 9,100 8,908 $43,006.45  $47,442.33 
2017 5,526 5,213 $46,194.09  $47,867.89 
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INFORMATION IDENTICAL FOR A GROUP OF RULES 
 
 
The following information is provided only once because it is identical for all rules for which the 

information on a particular issue is the same in accordance with A.A.C. R1-6-301(B). 

 

1. Authorization of the Rule by Existing Statutes 

The Department’s general authority is authorized under: 
 A.R.S. § 41-1713(A)(4) states that the Director may make rules necessary for the 

operation of the Department.    
 
The Department’s specific authority is authorized under: 

 A.R.S. § 41-1750(G,2,4,7,19,23),(H),(J),(K),(M),(N),(P,1),(V) states that the 

Director shall make rules necessary to execute the sections and collect fees. 

 A.R.S. § 41-2205(A) states that the Department shall operate the central state 

repository pursuant to rules adopted by the Department. 

 A.R.S. § 41-2206 states the Department shall remove agencies that fail to 

conform to the rules adopted pursuant to this article. 

5. Rule Enforcement 

The rules are currently being enforced as written.  There are currently no issues with the 

enforcement of the rules. 

7. Written Criticisms of the Rule Received in the Last Five Years 

The Department received no written criticism of the rules during the last five years with 

the exceptions of R13-1-502 and R13-1-504 which were amended by final rulemaking in 

2017 in response to the criticism. 

8. Estimated Economic, Small Business and Consumer Impact of the Rule 

The Department made or substantially amended all of the rules in 13 A.A.C. 1 in 2005; 

some of the rules in 15 A.A.R. 273 in 2009; and, substantially amended the fee schedules 

and payment methods in Article 5 in 23 A.A.R. 3548 in 2017.  The Department has 

determined that the Economic, Small Business, and Consumer Impact Statement prepared 

with the 2005, 2009 and 2017 rulemakings are accurate. 
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By statute, criminal justice and law enforcement agencies are required to submit criminal 

history information to the Department for inclusion in the central state repository. This 

statutory requirement imposes a substantial economic cost on the agencies. The 

procedures established by rule for submitting criminal history information impose a 

minimal cost on the agencies. The rule requiring the Department to maintain criminal 

history records until the subject of a record dies or reaches age ninety-nine imposes a 

substantial cost on the Department but is necessary to ensure consistency with federal 

guidelines and completeness of criminal history records. 

 

The rules establish charges for noncriminal justice fingerprint processing, obtaining a 

copy of a report, photograph, or other document.  The fees, which are minimal for each 

person that obtains one of the services, contributes substantially to the Department’s 

ability to provide the services without relying on the State’s general fund. 

 

The rules establish fees for obtaining traffic accident reports and photographs and 

offense, arrest or incident reports. The fees as established by final rulemaking in 2017 are 

minimal for each person that obtains a copy of the requested documents and images. The 

Department lowered fees for paper format and established fees for modern electronic 

delivery methods. 

9. Analysis of the State’s Business Competitiveness as Compared to Other States 

The Department has not received any business comparative analysis. 

11. Determination of Probable Benefits Outweighing the Probable Costs 

The Department determined that the benefits of the rules outweigh the costs to the State 

and that the rules impose the least burden and cost to the regulated public. 

12. Determination of the Rule’s Stringency Against Federal Law 

The Department determined that the rules are not more stringent than corresponding 

federal law. The federal Freedom of Information Act 5 U.S.C. 552 restricts more personal 
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information from being released than in Article 5.  For all other rules, there is no 

corresponding federal law. 

13. Issuance of a Regulatory Permit for Rules Adopted After July 29, 2010. 

The Department determined that its rules were not applicable to this review item as the 

rules do not require the issuance of a regulatory permit or license or the rules were 

adopted prior to July 29, 2010.  
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ANALYSIS OF INDIVIDUAL RULES 

 

R13-1-101 DEFINITIONS 

2. Objective 

The objective of this rule is to clarify the rules for defining words that are used in a 

manner specific to the rules.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The rule needs modifications for several definitions that need to be updated to reflect 

current terminology and business practices.  Those words are #7 AZAFIS Image Scanner; 

#8 AZAFIS Livescan; #12 Date of Arrest; #13 Date of Birth; and #22 NLETS. 

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-102 SUBMISSION and RETENTION of CRIMINAL JUSTICE 

INFORMATION 

2. Objective 

The objective of this rule is to specify the manner in which various criminal justice and 

law enforcement agencies are to submit criminal history record information to the 

Department.  

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to include additional submission documentation that 

includes the date of death and the medical examiner’s county. Those items are required 

by internal policy. The items limit research and data entry time by Department personnel. 

Criminal history records and fingerprint records automatically electronically purge a year 

after death and so the date is needed to facilitate that automated process. The examiner’s 

county is required on the deceased fingerprint card to facilitate rejecting the card back to 

the appropriate medical examiner when the card has errors that the Department cannot 

correct on its own. Without the county listed, Department personnel have no way of 

knowing, without time consuming research, from which examiner the card came from. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable.  

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-103 PROCEDURES FOR LAW ENFORCEMENT AGENCIES AND 

PROSECUTORS’ OFFICES to FORWARD DISPOSITIONS of CRIMINAL 

PROCEEDINGS to the CENTRAL STATE REPOSITORY 

2. Objective 

The objective of this rule is to specify the manner in which law enforcement agencies and 

prosecutors’ offices are to submit criminal history information to the Department.  

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to remove the amend selection from Paragraph C in the 

prosecutor’s instructions. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-104 PROCEDURES FOR JUVENILES REMANDED as ADULTS and 

PROCEDURES for the DEPARTMENT OF CORRECTIONS to FORWARD 

INFORMATION REGARDING INMATES to the CENTRAL STATE REPOSITORY 

2. Objective 

The objective of this rule is to clarify the circumstances under which information is 

maintained in the central state repository regarding juveniles and the role of the 

Department of Corrections in assisting the Department to maintain accurate information 

in the central state repository.   

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report. 

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-105 PROCEDURES for a CRIMINAL COURT to FORWARD DISPOSITIONS 

of CRIMINAL CHARGES to the CENTRAL STATE REPOSITORY 

2. Objective 

The objective of this rule is to clarify for criminal courts the manner in which they are to 

submit information to the central state repository. 

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.    

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-106 ARREST FINGERPRINT RECORD SUBMISSION 

2. Objective 

The objective of this rule is to specify the manner in which a criminal justice agency is to 

submit arrest fingerprint records, the manner in which the fingerprint record is to be 

obtained, and the information that is required on a complete arrest fingerprint card.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.    

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-107 PROCEDURES for REVIEW of ACCURACY and COMPLETENESS of 

CRIMINAL HISTORY RECORDS 

2. Objective 

The objective of this rule is to specify the manner in which the subject of a criminal 

history record or the subject’s attorney may request a review of the accuracy and 

completeness of the criminal history record regarding the subject and the manner in 

which the Department processes a request for a review.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-108 PROCEDURES for CHALLENGING the ACCURACY and 

COMPLETENESS of CRIMINAL HISTORY RECORDS 

2. Objective 

The objective of this rule is to specify the manner in which the subject of a criminal 

history record or the subject’s attorney may challenge the accuracy or completeness of 

the criminal history record and the manner in which the Department processes the 

challenge.  

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification and research to reflect changes in the number of days 

needed to complete the background for the challenge entries.  Fifteen days was 

determined to be insufficient due to staffing (only one FTE currently doing the task); 

complexity in the challenge (a person may challenge one arrest or numerous different 

arrests from one or more criminal justice agencies in a single request/challenge); and the 

wait time to receive supporting documentation from other law enforcement agencies, 

prosecutors, and courts. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-109 HEARING PROCEDURES 

2. Objective 

The objective of this rule is to specify the manner in which hearings are held or 

conducted by the Office of Administrative Hearings. The rule also provides specification 

on the Department Director’s authority to act on the administrative law judge’s 

recommended decision.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-110 REVIEW or REHEARING of the DIRECTOR’S DECISION 

2. Objective 

The objective of this rule is to specify the manner in which a subject may file a motion 

with the Department for a rehearing or review of a decision issued under R13-1-109.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-111 INFORMATION DEEMED USEFUL for the STUDY and PREVENTION of 

CRIME or the ADMINISTRATION of CRIMINAL JUSTICE 

2. Objective 

The objective of this rule is to provide guidance for obtaining criminal history record 

information for the purpose of research, evaluative or statistical activities, or prevention 

of crime or to provide services for the administration of justice.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-201 ACJIS SECURITY MEASURES 

2. Objective 

The objective of this rule is to specify the security measures with which a criminal justice 

agency must comply if the criminal justice agency collects, stores, disseminates, or 

accesses criminal justice or criminal history record information.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-202 ARIZONA CRIMINAL JUSTICE INFORMATION SYSTEM TRAINING 

and PROFICIENCY GUIDELINES 

2. Objective 

The objective of this rule is to specify the guidelines that a criminal justice agency must 

follow regarding ACJIS terminal operator certification.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-203 TERMINAL OPERATOR CERTIFICATION TRAINING or CRIMINAL 

JUSTICE PRACTITIONER’S PROGRAM 

2. Objective 

The objective of this rule is to specify the areas in which terminal operators or different 

certification levels must be trained.  

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to update the training areas for the terminal operator 

certification levels to conform to current business practices. The Levels E, F and G are 

being added for the occupations of tenprint fingerprint technician, users of the Arizona 

Disposition Reporting System and latent fingerprint examiner respectively. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-204 PROCEDURES for and RESTRICTIONS on DISSEMINATION of 

INFORMATION 

2. Objective 

The objective of this rule is to establish procedures for ensuring that criminal justice or 

criminal history information is disseminated only to authorized individuals.   

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-301 SUBMITTAL of HATE CRIMES INFORMATION 

2. Objective 

The objective of this rule is to describe the manner of submission to the Department of 

hate crime information based on guidance provided in the documents incorporated by 

reference.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-302 SUBMITTAL OF UNIFORM CRIME INFORMATION 

2. Objective 

The objective of this rule is to describe the manner of submission to the Department of 

uniform crime information based on guidance provided in the documents incorporated by 

reference.  

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department had no previous recommended changes or action items from the 

previous report.  

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-401 NON-CRIMINAL JUSTICE FINGERPRINT PROCESSING CHARGES 

2. Objective 

The objective of this rule is to address the collection of fees by the Department for the 

processing of fingerprint-based noncriminal justice background checks and the manner in 

which payment is submitted.  

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to allow for electronic payment methods. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

5. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-402 REFUSAL OF SERVICE 

2. Objective 

The objective of this rule is to address the refusal of fees by the Department for the 

processing of fingerprint-based noncriminal justice background checks and the manner in 

which future payment is submitted.  

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to allow for electronic payment methods. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-501 PROCEDURE for OBTAINING a TRAFFIC ACCIDENT REPORT or 

PHOTOGRAPH 

2. Objective 

The objective of this rule is to establish the procedure by which an individual or entity 

may obtain a traffic accident report or photograph for noncommercial purposes from the 

Department. The Department determined that the rule is effective. 

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to inform the public of the availability of the form from 

the website, payment and self-addressed stamped envelope instructions.  Additionally the 

rule requires modification of Paragraph E to include victim’s rights privacy 

exceptions/redactions in accordance with A.R.S. § 13-4434 in language similar to Rule 

503(E). The Department is recommending changes to Paragraph D to be similar in 

construction as the language in Rule 503(E). Other proposed changes will be a change to 

the form name, addition of an e-mail address to the form, and the addition of the form 

link to the Department website address. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is not consistent with state statutes and other 

rules.  See Item #3 above. 

6. Clarity, Conciseness, Understandability of the Rule 

The Department determined that the rule is clear, concise, and understandable. 

10. Previous Five-Year Review Process Course of Action 

The Department identified changes indicated in Item 3 above. In 2017, the Department 

made changes to R13-1-502 and R13-1-504.  The Department conducted a legal review 

of the current rules of redaction for both the State Archives and the Department, and was 

not prepared to make changes to the rule until after the legal review was complete. The 

Department was reviewing changing information requirements in Paragraph C and that 

information review was also incomplete during the last five years.  
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14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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R13-1-502 CHARGES for COPIES of TRAFFIC ACCIDENT REPORTS and 

PHOTOGRAPHS 

2. Objective 

The objective of this rule is to establish the charge for obtaining a copy of a traffic 

accident report or photograph. The Department determined that the rule is effective. 

3. Effectiveness of the Rule in Achieving the Objective 

The rule was amended in 2017 to reflect new fees and payment options. The rule is 

effective in achieving the objective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The rule is clear, concise, and understandable. 

7. Written Criticism of the Rule Received in the Last Five Years 

The Department received one written criticisms in the last five years. 

On June 8, 2016, a reporter from the Arizona Republic requested public records for a 

media request and wanted to obtain the request electronically on a compact disk 

(CD).  The Department complied with the request, which included twenty-two (22) CDs 

of photographs at $35.00 per CD.  The reporter complained that this was an exorbitant 

cost for the records request.  At the time, there was no other media authorized by the 

Department to convey Public Records Requests (PRR).  The fee schedules for public 

records and department records, written into rule in Title 13, R13-1-502 and R13-1-504, 

were instituted in 2003.   

A comprehensive review of the Public Records Unit fee schedules and media types 

available was conducted based on this complaint.  A study of the records fees, and an 

operational analysis of the Public Records Unit (PRU) was borne out of this review.  In 

February of 2017, a revision to the PRU schedule of fees, the types of media allowed, and 

the rules governing them was proposed.  Those changes to Title 13, R13-1-502 and R13-

1-504 were implemented in 2017, and have since changed the cost to $10.00 per CD, as 
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well as other costs associated with different media in-line with the costs of public records 

from other law enforcement agencies. 

10. Previous Five-Year Review Process Course of Action 

The Department substantially amended this rule by final rulemaking in November 2017 

and updated the fee schedule and payment methods identified in the previous report and 

in response to the criticism in Item #7. 

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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R13-1-503 PROCEDURE for OBTAINING COPIES of OFFENSE, ARREST, or 

INCIDENT REPORTS 

2. Objective 

The objective of this rule is to establish the procedure by which an individual or entity 

may request a copy of an offense, arrest, or incident report from the Department. The 

Department determined that the rule is effective. 

3. Effectiveness of the Rule in Achieving the Objective 

The rule requires modification to address other types of reports besides offense, arrest 

and incident the Department disseminates. The website address is no longer a valid 

address and needs to be updated to the current address as well as phone numbers on the 

request form. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules.  

6. Clarity, Conciseness, Understandability of the Rule 

The rule is clear, concise and understandable. 

10. Previous Five-Year Review Process Course of Action 

The previous report indicated the rule may need to be amended in Paragraph E to account 

for privacy redactions under A.R.S. § 13-4434. However after further review, unlike Rule 

501(E), Rule 503(E) uses the more encompassing language of “…based on legal 

considerations.” As a result, the change is no longer recommended. The Department 

conducts redaction as an internal process based on statutory redactions of personally-

identifiable information. The public has the ability to ask the Department a question on 

why a certain item was redacted.   

The previous report indicated the rule may need to be amended in Paragraph B for 

instructing criminal justice agencies on the dissemination of criminal history record 

information under A.R.S. § 41-1750 and 28 C.F.R. Part 20. Upon further review, this is 

an educational activity and not a required element to obtain a report and no rule 

amendment is required. The Department will internally create procedures to provide 
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educational instructions to the requesting government agency as part of the fulfillment of 

the request.   

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 

  

 

 

  



Arizona Department of Public Safety 
Five Year Review Report 

AAC 13‐1‐101 to 504, Exhibits A and B 

 
 

 
 

32 
 

R13-1-504 CHARGES for COPIES of OFFENSE, ARREST, or INCIDENT REPORTS 

2. Objective 

The objective of this rule is to establish the charge for obtaining a copy of an offense, 

arrest, or incident report from the Department. The Department determined that the rule 

is effective. ARS 41-1750(K) and (P). 

3. Effectiveness of the Rule in Achieving the Objective 

The rule was amended in 2017 to reflect new fees and payment options. The rule is 

effective in achieving the objective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the rule is consistent with state statutes and other rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The rule is clear, concise, and understandable. 

7. Written Criticism of the Rule Received in the Last Five Years 

The Department received one written criticisms in the last five years. 

On June 8, 2016, a reporter from the Arizona Republic requested public records for a 

media request and wanted to obtain the request electronically on a compact disk 

(CD).  The Department complied with the request, which included twenty-two (22) CDs 

of photographs at $35.00 per CD.  The reporter complained that this was an exorbitant 

cost for the records request.  At the time, there was no other media authorized by the 

Department to convey Public Records Requests (PRR).  The fee schedules for public 

records and department records, written into rule in Title 13, R13-1-502 and R13-1-504, 

were instituted in 2003.   

A comprehensive review of the Public Records Unit fee schedules and media types 

available was conducted based on this complaint.  A study of the records fees, and an 

operational analysis of the Public Records Unit (PRU) was borne out of this review.  In 

February of 2017, a revision to the PRU schedule of fees, the types of media allowed, and 

the rules governing them was proposed.  Those changes to Title 13, R13-1-502 and R13-

1-504 were implemented in 2017, and have since changed the cost to $10.00 per CD, as 
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well as other costs associated with different media in-line with the costs of public records 

from other law enforcement agencies. 

10. Previous Five-Year Review Process Course of Action 

The Department substantially amended this rule by final rulemaking in November 2017 

and updated the fee schedule and payment methods identified in the previous report and 

in response to the criticism in Item #7. 

14. Current Five-Year Review Process Course of Action 

The Department has no proposed amendments. 
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Exhibit A Disposition Report Form Block Completion Instructions for Law 

Enforcement and Prosecutors 

 

2. Objective 

The objective of this exhibit is to provide definitions and coding specifications of 

common words as data fields in this context that may have different meanings in other 

contexts.   

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the exhibit is consistent with state statutes and other 

rules. 

6. Clarity, Conciseness, Understandability of the Rule 

The rule requires modification of the examples for the date formats to reflect current 

electronic data entry requirements.  

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 
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Exhibit B Disposition Report Form Block Completion Instructions for Criminal Courts  

 

2. Objective 

The objective of this exhibit is to provide definitions and coding specifications of 

common words as data fields in this context that may have different meanings in other 

contexts.   

3. Effectiveness of the Rule in Achieving the Objective 

The Department determined that the rule is effective. 

4. Whether the Rule is Consistent with Statutes and other Rules 

The Department determined that the exhibit is consistent with state statutes and other 

rules.  

6.  Clarity, Conciseness, and Understandability of the Rule 

The rule requires modification of the examples for the date formats to reflect current 

electronic data entry requirements.  

10. Previous Five-Year Review Process Course of Action 

Changes identified in this current review process were anticipated to be filed with the 

council as a Final Notice of Rule Making in June 2016 due to Executive Order 2012-03, 

State Regulatory Review Moratorium and Streamlining to Promote Job Creation and 

Retention. Due to subsequent moratoriums, rulemakings were not conducted. 

14. Current Five-Year Review Process Course of Action 

The Department intends to pursue a rulemaking waiver within 180 days of the council’s 

approval of this report. 

 



13 A.A.C. 1 Arizona Administrative Code Title 13

CHAPTER 1. DEPARTMENT OF PUBLIC SAFETY - CRIMINAL IDENTIFICATION SECTION

Page 10 Supp. 19-1 March 31, 2019

State Program Bulletins that the Department determines is
necessary to comply with this Section.

Historical Note
New Section made by final rulemaking at 11 A.A.R. 

1550, effective June 4, 2005 (Supp. 05-2).

ARTICLE 4. APPLICANT FINGERPRINT PROCESSING

R13-1-401. Non-criminal Justice Fingerprint Processing
Charges
A. For an applicant for non-criminal justice employment, finger-

print processing charges are:
1. For a state criminal records check, $5; and
2. If a federal criminal record check by the FBI is requested

by the applicant, the Department shall collect an addi-
tional charge to cover the cost billed to the Department by
the FBI for the federal criminal records check.

B. For a state criminal records check, an individual shall submit
payment by:
1. State companion action transfer;
2. State direct deposit form;
3. Cashier’s check;
4. Money order;
5. Check drawn on a government agency account; or
6. For Department sections submitting applicant fingerprint

cards, via a Department funds transmittal form.
C. All charges are non-refundable.

Historical Note
New Section made by final rulemaking at 11 A.A.R. 

1550, effective June 4, 2005 (Supp. 05-2).

R13-1-402. Refusal of Service
A. If any form of payment is not accepted by the Department’s

banking facility, the Department shall send the state agency,
company, or individual that submitted the payment a notice of
nonpayment.

B. The notice of nonpayment informs the state agency, company,
or individual that the Department will not accept non-criminal
justice fingerprint submissions from the agency, company, or
individual until past due payment is made.

C. At the Department’s discretion, the Department may require
the delinquent party to submit all future payments in the form
of a cashier’s check or money order.

Historical Note
New Section made by final rulemaking at 11 A.A.R. 

1550, effective June 4, 2005 (Supp. 05-2).

ARTICLE 5. DEPARTMENT RECORDS

R13-1-501. Procedure for Obtaining a Traffic Accident
Report or Photograph
A. Any individual or entity, public or private, may obtain traffic

accident reports and photographs from the Department.
B. A governmental agency requesting a traffic accident report

may obtain the report free of charge. The Department shall
charge the general public or a private entity a processing fee as
listed in R13-1-502.

C. To obtain a copy of a Department traffic accident report or
photograph, the requester shall:
1. Complete and submit the Department Request for Copy

of Report form, available from the Department Records
Unit. The Request for Copy of Report form includes:
a. The requester’s name;
b. The requester’s address;
c. The requester’s phone number;
d. All information known regarding the traffic acci-

dent; and

e. The requirement to specify whether the request is
for:
i. The traffic accident report only;
ii. Photographs only; or
iii. The traffic accident report and photographs;

and
2. Pay the charge under R13-1-502, if applicable.

D. Once the investigating officer submits the traffic accident
report, the Department shall make accident reports and photo-
graphs available upon request. The Department shall release
available traffic accident reports and photographs promptly
after receiving the Request for Copy of Report form and pay-
ment of charges.

E. The Department redacts Social Security information from traf-
fic accident reports released to the general public.

F. As specified in A.R.S. § 28-667, the Department shall not pro-
vide traffic accident reports for commercial solicitation.

Historical Note
New Section made by final rulemaking at 11 A.A.R. 

1550, effective June 4, 2005 (Supp. 05-2).

R13-1-502. Charges for Copies of Traffic Accident Reports
and Photographs
A. The charges for copies of traffic accident reports and photo-

graphs are:
1. Charges for a copy of a traffic accident report by method

of delivery:
a. Paper - $9.00 for nine pages or less and $0.10 for

each additional page exceeding nine.
b. Fax - $9.00 up to 20 pages.
c. Electronic mail - $9.00 up to five megabytes.
d. Compact disk - $10.00 up to 700 megabytes. Addi-

tional reports may be delivered on a single compact
disk for $9.00 each.

2. Charges for a copy of a traffic accident photograph by
method of delivery:
a. Printed photograph - $4.00 each.
b. Photographic contact sheet - $10.00 each.
c. For all photographs associated by a single report

delivered by compact disk or digital versatile disk -
$15.00 up to 4.7 gigabytes.

B. A person shall mail payment to the Department’s Records
Unit, Mail Drop 3111, P.O. Box 6638, Phoenix, AZ 85005-
6638 in the form of a cashier’s check, money order, or a busi-
ness check payable to the Arizona Department of Public
Safety. If paying in person at the Department’s Public Records
Unit, 2222 West Encanto Boulevard, Phoenix, AZ 85009, the
person shall pay with a cashier’s check, money order, business
check, or in cash. If paying through an electronic payment sys-
tem, as instructed on the Department’s website
www.azdps.gov, the person shall pay with electronic funds.

Historical Note
New Section made by final rulemaking at 11 A.A.R. 
1550, effective June 4, 2005 (Supp. 05-2). Section 

amended by final rulemaking at 23 A.A.R. 3546, effec-
tive February 10, 2018 (Supp. 17-4).

R13-1-503. Procedure for Obtaining Copies of Offense,
Arrest, or Incident Reports
A. Any individual or entity, private or public, in accordance with

A.R.S. § 39-121 may request an Offense, Arrest, or Incident
report by contacting the Department’s custodian of public
records.

B. A government agency requesting an Offense, Arrest, or Inci-
dent report may obtain the report free of charge. The Depart-
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DEPARTMENT OF HEALTH SERVICES (R19-1104) 
Title 9, Chapter 10, Articles 1-11, 13-15, and 19, Health Care Institutions 
 
Amend: R9-10-101, R9-10-104, R9-10-105, R9-10-110, R9-10-271, 

R9-10-228, R9-10-234, R9-10-322, R9-10-426, R9-10-518, 
R9-10-618, R9-10-720, R9-10-815, R9-10-818, R9-10-820, 
R9-10-918, R9-10-1018, R9-10-1019, R9-10-1025, R9-10-1029,
R9-10-1117, R9-10-1315, R9-10-1317, R9-10-1416, R9-10-1514,
R9-10-1910  

 
New Section: R9-10-104.01 
 



 
 
 
 
 
 
 

GOVERNOR’S REGULATORY REVIEW COUNCIL 
 

ATTORNEY MEMORANDUM - EXPEDITED RULEMAKING 
 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council) 
 
FROM: Council Staff 
 
DATE: October 1, 2019  
 
SUBJECT: DEPARTMENT OF HEALTH SERVICES (R19-1104) 

Title 9, Chapter 10, Articles 1-11, 13-15, and 19, Health Care Institutions 
 

Amend: R9-10-101, R9-10-104, R9-10-105, R9-10-110, R9-10-271, 
R9-10-228, R9-10-234, R9-10-322, R9-10-426, R9-10-518, 
R9-10-618, R9-10-720, R9-10-815, R9-10-818, R9-10-820, 
R9-10-918, R9-10-1018, R9-10-1019, R9-10-1025, R9-10-1029,
R9-10-1117, R9-10-1315, R9-10-1317, R9-10-1416, R9-10-1514,
R9-10-1910  

 
New Section: R9-10-104.01 

_____________________________________________________________________________ 
 
Summary : 
 

This expedited rulemaking from the Department of Health Services (Department) seeks           
to amend Title 9, Chapter 10, Articles 1-11, 13-15, and 19 to move codes and standards for                 
construction, modification, and licensing of health care institutions, which are incorporated by            
reference, to a new section,  R9-10-104.01.  

 
Arizona Revised Statutes § 36-405 requires the Department to adopt rules to establish             

minimum standards and requirements for the construction, modification, and licensing of health            
care institutions necessary to assure the public health, safety, and welfare. The Department has              
adopted these rules in R9-1-411 and R9-1-412. R9-1-411 establishes rules of construction and             



provides other information for persons using the codes and standards incorporated by reference             
in R9-1-412. R9-1-412 incorporates by reference physical plant health and safety codes and             
standards that the Department references in its different sets of healthcare institution licensing             
rules in 9 A.A.C. 10. The Department has updated many of the 2012 incorporations by reference                
to the current codes and standards from 2018. Since the codes and standards are used only in 9                  
A.A.C 10, the Department has also moved applicable requirements from R9-1-411 and R9-1-412             
into a new section, R9-10-104.01 and updated cross-references throughout.  

 
 1. Do the rules satisfy the criteria for expedited rulemaking pursuant to A.R.S. § 

41-1027(A)? 
 

Yes. This rulemaking satisfies the criteria for expedited rulemaking pursuant to A.R.S. §             
41-1027(A)(3) and (6) because it: (1) corrects typographical errors, makes address or            
name changes or clarifies language of a rule without changing its effect; and (2) amends               
or repeals rules that are outdated, redundant or otherwise no longer necessary for the              
operation of state government. 

 
2. Are the rules legal, consistent with legislative intent, and within the agency’s 

statutory authority? 
 
Yes. The Department cites to both general and specific statutory authority for these rules.  

 
3. 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.  

 
4. Does the agency adequately address the comments on the proposed rules and any  

supplemental proposals? 
 

The Department did not receive any comments on this rulemaking.  
 
5. Are the final rules a substantial change, considered as a whole, from the proposed              

rules and any supplemental proposals? 
 

No. The Department only made changes to correct typographical errors between the            
Notice of Proposed Expedited Rulemaking and the Notice of Final Expedited           
Rulemaking.  

 
6. 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.  
 
 

 



7. Do the rules require a permit or license and, if so, does the agency comply with                
A.R.S. § 41-1037? 
 

The rules that are being amended deal with the licensure of varying healthcare             
institutions, and therefore do require the issuance of a permit, license or agency             
authorization. Pursuant to A.R.S. § 41-1037 if an agency proposes an amendment to an               
existing rule that requires the issuance of a regulatory permit, license or agency             
authorization, the agency shall use a general permit if the facilities, activities or practices              
in the class are substantially similar in nature. In this context, Council staff believes that               
the licenses issued pursuant to these rules qualify as “general permits” pursuant to             
A.R.S. § 41-1011(11). Therefore, the Department is in compliance with A.R.S. §            
41-1037.  

 
8. 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? 
 

The Department did not review or rely on any study in conducting this rulemaking. 
 

9. Conclusion 
 

The Department is conducting an expedited rulemaking pursuant to A.R.S. § 41-1027(A)            
(3) and (6) to amend Articles 1-11, 13-15, and 19 and to create section R9-10-104.01.               
This rulemaking will result in rules that are more clear, concise, understandable, and             
effective. Council staff recommends approval of this rulemaking.  







 

NOTICE OF FINAL EXPEDITED RULEMAKING 

TITLE 9.  HEALTH SERVICES 

CHAPTER 10.  DEPARTMENT OF HEALTH SERVICES  

HEALTH CARE INSTITUTIONS 

PREAMBLE 

 

1. Article, Part, or Section Affected (as applicable) Rulemaking Action 

R9-10-101 Amend 

R9-10-104 Amend 

R9-10-104.01 New Section 

R9-10-105 Amend 

R9-10-110 Amend 

R9-10-217 Amend 

R9-10-228 Amend 

R9-10-234 Amend 

R9-10-322 Amend 

R9-10-426 Amend 

R9-10-518 Amend 

R9-10-618 Amend 

R9-10-720 Amend 

R9-10-815 Amend 

R9-10-818 Amend 

R9-10-820 Amend 

R9-10-918 Amend 

R9-10-1018 Amend 

R9-10-1019 Amend 

R9-10-1025 Amend 

R9-10-1029 Amend 

R9-10-1117 Amend 

R9-10-1315 Amend 

R9-10-1317 Amend 

R9-10-1416 Amend 

R9-10-1514 Amend 
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R9-10-1910 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. §§ 36-136(A)(2), (A)(8), and (G) 

Implementing statutes: A.R.S. §§ 36-405 and 36-406 

3. The effective date of the rules: 

The rules are effective the day the Notice of Final Expedited Rulemaking is filed with the Office of the 

Secretary of State. 

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 rulemaking: 

Notice of Rulemaking Docket Opening: 25 A.A.R. 1457, June 14, 2019 

Notice of Proposed Expedited Rulemaking: 25 A.A.R. 2217, September 06, 2019 

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

Name: Kathryn McCanna, Branch Chief 

Address: Arizona Department of Health Services 

Health Care Institution Licensing 

150 N. 18th Ave., Suite 450 

Phoenix, AZ 85007 

Telephone: (602) 364-2841 

Fax: (602) 364-4808 

E-mail: Kathryn.McCanna@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: (602) 542-1020 

Fax: (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: 
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Arizona Revised Statutes § 36-405 requires the Department to adopt rules to establish minimum standards 

and requirements for the construction, modification, and licensing of health care institutions 

necessary to assure the public health, safety, and welfare.  The Department has adopted these 

rules in A.A.C. R9-1-411 and A.A.C. R9-1-412. A.A.C.  R9-1-411 establishes rules of 

construction and provides other information for persons using the codes and standards 

incorporated by reference in R9-1-412.  A.A.C. R9-1-412 incorporates by reference physical 

plant health and safety codes and standards that the Department references in its different sets of 

healthcare institution licensing rules in 9 A.A.C. 10.  The Department has updated many of the 

incorporations by reference to the current codes and standards, from the 2012 versions to the 

2018 versions.  Since the codes and standards are used only in 9 A.A.C 10, the Department has 

also moved applicable requirements from A.A.C. R9-1-411 and R9-1-412 into a new Section 

being added to 9 A.A.C. 10, Article 1, and updated cross references throughout 9 A.A.C. 10 to the 

new Section. 

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 expedited rulemaking is necessary to promote a statewide 

interest if the expedited rulemaking will diminish a previous grant of authority of a political 

subdivision of this state. 

This final expedited rulemaking does not diminish a previous grant of authority of a political subdivision 

of this state. 

9. A summary of the economic, small business, and consumer impact 

Under A.R.S. § 41-1055(D)(2), the Department is not required to provide an economic, small business, 

and consumer impact statement. 

10. A description of any changes between the proposed rulemaking, including supplemental 

notices, and the final rulemaking: 

Between the proposed expedited rulemaking and the final expedited rulemaking, the Department only 

made changes to correct typographical errors to be consistent with Secretary of State. 

11. Agency's summary of the public or stakeholder comments or objections made about the 

expedited rulemaking and the agency response to the comments: 

The Department did not receive public or stakeholder comments about the rulemaking during the 
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public comment period. 

12. Any agencies shall list other matters prescribed by statute applicalbe to the specific agency 

or to any specific rules 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 specifically to the Department or this specific 

rulemaking. 

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 rule does 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: 

There are no federal rules applicable to the subject of the rule. 

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 such analysis was submitted. 

13. Incorporations by reference and their location in the rules: 

Materials incorporated by reference in this rulemaking are: 

● In R9-10-104.01(B)(1) – 2018 Guidelines for Design and Construction of Health Care 

Facilities 

● In R9-10-104.01(B)(2) – 2012 National Fire Codes 

● In R9-10-104.01(B)(3) – 2017 American National Standard: Accessible and Usable Buildings 

and Facilities 

● In R9-10-104.01(B)(4) – 2018 International Building Code 

● In R9-10-104.01(B)(5) – 2018 International Mechanical Code 

● In R9-10-104.01(B)(6) – 2018 International Plumbing Code 

● In R9-10-104.01(B)(7) – 2018 International Fire Code 

● In R9-10-104.01(B)(8) – 2018 International Fuel Gas Code 

● In R9-10-104.01(B)(9) – 2018 International Private Sewage Disposal Code 

14. Whether the rule was previously made, amended, or repealed as an emergency rules. If so, 

cite the notice published in the Register as specified in R1-1-409(A). Also, the agency shall 
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state where the text was changed between the emergency and the final rulemaking 

packages: 

The rule was not previously made as an emergency rule. 

15. The full text of the rule follows: 
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TITLE 9. HEALTH SERVICES 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES 

HEALTH CARE INSTITUTIONS 

 

ARTICLE 1. GENERAL 

Section 

R9-10-101. Definitions 

R9-10-104. Approval of Architectural Plans and Specifications 

R9-10-104.01. Codes and Standards 

R9-10-105. Initial License Application 

R9-10-110. Modification of a Health Care Institution 

 

ARTICLE 2. HOSPITALS 

Section 

R9-10-217. Emergency Services 

R9-10-228. Multi-organized Service Unit 

R9-10-234. Physical Plant Standard 

 

ARTICLE 3. BEHAVIORAL HEALTH INPATIENT FACILITIES 

Section 

R9-10-322. Emergency and Safety Standards 

 

ARTICLE 4. NURSING CARE INSTITUTIONS 

Section 

R9-10-426. Physical Plant Standards 

 

ARTICLE 5. RECOVERY CARE CENTERS 

Section 

R9-10-518. Physical Plant Standards 

 

ARTICLE 6. HOSPICES 

Section 

R9-10-618. Physical Plant Standards for a Hospice Inpatient Facility 
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ARTICLE 7. BEHAVIORAL HEALTH RESIDENTIAL FACILITIES 

Section 

R9-10-720. Emergency and Safety Standards 

 

ARTICLE 8. ASSISTED LIVING FACILITIES 

Section 

R9-10-815. Directed Care Services 

R9-10-818. Emergency and Safety Standards 

R9-10-820. Physical Plant Standards 

 

ARTICLE 9. OUTPATIENT SURGICAL CENTERS 

Section 

R9-10-918. Physical Plant Standards 

 

ARTICLE 10. OUTPATIENT TREATMENT CENTERS 

Section 

R9-10-1018. Dialysis Services 

R9-10-1019. Emergency Room Services 

R9-10-1025. Respite Services 

R9-10-1029. Emergency and Safety Standards 

 

ARTICLE 11. ADULT DAY HEALTH CARE FACILITIES 

Section 

R9-10-1117. Physical Plant Standards 

 

ARTICLE 13. BEHAVIORAL HEALTH SPECIALIZED TRANSITIONAL FACILITY 

Section 

R9-10-1315. Emergency and Safety Standards 

R9-10-1317. Physical Plant Standards 

 

ARTICLE 14. SUBSTANCE ABUSE TRANSITIONAL FACILITIES 

Section 
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R9-10-1416. Physical Plant Standards 

 

ARTICLE 15. ABORTION CLINICS 

Section 

R9-10-1514. Physical Facilities 

 

ARTICLE 19. COUNSELING FACILITIES 

Section 

R9-10-1910. Physical Plant, Environmental Services, and Equipment Standards 
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ARTICLE 1. GENERAL 

R9-10-101. Definitions 

In addition to the definitions in A.R.S. § §§ 36-401(A) and 36-439, the following definitions apply in this 

Chapter unless otherwise specified: 

1. “Abortion clinic” has the same meaning as in A.R.S. § 36-449.01. 

2. “Abuse” means: 

a. The same: 

i. For an individual 18 years of age or older, as in A.R.S. § 46-451; and 

ii. For an individual less than 18 years of age, as in A.R.S. § 8-201; 

b. A pattern of ridiculing or demeaning a patient; 

c. Making derogatory remarks or verbally harassing a patient; or 

d. Threatening to inflict physical harm on a patient. 

3. “Accredited” has the same meaning as in A.R.S. § 36-422. 

4. “Active malignancy” means a cancer for which: 

a. A patient is undergoing treatment, such as through: 

i. One or more surgical procedures to remove the cancer; 

ii. Chemotherapy, as defined in A.A.C. R9-4-401; or 

iii. Radiation treatment, as defined in A.A.C. R9-4-401; 

b. There is no treatment; or 

c. A patient is refusing treatment. 

5. “Activities of daily living” means ambulating, bathing, toileting, grooming, eating, and 

getting in or out of a bed or a chair. 

6. “Acuity” means a patient’s need for medical services, nursing services, or behavioral 

health services based on the patient’s medical condition or behavioral health issue. 

7. “Acuity plan” means a method for establishing nursing personnel requirements by unit 

based on a patient’s acuity. 

8. “Adjacent” means not intersected by: 

a. Property owned, operated, or controlled by a person other than the applicant or 

licensee; or 

b. A public thoroughfare. 

9. “Administrative completeness review time-frame” has the same meaning as in A.R.S. § 

41-1072. 

10. “Administrative office” means a location used by personnel for recordkeeping and record 
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retention but not for providing medical services, nursing services, behavioral health 

services, or health-related services. 

11. “Admission” or “admitted” means, after completion of an individual’s screening or 

registration by a health care institution, the individual begins receiving physical health 

services or behavioral health services and is accepted as a patient of the health care 

institution. 

12. “Adult” has the same meaning as in A.R.S. § 1-215. 

13. “Adult behavioral health therapeutic home” means a residence that provides room and 

board, assists in acquiring daily living skills, coordinates transportation to scheduled 

appointments, monitors behaviors, assists in the self-administration of medication, and 

provides feedback to a case manager related to behavior for an individual 18 years of age 

or older based on the individual’s behavioral health issue and need for behavioral health 

services and may provide behavioral health services under the clinical oversight of a 

behavioral health professional. 

14. “Adult residential care institution” means a subclass of behavioral health residential 

facility that only admits residents 18 years of age and older and provides recidivism 

reduction services. 

15. “Adverse reaction” means an unexpected outcome that threatens the health or safety of a 

patient as a result of a medical service, nursing service, or health-related service provided 

to the patient. 

16. “Affiliated counseling facility” means a counseling facility that shares administrative 

support with one or more other counseling facilities that operate under the same 

governing authority. 

17. “Affiliated outpatient treatment center” means an outpatient treatment center authorized 

by the Department to provide behavioral health services that provides administrative 

support to a counseling facility or counseling facilities that operate under the same 

governing authority as the outpatient treatment center. 

18. “Alternate licensing fee due date” means the last calendar day in a month each year, other 

than the anniversary date of a facility’s health care institution license, by which a licensee 

is required to pay the applicable fees in R9-10-106. 

19. “Ancillary services” means services other than medical services, nursing services, or 

health-related services provided to a patient. 

20. “Anesthesiologist” means a physician granted clinical privileges to administer anesthesia. 
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21. “Applicant” means a governing authority requesting: 

a. Approval of a health care institution’s architectural plans and specifications for 

construction or modification, 

b. Approval of a modification, 

c. Approval of an alternate licensing fee due date, or 

d. A health care institution license. 

22. “Application packet” means the information, documents, and fees required by the 

Department for the: 

a. Approval of a health care institution's modification or architectural plans and 

specifications for construction or modification, 

b. Approval of a modification, 

c. Approval of an alternate licensing fee due date, or 

d. Licensing of a health care institution. 

23. “Assessment” means an analysis of a patient’s need for physical health services or 

behavioral health services to determine which services a health care institution will 

provide to the patient. 

24. “Assistance in the self-administration of medication” means restricting a patient’s access 

to the patient’s medication and providing support to the patient while the patient takes the 

medication to ensure that the medication is taken as ordered. 

25. “Attending physician” means a physician designated by a patient to participate in or 

coordinate the medical services provided to the patient. 

26. “Authenticate” means to establish authorship of a document or an entry in a medical 

record by: 

a. A written signature; 

b. An individual’s initials, if the individual’s written signature appears on the 

document or in the medical record; 

c. A rubber-stamp signature; or 

d. An electronic signature code. 

27. “Authorized service” means specific medical services, nursing services, behavioral health 

services, or health-related services provided by a specific health care institution class or 

subclass for which the health care institution is required to obtain approval from the 

Department before providing the medical services, nursing services, or health-related 

services. 
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28. “Available” means: 

a. For an individual, the ability to be contacted and to provide an immediate 

response by any means possible; 

b. For equipment and supplies, physically retrievable at a health care institution; 

and 

c. For a document, retrievable by a health care institution or accessible according to 

the applicable time-frames in this Chapter. 

29. “Behavioral care”: 

a. Means limited behavioral health services, provided to a patient whose primary 

admitting diagnosis is related to the patient’s need for physical health services, 

that include: 

i. Assistance with the patient’s psychosocial interactions to manage the 

patient’s behavior that can be performed by an individual without a 

professional license or certificate including: 

(1) Direction provided by a behavioral health professional, and 

(2) Medication ordered by a medical practitioner or behavioral 

health professional; or 

ii. Behavioral health services provided by a behavioral health professional 

on an intermittent basis to address the patient’s significant psychological 

or behavioral response to an identifiable stressor or stressors; and 

b. Does not include court-ordered behavioral health services. 

30. “Behavioral health facility” means a behavioral health inpatient facility, a behavioral 

health residential facility, a substance abuse transitional facility, a behavioral health 

specialized transitional facility, an outpatient treatment center that only provides 

behavioral health services, an adult behavioral health therapeutic home, a behavioral 

health respite home, or a counseling facility. 

31. “Behavioral health inpatient facility” means a health care institution that provides 

continuous treatment to an individual experiencing a behavioral health issue that causes 

the individual to: 

a. Have a limited or reduced ability to meet the individual’s basic physical needs; 

b. Suffer harm that significantly impairs the individual’s judgment, reason, 

behavior, or capacity to recognize reality; 

c. Be a danger to self; 
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d. Be a danger to others; 

e. Be persistently or acutely disabled, as defined in A.R.S. § 36-501; or 

f. Be gravely disabled. 

32. “Behavioral health issue” means an individual’s condition related to a mental disorder, a 

personality disorder, substance abuse, or a significant psychological or behavioral 

response to an identifiable stressor or stressors. 

33. “Behavioral health observation/stabilization services” means crisis services provided, in 

an outpatient setting, to an individual whose behavior or condition indicates that the 

individual: 

a. Requires nursing services, 

b. May require medical services, and 

c. May be a danger to others or a danger to self. 

34. “Behavioral health paraprofessional” means an individual who is not a behavioral health 

professional who provides, under supervision by a behavioral health professional, the 

following services to a patient to address the patient’s behavioral health issue: 

a. Services under supervision by a behavioral health professional, services that, if 

provided in a setting other than a health care institution, would be required to be 

provided by an individual licensed under A.R.S, A.R.S. Title 32, Chapter 33; or 

b. Health-related services. 

35. “Behavioral health professional” means: 

a. An individual licensed under A.R.S. Title 32, Chapter 33, whose scope of 

practice allows the individual to: 

i. Independently engage in the practice of behavioral health, as defined in 

A.R.S. § 32-3251; or 

ii. Except for a licensed substance abuse technician, engage in the practice 

of behavioral health, as defined in A.R.S. § 32-3251, under direct 

supervision as defined in A.A.C. R4-6-101; 

b. A psychiatrist as defined in A.R.S. § 36-501; 

c. A psychologist as defined in A.R.S. § 32-2061; 

d. A physician; 

e. A behavior analyst as defined in A.R.S. § 32-2091; or 

f. A registered nurse practitioner licensed as an adult psychiatric and mental health 

nurse; or 
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g. A registered nurse with: 

i. A psychiatric-mental health nursing certification, or 

ii. One year of experience providing behavioral health services. 

36. “Behavioral health residential facility” means a health care institution that provides 

treatment to an individual experiencing a behavioral health issue that: 

a. Limits the individual’s ability to be independent, or 

b. Causes the individual to require treatment to maintain or enhance independence. 

37. “Behavioral health respite home” means a residence where respite care services, which 

may include assistance in the self-administration of medication, are provided to an 

individual based on the individual’s behavioral health issue and need for behavioral 

health services. 

38. “Behavioral health specialized transitional facility” means a health care institution that 

provides inpatient behavioral health services and physical health services to an individual 

determined to be a sexually violent person according to A.R.S. Title 36, Chapter 37. 

33. “Behavioral health staff” means a: 

a. Behavioral health paraprofessional, 

b. Behavioral health technician, or 

c. Personnel member in a nursing care institution or assisted living facility who 

provides behavioral care. 

39. “Behavioral health technician” means an individual who is not a behavioral health 

professional who provides, with clinical oversight by a behavioral health professional, the 

following services to a patient to address the patient’s behavioral health issue: 

a. Services with clinical oversight by a behavioral health professional, services that, 

if provided in a setting other than a health care institution, would be required to 

be provided by an individual licensed under A.R.S, A.R.S. Title 32, Chapter 33; 

or 

b. Health-related services. 

40. “Benzodiazepine” means any one of a class of sedative-hypnotic medications, 

characterized by a chemical structure that includes a benzene ring linked to a 

seven-membered ring containing two nitrogen atoms, that are commonly used in the 

treatment of anxiety. 

41. “Biohazardous medical waste” has the same meaning as in A.A.C. R18-13-1401. 

42. “Calendar day” means each day, not including the day of the act, event, or default from 
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which a designated period of time begins to run, but including the last day of the period 

unless it is a Saturday, Sunday, statewide furlough day, or legal holiday, in which case 

the period runs until the end of the next day that is not a Saturday, Sunday, statewide 

furlough day, or legal holiday. 

43. “Case manager” means an individual assigned by an entity other than a health care 

institution to coordinate the physical health services or behavioral health services 

provided to a patient at the health care institution. 

44. “Certification” means, in this Article, a written statement that an item or a system 

complies with the applicable requirements incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01. 

45. “Certified health physicist” means an individual recognized by the American Board of 

Health Physics as complying with the health physics criteria and examination 

requirements established by the American Board of Health Physics. 

46. “Change in ownership” means conveyance of the ability to appoint, elect, or otherwise 

designate a health care institution’s governing authority from an owner of the health care 

institution to another person. 

47. “Chief administrative officer” or “administrator” means an individual designated by a 

governing authority to implement the governing authority’s direction in a health care 

institution. 

48. “Clinical laboratory services” means the biological, microbiological, serological, 

chemical, immunohematological, hematological, biophysical, cytological, pathological, 

or other examination of materials derived from the human body for the purpose of 

providing information for the diagnosis, prevention, or treatment of a disease or 

impairment of a human being, or for the assessment of the health of a human being, 

including procedures to determine, measure, or otherwise describe the presence or 

absence of various substances or organisms in the body. 

49. “Clinical oversight” means: 

a. Monitoring the behavioral health services provided by a behavioral health 

technician to ensure that the behavioral health technician is providing the 

behavioral health services according to the health care institution’s policies and 

procedures, and, if applicable, a patient’s treatment plan; 

b. Providing on-going review of a behavioral health technician’s skills and 

knowledge related to the provision of behavioral health services; 
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c. Providing guidance to improve a behavioral health technician’s skills and 

knowledge related to the provision of behavioral health services; and 

d. Recommending training for a behavior health technician to improve the 

behavioral health technician’s skills and knowledge related to the provision of 

behavioral health services. 

50. “Clinical privileges” means authorization to a medical staff member to provide medical 

services granted by a governing authority or according to medical staff bylaws. 

51. “Collaborating health care institution” means a health care institution licensed to provide 

outpatient behavioral health services that has a written agreement with an adult 

behavioral health therapeutic home or a behavioral health respite home to: 

a. Coordinate behavioral health services provided to a resident at the adult 

behavioral health therapeutic home or a recipient at a behavioral health respite 

home, and 

b. Work with the provider to ensure a resident at the adult behavioral health 

therapeutic home or a recipient at a behavioral health respite home receives 

behavioral health services according to the resident’s treatment plan. 

52. “Common area” means licensed space in health care institution that is: 

a. Not a resident’s bedroom or a residential unit, 

b. Not restricted to use by employees or volunteers of the health care institution, 

and 

c. Available for use by visitors and other individuals on the premises. 

53. “Communicable disease” has the same meaning as in A.R.S. § 36-661. 

54. “Conspicuously posted” means placed: 

a. At a location that is visible and accessible; and 

b. Unless otherwise specified in the rules, within the area where the public enters 

the premises of a health care institution. 

55. “Consultation” means an evaluation of a patient requested by a medical staff member or 

personnel member. 

56. “Contracted services” means medical services, nursing services, behavioral health 

services, health-related services, ancillary services, or environmental services provided 

according to a documented agreement between a health care institution and the person 

providing the medical services, nursing services, health-related services, ancillary 

services, or environmental services. 
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57. “Contractor” has the same meaning as in A.R.S. § 32-1101. 

58. “Controlled substance” has the same meaning as in A.R.S. § 36-2501. 

59. “Counseling” has the same meaning as “practice of professional counseling” in A.R.S. § 

32-3251. 

60. “Counseling facility” means a health care institution that only provides counseling, which 

may include: 

a. DUI screening, education, or treatment according to the requirements in 9 A.A.C. 

20, Article 1; or 

b. Misdemeanor domestic violence offender treatment according to the 

requirements in 9 A.A.C. 20, Article 2. 

61. “Court-ordered evaluation” has the same meaning as “evaluation” in A.R.S. § 36-501. 

62. “Court-ordered treatment” means treatment provided according to A.R.S. Title 36, 

Chapter 5. 

63. “Crisis services” means immediate and unscheduled behavioral health services provided 

to a patient to address an acute behavioral health issue affecting the patient. 

64. “Current” means up-to-date, extending to the present time. 

65. “Daily living skills” means activities necessary for an individual to live independently 

and include meal preparation, laundry, housecleaning, home maintenance, money 

management, and appropriate social interactions. 

66. “Danger to others” has the same meaning as in A.R.S. § 36-501. 

67. “Danger to self” has the same meaning as in A.R.S. § 36-501. 

68. “Detoxification services” means behavioral health services and medical services provided 

to an individual to: 

a. Treat the individual’s signs or symptoms of withdrawal from alcohol or other 

drugs, and 

b. Reduce or eliminate the individual’s dependence on alcohol or other drugs, or 

69. “Diagnostic procedure” means a method or process performed to determine whether an 

individual has a medical condition or behavioral health issue. 

70. “Dialysis” means the process of removing dissolved substances from a patient’s body by 

diffusion from one fluid compartment to another across a semi-permeable membrane. 

71. “Dialysis services” means medical services, nursing services, and health-related services 

provided to a patient receiving dialysis. 

72. “Dialysis station” means a designated treatment area approved by the Department for use 
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by a patient receiving dialysis or dialysis services. 

73. “Dialyzer” means an apparatus containing semi-permeable membranes used as a filter to 

remove wastes and excess fluid from a patient’s blood. 

74. “Disaster” means an unexpected occurrence that adversely affects a health care 

institution’s ability to provide services. 

75. “Discharge” means a documented termination of services to a patient by a health care 

institution. 

76. “Discharge instructions” means documented information relevant to a patient’s medical 

condition or behavioral health issue provided by a health care institution to the patient or 

the patient’s representative at the time of the patient’s discharge. 

77. “Discharge planning” means a process of establishing goals and objectives for a patient in 

preparation for the patient’s discharge. 

78. “Discharge summary” means a documented brief review of services provided to a patient, 

current patient status, and reasons for the patient’s discharge. 

79. “Disinfect” means to clean in order to prevent the growth of or to destroy disease-causing 

microorganisms. 

80. “Documentation” or “documented” means information in written, photographic, 

electronic, or other permanent form. 

81. “Drill” means a response to a planned, simulated event. 

82. “Drug” has the same meaning as in A.R.S. § 32-1901. 

83. “Electronic” has the same meaning as in A.R.S. § 44-7002. 

84. “Electronic signature” has the same meaning as in A.R.S. § 44-7002. 

85. “Emergency” means an immediate threat to the life or health of a patient. 

86. “Emergency medical services provider” has the same meaning as in A.R.S. § 36-2201. 

87. “Emergency services” means unscheduled medical services provided in a designated area 

to an outpatient in an emergency. 

88. “End-of-life” means that a patient has a documented life expectancy of six months or 

less. 

89. “Environmental services” means activities such as housekeeping, laundry, facility 

maintenance, or equipment maintenance. 

90. “Equipment” means, in this Article, an apparatus, a device, a machine, or a unit that is 

required to comply with the specifications incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01. 
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91. “Exploitation” has the same meaning as in A.R.S. § 46-451. 

92. “Factory-built building” has the same meaning as in A.R.S. § 41-4001. 

93. “Family” or “family member” means an individual’s spouse, sibling, child, parent, 

grandparent, or another individual designated by the individual. 

94. “Follow-up instructions” means information relevant to a patient’s medical condition or 

behavioral health issue that is provided to the patient, the patient’s representative, or a 

health care institution. 

95. “Food services” means the storage, preparation, serving, and cleaning up of food intended 

for consumption in a health care institution. 

96. “Full-time” means 40 hours or more every consecutive seven calendar days. 

97. “Garbage” has the same meaning as in A.A.C. R18-13-302. 

98. “General consent” means documentation of an agreement from an individual or the 

individual’s representative to receive physical health services to address the individual’s 

medical condition or behavioral health services to address the individual’s behavioral 

health issues. 

99. “General hospital” means a subclass of hospital that provides surgical services and 

emergency services. 

100. “Gravely disabled” has the same meaning as “grave disability” in A.R.S. § 36-501. 

101. “Hazard” or “hazardous” means a condition or situation where a patient or other 

individual may suffer physical injury. 

102. “Health care directive” has the same meaning as in A.R.S. § 36-3201. 

103. “Hemodialysis” means the process for removing wastes and excess fluids from a patient’s 

blood by passing the blood through a dialyzer. 

104. “Home health agency” has the same meaning as in A.R.S. § 36-151. 

105. “Home health aide” means an individual employed by a home health agency to provide 

home health services under the direction of a registered nurse or therapist. 

106. “Home health aide services” means those tasks that are provided to a patient by a home 

health aide under the direction of a registered nurse or therapist. 

107. “Home health services” has the same meaning as in A.R.S. § 36-151. 

108. “Hospice inpatient facility” means a subclass of hospice that provides hospice services to 

a patient on a continuous basis with the expectation that the patient will remain on the 

hospice’s premises for 24 hours or more. 

109. “Hospital” means a class of health care institution that provides, through an organized 
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medical staff, inpatient beds, medical services, continuous nursing services, and diagnosis 

or treatment to a patient. 

110. “Immediate” means without delay. 

111. “Incident” means an unexpected occurrence that harms or has the potential to harm a 

patient, while the patient is: 

a. On the premises of a health care institution, or 

b. Not on the premises of a health care institution but directly receiving physical 

health services or behavioral health services from a personnel member who is 

providing the physical health services or behavioral health services on behalf of 

the health care institution. 

112. “Infection control” means to identify, prevent, monitor, and minimize infections. 

113. “Infectious tuberculosis” has the same meaning as “infectious active tuberculosis” in 

A.A.C. R9-6-101. 

114. “Informed consent” means: 

a. Advising a patient of a proposed treatment, surgical procedure, psychotropic drug 

medication, opioid, or diagnostic procedure; alternatives to the treatment, 

surgical procedure, psychotropic drug medication, opioid, or diagnostic 

procedure; and associated risks and possible complications; and 

b. Obtaining documented authorization for the proposed treatment, surgical 

procedure, psychotropic drug medication, opioid, or diagnostic procedure from 

the patient or the patient’s representative. 

115. “In-service education” means organized instruction or information that is related to 

physical health services or behavioral health services and that is provided to a medical 

staff member, personnel member, employee, or volunteer. 

116. “Interdisciplinary team” means a group of individuals consisting of a resident’s attending 

physician, a registered nurse responsible for the resident, and other individuals as 

determined in the resident’s comprehensive assessment or, if applicable, placement 

evaluation. 

117. “Intermediate care facility for individuals with intellectual disabilities” or “ICF/IID” has 

the same meaning as in A.R.S. § 36-551. 

118. “Interval note” means documentation updating a patient’s: 

a. Medical condition after a medical history and physical examination is performed, 

or 
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b. Behavioral health issue after an assessment is performed. 

119. “Isolation” means the separation, during the communicable period, of infected 

individuals from others, to limit the transmission of infectious agents. 

120. “Leased facility” means a facility occupied or used during a set time period in exchange 

for compensation. 

121. “License” means: 

a. Written approval issued by the Department to a person to operate a class or 

subclass of health care institution at a specific location; or 

b. Written approval issued to an individual to practice a profession in this state. 

122. “Licensed occupancy” means the total number of individuals for whom a health care 

institution is authorized by the Department to provide crisis services in a unit providing 

behavioral health observation/stabilization services. 

123. “Licensee” means an owner approved by the Department to operate a health care 

institution. 

124. “Manage” means to implement policies and procedures established by a governing 

authority, an administrator, or an individual providing direction to a personnel member. 

125. “Medical condition” means the state of a patient’s physical or mental health, including 

the patient’s illness, injury, or disease. 

126. “Medical director” means a physician who is responsible for the coordination of medical 

services provided to patients in a health care institution. 

127. “Medical history” means an account of a patient’s health, including past and present 

illnesses, diseases, or medical conditions. 

128. “Medical practitioner” means a physician, physician assistant, or registered nurse 

practitioner. 

129. “Medical record” has the same meaning as “medical records” in A.R.S. § 12-2291. 

130. “Medical staff” means physicians and other individuals licensed pursuant to A.R.S. Title 

32 who have clinical privileges at a health care institution. 

131. “Medical staff by-laws bylaws” means standards, approved by the medical staff and the 

governing authority, that provide the framework for the organization, responsibilities, and 

self-governance of the medical staff. 

132. “Medical staff member” means an individual who is part of the medical staff of a health 

care institution. 

133. “Medication” means one of the following used to maintain health or to prevent or treat a 
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medical condition or behavioral health issue: 

a. Biologicals as defined in A.A.C. R18-13-1401, 

b. Prescription medication as defined in A.R.S. § 32-1901, or 

c. Nonprescription medication drug as defined in A.R.S. § 32-1901. 

134. “Medication administration” means restricting a patient’s access to the patient’s 

medication and providing the medication to the patient or applying the medication to the 

patient’s body, as ordered by a medical practitioner. 

135. “Medication error” means: 

a. The failure to administer an ordered medication; 

b. The administration of a medication not ordered; or 

c. The administration of a medication: 

i. In an incorrect dosage, 

ii. More than 60 minutes before or after the ordered time of administration 

unless ordered to do so, or 

iii. By an incorrect route of administration. 

136. “Mental disorder” means the same as in A.R.S. § 36-501. 

137. “Mobile clinic” means a movable structure that: 

a. Is not physically attached to a health care institution’s facility; 

b. Provides medical services, nursing services, behavioral health services, or health 

related service to an outpatient under the direction of the health care institution’s 

personnel; and 

c. Is not intended to remain in one location indefinitely. 

138. “Monitor” or “monitoring” means to check systematically on a specific condition or 

situation. 

139. “Neglect” has the same meaning: 

a. For an individual less than 18 years of age, as in A.R.S. § 8-201; and 

b. For an individual 18 years of age or older, as in A.R.S. § 46-451. 

140. “Nephrologist” means a physician who is board eligible or board certified in nephrology 

by a professional credentialing board. 

141. “Nurse” has the same meaning as “registered nurse” or “practical nurse” as defined in 

A.R.S. § 32-1601. 

142. “Nursing personnel” means individuals authorized according to A.R.S. § Title 32, 

Chapter 15 to provide nursing services. 
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143. “Observation chair” means a physical piece of equipment that: 

a. Is located in a designated area where behavioral health observation/stabilization 

services are provided, 

b. Allows an individual to fully recline, and 

c. Is used by the individual while receiving crisis services. 

144. “Occupational therapist” has the same meaning as in A.R.S. § 32-3401. 

145. “Occupational therapist therapy assistant” has the same meaning as in A.R.S. § 32-3401. 

146. “Ombudsman” means a resident advocate who performs the duties described in A.R.S. § 

46-452.02. 

147. “On-call” means a time during which an individual is available and required to come to a 

health care institution when requested by the health care institution. 

148. “Opioid” means a controlled substance, as defined in A.R.S. § 36-2501, that meets the 

definition of “opiate” in A.R.S. § 36-2501. 

149. “Opioid agonist treatment medication” means a prescription medication that is approved 

by the U.S. Food and Drug Administration under 21 U.S.C. § 355 for use in the treatment 

of opioid -related substance use disorder. 

150. “Opioid antagonist” means a prescription medication, as defined in A.R.S. § 32-1901, 

that: 

a. Is approved by the U.S. Department of Health and Human Services, Food and 

Drug Administration; and 

b. When administered, reverses, in whole or in part, the pharmacological effects of 

an opioid in the body. 

151. “Opioid treatment” means providing medical services, nursing services, behavioral health 

services, health-related services, and ancillary services to a patient receiving an opioid 

agonist treatment medication for opiate addiction opioid-related substance use disorder. 

152. “Order” means instructions to provide: 

a. Physical health services to a patient from a medical practitioner or as otherwise 

provided by law; or 

b. Behavioral health services to a patient from a behavioral health professional. 

153. “Orientation” means the initial instruction and information provided to an individual 

before the individual starts work or volunteer services in a health care institution. 

154. “Outing” means a social or recreational activity that: 

a. Occurs away from the premises, 
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b. Is not part of a behavioral health inpatient facility’s or behavioral health 

residential facility’s daily routine, and 

c. Lasts longer than four hours. 

155. “Outpatient surgical center” means a class of health care institution that has the facility, 

staffing, and equipment to provide surgery and anesthesia services to a patient whose 

recovery, in the opinions of the patient’s surgeon and, if an anesthesiologist would be 

providing anesthesia services to the patient, the anesthesiologist, does not require 

inpatient care in a hospital. 

156. “Outpatient treatment center” means a class of health care institution without inpatient 

beds that provides physical health services or behavioral health services for the diagnosis 

and treatment of patients. 

157. “Overall time-frame” means the same as in A.R.S. § 41-1072. 

158. “Owner” means a person who appoints, elects, or designates a health care institution’s 

governing authority. 

159. “Pain management clinic” has the same meaning as in A.R.S. § 36-448.01. 

160. “Participant” means a patient receiving physical health services or behavioral health 

services from an adult day health care facility or a substance abuse transitional facility. 

161. “Participant’s representative” means the same as “patient’s representative” for a 

participant. 

162. “Patient” means an individual receiving physical health services or behavioral health 

services from a health care institution. 

163. “Patient’s representative” means: 

a. A patient’s legal guardian; 

b. If a patient is less than 18 years of age and not an emancipated minor, the 

patient’s parent; 

c. If a patient is 18 years of age or older or an emancipated minor, an individual 

acting on behalf of the patient with the written consent of the patient or patient’s 

legal guardian; or 

d. A surrogate as defined in A.R.S. § 36-3201. 

164. “Person” means the same as in A.R.S. § 1-215 and includes a governmental agency. 

165. “Personnel member” means, except as defined in specific Articles in this Chapter and 

excluding a medical staff member, a student, or an intern, an individual providing 

physical health services or behavioral health services to a patient. 
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166. “Pest control program” means activities that minimize the presence of insects and vermin 

in a health care institution to ensure that a patient’s health and safety is not at risk. 

167. “Pharmacist” has the same meaning as in A.R.S. § 32-1901. 

168. “Physical examination” means to observe, test, or inspect an individual’s body to 

evaluate health or determine cause of illness, injury, or disease. 

169. “Physical health services” means medical services, nursing services, health-related 

services, or ancillary services provided to an individual to address the individual’s 

medical condition. 

170. “Physical therapist” has the same meaning as in A.R.S. § 32-2001. 

171. “Physical therapist assistant” has the same meaning as in A.R.S. § 32-2001. 

172. “Physician assistant” has the same meaning as in A.R.S. § 32-2501. 

173. “Placement evaluation” means the same as in A.R.S. § 36-551. 

174. “Pre-petition screening” has the same meaning as “prepetition screening” in A.R.S. § 

36-501. 

175. “Premises” means property that is designated by an applicant or licensee and licensed by 

the Department as part of a health care institution where physical health services or 

behavioral health services are provided to a patient. 

176. “Prescribe” means to issue written or electronic instructions to a pharmacist to deliver to 

the ultimate user, or another individual on the ultimate user’s behalf, a specific dose of a 

specific medication in a specific quantity and route of administration. 

177. “Professional credentialing board” means a non-governmental organization that 

designates individuals who have met or exceeded established standards for experience 

and competency in a specific field. 

178. “Progress note” means documentation by a medical staff member, nurse, or personnel 

member of: 

a. An observed patient response to a physical health service or behavioral health 

service provided to the patient, 

b. A patient’s significant change in condition, or 

c. Observed behavior of a patient related to the patient’s medical condition or 

behavioral health issue. 

179. “PRN” means pro re nata or given as needed. 

180. “Project” means specific construction or modification of a facility stated on an 

architectural plans and specifications approval application. 

25 
 



 

181. “Provider” means an individual to whom the Department issues a license to operate an 

adult behavioral health therapeutic home or a behavioral health respite home in the 

individual’s place of residence. 

182. “Provisional license” means the Department’s written approval to operate a health care 

institution issued to an applicant or licensee that is not in substantial compliance with the 

applicable laws and rules for the health care institution. 

183. “Psychotropic medication” means a chemical substance that: 

a. Crosses the blood-brain barrier and acts primarily on the central nervous system 

where it affects brain function, resulting in alterations in perception, mood, 

consciousness, cognition, and behavior; and 

b. Is provided to a patient to address the patient’s behavioral health issue. 

184. “Quality management program” means ongoing activities designed and implemented by a 

health care institution to improve the delivery of medical services, nursing services, 

health-related services, and ancillary services provided by the health care institution. 

185. “Recovery care center” has the same meaning as in A.R.S. § 36-448.51. 

186. “Referral” means providing an individual with a list of the class or subclass of health care 

institution or type of health care professional that may be able to provide the behavioral 

health services or physical health services that the individual may need and may include 

the name or names of specific health care institutions or health care professionals. 

187. “Registered dietitian” means an individual approved to work as a dietitian by the 

American Dietetic Association’s Commission on Dietetic Registration. 

188. “Registered nurse” has the same meaning as in A.R.S. § 32-1601. 

189. “Registered nurse practitioner” has the same meaning as A.R.S. § 32-1601. 

190. “Regular basis” means at recurring, fixed, or uniform intervals. 

191. “Rehabilitation services” means medical services provided to a patient to restore or to             

optimize functional capability. 

192. “Research” means the use of a human subject in the systematic study, observation, or 

evaluation of factors related to the prevention, assessment, treatment, or understanding of 

a medical condition or behavioral health issue. 

193. “Resident” means an individual living in and receiving physical health services or 

behavioral health services, including rehabilitation services or habilitation services if 

applicable, from a nursing care institution, an intermediate care facility for individuals 

with intellectual disabilities, a behavioral health residential facility, an assisted living 

26 
 



 

facility, or an adult behavioral health therapeutic home. 

194. “Resident’s representative” means the same as “patient’s representative” for a resident. 

195. “Respiratory care services” has the same meaning as “practice of respiratory care” as 

defined in A.R.S. § 32-3501. 

196. “Respiratory therapist” has the same meaning as in A.R.S. § 32-3501. 

197. “Respite capacity” means the total number of children who do not stay overnight for 

whom an outpatient treatment center or a behavioral health residential facility is 

authorized by the Department to provide respite services on the premises of the outpatient 

treatment center or behavioral health residential facility. 

198. “Respite services” means respite care services provided to an individual who is receiving 

behavioral health services. 

199. “Restraint” means any physical or chemical method of restricting a patient’s freedom of 

movement, physical activity, or access to the patient’s own body. 

200. “Risk” means potential for an adverse outcome. 

201. “Room” means space contained by a floor, a ceiling, and walls extending from the floor 

to the ceiling that has at least one door. 

202. “Rural general hospital” means a subclass of hospital: 

a. having 50 or fewer inpatient beds, 

b. located more than 20 surface miles from a general hospital or another rural 

general hospital, and 

c. that requests to be and is being licensed as a rural general hospital rather than a 

general hospital. 

203. “Satellite facility” has the same meaning as in A.R.S. § 36-422. 

204. “Scope of services” means a list of the behavioral health services or physical health 

services the governing authority of a health care institution has designated as being 

available to a patient at the health care institution. 

205. “Seclusion” means the involuntary solitary confinement of a patient in a room or an area 

where the patient is prevented from leaving. 

206. “Sedative-hypnotic medication” means any one of several classes of drugs that have 

sleep-inducing, anti-anxiety, anti-convulsant, and muscle-relaxing properties. 

207. “Self-administration of medication” means a patient having access to and control of the 

patient’s medication and may include the patient receiving limited support while taking 

the medication. 
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208. “Sexual abuse” means the same as in A.R.S. § 13-1404(A). 

209. “Sexual assault” means the same as in A.R.S. § 13-1406(A). 

210. “Shift” means the beginning and ending time of a continuous work period established by 

a health care institution’s policies and procedures. 

211. “Short-acting opioid antagonist” means an opioid antagonist that, when administered, 

quickly but for a small period of time reverses, in whole or in part, the pharmacological 

effects of an opioid in the body. 

212. “Signature” means: 

a. A handwritten or stamped representation of an individual’s name or a symbol 

intended to represent an individual’s name, or 

b. An electronic signature. 

213. “Significant change” means an observable deterioration or improvement in a patient’s 

physical, cognitive, behavioral, or functional condition that may require an alteration to 

the physical health services or behavioral health services provided to the patient. 

214. “Single group license” means a license that includes authorization to operate health care 

institutions according to A.R.S. § 36-422(F) or (G). 

215. “Speech-language pathologist” means an individual licensed according A.R.S. Title 35 

36, Chapter 17, Article 4 to engage in the practice of speech-language pathology, as 

defined in A.R.S. § 36-1901. 

216. “Special hospital” means a subclass of hospital that: 

a. Is licensed to provide hospital services within a specific branch of medicine; or 

b. Limits admission according to age, gender, type of disease, or medical condition. 

217. “Student” means an individual attending an educational institution and working under 

supervision in a health care institution through an arrangement between the health care 

institution and the educational institution. 

218. “Substance abuse” means an individual’s misuse of alcohol or other drug or chemical 

that: 

a. Alters the individual’s behavior or mental functioning; 

b. Has the potential to cause the individual to be psychologically or physiologically 

dependent on alcohol or other drug or chemical; and 

c. Impairs, reduces, or destroys the individual’s social or economic functioning. 

219. “Substance abuse transitional facility” means a class of health care institution that 

provides behavioral health services to an individual over 18 years of age who is 
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intoxicated or may have a substance abuse problem. 

220. “Substance use disorder” means a condition in which the misuse or dependence on 

alcohol or a drug results in adverse physical, mental, or social effects on an individual. 

221. “Substance use risk” means an individual’s unique likelihood for addiction, misuse, 

diversion, or another adverse consequence resulting from the individual being prescribed 

or receiving treatment with opioids. 

222. “Substantial” when used in connection with a modification means: 

a. An addition or removal of an authorized service; 

b. The addition or removal of a colocator; 

c. A change in a health care institution’s licensed capacity, licensed occupancy, 

respite capacity, or the number of dialysis stations; 

d. A change in the physical plant, including facilities or equipment, that costs more 

than $300,000; or 

e. A change in the building where a health care institution is located that affects 

compliance with: 

i. Applicable physical plant codes and standards incorporated by reference 

in A.A.C. R9-1-412 R9-10-104.01, or 

ii. Physical plant requirements in the specific Article in this Chapter 

applicable to the health care institution. 

223. “Substantive review time-frame” means the same as in A.R.S. § 41-1072. 

224. “Supportive services” has the same meaning as in A.R.S. § 36-151. 

225. “Surgical procedure” means the excision of or incision of in a patient’s body for the: 

a. Correction of a deformity or defect; 

b. Repair of an injury; or 

c. Diagnosis, amelioration, or cure of disease. 

226. “Swimming pool” has the same meaning as “semipublic swimming pool” in A.A.C. 

R18-5-201. 

227. “System” means interrelated, interacting, or interdependent elements that form a whole. 

228. “Tapering” means the gradual reduction in the dosage of a medication administered to a 

patient, often with the intent of eventually discontinuing the use of the medication for the 

patient. 

229. “Tax ID number” means a numeric identifier that a person uses to report financial 

information to the United States Internal Revenue Service. 
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230. “Telemedicine” has the same meaning as in A.R.S. § 36-3601. 

231. “Therapeutic diet” means foods or the manner in which food is to be prepared that are 

ordered for a patient. 

232. “Therapist” means an occupational therapist, a physical therapist, a respiratory therapist, 

or a speech-language pathologist. 

233. “Time-out” means providing a patient a voluntary opportunity to regain self-control in a 

designated area from which the patient is not physically prevented from leaving. 

234. “Transfer” means a health care institution discharging a patient and sending the patient to 

another licensed health care institution as an inpatient or resident without intending that 

the patient be returned to the sending health care institution. 

235. “Transport” means a licensed health care institution: 

a. Sending a patient to a receiving licensed health care institution for outpatient 

services with the intent of the patient returning to the sending licensed health care 

institution, or 

b. Discharging a patient to return to a sending licensed health care institution after 

the patient received outpatient services from the receiving licensed health care 

institution. 

236. “Treatment” means a procedure or method to cure, improve, or palliate an individual’s 

medical condition or behavioral health issue. 

237. “Treatment plan” means a description of the specific physical health services or 

behavioral health services that a health care institution anticipates providing to a patient. 

238. “Unclassified health care institution” means a health care institution not classified or 

subclassified in statute or in rule. 

239. “Vascular access” means the point on a patient’s body where blood lines are connected 

for hemodialysis. 

240. “Volunteer” means an individual authorized by a health care institution to work for the 

health care institution on a regular basis without compensation from the health care 

institution and does not include a medical staff member who has clinical privileges at the 

health care institution. 

241. “Working day” means a Monday, Tuesday, Wednesday, Thursday, or Friday that is not a 

state and federal holiday or a statewide furlough day. 

R9-10-104. Approval of Architectural Plans and Specifications 

A. For approval of architectural plans and specifications for the construction or modification of a 

30 
 



 

health care institution that is required by this Chapter to comply with any of the physical plant 

codes and standards incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, an applicant 

shall submit to the Department an application packet including: 

1. An application in a Department-provided format provided by the Department that 

contains: 

a. For construction of a new health care institution: 

i. The health care institution’s name, street address, city, state, zip code, 

telephone number, and e-mail address; 

ii. The name and mailing address of the health care institution’s governing 

authority; 

iii. The requested health care institution class or subclass; and 

iv. If applicable, the requested licensed capacity, licensed occupancy, respite 

capacity, and number of dialysis stations for the health care institution; 

b. For modification of a licensed health care institution that requires approval of 

architectural plans and specifications: 

i. The health care institution’s license number, 

ii. The name and mailing address of the licensee, 

iii. The health care institution’s class or subclass, and 

iv. The health care institution’s existing licensed capacity, licensed 

occupancy, respite capacity, or number of dialysis stations; and the 

requested licensed capacity, licensed occupancy, respite capacity, or 

number of dialysis stations for the health care institution; 

c. The health care institution’s contact person’s name, street mailing address, city, 

state, zip code, telephone number, and e-mail address; 

d. The name, street mailing address, city, state, zip code, telephone number, and 

e-mail address of: 

i. The project architect; or 

ii. If the construction or modification of the health care institution does not 

require a project architect, the project engineer or other individual 

responsible for the completion of the construction or modification; 

e. A narrative description of the project; 

f. The estimated total project cost including the costs of: 

i. Site acquisition, 
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ii. General construction, 

iii. Architect fees, 

iv. Fixed equipment, and 

v. Movable equipment; 

g. If providing or planning to provide medical services, nursing services, or 

health-related services that require compliance with specific physical plant codes 

and standards incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, the 

number of rooms or inpatient beds designated for providing the medical services, 

nursing services, or health-related services; 

h. If providing or planning to provide behavioral health observation/stabilization 

services, the number of behavioral health observation/stabilization observation 

chairs designated for providing the behavioral health observation/stabilization 

services; 

i. For construction of a new health care institution and if modification of a health 

care institution requires a project architect, a statement signed and sealed by the 

project architect, according to the requirements in 4 A.A.C. 30, Article 3, that 

the: 

i. Project architect has complied with A.A.C. R4-30-301; and 

ii. Architectural plans and specifications comply with applicable licensing 

requirements in A.R.S. Title 36, Chapter 4 and this Chapter; 

j. If construction or modification of a health care institution requires a project 

engineer, a statement signed and sealed by the project engineer, according to the 

requirements in 4 A.A.C. 30, Article 3, that the project engineer has complied 

with A.A.C. R4-30-301; and 

k. A statement signed by the governing authority or the licensee that the 

architectural plans and specifications comply with applicable licensing 

requirements in A.R.S. Title 36, Chapter 4 and this Chapter; 

2. If the health care institution is located on land under the jurisdiction of a local 

governmental agency, one of the following: 

a. A building permit for the construction or modification issued by the local 

governmental agency; or 

b. If a building permit issued by the local governmental agency is not required, 

zoning clearance issued by the local governmental agency that includes: 
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i. The health care institution’s name, street address, city, state, zip code, 

and county; 

ii. The health care institution’s class or subclass and each type of medical 

services, nursing services, or health-related services to be provided; and 

iii. A statement signed by a representative of the local governmental agency 

stating that the address listed is zoned for the health care institution’s 

class or subclass; 

3. The following information that is as necessary to demonstrate that the project described 

on the application complies with applicable codes and standards incorporated by 

reference in A.A.C. R9-1-412 R9-10-104.01: 

a. A table of contents containing: 

i. The architectural plans and specifications submitted; 

ii. The physical plant codes and standards incorporated by reference in 

A.A.C. R9-1-412 R9-10-104.01 that apply to the project; 

iii. The physical plant codes and standards that are required by a local 

governmental agency, if applicable; 

iv. An index of the abbreviations and symbols used in the architectural plans 

and specifications; and 

v. The facility’s specific International Building Code construction type and 

International Building Code occupancy type; 

b. If the facility is larger than 3,000 square feet and is or will be occupied by more 

than 20 individuals, the seal of an architect on the architectural plans and 

specifications according to the requirements in A.R.S. Title 32, Chapter 1 and 4 

A.A.C. 30, Article 3; 

c. A site plan, drawn to scale, of the entire premises showing streets, property lines, 

facilities, parking areas, outdoor areas, fences, swimming pools, fire access 

roads, fire hydrants, and access to water mains; 

d. For each facility, on architectural plans and specifications: 

i. A floor plan, drawn to scale, for each level of the facility, showing the 

layout and dimensions of each room, the name and function of each 

room, means of egress, and natural and artificial lighting sources; 

ii. A diagram of a section of the facility, drawn to scale, showing the 

vertical cross-section view from foundation to roof and specifying 
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construction materials; 

iii. Building elevations, drawn to scale, showing the outside appearance of 

each facility; 

iv. The materials used for ceilings, walls, and floors; 

v. The location, size, and fire rating of each door and each window and the 

materials and hardware used, including safety features such as fire exit 

door hardware and fireproofing materials; 

vi. A ceiling plan, drawn to scale, showing the layout of each light fixture, 

each fire protection device, and each element of the mechanical 

ventilation system; 

vii. An electrical floor plan, drawn to scale, showing the wiring diagram and 

the layout of each lighting fixture, each outlet, each switch, each 

electrical panel, and electrical equipment; 

viii. A mechanical floor plan, drawn to scale, showing the layout of heating, 

ventilation, and air conditioning systems; 

ix. A plumbing floor plan, drawn to scale, showing the layout and materials 

used for water, sewer, and medical gas systems, including the water 

supply and plumbing fixtures; 

x. A floor plan, drawn to scale, showing the communication system within 

the health care institution including the nurse call system, if applicable; 

xi. A floor plan, drawn to scale, showing the automatic fire extinguishing, 

fire detection, and fire alarm systems; and 

xii. Technical specifications or drawings describing installation of equipment 

or medical gas and the materials used for installation in the health care 

institution; 

4. The estimated total project cost including the costs of: 

a. Site acquisition, 

b. General construction, 

c. Architect fees, 

d. Fixed equipment, and 

e. Movable equipment; 

5. The following, as applicable: 

a. If the health care institution is located on land under the jurisdiction of a local 
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governmental agency, one of the following provided by the local governmental 

agency: 

i. A copy of the certificate of occupancy for the facility, 

ii. Documentation that the facility was approved for occupancy, or 

iii. Documentation that a certificate of occupancy for the facility is not 

available; 

b. A certification and a statement that the construction or modification of the 

facility is in substantial compliance with applicable licensing requirements in 

A.R.S. Title 36, Article 4 and this Chapter signed by the project architect, the 

contractor, and the owner; 

c. A written description of any work necessary to complete the construction or 

modification submitted by the project architect; 

d. If the construction or modification affects the health care institution’s fire alarm 

system, a contractor certification and description of the fire alarm system in a 

Department-provided format provided by the Department; 

e. If the construction or modification affects the health care institution’s automatic 

fire extinguishing system, a contractor certification of the automatic fire 

extinguishing system in a Department-provided format provided by the 

Department; 

f. If the construction or modification affects the health care institution’s heating, 

ventilation, or air conditioning system, a copy of the heating, ventilation, air 

conditioning, and air balance tests and a contractor certification of the heating, 

ventilation, or air conditioning system; 

g. If draperies, cubicle curtains, or floor coverings are installed or replaced, a copy 

of the manufacturer’s certification of flame spread for the draperies, cubicle 

curtains, or floor coverings; 

h. For a health care institution using inhalation anesthetics or nonflammable 

medical gas, a copy of the Compliance Certification for Inhalation Anesthetics or 

Nonflammable Medical Gas System required in the National Fire Codes 

incorporated by reference in A.A.C. R9-1-412 R9-10-104.01; 

i. If a generator is installed, a copy of the installation acceptance required in the 

National Fire Codes incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01; 
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j. If equipment is installed, a certification from an engineer or from a technical 

representative of the equipment’s manufacturer that the equipment has been 

installed according to the manufacturer’s recommendations and, if applicable, 

calibrated; 

k. For a health care institution providing radiology, a written report from a certified 

health physicist of the location, type, and amount of radiation protection; and 

l. If a factory-built building is used by a health care institution: 

i. A copy of the installation permit and the copy of a certificate of 

occupancy for the factory-built building from the Office of Manufactured 

Housing; or 

ii. A written report from an individual registered as an architect or a 

professional structural engineer under 4 A.A.C. 30, Article 2, stating that 

the factory-built building complies with applicable design standards; 

6. For construction of a new health care institution and for a modification of a health care 

institution that requires a project architect, a statement signed by the project architect that 

final architectural plans and specifications have been submitted to the person applying for 

a health care institution license or the licensee of the health care institution; 

7. For modification of a health care institution that does not require a project architect, a 

statement signed by the project engineer or other individual responsible for the 

completion of the modification that final architectural plans and specifications have been 

submitted to the person applying for a health care institution license or the licensee of the 

health care institution; and 

8. The applicable fee required by R9-10-106. 

B. Before an applicant submits an application for approval of architectural plans and specifications 

for the construction or modification of a health care institution, an applicant may request an 

architectural evaluation by submitting providing the documents in subsection (A)(3) to the 

Department. 

C. The Department may conduct on-site facility reviews during the construction or modification of a 

health care institution. 

D. The Department shall approve or deny an application for approval of architectural plans and 

specifications of a health care institution in this Section according to R9-10-108. 

E. In addition to obtaining an approval of a health care institution’s architectural plans and 

specifications, a person shall obtain a health care institution license before operating the health 
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care institution. 

R9-10-104.01. Codes and Standards 

A. For a health care institution that is required by this Chapter to comply with any of the physical 

plant codes and standards incorporated by reference in this Section, an applicant shall follow 

the requirements in subsection (B), except as follows: 

1. Physical plant standards specified in applicable Articles of this Chapter shall govern over 

the codes and standards incorporated by reference in subsection (B); and 

2. If a conflict occurs among the codes and standards incorporated by reference in 

subsection (B), the more restrictive codes and standards shall govern over the less 

restrictive. 

B. The following physical plant health and safety codes and standards are incorporated by reference 

as modified, are on file with the Department, and include no future editions or amendments: 

1. Guidelines for Design and Construction of Health Care Facilities (2018 ed.), published by 

the American Society for Healthcare Engineering and available from The Facility 

Guidelines Institute at www.fgiguidelines.org; 

2. The following National Fire Codes (2012), published by and available from the National 

Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269, and at 

www.nfpa.org/catalog: 

a. NFPA70 National Electrical Code, 

b. NFPA101 Life Safety Code, and 

c. 2012 Supplements; 

3. ICC/A117.1-2017, American National Standard: Accessible and Usable Buildings and 

Facilities (2017), published by and available from the International Code Council, Inc., 

Publications, 4051 W. Flossmoor Road, Country Club Hills, IL 60478-5795, and at 

www.iccsafe.org; 

4. International Building Code (2018), published by and available from the International 

Code Council, Inc., Publications, 4051 W. Flossmoor Road, Country Club Hills, IL 

60478-5795, and at www.iccsafe.org, with the following modifications: 

a. Section 101.1 is modified by deleting “of [NAME OF JURISDICTION]”; 

b. Section 101.2 is modified by deleting the “Exception”; 

c. Section 101.4.7 is deleted; 

d. Sections 103.1 through 103.3 are deleted; 

e. Sections 104.1 through 104.11.2 are deleted; 
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f. Sections 105.1 through 105.7 are deleted; 

g. Sections 106.1 through 106.3 are deleted; 

h. Sections 107.1 through 107.5 are deleted; 

i. Sections 108.1 through 108.4 are deleted; 

j. Sections 109.1 through 109.6 are deleted; 

k. Sections 110.1 through 110.6 are deleted; 

l. Sections 111.1 through 111.4 are deleted; 

m. Sections 112.1 through 112.3 are deleted; 

n. Sections 113.1 through 113.3 are deleted; 

o. Sections 114.1 through 114.4 are deleted; 

p. Sections 115.1 through 115.3 are deleted; 

q. Sections 116.1 through 116.5 are deleted; and 

r. Appendices A, B, C, D, K, L, and M are deleted; 

5. International Mechanical Code (2018), published by and available from the International 

Code Council, Inc., Publications, 4051 W. Flossmoor Road, Country Club Hills, IL 

60478-5795, and at www.iccsafe.org, with the following modifications: 

a. Section 101.1 is modified by deleting “of [NAME OF JURISDICTION]”, 

b. Sections 103.1 through 103.4.1 are deleted, 

c. Sections 104.1 through 104.7 are deleted, 

d. Sections 105.1 through 105.5 are deleted, 

e. Sections 106.1 through 106.5.3 are deleted, 

f. Sections 107.1 through 107.6 are deleted, 

g. Sections 108.1 through 108.7.3 are deleted, 

h. Sections 109.1 through 109.7 are deleted, 

i. Sections 110.1 through 110.4 are deleted, and 

j. Appendix B is deleted; 

6. International Plumbing Code (2018), published by and available from the International 

Code Council, Inc., Publications, 4051 W. Flossmoor Road, Country Club Hills, IL 

60478-5795, and at www.iccsafe.org, with the following modifications: 

a. Section 101.1 is modified by deleting “of [NAME OF JURISDICTION]”, 

b. Sections 103.1 through 103.4.1 are deleted, 

c. Sections 104.1 through 104.7 are deleted, 

d. Sections 105.1 through 105.4.1 are deleted, 
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e. Sections 106.1 through 106.6.3 are deleted, 

f. Sections 107.1 through 107.7 are deleted, 

g. Sections 108.1 through 108.7.3 are deleted, 

h. Sections 109.1 through 109.7 are deleted, 

i. Sections 110.1 through 110.4 are deleted, and 

j. Appendix A is deleted; 

7. International Fire Code (2018), published by and available from the International Code 

Council, Inc., Publications, 4051 W. Flossmoor Road, Country Club Hills, IL 

60478-5795, and at www.iccsafe.org, with the following modifications: 

a. Section 101.1 is modified by deleting “of [NAME OF JURISDICTION]”, 

b. Sections 102.3 and 102.5 are deleted, 

c. Sections 103.1 through 103.4.1 are deleted, 

d. Sections 104.1 through 104.11.3 are deleted, 

e. Sections 105.1 through 105.7.25 are deleted, 

f. Sections 106.1 through 106.5 are deleted, 

g. Sections 107.1 through 107.4 are deleted, 

h. Sections 109.1 through 109.3 are deleted, 

i. Sections 110.1 through 110.4.1 are deleted, 

j. Sections 111.1 through 111.4 are deleted, 

k. Section 112.1 through 112.4 is deleted, 

l. Section 113.1.is deleted, and 

m. Appendix A is deleted; 

8. International Fuel Gas Code (2018), published by and available from the International 

Code Council, Inc., Publications, 4051 W. Flossmoor Road, Country Club Hills, IL 

60478-5795, and at www.iccsafe.org, with the following modifications: 

a. Section 101.1 is modified by deleting “of [NAME OF JURISDICTION]”, 

b. Section 101.2 is modified by deleting the “Exception”, 

c. Sections 103.1 through 103.4.1 are deleted, 

d. Sections 104.1 through 104.7 are deleted, 

e. Sections 105.1 through 105.5 are deleted, 

f. Sections 106.1 through 106.6.3 are deleted, 

g. Sections 107.1 through 107.6 are deleted, 

h. Sections 108.1 through 108.7.3 are deleted, 
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i. Sections 109.1 through 109.7 are deleted, and 

j. Sections 110.1 through 110.4 are deleted; 

9. International Private Sewage Disposal Code (2018), published by and available from the 

International Code Council, Inc., Publications, 4051 W. Flossmoor Road, Country Club 

Hills, IL 60478-5795, and at www.iccsafe.org, with the following modifications: 

a. Section 101.1 is modified by deleting “of [NAME OF JURISDICTION]”, 

b. Sections 103.1 through 103.4.1 are deleted, 

c. Sections 104.1 through 104.7 are deleted, 

d. Sections 105.1 through 105.5 are deleted, 

e. Sections 106.1 through 106.4.3 are deleted, 

f. Sections 107.1 through 107.9 are deleted, 

g. Sections 108.1 through 108.7.2 are deleted, 

h. Sections 109.1 through 109.7 are deleted, and 

i. Sections 110.1 through 110.4 are deleted. 

C. The Department shall not assess any penalty or fee specified in the physical plant health and 

safety codes and standards that are incorporated by reference in this Section. 

R9-10-105. Initial License Application 

A. A person applying for an initial a health care institution license shall submit to the Department an 

application packet that contains: 

1. An application in a Department-provided format provided by the Department including: 

a. The health care institution’s: 

i. Name; 

ii. Street address, city, state, zip code; 

iii. Mailing address; 

iv. Telephone number, and; 

v. E-mail address; 

vi. Tax ID number; and 

vii. Class or subclass listed in R9-10-102 for which licensing is requested; 

b. Except for a home health agency, or hospice service agency, or behavioral health 

facility, whether the health care institution is located within 1/4 mile of 

agricultural land; 

c. Whether the health care institution is located in a leased facility; 

d. Whether the health care institution is ready for a licensing inspection by the 
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Department; 

e. If the health care institution is not ready for a licensing inspection by the 

Department, the date the health care institution will be ready for a licensing 

inspection; 

f. Whether the applicant agrees to allow the Department to submit supplemental 

requests for information under R9-10-108; 

g. Owner information including: 

i. The owner’s name, mailing address, telephone number, and e-mail 

address; 

ii. Whether the owner is a sole proprietorship, a corporation, a partnership, 

a limited liability partnership, a limited liability company, or a 

governmental agency; 

iii. If the owner is a partnership or a limited liability partnership, the name of 

each partner; 

iv. If the owner is a limited liability company, the name of the designated 

manager or, if no manager is designated, the names of any two members 

of the limited liability company; 

v. If the owner is a corporation, the name and title of each corporate officer; 

vi. If the owner is a governmental agency, the name and title of the 

individual in charge of the governmental agency or the name of an 

individual in charge of the health care institution designated in writing by 

the individual in charge of the governmental agency; 

vii. Whether the owner or any person with 10% or more business interest in 

the health care institution has had a license to operate a health care 

institution denied, revoked, or suspended; the reason for the denial, 

suspension, or revocation; the date of the denial, suspension, or 

revocation; and the name and address of the licensing agency that denied, 

suspended, or revoked the license; 

viii. Whether the owner or any person with 10% or more business interest in 

the health care institution has had a health care professional license or 

certificate denied, revoked, or suspended; the reason for the denial, 

suspension, or revocation; the date of the denial, suspension, or 

revocation; and the name and address of the licensing agency that denied, 
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suspended, or revoked the license or certificate; and 

ix. The name, title, address, and telephone number of the owner’s statutory 

agent or the individual designated by the owner to accept service of 

process and subpoenas; 

h. The name and mailing address of the governing authority; 

i. The chief administrative officer’s: 

i. Name, 

ii. Title, 

iii. Highest educational degree, and 

iv. Work experience related to the health care institution class or subclass 

for which licensing is requested; and 

j. Signature required in A.R.S. § 36-422(B); 

2. If the health care institution is located in a leased facility, a copy of the lease showing the 

rights and responsibilities of the parties and exclusive rights of possession of the leased 

facility; 

3. If applicable, a copy of the owner’s articles of incorporation, partnership or joint venture 

documents, or limited liability documents; 

4. If applicable, the name and mailing address of each owner or lessee of any agricultural 

land regulated under A.R.S. § 3-365 and a copy of the written agreement between the 

applicant and the owner or lessee of agricultural land as prescribed in A.R.S. § 

36-421(D); 

5. Except for a home health agency or a hospice service agency, one of the following: 

a. If the health care institution or a part of the health care institution is required by 

this Chapter to comply with any of the physical plant codes and standards 

incorporated by reference in A.A.C. R9-1-412 R9-10-104.01: 

i. An application packet for approval of architectural plans and 

specifications in R9-10-104(A), or 

ii. Documentation of the Department’s approval of the health care 

institution’s architectural plans and specifications approval in R9-10-104 

R9-10-104(D); or 

b. If a no part of the health care institution or a part of the health care institution is 

not required by this Chapter to comply with any of the physical plant codes and 

standards incorporated by reference in A.A.C. R9-1-412 R9-10-104.01: 
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i. One of the following: 

(1) Documentation from the local jurisdiction of compliance with 

applicable local building codes and zoning ordinances; or 

(2) If documentation from the local jurisdiction is not available, 

documentation of the unavailability of the local jurisdiction 

compliance and documentation of a general contractor’s 

inspection of the facility that states the facility is safe for 

occupancy as the applicable health care institution class or 

subclass; 

ii. The licensed capacity requested by the applicant for the health care 

institution; 

iii. If applicable, the licensed occupancy requested by the applicant for the 

health care institution; 

iv. If applicable, the respite capacity requested by the applicant for the 

health care institution; 

v. A site plan showing each facility, the property lines of the health care 

institution, each street and walkway adjacent to the health care 

institution, parking for the health care institution, fencing and each gate 

on the health care institution premises, and, if applicable, each swimming 

pool on the health care institution premises; and 

vi. A floor plan showing, for each story of a facility, the room layout, room 

usage, each door and each window, plumbing fixtures, each exit, and the 

location of each fire protection device; 

6. The health care institution’s proposed scope of services; and 

7. The applicable application fee required by R9-10-106. 

B. In addition to the initial license application requirements in this Section, an applicant shall 

comply with the supplemental application requirements in specific rules in this Chapter for the 

health care institution class or subclass for which licensing is requested. 

C. The Department shall approve or deny a license application in this Section according to 

R9-10-108. 

D. A health care institution license is valid: 

1. Unless, as specified in A.R.S. §36-425(C): 

a. The Department revokes or suspends the license according to R9-10-112, or 
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b. The license is considered void because the licensee did not pay the applicable 

fees in R9-10-106 according to R9-10-107; or 

2. Until a licensee voluntarily surrenders the license to the Department when terminating the 

operation of the health care institution, according to R9-10-109(B). 

R9-10-110. Modification of a Health Care Institution 

A. A licensee shall submit a request for approval of a modification of a health care institution when 

planning to make: 

1. An addition or removal of an authorized service; 

2. An addition or removal of a colocator; 

3. A change in a health care institution’s licensed capacity, licensed occupancy, respite 

capacity, or the number of dialysis stations; 

4. A change in the physical plant, including facilities or equipment, that costs more than 

$300,000; or 

5. A change in the building where a health care institution is located that affects compliance 

with: 

a. Applicable physical plant codes and standards incorporated by reference in 

A.A.C. R9-1-412 R9-10-104.01, or 

b. Physical plant requirements in the specific Article in this Chapter applicable to 

the health care institution. 

B. A licensee of a health care institution that is required by this Chapter to comply with any of the 

physical plant codes and standards incorporated by reference in A.A.C. R9-1-412 R9-10-104.01 

shall submit an application packet, according to R9-10-104(A), for approval of architectural plans 

and specifications for a modification of the health care institution described in subsection (A)(3) 

through (5). 

C. A licensee of a health care institution shall submit a written request an application packet for a 

modification of the health care institution in a Department-provided format that contains: 

1. The following information in a Department-provided format: 

a. The health care institution’s name, mailing address, e-mail address, and license 

number; 

b. A narrative description of the modification, including as applicable: 

i. The services the licensee is requesting be added or removed as an 

authorized service; 

ii. The name and license number of an associated licensed provider being 
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added or removed as a colocator; 

iii. The name and professional license number of an exempt health care 

provider being added or removed as a colocator; 

iv. If an associated licensed provider or exempt health care provider is being 

added as a colocator, the proposed scope of services; 

v. The current and proposed licensed capacity, licensed occupancy, respite 

capacity, and number of dialysis stations; 

v. The change being made in the physical plant; and 

vi. The change being made that affects compliance with applicable physical 

plant codes and standards incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01; and 

c. The name and e-mail address of the health care institution’s administrator’s or 

individual representing the health care institution as designated in according to 

A.R.S. § 36-422 and the dated signature of the administrator or individual; and 

4. One of the following: 

a. For a health care institution that is required to comply with the physical plant 

codes and standards incorporated by reference in A.A.C. R9-10-412 

R9-10-104.01 for the building, documentation of the health care institution’s 

architectural plans and specifications approval in R9-10-104; or 

b. For a health care institution that is not required to comply with the physical plant 

codes and standards, documentation that demonstrates that the requested 

modification complies with applicable requirements in this Chapter. 

2. Documentation that demonstrates that the requested modification complies with 

applicable requirements in this Chapter, including as applicable: 

a. A floor plan showing the location of each colocator’s proposed treatment area 

and the areas of the collaborating outpatient treatment center’s premises shared 

with a colocator; 

b. For a change in the licensed capacity, licensed occupancy, respite capacity, or 

number of dialysis stations or a modification of the physical plant: 

i. A floor plan showing, for each story of the facility affected by the 

modification, the room layout, room usage, each door and each window, 

plumbing fixtures, each exit, and the location of each fire protection 

device; or 
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ii. For a health care institution or part of the health care institution that is 

required to comply with the physical plant codes and standards 

incorporated by reference in A.A.C. R9-1-412 R9-10-104.01 or the 

building, documentation of the Department’s approval of the health care 

institution’s architectural plans and specifications in R9-10-104(D); and 

c. Any other documentation to support the requested modification; and 

3. If applicable, a copy of the written agreement the associated licensed provider or exempt 

health care provider has with the collaborating outpatient treatment center. 

D. The Department shall approve or deny a request for a modification described in subsection (B) 

(C) according to R9-10-108. 

E. A licensee shall not implement a modification described in subsection (B) (C) until an approval or 

amended license is issued by the Department. 
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ARTICLE 2. HOSPITALS 

R9-10-217. Emergency Services 

A. An administrator of a general hospital or a rural general hospital shall ensure that: 

1. Emergency services are provided 24 hours a day in a designated area of the hospital; 

2. Emergency services are provided as an organized service under the direction of a medical 

staff member; 

3. The scope and extent of emergency services offered are documented in the hospital’s 

scope of services; 

4. Emergency services are provided to an individual, including a woman in active labor, 

requesting emergency services; 

5. If emergency services cannot be provided at the hospital to meet the needs of a patient in 

an emergency, measures and procedures are implemented to minimize risk to the patient 

until the patient is transported or transferred to another hospital; 

6. A roster of on-call medical staff members is available in the emergency services area; 

7. There is a chronological log of emergency services provided to patients that includes: 

a. The patient’s name; 

b. The date, time, and mode of arrival; and 

c. The disposition of the patient including discharge, transfer, or admission; and 

8. The chronological log required in subsection (A)(7) is maintained: 

a. In the emergency services area for at least 12 months after the date of the 

emergency services; and 

b. By the hospital for at least an additional four years. 

B. An administrator of a special hospital that provides emergency services shall comply with 

subsection (A). 

C. An administrator of a hospital that provides emergency services, but does not provide perinatal 

organized services, shall ensure that emergency perinatal services are provided within the 

hospital’s capabilities to meet the needs of a patient and a neonate, including the capability to 

deliver a neonate and to keep the neonate warm until transfer to a hospital providing perinatal 

organized services. 

D. An administrator of a hospital that provides emergency services shall ensure that a room used for 

seclusion in a designated area of the hospital used for providing emergency services, complies 

with applicable physical plant health and safety codes and standards for seclusion rooms a secure 

hold room as described in the American Institute of Architects and Facilities Guidelines Institute, 
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Guidelines for Design and Construction of Health Care Facilities, incorporated by reference in 

A.A.C. R9-1-412 R9-10-104.01. 

R9-10-228. Multi-organized Service Unit 

A. A governing authority may designate the following as a multi-organized service unit: 

1. An adult unit that provides both intensive care services and medical and nursing services              

other than intensive care services, 

2. A pediatric unit that provides both intensive care services and medical and nursing             

services other than intensive care services, 

3. A unit that provides both perinatal services and intensive care services for obstetrical             

patients, 

4. A unit that provides both intensive care services for neonates and a continuing care              

nursery, or 

5. A unit that provides medical and nursing services to adult and pediatric patients. 

B. An administrator shall ensure that: 

1. For a patient in a multi-organized service unit, a medical staff member designates in the               

patient’s medical record which organized service is to be provided to the patient; 

2. A multi-organized service unit is in compliance with the requirements in this Article that              

would apply if each organized service were offered as a single organized service unit; and 

3. A multi-organized service unit and each bed in the unit are in compliance with physical 

plant health and safety codes and standards incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01 for all organized services provided in the multi-organized service unit. 

R9-10-234. Physical Plant Standards 

A. An administrator shall ensure that: 

1. A hospital complies with the applicable physical plant health and safety codes and             

standards incorporated by reference in A.A.C. R9-1-412 R9-10-104.01 in effect on the            

date the hospital submitted, according to R9-10-104, an application for an approval of             

architectural plans and specifications to the Department; 

2. A hospital’s premises or any part of the hospital premises is not leased to or used by                 

another person; 

3. A unit with inpatient beds is not used as a passageway to another health care institution;                

and 

4. A hospital’s premises are not licensed as more than one health care institution. 

B. An administrator shall: 
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1. Obtain a fire inspection conducted according to the time-frame established by the local             

fire department or the State Fire Marshal, 

2. Make any repairs or corrections stated on the inspection report, and 

3. Maintain documentation of a current fire inspection report. 
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ARTICLE 3. BEHAVIORAL HEALTH INPATIENT FACILITIES  

 

R9-10-322. Emergency and Safety Standards 

A. An administrator shall ensure that a behavioral health inpatient facility has: 

1. A fire alarm system installed according to the National Fire Protection Association 72:             

National Fire Alarm and Signaling Code, incorporated by reference in A.A.C. R9-1-412            

R9-10-104.01, and a sprinkler system installed according to the National Fire Protection            

Association 13 Standard for the Installation of Sprinkler Systems, incorporated by           

reference in A.A.C. R9-1-412 R9-10-104.01, that are in working order; or 

2. An alternative method to ensure a patient’s safety, documented and approved by the local              

jurisdiction. 

B. An administrator shall ensure that: 

1. A disaster plan is developed, documented, maintained in a location accessible to            

personnel members and other employees, and, if necessary, implemented that includes: 

a. When, how, and where patients will be relocated; 

b. How a patient’s medical record will be available to individuals providing services            

to the patient during a disaster; 

c. A plan to ensure each patient’s medication will be available to administer to the              

patient during a disaster; and 

d. A plan for obtaining food and water for individuals present in the behavioral             

health inpatient facility or the behavioral health inpatient facility’s relocation site           

during a disaster; 

2. The disaster plan required in subsection (B)(1) is reviewed at least once every 12 months; 

3. Documentation of a disaster plan review required in subsection (B)(2) is created, is             

maintained for at least 12 months after the date of the disaster plan review, and includes: 

a. The date and time of the disaster plan review; 

b. The name of each personnel member, employee, volunteer, or student          

participating in the disaster plan review; 

c. A critique of the disaster plan review; and 

d. If applicable, recommendations for improvement; 

4. A disaster drill for employees is conducted on each shift at least once every three months                

and documented; 

5. An evacuation drill for employees and patients: 
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a. Is conducted at least once every six months; and 

b. Includes all individuals on the premises except for: 

i. A patient whose medical record contains documentation that evacuation         

from the behavioral health inpatient facility would cause harm to the           

patient, and 

ii. Sufficient personnel members to ensure the health and safety of patients           

not evacuated according to subsection (B)(5)(b)(i); 

6. Documentation of each evacuation drill is created, is maintained for at least 12 months              

after the date of the evacuation drill, and includes: 

a. The date and time of the evacuation drill; 

b. The amount of time taken for employees and patients to evacuate to a designated              

area; 

c. If applicable: 

i. An identification of patients needing assistance for evacuation, and 

ii. An identification of patients who were not evacuated; 

d. Any problems encountered in conducting the evacuation drill; and 

e. Recommendations for improvement, if applicable; and 

7. An evacuation path is conspicuously posted on each hallway of each floor of the              

behavioral health inpatient facility. 

C. An administrator shall: 

1. Obtain a fire inspection conducted according to the time-frame established by the local             

fire department or the State Fire Marshal, 

2. Make any repairs or corrections stated on the fire inspection report, and 

3. Maintain documentation of a current fire inspection. 
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ARTICLE 4. NURSING CARE INSTITUTIONS 

 

R9-10-426. Physical Plant Standards 

A. An administrator shall ensure that: 

1. A nursing care institution complies with: 

a. The applicable physical plant health and safety codes and standards, incorporated           

by reference in A.A.C. R9-1-412 R9-10-104.01, that were in effect on the date             

the nursing care institution submitted architectural plans and specifications to the           

Department for approval according to R9-10-104; and 

b. The requirements for Existing Health Care Occupancies in National Fire          

Protection Association 101, Life Safety Code, incorporated by reference in          

A.A.C. R9-1-412 R9-10-104.01; 

2. The premises and equipment are sufficient to accommodate: 

a. The services stated in the nursing care institution’s scope of services, and 

b. An individual accepted as a resident by the nursing care institution; 

3. A nursing care institution is ventilated by windows or mechanical ventilation, or a             

combination of both; 

4. The corridors are equipped with handrails on each side that are firmly attached to the               

walls and are not in need of repair; 

5. No more than two individuals reside in a resident room unless: 

a. The nursing care institution was operating before October 31, 1982; and 

b. The resident room has not undergone a modification as defined in A.R.S. §             

36-401; 

6. A resident has a separate bed, a nurse call system, and furniture to meet the resident’s                

needs in a resident room or suite of rooms; 

7. A resident room has: 

a. A window to the outside with window coverings for controlling light and visual             

privacy, and the location of the window permits a resident to see outside from a               

sitting position; 

b. A closet with clothing racks and shelves accessible to the resident; and 

c. If the resident room contains more than one bed, a curtain or similar type of               

separation between the beds for privacy; and 

8. A resident room or a suite of rooms: 
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a. Is accessible without passing through another resident’s room; and 

b. Does not open into any area where food is prepared, served, or stored. 

B. If a swimming pool is located on the premises, an administrator shall ensure that: 

1. The swimming pool is enclosed by a wall or fence that: 

a. Is at least five feet in height as measured on the exterior of the wall or fence; 

b. Has no vertical openings greater that four inches across; 

c. Has no horizontal openings, except as described in subsection (B)(1)(e); 

d. Is not chain-link; 

e. Does not have a space between the ground and the bottom fence rail that exceeds               

four inches in height; and 

f. Has a self-closing, self-latching gate that: 

i. Opens away from the swimming pool, 

ii. Has a latch located at least 54 inches from the ground, and 

iii. Is locked when the swimming pool is not in use; and 

2. A life preserver or shepherd’s crook is available and accessible in the pool area. 

C. An administrator shall ensure that a spa that is not enclosed by a wall or fence as described in                   

subsection (B)(1) is covered and locked when not in use. 
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ARTICLE 5. RECOVERY CARE CENTERS 

 

R9-10-518. Physical Plant Standards 

A. An administrator shall ensure that recovery care center’s patient rooms and service areas comply              

with the applicable physical plant health and safety codes and standards, incorporated by             

reference in A.A.C. R9-1-412(A)(2)(b) R9-10-104.01, in effect on the date the recovery care             

center submitted architectural plans and specifications to the Department for approval, according            

to R9-10-104. 

B. An administrator shall ensure that the premises and equipment are sufficient to accommodate: 

1. The services stated in the recovery care center’s scope of services; and 

2. An individual accepted as a patient by the recovery care center. 

C. An administrator shall ensure that the recovery care center does not allow more than two beds per                 

room. 
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ARTICLE 6. HOSPICES 

R9-10-618. Physical Plant Standards for a Hospice Inpatient Facility 

A. An administrator shall ensure that a hospice inpatient facility complies with applicable            

requirements for Health Care Occupancies in National Fire Protection Association 101, Life            

Safety Code physical plant health and safety codes and standards, incorporated by reference in              

A.A.C. R9-1-412 R9-10-104.01. 

B. An administrator of a hospice inpatient facility shall ensure that the premises and equipment are               

sufficient to accommodate: 

1. The services stated in the hospice inpatient facility’s scope of services, and 

2. An individual accepted as a patient by the hospice inpatient facility. 

C. An administrator of a hospice inpatient facility shall ensure that a patient’s sleeping area: 

1. Is shared by no more than four patients; 

2. Measures at least 80 square feet of floor space per patient, not including a closet; 

3. Has walls from floor to ceiling; 

4. Contains a door that opens into a hallway, common area, or outdoors; 

5. Is at or above ground level; 

6. Is vented to the outside of the hospice inpatient facility; 

7. Has a working thermometer for measuring the temperature in the sleeping area; 

8. For each patient, has a: 

a. Bed, 

b. Bedside table, 

c. Bedside chair, 

d. Reading light, 

e. Privacy screen or curtain, and 

f. Closet or drawer space; 

9. Is equipped with a bell, intercom, or other mechanical means for a patient to alert a                

personnel member; 

10. Is no farther than 20 feet from a room containing a toilet and a sink; 

11. Is not used as a passageway to another sleeping area, a toilet room, or a bathing room; 

12. Contains one of the following to provide sunlight: 

a. A window to the outside of the hospice inpatient facility, or 

b. A transparent or translucent door to the outside of the hospice inpatient facility;             

and 
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13. Has coverings for windows and for transparent or translucent doors that provide patient             

privacy. 

D. An administrator of a hospice inpatient facility shall ensure that there is: 

1. For every six patients, a toilet room that contains: 

a. At least one working toilet that flushes and has a seat; 

b. At least one working sink with running water; 

c. Soap for hand washing; 

d. Paper towels or a mechanical air hand dryer; 

e. Grab bars attached to a wall that an individual may hold onto to assist the               

individual in becoming or remaining erect; 

f. A mirror; 

g. Lighting; 

h. Space for a personnel member to assist a patient; 

i. A bell, intercom, or other mechanical means for a patient to alert a personnel              

member; and 

j. An operable window to the outside of the hospice inpatient facility or other             

means of ventilation; 

2. For every 12 patients, at least one working bathtub or shower accessible to a wheeled               

shower chair, with a slip-resistant surface, located in a toilet room or in a separate bathing                

room; 

3. For a patient occupying a sleeping area with one or more other patients, a separate room                

in which the patient can meet privately with family members; 

4. Space in a lockable closet, drawer, or cabinet for a patient to store the patient’s private or                 

valuable items; 

5. A room other than a sleeping area that can be used for social activities; 

6. Sleeping accommodations for family members; 

7. A designated toilet room, other than a patient toilet room, for personnel and visitors that: 

a. Provides privacy; and 

b. Contains: 

i. A working sink with running water, 

ii. A working toilet that flushes and has a seat, 

iii. Toilet tissue, 

iv. Soap for hand washing, 
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v. Paper towels or a mechanical air hand dryer, 

vi. Lighting, and 

vii. A window that opens or another means of ventilation; 

8. If the hospice inpatient facility has a kitchen with a stove or oven, a mechanism to vent                 

the stove or oven to the outside of the hospice inpatient facility; and 

9. Space designated for administrative responsibilities that is separate from sleeping areas,           

toilet rooms, bathing rooms, and drug storage areas. 
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ARTICLE 7. BEHAVIORAL HEALTH RESIDENTIAL FACILITIES 

 

R9-10-720. Emergency and Safety Standards 

A. Except for an outdoor behavioral health care program provided by a behavioral health residential 

facility, an administrator shall ensure that a behavioral health residential facility has: 

1. A fire alarm system installed according to the National Fire Protection Association 72: 

National Fire Alarm and Signaling Code, incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01, and a sprinkler system installed according to the National Fire Protection 

Association 13: Standard for the Installation of Sprinkler Systems, incorporated by 

reference in A.A.C. R9-1-412 R9-10-104.01, that are in working order; or 

2. An alternative method to ensure resident’s safety that is documented and approved by the 

local jurisdiction. 

B. Except for an outdoor behavioral health care program provided by a behavioral health residential 

facility, an administrator shall ensure that: 

1. A disaster plan is developed, documented, maintained in a location accessible to 

personnel members and other employees, and, if necessary, implemented that includes: 

a. When, how, and where residents will be relocated; 

b. How each resident’s medical record will be available to individuals providing 

services to the resident during a disaster; 

c. A plan to ensure each resident’s medication will be available to administer to the 

resident during a disaster; and 

d. A plan for obtaining food and water for individuals present in the behavioral 

health residential facility, under the care and supervision of personnel members, 

or in the behavioral health residential facility’s relocation site during a disaster; 

2. The disaster plan required in subsection (B)(1) is reviewed at least once every 12 months; 

3. Documentation of a disaster plan review required in subsection (B)(2) is created, is 

maintained for at least 12 months after the date of the disaster plan review, and includes: 

a. The date and time of the disaster plan review; 

b. The name of each personnel member, employee, or volunteer participating in the 

disaster plan review; 

c. A critique of the disaster plan review; and 

d. If applicable, recommendations for improvement; 

4. A disaster drill for employees is conducted on each shift at least once every three months 
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and documented; 

5. An evacuation drill for employees and residents on the premises is conducted at least 

once every six months on each shift; 

6. Documentation of each evacuation drill is created, is maintained for 12 months after the 

date of the evacuation drill, and includes: 

a. The date and time of the evacuation drill; 

b. The amount of time taken for all employees and residents to evacuate the 

behavioral health residential facility; 

c. Names of employees participating in the evacuation drill; 

d. An identification of residents needing assistance for evacuation; 

e. Any problems encountered in conducting the evacuation drill; and 

f. Recommendations for improvement, if applicable; and 

7. An evacuation path is conspicuously posted on each hallway of each floor of the 

behavioral health residential facility. 

C. An administrator shall: 

1. Obtain a fire inspection conducted according to the time-frame established by the local 

fire department or the State Fire Marshal, 

2. Make any repairs or corrections stated on the fire inspection report, and 

3. Maintain documentation of a current fire inspection. 
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ARTICLE 8. ASSISTED LIVING FACILITIES 

 

R9-10-815. Directed Care Services 

A. A manager shall ensure that a resident’s representative is designated for a resident who is unable 

to direct self-care. 

B. A manager of an assisted living facility authorized to provide directed care services shall not 

accept or retain a resident who, except as provided in R9-10-814(B)(2): 

1. Is confined to a bed or chair because of an inability to ambulate even with assistance; or 

2. Has a stage 3 or stage 4 pressure sore, as determined by a registered nurse or medical 

practitioner. 

C. In addition to the requirements in R9-10-808(A)(3), a manager shall ensure that the service plan 

for a resident receiving directed care services includes: 

1. The requirements in R9-10-814(F)(1) through (3); 

2. If applicable, the determination in R9-10-814(B)(2)(b) R9-10-814(B)(2)(b)(iii); 

3. Cognitive stimulation and activities to maximize functioning; 

4. Strategies to ensure a resident’s personal safety; 

5. Encouragement to eat meals and snacks; 

6. Documentation: 

a. Of the resident’s weight, or 

b. From a medical practitioner stating that weighing the resident is contraindicated; 

and 

7. Coordination of communications with the resident’s representative, family members, and, 

if applicable, other individuals identified in the resident's service plan. 

D. A manager shall ensure that an employee does not provide non-prescription medication to a 

resident receiving directed care services unless the resident has an order from a medical 

practitioner for the non-prescription medication. 

E. A manager shall ensure that: 

1. A bell, intercom, or other mechanical means to alert employees to a resident’s needs or 

emergencies is available in a bedroom being used by a resident receiving directed care 

services; or 

2. An assisted living facility has implemented another means to alert a caregiver or assistant 

caregiver to a resident’s needs or emergencies. 

F. A manager of an assisted living facility authorized to provide directed care services shall ensure 
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that: 

1. Policies and procedures are established, documented, and implemented that ensure the 

safety of a resident who may wander; 

2. There is a means of exiting the facility for a resident who does not have a key, special 

knowledge for egress, or the ability to expend increased physical effort that meets one of 

the following: 

a. Provides access to an outside area that: 

i. Allows the resident to be at least 30 feet away from the facility, and 

ii. Controls or alerts employees of the egress of a resident from the facility; 

b. Provides access to an outside area: 

i. From which a resident may exit to a location at least 30 feet away from 

the facility, and 

ii. Controls or alerts employees of the egress of a resident from the facility; 

or 

c. Uses a mechanism that meets the Special Egress-Control Devices provisions in 

the Uniform International Building Code incorporated by reference in A.A.C. 

R9-1-412 R9-10-104.01; and 

3. A caregiver or an assistant caregiver complies with the requirements for incidents in 

R9-10-804 when a resident who is unable to direct self-care wanders into an area not 

designated by the governing authority for use by the resident. 

R9-10-818. Emergency and Safety Standards 

A. A manager shall ensure that: 

1. A disaster plan is developed, documented, maintained in a location accessible to 

caregivers and assistant caregivers, and, if necessary, implemented that includes: 

a. When, how, and where residents will be relocated; 

b. How a resident’s medical record will be available to individuals providing 

services to the resident during a disaster; 

c. A plan to ensure each resident’s medication will be available to administer to the 

resident during a disaster; and 

d. A plan for obtaining food and water for individuals present in the assisted living 

facility or the assisted living facility’s relocation site during a disaster; 

2. The disaster plan required in subsection (A)(1) is reviewed at least once every 12 months; 

3. Documentation of the disaster plan review required in subsection (A)(2) includes: 
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a. The date and time of the disaster plan review; 

b. The name of each employee or volunteer participating in the disaster plan review; 

c. A critique of the disaster plan review; and 

d. If applicable, recommendations for improvement; 

4. A disaster drill for employees is conducted on each shift at least once every three months 

and documented; 

5. An evacuation drill for employees and residents: 

a. Is conducted at least once every six months; and 

b. Includes all individuals on the premises except for: 

i. A resident whose medical record contains documentation that evacuation 

from the assisted living facility would cause harm to the resident, and 

ii. Sufficient caregivers to ensure the health and safety of residents not 

evacuated according to subsection (A)(5)(b)(i); 

6. Documentation of each evacuation drill is created, is maintained for at least 12 months 

after the date of the evacuation drill, and includes: 

a. The date and time of the evacuation drill; 

b. The amount of time taken for employees and residents to evacuate the assisted 

living facility; 

c. If applicable: 

i. An identification of residents needing assistance for evacuation, and 

ii. An identification of residents who were not evacuated; 

d. Any problems encountered in conducting the evacuation drill; and 

e. Recommendations for improvement, if applicable; and 

7. An evacuation path is conspicuously posted in each hallway of each floor of the assisted 

living facility. 

B. A manager shall ensure that: 

1. A resident receives orientation to the exits from the assisted living facility and the route 

to be used when evacuating the assisted living facility within 24 hours after the resident’s 

acceptance by the assisted living facility, and 

2. The resident’s orientation is documented. 

C. A manager shall ensure that a first-aid kit is maintained in the assisted living facility in a location 

accessible to caregivers and assistant caregivers. 

D. When a resident has an accident, emergency, or injury that results in the resident needing medical 
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services, a manager shall ensure that a caregiver or an assistant caregiver: 

1. Immediately notifies the resident’s emergency contact and primary care provider; and 

2. Documents the following: 

a. The date and time of the accident, emergency, or injury; 

b. A description of the accident, emergency, or injury; 

c. The names of individuals who observed the accident, emergency, or injury; 

d. The actions taken by the caregiver or assistant caregiver; 

e. The individuals notified by the caregiver or assistant caregiver; and 

f. Any action taken to prevent the accident, emergency, or injury from occurring in 

the future. 

E. A manager of an assisted living center shall ensure that: 

1. Unless the assisted living center has documentation of having received an exception from 

the Department before October 1, 2013, in the areas of the assisted living center 

providing personal care services or directed care services: 

a. A fire alarm system is installed according to the National Fire Protection 

Association 72: National Fire Alarm and Signaling Code, incorporated by 

reference in A.A.C. R9-1-412 R9-10-104.01, and is in working order; and 

b. A sprinkler system is installed according to the National Fire Protection 

Association 13: Standard for the Installation of Sprinkler Systems, incorporated 

by reference in A.A.C. R9-1-412 R9-10-104.01, and is in working order; 

2. For the areas of the assisted living center providing only supervisory care services: 

a. A fire alarm system and a sprinkler system meeting the requirements in 

subsection (E)(1) are installed and in working order, or 

b. The assisted living center complies with the requirements in subsection (F); 

3. A fire inspection is conducted by a local fire department or the State Fire Marshal before 

initial licensing and according to the time-frame established by the local fire department 

or the State Fire Marshal; 

4. Any repairs or corrections stated on the fire inspection report are made; and 

5. Documentation of a current fire inspection is maintained. 

F. A manager of an assisted living home shall ensure that: 

1. A fire extinguisher that is labeled as rated at least 2A-10-BC by the Underwriters 

Laboratories is mounted and maintained in the assisted living home; 

2. A disposable fire extinguisher is replaced when its indicator reaches the red zone; 
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3. A rechargeable fire extinguisher: 

a. Is serviced at least once every 12 months, and 

b. Has a tag attached to the fire extinguisher that specifies the date of the last 

servicing and the identification of the person who serviced the fire extinguisher; 

4. Except as provided in subsection (G): 

a. A smoke detector is: 

i. Installed in each bedroom, hallway that adjoins a bedroom, storage room, 

laundry room, attached garage, and room or hallway adjacent to the 

kitchen, and other places recommended by the manufacturer; 

ii. Either battery operated or, if hard-wired into the electrical system of the 

assisted living home, has a back-up battery; 

iii. In working order; and 

iv. Tested at least once a month; and 

b. Documentation of the test required in subsection (F)(4)(a)(iv) is maintained for at 

least 12 months after the date of the test; 

5. An appliance, light, or other device with a frayed or spliced electrical cord is not used at 

the assisted living home; and 

6. An electrical cord, including an extension cord, is not run under a rug or carpeting, over a 

nail, or from one room to another at the assisted living home. 

G. A manager of an assisted living home may use a fire alarm system and a sprinkler system to 

ensure the safety of residents if the fire alarm system and sprinkler system: 

1. Are installed and in working order, and 

2. Meet the requirements in subsection (E)(1). 

R9-10-820. Physical Plant Standards 

A. A manager shall ensure that an assisted living center complies with the applicable physical plant 

health and safety codes and standards, incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01, that: 

1. Are applicable to the level of services planned to be provided or being provided; and 

2. Were in effect on the date the assisted living facility submitted architectural plans and 

specifications to the Department for approval, according to R9-10-104. 

B. A manager shall ensure that: 

1. The premises and equipment are sufficient to accommodate: 

a. The services stated in the assisted living facility’s scope of services, and 
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b. An individual accepted as a resident by the assisted living facility; 

2. A common area for use by residents is provided that has sufficient space and furniture to 

accommodate the recreational and socialization needs of residents; 

3. A dining area has sufficient space and tables and chairs to accommodate the needs of the 

residents; 

4. At least one bathroom is accessible from a common area and: 

a. May be used by residents and visitors; 

b. Provides privacy when in use; and 

c. Contains the following: 

i. At least one working sink with running water, 

ii. At least one working toilet that flushes and has a seat, 

iii. Toilet tissue for each toilet, 

iv. Soap in a dispenser accessible from each sink, 

v. Paper towels in a dispenser or a mechanical air hand dryer, 

vi. Lighting, and 

vii. A window that opens or another means of ventilation; 

5. An outside activity space is provided and available that: 

a. Is on the premises, 

b. Has a hard-surfaced section for wheelchairs, and 

c. Has an available shaded area; 

6. Exterior doors are equipped with ramps or other devices to allow use by a resident using 

a wheelchair or other assistive device; and 

7. The key to the door of a lockable bathroom, bedroom, or residential unit is available to a 

manager, caregiver, and assistant caregiver. 

C. A manager shall ensure that: 

1. For every eight residents there is at least one working toilet that flushes and has a seat and 

one sink with running water; 

2. For every eight residents there is at least one working bathtub or shower; and 

3. A resident bathroom provides privacy when in use and contains: 

a. A mirror; 

b. Toilet tissue for each toilet; 

c. Soap accessible from each sink; 

d. Paper towels in a dispenser or a mechanical air hand dryer for a bathroom that is 
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not in a residential unit and used by more than one resident; 

e. A window that opens or another means of ventilation; 

f. Grab bars for the toilet and, if applicable, the bathtub or shower and other 

assistive devices, if required to provide for resident safety; and 

g. Nonporous surfaces for shower enclosures and slip-resistant surfaces in tubs and 

showers. 

D. A manager shall ensure that: 

1. Each resident is provided with a sleeping area in a residential unit or a bedroom; 

2. For an assisted living home, a resident’s sleeping area is on the ground floor of the 

assisted living home unless: 

a. The resident is able to direct self-care; 

b. The resident is ambulatory without assistance; and 

c. There are at least two unobstructed, usable exits to the outside from the sleeping 

area that the resident is capable of using; 

3. Except as provided in subsection (E), no more than two individuals reside in a residential 

unit or bedroom; 

4. A resident’s sleeping area: 

a. Is not used as a common area; 

b. Is not used as a passageway to a common area, another sleeping area, or common 

bathroom unless the resident’s sleeping area: 

i. Was used as a passageway to a common area, another sleeping area, or 

common bathroom before October 1, 2013; and 

ii. Written consent is obtained from the resident or the resident’s 

representative; 

c. Is constructed and furnished to provide unimpeded access to the door; 

d. Has floor-to-ceiling walls with at least one door; 

e. Has access to natural light through a window or a glass door to the outside; and 

f. Has a window or door that can be used for direct egress to outside the building; 

5. If a resident’s sleeping area is in a bedroom, the bedroom has: 

a. For a private bedroom, at least 80 square feet of floor space, not including a 

closet or bathroom; 

b. For a shared bedroom, at least 60 square feet of floor space for each individual 

occupying the shared bedroom, not including a closet or bathroom; and 
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c. A door that opens into a hallway, common area, or outdoors; 

6. If a resident’s sleeping area is in a residential unit, the residential unit has: 

a. Except as provided in subsection (E)(2), at least 220 square feet of floor space, 

not including a closet or bathroom, for one individual residing in the residential 

unit and an additional 100 square feet of floor space, not including a closet or 

bathroom, for each additional individual residing in the residential unit; 

b. An individually keyed entry door; 

c. A bathroom that provides privacy when in use and contains: 

i. A working toilet that flushes and has a seat; 

ii. A working sink with running water; 

iii. A working bathtub or shower; 

iv. Lighting; 

v. A mirror; 

vi. A window that opens or another means of ventilation; 

vii. Grab bars for the toilet and, if applicable, the bathtub or shower and other 

assistive devices, if required to provide for resident safety; and 

viii. Nonporous surfaces for shower enclosures and slip-resistant surfaces in 

bathtubs and showers; 

d. A resident-controlled thermostat for heating and cooling; 

e. A kitchen area equipped with: 

i. A working sink and refrigerator, 

ii. A cooking appliance that can be removed or disconnected, 

iii. Space for food preparation, and 

iv. Storage for utensils and supplies; and 

f. If not furnished by a resident: 

i. An armchair, and 

ii. A table where a resident may eat a meal; and 

7. If not furnished by a resident, each sleeping area has: 

a. A bed, at least 36 inches in width and 72 inches in length, consisting of at least a 

frame and mattress that is clean and in good repair; 

b. Clean linen, including a mattress pad, sheets large enough to tuck under the 

mattress, pillows, pillow cases, a bedspread, waterproof mattress covers as 

needed, and blankets to ensure warmth and comfort for the resident; 
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c. Sufficient light for reading; 

d. Storage space for clothing; 

e. Individual storage space for personal effects; and 

f. Adjustable window covers that provide resident privacy. 

E. A manager may allow more than two individuals to reside in a residential unit or bedroom if: 

1. There is at least 60 square feet for each individual living in the bedroom; 

2. There is at least 100 square feet for each individual living in the residential unit; and 

3. The manager has documentation that the assisted living facility has been operating since 

before November 1, 1998, with more than two individuals living in the residential unit or 

bedroom. 

F. If there is a swimming pool on the premises of the assisted living facility, a manager shall ensure 

that: 

1. Unless the assisted living facility has documentation of having received an exception 

from the Department before October 1, 2013, the swimming pool is enclosed by a wall or 

fence that: 

a. Is at least five feet in height as measured on the exterior of the wall or fence; 

b. Has no vertical openings greater that four inches across; 

c. Has no horizontal openings, except as described in subsection (F)(1)(e); 

d. Is not chain-link; 

e. Does not have a space between the ground and the bottom fence rail that exceeds 

four inches in height; and 

f. Has a self-closing, self-latching gate that: 

i. Opens away from the swimming pool, 

ii. Has a latch located at least 54 inches from the ground, and 

iii. Is locked when the swimming pool is not in use; 

2. A life preserver or shepherd’s crook is available and accessible in the swimming pool 

area; and 

3. Pool safety requirements are conspicuously posted in the swimming pool area. 

G. A manager shall ensure that a spa that is not enclosed by a wall or fence as described in 

subsection (F)(1) is covered and locked when not in use. 
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ARTICLE 9. OUTPATIENT SURGICAL CENTERS 

 

R9-10-918. Physical Plant Standards 

A. An administrator shall ensure that the outpatient surgical center complies with the applicable 

physical plant health and safety codes and standards, incorporated by reference in A.A.C. 

R9-1-412 R9-10-104.01, that were in effect on the date the outpatient surgical center submitted 

architectural plans and specifications to the Department for approval according to R9-10-104. 

B. An administrator shall ensure that the premises and equipment are sufficient to accommodate: 

1. The services stated in the outpatient surgical center’s scope of services, and 

2. An individual accepted as a patient by the outpatient surgical center. 

C. An administrator shall ensure that:  

1. There are two recovery beds for each operating room, for up to four operating rooms, 

whenever general anesthesia is administered; 

2. One additional recovery bed is available for each additional operating room; and 

3. Recovery beds are located in a space that provides for a minimum of 70 square feet per 

bed, allowing three feet or more between beds and between the sides of a bed and the 

wall. 

D. An administrator may provide chairs in the recovery room area that allow a patient to recline for 

patients who have not received general anesthesia. 

E. An administrator shall ensure that the following are available in the surgical suite: 

1. Oxygen and the means of administration; 

2. Mechanical ventilator assistance equipment including airways, manual breathing bag, and 

suction apparatus; 

3. Cardiac monitor; 

4. Defibrillator; and 

5. Cardiopulmonary resuscitation drugs as determined by the policies and procedures. 
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ARTICLE 10. OUTPATIENT TREATMENT CENTERS 

 

R9-10-1018. Dialysis Services 

A. In addition to the definitions in A.R.S. § 36-401, R9-10-101, and R9-10-1001, the following 

definitions apply in this Section: 

1. “Caregiver” means an individual designated by a patient or a patient’s representative to 

perform self-dialysis in the patient’s stead. 

2. “Chief clinical officer” means a physician appointed to provide direction for dialysis 

services provided by an outpatient treatment center. 

3. “Long-term care plan” means a written plan of action for a patient with kidney failure 

that is developed to achieve long-term optimum patient outcome. 

4. “Modality” means a method of treatment for kidney failure, including transplant, 

hemodialysis, and peritoneal dialysis. 

5. “Nutritional assessment” means an analysis of a patient’s weight, height, lifestyle, 

medication, mobility, food and fluid intake, and diagnostic procedures to identify 

conditions and behaviors that indicate whether the patient’s nutritional needs are being 

met. 

6. “Patient care plan” means a written document for a patient receiving dialysis that 

identifies the patient’s needs for medical services, nursing services, and health-related 

services and the process by which the medical services, nursing services, or health-related 

services will be provided to the patient. 

7. “Peritoneal dialysis” means the process of using the peritoneal cavity for removing waste 

products by fluid exchange. 

8. “Psychosocial evaluation” means an analysis of an individual’s mental and social 

conditions to determine the individual’s need for social work services. 

9. “Reprocessing” means cleaning and sterilizing a dialyzer previously used by a patient so 

that the dialyzer can be reused by the same patient. 

10. “Self-dialysis” means dialysis performed by a patient or a caregiver on the patient’s body. 

11. “Social worker” means an individual licensed according to A.R.S. Title 32, Chapter 33 to 

engage in the “practice of social work” as defined in A.R.S. § 32-3251. 

12. “Stable means” that a patient’s blood pressure, temperature, pulse, respirations, and 

diagnostic procedure results are within medically recognized acceptable ranges or 

consistent with the patient’s usual medical condition so that medical intervention is not 
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indicated. 

13. “Transplant surgeon” means a physician who: 

a. Is board eligible or board certified in general surgery or urology by a professional 

credentialing board, and 

b. Has at least 12 months of training or experience performing renal transplants and 

providing care for patients with renal transplants. 

B. A governing authority of an outpatient treatment center that is authorized to provide dialysis 

services shall: 

1. Ensure that the administrator appointed as required in R9-10-1003(B)(3) has at least 12 

months of experience in an outpatient treatment center providing dialysis services; and 

2. Appoint a chief clinical officer to direct the dialysis services provided by or at the 

outpatient treatment center who is a physician who: 

a. Is board eligible or board certified in internal medicine or pediatrics by a 

professional credentialing board, and 

b. Has at least 12 months of experience or training in providing dialysis services. 

C. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that: 

1. In addition to the policies and procedures required in R9-10-1003(D), policies and 

procedures are established, documented, and implemented to protect the health and safety 

of a patient that cover: 

a. Long-term care plans and patient care plans, 

b. Assigning a patient an identification number, 

c. Personnel members’ response to a patient’s adverse reaction during dialysis, and 

d. Personnel members’ response to an equipment malfunction during dialysis; 

2. A personnel member complies with the requirements in A.R.S. § 36-423 and R9-10-114 

for hemodialysis technicians and hemodialysis technician trainees, if applicable; 

3. A personnel member completes basic cardiopulmonary resuscitation training specific to 

the age of the patients receiving dialysis from the outpatient treatment center: 

a. Before providing dialysis services, and 

b. At least once every 12 months after the initial date of employment or volunteer 

service; 

4. A personnel member wears a name badge that displays the individual’s first name, job 

title, and professional license or certification; and 
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5. At least one registered nurse or medical practitioner is on the premises while a patient 

receiving dialysis services is on the premises. 

D. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that: 

1. The premises of the outpatient treatment center where dialysis services are provided 

complies with the applicable physical plant health and safety codes and standards for 

outpatient treatment centers providing dialysis services, incorporated by reference in 

A.A.C. R9-1-412 R9-10-104.01, that were in effect on the date listed on the building 

permit or zoning clearance submitted, as required by R9-10-104, as part of the application 

for approval of the architectural plans and specifications submitted before initial approval 

of the inclusion of dialysis services in the outpatient treatment center’s scope of services; 

2. Before a modification of the premises of an outpatient treatment center where dialysis 

services are provided is made, an application for approval of the architectural plans and 

specifications of the outpatient treatment center required in R9-10-104(A): 

a. Is submitted to the Department; and 

b. Demonstrates compliance with the applicable physical plant health and safety 

codes and standards for outpatient treatment centers providing dialysis services, 

incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, in effect on the 

date: 

i. Listed on the building permit or zoning clearance submitted as part of the 

application for approval of the architectural plans and specifications for 

the modification, or 

ii. The application for approval of the architectural plans and specifications 

of the modification of the outpatient treatment center required in 

R9-10-104(A) is submitted to the Department; and 

3. A modification of the outpatient treatment center complies with applicable physical plant 

health and safety codes and standards for outpatient treatment centers providing dialysis 

services, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01 in effect on the 

date: 

a. Listed on the building permit or zoning clearance submitted as part of the 

application for approval of the architectural plans and specifications for the 

modification, or 

b. The application for approval of the architectural plans and specifications required 
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in R9-10-104(A) is submitted to the Department. 

E. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that for a patient receiving dialysis services: 

1. The dialysis services provided to the patient meet the needs of the patient; 

2. A physician: 

a. Performs a medical history and physical examination on the patient within 30 

calendar days before admission or within 48 hours after admission, and 

b. Documents the medical history and physical examination in the patient’s medical 

record within 48 hours after admission; 

3. If the patient’s medical history and physical examination required in subsection (E)(2) is 

not performed by the patient’s nephrologist, the patient’s nephrologist, within 30 calendar 

days after the date of the medical history and physical examination: 

a. Reviews and authenticates the patient’s medical history and physical 

examination, documents concurrence with the medical history and physical 

examination, and includes information specific to nephrology; or 

b. Performs a medical history and physical examination that includes information 

specific to nephrology; 

4. The patient’s nephrologist or the nephrologist’s designee: 

a. Performs a medical history and physical examination on the patient at least once 

every 12 months after the date of the patient’s admission to the outpatient 

treatment center, and 

b. Documents monthly notes related to the patient’s progress in the patient’s 

medical record; 

5. A registered nurse responsible for the nursing services provided to the patient receiving 

dialysis services: 

a. Reviews with the patient the results of any diagnostic tests performed on the 

patient; 

b. Assesses the patient’s medical condition before the patient begins receiving 

hemodialysis and after the patient has received hemodialysis; 

c. If the patient returns to another health care institution after receiving dialysis 

services at the outpatient treatment center, provides an oral or written notice of 

information related to the patient’s medical condition to the registered nurse 

responsible for the nursing services provided to the patient at the health care 

73 
 



 

institution or, if there is not a registered nurse responsible, the individual 

responsible for the medical services, nursing services, or health-related services 

provided to the patient at the health care institution; 

d. Informs the patient’s nephrologist of any changes in the patient’s medical 

condition or needs; and 

e. Documents in the patient’s medical record: 

i. Any notice provided as required in subsection (E)(5)(c), and 

ii Monthly notes related to the patient’s progress; 

6. If the patient is not stable, before dialysis is provided to the patient, a nephrologist is 

notified of the patient’s medical condition and dialysis is not provided until the 

nephrologist provides direction; 

7. The patient: 

a. Is under the care of a nephrologist; 

b. Is assigned a patient identification number according to the policy and procedure 

in subsection (C)(1)(b); 

c. Is identified by a personnel member before beginning dialysis; 

d. Receives the dialysis services ordered for the patient by a medical practitioner; 

e. Is monitored by a personnel member while receiving dialysis at least once every 

30 minutes; and 

f. If the outpatient treatment center reprocesses and reuses dialyzers, is informed 

that the outpatient treatment center reprocesses and reuses dialyzers before 

beginning hemodialysis; 

8. Equipment used for hemodialysis is inspected and tested according to the manufacturer’s 

recommendations or the outpatient treatment center’s policies and procedures before 

being used to provide hemodialysis to a patient; 

9. The equipment inspection and testing required in subsection (E)(8) is documented in the 

patient’s medical record; 

10. Supplies and equipment used for dialysis services for the patient are used, stored, and 

discarded according to manufacturer’s recommendations; 

11. If hemodialysis is provided to the patient, a personnel member: 

a. Inspects the dialyzer before use to ensure that the: 

i. External surface of the dialyzer is clean; 

ii. Dialyzer label is intact and legible; 
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iii. Dialyzer, blood port, and dialysate port are free from leaks and cracks or 

other structural damage; and 

iv. Dialyzer is free of visible blood and other foreign material; 

b. Verifies the order for the dialyzer to ensure the correct dialyzer is used for the 

correct patient; 

c. Verifies the duration of dialyzer storage based on the type of germicide used or 

method of sterilization or disinfection used; 

d. If the dialyzer has been reprocessed and is being reused, verifies that the label on 

the dialyzer includes: 

i. The patient’s name and the patient’s identification number, 

ii. The number of times the dialyzer has been used in patient treatments, 

iii. The date of the last use of the dialyzer by the patient, and 

iv. The date of the last reprocessing of the dialyzer; 

e. If the patient’s name is similar to the name of another patient receiving dialysis in 

the same outpatient treatment center, informs other personnel members, 

employees, and volunteers, of the similar names to ensure that the name or other 

identifying information on the label corresponds to the correct patient; and 

f. Ensures that a patient’s vascular access is visible to a personnel member during 

dialysis; 

12. A patient receiving dialysis is visible to a nurse at a location used by nurses to coordinate 

patients and treatment; 

13. If the patient has an adverse reaction during dialysis, a personnel member responds by 

implementing the policy and procedure required in subsection (C)(1)(c); 

14. If the equipment used during the patient’s dialysis malfunctions, a personnel member 

responds by implementing the policy and procedure required in subsection (C)(1)(d); and 

15. After a patient’s discharge from an outpatient treatment center, the nephrologist 

responsible for the dialysis services provided to the patient documents the patient’s 

discharge in the patient’s medical record within 30 calendar days after the patient’s 

discharge and includes: 

a. A description of the patient’s medical condition and the dialysis services 

provided to the patient, and 

b. The signature of the nephrologist. 

F. If an outpatient treatment center provides support for self-dialysis services, an administrator shall 
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ensure that: 

1. A patient or the patient’s caregiver is: 

a. Instructed to use the equipment to perform self-dialysis by a personnel member 

trained to provide the instruction, and 

b. Monitored in the patient’s home to assess the patient’s or patient caregiver’s 

ability to use the equipment to perform self-dialysis; 

2. Instruction provided to a patient as required in subsection (F)(1)(a) and monitoring in the 

patient’s home as required in subsection (F)(1)(b) is documented in the patient’s medical 

record; 

3. All supplies for self-dialysis necessary to meet the needs of the patient are provided to the 

patient; 

4. All equipment necessary to meet the needs of the patient’s self-dialysis is provided for 

the patient and maintained by the outpatient treatment center according to the 

manufacturer’s recommendations; 

5. The water used for hemodialysis is tested and treated according to the requirements in 

subsection (N); 

6. Documentation of the self-dialysis maintained by the patient or the patient’s caregiver is: 

a. Reviewed to ensure that the patient is receiving continuity of care, and 

b. Placed in the patient’s medical record; and 

7. If a patient uses self-dialysis and self-administers medication: 

a. The medical practitioner responsible for the dialysis services provided to the 

patient reviews the patient’s diagnostic laboratory tests; 

b. The patient and the patient’s caregiver are informed of any potential: 

i. Side effects of the medication; and 

ii. Hazard to a child having access to the medication and, if applicable, a 

syringe used to inject the medication; and 

c. The patient or the patient’s caregiver is: 

i. Taught the route and technique of administration and is able to 

administer the medication, including injecting the medication; 

ii. Taught and able to perform sterile techniques if the patient or the 

patient’s caregiver will be injecting the medication; 

iii. Provided with instructions for the administration of the medication, 

including the specific route and technique the patient or the patient’s 
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caregiver has been taught to use; 

iv. Able to read and understand the directions for using the medication; 

v. Taught and able to self-monitor the patient’s blood pressure; and 

vi. Informed how to store the medication according to the manufacturer’s 

instructions. 

G. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that a social worker is employed by the outpatient treatment center to meet the needs 

of a patient receiving dialysis services including: 

1. Conducting an initial psychosocial evaluation of the patient within 30 calendar days after 

the patient’s admission to the outpatient treatment center; 

2. Participating in reviewing the patient’s need for social work services; 

3. Recommending changes in treatment based on the patient’s psychosocial evaluation; 

4. Assisting the patient and the patient’s representative in obtaining and understanding 

information for making decisions about the medical services provided to the patient; 

5. Identifying community agencies and resources and assisting the patient and the patient’s 

representative to utilize the community agencies and resources; 

6. Documenting monthly notes related to the patient’s progress in the patient’s medical 

record; and 

7. Conducting a follow-up psychosocial evaluation of the patient at least once every 12 

months after the date of the patient’s admission to the outpatient treatment center. 

H. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that a registered dietitian is employed by the outpatient treatment center to assist a 

patient receiving dialysis services to meet the patient’s nutritional and dietetic needs including: 

1. Conducting an initial nutritional assessment of the patient within 30 calendar days after 

the patient’s admission to the outpatient treatment center; 

2. Consulting with the patient’s nephrologist and recommending a diet to meet the patient’s 

nutritional needs; 

3. Providing advice to the patient and the patient’s representative regarding a diet prescribed 

by the patient’s nephrologist; 

4. Monitoring the patient’s adherence and response to a prescribed diet; 

5. Reviewing with the patient any diagnostic test performed on the patient that is related to 

the patient’s nutritional or dietetic needs; 

6. Documenting monthly notes related to the patient’s progress in the patient’s medical 
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record; and 

7. Conducting a follow-up nutritional assessment of the patient at least once every 12 

months after the date of the patient’s admission to the outpatient treatment center. 

I. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that a long-term care plan for each patient: 

1. Is developed by a team that includes at least: 

a. The chief clinical officer of the outpatient treatment center; 

b. If the chief clinical officer is not a nephrologist, the patient’s nephrologist; 

c. A transplant surgeon or the transplant surgeon’s designee; 

d. A registered nurse responsible for nursing services provided to the patient; 

e. A social worker; 

f. A registered dietitian; and 

g. The patient or patient’s representative, if the patient or patient’s representative 

chooses to participate in the development of the long-term care plan; 

2. Identifies the modality of treatment and dialysis services to be provided to the patient; 

3. Is reviewed and approved by the chief clinical officer; 

4. Is signed and dated by each personnel member participating in the development of the 

long-term care plan; 

5. Includes documentation signed by the patient or the patient’s representative that the 

patient or the patient’s representative was provided an opportunity to participate in the 

development of the long-term care plan; 

6. Is signed and dated by the patient or the patient’s representative; and 

7. Is reviewed at least once every 12 months by the team in subsection (I)(1) and updated 

according to the patient’s needs. 

J. An administrator of an outpatient treatment center that is authorized to provide dialysis services 

shall ensure that a patient care plan for each patient: 

1. Is developed by a team that includes at least: 

a. The patient’s nephrologist; 

b. A registered nurse responsible for nursing services provided to the patient; 

c. A social worker; 

d. A registered dietitian; and 

e. The patient or the patient’s representative, if the patient or patient’s 

representative chooses to participate in the development of the patient care plan; 
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2. Includes an assessment of the patient’s need for dialysis services; 

3. Identifies treatment and treatment goals; 

4. Is signed and dated by each personnel member participating in the development of the 

patient care plan; 

5. Includes documentation signed by the patient or the patient’s representative that the 

patient or the patient’s representative was provided an opportunity to participate in the 

development of the patient care plan; 

6. Is signed and dated by the patient or the patient’s representative; 

7. Is implemented; 

8. Is evaluated by: 

a. The registered nurse responsible for the dialysis services provided to the patient, 

b. The registered dietitian providing services to the patient related to the patient’s 

nutritional or dietetic needs, and 

c. The social worker providing services to the patient related to the patient’s 

psychosocial needs; 

9. Includes documentation of interventions, resolutions, and outcomes related to treatment 

goals; and 

10. Is reviewed and updated according to the needs of the patient: 

a. At least once every six months for a patient whose medical condition is stable, 

and 

b. At least once every 30 calendar days for a patient whose medical condition is not 

stable. 

K. In addition to the requirements in R9-10-1009(C), an administrator of an outpatient treatment 

center that is authorized to provide dialysis services shall ensure that a medical record for each 

patient contains: 

1. An annual medical history; 

2. An annual physical examination; 

3. Monthly notes related to the patient’s progress by a medical practitioner, registered 

dietitian, social worker, and registered nurse; 

4. If applicable, documentation of: 

a. The equipment inspection and testing required in subsection (E)(9), and 

b. The self-dialysis required in subsection (F)(2); and 

5. If applicable, documentation of the patient’s discharge. 
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L. For a patient who received dialysis services, an administrator shall ensure that after the patient’s 

discharge from an outpatient treatment center that is authorized to provide dialysis services, the 

nephrologist responsible for the dialysis services provided to the patient documents the patient’s 

discharge in the patient’s medical record within 30 calendar days after the patient’s discharge and 

includes: 

1. A description of the patient’s medical condition and the dialysis services provided to the 

patient, and 

2. The signature of the nephrologist. 

M. If an outpatient treatment center reuses dialyzers or other dialysis supplies, an administrator shall 

ensure that the outpatient treatment center complies with the guidelines adopted by the 

Association for the Advancement of Medical Instrumentation in Reuse Reprocessing of 

Hemodialyzers, ANSI/AAMI RD47:2002 & RD47:2002/A1:2003 ANSI/AAMI 

RD47:2008/(R)2013, incorporated by reference, available through http://my.aami.org/store/, on 

file with the Department, and including no future editions or amendments. Copies may be 

purchased from the Association for the Advancement of Medical Instrumentation, 1110 N. Glebe 

Road, Suite 220, Arlington, VA 22201-4795. 

N. A chief clinical officer shall ensure that the quality of water used in dialysis conforms to the 

guidelines adopted by the Association for the Advancement of Medical Instrumentation in 

Hemodialysis systems ANSI/AAMI RD5:2003 Dialysis Water and Dialysate Recommendations: 

A User Guide, incorporated by reference, available through http://my.aami.org/store/, on file with 

the Department, and including no future editions or amendments. Copies may be purchased from 

the Association for the Advancement of Medical Instrumentation, 1110 N. Glebe Road, Suite 

220, Arlington, VA 22201-4795. 

R9-10-1019. Emergency Room Services 

An administrator of an outpatient treatment center that is authorized to provide emergency room services 

shall ensure that: 

1. Emergency room services are: 

a. Available on the premises: 

i. At all times, and 

ii. To stabilize an individual’s emergency medical condition; and 

b. Provided: 

i. In a designated area, and 

ii. Under the direction of a physician; 
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2. Clinical laboratory services are available on the premises; 

3. Diagnostic imaging services are available on the premises; 

4. An area designated for emergency room services complies with the physical plant codes 

and standards for a freestanding emergency care facility in A.A.C. R9-1-412 

R9-10-104.01; 

5. Policies and procedures are established, documented, and implemented to protect the 

health and safety of a patient that specify requirements for the use of a seclusion room 

used for seclusion that meets the requirements in R9-10-217(D); 

6. A physician is present in an area designated for emergency room services; 

7. A registered nurse is present in an area designated for emergency room services and 

provides direction for nursing services in the designated area; 

8. The outpatient treatment center has a documented transfer agreement with a general 

hospital; 

9. Emergency room services are provided to an individual, including a woman in active 

labor, requesting medical services in an emergency; 

10. If emergency room services cannot be provided at the outpatient treatment center, 

measures and procedures are implemented to minimize the risk to the patient until the 

patient is transferred to the general hospital with which the outpatient treatment center 

has a transfer agreement as required in subsection (8); 

11. There is a chronological log of emergency room services provided to a patient that 

includes: 

a. The patient’s name; 

b. The date, time, and mode of arrival; and 

c. The disposition of the patient, including discharge or transfer; and 

12. The chronological log required in subsection (12) (11) is maintained: 

a. In the designated area for emergency room services for at least 12 months after 

the date the emergency room services were provided; and 

b. By the outpatient treatment center for a total of at least 24 months after the date 

the emergency room services were provided. 

R9-10-1025. Respite Services 

A. In addition to the definitions in A.R.S. § 36-401, R9-10-101, and R9-10-1001, the following 

definitions apply in this Section: 

1. “Emergency safety response” has the same meaning as in R9-10-701. 
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2. “Outing” means travel by a child, who is receiving respite services provided by an 

outpatient treatment center, to a location away from the outpatient treatment center 

premises or, if applicable, the child’s residence for a specific activity. 

3. “Parent” means a child’s: 

a. Mother or father, or 

b. Legal guardian. 

4. “Respite capacity” means the total number of children for whom an outpatient treatment 

center is authorized by the Department to provide respite services on the outpatient 

treatment center’s premises. 

B. An administrator of an outpatient treatment center that is authorized to provide respite services 

shall ensure that: 

1. Respite services are not provided in a personnel member’s residence unless the personnel 

member’s residence is licensed as a behavioral health respite home; 

2. Except for an outpatient treatment center that is authorized to provide respite services for 

children on the premises, respite services are provided: 

a. In a patient’s residence; or 

b. Up to 10 continuous hours in a 24-hour time period while the individual who is 

receiving the respite services is: 

i. Supervised by a personnel member; 

ii. Awake; 

iii. Except as stated in subsection (B)(3), provided food; 

iv. Allowed to rest; 

v. Provided an opportunity to use the toilet and meet the individual’s 

hygiene needs; and 

vi. Participating in activities in the community but is not in a licensed health 

care institution or child care facility; and 

3. If a child is provided respite services according to subsection (B)(2)(b), the child is 

provided the appropriate meals or snacks in subsection (J)(1) for the amount of time the 

child is receiving respite services from the outpatient treatment center. 

C. If an outpatient treatment center that is authorized to provide respite services for children includes 

outings in the outpatient treatment center’s scope of services, an administrator shall ensure that: 

1. Before a personnel member takes a child receiving respite services on an outing, written 

permission is obtained from the child’s parent that includes: 
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a. The child’s name; 

b. A description of the outing; 

c. The name of the outing destination, if applicable; 

d. The street address and, if available, the telephone number of the outing 

destination; 

e. Either: 

i. The date or dates of the outing; or 

ii. The time period, not to exceed 12 months, during which the permission 

is given; 

f. The projected time of departure from the outpatient treatment center or, if 

applicable, the child’s residence; 

g. The projected time of arrival back at the outpatient treatment center or, if 

applicable, the child’s residence; and 

h. The dated signature of the child’s parent; 

2. Each motor vehicle used on an outing by a personnel member for a child receiving respite 

services from the outpatient treatment center: 

a. Is maintained in a mechanically safe condition; 

b. Is free from hazards; 

c. Has an operational heating system; 

d. Has an operational air-conditioning system; and 

e. Is equipped with: 

i. A first-aid kit that meets the requirements in subsection (S)(1), and 

ii. Two large, clean towels or blankets; 

3. On an outing, a child does not ride in a truck bed, camper, or trailer attached to a motor 

vehicle; 

4. The Department is notified within 24 hours after a motor vehicle accident that involves a 

child who is receiving respite services while riding in the motor vehicle on an outing; and 

5. A personnel member who drives a motor vehicle with children receiving respite services 

from the outpatient treatment center in the motor vehicle: 

a. Requires that each door be locked before the motor vehicle is set in motion and 

keeps the doors locked while the motor vehicle is in motion; 

b. Does not permit a child to be seated in front of a motor vehicle’s air bag; 

c. Requires that a child remain seated and entirely inside the motor vehicle while 
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the motor vehicle is in motion; 

d. Requires that a child is secured, as required in A.R.S. § 28-907 or 28-909, before 

the motor vehicle is set in motion and while the motor vehicle is in motion; 

e. Assists a child into or out of the motor vehicle away from moving traffic at 

curbside or in a driveway, parking lot, or other location designated for this 

purpose; 

f. Carries drinking water in an amount sufficient to meet the needs of each child on 

the outing and a sufficient number of cups or other drinking receptacles so that 

each child can drink from a different cup or receptacle; and 

g. Accounts for each child while on the outing. 

D. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall ensure that: 

1. Respite services are only provided on the premises for up to 10 continuous hours per day 

between the hours of 6:00 a.m. and 10:00 p.m.; 

2. The specific 10 continuous hours per day during which the outpatient treatment center 

provides respite services on the premises is stated in the outpatient treatment center’s 

hours of operation that is submitted as part of the outpatient treatment center’s initial or 

renewal license application and according to R9-10-1002(D); 

3. A personnel member, who is expected to provide respite services eight or more hours a 

week, complies with the requirements for tuberculosis screening in R9-10-113; 

4. At least one personnel member who has current training in first aid and cardiopulmonary 

resuscitation is available on the premises when a child is receiving respite services on the 

premises; 

5. At least one personnel member who has completed training in crisis intervention 

according to R9-10-716(F) is available on the premises when a child is receiving respite 

services on the premises; 

6. A personnel member does not use or possess any of the following items when a child 

receiving respite services is on the premises: 

a. A controlled substance as listed in A.R.S. Title 36, Chapter 27, Article 2, except 

where used as a prescription medication in the manner prescribed; 

b. A dangerous drug as defined in A.R.S. § 13-3401, except where used as a 

prescription medication in the manner prescribed; 

c. A prescription medication as defined in A.R.S. § 32-1901, except where used in 
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the manner prescribed; or 

d. A firearm as defined in A.R.S. § 13-105; 

7. An unannounced fire and emergency evacuation drill is conducted at least once a month, 

and at different times of the day, and each personnel member providing respite services 

for children on the premises and each child receiving respite services on the premises 

participates in the fire and emergency evacuation drill; 

8. Each fire and emergency evacuation drill is documented, and the documentation is 

maintained for at least 12 months after the date of the fire and emergency evacuation 

drill; 

9. Before a child receives respite services on the premises of the outpatient treatment center, 

in addition to the requirements in R9-10-1009, the following information is obtained and 

maintained in the child’s medical record; 

a. The name, home address, city, state, zip code, and contact telephone number of 

each parent of the child; 

b. The name and contact telephone number of at least two additional individuals 

authorized by the child’s parent to collect the child from the outpatient treatment 

center; 

c. The name and contact telephone number of the child’s health care provider; 

d. The written authorization for emergency medical care of the child when the 

parent cannot be contacted at the time of an emergency; 

e. The name of the individual to be contacted in case of injury or sudden illness of 

the child; 

f. If applicable, a description of any dietary restrictions or needs due to a medical 

condition or diagnosed food sensitivity or allergy; 

g. A written record completed by the child’s parent or health care provider noting 

the child’s susceptibility to illness, physical conditions of which a personnel 

member should be aware, and any specific requirements for health maintenance; 

and 

10. Documentation is obtained and maintained in the child’s medical record each time the 

child receives respite services on the premises that includes: 

a. The date and time of each admission to and discharge from receiving respite 

services; and 

b. A signature, which contains at least a first initial of a first name and the last name 
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of the child’s parent or other individual designated by the child’s parent, each 

time the child is admitted or discharged from receiving respite services on the 

premises; 

11. Policies and procedures are developed, documented, and implemented to ensure that the 

identity of an individual is known to a personnel member or is verified with picture 

identification before the personnel member discharges a child to the individual; 

12. A child is not discharged to an individual other than the child’s parent or other individual 

designated according to subsection (D)(9)(b), except: 

a. When the child’s parent authorizes the administrator by telephone or electronic 

means to release the child to an individual not so designated, and 

b. The administrator can verify the telephone or electronic authorization using a 

means of verification that has been agreed to by the administrator and the child’s 

parent and documented in the child’s medical record; and 

13. The number of personnel members providing respite services for children on the premises 

is determined by the needs of the children present, with a minimum of at least: 

a. One personnel member providing supervision for every five children receiving 

respite services on the premises; and 

b. Two personnel members on the premises when a child is receiving respite 

services on the premises. 

E. If swimming activities are conducted at a swimming pool for a child receiving respite services on 

the premises of an outpatient treatment center, an administrator shall ensure that there is an 

individual at the swimming pool on the premises who has current lifeguard certification that 

includes a demonstration of the individual’s ability to perform cardiopulmonary resuscitation. If 

the individual is a personnel member, the personnel member cannot be counted in the personnel 

member-to-children ratio required by subsection (D)(13). 

F. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall ensure that in each area designated for providing respite 

services: 

1. Drinking water is provided sufficient for the needs of and accessible to each child in both 

indoor and outdoor areas; 

2. Indoor areas used by children are decorated with age-appropriate articles such as bulletin 

boards, pictures, and posters; 

3. Storage space is provided for indoor and outdoor toys, materials, and equipment in areas 
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accessible to children; 

4. Clean clothing is available to a child when the child needs a change of clothing; 

5. At least one indoor area in the outpatient treatment center where respite services are 

provided for children is equipped with at least one cot or mat, a sheet, and a blanket, 

where a child can rest quietly away from the other children; 

6. Except as provided in subsection (AA)(2)(a), outdoor or large muscle development 

activities are scheduled to allow not less than 75 square feet for each child occupying the 

outdoor area or indoor area substituted for outdoor area at any time; 

7. The premises, including the buildings, are maintained free from hazards; 

8. Toys and play equipment, required in this Section, are maintained: 

a. Free from hazards, and 

b. In a condition that allows the toy or play equipment to be used for the original 

purpose of the toy or play equipment; 

9. Temperatures are maintained between 70° F and 84° F in each room or indoor area used 

by children; 

10. Except when a child is napping or sleeping or for a child who has a sensory issue 

documented in the child’s behavioral health assessment, each room or area used by a 

child is maintained at a minimum of 30 foot candles of illumination; 

11. When a child is napping or sleeping in a room, the room is maintained at a minimum of 

five foot candles of illumination; 

12. Each child’s toothbrush, comb, washcloth, and cloth towel that are provided for the 

child’s use by the child’s parent are maintained in a clean condition and stored in an 

identified space separate from those of other children; 

13. Except as provided in subsection (F)(14), the following are stored separate from food 

storage areas and are inaccessible to a child: 

a. All materials and chemicals labeled as a toxic or flammable substance; 

b. All substances that have a child warning label and may be a hazard to a child; 

and 

c. Lawn mowers, ladders, toilet brushes, plungers, and other equipment that may be 

a hazard to a child; 

14. Hand sanitizers: 

a. When being stored, are stored separate from food storage areas and are 

inaccessible to children; and 
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b. When being provided for use, are accessible to children; and 

15. Except when used as part of an activity, the following are stored in an area inaccessible to 

a child: 

a. Garden tools, such as a rake, trowel, and shovel; and 

b. Cleaning equipment and supplies, such as a mop and mop bucket. 

G. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall ensure that a personnel member: 

1. Supervises each child at all times; 

2. Does not smoke or use tobacco: 

a. In any area where respite services may be provided for a child, or 

b. When transporting or transferring a child; 

3. Except for a child who can change the child’s own clothing, changes a child’s clothing 

when wet or soiled; 

4. Empties clothing soiled with feces into a toilet without rinsing; 

5. Places a child’s soiled clothing in a plastic bag labeled with the child’s name, stores the 

clothing in a container used for this purpose, and sends the clothing home with the child’s 

parent; 

6. Prepares and posts in each indoor area, before the first child arrives to receive respite 

services that day, a current schedule of age-appropriate activities that meet the needs of 

the children receiving respite services that day, including the times the following are 

provided: 

a. Meals and snacks, 

b. Naps, 

c. Indoor activities, 

d. Outdoor or large muscle development activities, 

e. Quiet and active activities, 

f. Personnel member-directed activities, 

g. Self-directed activities, and 

h. Activities that develop small muscles; 

7. Provides activities and opportunities, consistent with a child’s behavioral health 

assessment, for each child to: 

a. Gain a positive self-concept; 

b. Develop and practice social skills; 
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c. Acquire communication skills; 

d. Participate in large muscle physical activity; 

e. Develop habits that meet health, safety, and nutritional needs; 

f. Express creativity; 

g. Learn to respect cultural diversity of children and staff; 

h. Learn self-help skills; and 

i. Develop a sense of responsibility and independence; 

8. Implements the schedule in subsection (G)(6); 

9. If an activity on the schedule in subsection (G)(6) is not implemented, writes on the 

schedule the activity that was not implemented and what activity was substituted; 

10. Ensures that each indoor area has a supply of age-appropriate toys, materials, and 

equipment, necessary to implement the schedule required in subsection (G)(6), in a 

quantity sufficient for the number of children receiving respite services at the outpatient 

treatment center that day, including: 

a. Art and crafts supplies; 

b. Books; 

c. Balls; 

d. Puzzles, blocks, and toys to enhance manipulative skills; 

e. Creative play toys; 

f. Musical instruments; and 

g. Indoor and outdoor equipment to enhance large muscle development; 

11. Does the following when a parent permits or asks a personnel member to apply personal 

products, such as petroleum jelly, diaper rash ointments, sun screen or sun block 

preparations, toothpaste, and baby diapering preparations on the parent’s child: 

a. Obtains the child’s personal products and written approval for use of the personal 

products from the child’s parent; 

b. Labels the personal products with the child’s name; and 

c. Keeps the personal products inaccessible to children; and 

12. Monitors a child for overheating or overexposure to the sun. 

H. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises and includes in the outpatient treatment center’s scope of respite 

services for children wearing diapers shall ensure that there is a diaper changing space in the area 

designated for providing respite services for children that contains: 
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1. A nonabsorbent, sanitizable diaper changing surface that is: 

a. Seamless and smooth, and 

b. Kept clear of items not required for diaper changing; 

2. A hand-washing sink adjacent to the diaper changing surface, for a personnel member’s 

use when changing diapers and for washing a child during or after diapering, that 

provides: 

a. Running water, 

b. Soap from a dispenser, and 

c. Single-use paper hand towels from a dispenser; 

3. At least one waterproof, sanitizable container with a waterproof liner and a tight-fitting 

lid for soiled diapers; and 

4. At least one waterproof, sanitizable container with a waterproof liner and a tight-fitting 

lid for soiled clothing. 

I. In a diaper changing space, an administrator of an outpatient treatment center that is authorized to 

provide respite services for children on the premises shall ensure that: 

1. A diaper changing procedure is established, documented, and implemented that states that 

a child’s diaper is changed as soon as it is soiled and that a personnel member when 

diapering: 

a. Washes and dries the child, using a separate wash cloth and towel only once for 

each child; 

b. If applicable, applies the child’s individual personal products labeled with the 

child’s name; 

c. Uses single-use non-porous gloves; 

d. Washes the personnel member’s own hands with soap and running water 

according to the requirements in R9-10-1028(5); 

e. Washes each child’s hands with soap and running water after each diaper change; 

and 

f. Cleans, sanitizes, and dries the diaper changing surface following each diaper 

change; and 

2. A personnel member: 

a. Removes disposable diapers and disposable training pants from a diaper 

changing space as needed or at least twice every 24 hours to a waste receptacle 

outside the building; and 
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b. Does not: 

i. Permit a bottle, formula, food, eating utensil, or food preparation in a 

diaper changing space; 

ii. Draw water for human consumption from the hand-washing sink 

adjacent to a diaper changing surface, required in subsection (H)(2); or 

iii. If responsible for food preparation, change diapers until food preparation 

duties have been completed for the day. 

J. Except as provided in subsection (K)(3), an administrator of an outpatient treatment center that is 

authorized to provide respite services for children on the premises shall: 

1. Serve the following meals or snacks to a child receiving respite services on the premises: 

a. For the following periods of time: 

i. Two to four hours, one or more snacks; 

ii. Four to eight hours, one or more snacks and one or more meals; and 

iii. More than eight hours, two snacks and one or more meals; 

b. Make breakfast available to a child receiving respite services on the premises 

before 8:00 a.m.; 

c. Serve lunch to a child who is receiving respite services on the premises between 

11:00 a.m. through 1:00 p.m.; and 

d. Serve dinner to a child who is receiving respite services on the premises from 

5:00 p.m. through 7:00 p.m. and who will remain on the premises after 7:00 p.m.; 

2. Ensure that a meal or snack provided by the outpatient treatment center meets the meal 

pattern requirements in Table 10.1; and 

3. If the outpatient treatment center provides a meal or snack to a child: 

a. Make a second serving of a food component of a provided snack or meal 

available to a child who requests a second serving, and 

b. Substitute a food that is equivalent to a specific food component if a requested 

second serving of a specific food component is not available. 

K. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises: 

1. May serve food provided for a child by the child’s parent; 

2. If a child’s parent does not provide a sufficient number of meals or snacks to meet the 

requirements in subsection (J)(1), shall supplement, according to the requirements in 

Table 10.1, the meals or snacks provided by the child’s parent; and 

91 
 



 

3. If applicable, shall serve food to a child at the times and in quantities consistent with the 

information documented according to subsection (D)(9)(f) for the child and the child’s 

behavioral health assessment, to meet the child’s dietary and nutritional needs. 

L. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises that has a respite capacity of more than 10 shall obtain a food 

establishment license or permit according to the requirements in 9 A.A.C. 8, Article 1, and, if 

applicable, maintain documentation of the current food establishment license or permit. 

M. If an administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises serves food to a child receiving respite services on the premises that 

is not prepared by the outpatient treatment center or provided by the child’s parent, the 

administrator shall ensure that the food was prepared by a food establishment, as defined 

according to A.A.C. R9-8-101. 

N. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall ensure that: 

1. Children, except infants and children who cannot wash their own hands, wash their hands 

with soap and running water before and after handling or eating food; 

2. A personnel member: 

a. Washes the hands of an infant or a child who cannot wash the child’s own hands 

before and after the infant or child handles or eats food, using: 

i. A washcloth, 

ii. A single-use paper towel, or 

iii. Soap and running water; and 

b. If using a washcloth, uses each washcloth on only one child and only one time 

before it is laundered or discarded; 

3. Non-single-use utensils and equipment used in preparing, eating, or drinking food are: 

a. After each use: 

i. Washed in an automatic dishwasher and air dried or heat dried; or 

ii. Washed in hot soapy water, rinsed in clean water, sanitized, and air dried 

or heat dried; and 

b. Stored in a clean area protected from contamination; 

4. Single-use utensils and equipment are disposed of after being used; 

5. Perishable foods are covered and stored in a refrigerator at a temperature of 41° F or less; 

6. A refrigerator at the outpatient treatment center maintains a temperature of 41° F or less, 
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as shown by a thermometer kept in the refrigerator at all times; 

7. A freezer at the outpatient treatment center maintains a temperature of 0° F or less, as 

shown by a thermometer kept in the freezer at all times; and 

8. Foods are prepared as close as possible to serving time and, if prepared in advance, are 

either: 

a. Cold held at a temperature of 45° F or less or hot held at a temperature of 130° F 

or more until served, or 

b. Cold held at a temperature of 45° F or less and then reheated to a temperature of 

at least 165° F before being served. 

O. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises: 

1. May allow a personnel member to separate a child who is receiving respite services on 

the premises from other children for unacceptable behavior for no longer than three 

minutes after the child has regained self-control, but not more than 10 minutes without 

the personnel member interacting with the child, consistent with the child’s behavioral 

health assessment; 

2. Shall ensure that: 

a. A personnel member, consistent with the child’s behavioral health assessment: 

i. Defines and maintains consistent and reasonable guidelines and 

limitations for a child’s behavior; 

ii. Teaches, models, and encourages orderly conduct, personal control, and 

age-appropriate behavior; and 

iii. Explains to a child why a particular behavior is not allowed, suggests an 

alternative, and assists the child to become engaged in an alternative 

activity; 

b. An emergency safety response is: 

i. Only used: 

(1) By a personnel member trained according to R9-10-716(F)(1) to 

use an emergency safety response, 

(2) For the management of a child’s violent or self-destructive 

behavior, and 

(3) When less restrictive interventions have been determined to be 

ineffective; and 
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ii. Discontinued at the earliest possible time, but no longer than five 

minutes after the emergency safety response is initiated; 

c. If an emergency safety response was used for a child, a personnel member, when 

the child is discharged to the child’s parent: 

i. Notifies the child’s parent of the use of the emergency safety response 

for the child and the behavior, event, or environmental factor that caused 

the need for the emergency safety response; and 

ii. Documents in the child’s medical record that the child’s parent was 

notified of the use of the emergency safety response; 

d. Within 24 hours after an emergency safety response is used for a child receiving 

respite services on the premises, the following information is entered into the 

child’s medical record: 

i. The date and time the emergency safety response was used; 

ii. The name of each personnel member who used an emergency safety 

response; 

iii. The specific emergency safety response used; 

iv. The behavior, event, or environmental factor that caused the need for the 

emergency safety response; and 

v. Any injury that resulted from the use of the emergency safety response; 

e. Within 10 working days after an emergency safety response is used for a child 

receiving respite services on the premises, a behavioral health professional 

reviews the information in subsection (O)(2)(d) and documents the review in the 

child’s medical record; 

f. After the review required in subsection (O)(2)(e), the following information is 

entered into the child’s medical record: 

i. Actions taken or planned to prevent the need for a subsequent use of an 

emergency safety response for the child, 

ii. A determination of whether the child is appropriately placed at the 

outpatient treatment center providing respite services for children on the 

premises, and 

iii. Whether the child’s treatment plan was reviewed or needs to be reviewed and 

amended to ensure that the child’s treatment plan is meeting the child’s treatment 

needs; 
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g. Emergency safety response training is documented according to the requirements 

in R9-10-716(F)(2); and 

h. Materials used for emergency safety response training are maintained according 

to the requirements in R9-10-716(F)(3); and 

3. A personnel member does not use or permit: 

a. A method of discipline that could cause harm to the health, safety, or welfare of a 

child; 

b. Corporal punishment; 

c. Abusive language; 

d. Discipline associated with: 

i. Eating, napping, sleeping, or toileting; 

ii. Medication; or 

iii. Mechanical restraint; or 

e. Discipline administered to any child by another child. 

P. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall: 

1. Provide each child who naps or sleeps on the premises with a separate cot or mat and 

ensure that: 

a. A cot or mat used by the child accommodates the child’s height and weight; 

b. A personnel member covers each cot or mat with a clean sheet that is laundered 

when soiled, or at least once every seven days and before use by a different child; 

c. A clean blanket or sheet is available for each child; 

d. A rug, carpet, blanket, or towel is not used as a mat; and 

e. Each cot or mat is maintained in a clean and repaired condition; 

2. Not use bunk beds or waterbed mattresses for a child receiving respite services; 

3. Provide an unobstructed passageway at least 18 inches wide between each row of cots or 

mats to allow a personnel member access to each child; 

4. Ensure that if a child naps or sleeps while receiving respite services at the outpatient 

treatment center, the administrator: 

a. Does not permit the child to lie in direct contact with the floor while napping or 

sleeping; 

b. Prohibits the operation of a television in a room where the child is napping or 

sleeping; and 
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c. Requires that a personnel member remain awake while supervising the napping 

or sleeping child; and 

5. Ensure that storage space is provided on the premises for cots, mats, sheets, and blankets, 

that is: 

a. Accessible to an area used for napping or sleeping; and 

b. Separate from food service and preparation areas, toilet rooms, and laundry 

rooms. 

Q. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall, in the area of the premises where the respite services are 

provided: 

1. Maintain the premises and furnishings: 

a. Free of insects and vermin, 

b. In a clean condition, and 

c. Free from odor; and 

2. Ensure that: 

a. Floor coverings are: 

i. Clean; and 

ii. Free from: 

(1) Dampness, 

(2) Odors, and 

(3) Hazards; 

b. Toilet bowls, lavatory fixtures, and floors in toilet rooms and kitchens are 

cleaned and sanitized as often as necessary to maintain them in a clean and 

sanitized condition or at least once every 24 hours; 

c. Each toilet room used by children receiving respite services on the premises 

contains, within easy reach of children: 

i. Mounted toilet tissue; 

ii. A sink with running water; 

iii. Soap contained in a dispenser; and 

iv. Disposable, single-use paper towels, in a mounted dispenser, or a 

mechanical hand dryer; 

d. Personnel members wash their hands with soap and running water after toileting; 

e. A child’s hands are washed with soap and running water after toileting; 
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f. Except for a cup or receptacle used only for water, food waste is stored in a 

covered container and the container is clean and lined with a plastic bag; 

g. Food waste and other refuse is removed from the area of the premises where 

respite services are provided for children at least once every 24 hours or more 

often as necessary to maintain a clean condition and avoid odors; 

h. A personnel member or a child does not draw water for human consumption from 

a toilet room hand-washing sink; 

i. Toys, materials, and equipment are maintained in a clean condition; 

j. Plumbing fixtures are maintained in a clean and working condition; and 

k. Chipped or cracked sinks and toilets are replaced or repaired. 

R. If laundry belonging to an outpatient treatment center providing respite services for children on 

the premises is done on the premises, an administrator shall: 

1. Not use a kitchen or food storage area for sorting, handling, washing, or drying laundry; 

2. Locate the laundry equipment in an area that is separate from areas used by children and 

inaccessible to children; 

3. Not permit a child to be in a laundry room or use a laundry area as a passageway for 

children; and 

4. Ensure that laundry soiled by vomitus, urine, feces, blood, or other body fluid is stored, 

cleaned, and sanitized separately from other laundry. 

S. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall ensure that there is a first aid kit in the designated area of the 

outpatient treatment center where respite services are provided that: 

1. Contains first aid supplies in a quantity sufficient to meet the needs of the children 

receiving respite services, including the following: 

a. Sterile bandages including: 

i. Self-adhering bandages of assorted sizes, 

ii. Sterile gauze pads, and 

iii. Sterile gauze rolls; 

b. Antiseptic solution or sealed antiseptic wipes; 

c. A pair of scissors; 

d. Self-adhering tape; 

e. Single-use, non-porous gloves; and 

f. Reclosable plastic bags of at least one-gallon size; and 
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2. Is accessible to personnel members but inaccessible to children receiving respite services 

on the premises. 

T. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall: 

1. Prepare and date a written fire and emergency plan that contains: 

a. The location of the first aid kit; 

b. The names of personnel members who have first aid training; 

c. The names of personnel members who have cardiopulmonary resuscitation 

training; 

d. The directions for: 

i. Initiating notification of a child’s parent by telephone or other equally 

expeditious means within 60 minutes after a fire or emergency; and 

ii. Providing written notification to the child’s parent within 24 hours after a 

fire or emergency; and 

e. The outpatient treatment center’s street address and the emergency telephone 

numbers for the local fire department, police department, ambulance service, and 

poison control center; 

2. Maintain the plan required in subsection (T)(1) in the area designated for providing 

respite services; 

3. Post the plan required in subsection (T)(1) in any indoor area where respite services are 

provided that does not have an operable telephone service or two-way voice 

communication system that connects the indoor area where respite services are provided 

with an individual who has direct access to an in-and-out operable telephone services; 

and 

4. Update the plan in subsection (T)(1) at least once every 12 months after the date of initial 

preparation of the plan or when any information changes. 

U. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall in the area designated for providing respite services: 

1. Post, near a room’s designated exit, a building evacuation plan that details the designated 

exits from the room and the facility where the outpatient treatment center is located; and 

2. Maintain and use a communication system that contains: 

a. A direct-access, in-and-out, operating telephone service in the area where respite 

services are provided; or 
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b. A two-way voice communication system that connects the area where respite 

services are provided with an individual who has direct access to an in-and-out, 

operating telephone service. 

V. If, while receiving respite services at an outpatient treatment center authorized to provide respite 

services for children on the premises, a child has an accident, injury, or emergency that, based on 

an evaluation by a personnel member, requires medical treatment by a health care provider, an 

administrator shall ensure that a personnel member: 

1. Notifies the child’s parent immediately after the accident, injury, or emergency; 

2. Documents: 

a. A description of the accident, injury, or emergency, including the date, time, and 

location of the accident, injury, or emergency; 

b. The method used to notify the child’s parent; and 

c. The time the child’s parent was notified; and 

3. Maintains the documentation required in subsection (V)(2) for at least 12 months after the 

date the child last received respite services on the outpatient treatment center’s premises. 

W. If a parent of a child who received respite services at an outpatient treatment center authorized to 

provide respite services for children on the premises informs a personnel member that the child’s 

parent obtained medical treatment for the child from a health care provider for an accident, injury, 

or emergency the child had while on the premises, an administrator shall ensure that a personnel 

member: 

1. Documents any information about the child’s accident, injury, or emergency received 

from the child’s parent; and 

2. Maintains the documentation required in subsection (W)(1) for at least 12 months after 

the date the child last received respite services on the outpatient treatment center’s 

premises. 

X. If a child exhibits signs of illness or infestation at an outpatient treatment center authorized to 

provide respite services for children on the premises, an administrator shall ensure that a 

personnel member: 

1. Immediately separates the child from other children, 

2. Immediately notifies the child’s parent by telephone or other expeditious means to 

arrange for the child’s discharge from the outpatient treatment center, 

3. Documents the notification required in subsection (X)(2), and 

4. Maintains documentation of the notification required in subsection (X)(3) for at least 12 
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months after the date of the notification. 

Y. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall comply with the following physical plant requirements: 

1. Toilets and hand-washing sinks are available to children in the area designated for 

providing respite services or on the premises as follows: 

a. At least one flush toilet and one hand-washing sink for 10 or fewer children; 

b. At least two flush toilets and two hand-washing sinks for 11 to 25 children; and 

c. At least one flush toilet and one hand-washing sink for each additional 20 

children; 

2. A hand-washing sink provides running water with a drain connected to a sanitary sewer 

as defined in A.R.S. § 45-101; 

3. A glass mirror, window, or other glass surface that is located within 36 inches of the floor 

is made of safety glass that has been manufactured, fabricated, or treated to prevent the 

glass from shattering or flying when struck or broken, or is shielded by a barrier to 

prevent impact by or physical injury to a child; and 

4. There is at least 30 square feet of unobstructed indoor space for each child who may be 

receiving respite services on the premises, which excludes floor space occupied by: 

a. The interior walls; 

b. A kitchen, a bathroom, a closet, a hallway, a stair, an entryway, an office, an area 

designated for isolating a child from other children, a storage room, or a room or 

floor space designated for the sole use of personnel members; 

c. Room space occupied by desks, file cabinets, storage cabinets, or hand-washing 

sinks for a personnel member’s use; or 

d. Indoor area that is substituted for required outdoor area. 

Z. An administrator of an outpatient treatment center authorized to provide respite services for 

children on the premises shall ensure that, in addition to the policies and procedures required in 

this Article, policies and procedures are established, documented, and implemented for the 

children’s use of a toilet and hand-washing sink that ensure the children’s health and safety and 

include: 

1. Supervision requirements for children using the toilet, based on a child’s age, gender, and 

behavioral health issue; and 

2. If the outpatient treatment center does not have a toilet and hand-washing sink available 

for the exclusive use of children receiving respite services, a method to ensure that an 
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individual, other than a child receiving respite services or a personnel member providing 

respite services, is not present in the toilet and hand-washing sink area when a child 

receiving respite services is present in the toilet and hand-washing sink area. 

AA. To provide activities that develop large muscles and an opportunity to participate in structured 

large muscle physical activities, an administrator of an outpatient treatment center authorized to 

provide respite services for children on the premises shall: 

1. Provide at least 75 square feet of outdoor area per child for at least 50% of the outpatient 

treatment center’s respite capacity; or 

2. Comply with one of the following: 

a. If no child receives respite services on the premises for more than four hours per 

day, provide at least 50 square feet of indoor area for each child, based on the 

outpatient treatment center’s respite capacity; 

b. If a child receives respite services on the premises for more than four hours but 

less than six hours per day, provide at least 75 square feet of indoor area per child 

for at least 50% of the outpatient treatment center’s respite capacity, in addition 

to the indoor area required in subsection (Y)(4); or 

c. Provide at least 37.5 square feet of outdoor area and 37.5 square feet of indoor 

area per child for at least 50% of the outpatient treatment center’s respite 

capacity, in addition to the activity area required in subsection (Y)(4). 

BB. If an administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises is substituting indoor area for outdoor area, the administrator shall: 

1. Designate, on the site plan and the floor plan submitted with the license application or a 

request for an intended change or modification, the indoor area that is being substituted 

for an outdoor area; and 

2. In the indoor area substituted for outdoor area, install and maintain a mat or pad designed 

to provide impact protection in the fall zone of indoor swings and climbing equipment. 

CC. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall ensure that: 

1. An outdoor area used by children receiving respite services: 

a. Is enclosed by a fence: 

i. A minimum of 4.0 feet high, 

ii. Secured to the ground, and 

iii. With either vertical or horizontal open spaces on the fence or gate that do 
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not exceed 4.0 inches; 

b. Is maintained free from hazards, such as exposed concrete footings and broken 

toys; and 

c. Has gates that are kept closed while a child is in the outdoor area; 

2. The following is provided and maintained within the fall zones of swings and climbing 

equipment in an outdoor area: 

a. A shock-absorbing unitary surfacing material manufactured for such use in 

outdoor activity areas; or 

b. A minimum depth of 6.0 inches of a nonhazardous, resilient material such as fine 

loose sand or wood chips; 

3. Hard surfacing material such as asphalt or concrete is not installed or used under swings 

or climbing equipment unless used as a base for shock-absorbing unitary surfacing 

material; 

4. A swing or climbing equipment is not located in the fall zone of another swing or 

climbing equipment; and 

5. A shaded area for each child occupying an outdoor area at any time of the day is 

provided. 

DD. An administrator of an outpatient treatment center that is authorized to provide respite services 

for children on the premises shall install and maintain a portable, pressurized fire extinguisher 

that meets, at a minimum, a 2A-10-BC rating of the Underwriters Laboratories in an outpatient 

treatment center’s kitchen and any other location required for Existing Health Care Occupancies 

in National Fire Protection Association 101, Life Safety Code, incorporated by reference in 

A.A.C. R9-1-412 R9-10-104.01. 

EE. In addition to the requirements in R9-10-1029(F), an administrator of an outpatient treatment 

center that is authorized to provide respite services for children on the premises shall ensure that: 

1. Combustible material, such as paper, boxes, or rags, is not permitted to accumulate inside 

or outside the premises; 

2. An unvented or open-flame space heater or portable heater is not used on the premises; 

3. A gas valve on an unused gas outlet is removed and capped where it emerges from the 

wall or floor; 

4. Heating and cooling equipment is inaccessible to a child; 

5. Fans are mounted and inaccessible to a child; 

6. Toilet rooms are ventilated to the outside of the building, either by a screened window 
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open to the outside air or by an exhaust fan and duct system that is operated when the 

toilet room is in use; 

7. A toilet room with a door that opens to the exterior of a building is equipped with a 

self-closing device that keeps the door closed except when an individual is entering or 

exiting; and 

8. A toilet room door does not open into a kitchen or laundry. 

R9-10-1029. Emergency and Safety Standards 

A. An administrator shall ensure that policies and procedures for providing emergency treatment 

are established, documented, and implemented that protect the health and safety of patients and 

include: 

1. A list of the medications, supplies, and equipment required on the premises for the 

emergency treatment provided by the outpatient treatment center; 

2. A system to ensure medications, supplies, and equipment are available, have not been 

tampered with, and, if applicable, have not expired; 

3. A requirement that a cart or a container is available for emergency treatment that contains 

the medication, supplies, and equipment specified in the outpatient treatment center’s 

policies and procedures; and 

4. A method to verify and document that the contents of the cart or container are available 

for emergency treatment. 

B. An administrator shall ensure that emergency treatment is provided to a patient admitted to the 

outpatient treatment center according to the outpatient treatment center’s policies and procedures. 

C. An administrator shall ensure that: 

1. A disaster plan is developed, documented, maintained in a location accessible to 

personnel members, and, if necessary, implemented that includes: 

a. Procedures for protecting the health and safety of patients and other individuals 

on the premises; 

b. Assigned responsibilities for each personnel member, employee, or volunteer; 

c. Instructions for the evacuation of patients and other individuals on the premises; 

and 

d. Arrangements to provide medical services, nursing services, and health-related 

services to meet patients’ needs; 

2. The disaster plan required in subsection (C)(1) is reviewed at least once every 12 months; 

3. An evacuation drill is conducted on each shift at least once every 12 months; 
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4. A disaster plan review required in subsection (C)(2) or an evacuation drill required in 

subsection (C)(3) is documented as follows: 

a. The date and time of the evacuation drill or disaster plan review; 

b. The name of each personnel member, employee, or volunteer participating in the 

evacuation drill or disaster plan review; 

c. A critique of the evacuation drill or disaster plan review; and 

d. If applicable, recommendations for improvement; 

5. Documentation required in subsection (C)(4) is maintained for at least 12 months after 

the date of the evacuation drill or disaster plan review; and 

6. An evacuation path is conspicuously posted on each hallway of each floor of the 

outpatient treatment center. 

D. An administrator shall ensure that an outpatient treatment center has either: 

1. Both of the following that are tested and serviced at least once every 12 months: 

a. A fire alarm system installed according to the National Fire Protection 

Association 72: National Fire Alarm and Signaling Code, incorporated by 

reference in A.A.C. R9-1-412 R9-10-104.01, that is in working order; and 

b. A sprinkler system installed according to the National Fire Protection 

Association 13 Standard for the Installation of Sprinkler Systems, incorporated 

by reference in A.A.C. R9-1-412 R9-10-104.01, that is in working order; or 

2. The following: 

a. A smoke detector installed in each hallway of the outpatient treatment center that 

is: 

i. Maintained in an operable condition; 

ii. Either battery operated or, if hard-wired into the electrical system of the 

outpatient treatment center, has a back-up battery; and 

iii. Tested monthly; and 

b. A portable, operable fire extinguisher, labeled as rated at least 2A-10-BC by the 

Underwriters Laboratories, that: 

i. Is available at the outpatient treatment center; 

ii. Is mounted in a fire extinguisher cabinet or placed on wall brackets so 

that the top handle of the fire extinguisher is not over five feet from the 

floor and the bottom of the fire extinguisher is at least four inches from 

the floor; 
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iii. If a disposable fire extinguisher, is replaced when its indicator reaches 

the red zone; and 

iv. If a rechargeable fire extinguisher, is serviced at least once every 12 

months and has a tag attached to the fire extinguisher that specifies the 

date of the last servicing and the name of the servicing person. 

E. An administrator shall ensure that documentation of a test required in subsection (D) is 

maintained for at least 12 months after the date of the test. 

F. An administrator shall ensure that: 

1. Exit signs are illuminated, if the local fire jurisdiction requires illuminated exit signs; 

2. Except as provided in subsection (G), a corridor in the outpatient treatment center is at 

least 44 inches wide; 

3. Corridors and exits are kept clear of any obstructions; 

4. A patient can exit through any exit during hours of operation; 

5. An extension cord is not used instead of permanent electrical wiring; 

6. Each electrical outlet and electrical switch has a cover plate that is in good repair; 

7. If applicable, a sign is placed at the entrance of a room or an area indicating that oxygen 

is in use; and 

8. Oxygen and medical gas containers: 

a. Are maintained in a secured, upright position; and 

b. Are stored in a room with a door: 

i. In a building with sprinklers, at least five feet from any combustible 

materials; or 

ii. In a building without sprinklers, at least 20 feet from any combustible 

materials. 

G. If an outpatient treatment center licensed before October 1, 2013 has a corridor less than 44 

inches wide, an administrator shall ensure that: 

1. The corridor is wide enough to allow for: 

a. Unobstructed movement of patients within the outpatient treatment center, and 

b. The safe evacuation of patients from the outpatient treatment center; and 

2. The corridor is used only as a passageway. 

H. An administrator shall: 

1. Obtain a fire inspection conducted according to the time-frame established by the local 

fire department or the State Fire Marshal, 
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2. Make any repairs or corrections stated on the fire inspection report, and 

3. Maintain documentation of a current fire inspection. 
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ARTICLE 11. ADULT DAY HEALTH CARE FACILITIES 

 

R9-10-1117. Physical Plant Standards 

A. An administrator shall ensure that an adult day health care facility complies with the physical               

plant health and safety codes and standards applicable to existing educational occupancies in the              

Life Safety Code, incorporated by reference in A.A.C. R9-1-412(A)(2)(b) R9-10-104.01, in effect            

on the date the adult day health care facility submitted architectural plans and specifications to the                

Department for approval, according to R9-10-104. 

B. An administrator shall ensure that the premises and equipment are sufficient to accommodate: 

1. The services stated in the adult day health care facility’s scope of services, and 

2. An individual accepted as a participant by the adult day health care facility. 

C. An administrator shall ensure that an adult day health care facility has at least 40 square feet of                  

indoor activity space for each participant, excluding bathrooms, halls, storage areas, kitchens,            

wall thicknesses, and rooms designated for use by individuals who are not participants. 

D. An administrator shall ensure that an outside activity space is provided and available that: 

1. Is on the premises, 

2. Has a hard-surfaced section for wheelchairs, 

3. Has an available shaded area, and 

4. Has a means of egress without entering the adult day health care facility. 

E. An administrator shall ensure that: 

1. There is at least one working toilet that flushes and has a seat and one sink with running                  

water for each ten participants; 

2. A bathroom for use by participants provides privacy when in use and contains in a               

location accessible to participants: 

a. A mirror; 

b. Toilet paper for each toilet; 

c. Soap accessible from each sink; 

d. Paper towels in a dispenser or an air hand dryer; and 

e. Grab bars for the toilet and other assistive devices, if required, to provide for              

participant safety; 

3. A bathroom has a window that opens or another means of ventilation; 

4. If a bathing facility is provided: 

a. The bathing facility provides privacy when in use, 
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b. Shower enclosures have nonporous surfaces, 

c. Showers and tubs have grab bars for participant safety, and 

d. Tub and shower floors have slip-resistant surfaces; 

5. Dining areas are furnished with dining tables and chairs and large enough to             

accommodate participants; 

6. There is a wall or other means of physical separation between dining facilities and food               

preparation areas; 

7. If the adult day health care facility serves food, areas are designated for food preparation,               

storage, and handling and are not used as a passageway by participants; and 

8. All flooring is slip-resistant. 

F. If the adult day health care facility has a swimming pool on the premises, an administrator shall                 

ensure that: 

1. The swimming pool is equipped with the following: 

a. An operational water circulation system that clarifies and disinfects the          

swimming pool water continuously and that includes at least: 

i. A removable strainer, 

ii. Two swimming pool inlets located on opposite sides of the swimming           

pool, and 

iii. A drain located at the swimming pool’s lowest point and covered by a             

grating that cannot be removed without using tools; and 

b. An operational vacuum cleaning system; 

2. The swimming pool is enclosed by a wall or fence that: 

a. Is at least five feet in height as measured on the exterior of the wall or fence; 

b. Has no vertical openings greater that four inches across; 

c. Has no horizontal openings, except as described in subsection (C)(2)(e); 

d. Is not chain-link; 

e. Does not have a space between the ground and the bottom fence rail that exceeds               

four inches in height; and 

f. Has a self-closing, self-latching gate that: 

i. Opens away from the swimming pool, 

ii. Has a latch located at least 54 inches from the ground; and 

iii. Is locked when the swimming pool is not in use; 

3. A life preserver or shepherd’s crook is available and accessible in the pool area; and 
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4. If the swimming pool is used by participants, pool safety requirements are conspicuously             

posted in the pool area.  
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ARTICLE 13. BEHAVIORAL HEALTH SPECIALIZED TRANSITIONAL FACILITY 

 

R9-10-1315. Emergency and Safety Standards 

A. A medical director shall ensure that policies and procedures for providing medical emergency 

treatment to a patient are established, documented, and implemented and include: 

1. The medications, supplies, and equipment required on the premises for the medical 

emergency treatment provided by the behavioral health specialized transitional facility; 

2. A system to ensure all medications, supplies, and equipment are available, have not been 

tampered with, and, if applicable, have not expired; 

3. A requirement that a cart or container is available for medical emergency treatment that 

contains all of the medication, supplies, and equipment specified in the behavioral health 

specialized transitional facility’s policies and procedures; 

4. A method to verify and document that the contents of the cart or container in subsection 

(A)(3) are available for medical emergency treatment; and 

5. A method for ensuring a patient may be transported to a hospital or other health care 

institution to receive treatment for a medical emergency that the behavioral health 

specialized transitional facility is not able or not authorized to provide. 

B. An administrator shall ensure that medical emergency treatment is provided to a patient admitted 

to the behavioral health specialized transitional facility according to the behavioral health 

specialized transitional facility’s policies and procedures. 

C. An administrator shall ensure that the behavioral health specialized transitional facility has: 

1. A fire alarm system installed according to the National Fire Protection Association 72: 

National Fire Alarm and Signaling Code, incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01, that is in working order; and a sprinkler system installed according to the 

National Fire Protection Association 13 Standard for the Installation of Sprinkler 

Systems, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, that is in working 

order; or 

2. An alternative method to ensure a patient’s safety, documented and approved by the local 

jurisdiction. 

D. An administrator shall ensure that: 

1. A disaster plan is developed, documented, maintained in a location accessible to 

personnel members and other employees, and, if necessary, implemented that includes: 

a. Procedures for protecting the health and safety of patients and other individuals 

110 
 



 

at the behavioral health specialized transitional facility; 

b. When, how, and where patients will be relocated; 

c. How each patient’s medical record will be available to personnel providing 

services to the patient during a disaster; 

d. A plan to ensure each patient’s medication will be available to administer to the 

patient during a disaster; and 

e. A plan for obtaining food and water for individuals present in the behavioral 

health specialized transitional facility or the behavioral health specialized 

transitional facility’s relocation site during a disaster; 

2. The disaster plan required in subsection (D)(1) is reviewed at least once every 12 months; 

3. A disaster drill is performed on each shift at least once every 12 months; 

4. Documentation of a disaster plan review required in subsection (D)(2) and a disaster drill 

required in subsection (D)(3) is created, is maintained for at least 12 months after the date 

of the disaster plan review or disaster drill, and includes: 

a. The date and time of the disaster plan review or disaster drill; 

b. The name of each personnel member, employee, or volunteer participating in the 

disaster plan review or disaster drill; 

c. A critique of the disaster plan review or disaster drill; and 

d. If applicable, recommendations for improvement; 

5. An evacuation drill is conducted on each shift at least once every three months; 

6. Documentation of an evacuation drill is created, is maintained for at least 12 months after 

the date of the evacuation drill, and includes: 

a. The date and time of the evacuation drill; 

b. The amount of time taken for all employees and patients to evacuate the 

behavioral health specialized transitional facility; 

c. If applicable, an identification of patients needing assistance for evacuation; 

d. Any problems encountered in conducting the evacuation drill; and 

e. Recommendations for improvement, if applicable; and 

7. An evacuation path is conspicuously posted on each hallway of each floor of the 

behavioral health specialized transitional facility. 

E. An administrator shall: 

1. Obtain a fire inspection conducted according to the time-frame established by the local 

fire department or the State Fire Marshal, 
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2. Make any repairs or corrections stated on the fire inspection report, and 

3. Maintain documentation of a current fire inspection. 

R9-10-1317. Physical Plant Standards 

A. An administrator shall ensure that a behavioral health specialized transitional facility complies 

with the applicable physical plant health and safety codes and standards for secure residential 

facilities, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, in effect on the date the 

behavioral health specialized transitional facility submitted architectural plans and specifications 

to the Department for approval according to R9-10-104. 

B. An administrator shall ensure that the premises and equipment are sufficient to accommodate: 

1. The services stated in the behavioral health specialized transitional facility’s scope of 

services, and 

2. An individual accepted as a patient by the behavioral health specialized transitional 

facility. 

C. An administrator shall ensure that: 

1. A behavioral health specialized transitional facility has: 

a. An area in which a patient may meet with a visitor, 

b. Areas where patients may receive individual treatment, 

c. Areas where patients may receive group counseling or other group treatment, 

d. An area for community dining; and 

e. Sufficient space in one or more common areas for individual and group activities. 

D. An administrator shall ensure that the behavioral health specialized transitional facility has: 

1. A bathroom adjacent to a common area for use by patients and visitors that: 

a. Provides privacy to the user; and 

b. Contains: 

i. A working sink with running water, 

ii. A working toilet that flushes and has a seat, 

iii. Toilet tissue dispenser, 

iv. Dispensed soap for hand washing, 

v. Single use paper towels or a mechanical air hand dryer, 

vi. Lighting, and 

vii. A means of ventilation; 

2. An indoor common area that is not used as a sleeping area and that has: 

a. A working telephone that allows a patient to make a private telephone call; 
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b. A distortion-free mirror; 

c. A current calendar and an accurate clock; 

d. A variety of books, current magazines and newspapers, and arts and crafts 

supplies appropriate to the age, educational, cultural, and recreational needs of 

patients; and 

e. A working television and access to a radio; 

3. A dining room or dining area that: 

a. Is lighted and ventilated, 

b. Contains tables and seats, and 

c. Is not used as a sleeping area; 

4. An outdoor area that: 

a. Is accessible to patients, 

b. Has sufficient space to accommodate the social and recreational needs of 

patients, and 

c. Has shaded and unshaded areas; 

5. For every ten patients, at least one working toilet that flushes and has a seat and 

dispensed toilet tissue; 

6. For every 12 patients, at least one sink with running water, dispensed soap for hand 

washing, and single use paper towels or a mechanical air hand dryer; 

7. For every 12 patients, at least one working bathtub or shower with a slip resistant surface; 

and 

8. For each patient, a private bedroom that: 

a. Contains at least 60 square feet of floor space, not including the closet; 

b. Has walls from floor to ceiling; 

c. Has a door that opens into a hallway or common area; 

d. Is constructed and furnished to provide unimpeded access to the door; 

e. Is not used as a passageway to another bedroom or a bathroom, unless the 

bathroom is for the exclusive use of a the patient occupying the bedroom; and 

f. Has sufficient lighting for a patient to read. 
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ARTICLE 14. SUBSTANCE ABUSE TRANSITIONAL FACILITIES 

 

R9-10-1416. Physical Plant Standards 

A. An administrator shall ensure that a substance abuse transitional facility has: 

1. A fire alarm system installed according to the National Fire Protection Association 72: 

National Fire Alarm and Signaling Code, incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01, that is in working order; and a sprinkler system installed according to the 

National Fire Protection Association 13 Standard for the Installation of Sprinkler 

Systems, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, that is in working 

order; or 

2. An alternative method to ensure participant safety that is documented and approved by 

the local jurisdiction. 

B. An administrator shall ensure that: 

1. If a participant has a mobility, sensory, or other physical impairment, modifications are 

made to the premises to ensure that the premises are accessible to and usable by the 

participant; and 

2. A substance abuse transitional facility has: 

a. A room that provides privacy for a participant to receive treatment or visitors; 

and 

b. A common area and a dining area that: 

i. Are not converted, partitioned, or otherwise used as a sleeping area; and 

ii. Contain furniture and materials to accommodate the recreational and 

socialization needs of the participants and other individuals in the 

facility. 

C. An administrator shall ensure that: 

1. For every six participants, there is at least one working toilet that flushes and one sink 

with running water; 

2. For every eight participants, there is at least one working bathtub or shower; 

3. A participant bathroom provides privacy when in use and contains: 

a. A shatter-proof mirror; 

b. Toilet tissue for each toilet; 

c. Soap accessible from each sink; 

d. Paper towels in a dispenser or a mechanical air hand dryer for a bathroom that is 
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used by more than one participant; 

e. A window that opens or another means of ventilation; and 

f. Nonporous surfaces for shower enclosures, clean usable shower curtains, and 

slip-resistant surfaces in tubs and showers; 

4. Each participant is provided a bedroom for sleeping; and 

5. A participant bedroom complies with the following: 

a. Is not used as a common area; 

b. Except as provided in subsection (D): 

i. Contains a door that opens into a hallway, common area, or outdoors; 

and 

ii. In addition to the door in subsection (C)(5)(b)(i), contains another means 

of egress; 

c. Is constructed and furnished to provide unimpeded access to the door; 

d. Has window or door covers that provide participant privacy; 

e. Except as provided in subsection (D), is not used as a passageway to another 

bedroom or bathroom unless the bathroom is for the exclusive use of an 

individual occupying the bedroom; 

f. Has floor to ceiling walls: 

g. Is a: 

i. Private bedroom that contains at least 60 square feet of floor space, not including 

the closet; or 

ii. Shared bedroom that, except as provided in subsection (D): 

(1) Is shared by no more than eight participants; 

(2) Contains at least 60 square feet of floor space, not including a 

closet, for each individual occupying the bedroom; and 

(3) Provides at least three feet of floor space between beds or bunk 

beds; 

h. Except as provided in subsection (D), contains for each participant occupying the 

bedroom: 

i. A bed that is at least 36 inches wide and at least 72 inches long, and 

consists of at least a frame and mattress and linens; and 

ii. Individual storage space for personnel effects and clothing such as a 

dresser or chest; and 
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i. Has sufficient lighting for participant occupying the bedroom to read. 

D. An administrator of a substance abuse transitional facility that uses a building that was licensed as 

a rural substance abuse transitional center before October 1, 2013 shall ensure that: 

1. A bedroom has a door that allows egress from the bedroom, 

2. A shared bedroom contains enough space to allow each participant occupying the 

bedroom to freely move about the bedroom, 

3. A bed is of a sufficient size to accommodate a participant using the bed and provide 

space for all parts of the participant’s body on the bed’s mattress, and 

4. A participant is provided storage space on a substance abuse transitional facility’s 

premises that is accessible to the participant. 
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ARTICLE 15. ABORTION CLINICS 

 

R9-10-1514. Equipment Standards 

A. A licensee shall ensure that: 

1. Equipment and supplies are maintained in a: 

a. Clean condition, and 

b. Quantity sufficient to meet the needs of patients present in the abortion clinic; 

2. Equipment to monitor vital signs is in each room in which an abortion is performed; 

3. A surgical or gynecologic examination table is used for an abortion; 

4. The following equipment and supplies are available in the abortion clinic: 

a. Equipment to measure blood pressure; 

b. A stethoscope; 

c. A scale for weighing a patient; 

d. Supplies for obtaining specimens and cultures and for laboratory tests; and 

e Equipment and supplies for use in a medical emergency including: 

i. Ventilatory assistance equipment, 

ii. Oxygen source, 

iii. Suction apparatus, and 

iv. Intravenous fluid equipment and supplies; and 

f. Ultrasound equipment; 

5. In addition to the requirements in subsection (4), the following equipment is available for 

an abortion procedure performed after the first trimester: 

a. Drugs to support cardiopulmonary function of a patient; and 

b. Equipment to monitor the cardiopulmonary status of a patient; 

6. In addition to the requirements in subsections (4) and (5), if the abortion clinic performs 

an abortion procedure at or after 20 weeks gestational age, the following equipment is 

available for the abortion procedure: 

a. Equipment to provide warmth and drying of a fetus delivered alive, 

b. Equipment necessary to clear secretions from and position the airway of a fetus 

delivered alive, 

c. Equipment necessary to administer oxygen to a fetus delivered alive, 

d. Equipment to assess and monitor the cardiopulmonary status of a fetus delivered            

alive, and 
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e. Drugs to support cardiopulmonary function in a viable fetus; 

7. Equipment and supplies are clean and, if applicable, sterile before each use; 

8. Equipment required in this Section is maintained in working order, tested and calibrated 

at least once every 12 months or according to the manufacturer’s recommendations, and 

used according to the manufacturer's recommendations; and 

9. Documentation of each equipment test, calibration, and repair is maintained in the 

physical facilities on the premises for one year at least 12 months after the date of the 

testing, calibration, or repair and provided to the Department for review within two hours 

after the Department requests the documentation. 
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ARTICLE 19. COUNSELING FACILITIES  

 

R9-10-1910. Physical Plant, Environmental Services, and Equipment Standards 

A. An administrator shall ensure that a counseling facility has either: 

1. Both of the following: 

a. A smoke detector installed in each hallway of the counseling facility that is: 

i. Maintained in an operable condition; 

ii. Either battery operated or, if hard-wired into the electrical system of the 

outpatient treatment center, has a back-up battery; and 

iii. Tested monthly; and 

b. A portable, operable fire extinguisher, labeled as rated at least 2A-10-BC by the 

Underwriters Laboratories, that: 

i. Is available at the counseling facility; 

ii. Is mounted in a fire extinguisher cabinet or placed on wall brackets so 

that the top handle of the fire extinguisher is not over five feet from the 

floor and the bottom of the fire extinguisher is at least four inches from 

the floor; 

iii. If a disposable fire extinguisher, is replaced when its indicator reaches 

the red zone; and 

iv. If a rechargeable fire extinguisher, is serviced at least once every 12 

months and has a tag attached to the fire extinguisher that specifies the 

date of the last servicing and the name of the servicing person; or 

2. Both of the following that are tested and serviced at least once every 12 months: 

a. A fire alarm system installed according to the National Fire Protection 

Association 72: National Fire Alarm and Signaling Code, incorporated by 

reference in A.A.C. R9-1-412 R9-10-104.01, that is in working order; and 

b. A sprinkler system installed according to the National Fire Protection 

Association 13: Standard for the Installation of Sprinkler Systems, incorporated 

by reference in A.A.C. R9-1-412 R9-10-104.01 that is in working order. 

B. An administrator shall ensure that documentation of a test required in subsection (A) is 

maintained for at least 12 months after the date of the test. 

C. An administrator shall ensure that on a counseling facility’s premises: 

1. Exit signs are illuminated, if the local fire jurisdiction requires illuminated exit signs; 
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2. Corridors and exits are kept clear of any obstructions; 

3. A patient can exit through any exit during hours of clinical operation; 

4. An extension cord is not used instead of permanent electrical wiring; and 

5. Each electrical outlet and electrical switch has a cover plate that is in good repair. 

D. An administrator shall: 

1. Obtain a fire inspection conducted according to the time-frame established by the local 

fire department or the State Fire Marshal, 

2. Make any repairs or corrections stated on the fire inspection report, and 

3. Maintain documentation of a current fire inspection. 

E. An administrator shall ensure that: 

1. A counseling facility’s premises are: 

a. Sufficient to provide the counseling facility’s scope of services; 

b. Cleaned and disinfected to prevent, minimize, and control illness and infection; 

and 

c. Free from a condition or situation that may cause an individual to suffer physical 

injury; 

2. If a bathroom is on the premises, the bathroom contains: 

a. A working sink with running water, 

b. A working toilet that flushes and has a seat, 

c. Toilet tissue, 

d. Soap for hand washing, 

e. Paper towels or a mechanical air hand dryer, 

f. Lighting, and 

g. A means of ventilation; 

3. If a bathroom is not on the premises, a bathroom is: 

a. Available for a patient’s use, 

b. Located in a building in contiguous proximity to the counseling facility, and 

c. Free from a condition or situation that may cause an individual using the 

bathroom to suffer a physical injury; and 

4. A tobacco smoke-free environment is maintained on the premises. 
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ATTACHMENT A 
STATUTORY AUTHORITY 

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 
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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. 
G. The director may make and amend rules necessary for the proper administration 
and enforcement of the laws relating to the public health. 
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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 
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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 
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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". 
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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. 
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. 
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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. 
36-405.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. 



ATTACHMENT A 
STATUTORY AUTHORITY 

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. 
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Statutes: 

36-401.Definitions; adult foster care 

A. In this chapter, unless the context otherwise requires: 

1. "Accredited health care institution" means a health care institution, other than a hospital, that is 
currently accredited by a nationally recognized accreditation organization. 

2. "Accredited hospital" means a hospital that is currently accredited by a nationally recognized 
organization on hospital accreditation. 

3. "Adult behavioral health therapeutic home" means a residence for individuals who are at least eighteen 
years of age, have behavioral health issues and need behavioral health services that does all of the 
following for those individuals: 

(a) Provides room and board. 

(b) Assists in acquiring daily living skills. 

(c) Coordinates transportation to scheduled appointments. 

(d) Monitors behaviors. 

(e) Assists in the self-administration of medication. 

(f) Provides feedback to case managers related to behavior. 

4. "Adult day health care facility" means a facility that provides adult day health services during a portion 
of a continuous twenty-four-hour period for compensation on a regular basis for five or more adults who 
are not related to the proprietor. 

5. "Adult day health services" means a program that provides planned care supervision and activities, 
personal care, personal living skills training, meals and health monitoring in a group setting during a 
portion of a continuous twenty-four-hour period. Adult day health services may also include preventive, 
therapeutic and restorative health-related services that do not include behavioral health services. 

6. "Adult foster care home" means a residential setting that provides room and board and adult foster care 
services for at least one and no more than four adults who are participants in the Arizona long-term care 
system pursuant to chapter 29, article 2 of this title or contracts for services with the United States 
department of veterans affairs and in which the sponsor or the manager resides with the residents and 
integrates the residents who are receiving adult foster care into that person's family. 

7. "Adult foster care services" means supervision, assistance with eating, bathing, toileting, dressing, 
self-medication and other routines of daily living or services authorized by rules adopted pursuant to 
section 36-405 and section 36-2939, subsection C. 

8. "Assisted living center" means an assisted living facility that provides resident rooms or residential 
units to eleven or more residents. 
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9. "Assisted living facility" means a residential care institution, including an adult foster care home, that 
provides or contracts to provide supervisory care services, personal care services or directed care services 
on a continuous basis. 

10. "Assisted living home" means an assisted living facility that provides resident rooms to ten or fewer 
residents. 

11. "Behavioral health services" means services that pertain to mental health and substance use disorders 
and that are either: 

(a) Performed by or under the supervision of a professional who is licensed pursuant to title 32 and whose 
scope of practice allows for the provision of these services. 

(b) Performed on behalf of patients by behavioral health staff as prescribed by rule. 

12. "Construction" means the building, erection, fabrication or installation of a health care institution. 

13. "Continuous" means available at all times without cessation, break or interruption. 

14. "Controlling person" means a person who: 

(a) Through ownership, has the power to vote at least ten percent of the outstanding voting securities. 

(b) If the applicant or licensee is a partnership, is the general partner or a limited partner who holds at 
least ten percent of the voting rights of the partnership. 

(c) If the applicant or licensee is a corporation, an association or a limited liability company, is the 
president, the chief executive officer, the incorporator or any person who owns or controls at least ten 
percent of the voting securities.  For the purposes of this subdivision, corporation does not include 
nonprofit corporations. 

(d) Holds a beneficial interest in ten percent or more of the liabilities of the applicant or the licensee. 

15. "Department" means the department of health services. 

16. "Directed care services" means programs and services, including supervisory and personal care 
services, that are provided to persons who are incapable of recognizing danger, summoning assistance, 
expressing need or making basic care decisions. 

17. "Direction" means authoritative policy or procedural guidance for the accomplishment of a function or 
activity. 

18. "Director" means the director of the department of health services. 

19. "Facilities" means buildings that are used by a health care institution for providing any of the types of 
services as defined in this chapter. 

20. "Freestanding urgent care center": 

(a) Means an outpatient treatment center that, regardless of its posted or advertised name, meets any of the 
following requirements: 
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(i) Is open twenty-four hours a day, excluding at its option weekends or certain holidays, but is not 
licensed as a hospital. 

(ii) Claims to provide unscheduled medical services not otherwise routinely available in primary care 
physician offices. 

(iii) By its posted or advertised name, gives the impression to the public that it provides medical care for 
urgent, immediate or emergency conditions. 

(iv) Routinely provides ongoing unscheduled medical services for more than eight consecutive hours for 
an individual patient. 

(b) Does not include the following: 

(i) A medical facility that is licensed under a hospital's license and that uses the hospital's medical 
provider number. 

(ii) A qualifying community health center pursuant to section 36-2907.06. 

(iii) Any other health care institution licensed pursuant to this chapter. 

(iv) A physician's office that offers extended hours or same-day appointments to existing and new patients 
and that does not meet the requirements of subdivision (a), item (i), (iii) or (iv) of this paragraph. 

21. "Governing authority" means the individual, agency, partners, group or corporation, appointed, 
elected or otherwise designated, in which the ultimate responsibility and authority for the conduct of the 
health care institution are vested. 

22. "Health care institution" means every place, institution, building or agency, whether organized for 
profit or not, that provides facilities with medical services, nursing services, behavioral health services, 
health screening services, other health-related services, supervisory care services, personal care services 
or directed care services and includes home health agencies as defined in section 36-151, outdoor 
behavioral health care programs and hospice service agencies.  Health care institution does not include a 
community residential setting as defined in section 36-551. 

23. "Health-related services" means services, other than medical, that pertain to general supervision, 
protective, preventive and personal care services, supervisory care services or directed care services. 

24. "Health screening services" means the acquisition, analysis and delivery of health-related data of 
individuals to aid in the determination of the need for medical services. 

25. "Hospice" means a hospice service agency or the provision of hospice services in an inpatient facility. 

26. "Hospice service" means a program of palliative and supportive care for terminally ill persons and 
their families or caregivers. 

27. "Hospice service agency" means an agency or organization, or a subdivision of that agency or 
organization, that is engaged in providing hospice services at the place of residence of its clients. 

28. "Inpatient beds" or "resident beds" means accommodations with supporting services, such as food, 
laundry and housekeeping, for patients or residents who generally stay in excess of twenty-four hours. 
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29. "Intermediate care facility for individuals with intellectual disabilities" has the same meaning 
prescribed in section 36-551. 

30. "Licensed capacity" means the total number of persons for whom the health care institution is 
authorized by the department to provide services as required pursuant to this chapter if the person is 
expected to stay in the health care institution for more than twenty-four hours.  For a hospital, licensed 
capacity means only those beds specified on the hospital license. 

31. "Medical services" means the services that pertain to medical care and that are performed at the 
direction of a physician on behalf of patients by physicians, dentists, nurses and other professional and 
technical personnel. 

32. "Modification" means the substantial improvement, enlargement, reduction or alteration of or other 
change in a health care institution. 

33. "Nonproprietary institution" means any health care institution that is organized and operated 
exclusively for charitable purposes, no part of the net earnings of which inures to the benefit of any 
private shareholder or individual, or that is operated by the state or any political subdivision of the state. 

34. "Nursing care institution" means a health care institution that provides inpatient beds or resident beds 
and nursing services to persons who need continuous nursing services but who do not require hospital 
care or direct daily care from a physician. 

35. "Nursing services" means those services that pertain to the curative, restorative and preventive aspects 
of nursing care and that are performed at the direction of a physician by or under the supervision of a 
registered nurse licensed in this state. 

36. "Organized medical staff" means a formal organization of physicians, and dentists where appropriate, 
with the delegated authority and responsibility to maintain proper standards of medical care and to plan 
for continued betterment of that care. 

37. "Outdoor behavioral health care program" means an agency that provides behavioral health services in 
an outdoor environment as an alternative to behavioral health services that are provided in a health care 
institution with facilities.  Outdoor behavioral health care programs do not include: 

(a) Programs, facilities or activities that are operated by a government entity or that are licensed by the 
department as a child care program pursuant to chapter 7.1 of this title. 

(b) Outdoor activities for youth that are designated to be primarily recreational and that are organized by 
church groups, scouting organizations or similar groups. 

(c) Outdoor youth programs licensed by the department of economic security. 

38. "Personal care services" means assistance with activities of daily living that can be performed by 
persons without professional skills or professional training and includes the coordination or provision of 
intermittent nursing services and the administration of medications and treatments by a nurse who is 
licensed pursuant to title 32, chapter 15 or as otherwise provided by law. 

39. "Physician" means any person who is licensed pursuant to title 32, chapter 13 or 17. 
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40. "Recidivism reduction services" means services that are delivered by an adult residential care 
institution to its residents to encourage lawful behavior and to discourage or prevent residents who are 
suspected of, charged with or convicted of one or more criminal offenses, or whose mental health and 
substance use can be reasonably expected to place them at risk for the future threat of prosecution, 
diversion or incarceration, from engaging in future unlawful behavior. 

41. "Recidivism reduction staff" means a person who provides recidivism reduction services. 

42. "Residential care institution" means a health care institution other than a hospital or a nursing care 
institution that provides resident beds or residential units, supervisory care services, personal care 
services, behavioral health services, directed care services or health-related services for persons who do 
not need continuous nursing services. 

43. "Residential unit" means a private apartment, unless otherwise requested by a resident, that includes a 
living and sleeping space, kitchen area, private bathroom and storage area. 

44. "Respite care services" means services that are provided by a licensed health care institution to 
persons otherwise cared for in foster homes and in private homes to provide an interval of rest or relief of 
not more than thirty days to operators of foster homes or to family members. 

45. "Substantial compliance" means that the nature or number of violations revealed by any type of 
inspection or investigation of a health care institution does not pose a direct risk to the life, health or 
safety of patients or residents. 

46. "Supervision" means direct overseeing and inspection of the act of accomplishing a function or 
activity. 

47. "Supervisory care services" means general supervision, including daily awareness of resident 
functioning and continuing needs, the ability to intervene in a crisis and assistance in the 
self-administration of prescribed medications. 

48. "Temporary license" means a license that is issued by the department to operate a class or subclass of 
a health care institution at a specific location and that is valid until an initial licensing inspection. 

49. "Unscheduled medical services" means medically necessary periodic health care services that are 
unanticipated or cannot reasonably be anticipated and that require medical evaluation or treatment before 
the next business day. 

B. If there are fewer than four Arizona long-term care system participants receiving adult foster care in an 
adult foster care home, nonparticipating adults may receive other types of services that are authorized by 
law to be provided in the adult foster care home as long as the number of adults served, including the 
Arizona long-term care system participants, does not exceed four. 

C. Nursing care services may be provided by the adult foster care licensee if the licensee is a nurse who is 
licensed pursuant to title 32, chapter 15 and the services are limited to those allowed pursuant to law.  The 
licensee shall keep a record of nursing services rendered. 

36-439.Definitions 

In this article, unless the context otherwise requires: 
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1. "Associated licensed provider" means one or more licensed outpatient treatment centers or one or more 
licensed counseling facilities that share common areas pursuant to a written agreement with a 
collaborating outpatient treatment center and that are liable and responsible for the treatment areas that are 
used by the respective associated licensed provider pursuant to written policies. 

2. "Collaborating outpatient treatment center" means a licensed outpatient treatment center that has a 
written agreement with one or more outpatient treatment centers or exempt health care providers or 
licensed counseling facilities that requires the collaborating outpatient treatment center to be liable and 
responsible pursuant to written policies for all common areas that one or more colocators use. 

3. "Colocator" means an exempt health care provider or a governing authority operating as an outpatient 
treatment center or a licensed counseling facility that may share common areas and nontreatment 
personnel with another colocator pursuant to an agreement as prescribed in this article. 

4. "Common areas": 

(a) Means the licensed public or nonpublic portions of outpatient treatment center premises that are not 
used for treatment and that are shared by one or more licensees or exempt health care providers. 

(b) Includes hallways, entrances, elevators, staircases, restrooms, reception areas, conference areas, 
employee break rooms, records retention areas and other nontreatment areas of an outpatient treatment 
center. 

5. "Emergency health care services" means treatment for a medical or behavioral health condition, 
including labor and delivery, that manifests itself by acute symptoms of sufficient severity, including 
severe pain, such that a prudent layperson who possesses an average knowledge of health and medicine 
could reasonably expect the absence of immediate medical attention to result in any of the following: 

(a) Placing the patient's health, including mental health, in serious jeopardy. 

(b) Serious impairment to a bodily function of the patient. 

(c) Serious dysfunction of any bodily organ or part of the patient. 

(d) Harm to the patient or others. 

6. "Exempt health care provider" means a health care provider who is licensed pursuant to title 32, who 
holds an active license and whose private office or clinic is exempt from licensure pursuant to section 
36-402, subsection A, paragraph 3. 

7. "Nontreatment personnel" means employees, agents, students, interns or independent contractors who 
provide services to an outpatient treatment center colocator that do not entail medical, nursing or 
behavioral health assessment or treatment. 

8. "Treatment areas" means portions of licensed outpatient treatment center premises that are used for the 
provision of health care assessment and treatment of patients. 

Rules: 

R9-10-101. Definitions 

In addition to the definitions in A.R.S. § §§ 36-401(A) and 36-439, the following definitions apply in this 
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Chapter unless otherwise specified: 

1. “Abortion clinic” has the same meaning as in A.R.S. § 36-449.01. 

2. “Abuse” means: 

a. The same: 

i. For an individual 18 years of age or older, as in A.R.S. § 46-451; and 

ii. For an individual less than 18 years of age, as in A.R.S. § 8-201; 

b. A pattern of ridiculing or demeaning a patient; 

c. Making derogatory remarks or verbally harassing a patient; or 

d. Threatening to inflict physical harm on a patient. 

3. “Accredited” has the same meaning as in A.R.S. § 36-422. 

4. “Active malignancy” means a cancer for which: 

a. A patient is undergoing treatment, such as through: 

i. One or more surgical procedures to remove the cancer; 

ii. Chemotherapy, as defined in A.A.C. R9-4-401; or 

iii. Radiation treatment, as defined in A.A.C. R9-4-401; 

b. There is no treatment; or 

c. A patient is refusing treatment. 

5. “Activities of daily living” means ambulating, bathing, toileting, grooming, eating, and 

getting in or out of a bed or a chair. 

6. “Acuity” means a patient’s need for medical services, nursing services, or behavioral 

health services based on the patient’s medical condition or behavioral health issue. 

7. “Acuity plan” means a method for establishing nursing personnel requirements by unit 

based on a patient’s acuity. 

8. “Adjacent” means not intersected by: 

a. Property owned, operated, or controlled by a person other than the applicant or 

licensee; or 

b. A public thoroughfare. 

9. “Administrative completeness review time-frame” has the same meaning as in A.R.S. § 

41-1072. 

10. “Administrative office” means a location used by personnel for recordkeeping and record 

retention but not for providing medical services, nursing services, behavioral health 

services, or health-related services. 

11. “Admission” or “admitted” means, after completion of an individual’s screening or 
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registration by a health care institution, the individual begins receiving physical health 

services or behavioral health services and is accepted as a patient of the health care 

institution. 

12. “Adult” has the same meaning as in A.R.S. § 1-215. 

13. “Adult behavioral health therapeutic home” means a residence that provides room and 

board, assists in acquiring daily living skills, coordinates transportation to scheduled 

appointments, monitors behaviors, assists in the self-administration of medication, and 

provides feedback to a case manager related to behavior for an individual 18 years of age 

or older based on the individual’s behavioral health issue and need for behavioral health 

services and may provide behavioral health services under the clinical oversight of a 

behavioral health professional. 

14. “Adult residential care institution” means a subclass of behavioral health residential 

facility that only admits residents 18 years of age and older and provides recidivism 

reduction services. 

15. “Adverse reaction” means an unexpected outcome that threatens the health or safety of a 

patient as a result of a medical service, nursing service, or health-related service provided 

to the patient. 

16. “Affiliated counseling facility” means a counseling facility that shares administrative 

support with one or more other counseling facilities that operate under the same 

governing authority. 

17. “Affiliated outpatient treatment center” means an outpatient treatment center authorized 

by the Department to provide behavioral health services that provides administrative 

support to a counseling facility or counseling facilities that operate under the same 

governing authority as the outpatient treatment center. 

18. “Alternate licensing fee due date” means the last calendar day in a month each year, other 

than the anniversary date of a facility’s health care institution license, by which a licensee 

is required to pay the applicable fees in R9-10-106. 

19. “Ancillary services” means services other than medical services, nursing services, or 

health-related services provided to a patient. 

20. “Anesthesiologist” means a physician granted clinical privileges to administer anesthesia. 

21. “Applicant” means a governing authority requesting: 

a. Approval of a health care institution’s architectural plans and specifications for 

construction or modification, 
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b. Approval of a modification, 

c. Approval of an alternate licensing fee due date, or 

d. A health care institution license. 

22. “Application packet” means the information, documents, and fees required by the 

Department for the: 

a. Approval of a health care institution's modification or architectural plans and 

specifications for construction or modification, 

b. Approval of a modification, 

c. Approval of an alternate licensing fee due date, or 

d. Licensing of a health care institution. 

23. “Assessment” means an analysis of a patient’s need for physical health services or 

behavioral health services to determine which services a health care institution will 

provide to the patient. 

24. “Assistance in the self-administration of medication” means restricting a patient’s access 

to the patient’s medication and providing support to the patient while the patient takes the 

medication to ensure that the medication is taken as ordered. 

25. “Attending physician” means a physician designated by a patient to participate in or 

coordinate the medical services provided to the patient. 

26. “Authenticate” means to establish authorship of a document or an entry in a medical 

record by: 

a. A written signature; 

b. An individual’s initials, if the individual’s written signature appears on the 

document or in the medical record; 

c. A rubber-stamp signature; or 

d. An electronic signature code. 

27. “Authorized service” means specific medical services, nursing services, behavioral health 

services, or health-related services provided by a specific health care institution class or 

subclass for which the health care institution is required to obtain approval from the 

Department before providing the medical services, nursing services, or health-related 

services. 

28. “Available” means: 

a. For an individual, the ability to be contacted and to provide an immediate 

response by any means possible; 
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b. For equipment and supplies, physically retrievable at a health care institution; 

and 

c. For a document, retrievable by a health care institution or accessible according to 

the applicable time-frames in this Chapter. 

29. “Behavioral care”: 

a. Means limited behavioral health services, provided to a patient whose primary 

admitting diagnosis is related to the patient’s need for physical health services, 

that include: 

i. Assistance with the patient’s psychosocial interactions to manage the 

patient’s behavior that can be performed by an individual without a 

professional license or certificate including: 

(1) Direction provided by a behavioral health professional, and 

(2) Medication ordered by a medical practitioner or behavioral 

health professional; or 

ii. Behavioral health services provided by a behavioral health professional 

on an intermittent basis to address the patient’s significant psychological 

or behavioral response to an identifiable stressor or stressors; and 

b. Does not include court-ordered behavioral health services. 

30. “Behavioral health facility” means a behavioral health inpatient facility, a behavioral 

health residential facility, a substance abuse transitional facility, a behavioral health 

specialized transitional facility, an outpatient treatment center that only provides 

behavioral health services, an adult behavioral health therapeutic home, a behavioral 

health respite home, or a counseling facility. 

31. “Behavioral health inpatient facility” means a health care institution that provides 

continuous treatment to an individual experiencing a behavioral health issue that causes 

the individual to: 

a. Have a limited or reduced ability to meet the individual’s basic physical needs; 

b. Suffer harm that significantly impairs the individual’s judgment, reason, 

behavior, or capacity to recognize reality; 

c. Be a danger to self; 

d. Be a danger to others; 

e. Be persistently or acutely disabled, as defined in A.R.S. § 36-501; or 

f. Be gravely disabled. 
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32. “Behavioral health issue” means an individual’s condition related to a mental disorder, a 

personality disorder, substance abuse, or a significant psychological or behavioral 

response to an identifiable stressor or stressors. 

33. “Behavioral health observation/stabilization services” means crisis services provided, in 

an outpatient setting, to an individual whose behavior or condition indicates that the 

individual: 

a. Requires nursing services, 

b. May require medical services, and 

c. May be a danger to others or a danger to self. 

34. “Behavioral health paraprofessional” means an individual who is not a behavioral health 

professional who provides, under supervision by a behavioral health professional, the 

following services to a patient to address the patient’s behavioral health issue: 

a. Services under supervision by a behavioral health professional, services that, if 

provided in a setting other than a health care institution, would be required to be 

provided by an individual licensed under A.R.S, A.R.S. Title 32, Chapter 33; or 

b. Health-related services. 

35. “Behavioral health professional” means: 

a. An individual licensed under A.R.S. Title 32, Chapter 33, whose scope of 

practice allows the individual to: 

i. Independently engage in the practice of behavioral health, as defined in 

A.R.S. § 32-3251; or 

ii. Except for a licensed substance abuse technician, engage in the practice 

of behavioral health, as defined in A.R.S. § 32-3251, under direct 

supervision as defined in A.A.C. R4-6-101; 

b. A psychiatrist as defined in A.R.S. § 36-501; 

c. A psychologist as defined in A.R.S. § 32-2061; 

d. A physician; 

e. A behavior analyst as defined in A.R.S. § 32-2091; or 

f. A registered nurse practitioner licensed as an adult psychiatric and mental health 

nurse; or 

g. A registered nurse with: 

i. A psychiatric-mental health nursing certification, or 

ii. One year of experience providing behavioral health services. 
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36. “Behavioral health residential facility” means a health care institution that provides 

treatment to an individual experiencing a behavioral health issue that: 

a. Limits the individual’s ability to be independent, or 

b. Causes the individual to require treatment to maintain or enhance independence. 

37. “Behavioral health respite home” means a residence where respite care services, which 

may include assistance in the self-administration of medication, are provided to an 

individual based on the individual’s behavioral health issue and need for behavioral 

health services. 

38. “Behavioral health specialized transitional facility” means a health care institution that 

provides inpatient behavioral health services and physical health services to an individual 

determined to be a sexually violent person according to A.R.S. Title 36, Chapter 37. 

33. “Behavioral health staff” means a: 

a. Behavioral health paraprofessional, 

b. Behavioral health technician, or 

c. Personnel member in a nursing care institution or assisted living facility who 

provides behavioral care. 

39. “Behavioral health technician” means an individual who is not a behavioral health 

professional who provides, with clinical oversight by a behavioral health professional, the 

following services to a patient to address the patient’s behavioral health issue: 

a. Services with clinical oversight by a behavioral health professional, services that, 

if provided in a setting other than a health care institution, would be required to 

be provided by an individual licensed under A.R.S, A.R.S. Title 32, Chapter 33; 

or 

b. Health-related services. 

40. “Benzodiazepine” means any one of a class of sedative-hypnotic medications, 

characterized by a chemical structure that includes a benzene ring linked to a 

seven-membered ring containing two nitrogen atoms, that are commonly used in the 

treatment of anxiety. 

41. “Biohazardous medical waste” has the same meaning as in A.A.C. R18-13-1401. 

42. “Calendar day” means each day, not including the day of the act, event, or default from 

which a designated period of time begins to run, but including the last day of the period 

unless it is a Saturday, Sunday, statewide furlough day, or legal holiday, in which case 

the period runs until the end of the next day that is not a Saturday, Sunday, statewide 
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furlough day, or legal holiday. 

43. “Case manager” means an individual assigned by an entity other than a health care 

institution to coordinate the physical health services or behavioral health services 

provided to a patient at the health care institution. 

44. “Certification” means, in this Article, a written statement that an item or a system 

complies with the applicable requirements incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01. 

45. “Certified health physicist” means an individual recognized by the American Board of 

Health Physics as complying with the health physics criteria and examination 

requirements established by the American Board of Health Physics. 

46. “Change in ownership” means conveyance of the ability to appoint, elect, or otherwise 

designate a health care institution’s governing authority from an owner of the health care 

institution to another person. 

47. “Chief administrative officer” or “administrator” means an individual designated by a 

governing authority to implement the governing authority’s direction in a health care 

institution. 

48. “Clinical laboratory services” means the biological, microbiological, serological, 

chemical, immunohematological, hematological, biophysical, cytological, pathological, 

or other examination of materials derived from the human body for the purpose of 

providing information for the diagnosis, prevention, or treatment of a disease or 

impairment of a human being, or for the assessment of the health of a human being, 

including procedures to determine, measure, or otherwise describe the presence or 

absence of various substances or organisms in the body. 

49. “Clinical oversight” means: 

a. Monitoring the behavioral health services provided by a behavioral health 

technician to ensure that the behavioral health technician is providing the 

behavioral health services according to the health care institution’s policies and 

procedures, and, if applicable, a patient’s treatment plan; 

b. Providing on-going review of a behavioral health technician’s skills and 

knowledge related to the provision of behavioral health services; 

c. Providing guidance to improve a behavioral health technician’s skills and 

knowledge related to the provision of behavioral health services; and 

d. Recommending training for a behavior health technician to improve the 
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behavioral health technician’s skills and knowledge related to the provision of 

behavioral health services. 

50. “Clinical privileges” means authorization to a medical staff member to provide medical 

services granted by a governing authority or according to medical staff bylaws. 

51. “Collaborating health care institution” means a health care institution licensed to provide 

outpatient behavioral health services that has a written agreement with an adult 

behavioral health therapeutic home or a behavioral health respite home to: 

a. Coordinate behavioral health services provided to a resident at the adult 

behavioral health therapeutic home or a recipient at a behavioral health respite 

home, and 

b. Work with the provider to ensure a resident at the adult behavioral health 

therapeutic home or a recipient at a behavioral health respite home receives 

behavioral health services according to the resident’s treatment plan. 

52. “Common area” means licensed space in health care institution that is: 

a. Not a resident’s bedroom or a residential unit, 

b. Not restricted to use by employees or volunteers of the health care institution, 

and 

c. Available for use by visitors and other individuals on the premises. 

53. “Communicable disease” has the same meaning as in A.R.S. § 36-661. 

54. “Conspicuously posted” means placed: 

a. At a location that is visible and accessible; and 

b. Unless otherwise specified in the rules, within the area where the public enters 

the premises of a health care institution. 

55. “Consultation” means an evaluation of a patient requested by a medical staff member or 

personnel member. 

56. “Contracted services” means medical services, nursing services, behavioral health 

services, health-related services, ancillary services, or environmental services provided 

according to a documented agreement between a health care institution and the person 

providing the medical services, nursing services, health-related services, ancillary 

services, or environmental services. 

57. “Contractor” has the same meaning as in A.R.S. § 32-1101. 

58. “Controlled substance” has the same meaning as in A.R.S. § 36-2501. 

59. “Counseling” has the same meaning as “practice of professional counseling” in A.R.S. § 
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32-3251. 

60. “Counseling facility” means a health care institution that only provides counseling, which 

may include: 

a. DUI screening, education, or treatment according to the requirements in 9 A.A.C. 

20, Article 1; or 

b. Misdemeanor domestic violence offender treatment according to the 

requirements in 9 A.A.C. 20, Article 2. 

61. “Court-ordered evaluation” has the same meaning as “evaluation” in A.R.S. § 36-501. 

62. “Court-ordered treatment” means treatment provided according to A.R.S. Title 36, 

Chapter 5. 

63. “Crisis services” means immediate and unscheduled behavioral health services provided 

to a patient to address an acute behavioral health issue affecting the patient. 

64. “Current” means up-to-date, extending to the present time. 

65. “Daily living skills” means activities necessary for an individual to live independently 

and include meal preparation, laundry, housecleaning, home maintenance, money 

management, and appropriate social interactions. 

66. “Danger to others” has the same meaning as in A.R.S. § 36-501. 

67. “Danger to self” has the same meaning as in A.R.S. § 36-501. 

68. “Detoxification services” means behavioral health services and medical services provided 

to an individual to: 

a. Treat the individual’s signs or symptoms of withdrawal from alcohol or other 

drugs, and 

b. Reduce or eliminate the individual’s dependence on alcohol or other drugs, or 

69. “Diagnostic procedure” means a method or process performed to determine whether an 

individual has a medical condition or behavioral health issue. 

70. “Dialysis” means the process of removing dissolved substances from a patient’s body by 

diffusion from one fluid compartment to another across a semi-permeable membrane. 

71. “Dialysis services” means medical services, nursing services, and health-related services 

provided to a patient receiving dialysis. 

72. “Dialysis station” means a designated treatment area approved by the Department for use 

by a patient receiving dialysis or dialysis services. 

73. “Dialyzer” means an apparatus containing semi-permeable membranes used as a filter to 

remove wastes and excess fluid from a patient’s blood. 
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74. “Disaster” means an unexpected occurrence that adversely affects a health care 

institution’s ability to provide services. 

75. “Discharge” means a documented termination of services to a patient by a health care 

institution. 

76. “Discharge instructions” means documented information relevant to a patient’s medical 

condition or behavioral health issue provided by a health care institution to the patient or 

the patient’s representative at the time of the patient’s discharge. 

77. “Discharge planning” means a process of establishing goals and objectives for a patient in 

preparation for the patient’s discharge. 

78. “Discharge summary” means a documented brief review of services provided to a patient, 

current patient status, and reasons for the patient’s discharge. 

79. “Disinfect” means to clean in order to prevent the growth of or to destroy disease-causing 

microorganisms. 

80. “Documentation” or “documented” means information in written, photographic, 

electronic, or other permanent form. 

81. “Drill” means a response to a planned, simulated event. 

82. “Drug” has the same meaning as in A.R.S. § 32-1901. 

83. “Electronic” has the same meaning as in A.R.S. § 44-7002. 

84. “Electronic signature” has the same meaning as in A.R.S. § 44-7002. 

85. “Emergency” means an immediate threat to the life or health of a patient. 

86. “Emergency medical services provider” has the same meaning as in A.R.S. § 36-2201. 

87. “Emergency services” means unscheduled medical services provided in a designated area 

to an outpatient in an emergency. 

88. “End-of-life” means that a patient has a documented life expectancy of six months or 

less. 

89. “Environmental services” means activities such as housekeeping, laundry, facility 

maintenance, or equipment maintenance. 

90. “Equipment” means, in this Article, an apparatus, a device, a machine, or a unit that is 

required to comply with the specifications incorporated by reference in A.A.C. R9-1-412 

R9-10-104.01. 

91. “Exploitation” has the same meaning as in A.R.S. § 46-451. 

92. “Factory-built building” has the same meaning as in A.R.S. § 41-4001. 

93. “Family” or “family member” means an individual’s spouse, sibling, child, parent, 
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grandparent, or another individual designated by the individual. 

94. “Follow-up instructions” means information relevant to a patient’s medical condition or 

behavioral health issue that is provided to the patient, the patient’s representative, or a 

health care institution. 

95. “Food services” means the storage, preparation, serving, and cleaning up of food intended 

for consumption in a health care institution. 

96. “Full-time” means 40 hours or more every consecutive seven calendar days. 

97. “Garbage” has the same meaning as in A.A.C. R18-13-302. 

98. “General consent” means documentation of an agreement from an individual or the 

individual’s representative to receive physical health services to address the individual’s 

medical condition or behavioral health services to address the individual’s behavioral 

health issues. 

99. “General hospital” means a subclass of hospital that provides surgical services and 

emergency services. 

100. “Gravely disabled” has the same meaning as “grave disability” in A.R.S. § 36-501. 

101. “Hazard” or “hazardous” means a condition or situation where a patient or other 

individual may suffer physical injury. 

102. “Health care directive” has the same meaning as in A.R.S. § 36-3201. 

103. “Hemodialysis” means the process for removing wastes and excess fluids from a patient’s 

blood by passing the blood through a dialyzer. 

104. “Home health agency” has the same meaning as in A.R.S. § 36-151. 

105. “Home health aide” means an individual employed by a home health agency to provide 

home health services under the direction of a registered nurse or therapist. 

106. “Home health aide services” means those tasks that are provided to a patient by a home 

health aide under the direction of a registered nurse or therapist. 

107. “Home health services” has the same meaning as in A.R.S. § 36-151. 

108. “Hospice inpatient facility” means a subclass of hospice that provides hospice services to 

a patient on a continuous basis with the expectation that the patient will remain on the 

hospice’s premises for 24 hours or more. 

109. “Hospital” means a class of health care institution that provides, through an organized 

medical staff, inpatient beds, medical services, continuous nursing services, and diagnosis 

or treatment to a patient. 

110. “Immediate” means without delay. 
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111. “Incident” means an unexpected occurrence that harms or has the potential to harm a 

patient, while the patient is: 

a. On the premises of a health care institution, or 

b. Not on the premises of a health care institution but directly receiving physical 

health services or behavioral health services from a personnel member who is 

providing the physical health services or behavioral health services on behalf of 

the health care institution. 

112. “Infection control” means to identify, prevent, monitor, and minimize infections. 

113. “Infectious tuberculosis” has the same meaning as “infectious active tuberculosis” in 

A.A.C. R9-6-101. 

114. “Informed consent” means: 

a. Advising a patient of a proposed treatment, surgical procedure, psychotropic drug 

medication, opioid, or diagnostic procedure; alternatives to the treatment, 

surgical procedure, psychotropic drug medication, opioid, or diagnostic 

procedure; and associated risks and possible complications; and 

b. Obtaining documented authorization for the proposed treatment, surgical 

procedure, psychotropic drug medication, opioid, or diagnostic procedure from 

the patient or the patient’s representative. 

115. “In-service education” means organized instruction or information that is related to 

physical health services or behavioral health services and that is provided to a medical 

staff member, personnel member, employee, or volunteer. 

116. “Interdisciplinary team” means a group of individuals consisting of a resident’s attending 

physician, a registered nurse responsible for the resident, and other individuals as 

determined in the resident’s comprehensive assessment or, if applicable, placement 

evaluation. 

117. “Intermediate care facility for individuals with intellectual disabilities” or “ICF/IID” has 

the same meaning as in A.R.S. § 36-551. 

118. “Interval note” means documentation updating a patient’s: 

a. Medical condition after a medical history and physical examination is performed, 

or 

b. Behavioral health issue after an assessment is performed. 

119. “Isolation” means the separation, during the communicable period, of infected 

individuals from others, to limit the transmission of infectious agents. 
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120. “Leased facility” means a facility occupied or used during a set time period in exchange 

for compensation. 

121. “License” means: 

a. Written approval issued by the Department to a person to operate a class or 

subclass of health care institution at a specific location; or 

b. Written approval issued to an individual to practice a profession in this state. 

122. “Licensed occupancy” means the total number of individuals for whom a health care 

institution is authorized by the Department to provide crisis services in a unit providing 

behavioral health observation/stabilization services. 

123. “Licensee” means an owner approved by the Department to operate a health care 

institution. 

124. “Manage” means to implement policies and procedures established by a governing 

authority, an administrator, or an individual providing direction to a personnel member. 

125. “Medical condition” means the state of a patient’s physical or mental health, including 

the patient’s illness, injury, or disease. 

126. “Medical director” means a physician who is responsible for the coordination of medical 

services provided to patients in a health care institution. 

127. “Medical history” means an account of a patient’s health, including past and present 

illnesses, diseases, or medical conditions. 

128. “Medical practitioner” means a physician, physician assistant, or registered nurse 

practitioner. 

129. “Medical record” has the same meaning as “medical records” in A.R.S. § 12-2291. 

130. “Medical staff” means physicians and other individuals licensed pursuant to A.R.S. Title 

32 who have clinical privileges at a health care institution. 

131. “Medical staff by-laws bylaws” means standards, approved by the medical staff and the 

governing authority, that provide the framework for the organization, responsibilities, and 

self-governance of the medical staff. 

132. “Medical staff member” means an individual who is part of the medical staff of a health 

care institution. 

133. “Medication” means one of the following used to maintain health or to prevent or treat a 

medical condition or behavioral health issue: 

a. Biologicals as defined in A.A.C. R18-13-1401, 

b. Prescription medication as defined in A.R.S. § 32-1901, or 



ATTACHMENT B 
STATUTES AND RULES FOR DEFINITIONS 

c. Nonprescription medication drug as defined in A.R.S. § 32-1901. 

134. “Medication administration” means restricting a patient’s access to the patient’s 

medication and providing the medication to the patient or applying the medication to the 

patient’s body, as ordered by a medical practitioner. 

135. “Medication error” means: 

a. The failure to administer an ordered medication; 

b. The administration of a medication not ordered; or 

c. The administration of a medication: 

i. In an incorrect dosage, 

ii. More than 60 minutes before or after the ordered time of administration 

unless ordered to do so, or 

iii. By an incorrect route of administration. 

136. “Mental disorder” means the same as in A.R.S. § 36-501. 

137. “Mobile clinic” means a movable structure that: 

a. Is not physically attached to a health care institution’s facility; 

b. Provides medical services, nursing services, behavioral health services, or health 

related service to an outpatient under the direction of the health care institution’s 

personnel; and 

c. Is not intended to remain in one location indefinitely. 

138. “Monitor” or “monitoring” means to check systematically on a specific condition or 

situation. 

139. “Neglect” has the same meaning: 

a. For an individual less than 18 years of age, as in A.R.S. § 8-201; and 

b. For an individual 18 years of age or older, as in A.R.S. § 46-451. 

140. “Nephrologist” means a physician who is board eligible or board certified in nephrology 

by a professional credentialing board. 

141. “Nurse” has the same meaning as “registered nurse” or “practical nurse” as defined in 

A.R.S. § 32-1601. 

142. “Nursing personnel” means individuals authorized according to A.R.S. § Title 32, 

Chapter 15 to provide nursing services. 

143. “Observation chair” means a physical piece of equipment that: 

a. Is located in a designated area where behavioral health observation/stabilization 

services are provided, 
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b. Allows an individual to fully recline, and 

c. Is used by the individual while receiving crisis services. 

144. “Occupational therapist” has the same meaning as in A.R.S. § 32-3401. 

145. “Occupational therapist therapy assistant” has the same meaning as in A.R.S. § 32-3401. 

146. “Ombudsman” means a resident advocate who performs the duties described in A.R.S. § 

46-452.02. 

147. “On-call” means a time during which an individual is available and required to come to a 

health care institution when requested by the health care institution. 

148. “Opioid” means a controlled substance, as defined in A.R.S. § 36-2501, that meets the 

definition of “opiate” in A.R.S. § 36-2501. 

149. “Opioid agonist treatment medication” means a prescription medication that is approved 

by the U.S. Food and Drug Administration under 21 U.S.C. § 355 for use in the treatment 

of opioid -related substance use disorder. 

150. “Opioid antagonist” means a prescription medication, as defined in A.R.S. § 32-1901, 

that: 

a. Is approved by the U.S. Department of Health and Human Services, Food and 

Drug Administration; and 

b. When administered, reverses, in whole or in part, the pharmacological effects of 

an opioid in the body. 

151. “Opioid treatment” means providing medical services, nursing services, behavioral health 

services, health-related services, and ancillary services to a patient receiving an opioid 

agonist treatment medication for opiate addiction opioid-related substance use disorder. 

152. “Order” means instructions to provide: 

a. Physical health services to a patient from a medical practitioner or as otherwise 

provided by law; or 

b. Behavioral health services to a patient from a behavioral health professional. 

153. “Orientation” means the initial instruction and information provided to an individual 

before the individual starts work or volunteer services in a health care institution. 

154. “Outing” means a social or recreational activity that: 

a. Occurs away from the premises, 

b. Is not part of a behavioral health inpatient facility’s or behavioral health 

residential facility’s daily routine, and 

c. Lasts longer than four hours. 
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155. “Outpatient surgical center” means a class of health care institution that has the facility, 

staffing, and equipment to provide surgery and anesthesia services to a patient whose 

recovery, in the opinions of the patient’s surgeon and, if an anesthesiologist would be 

providing anesthesia services to the patient, the anesthesiologist, does not require 

inpatient care in a hospital. 

156. “Outpatient treatment center” means a class of health care institution without inpatient 

beds that provides physical health services or behavioral health services for the diagnosis 

and treatment of patients. 

157. “Overall time-frame” means the same as in A.R.S. § 41-1072. 

158. “Owner” means a person who appoints, elects, or designates a health care institution’s 

governing authority. 

159. “Pain management clinic” has the same meaning as in A.R.S. § 36-448.01. 

160. “Participant” means a patient receiving physical health services or behavioral health 

services from an adult day health care facility or a substance abuse transitional facility. 

161. “Participant’s representative” means the same as “patient’s representative” for a 

participant. 

162. “Patient” means an individual receiving physical health services or behavioral health 

services from a health care institution. 

163. “Patient’s representative” means: 

a. A patient’s legal guardian; 

b. If a patient is less than 18 years of age and not an emancipated minor, the 

patient’s parent; 

c. If a patient is 18 years of age or older or an emancipated minor, an individual 

acting on behalf of the patient with the written consent of the patient or patient’s 

legal guardian; or 

d. A surrogate as defined in A.R.S. § 36-3201. 

164. “Person” means the same as in A.R.S. § 1-215 and includes a governmental agency. 

165. “Personnel member” means, except as defined in specific Articles in this Chapter and 

excluding a medical staff member, a student, or an intern, an individual providing 

physical health services or behavioral health services to a patient. 

166. “Pest control program” means activities that minimize the presence of insects and vermin 

in a health care institution to ensure that a patient’s health and safety is not at risk. 

167. “Pharmacist” has the same meaning as in A.R.S. § 32-1901. 
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168. “Physical examination” means to observe, test, or inspect an individual’s body to 

evaluate health or determine cause of illness, injury, or disease. 

169. “Physical health services” means medical services, nursing services, health-related 

services, or ancillary services provided to an individual to address the individual’s 

medical condition. 

170. “Physical therapist” has the same meaning as in A.R.S. § 32-2001. 

171. “Physical therapist assistant” has the same meaning as in A.R.S. § 32-2001. 

172. “Physician assistant” has the same meaning as in A.R.S. § 32-2501. 

173. “Placement evaluation” means the same as in A.R.S. § 36-551. 

174. “Pre-petition screening” has the same meaning as “prepetition screening” in A.R.S. § 

36-501. 

175. “Premises” means property that is designated by an applicant or licensee and licensed by 

the Department as part of a health care institution where physical health services or 

behavioral health services are provided to a patient. 

176. “Prescribe” means to issue written or electronic instructions to a pharmacist to deliver to 

the ultimate user, or another individual on the ultimate user’s behalf, a specific dose of a 

specific medication in a specific quantity and route of administration. 

177. “Professional credentialing board” means a non-governmental organization that 

designates individuals who have met or exceeded established standards for experience 

and competency in a specific field. 

178. “Progress note” means documentation by a medical staff member, nurse, or personnel 

member of: 

a. An observed patient response to a physical health service or behavioral health 

service provided to the patient, 

b. A patient’s significant change in condition, or 

c. Observed behavior of a patient related to the patient’s medical condition or 

behavioral health issue. 

179. “PRN” means pro re nata or given as needed. 

180. “Project” means specific construction or modification of a facility stated on an 

architectural plans and specifications approval application. 

181. “Provider” means an individual to whom the Department issues a license to operate an 

adult behavioral health therapeutic home or a behavioral health respite home in the 

individual’s place of residence. 
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182. “Provisional license” means the Department’s written approval to operate a health care 

institution issued to an applicant or licensee that is not in substantial compliance with the 

applicable laws and rules for the health care institution. 

183. “Psychotropic medication” means a chemical substance that: 

a. Crosses the blood-brain barrier and acts primarily on the central nervous system 

where it affects brain function, resulting in alterations in perception, mood, 

consciousness, cognition, and behavior; and 

b. Is provided to a patient to address the patient’s behavioral health issue. 

184. “Quality management program” means ongoing activities designed and implemented by a 

health care institution to improve the delivery of medical services, nursing services, 

health-related services, and ancillary services provided by the health care institution. 

185. “Recovery care center” has the same meaning as in A.R.S. § 36-448.51. 

186. “Referral” means providing an individual with a list of the class or subclass of health care 

institution or type of health care professional that may be able to provide the behavioral 

health services or physical health services that the individual may need and may include 

the name or names of specific health care institutions or health care professionals. 

187. “Registered dietitian” means an individual approved to work as a dietitian by the 

American Dietetic Association’s Commission on Dietetic Registration. 

188. “Registered nurse” has the same meaning as in A.R.S. § 32-1601. 

189. “Registered nurse practitioner” has the same meaning as A.R.S. § 32-1601. 

190. “Regular basis” means at recurring, fixed, or uniform intervals. 

191. “Rehabilitation services” means medical services provided to a patient to restore or to             

optimize functional capability. 

192. “Research” means the use of a human subject in the systematic study, observation, or 

evaluation of factors related to the prevention, assessment, treatment, or understanding of 

a medical condition or behavioral health issue. 

193. “Resident” means an individual living in and receiving physical health services or 

behavioral health services, including rehabilitation services or habilitation services if 

applicable, from a nursing care institution, an intermediate care facility for individuals 

with intellectual disabilities, a behavioral health residential facility, an assisted living 

facility, or an adult behavioral health therapeutic home. 

194. “Resident’s representative” means the same as “patient’s representative” for a resident. 

195. “Respiratory care services” has the same meaning as “practice of respiratory care” as 
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defined in A.R.S. § 32-3501. 

196. “Respiratory therapist” has the same meaning as in A.R.S. § 32-3501. 

197. “Respite capacity” means the total number of children who do not stay overnight for 

whom an outpatient treatment center or a behavioral health residential facility is 

authorized by the Department to provide respite services on the premises of the outpatient 

treatment center or behavioral health residential facility. 

198. “Respite services” means respite care services provided to an individual who is receiving 

behavioral health services. 

199. “Restraint” means any physical or chemical method of restricting a patient’s freedom of 

movement, physical activity, or access to the patient’s own body. 

200. “Risk” means potential for an adverse outcome. 

201. “Room” means space contained by a floor, a ceiling, and walls extending from the floor 

to the ceiling that has at least one door. 

202. “Rural general hospital” means a subclass of hospital: 

a. having 50 or fewer inpatient beds, 

b. located more than 20 surface miles from a general hospital or another rural 

general hospital, and 

c. that requests to be and is being licensed as a rural general hospital rather than a 

general hospital. 

203. “Satellite facility” has the same meaning as in A.R.S. § 36-422. 

204. “Scope of services” means a list of the behavioral health services or physical health 

services the governing authority of a health care institution has designated as being 

available to a patient at the health care institution. 

205. “Seclusion” means the involuntary solitary confinement of a patient in a room or an area 

where the patient is prevented from leaving. 

206. “Sedative-hypnotic medication” means any one of several classes of drugs that have 

sleep-inducing, anti-anxiety, anti-convulsant, and muscle-relaxing properties. 

207. “Self-administration of medication” means a patient having access to and control of the 

patient’s medication and may include the patient receiving limited support while taking 

the medication. 

208. “Sexual abuse” means the same as in A.R.S. § 13-1404(A). 

209. “Sexual assault” means the same as in A.R.S. § 13-1406(A). 

210. “Shift” means the beginning and ending time of a continuous work period established by 
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a health care institution’s policies and procedures. 

211. “Short-acting opioid antagonist” means an opioid antagonist that, when administered, 

quickly but for a small period of time reverses, in whole or in part, the pharmacological 

effects of an opioid in the body. 

212. “Signature” means: 

a. A handwritten or stamped representation of an individual’s name or a symbol 

intended to represent an individual’s name, or 

b. An electronic signature. 

213. “Significant change” means an observable deterioration or improvement in a patient’s 

physical, cognitive, behavioral, or functional condition that may require an alteration to 

the physical health services or behavioral health services provided to the patient. 

214. “Single group license” means a license that includes authorization to operate health care 

institutions according to A.R.S. § 36-422(F) or (G). 

215. “Speech-language pathologist” means an individual licensed according A.R.S. Title 35 

36, Chapter 17, Article 4 to engage in the practice of speech-language pathology, as 

defined in A.R.S. § 36-1901. 

216. “Special hospital” means a subclass of hospital that: 

a. Is licensed to provide hospital services within a specific branch of medicine; or 

b. Limits admission according to age, gender, type of disease, or medical condition. 

217. “Student” means an individual attending an educational institution and working under 

supervision in a health care institution through an arrangement between the health care 

institution and the educational institution. 

218. “Substance abuse” means an individual’s misuse of alcohol or other drug or chemical 

that: 

a. Alters the individual’s behavior or mental functioning; 

b. Has the potential to cause the individual to be psychologically or physiologically 

dependent on alcohol or other drug or chemical; and 

c. Impairs, reduces, or destroys the individual’s social or economic functioning. 

219. “Substance abuse transitional facility” means a class of health care institution that 

provides behavioral health services to an individual over 18 years of age who is 

intoxicated or may have a substance abuse problem. 

220. “Substance use disorder” means a condition in which the misuse or dependence on 

alcohol or a drug results in adverse physical, mental, or social effects on an individual. 
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221. “Substance use risk” means an individual’s unique likelihood for addiction, misuse, 

diversion, or another adverse consequence resulting from the individual being prescribed 

or receiving treatment with opioids. 

222. “Substantial” when used in connection with a modification means: 

a. An addition or removal of an authorized service; 

b. The addition or removal of a colocator; 

c. A change in a health care institution’s licensed capacity, licensed occupancy, 

respite capacity, or the number of dialysis stations; 

d. A change in the physical plant, including facilities or equipment, that costs more 

than $300,000; or 

e. A change in the building where a health care institution is located that affects 

compliance with: 

i. Applicable physical plant codes and standards incorporated by reference 

in A.A.C. R9-1-412 R9-10-104.01, or 

ii. Physical plant requirements in the specific Article in this Chapter 

applicable to the health care institution. 

223. “Substantive review time-frame” means the same as in A.R.S. § 41-1072. 

224. “Supportive services” has the same meaning as in A.R.S. § 36-151. 

225. “Surgical procedure” means the excision of or incision of in a patient’s body for the: 

a. Correction of a deformity or defect; 

b. Repair of an injury; or 

c. Diagnosis, amelioration, or cure of disease. 

226. “Swimming pool” has the same meaning as “semipublic swimming pool” in A.A.C. 

R18-5-201. 

227. “System” means interrelated, interacting, or interdependent elements that form a whole. 

228. “Tapering” means the gradual reduction in the dosage of a medication administered to a 

patient, often with the intent of eventually discontinuing the use of the medication for the 

patient. 

229. “Tax ID number” means a numeric identifier that a person uses to report financial 

information to the United States Internal Revenue Service. 

230. “Telemedicine” has the same meaning as in A.R.S. § 36-3601. 

231. “Therapeutic diet” means foods or the manner in which food is to be prepared that are 

ordered for a patient. 
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232. “Therapist” means an occupational therapist, a physical therapist, a respiratory therapist, 

or a speech-language pathologist. 

233. “Time-out” means providing a patient a voluntary opportunity to regain self-control in a 

designated area from which the patient is not physically prevented from leaving. 

234. “Transfer” means a health care institution discharging a patient and sending the patient to 

another licensed health care institution as an inpatient or resident without intending that 

the patient be returned to the sending health care institution. 

235. “Transport” means a licensed health care institution: 

a. Sending a patient to a receiving licensed health care institution for outpatient 

services with the intent of the patient returning to the sending licensed health care 

institution, or 

b. Discharging a patient to return to a sending licensed health care institution after 

the patient received outpatient services from the receiving licensed health care 

institution. 

236. “Treatment” means a procedure or method to cure, improve, or palliate an individual’s 

medical condition or behavioral health issue. 

237. “Treatment plan” means a description of the specific physical health services or 

behavioral health services that a health care institution anticipates providing to a patient. 

238. “Unclassified health care institution” means a health care institution not classified or 

subclassified in statute or in rule. 

239. “Vascular access” means the point on a patient’s body where blood lines are connected 

for hemodialysis. 

240. “Volunteer” means an individual authorized by a health care institution to work for the 

health care institution on a regular basis without compensation from the health care 

institution and does not include a medical staff member who has clinical privileges at the 

health care institution. 

241. “Working day” means a Monday, Tuesday, Wednesday, Thursday, or Friday that is not a 

state and federal holiday or a statewide furlough day. 

 



D-4 
 

DEPARTMENT OF HEALTH SERVICES (Expedited Rulemaking) (R19-1102) 
Title 9, Chapter 10, Article 12, Home Health Agencies  

 
Amend: R9-10-1203, R9-10-1206  



 
 
 
 
 
 
 

GOVERNOR’S REGULATORY REVIEW COUNCIL 
 

ATTORNEY MEMORANDUM - EXPEDITED RULEMAKING 
 
 
MEETING DATE: November 5, 2019  
 
TO: Members of the Governor’s Regulatory Review Council (Council) 
 
FROM: Council Staff 
 
DATE: October 1, 2019 
 
SUBJECT: DEPARTMENT OF HEALTH SERVICES (R19-1102) 

Title 9, Chapter 10, Article 12, Home Health Agencies 
 
Amend: R9-10-1203, R9-10-1206 

_____________________________________________________________________________ 
 
 
Summary: 

 
This expedited rulemaking from the Department of Health Services (Department) seeks           

to amend two rules in Title 9, Chapter 10, Article 12 relating to Home Health Agencies. As                 
explained below, this rulemaking qualifies for expedited rulemaking under A.R.S. §           
41-1027(A)(7) because it implements a course of action proposed in a Five Year Review Report               
(5YRR). The Department received an exemption from the rulemaking moratorium to conduct            
this rulemaking on July 8, 2019. 
 
 1. Do the rules satisfy the criteria for expedited rulemaking pursuant to A.R.S. § 

41-1027(A)? 
 

Yes. This rulemaking qualifies for expedited rulemaking under A.R.S. § 41-1027(A)(7)           
because it implements a course of action proposed in a 5YRR. The Council approved a               
5YRR that covered these rules on April 2, 2019. In that 5YRR, the Department identified               
two rules, R9-10-1203 (Administration) and R9-10-1206 (Personnel) that could be          
amended to improve their clarity, conciseness, understandability, and effectiveness. 



 
In this expedited rulemaking, the Department seeks to clarify that “medical social            
services” are considered “supportive services,” clarify and update references, and add           
“practical nurse” as an approved professional who may provide respiratory care services            
to patients.  
 

2. 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 these rules.  

 
3. Do the rules establish a new fee or contain a fee increase? 
 

No. This rulemaking does not establish a new fee or contain a fee increase. 
 
4. Does the agency adequately address the comments on the proposed rules and any  

supplemental proposals? 
 

Yes. The Department received one comment on this rulemaking. The commenter           
requested that licensed practical nurses (LPNs) be included in R9-10-1203(C)(6)(e) as           
personnel that may provide respiratory care services. The commenter stated that LPNs            
should be added because respiratory and ventilator care by LPNs is within the Arizona              
State Board of Nursing Scope of Services. The Department agreed and added LPNs to              
R9-10-1203(C)(6)(e). 

 
5. Are the final rules a substantial change, considered as a whole, from the proposed              

rules and any supplemental proposals? 
 

No. The Department did not make any substantial changes to the rules between the              
Notice of Proposed Rulemaking and the Notice of Final Rulemaking. The Department            
notes that it made a technical correction to underline the word “license” in             
R9-10-1203(C)(6)(e). This change does not result in a rule that is “substantially different”             
from the proposed rule pursuant to A.R.S. § 41-1025.  

 
6. 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 or federal regulation. 
 

7. Do the rules require a permit or license and, if so, does the agency comply with                
A.R.S. § 41-1037? 

 
A home health agency is licensed as a health care institution. The Department notes that a                
health care institution is specific to the licensee, class, or subclass of health care              



institutions, facility location, and scope of services provided. Thus, a general permit is             
not applicable and is not used. 

 
8. 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? 
 

The Department did not review or rely on a study in conducting this rulemaking.  
 
9. Conclusion 
 

The Department is conducting this expedited rulemaking to implement a proposed course            
of action in its 5YRR that covered these rules. The Department has a valid statutory basis                
to conduct an expedited rulemaking under A.R.S. 41-1027(A)(7). The rule amendments           
will result in rules that are more clear, concise, understandable, and effective. Council             
staff recommends approval of this rulemaking. 
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NOTICE OF FINAL EXPEDITED RULEMAKING 

TITLE 9. HEALTH SERVICES 

CHAPTER 10.  DEPARTMENT OF HEALTH SERVICES 

HEALTH CARE INSTITUTIONS: LICENSING 

PREAMBLE 

1. Article, Part, or Section Affected (as applicable) Rulemaking Action 

R9-10-1203 Amend 

R9-10-1206 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) and (17)  and 36-136(G)

Implementing statutes: A.R.S. §§ 36-151 through 36-160, 36-405, 36-406, and 36-411

3. The effective date of the rules:

The rules are effective the day the Notice of Final Expedited Rulemaking is files with the Office 

of the Secretary of State.

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: 25 A.A.R. 2093, August 16, 2019

Notice of Proposed Rulemaking: 25 A.A.R. 2185, August 30, 2019

5. The agency's contact person who can answer questions about the rulemaking:

Name: Colby Bower, Assistant Director 

Address: Department of Health Services 

Public Health Licensing Services 

150 N. 18th Ave., Suite 510 

Phoenix, AZ  85007 

Telephone: (602) 542-6383

Fax: (602) 364-4808

E-mail: Colby.Bower@azdhs.gov 

or 

Name: Robert Lane, Chief 

Address: Arizona Department of Health Services 

Office of Administrative Counsel and Rules 

150 N. 18th Avenue, Suite 200 



 

2 

 

Phoenix, AZ  85007 

Telephone: (602) 542-1020 

Fax: (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: 

The five-year-review report (Report) for 9 A.A.C. 10, Article 12 was approved by the Governor's 

Regulatory Review Council on April 2, 2019. The Report identified that the rules are mostly 

consistent, but could be more clear and understandable if the rules clarified “medical social 

services” as a type of supportive services, clarified and updated references, and added “practical 

nurse” as an approved professional who may provide respiratory care services to patients.  The 

Report also stated that the Arizona Department of Health Services (Department) plans to amend 

the rules as identified.  The changes identified will not increase the cost of regulatory compliance, 

increase a fee, or reduce procedural rights of a regulated person. Amending the rules as identified 

in the Report meets the criteria for expedited rulemaking and implements a course of action 

proposed in a five-year-review report. This rulemaking achieves the purpose prescribed in A.R.S. 

§ 41-1027(A)(7) to implement a course of action proposed in a five-year-review report. The 

Department believes amending these rules will eliminate confusion and reduce regulatory burden. 

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: 

This final expedited rulemaking does not diminish a previous grant of authority of a political 

subdivision of this state.  

9. A summary of the economic, small business, and consumer impact: 

Under A.R.S. § 41-1055(D)(2), the Department is not required to provide an economic, small 

business, and consumer impact statement. 

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

notices, and the final rulemaking: 



 

3 

 

No substantive change was made to the rules between the proposed rulemaking and the final 

rulemaking. A minor technical change to underline the word “license” was made in R9-10-

1203(C)(6)(e). 

11. An agency’s summary of the public stakeholder comments made about the rulemaking and 

the agency response to the comments: 

The Department received one written comment. A commenter requested that licensed practice 

nurses (LPNs) be included in R9-10-1203(C)(6)(e) that requires “Respiratory care services [be] 

are provided by a respiratory therapist, respiratory therapy technician licensed according to 

A.R.S. Title 32, Chapter 35, or registered nurse.”  Commenter reasoned that LPNs should be 

added since respiratory and ventilator care by LPN's is within the AZ State Board of Nursing 

scope of services.  The Department agreed and amended the requirement in R9-10-1203(C)(6)(e) 

to allow LPNs to provide respiratory care services.  

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 specifically to the Department or this 

specific expedited rulemaking. 

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: 

A home health agency is licensed as a health care institution. A health care institution is 

specific to the licensee, class or subclass of health care institutions, facility location, and 

scope of services provided. A general permit is not applicable and is not used.  

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: 

There are no federal rules applicable to the subject of the rule. 

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. Incorporations by reference and their location in the rules: 

Not applicable 

14. Whether the rule was previously made, amended, or repealed as an emergency rules. 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:  
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The rule was not previously made as an emergency rule. 

15. The full text of the rule follows: 
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TITLE 9.  HEALTH SERVICES 

CHAPTER 10.  DEPARTMENT OF HEALTH SERVICES – HEALTH CARE INSTITUTIONS: 

LICENSING 

ARTICLE 12.   HOME HEALTH AGENCIES 

 

Sections 

R9-10-1203. Administration 

R9-10-1206. Personnel 
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ARTICLE 12. HOME HEALTH AGENCIES  

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): 

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. 
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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 

l. Cover and designate which personnel members or employees are required to 

have current certification in cardiopulmonary resuscitation and first aid training; 
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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, specific types of 

supportive services and medical social 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 according to A.R.S. § 36-1940.01 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 a 
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practical nurse or registered nurse licensed according to A.R.S. Title 32, Chapter 

15; 

f. Pharmacy services are provided by a pharmacist; and 

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; 

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; 

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. 

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; 
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iii. The individual’s completed orientation and in-service education as 

required by policies and procedures; 

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. 

 









Title 9 Arizona Administrative Code 9 A.A.C. 10

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES - HEALTH CARE INSTITUTIONS: LICENSING

March 31, 2019 Supp. 19-1 Page 201

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

R9-10-1122. Repealed

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

R9-10-1123. Repealed

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

R9-10-1124. Repealed

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

R9-10-1125. Repealed

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

R9-10-1126. Repealed

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

R9-10-1127. Repealed

Historical Note
Adopted effective September 2, 1977 (Supp. 77-5). 

Repealed effective July 22, 1994 (Supp. 94-3).

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 adminis-
trative 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, Chap-
ter 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 busi-
ness organization.

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 quali-
fications 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 man-
agement 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 administra-
tive 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 expe-

rience 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):
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 ser-
vices provided by the home health agency when the
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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, docu-
mented, 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 per-
sonnel members, employees, and volunteers;

c. Cover how a personnel member may submit a com-
plaint 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
l. Cover and designate which personnel members or

employees are required to have current certification
in cardiopulmonary resuscitation and first aid train-
ing;

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 main-
tained 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 nurs-

ing experience, including at least 24 months of expe-

rience as a registered nurse providing home health
services;

6. Ensure that:
a. Speech therapy or speech-language pathology ser-

vices 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 assis-
tant;

d. Physical therapy services are provided by a physical
therapist or a physical therapist assistant;

e. Respiratory care services are provided by a respira-
tory 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

g. Medical social services are provided:
i. By a personnel member qualified according to

policies and procedures that coordinates medi-
cal social services; and

ii. For medical social services that require a
license under A.R.S. Title 32, Chapter 33, Arti-
cle 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 Depart-
ment 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 respon-
sible 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 imple-
mented that includes:
a. A method to identify, document, and evaluate inci-

dents;
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;
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2. A documented report is submitted to the governing
authority that includes:
a. Each identified concern about the delivery of ser-

vices 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 ser-
vices related to patient care; and

3. The report in subsection (2) and the supporting documen-
tation 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 main-
tained that includes a description of the contracted ser-
vices 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 estab-
lished 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 descrip-
tion,

ii. The type and duration of education that may
allow the personnel member to have acquired
the specific skills and knowledge for the per-
sonnel member to provide the expected ser-
vices 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 per-
sonnel member to provide the expected ser-
vices 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 qual-
ifications, 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 infec-
tious tuberculosis:
a. On or before the date the individual begins provid-

ing 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 vol-
unteer 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;

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 require-
ments 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 pro-
cedures; and

viii. Evidence of freedom from infectious tuberculo-
sis, if required according to subsection (A)(4); 

2. Is maintained:
a. Throughout the individual’s period of providing ser-

vices in or for the home health agency; and
b. For at least 24 months after the last date the individ-

ual provided services in or for the home health
agency; and

3. For a personnel member who has not provided ser-
vices 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 practi-
tioner, or podiatrist, as applicable; and

b. A registered nurse; and
3. That includes:

a. The patient’s diagnosis;
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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. 



GENERAL AND SPECIFIC STATUTES 
 

9 A.A.C. 10 Article 12. Home Health Agencies  
 

Page 2 of 12 
 

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. 

G. The director may make and amend rules necessary for the proper administration and enforcement of 
the laws relating to the public health. 
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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: 

(a) Bed and board. 
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(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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SUBJECT: DEPARTMENT OF HEALTH SERVICES (R19-1105) 

Title 9, Chapter 4, Articles 1-5, Noncommunicable Diseases  
 
Amend: R9-4-101, R9-4-201, R9-4-202, R9-4-301, R9-4-302, R9-4-401,  

R9-4-402, R9-4-403, R9-4-404 R9-4-405, R9-4-501, R9-4-502, 
R9-4-503, R9-4-504 

_____________________________________________________________________________ 
 
Summary: 
 

This regular rulemaking from the Arizona Department of Health Services (DHS) seeks to             
amend multiple rules in Articles 1-5 of Title 9, Chapter 4 related to noncommunicable diseases. 
 

Arizona Revised Statutes (A.R.S.) § 36-133 requires the Arizona Department of Health            
Services (Department) to develop a chronic disease surveillance system for the collection,            
management, and analysis of information on the incidence of chronic diseases in Arizona. A.R.S.              
§ 36-606 states that the Department “shall develop and implement … a system for reporting and                
preventing pesticide provoked illnesses.” A.R.S. §§ 36-1673 and 36-1675 require the           
Department to adopt rules for reporting blood test results showing significant levels of lead and               
other rules “necessary and feasible to implement the purposes” of A.R.S. Title 36, Chapter 13,               
Article 6. The Department has implemented these statutes in Arizona Administrative Code            
(A.A.C.) Title 9, Chapter 4, Articles 1 through 5. 
 

The Department has identified several issues with the current rules that cause the rules to               
impose an undue burden on some regulated entities and reduce their effectiveness. This             



rulemaking seeks to address these issues, including moving definitions used throughout Chapter            
4 to Article 1; updating and clarifying definitions, cross-references, and formatting; making            
revisions to comply with statutory changes; and updating and clarifying reporting requirements            
and time-frames.  
 
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 these rules. 
 
2. Do the rules establish a new fee or contain a fee increase? 
 

No.  This rulemaking does not establish a new fee or contain a fee increase. 
 
3. 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? 
 

The Department did not review or rely on any study in conducting this rulemaking. 
 
4. Summary of the agency’s economic impact analysis: 
 

The Department believes that in general, the rulemaking reduces the burden on persons 
affected by the rules. The rulemaking moves definitions used throughout Chapter 4 to             
Article 1 to ensure consistency in definitions and make the rules more concise. The              
Department indicates that updating and clarifying definitions, cross-references, and         
formatting make the rules clearer and more understandable. They go on to state that              
revisions made to comply with statutory changes or to update and clarify reporting             
requirements and time-frames provide benefits but may also cause some persons to incur             
minimal to moderate additional costs. 

 
Stakeholders include: 

● The Department 
● The Arizona Department of Agriculture 
● Hospitals 
● Clinics 
● Physicians, registered nurse practitioners, physician assistants 
● Doctors of naturopathic medicine 
● Dentists 
● Poison control centers 
● Clinical laboratories 
● Pathology laboratories 
● Prenatal diagnostic facilities 
● High-risk perinatal practices 
● Genetic testing facilities 
● Clinics 



● Individuals who have a pesticide illness, elevated blood lead levels, cancer, or a             
birth defect and their families 

● Employers of individuals who have a pesticide illness, elevated blood levels, or            
cancer 

● General public 
 
5. 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 indicates that there are no less intrusive or less costly alternatives for              
achieving the purpose of the rule. 

 
6. What are the economic impacts on stakeholders? 
 

The Department believes there may be minimal to moderate costs to update reporting             
requirements and forms for state and local governments, privately owned businesses, and            
consumers. Updating the rules should make them easier to understand and clarify            
reporting requirements. In general, the Department believes the changes may lead to            
improved reporting requirements and more accurate information that may provide a           
significant benefit to stakeholders. 

 
7. Are the final rules a substantial change, considered as a whole, from the proposed              

rules and any supplemental proposals? 
 

No. The Department made minor typographical corrections and removed abortion clinics           
from the definition of “clinic” found in R9-4-501(2) to avoid a statutory conflict.             
However, the final rules, considered as a whole, are not a substantial change from the               
proposed rules. 

 
8. Does the agency adequately address the comments on the proposed rules and any  

supplemental proposals? 
 

The Department indicates it did not receive any written comments during the public             
comment period. Furthermore, the Department indicates it held oral proceedings for the            
proposed rules on September 16, 2019, which no stakeholder/member of the public            
attended. 

 
9. 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 do not require a permit, license, or agency authorization. 
 
10. 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.  The Department indicates that there are no corresponding federal laws. 
 
11. Conclusion 
 

The Department has identified several issues with the current rules that cause the rules to impose                
an undue burden on some regulated entities and reduce their effectiveness. In response, the Department is                
amending the rules in Title 9, Chapter 4, Articles 1-5 including moving definitions used throughout               
Chapter 4 to Article 1; updating and clarifying definitions, cross-references, and formatting; making             
revisions to comply with statutory changes; and updating and clarifying reporting requirements and             
time-frames. 
 

The Department is requesting an effective date of January 1, 2020, which is slightly earlier than                
the standard 60-day effective date pursuant to A.R.S. § 41-1032(A) if this rulemaking were approved by                
the Council at the November 5, 2019 Council Meeting and the applicable certificate of approval was filed                 
with the Secretary of State’s office that same day. Specifically, the Department is requesting an earlier                
effective date on the basis of A.R.S. § 41-1032(A)(1) and (4) which allow a rule to be immediately                  
effective “to preserve the public peace, health or safety” or “to prove a benefit to the public and a penalty                    
is not associated with a violation of the rule.” 
 

The Department indicates that an effective date of January 1, 2020 would provide sufficient time               
for the Department and stakeholders to implement the new rules and enable the Department to begin                
collecting public health information about noncommunicable diseases under the new rules at the             
beginning of the calendar year to better ensure consistency in data that is aggregated by calendar year.                 
Council staff finds the Department has provided sufficient justification for a slightly earlier effective date               
of January 1, 2020.  Council staff recommend approval of this rulemaking. 
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NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 4.  DEPARTMENT OF HEALTH SERVICES

NONCOMMUNICABLE DISEASES

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action

R9-4-101 Amend

R9-4-201 Amend

R9-4-202 Amend

R9-4-301 Amend

R9-4-302 Amend

R9-4-401 Amend

R9-4-402 Amend

R9-4-403 Amend

R9-4-404 Amend

R9-4-405 Amend

R9-4-501 Amend

R9-4-502 Amend

R9-4-503 Amend

R9-4-504 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. § 36-136(G)

Implementing statutes: A.R.S. §§ 36-133, 36-606, 36-1673, 36-1675

3. The effective date of the rules:

The Arizona Department of Health Services (Department) requests an effective date of January 1, 

2020, under A.R.S. § 41-1032(A)(1) and (4) to provide sufficient time for the Department and 

stakeholders to implement the new rules and enable the Department to begin collecting public 

health information about noncommunicable diseases under the new rules at the beginning of the 

calendar year to better ensure consistency in data that is aggregated by calendar year.

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 rule:

Notice of Rulemaking Docket Opening: 25 A.A.R. 1341, May 31, 2019
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Notice of Proposed Rulemaking: 25 A.A.R. 2011, August 9, 2019

5. The agency's contact person who can answer questions about the rulemaking:

Name: Georgia Yee, Office Chief

Address: Arizona Department of Health Services

Bureau of Public Health Statistics

150 N. 18th Ave., Suite 550

Phoenix, AZ  85007-3248

Telephone: (602) 542-7321

Fax: (602) 364-0296

E-mail: Georgia.Yee@azdhs.gov

or

Name: Eric Thomas, Office Chief

Address: Arizona Department of Health Services

Office of Environmental Health

150 N. 18th Ave., Suite 140

Phoenix, AZ  85007-3248

Telephone: (602) 364-3142

Fax: (602) 364-3146

E-mail: Eric.Thomas@azdhs.gov

or

Name: Robert Lane, Office Chief

Address: Arizona Department of Health Services

Office of Administrative Counsel and Rules

150 N. 18th Ave., Suite 200

Phoenix, AZ  85007

Telephone: (602) 542-1020

Fax: (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.) § 36-133 requires the Arizona Department of Health Services 

(Department) to develop a chronic disease surveillance system for the collection, management, 

and analysis of information on the incidence of chronic diseases in Arizona. A.R.S. § 36-606 

states that the Department “shall develop and implement … a system for reporting and preventing 
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pesticide provoked illnesses.” A.R.S. §§ 36-1673 and 36-1675 require the Department to adopt 

rules for reporting blood test results showing significant levels of lead and other rules “necessary 

and feasible to implement the purposes” of A.R.S. Title 36, Chapter 13, Article 6. The 

Department has implemented these statutes in Arizona Administrative Code (A.A.C.) Title 9, 

Chapter 4, Articles 1 through 5. The Department has identified several issues with the current 

rules that cause the rules to impose an undue burden on some regulated entities and reduce their 

effectiveness. After receiving an exception from the Governor’s rulemaking moratorium 

established by Executive Order 2019-01, the Department has revised the rules in 9 A.A.C. 4, to 

address these issues, including moving definitions used throughout Chapter 4 to Article 1; 

updating and clarifying definitions, cross-references, and formatting; making revisions to comply 

with statutory changes; and updating and clarifying reporting requirements and time-frames. The 

changes 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 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 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; the Arizona 

Department of Agriculture; hospitals; clinical laboratories; pathology laboratories; genetic testing 

facilities; prenatal diagnostic facilities; high-risk perinatal practices; clinics; physicians; 

registered nurse practitioners; physician assistants; doctors of naturopathic medicine; dentists; 

poison control centers; individuals who have a pesticide illness, elevated blood lead levels, 

cancer, or a birth defect and their parents or guardians; employers of individuals who have a 

pesticide illness, elevated blood lead levels, or cancer; 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.
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Consolidating definitions, updating cross-references, and correcting grammar and formatting 

may provide a significant benefit to all affected persons. Clarifying requirements for reporting 

pesticide illness to match the current reporting forms and practice may provide a significant 

benefit to the Department, the Arizona Department of Agriculture, poison control centers, 

physicians, registered nurse practitioners, physician assistants, and other health professionals. If a 

poison control center or health professional were not reporting according to current practice, the 

additions of requirements to report race and ethnicity, occupations not necessarily related to a 

pesticide exposure, symptoms reported by the individual, laboratory test information if 

applicable, and information about the person reporting the pesticide illness may cause these 

persons to incur minimal increased costs. If a poison control center were not reporting monthly, 

as required in the current rules, the change to quarterly reporting could impose a minimal 

increased burden, rather than a minimal decrease in costs that a poison control center reporting 

according to the current rules would experience. Similarly, clarifying requirements for reporting 

blood lead levels to match the current reporting forms and practice may provide a significant 

benefit to the Department, physicians, and clinical laboratories. However, the Department 

anticipates that a physician or clinical laboratory that was not reporting according to current 

practice may incur a minimal increased cost due to the changes. This is especially true for a 

physician performing a point-of-care test for blood lead, who may not have reported the results of 

a test resulting in a blood lead level under 10 µg of lead per dL of whole blood under the current 

rules, even though the physician would have been asked to report as a clinical laboratory under 

current practice.

Since the current rules in Article 4 were adopted, many large physician group practices have 

formed due to savings on overhead over single-physician practices. The Department anticipates 

that revising the definition of “clinic” to include physician group cancer practices will provide a 

significant benefit to the Department and the general public through more complete and accurate 

reporting, but may cause up to a substantial increase in cost for a large physician group cancer 

practice that would be required to report as a clinic, rather than as a physician. The new rules 

update requirements for cancer case reports and for cancer follow-up reports to match current 

reporting practices, and may also provide a significant benefit to the Department and the general 

public through more complete and accurate reporting. The updated methods for assessing cancer 

data quality and completeness to match current practice may also provide a significant benefit to 

the Department and the general public. Reporting entities are already complying with the 

reporting, follow-up, and many of the quality assurance requirements in the new rules, so there 

are few, if any, new real costs being imposed by the changes. However, compared with 
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requirements in the current rules, the new rules are adding reporting requirements for hospitals, 

physicians, doctors of naturopathic medicine, dentists, registered nurse practitioners, and clinics, 

which could result in minimal-to-moderate additional costs to an entity that was not reporting as 

is now standard practice. Under the current rules in Article 4, a pathology laboratory is required 

to allow the Department to review their records at least once every 90 days. Under the new rules, 

pathology laboratories will be required to electronically submit reports to the Department through 

active reporting. While a pathology laboratory may incur minimal-to-moderate costs to set up and 

implement such a reporting system, these costs may be offset by not incurring the minimal-to-

moderate costs for the pathology laboratory to provide hard-copy or electronic records, space for 

the Department to review the records, and staff to assist the Department in reviewing and 

abstracting data from the records.

In Article 5, the definition of “clinic” is also being revised to include other types of health 

care institution in which a birth defect many be detected; requirements for clinics are also being 

updated. Facilities now included in the definition of “clinic” that had not already been reporting 

may incur a minimal-to-moderate increase in costs associated with the rule change. However, the 

new rules are also potentially reducing the frequency of reporting for birth defects, from monthly 

to upon the request of the Department and no more often than once per month, with a 

concomitant reduction in costs. The Department anticipates that this change may result in a no-to-

moderate reduction in costs to a reporting facility. Combining birth defect reporting requirements 

for a prenatal diagnostic facility, high-risk perinatal practice, or clinic may help reduce confusion 

as to which reporting requirements a facility should be following, and provide a significant 

benefit to the facility as well as the Department. The new rules also allow for more flexibility in 

when a genetic testing facility reports, providing a significant benefit to these facilities. Clarifying 

requirements for review of records and services related to birth defects may provide a significant 

benefit to the Department and all persons from which the Department may review records, as well 

as to a patient with a birth defect or the patient’s parent or guardian. A patient with a birth defect 

or the patient’s parent or guardian may also receive a significant benefit from the changes 

clarifying with whom the Department may discuss information.

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

notices, and the final rulemaking:

Changes made to the rules between the proposed rulemaking and the final rulemaking include 

removing abortion clinics from the definition of “clinic” to avoid a statutory conflict and the 

correction of typographical errors.
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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:

No written comments were received about the rulemaking during the public comment period. The 

Department held an oral proceeding for the proposed rules on September 16, 2019, which no 

stakeholder/member of the public attended.

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.

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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ARTICLE 1. DEFINITIONS

R9-4-101. Definitions, General

In this Chapter, unless otherwise specified:

1. “Admitted” means the same as in A.A.C. R9-10-101.

2. “Business day” means any day of the week other than a Saturday, a Sunday, a state legal 

holiday, or a day on which the Department is authorized or obligated by law or executive 

order to close.

3. “Calendar day” means any day of the week, including a Saturday or a Sunday.

4. “Clinical laboratory” means a facility that:

a. Meets the definition in A.R.S. § 36-451;

b. Holds a certificate of accreditation or certificate of compliance issued by the 

United States Department of Health and Human Services under the 1988 

amendments to the Clinical Laboratories Improvement Act of 1967; and

c. Is located within Arizona.

5. “Code” means a single number or letter, a set of numbers or letters, or a set of both 

numbers and letters that represents specific information.

1.6. “Dentist” means an individual licensed under A.R.S. Title 32, Chapter 11, Article 2.

2.7. “Department” means the Arizona Department of Health Services.

3.8. “Diagnosis” means the identification of a disease or injury, by an individual authorized 

by law to make the identification, that is the cause of an individual’s current medical 

condition.

9. “Discharge” means the same as in A.A.C. R9-10-101.

10. “Discharge date” means the month, day, and year of an individual’s discharge from a 

hospital.

11. “Electronic” means the same as in A.R.S. § 44-7002.

12. “Guardian” means a person appointed as a legal guardian by a court of competent 

jurisdiction.

13. “Health care institution” means the same as in A.R.S. § 36-401.

14. "Health-related services" means the same as in A.R.S. § 36-401.

4.15. “Hospital” means the same as in A.A.C. R9-10-201 R9-10-101.

5. “ICD-9-CM” means the version of the ICD-9-CM: International Classification of 

Diseases codes used by a hospital for billing purposes.
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16. “International Classification of Diseases Code” or “ICD Code” means a code, such as the 

ICD-9-CM or ICD-10-CM codes, which is used by a hospital for billing or reporting 

purposes.

17. "Medical records" means the same as in A.R.S. § 12-2291.

18. “Medical services” means the same as in A.R.S. § 36-401.

19. “Nursing services” means the same as in A.R.S. § 36-401.

20. "Ordered" means instructed by a physician, registered nurse practitioner, or physician 

assistant to perform a test on an individual.

21. “Parent” means the:

a. Biological or adoptive father of an individual; or

b. Woman who:

i. Gave birth to an individual; or

ii. Adopts an individual.

22. “Pathology laboratory” means a clinical laboratory in which human cells or tissues are 

examined for the purpose of diagnosing diseases.

6.23. “Physician” means an individual licensed as a doctor of allopathic medicine under A.R.S. 

Title 32, Chapter 13, or as a doctor of osteopathic medicine under A.R.S. Title 32, 

Chapter 17.

24. “Physician assistant” has the same meaning as in A.R.S. § 32-2501.

25. “Registered nurse practitioner” means an individual who meets the definition of 

registered nurse practitioner in A.R.S. § 32-1601, and is licensed under A.R.S. Title 32, 

Chapter 15.

26. “Treatment” means the same as in A.A.C. R9-10-101.
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ARTICLE 2. PESTICIDE ILLNESS

R9-4-201. Definitions

In this Article, unless otherwise specified:

1. “Cluster illness” means sickness in two or more individuals that is caused by or may be 

related to one pesticide exposure incident, as determined by the history, signs, or 

symptoms of the sickness; laboratory findings regarding the individuals; the individuals’ 

responses to treatment for the sickness; or the geographic proximity of the individuals. 

1. “Cluster illness” means pesticide illness in two or more individuals that is caused by or 

may be related to one pesticide exposure incident.

2. “Documented” means evidenced by written information such as pesticide applicator 

reports, statements of individuals with pesticide illness, or medical records.

3. “Health care professional” means a physician, a registered nurse practitioner, a physician 

assistant, or any other individual who is authorized by law to diagnose human illness.

4. “Medical director” means the individual designated by a poison control center as 

responsible for providing medical direction for the poison control center or for approving 

and coordinating the activities of the individuals who provide medical direction for the 

poison control center.

5. “Pest” has the same meaning as in A.R.S. Title 3, Chapter 2, Article 5 or as used in 

A.R.S. Title 3, Chapter 2, Article 6 and A.R.S. Title 32, Chapter 22.

6. "Pesticide" means any substance or mixture of substances, including inert ingredients, 

intended for preventing, destroying, repelling, or mitigating any pest or intended for use 

as a plant regulator, defoliant, or desiccant, but does not include an antimicrobial agent, 

such as a disinfectant, sanitizer, or deodorizer, used for cleaning.

5. “Pesticide” means the same as in A.R.S. § 3-361, but does not include an antimicrobial 

agent, such as a disinfectant, sanitizer, or deodorizer, used for cleaning.

7.6. “Pesticide illness” means any sickness reasonably believed by a health care professional 

or medical director to be caused by or related to documented exposure to any pesticide, 

based upon professional judgment and:

a. The history, signs, or symptoms of the sickness;

b. Laboratory findings regarding the individual; or

c. The individual’s response to treatment for the sickness.

8. “Physician assistant” has the same meaning as in A.R.S. § 32-2501.

9.7. “Poison control center” means an organization that is a member of and may be certified 

by the American Association of Poison Control Centers.



11

10. “Registered nurse practitioner” has the same meaning as in A.R.S. § 32-1601.

R9-4-202. Pesticide Illness Reporting Requirements

A health care professional or medical director who participates in the diagnosis of or identifies an 

individual with pesticide illness shall file a report of pesticide illness with the Department as follows:

1. The health care professional or medical director shall report a pesticide illness within five 

working days from the date of diagnosis or identification, except:

a. The health care professional or medical director shall report a pesticide illness 

where the individual with pesticide illness is hospitalized or dies no later than 

one working day from the time of hospital admission or death; and

b. The health care professional or medical director shall report cluster illnesses no 

later than one working day from the time the second individual with pesticide 

illness is diagnosed or identified.

2. The health care professional or medical director shall submit the report to the Department 

by telephone; in person; in a writing sent by fax, delivery service, or mail; or by an 

electronic reporting system if an electronic reporting system is developed by the 

Department. The report shall contain the following information:

a. The name, address, and telephone number of the individual with pesticide illness;

b. The date of birth of the individual with pesticide illness;

c. The gender of the individual with pesticide illness;

d. The occupation of the individual with pesticide illness, if the documented 

pesticide exposure is related to the occupation;

e. The dates of onset of illness and of diagnosis or identification as pesticide illness;

f. The name of the pesticide, if known;

g. The name, business address, and telephone number of the health care 

professional or medical director making the report;

h. A statement specifying whether the illness is caused by a documented pesticide 

exposure or is related to a documented pesticide exposure; and

i. The health care professional’s or medical director’s reason for believing that the 

illness is caused by or related to documented exposure to a pesticide.

3. The health care professional or medical director may designate a representative to make 

the report to the Department on behalf of the health care professional or medical director.

A. A health care professional who believes that an individual has pesticide illness shall submit a 

report to the Department, either personally or through a representative:
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1. Except as specified in subsections (A)(2) and (C), within five business days after the 

health care professional determines that the individual may have pesticide illness; and

2. Within one business days after the individual is admitted to a hospital or dies due to 

pesticide illness.

B. Except as specified in subsection (C), a medical director who believes that an individual has 

pesticide illness shall submit a report to the Department, either personally or through a 

representative at least once each month.

C. A health care professional or medical director who believes that an individual is part of a cluster 

illness shall submit a report to the Department, either personally or through a representative, 

within one business day after determining that the individual has pesticide illness.

D. A health care professional or medical director shall ensure that the report required in subsection 

(A), (B), or (C) includes the following information:

1. The name, address, and telephone number of the individual with pesticide illness;

2. The date of birth of the individual with pesticide illness;

3. The gender, race, and ethnicity of the individual with pesticide illness;

4. The date symptoms of pesticide illness began;

5. The date the health care professional or medical director determined that the individual 

may have pesticide illness;

6. The occupation of the individual with pesticide illness;

7. The name of the pesticide, if known;

8. The symptoms reported by the individual with pesticide illness;

9. Whether any laboratory tests were performed for the individual with pesticide illness and, 

if so, for each test:

a. The type of specimen collected,

b. The date the specimen was collected,

c. The type of test performed,

d. The results of the test, and

e. What results of the test would be considered normal;

10. A description of any treatment provided to the individual with pesticide illness;

11. On what basis the health care professional or medical director believes the individual has 

pesticide illness;

12. The name and telephone number of the health care professional or medical director who 

believes that the individual has pesticide illness;
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13. The name and address of the health care institution or poison control center at which the 

health care professional or medical director determined that the individual may have 

pesticide illness; and

14. A description of the type of health care institution or poison control center specified in 

subsection (D)(13).

E. A health care professional or medical director, either personally or through a representative, shall 

submit the report required in subsection (A), (B), or (C):

1. By telephone;

2. In person;

3. In a document sent by fax, delivery service, or mail; or

4. Through an electronic reporting system authorized by the Department.
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ARTICLE 3. BLOOD LEAD LEVELS

R9-4-301. Definitions

In this Article, unless otherwise specified:

1. “Adult” means an individual 16 years of age or older.

2. “Child” means an individual younger than 16 years of age.

3. “Clinical laboratory” has the same meaning as in A.R.S. § 36-451.

4.3. “Patient” means the individual whose blood has been tested for lead content.

4. "Point-of-care test for blood lead" means an analysis to screen an individual for exposure 

to lead:

a. That is performed outside a clinical laboratory, and

b. For which the results of the analysis are available before the individual leaves the 

location at which the analysis was performed.

5. “Public” means funded by and operated under the direction of the federal or state 

government or a political subdivision of the state.

6. “Public insurance” means a public program, such as the Arizona Health Care Cost 

Containment System, Kids-Care, Indian Health Services, or TRICARE, that pays for 

medical services.]

7.5. “Whole blood” means human blood from which plasma, erythrocytes, leukocytes, and 

thrombocytes have not been separated.

R9-4-302. Reporting Significant Blood Lead Levels Level Reporting Requirements

A. A physician who receives a laboratory result showing a level of lead equal to or greater than 10 

micrograms of lead per deciliter of whole blood for a child or 25 micrograms of lead per deciliter 

of whole blood for an adult shall report the blood lead level to the Department as follows:

1. The physician shall report the blood lead level within five working days from the date of 

receipt of the laboratory result if the blood lead level is less than 45 micrograms of lead 

per deciliter of whole blood for a child or less than 60 micrograms of lead per deciliter of 

whole blood for an adult.

2. The physician shall report the blood lead level within one working day from the date of 

receipt of the laboratory result if the blood lead level is equal to or greater than 45 

micrograms of lead per deciliter of whole blood for a child or equal to or greater than 60 

micrograms of lead per deciliter of whole blood for an adult.

3. A physician may designate a representative to make the report to the Department on 

behalf of the physician.
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B. A clinical laboratory director shall report to the Department the results of all tests for lead in 

whole blood as follows:

1. The clinical laboratory director shall report the blood lead test result within five working 

days from the date of completing the test if the blood lead level is equal to or greater than 

10 but less than 45 micrograms of lead per deciliter of whole blood for a child or equal to 

or greater than 25 but less than 60 micrograms of lead per deciliter of whole blood for an 

adult.

2. The clinical laboratory director shall report the blood lead test result within one working 

day from the date of completing the test if the blood lead level is equal to or greater than 

45 micrograms of lead per deciliter of whole blood for a child or equal to or greater than 

60 micrograms of lead per deciliter of whole blood for an adult.

3. The clinical laboratory director shall report blood test results that are less than 10 

micrograms of lead per deciliter of whole blood for a child or less than 25 micrograms of 

lead per deciliter of whole blood for an adult at least once each month.

4. A clinical laboratory director may designate a representative to make the report to the 

Department on behalf of the clinical laboratory director.

C. A physician or clinical laboratory director shall submit each report to the Department by 

telephone; in a writing sent by fax, delivery service, or mail; or by an electronic reporting system 

authorized by the Department.

D. A report shall include the following information:

1. The patient’s name, address, and telephone number;

2. The patient’s date of birth;

3. The patient’s gender;

4. If the patient is an adult, the patient’s occupation and the name, address, and telephone 

number of the patient’s employer;

5. An indication of the patient’s funding source and the specific health plan name, if 

applicable:

a. Public insurance,

b. Private insurance,

c. Self-pay,

d. Workplace monitoring program,

e. Other, or

f. Unknown;

6. The type of blood draw used (venous or capillary);
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7. The date the blood was drawn;

8. The blood lead level;

9. The date the blood lead level was received by the physician or determined by the 

laboratory;

10. The name, address, and telephone number of the laboratory that tested the blood; and

11. The name, practice name, address, and telephone number of the physician who ordered 

the test.

A. For each patient, a physician shall submit a report to the Department, either personally or through 

a representative, for the levels of lead and within the time periods specified in Table 3.1.

Table 3.1:  Criteria for Physician Reporting of Blood Lead Levels

Child Adult

Within One Business Day After 

Performing a Point-of-Care Test for 

Blood Lead or Receiving the Result of a 

Test for Blood Lead from a Clinical 

Laboratory

≥ 45 µg of lead per dL of 

whole blood

≥ 60 µg of lead per dL of 

whole blood 

Within Five Business Days After 

Performing a Point-of-Care Test for 

Blood Lead or Receiving the Result of a 

Test for Blood Lead from a Clinical 

Laboratory

≥ 10 µg to < 45 µg of lead 

per dL of whole blood

≥ 25 µg to <60 µg of lead 

per dL of whole blood

At Least Once Each Month After 

Performing a Point-of-Care Test for 

Blood Lead

< 10 µg of lead per dL of 

whole blood

< 25 µg of lead per dL of 

whole blood

B. A physician shall ensure that the report required in subsection (A) includes the following 

information:

1. The patient’s name, address, and telephone number;

2. The patient’s date of birth;

3. The patient’s gender, race, and ethnicity;

4. If the patient is an adult, the patient’s occupation and the name, address, and telephone 

number of the patient’s employer;

5. Whether the blood collected from the patient was venous blood or capillary blood;



17

6. The date the blood was collected;

7. The results of the blood lead level test;

8. The date of the test result;

9. If the test result indicates a blood lead level greater than or equal to 25 µg of lead per dL 

of whole blood for an adult or greater than or equal to 10 µg of lead per dL of whole 

blood for a child:

a. The funding source for the medical services provided to the patient and, if 

applicable, the name of the patient’s health plan and the identification number for 

the patient assigned by the health plan;

b. The language predominantly spoken in the patient’s home, if known; and

c. If the patient is a child, the name of the patient’s parent or guardian;

10. The date the physician performed the point-of-care test for blood lead or received the test 

result from a clinical laboratory;

11. If applicable, the name, address, and telephone number of the clinical laboratory that 

tested the blood; and

12. The name, practice name, address, and telephone number of the physician who performed 

the point-of-care test for blood lead or received the test result from the clinical laboratory.

C. For each blood lead level test, a clinical laboratory director shall submit a report to the 

Department, either personally or through a representative, for the levels of lead and within the 

time periods specified in Table 3.2.

Table 3.2:  Criteria for Clinical Laboratory Director Reporting of Blood Lead Levels

Child Adult

Within One Business Day After 

Completing the Test 

≥ 45 µg of lead per dL of 

whole blood 

≥ 60 µg of lead per dL of 

whole blood 

Within Five Business Days After 

Completing the Test

≥ 10 µg to < 45 µg of lead 

per dL of whole blood

≥ 25 µg to <60 µg of lead 

per dL of whole blood

At Least Once Each Month < 10 µg of lead per dL of 

whole blood

< 25 µg of lead per dL of 

whole blood

D. A clinical laboratory director shall ensure that the report required in subsection (C) includes the 

following information:

1. The patient’s name, address, and telephone number;

2. The patient’s date of birth;
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3. The patient’s gender, race, and ethnicity;

4. If the patient is an adult, the patient’s occupation and the name, address, and telephone 

number of the patient’s employer if known;

5. The name, practice name, address, and telephone number of the physician who ordered 

the test;

6. If known, the funding source for the test for blood lead, the name of the patient’s health 

plan, and the identification number for the patient assigned by the health plan;

7. Whether the blood collected from the patient was venous blood or capillary blood;

8. The date the blood was collected;

9. The results of the blood lead level test;

10. The date of the test result;

11. The name and address of the clinical laboratory that tested the blood; and

12. The name and telephone number of the clinical laboratory director.

E. A physician or clinical laboratory director, either personally or through a representative, shall 

submit the report required in subsection (A) or (C):

1. By telephone;

2. In person;

3. In a document sent by fax, delivery service, or mail; or

4. Through an electronic reporting system authorized by the Department.
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ARTICLE 4. CANCER REGISTRY

R9-4-401. Definitions

In this Article, unless otherwise specified:

1. “Accession number” means a unique number, separate from a medical record number, 

assigned by a hospital’s cancer registry to a patient for identification purposes.

2. “Admitted” means the same as in A.A.C. R9-10-201.

3.1. “Analytic patient” means a patient, who is:

a. Diagnosed at a facility, or

b. Administered any part of a first course of treatment at the facility.

4. “Basal cell” means a cell of the inner-most layer of the skin.

5. “Behavioral health service agency” means the same as "agency" in A.A.C. R9-20-101.

6. “Business day” means any day of the week other than a Saturday, a Sunday, a legal 

holiday, or a day on which the Department is authorized or obligated by law or executive 

order to close.

7. “Calendar day” means any day of the week, including a Saturday or a Sunday.

8.2. “Calendar year” means January 1 through December 31.

9.3. “Cancer” means a group of diseases characterized by uncontrolled cell growth and the 

spread of abnormal cells.

10.4. “Cancer registry” means a unit within a hospital or clinic that collects, stores, 

summarizes, distributes, and maintains information specified in R9-4-403 about patients 

who:

a. Are admitted to the hospital;

b. Receive diagnostic evaluation at, or cancer-directed treatment from, the hospital 

or clinic; or

c. Show evidence of cancer, carcinoma in situ, or a benign tumor of the central 

nervous system while receiving treatment from the hospital or clinic.

11.5. “Carcinoma” means a type of cancer that is characterized as a malignant tumor derived 

from epithelial tissue.

12.6. “Carcinoma in situ” means a cancer that is confined to epithelial tissue within the site of 

origin.

13.7. “Case report” means an electronic or paper document that includes the information in R9-

4-403 for a patient.

14.8. “Chemotherapy” means the treatment of cancer using specific chemical agents or drugs 

that are selectively destructive to malignant cells and tissues.
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15.9. “Clinic” means a facility that is not physically connected to or affiliated with a hospital, 

where a physician, doctor of naturopathic medicine, dentist, or registered nurse 

practitioner provides cancer diagnosis, cancer treatment, or both, and that is:

a. An outpatient treatment center, as defined in A.A.C. R9-10-101,;

b. An outpatient surgical center, as defined in A.A.C. R9-10-101,; or

c. An outpatient radiation treatment center.; or

d. A private office of one or more physicians, doctors of naturopathic medicine, 

dentists, or registered nurse practitioners that:

i. Is exempt from licensing under A.R.S. § 36-402(A)(3), and

ii. Treats 50 or more cancer patients per year.

16.10. “Clinical evaluation” means an examination of the body of an individual for the presence 

of disease or injury to the body, and review of any laboratory test results for the 

individual by a physician, doctor of naturopathic medicine, dentist, or registered nurse 

practitioner.

17.11. “Clinical or pathological” means an analysis of evidence either acquired solely before a 

first course of treatment was initiated, or acquired both before a first course of treatment, 

and supplemented or modified by evidence acquired during and subsequent to surgery or 

other treatment.

18. “Code” means a single number or letter, a set of numbers or letters, or a set of both 

numbers and letters, that represents specific information.

19.12. “Cytology” means the microscopic examination of cells.

20.13. “Date of first contact” means the day, month, and year a reporting facility first began to 

provide cancer-related medical services, nursing services, or health-related services, as 

defined in A.R.S. § 36-401, to a patient.

21.14. “Date of last contact” means the day, month, and year that a reporting facility last knew a 

patient to be alive.

22.15. “Designee” means a person assigned by the governing authority, as defined in A.R.S. § 

36-401, of a hospital or clinic or by an individual acting on behalf of the governing 

authority to gather information for or report to the Department, as specified in R9-4-403 

or R9-4-404.

23. “Discharge” means the same as in A.A.C. R9-10-201.

24. “Discharge date” means the month, day, and year when a patient is discharged from a 

hospital.
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25. “Disease progression” means the process of a disease becoming more severe or spreading 

from one area of a human body to another area of the human body.

26.16. “Distant lymph node” means a lymph node that is not in the same general area of a 

human body as the primary site of a tumor.

27.17. “Distant site” means an area of a human body that is not adjacent to or in the same 

general area of the human body as the primary site of a tumor.

28.18. “Doctor of naturopathic medicine” means an individual licensed under A.R.S. Title 32, 

Chapter 14.

29. “Electronic” means the same as in A.R.S. § 44-7002.

30.19. “First course of treatment” means the initial set of cancer- or non-cancer-directed 

treatment that is planned when a cancer is diagnosed and administered to the patient 

before disease progression or recurrence when a cancer is diagnosed.

31.20. “Follow-up report” means an electronic document that includes the information stated in 

R9-4-404(A)(2) for a patient.

32. “Governing authority” means the same as in A.R.S. § 36-401.

33. “Grade” means the degree of resemblance of a tumor to normal tissue, and gives an 

indication of the severity of the cancer.

34. “Health care institution” means the same as in A.A.C. R9-10-101.

35. “Histology” means the microscopic structure of cells, tissues, and organs in relation to 

their function.

36.21. “Inpatient beds” means the same as in A.R.S. § 36-401.

37. “Laterality” means the side of a paired organ or the side of the body in which the primary 

site of a tumor is located.

38.22. “Licensed capacity” means the same as in A.R.S. § 36-401.

39.23. “Lymph” means the clear, watery, sometimes faintly yellowish fluid that circulates 

throughout the lymphatic system.

40.24. “Lymph node” means any of the small bodies located along lymphatic vessels, 

particularly at the neck, armpit, and groin, that filter bacteria and foreign particles from 

lymph.

41.25. “Lymphatic system” means the organ system that consists of lymph, lymph nodes, and 

vessels or channels that contain and convey lymph throughout a human body.

42.26. “Malignant” means an inherent tendency of a tumor to sequentially spread to areas of a 

human body beyond the site of origin.
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43.27. “Medical record number” means a unique number assigned by a hospital, clinic, 

physician, doctor of naturopathic medicine, dentist, or registered nurse practitioner to an 

individual for identification purposes.

44.28. “Melanocyte” means a skin cell that makes melanin, which is a dark pigment.

45.29. “Melanoma” means a dark-pigmented, malignant tumor arising from a melanocyte and 

occurring most commonly in the skin.

46.30. “Metastasis” means the spread of a cancer from a primary site into a regional site or a 

distant site.

47.31. “Narrative description” means a written text describing an act, occurrence, or course of 

events.

48.32. “Organ” means a somewhat independent part of a human body, such as a heart or a 

kidney, that performs a specific function.

49.33. “Organ system” means one or more organs and associated tissues that perform a specific 

function, such as the circulatory system.

50.34. “Outpatient radiation treatment center” means a facility in which a person, licensed as 

specified in 12 A.A.C. 1, Article 7, regulated under 9 A.A.C. 7 that provides radiation 

treatment.

51. "Papillary tumor" means a benign tumor of the skin producing finger-like projections 

from the skin surface.

52. “Pathology laboratory” means a facility in which human cells or tissues are examined for 

the purpose of diagnosing cancer and that is licensed under 9 A.A.C. 10, Article 1.

53.35. “Patient” means an individual who has been diagnosed with a cancer, carcinoma in situ, 

or benign tumor of the central nervous system,:

a. including Including melanoma,; but and

b. excluding Excluding skin cancer that is:

a.i. Confined Is confined to the primary site;, or

ii. Was diagnosed after January 1, 2003.

b. Present at regional sites or distant sites, but was diagnosed on or after January 1, 

2003.

54.36. “Primary site” means a specific organ or organ system within a human body where the 

first cancer tumor originated.

55.37. “Principal diagnosis” means the primary condition for which an individual is admitted to 

a hospital or treated by the hospital.
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56.38. “Radiation treatment” means the exposure of a human body to a stream of particles or 

electromagnetic waves for the purpose of selectively destroying certain cells or tissues.

57.39. “Reconstructive surgery” means a medical procedure that involves cutting into a body 

tissue or organ with instruments to repair damage or restore function to, or improve the 

shape and appearance of, a body structure that is missing, defective, damaged, or 

misshapen by cancer or cancer-directed therapies.

58. "Recurrence" means the reappearance of a tumor after previous removal or treatment of 

the tumor, after a period in which the patient was believed to be free of cancer.

59.40. “Reference date” means the date on which the hospital’s cancer registry began reporting 

patient information to the Department.

60.41. “Regional lymph node” means a lymph node that is in the same general area of a human 

body as the primary site of a tumor.

61.42. “Regional site” means an area of a human body that is adjacent to or in the same general 

area of the human body as the primary site of a tumor.

62. “Registered nurse practitioner” means an individual who meets the definition of 

registered nurse practitioner in A.R.S. § 32-1601, and is licensed under A.R.S. Title 32, 

Chapter 15.

63. “Rehabilitation services” means the same as in A.A.C. R9-10-201.

64.43. “Release” means to transfer care of a patient from a hospital to a physician, a doctor of 

naturopathic medicine, a registered nurse practitioner, an outpatient treatment center, 

another hospital, the patient, the patient’s parent if the patient is under 18 years of age 

and unmarried, or the patient’s legal guardian.

65.44. “Reporting facility” means a hospital, clinic, physician, doctor of naturopathic medicine, 

dentist, or registered nurse practitioner that submits a case report to the Department.

66.45. “Secondary diagnosis” means all other diagnoses of an individual that may be related to 

cancer made after the principal diagnosis.

67. “Sequence number” means a unique number assigned by a cancer registry to a specific 

cancer within the body of a patient.

68.46. “Skin cancer” means cancer of any of the following types:

a. Papillary tumor, a tumor of the skin producing finger-like projections from the 

skin surface;

b. Squamous cell, a flat, scale-like skin cell that forms part of the surface of the 

skin;

c. Basal cell, a cell of the inner-most layer of the skin; or
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d. Other carcinoma of the skin, where a specific diagnosis has not been determined.

69. “Special hospital” means the same as in A.A.C. R9-10-201.

70. “Squamous cell” means a flat, scale-like skin cell.

71.47. “Stage group” means a scheme for categorizing a patient, based on the staging 

classification of the patient’s cancer, to enable a physician, doctor of naturopathic 

medicine, or registered nurse practitioner to provide better treatment and outcome 

information to the patient.

72.48. “Staging classification” means the categorizing of a cancer according to the size and 

spread of a tumor from its primary site, based on an analysis of three basic components:

a. The tumor at the primary site,

b. Regional lymph nodes, and

c. Metastasis.

73. “Subsite” means a specific area within a primary site where a cancer tumor originated.

74. “Substantiate stage” means a narrative describing the stage group of a cancer at the time 

of diagnosis.

75. “Treatment” means the administration to a patient of medical services, nursing services, 

or health-related services, as defined in A.R.S. § 36-401, that are intended to relieve 

illness or injury.

76.49. “Tumor” means an abnormal growth of tissue resulting from uncontrolled multiplication 

of cells and serving no physiological function.

77. “Usual industry” means the primary type of activity carried out by the business where a 

patient was employed for the most number of years of the patient’s working life before 

the diagnosis of cancer.

78. “Usual occupation” means the kind of work performed during the most number of years 

of a patient’s working life before the diagnosis of cancer.

79. “Working life” means that portion of a patient’s life during which the patient was 

employed for a salary or wages.

R9-4-402. Exceptions

This Article does not apply to a hospital that is a special hospital, as defined in A.A.C. R9-10-101, that:

1. Licensed as a special hospital and a behavioral health service agency Is only licensed to 

provide psychiatric services, or

2. A special hospital that limits Limits admission to individuals requiring rehabilitation 

services, as defined in A.A.C. R9-10-101.

R9-4-403. Case Reports
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A. A physician, doctor of naturopathic medicine, dentist, registered nurse practitioner, or the 

designee of a clinic shall:

1. Prepare a case report in a format provided by the Department;

2. Include the following information in the case report:

a. The name, address, and telephone number of, or the identification number 

assigned by the Department to, the reporting facility;

b. The patient’s name, and, if applicable, the patient’s maiden name and any other 

name by which the patient is known;

c. The patient’s address at the date of last contact, and address at diagnosis of 

cancer;

d. The patient’s date of birth, Social Security number, sex, race, and ethnicity;

e. The date of first contact with the patient for the cancer being reported, as 

applicable;

f. The patient’s usual industry and usual occupation, if If the patient is an adult, the:

i. Primary type of activity carried out by the business where the patient was 

employed for the most number of years of the patient’s life before the 

diagnosis of cancer, and

ii. Kind of work performed by the patient for the most number of years of 

the patient’s life during which the patient was employed for a salary or 

wages before the diagnosis of cancer;

g. The patient’s medical record number, if assigned applicable;

h. The date of diagnosis of the cancer being reported;

i. If the diagnosis was not made at the reporting facility, the name and address of 

the facility at which the diagnosis was made;

j. The primary site and the specific subsite area within the primary site of for the 

cancer being reported;

k. The following characteristics of the tumor size, histology, grade, and laterality at 

diagnosis:

i. Size;

ii. Histology, the microscopic structure of the tumor cells and surrounding 

tissues in relation to their function;

iii. Grade, the degree of resemblance of the tumor to normal tissue, as an 

indication of the severity of the cancer; and
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iv. Laterality, the side of a paired organ or the side of the body in which the 

primary site of the tumor is located;

l. A code that describes the presence or absence of malignancy in a tumor;

m. Whether the cancer had spread from the primary site at the time of diagnosis and, 

if so, to where;

n. The extent to which the cancer has spread from the primary site;

o. A narrative description of the extent to which the cancer had spread at diagnosis, 

as applicable;

p. Whether the diagnosis was made by histology, cytology, clinical evaluation, 

diagnostic x-ray, or any other The method or methods by which the diagnosis 

was made, or whether the method by which the diagnosis was made is unknown;

q. Whether the patient’s laboratory results show the presence of specific substances, 

derived from tumor tissue, whose detection in the blood, urine, or tissues of a 

human body indicates the presence of a specific type of tumor, if applicable;

r. Any other physiological symptoms or diagnostic criteria that may indicate the 

presence of a specific type of tumor, if applicable;

q.s. For each treatment the patient received, the type of treatment, date of treatment, 

and the name of the facility where the treatment was performed;

r.t. Whether any residual tumor cells were left at the edges of a surgical site, after 

surgery to remove a tumor at the primary site;

s.u. Whether the patient is alive or dead, including:

i. the The date of last contact if the patient is alive, and

ii. the The date, place, and cause of death if the patient is dead;

t.v. Whether or not the patient has evidence of a current cancer, carcinoma in situ, or 

benign tumor of the central nervous system as of the date of last contact or death, 

or whether this information is unknown;

u.w. The name of the physician, nurse practitioner, or doctor of naturopathic medicine 

providing medical services, as defined in A.R.S. § 36-401, to the patient;

v. The name of the individual or the code that identifies the individual completing 

the case report;

w. The date the case report was completed; and

x. Whether the patient has a history of other cancers, and if so, identification of the 

primary site and the date the other cancer was diagnosed; and
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3. Use codes and a coding format supplied by the Department for data items specified in 

subsection (A)(2) that require codes on the case report.

B. The cancer registry of a hospital with a licensed capacity of fewer than 50 inpatient beds that 

reports as specified in R9-4-404(A) and the cancer registry of a hospital with a licensed capacity 

of 50 or more inpatient beds shall:

1. Prepare a case report in a format provided by the Department;

2. Include the information specified in subsection (A) and the following information on in 

the case report:

a. The patient’s unique accession number, separate from a medical record number, 

that was assigned by the hospital’s cancer registry to the patient for identification 

purposes;

b. The unique sequence number assigned by the cancer registry to the specific 

cancer within the body of the patient being reported;

c. The date the patient was admitted to the hospital for diagnostic evaluation, 

cancer-directed treatment, or evidence of cancer, carcinoma in situ, or a benign 

tumor of the central nervous system, if applicable;

d. The date the patient was discharged from the hospital after the patient received 

diagnostic evaluation or treatment at the hospital, if applicable;

e. The source of payment for diagnosis or treatment of cancer, or both;

f. The level of the facility’s involvement in the diagnosis or treatment, or both, of 

the patient for cancer;

g. The year in which the hospital first provided diagnosis or treatment to the patient 

for the cancer being reported;

h. The patient’s county of residence at diagnosis of cancer;

i. The patient’s marital status and age at diagnosis of cancer, place of birth, and, if 

applicable, name of the patient’s spouse;

j. If the patient is under 18 years of age and unmarried, the name of the patient’s 

parent or legal guardian;

k. The patient’s religious preference, if applicable;

l. Whether the patient’s laboratory results show the presence of specific substances 

known as Tumor Marker 1 and Tumor Marker 2, which are derived from tumor 

tissue, and whose detection in the blood of a human body indicates the presence 

of a specific type of tumor;
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m.k. A narrative description of how the cancer was diagnosed, including a description 

of the primary site and the microscopic structure of the tumor cells and 

surrounding tissues;

n.l. The number of regional lymph nodes examined and the number in which 

evidence of cancer was detected;

o.m. The clinical, or pathological, or other staging classification, based on the analysis 

of tumor, lymph node, and metastasis;

p.n. The patient’s clinical, or pathological, or other stage group;

q.o. The occupation of If the cancer was diagnosed before 2018, the individual code 

for the person who determined the clinical or pathological stage group of the 

patient;

r.p. A narrative description of the clinical evaluation of x-ray diagnostic films and 

scans of the patient, and the dates of the films or scans;

s.q. A narrative description of laboratory tests performed for the patient, including the 

date, type, and results of any of the patient’s laboratory tests;

t.r. A narrative description of the results of the patient’s clinical evaluation;

u.s. The procedures used by the reporting facility to obtain a diagnosis and staging 

classification, including:

i. the The dates on which the procedures were performed,; and

ii. the The name of the facilities where the procedures were performed, if 

different from the reporting facility;

v.t. A narrative description of any cancer-related surgery on the patient, including 

the:

i. date Date of surgery,;

ii. name Name of the facility where the surgery was performed, if different 

from the reporting facility,; and

iii. type Type of surgery;

w.u. The code associated with the type of surgery performed on the patient and the 

date of surgery;

x.v. The codes associated with the:

i. Surgical approach;

ii.i. Extent of lymph node surgery;

iii.ii. Number of lymph nodes removed;

iv.iii. Surgery of regional sites, distant sites, or distant lymph nodes; and
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v.iv. Reason for no surgery or that surgery was performed;

y.w. Whether reconstructive surgery on the patient was performed as a first course of 

treatment, delayed, or not performed;

z.x. A narrative description of cancer-related radiation treatment administered to the 

patient, including the:

i. date Date of radiation treatment,;

ii. name Name of the facility where the radiation treatment was performed, 

if different from the reporting facility,; and

iii. type Type of radiation;

y. As applicable, the code specifying that radiation treatment was administered or 

associated with the reason for no radiation treatment;

aa.z. The code associated with the type of radiation treatment administered to the 

patient and the date of radiation treatment;

bb.aa. A narrative description of cancer-related chemotherapy administered to the 

patient, including the:

i. date Date of cancer-related chemotherapy,;

ii. name Name of the facility that administered the chemotherapy, if 

different from the reporting facility,; and

iii. type Type of chemotherapy;

cc.bb. The code associated with the type of chemotherapy administered to the patient 

and the date of chemotherapy;

dd. If the patient’s treatment included both surgery and radiation treatment, the 

sequence of the two treatments;

cc. The code associated with any other types of cancer- or non-cancer-directed first 

course of treatment, not otherwise coded on the case report for the patient, 

including:

i. Hormone therapy, immunotherapy, hematologic transplant, or endocrine 

procedures administered to the patient;

ii. Additional surgery, radiation, or chemotherapy administered to the 

patient; or

iii. Other treatment administered to the patient;

ee.dd. If applicable, a narrative description of any other types of cancer or non-cancer-

directed first course of treatment, not otherwise coded on the case report for the 

patient, including:
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i. Additional surgery, chemotherapy, radiation, or other treatment, 

administered to the patient;

ii.i. The dates of the treatment;

iii.ii. The names of the facilities where the treatment was performed, if 

different from the reporting facility; and

iv.iii. The type of treatment;

ff. If additional cancer of the type diagnosed at the primary site is found after 

cancer-directed treatment, the date and location of the additional cancer, and 

whether the additional cancer was found at the primary site, a regional site, or a 

distant site;

ee. If the patient’s treatment included both surgery and another type of treatment, the 

sequence of the two treatments;

ff. The code for the status of the patient’s treatment, including whether the patient 

received any treatment or the tumor was being actively observed and monitored;

gg. The code for whether the patient has had a reappearance of a cancer, carcinoma 

in situ, or benign tumor of the central nervous system, and, if additional cancer of 

the type diagnosed at the primary site is found after cancer-directed treatment:

i. The date of the reappearance; and

ii. A narrative description of the nature of the reappearance, including 

whether the additional cancer was found at the primary site, a regional 

site, or a distant site;

gg.hh. If the patient has died, the place and cause of death and whether an autopsy was 

performed; and

ii. The name of the individual or the code that identifies the individual completing 

the case report;

hh.jj. The type of records used by the reporting facility to complete the case report;

kk. If applicable, a code that indicates the reason for a required date not to be 

included in the case report required in subsection (B)(1); and

ll. If applicable, a code that indicates that an apparently inconsistent code has been 

reviewed and is correct; and

3. Use codes and coding format supplied by the Department for data items specified in 

subsection (B)(2) that require codes in the case report.

R9-4-404. Requirements for Submitting Case Reports and Follow-up Reports and Allowing 

Review of Hospital Records
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A. The cancer registry of a hospital with a licensed capacity of 50 or more inpatient beds shall 

ensure that:

1. An electronic case report, prepared according to R9-4-403(B), is submitted to the 

Department within 180 calendar days from after the date a patient is first released from 

the hospital; and

2. An electronic follow-up report, including a change of patient address, if applicable, a 

summary of additional first course of treatment, if applicable, and the information in R9-

4-403(A)(2)(q), (s), (t), and (u) and R9-4-403(B)(2)(gg), is submitted to the Department 

at least annually for:

a. All living analytic patients in the hospital’s cancer registry database, and

b. All analytic patients in the hospital’s cancer registry database who have died 

since the last follow-up report.

2. An electronic follow-up report, for correcting information previously submitted 

according to R9-4-403(A)(2)(j) through (l), or (B)(2)(a), (b), (m), (n), or (w), is submitted 

to the Department:

a. Within 30 calendar days after identifying the correct information and at least 

annually,

b. For all patients for whom applicable corrected information is obtained,

c. That includes patient identifying information and the information to be corrected, 

and

d. In a format provided by the Department; and

3. An electronic follow-up report for analytic patients, in a format provided by the 

Department:

a. Is submitted to the Department at least annually for:

i. All living analytic patients in the hospital’s cancer registry database, and

ii. All analytic patients in the hospital’s cancer registry database who have 

died since the last follow-up report; and

b. Includes, as applicable:

i. A change of patient address;

ii. A summary of additional first course of treatment; and

iii. The information in R9-4-403(A)(2)(s), (u), (v), and (w) and R9-4-

403(B)(2)(gg).
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B. The cancer registry or other designee of a hospital with a licensed capacity of fewer than 50 

inpatient beds shall either report as specified in subsection (A), or shall at least once every six 

months:

1. Prepare and submit a written report to the Department, in a format provided by the 

Department:

a. For all individuals:

i. Released by the hospital since the last report was prepared, and

ii. Whose medical records include ICD-9-CM diagnosis codes ICD Codes 

specified in a list provided to the hospital by the Department,;

b. Containing ICD-9-CM diagnosis codes that are arranged in numeric order, and

c.b. Including the The following information associated with for each ICD-9-CM 

diagnosis code individual:

i. The individual’s medical record number assigned by the hospital,

ii. The individual’s age date of birth,

iii. The individual’s admission and discharge dates,

iv. All applicable ICD Codes for the individual that are in the list in 

subsection (B)(1)(a)(ii), and

iv.v. Whether the diagnosis code ICD Code reflects the individual’s principal 

or secondary diagnosis,; and

2. Allow the Department to review the records listed in R9-4-405(A) to obtain the 

information specified in R9-4-403 about a patient.

C. If the designee of a clinic submitted 100 or more case reports to the Department in the previous 

calendar year or expects to submit 100 or more case reports in the current calendar year, the 

designee of the clinic shall:

1. Submit to the Department a case report, prepared according to R9-4-403(A), to the 

Department for each patient who is not referred by the clinic to a hospital for the first 

course of treatment; and

2. Ensure that the case report in subsection (C)(1) is submitted in electronic format within 

90 calendar days of after:

a. Initiation of treatment of the patient at the clinic; or

b. Diagnosis of cancer in the patient, if the clinic did not provide treatment and did 

not refer to a hospital for the first course of treatment.

D. If the designee of a clinic submitted fewer than 100 case reports to the Department in the previous 

calendar year and expects to submit fewer than 100 case reports in the current calendar year, the 
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designee of the clinic shall submit to the Department an electronic or paper case report, prepared 

according to R9-4-403(A), to the Department for each patient, within 30 calendar days from after 

the date of diagnosis of cancer in the patient, if the clinic:

1. Diagnoses cancer in the patient without a pathology report from a pathology laboratory, 

and

2. Does not refer the patient to a hospital for the first course of treatment.

E. A physician, doctor of naturopathic medicine, dentist, or registered nurse practitioner who 

diagnoses cancer in or provides treatment for cancer for fewer than 50 patients per year shall 

submit an electronic or paper case report to the Department for each patient, within 30 calendar 

days from after the date of diagnosis of cancer in the patient, if the physician, doctor of 

naturopathic medicine, dentist, or registered nurse practitioner:

1. Diagnoses cancer in the patient without a pathology report from a pathology laboratory, 

and

2. Does does not refer the patient to a hospital or clinic for the first course of treatment.

F. A clinic, physician, dentist, registered nurse practitioner, or doctor of naturopathic medicine that 

receives a letter from the Department, requesting any of the information specified in R9-4-403 

about a patient, shall provide to the Department the requested information on the patient within 

15 business days from after the date of the request.

G. A clinic, physician, dentist, registered nurse practitioner, or doctor of naturopathic medicine that 

receives a letter from a hospital, requesting any of the information specified in R9-4-403 about a 

patient, shall provide to the hospital the requested information on the patient within 15 business 

days from after the date of the request.

H. A pathology laboratory shall:

1. Allow the Department to review pathology reports at least once every 90 calendar days, 

to obtain the information specified in R9-4-403; and

2.1. Provide At least once every 90 calendar days, provide to the Department electronic 

copies, in electronic or written format, of pathology reports of patients; and

2. Include in a pathology report the following information:

a. The patient’s name, address, and telephone number;

b. The patient’s date of birth;

c. The patient’s gender, race, and ethnicity;

d. Clinical information about the patient, if available;

e. The type of tissue collected;

f. The procedure by which the tissue was collected;
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g. The date the tissue was collected;

h. The code number assigned by the clinical laboratory to the tissue collected for 

pathological analysis;

i. The results of the pathological analysis of the tissue, including the pathologist’s 

interpretation of the results;

j. The date of the results;

k. The name, practice name, address, and telephone number of the physician who 

ordered the pathological analysis of the tissue;

l. The name and address of the clinical laboratory that performed the pathological 

analysis of the tissue; and

m. The name and telephone number of the clinical laboratory director.

R9-4-405. Data Quality Assurance

A. To ensure completeness and accuracy of cancer reporting,:

1. upon Upon notice from the Department of at least five business days, a hospital, clinic, 

physician, doctor of naturopathic medicine, dentist, or registered nurse practitioner 

required to report under R9-4-404 shall allow the Department to review any of the 

following records, as are applicable to the facility:

1.a. A report meeting the requirements of R9-4-404(B)(1);

2.b. Patient medical records;

3.c. Medical records of individuals not diagnosed with cancer;

4.d. Pathology reports;

5.e. Cytology reports;

6.f. Logs containing information about surgical procedures, as specified in A.A.C. 

R9-10-214(A)(6) R9-10-215(6) or A.A.C. R9-10-1709(A) R9-10-911(A); and

7.g. Records other than those specified in subsections (A)(1) through (A)(6) (A)(1)(a) 

through (f) that contain information about diagnostic evaluation, cancer-directed 

treatment, or other treatment provided to an individual by the hospital, clinic, 

physician, doctor of naturopathic medicine, dentist, or registered nurse 

practitioner;

2. Within 14 calendar days after the Department’s request, a hospital, clinic, physician, 

doctor of naturopathic medicine, dentist, or registered nurse practitioner required to 

report under R9-4-404 shall submit the following information about patients who were 

diagnosed with cancer or received treatment for cancer within the time period specified in 
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the Department’s request whose medical records include ICD Codes specified in a list 

provided by the Department:

a. The individual’s name and date of birth,

b. The individual’s medical record number,

c. The individual’s admission and discharge dates,

d. All applicable codes for the individual that are in the list provided by the 

Department, and

e. Whether the code reflects the individual’s principal or secondary diagnosis; and

3. Within 14 calendar days after the Department’s request, a hospital shall resubmit all of 

the information required in R9-4-403(B)(2) for patients first released from the hospital 

within the time period specified in the Department’s request.

B. The Department shall consider a hospital, clinic, physician, doctor of naturopathic medicine, 

dentist, or registered nurse practitioner required to report under R9-4-404 as meeting the criteria 

in R9-4-404 if the hospital, clinic, physician, doctor of naturopathic medicine, dentist, or 

registered nurse practitioner submits a case report to the Department for at least 97% of the 

patients for whom a case report is required under R9-4-404 during a calendar year.

C. The Department shall consider a hospital required to report under R9-4-404(A)(2) R9-4-

404(A)(3) as meeting the criteria in R9-4-404(A)(2) R9-4-404(A)(3) if the hospital submits a 

follow-up report specified in R9-4-404(A)(2) R9-4-404(A)(3) to the Department once each 

calendar year for at least:

1. Eighty percent of all analytic patients from the hospital’s reference date; and

2. Ninety percent of all analytic patients diagnosed within the last five years or from the 

hospital’s reference date, whichever is shorter.

D. The Department shall return a case report not prepared according to R9-4-403 to the hospital, 

clinic, physician, doctor of naturopathic medicine, dentist, or registered nurse practitioner that 

submitted the case report, identifying the revisions that are needed in the case report.

E. The Upon receiving a case report returned under subsection (D), a hospital, clinic, physician, 

doctor of naturopathic medicine, dentist, or registered nurse practitioner shall submit the revised 

case report to the Department within 15 business days from after the date the Department requests 

the revision.

E.F. Upon written request by the Department, a hospital shall:

1. prepare Prepare a case report based on a simulated medical record provided by the 

Department for the purpose of demonstrating the variability with which data is reported. 

The hospital shall return, and
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2. Submit the case report to the Department within 15 business days from after the date of 

the request.
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ARTICLE 5. BIRTH DEFECTS MONITORING PROGRAM

R9-4-501. Definitions

In this Article, unless otherwise specified:

1. “Admitted” means the same as in A.A.C. R9-10-201.

2.1. “Birth defect” means an abnormality:

a. Of body structure, function, or chemistry, or of chromosomal structure or 

composition;

b. That is present at or before birth; and

c. That may be diagnosed before or at birth, or later in life.

3. “Business day” means any day of the week other than a Saturday, a Sunday, a legal 

holiday, or a day on which the Department is authorized or obligated by law or executive 

order to close.

4. “Calendar day” means any day of the week, including a Saturday or a Sunday.

5.2. “Clinic” means:

a. A person under contract or subcontract with CRS the Arizona Health Care Cost 

Containment System to provide the medical services specified in 9 A.A.C. 7, 

Article 4 9 A.A.C. 22, Article 13;

b. An outpatient treatment center, as defined in A.A.C. R9-10-101,; or

c. An outpatient surgical center, as defined in A.A.C. R9-10-101; or

d. A birth center, as defined in A.A.C. R9-13-201.

6.3. “Clinical evaluation” means an examination of the body of an individual and review of 

the individual’s laboratory test results to determine the presence or absence of a medical 

condition that may be related to a birth defect.

7. “Clinical laboratory” means a facility that:

a. Meets the definition in A.R.S. § 36-451;

b. Is operated, licensed, or certified by the U.S. government; and

c. Is located within Arizona.

8. “Code” means a single number or letter, a set of numbers or letters, or a set of both 

numbers and letters, that represents specific information.

9.4. “Conception” means the formation of an entity by the union of a human sperm and ovum, 

resulting in a pregnancy.

10.5. “Co-twin” means a sibling of a patient, who was born to the same mother as the patient 

and as a result of the same pregnancy as the patient.
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11. “CRS” means the Children’s Rehabilitative Services program, established within the 

Department as specified in A.R.S. Title 36, Chapter 2, Article 3.

12.6. “Date of first contact” means the day, month, and year a physician, clinic, or other person 

specified in R9-4-503(A) first began to provide medical services, nursing services, or 

health-related services to a patient or the patient’s mother.

13.7. “Date of last contact” means the day, month, and year:

a. Of a patient’s death; or

b. That a physician, clinic, or other person specified in R9-4-503(A) last clinically 

evaluated, diagnosed, or provided treatment to a patient or the patient's mother.

14.8. “Designee” means an individual assigned by the governing power of a hospital, high-risk 

perinatal practice, genetic testing facility, or prenatal diagnostic facility or by another 

individual acting on behalf of the governing power to gather information for or report to 

the Department, as specified in R9-4-502, R9-4-503, or R9-4-504.

15. “Discharge” means the same as in A.A.C. R9-10-201.

16. “Discharge date” means the month, day, and year of an individual’s discharge from a 

hospital.

17. “Electronic” means the same as in A.R.S. § 44-7002.

18. “Enrolled” means approved to receive services specified in 9 A.A.C. Chapter 7 from 

CRS.

19.9. “Estimated date of confinement” means an approximation of the date on which a woman 

will give birth, based on the clinical evaluation of the woman.

20.10. “Estimated gestational age” means an approximation of the duration of a pregnancy, 

based on the date of the last menstrual period of the pregnant woman.

21.11. “Facility” means a building and associated personnel and equipment that perform or are 

used in connection with performing a particular service or activity.

22.12. “Family medical history” means an account of past and present illnesses or diseases 

experienced by individuals who are biologically related to a patient.

23. “Follow-up services” means activities intended to assist the parent or guardian of a 

patient who has a birth defect to:

a. Learn about the birth defect and, if applicable, how the birth defect may be 

prevented; or

b. Obtain applicable medical services, nursing services, health-related services, or 

support services.
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24. “Genetic condition” means a disease or other abnormal state present at birth or before 

birth, as a result of an alteration of DNA, that impairs normal physiological functioning 

of a human body.

25.13. “Genetic testing facility” means an organization, institution, corporation, partnership, 

business, or entity that conducts tests to detect, analyze, or diagnose a genetic condition 

disease or other abnormal state present at birth or before birth, as a result of an alteration 

of DNA, that may impair normal physiological functioning in an individual, including an 

evaluation to determine the structure of an individual’s chromosomes.

26.14. “Governing power” means the individual, agency, group, or corporation appointed, 

elected, or otherwise designated, in which the ultimate responsibility and authority for the 

conduct of a hospital, high-risk perinatal practice, genetic testing facility, or prenatal 

diagnostic facility are vested.

27. “Guardian” means an individual appointed as a legal guardian by a court of competent 

jurisdiction.

28. “Health-related services” means the same as in A.R.S. § 36-401.

29.15. “High-risk perinatal practice” means a clinic or physician that routinely provides medical 

services prenatally to a patient or a patient’s mother with perinatal risk factors to prevent, 

clinically evaluate, diagnose, or treat the patient for a possible birth defect.

30.16. “Log” means a chronological list of individuals for or on whom medical services, nursing 

services, or health-related services were provided by a designated unit of a hospital or by 

another person specified in R9-4-503(A).

31.17. “Medical condition” means a disease, injury, other abnormal physiological state, or 

pregnancy.

32. “Medical records” means the same as in A.R.S. § 12-2291.

33.18. “Medical record number” means a unique number assigned by a hospital, clinic, 

physician, or registered nurse practitioner to an individual for identification purposes.

34. “Medical services” means the same as in A.R.S. § 36-401.

35.19. “Midwife” means an individual licensed under A.R.S. Title 36, Chapter 6, Article 7, or 

certified under A.R.S. Title 32, Chapter 15.

36.20. “Mother” means the woman:

a. Who is pregnant with or gives birth to a patient, or

b. From whose fertilized egg a patient develops.

37.21. “Multiple gestation” means a pregnancy in which a patient is not the only fetus carried in 

a mother’s womb.
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38. “Nursing services” means the same as in A.R.S. § 36-401.

39. “Ordered” means instructed by a physician, registered nurse practitioner, or physician 

assistant to perform a test on an individual.

40. “Parent” means the:

a. Biological or adoptive father of an individual; or

b. Woman who:

i. Is the mother of an individual; or

ii. Adopts an individual.

41. “Pathology laboratory” means a facility in which human cells, body fluids, or tissues are 

examined for the purpose of diagnosing diseases and that is licensed under 9 A.A.C. 10, 

Article 1.

42.22. “Patient” means an individual, regardless of current age:

a. Who, from conception to one year of age, was clinically evaluated for a possible 

birth defect or a medical condition that may be related to a birth defect:

i. By a physician, midwife, registered nurse practitioner, or physician 

assistant:; or

(1) A physician,

(2) A midwife,

(3) A registered nurse practitioner, or

(4) A physician assistant; or

ii. At a hospital or clinic;

b. Whose mother was clinically evaluated during her pregnancy with the individual:

i. For a medical condition that may be related to a possible birth defect, and

ii. By an individual or facility specified in subsection (42)(a) (22)(a);

c. Who, from conception to one year of age, was tested by a genetic testing facility 

or other clinical laboratory;

d. Whose mother was tested during her pregnancy with the individual by a:

i. Genetic testing facility or other clinical laboratory, or

ii. Prenatal diagnostic facility; or

e. Who, from conception to one year of age, was provided treatment or whose 

mother during her pregnancy with the individual was provided treatment by a 

hospital, clinic, physician, registered nurse practitioner, or other person specified 

in R9-4-503(A) for a medical condition that may be related to a possible birth 

defect; or
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f. Who has received a diagnosis of having a medical condition that may be related 

to a birth defect.

43.23. “Perinatal risk factor” means a situation or circumstance that may increase the chance of 

an individual being born with a birth defect, such as:

a. A family medical history of birth defects or other medical conditions;

b. The exposure of the individual or the individual’s mother or biological father to 

radiation, medicines, chemicals, or diseases before the individual’s birth; or

c. An abnormal result of a test performed for the individual or the individual’s 

mother by a prenatal diagnostic facility or clinical laboratory, including a genetic 

testing facility.

44. “Physician assistant” means an individual licensed under A.R.S. Title 32, Chapter 25.

45.24. “Prenatal diagnostic facility” means an organization, institution, corporation, partnership, 

business, or entity that conducts diagnostic ultrasound or other medical procedures that 

may diagnose a birth defect in a human being.

46.25. “Principal diagnosis” means the primary reason for which an individual is:

a. Admitted to a hospital;

b. Treated by a hospital, clinic, midwife, physician, registered nurse practitioner, or 

physician assistant; or

c. Tested by a genetic testing facility or prenatal diagnostic facility.

47.26. “Procedure” means a set of activities performed on a patient or the mother of a patient 

that:

a. Are invasive;

b. Are intended to diagnose or treat a disease, illness, or injury;

c. Involve a risk to the patient or patient’s mother from the activities themselves or 

from anesthesia; and

d. Require the individual performing the set of activities to be trained in the set of 

activities.

48.27. “Refer” means to provide direction to an individual or the individual’s parent or guardian 

to obtain medical services or a test for assessment, diagnosis, or treatment of a birth 

defect or other medical condition.

49. “Registered nurse practitioner” means an individual who meets the definition of 

registered nurse practitioner in A.R.S. § 32-1601, and is licensed under A.R.S. Title 32, 

Chapter 15.

50.28. “Routinely” means occurring in the regular or customary course of business.
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51.29. “Secondary diagnosis” means all other diagnoses that may be related to a birth defect for 

an individual besides the principal diagnosis.

52.30. “Singleton gestation” means a pregnancy in which a patient is the only fetus carried in a 

mother’s womb.

53.31. “Support services” means activities, not related to the diagnosis or treatment of a birth 

defect, intended to maintain or improve the physical, mental, or psychosocial capabilities 

of a patient or those individuals biologically or legally related to the patient.

54.32. “Surgical procedure” means making an incision into an individual’s body for the:

a. Correction of a deformity or defect,

b. Repair of an injury,

c. Excision of a part of the individual’s body, or 

d. Diagnosis, amelioration, or cure of a disease.

55.33. “Test” means:

a. An analysis performed on body fluid, tissue, or excretion by a genetic testing 

facility or other clinical laboratory to evaluate for the presence or absence of a 

disease; or

b. A procedure performed on the body of a patient or the patient’s mother that may 

be used to evaluate for the presence or absence of a birth defect.

56.34. “Transfer” means for a hospital to discharge a patient or the patient’s mother and send the 

patient or the patient’s mother to another hospital for inpatient medical services without 

the intent that the patient or the patient’s mother will return to the sending hospital.

57.35. “Treatment” means the same as in A.A.C. R9-10-101.

58.36. “Unit” means an area of a hospital designated to provide an organized service, as defined 

in A.A.C. R9-10-201.

R9-4-502. Reporting Sources; Information Submitted to the Department

A. The designee of a hospital shall:

1. Upon the request of the Department and no more often than once per month, prepare 

Prepare a written report, each month in a format specified by the Department, identifying 

all individuals:

a. Who are patients or the mothers of patients; and

b. Whose:

i. Discharge date is within the month time period for which the report is 

being prepared, as specified in subsection (A)(2)(d); and
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ii. Medical record includes records include for the principal diagnosis, a 

secondary diagnosis, or a procedure performed on the individual, an 

ICD-9-CM ICD Code for a diagnosis or a procedure code specified in a 

list provided to the hospital by the Department;

2. Include the following information in the report specified in subsection (A)(1):

a. The name, address, and telephone number of the hospital, or the identification 

number assigned by the Department to the hospital;

b. The name, and telephone number, and e-mail address of the designee of the 

hospital;

c. The date the report was completed;

d. The month time period for which the report is being prepared; and

e. For each patient or the mother of the patient:

i. The patient’s or mother’s medical record number;

ii. The name of the patient or patient’s mother, if available, and, if 

applicable, any other name by which the patient or patient’s mother is 

known;

iii. The race and ethnicity of the patient or patient’s mother;

iv.iii. The patient’s gender and date of birth, if applicable;

v.iv. The admission and discharge dates;

vi.v. The principal and secondary diagnoses or the ICD-9-CM diagnosis codes 

ICD Codes for the principal and secondary diagnoses for the patient or 

patient’s mother; and

vii.vi. The procedure codes for procedures provided to the patient or patient’s 

mother; and

3. Submit the report specified in subsection (A)(1) to the Department, in a format specified 

by the Department, within 30 calendar days after the end of the month for which the 

report is being prepared Department’s request.

B. The designee of a high-risk perinatal practice shall:

1. Prepare a written report each month in a format specified by the Department for all 

individuals:

a. Who are patients or the mothers of patients; and

b. Whose:

i. Date of last contact is within the month for which the report is being 

prepared, as specified in subsection (B)(2)(d); and
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ii. Medical record includes a principal or secondary diagnosis specified in a 

list provided to the high-risk perinatal practice by the Department;

2. Include the following information in the report specified in subsection (B)(1):

a. The name, address, and telephone number of the high-risk perinatal practice, or 

the identification number assigned by the Department to the high-risk perinatal 

practice;

b. The name and telephone number of the designee of the high-risk perinatal 

practice;

c. The date the report was completed;

d. The month for which the report is being prepared; and

e. For each patient or the mother of the patient:

i. The patient’s or mother’s medical record number, if assigned;

ii. The mother’s name;

iii. The mother’s date of birth;

iv. The mother’s estimated date of confinement;

v. The patient’s gender, if known;

vi. Whether the patient is from a singleton or multiple gestation;

vii. The location and date of the patient’s birth, if known;

viii. Whether the patient was born alive or dead, if known;

ix. The date of last contact with the mother;

x. The principal and secondary diagnoses for the patient or the patient’s 

mother; and

xi. If the principal and secondary diagnoses for the patient were made before 

the patient’s birth, whether the principal and secondary diagnoses were 

confirmed at birth; and

3. Submit the report specified in subsection (B)(1) to the Department, in a format specified 

by the Department, within 30 calendar days after the end of the month for which the 

report is being prepared.

B. The designee of a prenatal diagnostic facility, high-risk perinatal practice, or clinic shall: 

1. Upon the request of the Department and no more often than once per month, prepare a 

report, in a format specified by the Department, identifying all individuals:

a. For whom a specified test was conducted, with test results indicating a diagnosis 

in a list provided by the Department; or
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b. Whose medical records include a principal diagnosis or secondary diagnosis 

specified in a list provided by the Department;

2. Include the following information in the report specified in subsection (B)(1):

a. Either:

i. The name, address, and telephone number of the prenatal diagnostic 

facility, high-risk perinatal practice, or clinic; or

ii. The identification number assigned by the Department to the prenatal 

diagnostic facility, high-risk perinatal practice, or clinic;

b. The name, telephone number, and e-mail address of the designee of the prenatal 

diagnostic facility, high-risk perinatal practice, or clinic;

c. The date the report was completed;

d. The time period for which the report is being prepared;

e. The mother’s name, date of birth, and medical record number;

f. The estimated gestational age of the patient at the time of the test or diagnosis, as 

applicable;

g. The mother’s estimated date of confinement;

h. The outcome of the pregnancy, if known;

i. The location and date of the patient’s birth, if known;

j. The patient’s gender, if known;

k. The principal diagnosis and secondary diagnoses for the patient or the patient’s 

mother, as applicable; and

l. Information about the test leading to the diagnosis, including:

i. The type of test performed,

ii. The date the test was completed, and

iii. The results of the test; and

3. Submit the report specified in subsection (B)(1) to the Department, in a Department-

provided format, within 30 calendar days after the Department’s request.

C. The designee of a genetic testing facility shall:

1. Prepare a written report each month, in a format specified by the Department, for all 

individuals:

a. Who are patients or the mothers of patients, and

b. For whom the genetic testing facility performed a test specified in a list provided 

by the Department:;
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i. Completed within the month for which the report is being prepared, as 

specified in subsection (C)(2)(d); and

ii. Specified in a list provided by the Department to the genetic testing 

facility;

2. Include the following information in the report specified in subsection (C)(1):

a. The name, address, and telephone number of the genetic testing facility, or the 

identification number assigned by the Department to the genetic testing facility;

b. The name, and telephone number, and e-mail address of the designee of the 

genetic testing facility;

c. The date the report was completed;

d. The month for which the report is being prepared, if reporting according to 

subsection (C)(3)(a); and

e. For each patient or mother of a patient:

i. If the test was performed on the patient:

(1) The patient’s name, date of birth, and gender; and

(2) The name of the patient’s parent or guardian;

ii. If the test was performed on the mother of the patient:

(1) The mother’s name and date of birth;

(2) The estimated gestational age of the patient when the test was 

performed, if available; and

(3) The mother’s estimated date of confinement when the test was 

performed, if available;

iii. The name of the physician, registered nurse practitioner, or physician 

assistant who ordered the test for the patient or the patient’s mother; and

iv. Information about the test, including:

(1) The type of test performed on the patient or the patient’s mother,

(2) The date the test was completed, and

(3) The results of the test; and

3. Submit to the Department the report specified in subsection (C)(1) and a copy of the test 

results to the Department, in a format specified by the Department, within 30 calendar 

days after either:

a. the The end of the month for which the report is being prepared during which the 

test was completed, or

b. The date of the test.
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D. The designee of a prenatal diagnostic facility shall:

1. Submit an electronic or paper report to the Department:

a. For each mother:

i. On whom the prenatal diagnostic facility conducts a test specified in a 

list provided by the Department to the prenatal diagnostic facility, and

ii. Whose test result indicates a diagnosis specified in a list provided by the 

Department to the prenatal diagnostic facility; and

b. Within 30 calendar days from the date of the test;

2. Include the following information in the report specified in subsection (D)(1):

a. The name, address, and telephone number of the prenatal diagnostic facility, or 

the identification number assigned by the Department to the prenatal diagnostic 

facility;

b. The name and telephone number of the designee of the prenatal diagnostic 

facility;

c. The date the report was completed;

d. The mother’s name and date of birth;

e. The estimated gestational age of the patient at the time of the test;

f. The mother’s estimated date of confinement;

g. The outcome of the pregnancy, if known;

h. The name of the physician, registered nurse practitioner, or physician assistant 

who ordered the test for the mother; and

i. Information about the test, including:

i. The type of test performed on the mother,

ii. The date the test was completed, and

iii. The results of the test.

R9-4-503. Review of Records; Information Collected

A. Upon notice from the Department of at least five business days, the following persons or facilities 

shall allow the Department access to the facility and the electronic or written records specified in 

subsection (B)(1) to collect the information specified in subsection (B)(2):

1. A hospital,

2. A clinic,

3. A physician,

4. A midwife,

5. A registered nurse practitioner,
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6. A genetic testing facility,

7. A prenatal diagnostic facility,

8. A physician assistant,

9. A clinical laboratory, or

10. A medical examiner.

B. The Department may:

1. Review any of the following records in electronic or written format, as are applicable to 

the person or facility specified in subsection (A):

a. Patient medical records;

b. Medical records for the mother of a patient;

c. Reports from:

i. Physicians or other individuals who clinically evaluated, diagnosed, or 

treated a patient or the patient’s mother, including physical therapists, as 

defined in A.R.S. § 32-2001; occupational therapists, as defined in 

A.R.S. § 32-3401; podiatrists, as defined in A.R.S. § 32-801; and speech-

language pathologists, licensed according A.R.S. Title 35, Chapter 17;

ii. High-risk perinatal practices,;

iii. Prenatal diagnostic facilities,;

iv. Genetic testing facilities,;

v. Pathology laboratories,; or

vi. Other facilities or clinical laboratories that performed a test for a patient 

or the patient’s mother;

d. Logs and registers containing information about surgical procedures, as specified 

in A.A.C. R9-10-214(A)(6) R9-10-215(6) or A.A.C. R9-10-1709(A) R9-10-

911(A);

e. Other logs that may contain information about a patient or the mother of a patient 

with a birth defect, such as:

i. Labor and delivery unit logs,

ii. Nursery unit logs,

iii. Pediatric unit logs,

iv. Intensive care unit logs,

v. Autopsy logs, and

vi. Ultrasound logs;

f. Autopsy reports; and



49

g. Records other than those specified in subsections (B)(1)(a) through (f) that 

contain information about or may lead to information about:

i. A patient,

ii. The patient’s mother, or

iii. The patient’s biological sibling; and

2. Collect the following information from a person or facility specified in subsection (A), as 

applicable to a patient or the mother of a patient:

a. The name, address, and telephone number of the person or facility, or the 

identification number assigned by the Department to the person or facility;

b. The date of first contact and the date of last contact;

c. The date the patient was admitted to a hospital;

d. The date the patient was discharged from a hospital;

e. The dates the mother of the patient was admitted to and discharged from a 

hospital for:

i. The birth of the patient, or

ii. Treatment related to a possible birth defect in the patient;

f. The name and address of the hospital or other location in which the patient was 

born;

g. The name and address of a hospital in which the patient or the mother of the 

patient was admitted for treatment related to a possible birth defect in the patient;

h. The specific unit of a hospital that provided medical services to the patient or the 

patient’s mother;

i. The medical record number of the patient or the patient’s mother;

j. The patient’s name and any other name by which the patient is known;

k. The names, addresses, and dates of birth of the patient’s parents;

l. The name, address and telephone number of the patient’s guardian, if a parent of 

the patient does not have physical custody of the patient;

m. The patient’s date of birth and hour of birth;

n. The estimated date of confinement for the pregnancy resulting in the patient’s 

birth;

o. The estimated gestational age, length, weight, and head circumference of the 

patient at birth;

p. The patient’s gender, race, and ethnicity;

q. The race and ethnicity of the patient’s biological mother and father;
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r. The address of the patient’s mother at the time of the patient’s birth;

s. The address and telephone number of the patient at the date of last contact;

t. The county in which the patient was born;

u. The name of each physician, registered nurse practitioner, physician assistant, or 

other person that clinically evaluated, diagnosed, ordered a test for, or treated the 

patient or the patient’s mother;

v. The names of any facility from which or to which the patient or the patient’s 

mother was transferred or referred;

w. Whether the patient was referred to or is enrolled in CRS for or approved to 

receive services under 9 A.A.C. 22, Article 13, and, if so, the date of referral or 

enrollment approval;

x. Whether the patient is receiving any other follow-up services, medical services, 

nursing services, or health-related services, or other services to support the 

patient or the patient’s parent related to a birth defect, other than services under 9 

A.A.C. 22, Article 13, and, if so, the name of the person providing the services 

and the date the provision of the services began;

y. The name of the insurance company, if applicable, that:

i. Paid for the birth of the patient, and

ii. Is currently covering medical expenses for the patient or the patient’s 

mother;

z. Any perinatal risk factors documented in:

i. The patient’s medical record,

ii. The patient’s mother’s medical record, or

iii. The patient’s family medical history;

aa. Whether any tests were performed on the patient or the patient’s mother by a 

genetic testing facility and, if so:

i. The types of tests performed,

ii. The test dates,

iii. The test results,

iv. The age or estimated gestational age of the patient at the time of each 

test,

v. The estimated date of confinement of the patient’s mother at the time of 

each test,

vi. The name of the genetic testing facility that performed each test; and
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vii. The names of the individuals who interpreted the test results;

bb. Whether any tests were performed on the patient or the patient’s mother by a 

prenatal diagnostic facility and, if so:

i. The types of tests performed,

ii. The test dates,

iii. The test results,

iv. The estimated gestational age of the patient at the time of each test,

v. The estimated date of confinement of the patient’s mother at the time of 

each test,

vi. The name of the prenatal diagnostic facility that performed each test, and

vii. The names of the individuals who interpreted the test results;

cc. Whether any other types of tests were performed on the patient or the patient’s 

mother that may enable the diagnosis of a birth defect and, if so:

i. The types of tests performed,

ii. The test dates,

iii. The test results,

iv. The age or estimated gestational age of the patient at the time of each 

test,

v. The estimated date of confinement of the patient’s mother at the time of 

each test,

vi. The names of the facilities that performed the tests, and

vii. The names of the individuals who interpreted the test results;

dd. Whether any surgical procedures associated with a birth defect were performed 

on the patient or the patient’s mother and, if so:

i. The types of surgical procedures performed,

ii. The dates of the surgical procedures,

iii. The results of the surgical procedures,

iv. The ages or estimated gestational ages of the patient at the time of the 

surgical procedures,

v. The estimated date of confinement of the patient’s mother at the times of 

the surgical procedures, and

vi. The names of the facilities at which the surgical procedures were 

performed, and

vii. The names of the individuals who performed the surgical procedures;
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ee. For each diagnosis made for the patient or the patient’s mother:

i. The diagnosis,

ii. Whether the diagnosis is a principal or secondary diagnosis,

iii. The facility at which the diagnosis was made,

iv. The date on which the diagnosis was made, and

v. The name of the individual who made the diagnosis;

ff. The number of times the patient’s mother has been pregnant;

gg. The number of times a pregnancy of the patient’s mother has lasted:

i. More than 37 weeks,

ii. Between 20 and 37 weeks, and

iii. Less than 20 weeks;

hh. The number of children who were born as a result of the patient’s mother’s 

pregnancies, and whether the children were born alive or dead;

ii. Whether the patient is from a singleton or multiple gestation, and, if from a 

multiple gestation, whether a co-twin of the patient:

i. Is identical or fraternal;

ii. Is alive, and, if not alive, the co-twin’s date of death; and

iii. Has:

(1) The same birth defect as the patient,

(2) A different birth defect from that of the patient, or

(3) No birth defect;

jj. If the patient is being adopted or living with a guardian rather than a parent;

kk. If the patient is being adopted, the name, address, and telephone number of the 

individual who will adopt the patient;

ll. The date of last contact; and

mm. If the patient has died:

i. The patient’s date and county of death,

ii. The facility in which the patient’s death occurred, and

iii. Whether an autopsy was performed on the patient.

R9-4-504. Data Quality Assurance and Follow-up

A. The Department may request a hospital, clinic, high-risk perinatal practice, genetic testing 

facility, or prenatal diagnostic facility to revise a report:

1. That was submitted to the Department by the designee of the hospital, clinic, high-risk 

perinatal practice, genetic testing facility, or prenatal diagnostic facility under R9-4-502;
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2. That was not prepared according to R9-4-502; and

3. By identifying the revisions that are needed in the report.

B. If a person receives a request from the Department for revision of a report under subsection (A), 

the person shall return a revised report, containing the revisions requested by the Department, to 

the Department within 15 business days after the date of the Department’s request, or by a date 

agreed to by the person and the Department.

C. The Department may discuss the information submitted to the Department as specified in R9-4-

502 or collected as specified in R9-4-503(B)(2) with:

1. any Any of the entities specified in R9-4-503(A) to obtain additional information about a 

patient’s diagnosis or treatment;

2. The Arizona Early Intervention Program, according to A.R.S. § 36-133(E); and

3. The parent or guardian of a patient, as allowed by A.R.S. § 36-133(E).
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

TITLE 9.  HEALTH SERVICES

CHAPTER 4.NONCOMMUNICABLE DISEASES

1. An identification of the rulemaking

Arizona Revised Statutes (A.R.S.) § 36-133 requires the Arizona Department of Health Services 

(Department) to develop a chronic disease surveillance system for the collection, management, 

and analysis of information on the incidence of chronic diseases in Arizona. A.R.S. § 36-606 

states that the Department “shall develop and implement … a system for reporting and preventing 

pesticide provoked illnesses.” A.R.S. §§ 36-1673 and 36-1675 require the Department to adopt 

rules for reporting blood test results showing significant levels of lead and other rules “necessary 

and feasible to implement the purposes” of A.R.S. Title 36, Chapter 13, Article 6. The 

Department has implemented these statutes in Arizona Administrative Code (A.A.C.) Title 9, 

Chapter 4, Articles 1 through 5. The Department has identified several issues with the current 

rules that cause the rules to impose an undue burden on some regulated entities and reduce their 

effectiveness. After receiving an exception from the Governor’s rulemaking moratorium 

established by Executive Order 2019-01, the Department is revising the rules in 9 A.A.C. 4, to 

address these issues, including moving definitions used throughout Chapter 4 to Article 1; 

updating and clarifying definitions, cross-references, and formatting; making revisions to comply 

with statutory changes; and updating and clarifying reporting requirements and time-frames.

2. Identification of the persons who will be directly affected by, bear the costs of, or directly 

benefit from the rules

 The Department

 The Arizona Department of Agriculture

 Hospitals

 Clinics

 Physicians, registered nurse practitioners, physician assistants

 Doctors of naturopathic medicine

 Dentists

 Poison control centers

 Clinical laboratories

 Pathology laboratories

 Prenatal diagnostic facilities
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 High-risk perinatal practices

 Genetic testing facilities

 Clinics

 Individuals who have a pesticide illness, elevated blood lead levels, cancer, or a birth 

defect and their families

 Employers of individuals who have a pesticide illness, elevated blood lead levels, or 

cancer

 General public

3. Cost/Benefit Analysis

This analysis covers costs and benefits associated with the rule. No new FTEs will be required 

due to this rulemaking. This rulemaking is not associated with a fee. In general, this rulemaking 

reduces the burden on persons affected by the rules. Moving definitions used throughout Chapter 

4 to Article 1 ensures consistency in definitions and make the rules more concise. Updating and 

clarifying definitions, cross-references, and formatting make the rules clearer and more 

understandable. Revisions made to comply with statutory changes or to update and clarify 

reporting requirements and time-frames provide benefits but may also cause some persons to 

incur additional costs. These effects are described below. 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 Revenue

Decreased Cost/
Increased Revenue

A.  State and Local Government Agencies

Department Consolidating definitions, updating cross-
references, and correcting grammar and 
formatting
Clarifying requirements for reporting pesticide 
illness or blood lead levels to match the current 
reporting forms and practice
Revising the definition of “clinic” in Article 4 
to include physician group cancer practices
Requiring active cancer reporting by pathology 
laboratories
Updating requirements for cancer case reports 
and cancer follow-up reports to match current 
reporting practices
Updating and updating methods for assessing 

None

None

None

None

None-to-minimal

None-to-minimal

Significant

Significant

Moderate/Significant

Minimal-to-moderate

Significant

Minimal
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cancer data quality and completeness to match 
current practice
Combining birth defect reporting requirements
Revising the definition of “clinic” in Article 5 
to include other classes of health care 
institution in which a birth defect many be 
detected and updating requirements for clinics
Updating requirements for reporting birth 
defects to reduce the frequency of reporting
Making birth defect reporting by genetic 
testing facilities more flexible
Clarifying requirements for review of records 
and services related to birth defects
Clarifying with whom the Department may 
discuss information

None
None

None

None

None

None

Significant
Significant

Significant

Significant

Significant

Significant

Arizona Department of 
Agriculture

Consolidating definitions, updating cross-
references, and correcting grammar and 
formatting
Clarifying requirements for reporting pesticide 
illness to match the current reporting forms and 
practice

None

None

Significant

Significat

B.  Privately Owned Businesses

Hospitals Updating requirements for cancer case reports 
to match current reporting practices
Updating requirements for cancer follow-up 
reports and methods for assessing cancer data 
quality and completeness to match current 
practice
Updating requirements for reporting birth 
defects to reduce the frequency of reporting
Revising information reported for birth defects

None-to-moderate

None-to-minimal

None

None

Significant

Significant

Minimal

Minimal

Clinical laboratories
Pathology laboratories
Genetic testing 
facilities

Clarifying requirements for reporting blood 
lead levels to match the current reporting forms 
and practice
Requiring active cancer reporting by pathology 
laboratories
Making birth defect reporting by genetic 
testing facilities more flexible

None-to-minimal

None-to-moderate

None

Significant

Minimal-to-moderate

Significant

Prenatal diagnostic 
facilities
High-risk perinatal 
practices

Combining birth defect reporting requirements 
to reduce confusion
Updating requirements for reporting birth 
defects to reduce the frequency of reporting

None

None

Significant

Minimal

Clinics Revising the definition of “clinic” in Article 4 
to include physician group cancer practices
Changing reporting requirements for cancer to 
match current practice
Updating and updating methods for assessing 
cancer data quality and completeness to match 
current practice
Changing reporting requirements for birth 

Minimal-to-moderate

Minimal

Minimal-to-moderate

Minimal-to-moderate

Minimal

Significant

Significant

Minimal
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defects
Including clinics in facility types for which the 
revision of a report about birth defects may be 
requested

Minimal-to-moderate None

Physicians, registered 
nurse practitioners, 
physician assistants
Doctors of naturopathic 
medicine
Dentists

Clarifying reporting requirements for pesticide 
illness and, for physicians, blood lead levels to 
match the current reporting forms and practice
Clarifying reporting of “point-of-care” tests for 
blood lead
Changing reporting requirements for cancer
Adding submission of reports for cancer data 
quality assurance, upon request

None-to-minimal

None-to-minimal

None-to-minimal
Minimal

Significant

Significant

Significant
Significant

Poison control centers Clarifying reporting requirements for pesticide 
illness to match the current reporting forms and 
practice
Changing the time specified in rule for 
submission of reports of pesticide illness

None-to-minimal

Minimal

Significant

Minimal

C.  Consumers

Individuals who have a 
pesticide illness, 
elevated blood lead 
levels, cancer, or a 
birth defect and their 
parents or guardians

Clarifying requirements for reporting pesticide 
illness, blood lead levels, cancer, and birth 
defects to match the current reporting forms 
and practice

None Significant

Employers of 
individuals who have a 
pesticide illness, 
elevated blood lead 
levels, or cancer

Clarifying requirements for reporting pesticide 
illness, blood lead levels, cancer, and birth 
defects to match the current reporting forms 
and practice

None-to-moderate Significant

General public Clarifying requirements for reporting pesticide 
illness, blood lead levels, cancer, and birth 
defects to match the current reporting forms 
and practice and improving cancer data quality

None Significant

 The Department

The Department believes that consolidating definitions, updating cross-references, and 

correcting grammar and formatting may make the rules in 9 A.A.C. 4 easier to understand, 

leading to less staff time being spent answering questions about the rules and explaining reporting 

requirements to persons affected by the rules. The Department anticipates receiving a significant 

benefit from these changes.

The current rules in Articles 2, for Pesticide Illness, and Article 3, for Blood Lead Levels, 

have been in place since 2000 and do not reflect current practice for persons submitting reports to 

the Department. Although the Department has not received any reports about pesticide illness 

recently, the Department receives approximately 66,000 results of blood lead tests on children 
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annually and approximately 7,800 blood lead tests for adults per year. Approximately 98% of 

these reports are being submitted electronically directly into Department-provided databases, 

rather than faxing hard copies of forms and laboratory reports. While the new rules for Articles 2 

and 3 do not change the information currently being reported, some requirements in the new rules 

are changes from what is in the current rules. For example, the new rules contain requirements for 

including “race” and “ethnicity” when reporting for both pesticide illness and blood lead levels. 

For reporting pesticide illness, requirements in the new rules include reporting symptoms, 

reporting laboratory tests performed, stating how strongly the health care professional or medical 

director believes the individual has a pesticide illness, and better identifying the individual and 

entity making the report. For reporting blood lead levels, changes include a requirement for 

physicians to report the name of a child-patient’s parent or guardian and the language 

predominantly spoken in the patient’s home to assist with follow-up, and for clinical laboratories 

to report the date of test result, instead of the date the test result was received by the physician, 

and the name and telephone number of the clinical laboratory director. Under the new rules, a 

clinical laboratory would not be required to report the name of a child’s parent. A clinical 

laboratory report would report an adult patient’s occupation and the name, address, and telephone 

number of the patient’s employer, as well as the source of payment for the test for blood lead, 

only if known. All of these changes are already included in the reporting forms currently being 

used by the Department, and the Department is already receiving this information from reporting 

persons; however, these requirements are not in rule. The Department anticipates receiving a 

significant benefit from these rule changes through a reduction of staff time spent explaining the 

discrepancies.

In the 13 years since the rules in Article 4 were adopted, there have been many changes in the 

delivery of medical care, and great improvements have been made in the diagnosis and treatment 

of patients with cancer. The current rules do not reflect many of these changes. When the current 

rules were adopted, patients were mainly treated in hospitals or large clinics licensed as outpatient 

treatment centers. Physician private practices were generally small and controlled by a single 

physician or at most a few physicians, who referred patients with cancer to larger health care 

institutions like hospitals and clinics, as defined in the rules. Few patients were treated in private 

physician offices, and R9-4-404(E) was adopted to ensure that these physicians were not over-

burdened with reporting.

Today, very large physician group practices are the norm, with some specializing in the 

diagnosis and treatment of cancer patients. These cancer practices are not licensed under 9 A.A.C. 

10 because they meet the criteria for exemption under A.R.S. § 36-402(A)(3) and are, therefore, 
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not included under the current definition of “clinic.” Some of these practices treat hundreds of 

patients with cancer per year. However, because they use pathology reports as part of the 

diagnostic methodology, they are not required to report, only to respond to a letter from the 

Department or, less frequently, a hospital requesting information under R9-4-404(F) or (G). In the 

new rules, the definition of “clinic” is being revised to include these practices. The Department 

anticipates that this change will provide a moderate benefit to the Department from less staff time 

spent finding the correct practice, after reviewing a pathology report about a patient, and 

requesting necessary information about the patient. The change may also provide a significant 

benefit due to the Department’s receiving more complete and timely case reports.

Similarly, when the rules were adopted, it was the norm for documentation to be maintained 

in hard-copy, so the current rules require a pathology laboratory to allow the Department to 

review pathology reports to obtain the information required for a case report. Pathology reports 

are now maintained electronically, and it may be more effective and efficient, and less 

burdensome for all persons, to require active reporting by pathology laboratories through the 

submission of an electronic pathology report to the Department under the revised R9-4-404(H). 

The Department believes that this change may provide up to a moderate benefit to the 

Department as it will save time/effort/costs associated with traveling to pathology laboratories 

and some data entry.

Since cancer diagnosis and treatment methodologies have changed since the current rules 

were adopted, the new rules in R9-4-403 update requirements for cancer case reports to include 

new methodologies and practices and to match current reporting practices. Changes in R9-4-

404(A)(2) and (3) update requirements for cancer follow-up reports to match current reporting 

practices, while changes in R9-4-405(A)(2) and (3) update methods for assessing cancer data 

quality and completeness to match current practice. The Department receives over 45,000 case 

reports per year from hospitals, clinics, providers of different sorts, and pathology laboratories. 

Because these changes make the rules consistent with current practice, they provide a significant 

benefit to the Department, and may also provide a minimal benefit through a reduction in staff 

time to explain discrepancies between current practice and rule requirements to those submitting 

case reports. The Department may incur up to minimal costs to answer questions about the rule 

changes.

The Arizona Birth Defects Monitoring Program collects and maintains data on birth defects 

under Article 5, including reports from approximately 63 facilities, and reviews an average of 

2,600 medical records per year. Depending on the diagnostic services provided by a 

facility/practice and the complexity of the patients receiving prenatal or birthing services, a 
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facility/practice could meet the definition of prenatal diagnostic facility or high-risk perinatal 

practice or both. In the current rules, these reporting requirements are similar, but not identical, 

and could cause confusion on the part of the facility/practice as to which reporting requirements 

to follow. In the new rules, there is now a single consolidated list of reporting elements for these 

facilities. The Department anticipates that this change may make it easier for these types of 

facilities/practices to report and, thus, result in more complete, accurate, and timely reporting, 

providing a significant benefit to the Department, as well as requiring less staff time to answer 

questions from or provide technical assistance to these facilities.

A birth center could be licensed under 9 A.A.C. 10 as more than one class of health care 

institution, depending on what other services are provided by the facility, or be the private 

practice of a physician or registered nurse practitioner and, thus, be exempt from licensing by the 

Department under A.R.S. § 36-402(A)(3). Depending on the complexity of the patients of the 

facility/practice receiving prenatal or birthing services, the facility/practice could also meet the 

definition of prenatal diagnostic facility or high-risk perinatal practice. Therefore, it may be 

difficult to determine if a facility providing birthing services should report as a clinic or other 

reporting group under the current rules. To avoid confusion, clarify requirements, and ensure 

more complete reporting, the Department is changing the definition of “clinic,” to include birth 

centers since they are another type of health care institution in which a birth defect many be 

detected. Clinics are also being required to report the same set of information as prenatal 

diagnostic facilities and high-risk perinatal practices. The Department anticipates that these 

changes may also result in more complete, accurate, and timely reporting, providing a significant 

benefit to the Department.

In this rulemaking, the Department is also reducing the frequency of reporting for hospitals, 

prenatal diagnostic facilities, and high-risk perinatal practices from monthly to “upon the request 

of the Department and no more often than once per month.” This change will not only benefit the 

reporting entities, as described below, but also the Department in allowing the Department to 

schedule submission of reports from different types of reporting entities and for different 

categories of birth defects to times when the Department has resources available to analyze and 

act on the information being submitted. Similarly, genetic testing facilities are currently required 

to report monthly, but the new rules allow them to report either monthly or within 30 calendar 

days after the date of a test. These changes are expected to provide the Department with a 

significant benefit.

The new rules also clarify that “other individuals who clinically evaluated, diagnosed, or 

treated a patient or the patient’s mother” may include physical therapists, occupational therapists, 
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podiatrists, and speech-language pathologists, and that the Department may also review reports 

from these health professionals as part of a medical record. In R9-4-504, the new rules also 

clarify that the Department may discuss information submitted to the Department as specified in 

R9-4-502 or collected as specified in R9-4-503(B)(2) with the Arizona Early Intervention 

Program and with the parent or guardian of a patient, as allowed by A.R.S. § 36-133, as amended 

by Laws 2008, Ch. 52. The Department anticipates that these changes may provide a significant 

benefit to the Department by clarifying current practice.

 Arizona Department of Agriculture

Under A.R.S. Title 3, Chapter 2, Articles 5 and 6, the Arizona Department of Agriculture is 

responsible for the regulation of pesticides in Arizona and for pesticide control. The rules in 3 

A.A.C. 3, Article 3 and 3 A.A.C. 8, Article 3 specify requirements for the use of pesticides, which 

are enforced by the Arizona Department of Agriculture. A.R.S. § 3-343(B)(2) allows the director 

of the Arizona Department of Agriculture to “[d]etermine whether or not pesticides present an 

unreasonable risk to humans.” Through the reports on pesticide illness made under R9-4-202, the 

Department is able to notify the Arizona Department of Agriculture of events that may indicate 

noncompliance with statute or rules regarding pesticides and allow the Arizona Department of 

Agriculture to investigate these events. By consolidating definitions, updating cross-references, 

and correcting grammar and formatting, the Department is making the rules easier to understand. 

By clarifying requirements for reporting pesticide illness to match the current reporting forms and 

practice, the Department is making the rules easier to comply with. This may lead to improved 

reporting and more accurate information, and may provide a significant benefit to the Arizona 

Department of Agriculture in ensuring the safe use of pesticides in Arizona.

 Hospitals

Hospitals are the main source of information about cancer cases in Arizona, since almost all 

cases will be treated in a hospital at some point. The Department receives approximately 36,000 

case reports from hospitals each year. Currently 51 hospitals with a licensed capacity of 50 or 

more inpatient beds actively submit case reports under R9-4-404(A), with a maximum of 

approximately 2,860 case reports being submitted by a single hospital. The average number of 

case reports submitted by larger hospitals is approximately 1,560 per hospital. There are currently 

13 hospitals with a licensed capacity of less than 50 inpatient beds that report under R9-4-404(B). 

The smallest number of reports from these hospitals is five per year, with an average of 155 cases 

from smaller hospitals.

The new rules update requirements for cancer case reports to match current reporting 

practices. These changes include requiring codes for new types of cancer treatment, such as 
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hormone therapy, immunotherapy, hematologic transplant, or endocrine procedures. Other 

changes include, as applicable, requiring a code for the reason no radiation treatment was 

administered, the sequence of two treatments, the status of a patient’s treatment, and a code 

related to the recurrence of cancer. Hospitals are already complying with the reporting 

requirements in the new rules, so there are few, if any, new real costs being imposed by the 

changes. However, compared with requirements in the current rules, the new rules are adding 

reporting requirements for hospitals, which could result in minimal-to-moderate additional costs 

to a hospital that was not reporting as is now standard practice. Additionally, having rules that are 

consistent with current practice may reduce confusion and make it easier for a hospital to comply 

with reporting requirements, providing a significant benefit to a hospital.

It is standard practice for a hospital to submit electronic follow-up reports, as specified in R9-

4-404(A)(2), correcting information that had previously been submitted by the hospital. Similarly, 

changes in R9-4-405(A)(2) and (3) update methods for assessing cancer data quality and 

completeness to match current practice. Hospitals with a licensed capacity of fewer than 50 

inpatient beds that do not report electronically, as specified in R9-4-404(A), routinely provide to 

the Department a patient’s date of birth rather than age. Therefore, the changes in R9-4-404(A)(2) 

and (B)(1)(b)(ii) and R9-4-405(A)(2) and (3) make the rules consistent with current practice, and 

may provide a significant benefit to a hospital by reducing confusion, but could impose a minimal 

additional cost on a hospital that was not already complying.

As mentioned above, the Department is reducing the frequency of reporting of birth defects 

for hospitals from monthly to “upon the request of the Department and no more often than once 

per month.” This change will likely reduce the number of reports that a hospital is required to 

report each year. The requirement for reporting the race and ethnicity of the patient or patient’s 

mother is also being removed in the new rules. These changes may provide at least a minimal 

benefit to a hospital.

 Clinical laboratories, including pathology laboratories and genetic testing facilities

Approximately 80% of the almost 74,000 results of blood lead tests received by the 

Department each year come from clinical laboratories. The new rules in Article 3 clarify 

requirements for clinical laboratories to report blood lead levels to match the current reporting 

forms and practice, and may, thus, provide a significant benefit to a clinical laboratory by 

reducing confusion about reporting requirements. As mentioned above, the new rules contain 

requirements for including “race” and “ethnicity” when reporting blood lead levels. Clinical 

laboratories will also be required under the new rules to the name and telephone number of the 

clinical laboratory director, which is already a regulatory requirement for clinical laboratories 
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under CLIA (the Clinical Laboratory Improvement Act of 1988, 42 C.F.R. 493, Laboratory 

Requirements), under which clinical laboratories are certified. Under the new rules, a clinical 

laboratory would report an adult patient’s occupation and the name, address, and telephone 

number of the patient’s employer, as well as the source of payment for the test for blood lead, 

only if known, and would not be required to report the name of a child’s parent. All of these 

changes are already included in the reporting forms being used by the Department and should, 

therefore, cause no real increase in cost to a clinical laboratory reporting according to current 

practice. However, the Department believes that a clinical laboratory that was not reporting 

according to current practice could incur a minimal increase in cost to change the information 

being reported.

In the current rules in Article 4, pathology laboratories are required in R9-4-404(H) to allow 

the Department to review pathology reports at least once every 90 calendar days, to obtain the 

information specified in R9-4-403. Under this rule, when it was first adopted, Department staff 

might visit a pathology laboratory and view pathology reports in hard-copy to obtain the 

information required for a case report. While Department staff members were on the premises, 

the pathology laboratory would incur costs associated with providing space for the Department’s 

review, having someone from the pathology laboratory available to gather records and pathology 

reports, and making copies for the Department. Since pathology reports are now maintained 

electronically, it may be more cost effective for a pathology laboratory to submit a copy of a 

pathology report electronically to the Department. Two pathology laboratories are already 

submitting pathology reports electronically, with an average of 262 reports per year. An 

additional five pathology laboratories are submitting pathology reports on paper, with an average 

of 2,335 reports received per year from these pathology laboratories. Although the Department 

anticipates that most pathology laboratories will batch pathology reports, the new rules allow a 

pathology laboratory to determine whether to send these reports to the Department as they are 

produced and sent out to the ordering health care provider or to batch them and send them on a 

schedule determined by the pathology laboratory, as long as the pathology reports are provided at 

least once every 90 calendar days. Therefore, the Department anticipates that this change may 

provide up to a minimal-to-moderate ongoing benefit to a pathology laboratory, while causing at 

most a moderate cost for initial set-up of electronic reporting for those not already doing so.

Some birth defects are routinely detected through genetic testing facilities, so these facilities 

are included as reporting sources in Article 5. The Department currently confirms approximately 

160 patients with a chromosomal defect each year, all of which are potentially reportable by 

genetic testing facilities. Under the current rules, genetic testing facilities are required to prepare 
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and submit to the Department a written report each month about applicable individuals. In the 

new rules, a genetic testing facility may report either monthly or within 30 calendar days after the 

date of a test. The Department believes that this flexibility may provide a significant benefit to a 

genetic testing facility.

 Prenatal diagnostic facilities and high-risk perinatal practices

The Department estimates that there are approximately 20 prenatal diagnostic facilities and 

high-risk perinatal practices that could report birth defects under R9-4-402(B) or (D). Depending 

on the diagnostic services provided by a facility/practice and the complexity of the patients 

receiving prenatal or birthing services, a facility/practice could meet the definition of prenatal 

diagnostic facility or high-risk perinatal practice or both. In the current rules, these reporting 

requirements are similar, but not identical, and could cause confusion on the part of the 

facility/practice as to which reporting requirements to follow. In the new rules, there is now a 

single consolidated list of reporting elements. The Department anticipates that this change may 

make it easier for these types of facilities/practices to report and, thus, provide a significant 

benefit to a prenatal diagnostic facility or high-risk perinatal practice.

The frequency with which a prenatal diagnostic facility or high-risk perinatal practice is 

required to report a birth defect is also being reduced in the new rules from monthly to “upon the 

request of the Department and no more often than once per month,” thus, likely reducing the 

number of reports each year. The Department estimates that this change may provide a minimal 

benefit to a prenatal diagnostic facility or high-risk perinatal practice.

 Clinics

As mentioned above, in response to the changing landscape of medical practice, the 

Department is revising the definition of “clinic” in R9-4-401 to include private offices/medical 

practices in which 50 or more cancer patients are treated per year. Since over 120 physicians are 

currently reporting, the Department believes that at least this number of medical practices may be 

affected by the rule change. The Department believes that staff of practices that will be included 

in the revised definition of “clinic,” especially those that treat a large number of patients each 

year, may currently spend a large amount of time pulling records and gathering information 

together in response to a request from the Department, perhaps months after a diagnosis was 

made, for information about a patient for whom the Department received a report from a 

pathology laboratory. Under the new rules, such a practice would be required to report according 

to R9-4-404(C) or (D), depending on how many case reports the practice anticipates submitting to 

the Department per year. While this change may result in staff of the practice spending less time 

responding to requests from the Department for information of patients and result in at least a 
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minimal benefit, the change may also result in the practice incurring minimal-to-moderate costs 

to establish and implement a system for submitting case reports.

These practices, as well as facilities already reporting as “clinics,” may also be affected by 

requirements that update cancer case reports to match current reporting practices and to submit 

data quality assurance information as required in the new rules in R9-4-405(A)(2). The 

Department receives approximately 2,600 case reports per year from clinics. Over the past five 

years, the average number of case report from clinics was 62 per year, with the highest number 

being 358 case reports and the lowest being one case report per year. Facilities already reporting 

as clinics may not have any real changes in how reporting is done or what is reported, but they 

may receive a significant benefit from having rules that agree with practice, resulting in less 

confusion over requirements. However, the Department estimates that a clinic that was reporting 

according to requirements in the current rules, rather than as is the current reporting practice, 

could incur a minimal increase in costs due to the rule changes. Clinics may also incur minimal-

to-moderate costs, depending on the number of cases being treated by the facility, from the added 

quality assurance report.

To avoid confusion, clarify requirements, and ensure more complete reporting, the 

Department is also changing the definition of “clinic” in Article 5 to include birth centers, since 

they are another type of health care institution in which a birth defect may be detected. Clinics are 

also being required to report the same set of information as prenatal diagnostic facilities and high-

risk perinatal practices. Some of these facilities may have already been reporting under 

requirements for prenatal diagnostic facilities or high-risk perinatal practices or responding to the 

Department’s requests for information about birth defects detected in the facility. The Department 

anticipates that a birth center that has not been reporting or responding to a request from the 

Department for revision of a report about birth defects may incur a minimal-to-moderate cost to 

comply with these new requirements. Another category of facility under “clinic” may also incur a 

minimal-to-moderate cost to begin reporting or respond to a request for revision of a report about 

birth defects. However, the new rules also reduce and simplify the information required to be 

submitted, which may provide a minimal benefit to all facilities that meet the definition of 

“clinic.”

 Physicians, registered nurse practitioners, physician assistants, doctors of naturopathic 

medicine, and dentists

Physicians, registered nurse practitioners, physician assistants, and any other individuals who 

are authorized by law to diagnose human illness are included in the definition of “health care 

professional” in R9-4-201. These individuals are required under current rules in Article 2 to 
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submit reports of pesticide illness. The new rules clarify and simplify reporting requirements for 

pesticide illness to match the current reporting forms and practice. Therefore, they may provide a 

significant benefit to a physician, a registered nurse practitioner, a physician assistant, or any 

other individual who is authorized by law to diagnose human illness. The Department estimates 

that the small changes in the rules related to the information being reported to match the current 

reporting forms and practice (adding reporting of race and ethnicity, symptoms reported by the 

individual, and information about laboratory tests) may cause a health care provider that was not 

reporting according to current practice to incur at most minimal additional costs.

Physicians are required by A.R.S. § 36-1673 to report elevated blood lead levels. The 

Department receives a few hundred such reports annually from physicians, with some registered 

nurse practitioners also submitting reports to the Department. These include reports from 

physicians of blood lead levels less than 10 µg/dL for a child. The Department anticipates that the 

clarity of the new rules in Article 3 and their being consistent with current practice may provide a 

significant benefit to those reporting blood lead levels. Adding information being reported to 

match the current reporting forms and practice (reporting of race and ethnicity and information to 

assist in follow-up of elevated blood lead levels, such as the name of the parent or guardian of a 

patient who is a child and the language spoken in the patient’s home, if known) may cause a 

physician who was not reporting according to current practice to incur at most minimal additional 

costs.

Since the rules in Article 3 were adopted, new point-of-care tests for blood lead have been 

developed that can be performed outside a clinical laboratory. Persons performing these tests 

must obtain a CLIA certificate of waiver. These point-of-care tests for blood lead are being 

performed routinely in many physician offices and clinics. Because physicians are performing the 

tests under a CLIA certificate, the Department had been requesting from these physicians reports 

of any test results, not just those with elevated blood lead levels, just a clinical laboratory reports 

all test results. Reports from point-of-care tests account for approximately 20% of the blood lead 

test results reported, with 29 provider offices currently reporting these test results. Receiving test 

results below 25 µg of lead per dL of whole blood for an adult or 10 µg of lead per dL of whole 

blood for a child allows the Department to determine the incidence of blood lead levels to 

evaluate whether the threshold for designating a blood lead level as elevated should be changed, 

as recommended by the Centers for Disease Control and Prevention, as well as to monitor the 

efficacy of treatment and strategies to reduce the blood lead levels in patients who had had an 

elevated blood lead level in previous tests. The new rules are being changed to reflect this 

practice, and the change should have no real effect on physicians who had been reporting 
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according to current practice. However, the Department estimates that a physician who performs 

point-of-care tests for blood lead, but does not now reports the results of tests below 25 µg of lead 

per dL of whole blood for an adult or 10 µg of lead per dL of whole blood for a child, may incur 

as much as a minimal increased cost to report these results. These physicians may receive a 

significant benefit from follow-up provided through the Department for these cases of elevated 

blood lead levels.

The Department receives over 3,500 case reports per year under Article 4 from physicians, 

doctors of naturopathic medicine, dentists, registered nurse practitioners, and the designees of 

clinics. Over the past five years, the average number of case report from these practitioners was 

28 per year, with the highest number being 266 case reports and the lowest being one case report. 

As mentioned above, cancer diagnosis and treatment methodologies have changed greatly since 

the rules in Article 4 were adopted. Case reporting requirements for physicians, doctors of 

naturopathic medicine, dentists, registered nurse practitioners, and the designees of clinics in R9-

4-403(A) have been changed in the new rules to reflect the changes in cancer diagnosis and 

treatment and be consistent with current reporting practices. These changes include the reporting 

of biomarkers and clinical indicators of cancer in R9-4-403(A)(1)(q) and (r), respectively. The 

Department believes that the changes should have no real effect on those reporting according to 

current practice and may result in a significant benefit of having rules that agree with practice. 

However, the Department believes that a physician, doctor of naturopathic medicine, dentist, 

registered nurse practitioner, or the designee of a clinic who does not now reports as is current 

practice may incur as much as a minimal increased cost to do so. These persons may also be 

affected by requirements to submit data quality assurance information as required in the new rules 

in R9-4-405(A)(2). The Department estimates that this rule change may cause a minimal increase 

in costs to physician, doctor of naturopathic medicine, dentist, registered nurse practitioner, or the 

designee of a clinic.

 Poison control centers

There are currently two poison control centers in Arizona, one associated with the University 

of Arizona in Tucson and one with Banner Good Samaritan Hospital in Phoenix. These facilities 

may receive a significant benefit from having reporting requirements for pesticide illness to 

match the current reporting forms. Under A.R.S. § 36-606 and the current rules in Article 2, the 

medical directors of these poison control centers are required to report pesticide illness within 

five working days from the date of diagnosis or identification, except in certain circumstances. In 

practice, poison control centers have been reporting annually. Under the new rules, a poison 

control center would be required to report at least once each month, unless the individual with 
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pesticide illness was determined to be part of a cluster illness, and to provide information to 

match the current reporting forms and practice.  The Department anticipates that a poison control 

center may receive a theoretical minimal benefit from the lengthening of the time-frame for 

reporting in rule from five working days to monthly, but may incur minimal costs from changing 

the practice of annual reporting to monthly reporting and from the changes in the information 

reported to be consistent with current reporting forms and practice.

 Individuals who have a pesticide illness, elevated blood lead levels, cancer, or a birth defect 

and their parents or guardians

Each year approximately 90 children are identified with elevated blood lead levels, greater 

than or equal to 10 µg of lead per dL of whole blood, and 30 adults are identified with elevated 

blood lead levels greater than or equal to 25 µg of lead per dL of whole blood. Physicians and 

other practitioners follow up on the test results to try to decrease these levels. Because elevated 

blood lead levels have potentially more serious effects on children, the Department assists in 

follow-up for children with elevated blood lead levels. Due to confusion about current reporting 

requirements for pesticide illness, the Department is not sure how many individuals are diagnosed 

each year with pesticide illness. The Department receives over 45,000 case reports for cancer 

each year, with between 10 and 25% being duplicative with other reports for the same cases. An 

average of 34,542 new Arizona resident cases are diagnosed per year, with the total number being 

37,054 new cases if non-residents are included. Approximately 800 patients who have a birth 

defect are detected and reported each year. The Department anticipates that clarifying 

requirements for reporting pesticide illness, blood lead levels, cancer, and birth defects to match 

the current reporting forms and practice may help those reporting to better understand reporting 

requirements and to submit more accurate and complete information. Having better information 

about these non-communicable diseases may allow policymakers, public health officials, health 

care practitioners, researchers, etc. to better address the effects that these non-communicable 

diseases have on individuals and, potentially, provide a significant benefit to these individuals. In 

addition, the changes in R9-4-504, related to the persons with whom the Department may discuss 

the information submitted to the Department about a birth defect, to include the parent or 

guardian of a patient may provide a significant benefit to the parent or guardian in connecting 

them with resources needed to address issues arising due to the birth defect.

 Employers of individuals who have a pesticide illness, elevated blood lead levels, or cancer

The Department believes that clarifying requirements for reporting pesticide illness, blood 

lead levels, cancer, and birth defects to match the current reporting forms and practice may also 

provide a significant benefit to the employers of individuals who have a pesticide illness, elevated 
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blood lead levels, or cancer, especially if the non-communicable disease may be related to the 

occupation of the individual. Better information may lead to better strategies to reduce the risk of 

exposure to conditions that could lead to other individuals developing the non-communicable 

disease and provide a healthier workforce in these industries. However, implementation of some 

of these strategies may cause an employer to incur up to a moderate increase in costs.

 General public

Similarly, clarifying requirements for reporting pesticide illness, blood lead levels, cancer, 

and birth defects and improving data quality may provide a significant benefit to the general 

public. The general public may benefit from new discoveries arising from more accurate and 

complete data that reduce the incidence of or improve the prognosis for these non-communicable 

diseases. In addition, better data may result in measures that may be taken to improve strategies to 

prevent these diseases or lead to better and earlier interventions.

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

Neither public employment nor private employment in the State of Arizona is expected to be 

affected due to the changes 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

Small businesses subject to the rules may include small hospitals; small clinical 

laboratories, pathology laboratories, and genetic testing facilities; small prenatal 

diagnostic facilities, high-risk perinatal practices, and clinics; and the practices of 

physicians, registered nurse practitioners, physician assistants, doctors of naturopathic 

medicine, and dentists. The two poison control centers in Arizona are part of much larger 

organizations, the University of Arizona and the Banner healthcare system, so the 

Department does not consider them to be small businesses.

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 has already included methods to reduce the impact of the rules on small 

businesses, having more flexible reporting of cancer cases for small hospitals; requiring 

less information to be reported by physicians, doctors of naturopathic medicine, dentists, 

registered nurse practitioners, and clinics; and limiting the reports required of physicians, 
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doctors of naturopathic medicine, dentists, registered nurse practitioners, and clinics to 

those cases not required to be reported by other entities. 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 rulemaking 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. 4. Noncommunicable Diseases

36-133. Chronic disease surveillance system; confidentiality; immunity; violation; 
classification

A. A central statewide chronic disease surveillance system is established in the department. 
Diseases in the surveillance system shall include cancer, birth defects and other chronic 
diseases required by the director to be reported to the department.

B. The department, in establishing the surveillance system, shall:

1. Provide a chronic disease information system.

2. Provide a mechanism for patient follow-up.

3. Promote and assist hospital cancer registries.

4. Improve the quality of information gathered relating to the detection, diagnosis and treatment 
of patients with cancer, birth defects and other diseases included in the surveillance system.

5. Monitor the incidence patterns of diseases included in the surveillance system.

6. Pursuant to rules adopted by the director, establish procedures for reporting diseases 
included in the surveillance system.

7. Identify population subgroups at high risk for cancer, birth defects and other diseases included 
in the surveillance system.

8. Identify regions of this state that need intervention programs or epidemiological research, 
detection and prevention.

9. Establish a data management system to perform various studies, including epidemiological 
studies, and to provide biostatistic and epidemiologic information to the medical community 
relating to diseases in the surveillance system.

C. A person who provides a case report to the surveillance system or who uses case information 
from the system authorized pursuant to this section is not subject to civil liability with respect to 
providing the case report or accessing information in the system.

D. The department may authorize other persons and organizations to use surveillance data:

1. To study the sources and causes of cancer, birth defects and other chronic diseases.

2. To evaluate the cost, quality, efficacy and appropriateness of diagnostic, therapeutic, 
rehabilitative and preventive services and programs related to cancer, birth defects and other 
chronic diseases.
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E. The department of health services and the Arizona early intervention program in the department 
of economic security may use surveillance data to notify the families of children with birth defects 
regarding services that are available to them and provide these families with information about 
organizations that provide services to these children and their families.

F. Information collected on individuals by the surveillance system that can identify an individual is 
confidential and may be used only pursuant to this section.  A person who discloses confidential 
information in violation of this section is guilty of a class 3 misdemeanor.

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.
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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.

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 
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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.
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(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 



6

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 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.
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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.

36-606. Pesticide illness; medical education; reports

A. The director of the department of health services shall develop and implement, in cooperation 
with rural health clinics, county health departments, state and local medical associations, poison 
control centers and other appropriate health care professionals, a system for reporting and 
preventing pesticide provoked illnesses. This program shall include:

1. Medical education programs to alert health care professionals to the symptoms, diagnosis, 
treatment and reporting of pesticide provoked illnesses.

2. A statewide reporting network, which shall:

(a) Require health care professionals and poison control centers to file incident reports of an 
illness that they reasonably believe, based on professional judgment, to be caused by or 
related to documented exposure to a pesticide.

(b) Catalogue and retrieve data regarding pesticide poisoning for use in worker and public 
health education programs to prevent pesticide poisoning.

B. The health care professional or poison control center required to file an incident report required 
pursuant to subsection A, paragraph 2, subdivision (a) of this section shall specifically indicate in 
the incident report the reason for believing that the illness is caused by or related to documented 
exposure to a pesticide and shall specify if the illness is caused by the documented exposure or 
is related to the documented exposure. All incident reports shall be filed with the director. The 
director shall provide to the Arizona department of agriculture all records, reports and information 
of all illnesses resulting from documented exposure to agriculture pesticides and structural 
pesticides.

36-1673. Reporting of lead levels
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The director shall adopt rules and regulations establishing an effective procedure under which all 
physicians licensed pursuant to the provisions of title 32, chapter 13 or 17 shall report to the 
department all analyses of blood samples which indicate significant levels of lead. The regulations 
shall include such necessary criteria to determine those levels of significance which shall be 
reported.

36-1675. Administration

A. The director may adopt such rules and regulations as may be necessary and feasible to 
implement the purposes of this article.

B. No person shall interfere, obstruct or hinder an authorized representative of the department in the 
performance of his duty to administer the provisions of this article or the rules and regulations 
adopted thereunder.

C. The department, through its authorized representative, may take samples of materials for 
inspection and analysis, and hold for any item regulated by this article.

D. The department, through its authorized representative, may remove from availability for sale any 
regulated item when there is reasonable cause to believe a violation of this article or the rules 
and regulations adopted thereunder exists. When such regulated items are removed from 
availability for sale, they shall be so tagged, and such tags shall not be removed except by an 
authorized representative of the department, or as the department may direct, after satisfactory 
proof of compliance with all requirements of this article and such rules and regulations and a 
release for sale has been issued by the department through its authorized representative.
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Definitions Cited in Chapter 4 Non-Communicable Diseases Rules

STATUTES

12-2291. Definitions
In this article, unless the context otherwise requires:

1. "Clinical laboratory" has the same meaning prescribed in section 36-451.

2. "Contractor" means an agency or service that duplicates medical records on behalf of health care providers.

3. "Department" means the department of health services.

4. "Health care decision maker" means an individual who is authorized to make health care treatment decisions for 
the patient, including a parent of a minor or an individual who is authorized pursuant to section 8-514.05, title 14, 
chapter 5, article 2 or 3 or section 36-3221, 36-3231 or 36-3281.

5. "Health care provider" means:

(a) A person who is licensed pursuant to title 32 and who maintains medical records.

(b) A health care institution as defined in section 36-401.

(c) An ambulance service as defined in section 36-2201.

(d) A health care services organization licensed pursuant to title 20, chapter 4, article 9.

6. "Medical records" means all communications related to a patient's physical or mental health or condition that are 
recorded in any form or medium and that are maintained for purposes of patient diagnosis or treatment, including 
medical records that are prepared by a health care provider or by other providers. Medical records do not include 
materials that are prepared in connection with utilization review, peer review or quality assurance activities, 
including records that a health care provider prepares pursuant to section 36-441, 36-445, 36-2402 or 36-2917. 
Medical records do not include recorded telephone and radio calls to and from a publicly operated emergency 
dispatch office relating to requests for emergency services or reports of suspected criminal activity, but include 
communications that are recorded in any form or medium between emergency medical personnel and medical 
personnel concerning the diagnosis or treatment of a person.

7. "Payment records" means all communications related to payment for a patient's health care that contain 
individually identifiable information.

8. "Source data" means information that is summarized, interpreted or reported in the medical record, including x-
rays and other diagnostic images.

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.
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(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.
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(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.
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(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.
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(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.

32-2501. Definitions
In this chapter, unless the context otherwise requires:

1. "Active license" means a regular license issued pursuant to this chapter.

2. "Adequate records" means legible medical records containing, at a minimum, sufficient information to identify the 
patient, support the diagnosis, justify the treatment, accurately document the results, indicate advice and cautionary 
warnings provided to the patient and provide sufficient information for another practitioner to assume continuity of 
the patient's care at any point in the course of treatment.
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3. "Advisory letter" means a nondisciplinary letter to notify a physician assistant 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.

(b) The violation is a minor or technical violation that is not of sufficient merit to warrant disciplinary action.

(c) While the licensee has demonstrated substantial compliance through rehabilitation or remediation 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.

4. "Approved program" means a physician assistant educational program accredited by the accreditation review 
commission on education for physician assistants, or one of its predecessor agencies, the committee on allied 
health education and accreditation or the commission on the accreditation of allied health educational programs.

5. "Board" means the Arizona regulatory board of physician assistants.

6. "Completed application" means an application for which the applicant has supplied all required fees, information 
and correspondence requested by the board on forms and in a manner acceptable to the board.

7. "Immediate family" means the spouse, natural or adopted children, father, mother, brothers and sisters of the 
physician assistant and the natural or adopted children, father, mother, brothers and sisters of the physician 
assistant's spouse.

8. "Letter of reprimand" means a disciplinary letter that is issued by the board and that informs the physician 
assistant that the physician assistant's conduct violates state or federal law and may require the board to monitor 
the physician assistant.

9. "Limit" means a nondisciplinary action that is taken by the board and that alters a physician assistant's practice 
or medical activities if there is evidence that the physician assistant is or may be mentally or physically unable to 
safely engage in health care tasks.

10. "Medically incompetent" means that a physician assistant lacks sufficient medical knowledge or skills, or both, 
in performing delegated health care tasks to a degree likely to endanger the health or safety of patients.

11. "Minor surgery" means those invasive procedures that may be delegated to a physician assistant by a 
supervising physician, that are consistent with the training and experience of the physician assistant, that are 
normally taught in courses of training approved by the board and that have been approved by the board as falling 
within a scope of practice of a physician assistant.  Minor surgery does not include a surgical abortion.

12. "Physician" means a physician who is licensed pursuant to chapter 13 or 17 of this title.

13. "Physician assistant" means a person who is licensed pursuant to this chapter and who practices medicine with 
physician supervision.

14. "Regular license" means a valid and existing license that is issued pursuant to section 32-2521 to perform 
health care tasks.

15. "Restrict" means a disciplinary action that is taken by the board and that alters a physician assistant's practice 
or medical activities if there is evidence that the physician assistant is or may be medically incompetent or guilty of 
unprofessional conduct.

16. "Supervising physician" means a physician who holds a current unrestricted license, who supervises a 
physician assistant and who assumes legal responsibility for health care tasks performed by the physician 
assistant.

17. "Supervision" means a physician's opportunity or ability to provide or exercise direction and control over the 
services of a physician assistant.  Supervision does not require a physician's constant physical presence if the 
supervising physician is or can be easily in contact with the physician assistant by telecommunication.

18. "Unprofessional conduct" includes the following acts by a physician assistant that occur in this state or 
elsewhere:

(a) Violating any federal or state law or rule that applies to the performance of health care tasks as a physician 
assistant.  Conviction in any court of competent jurisdiction is conclusive evidence of a violation.

(b) Claiming to be a physician or knowingly permitting another person to represent that person as a physician.
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(c) Performing health care tasks that have not been delegated by the supervising physician.

(d) Exhibiting a pattern of using or being under the influence of alcohol or drugs or a similar substance while 
performing health care tasks or to the extent that judgment may be impaired and the ability to perform health care 
tasks detrimentally affected.

(e) Signing a blank, undated or predated prescription form.

(f) Committing gross malpractice, repeated malpractice or any malpractice resulting in the death of a patient.

(g) Representing that a manifestly incurable disease or infirmity can be permanently cured or that a disease, 
ailment or infirmity can be cured by a secret method, procedure, treatment, medicine or device, if this is not true.

(h) Refusing to divulge to the board on demand the means, method, procedure, modality of treatment or medicine 
used in the treatment of a disease, injury, ailment or infirmity.

(i) Prescribing or dispensing controlled substances or prescription-only drugs for which the physician assistant is 
not approved or in excess of the amount authorized pursuant to this chapter.

(j) Committing any conduct or practice that is or might be harmful or dangerous to the health of a patient or the 
public.

(k) Violating a formal order, probation or stipulation issued by the board.

(l) Failing to clearly disclose the person's identity as a physician assistant in the course of the physician assistant's 
employment.

(m) Failing to use and affix the initials "P.A." or "P.A.-C." after the physician assistant's name or signature on charts, 
prescriptions or professional correspondence.

(n) Procuring or attempting to procure a physician assistant license by fraud, misrepresentation or knowingly taking 
advantage of the mistake of another.

(o) Having professional connection with or lending the physician assistant's name to an illegal practitioner of any of 
the healing arts.

(p) Failing or refusing to maintain adequate records on a patient.

(q) Using controlled substances that have not been prescribed by a physician, physician assistant, dentist or nurse 
practitioner for use during a prescribed course of treatment.

(r) Prescribing or dispensing controlled substances to members of the physician assistant's immediate family.

(s) Prescribing, dispensing or administering any controlled substance or prescription-only drug for other than 
accepted therapeutic purposes.

(t) Dispensing a schedule II controlled substance that is an opioid, except as provided in section 32-2532.

(u) Knowingly making any written or oral false or fraudulent statement in connection with the performance of health 
care tasks or when applying for privileges or renewing an application for privileges at a health care institution.

(v) 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.

(w) Having a certification or license refused, revoked, suspended, limited or restricted by any other licensing 
jurisdiction for the inability to safely and skillfully perform health care tasks or for unprofessional conduct as defined 
by that jurisdiction that directly or indirectly corresponds to any act of unprofessional conduct as prescribed by this 
paragraph.

(x) Having sanctions including restriction, suspension or removal from practice imposed by an agency of the federal 
government.

(y) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the violation of or conspiring to 
violate a provision of this chapter.

(z) Using the term "doctor" or the abbreviation "Dr." on a name tag or in a way that leads the public to believe that 
the physician assistant is licensed to practice as an allopathic or an osteopathic physician in this state.
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(aa) Failing to furnish legally requested information to the board or its investigator in a timely manner.

(bb) Failing to allow properly authorized board personnel to examine on demand documents, reports and records of 
any kind relating to the physician assistant's performance of health care tasks.

(cc) Knowingly making a false or misleading statement on a form required by the board or in written 
correspondence or attachments furnished to the board.

(dd) Failing to submit to a body fluid examination and other examinations known to detect the presence of alcohol 
or other drugs pursuant to an agreement with the board or an order of the board.

(ee) Violating a formal order, probation agreement or stipulation issued or entered into by the board or its executive 
director.

(ff) Except as otherwise required by law, intentionally betraying a professional secret or intentionally violating a 
privileged communication.

(gg) Allowing the use of the licensee's name in any way to enhance or permit the continuance of the activities of, or 
maintaining a professional connection with, an illegal practitioner of medicine or the performance of health care 
tasks by a person who is not licensed pursuant to this chapter.

(hh) Committing false, fraudulent, deceptive or misleading advertising by a physician assistant or the physician 
assistant's staff or representative.

(ii) Knowingly failing to disclose to a patient on a form that is prescribed by the board and that is dated and signed 
by the patient or guardian acknowledging that the patient or guardian has read and understands that the licensee 
has a direct financial interest in a separate diagnostic or treatment agency or in nonroutine goods or services that 
the patient is being prescribed and if the prescribed treatment, goods or services are available on a competitive 
basis. This subdivision does not apply to a referral by one physician assistant to another physician assistant or to a 
doctor of medicine or a doctor of osteopathic medicine within a group working together.

(jj) With the exception of heavy metal poisoning, using chelation therapy in the treatment of arteriosclerosis or as 
any other form of therapy without adequate informed patient consent or without conforming to generally accepted 
experimental criteria including protocols, detailed records, periodic analysis of results and periodic review by a 
medical peer review committee, or without approval by the United States food and drug administration or its 
successor agency.

(kk) Prescribing, dispensing or administering anabolic or androgenic steroids for other than therapeutic purposes.

(ll) Prescribing, dispensing or furnishing a prescription medication or a prescription-only device as defined in section 
32-1901 to a person unless the licensee first conducts a physical examination of that person or has previously 
established a professional relationship with the person.  This subdivision does not apply to:

(i) A physician assistant who provides temporary patient care on behalf of the patient's regular treating licensed 
health care professional.

(ii) Emergency medical situations as defined in section 41-1831.

(iii) Prescriptions written to prepare a patient for a medical examination.

(iv) Prescriptions written or antimicrobials dispensed 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 by the prescribing or dispensing physician assistant.

(mm) Engaging in sexual conduct with a current patient or with a former patient within six months after the last 
medical consultation unless the patient was the licensee's spouse at the time of the contact or, immediately 
preceding the professional relationship, was in a dating or engagement relationship with the licensee. For the 
purposes of this subdivision, "sexual conduct" includes:

(i) Engaging in or soliciting sexual relationships, whether consensual or nonconsensual.

(ii) Making sexual advances, requesting sexual favors or engaging in other verbal conduct or physical contact of a 
sexual nature with a patient.

(iii) Intentionally viewing a completely or partially disrobed patient in the course of treatment if the viewing is not 
related to patient diagnosis or treatment under current practice standards.
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(nn) Performing health care tasks under a false or assumed name in this state.

36-401. Definitions; adult foster care
A. In this chapter, unless the context otherwise requires:

1. "Accredited health care institution" means a health care institution, other than a hospital, that is currently 
accredited by a nationally recognized accreditation organization.

2. "Accredited hospital" means a hospital that is currently accredited by a nationally recognized organization on 
hospital accreditation.

3. "Adult day health care facility" means a facility that provides adult day health services during a portion of a 
continuous twenty-four-hour period for compensation on a regular basis for five or more adults who are not related 
to the proprietor.

4. "Adult day health services" means a program that provides planned care supervision and activities, personal 
care, personal living skills training, meals and health monitoring in a group setting during a portion of a continuous 
twenty-four-hour period.  Adult day health services may also include preventive, therapeutic and restorative health-
related services that do not include behavioral health services.

5. "Adult foster care home" means a residential setting that provides room and board and adult foster care services 
for at least one and no more than four adults who are participants in the Arizona long-term care system pursuant to 
chapter 29, article 2 of this title or contracts for services with the United States department of veterans affairs and in 
which the sponsor or the manager resides with the residents and integrates the residents who are receiving adult 
foster care into that person's family.

6. "Adult foster care services" means supervision, assistance with eating, bathing, toileting, dressing, self-
medication and other routines of daily living or services authorized by rules adopted pursuant to section 36-405 and 
section 36-2939, subsection C.

7. "Assisted living center" means an assisted living facility that provides resident rooms or residential units to eleven 
or more residents.

8. "Assisted living facility" means a residential care institution, including an adult foster care home, that provides or 
contracts to provide supervisory care services, personal care services or directed care services on a continuous 
basis.

9. "Assisted living home" means an assisted living facility that provides resident rooms to ten or fewer residents.

10. "Behavioral health services" means services that pertain to mental health and substance use disorders and that 
are either:

(a) Performed by or under the supervision of a professional who is licensed pursuant to title 32 and whose scope of 
practice allows for the provision of these services.

(b) Performed on behalf of patients by behavioral health staff as prescribed by rule.

11. "Construction" means the building, erection, fabrication or installation of a health care institution.

12. "Continuous" means available at all times without cessation, break or interruption.

13. "Controlling person" means a person who:

(a) Through ownership, has the power to vote at least ten percent of the outstanding voting securities.

(b) If the applicant or licensee is a partnership, is the general partner or a limited partner who holds at least ten 
percent of the voting rights of the partnership.

(c) If the applicant or licensee is a corporation, an association or a limited liability company, is the president, the 
chief executive officer, the incorporator or any person who owns or controls at least ten percent of the voting 
securities.  For the purposes of this subdivision, corporation does not include nonprofit corporations.

(d) Holds a beneficial interest in ten percent or more of the liabilities of the applicant or the licensee.

14. "Department" means the department of health services.
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15. "Directed care services" means programs and services, including supervisory and personal care services, that 
are provided to persons who are incapable of recognizing danger, summoning assistance, expressing need or 
making basic care decisions.

16. "Direction" means authoritative policy or procedural guidance for the accomplishment of a function or activity.

17. "Director" means the director of the department of health services.

18. "Facilities" means buildings that are used by a health care institution for providing any of the types of services 
as defined in this chapter.

19. "Freestanding urgent care center":

(a) Means an outpatient treatment center that, regardless of its posted or advertised name, meets any of the 
following requirements:

(i) Is open twenty-four hours a day, excluding at its option weekends or certain holidays, but is not licensed as a 
hospital.

(ii) Claims to provide unscheduled medical services not otherwise routinely available in primary care physician 
offices.

(iii) By its posted or advertised name, gives the impression to the public that it provides medical care for urgent, 
immediate or emergency conditions.

(iv) Routinely provides ongoing unscheduled medical services for more than eight consecutive hours for an 
individual patient.

(b) Does not include the following:

(i) A medical facility that is licensed under a hospital's license and that uses the hospital's medical provider number.

(ii) A qualifying community health center pursuant to section 36-2907.06.

(iii) Any other health care institution licensed pursuant to this chapter.

(iv) A physician's office that offers extended hours or same-day appointments to existing and new patients and that 
does not meet the requirements of subdivision (a), item (i), (iii) or (iv) of this paragraph. 

20. "Governing authority" means the individual, agency, partners, group or corporation, appointed, elected or 
otherwise designated, in which the ultimate responsibility and authority for the conduct of the health care institution 
are vested.

21. "Health care institution" means every place, institution, building or agency, whether organized for profit or not, 
that provides facilities with medical services, nursing services, behavioral health services, health screening 
services, other health-related services, supervisory care services, personal care services or directed care services 
and includes home health agencies as defined in section 36-151, outdoor behavioral health care programs and 
hospice service agencies.  Health care institution does not include a community residential setting as defined in 
section 36-551.

22. "Health-related services" means services, other than medical, that pertain to general supervision, protective, 
preventive and personal care services, supervisory care services or directed care services.

23. "Health screening services" means the acquisition, analysis and delivery of health-related data of individuals to 
aid in the determination of the need for medical services.

24. "Hospice" means a hospice service agency or the provision of hospice services in an inpatient facility.

25. "Hospice service" means a program of palliative and supportive care for terminally ill persons and their families 
or caregivers.

26. "Hospice service agency" means an agency or organization, or a subdivision of that agency or organization, 
that is engaged in providing hospice services at the place of residence of its clients.

27. "Inpatient beds" or "resident beds" means accommodations with supporting services, such as food, laundry and 
housekeeping, for patients or residents who generally stay in excess of twenty-four hours.
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28. "Licensed capacity" means the total number of persons for whom the health care institution is authorized by the 
department to provide services as required pursuant to this chapter if the person is expected to stay in the health 
care institution for more than twenty-four hours.  For a hospital, licensed capacity means only those beds specified 
on the hospital license.

29. "Medical services" means the services that pertain to medical care and that are performed at the direction of a 
physician on behalf of patients by physicians, dentists, nurses and other professional and technical personnel.

30. "Modification" means the substantial improvement, enlargement, reduction or alteration of or other change in a 
health care institution.

31. "Nonproprietary institution" means any health care institution that is organized and operated exclusively for 
charitable purposes, no part of the net earnings of which inures to the benefit of any private shareholder or 
individual, or that is operated by the state or any political subdivision of the state.

32. "Nursing care institution" means a health care institution that provides inpatient beds or resident beds and 
nursing services to persons who need continuous nursing services but who do not require hospital care or direct 
daily care from a physician.

33. "Nursing services" means those services that pertain to the curative, restorative and preventive aspects of 
nursing care and that are performed at the direction of a physician by or under the supervision of a registered nurse 
licensed in this state.

34. "Organized medical staff" means a formal organization of physicians, and dentists where appropriate, with the 
delegated authority and responsibility to maintain proper standards of medical care and to plan for continued 
betterment of that care.

35. "Outdoor behavioral health care program" means an agency that provides behavioral health services in an 
outdoor environment as an alternative to behavioral health services that are provided in a health care institution 
with facilities.  Outdoor behavioral health care programs do not include:

(a) Programs, facilities or activities that are operated by a government entity or that are licensed by the department 
as a child care program pursuant to chapter 7.1 of this title.

(b) Outdoor activities for youth that are designated to be primarily recreational and that are organized by church 
groups, scouting organizations or similar groups.

(c) Outdoor youth programs licensed by the department of economic security.

36. "Personal care services" means assistance with activities of daily living that can be performed by persons 
without professional skills or professional training and includes the coordination or provision of intermittent nursing 
services and the administration of medications and treatments by a nurse who is licensed pursuant to title 32, 
chapter 15 or as otherwise provided by law.

37. "Physician" means any person who is licensed pursuant to title 32, chapter 13 or 17.

38. "Recidivism reduction services" means services that are delivered by an adult residential care institution to its 
residents to encourage lawful behavior and to discourage or prevent residents who are suspected of, charged with 
or convicted of one or more criminal offenses, or whose mental health and substance use can be reasonably 
expected to place them at risk for the future threat of prosecution, diversion or incarceration, from engaging in 
future unlawful behavior.

39. "Recidivism reduction staff" means a person who provides recidivism reduction services.

40. "Residential care institution" means a health care institution other than a hospital or a nursing care institution 
that provides resident beds or residential units, supervisory care services, personal care services, behavioral health 
services, directed care services or health-related services for persons who do not need continuous nursing 
services.

41. "Residential unit" means a private apartment, unless otherwise requested by a resident, that includes a living 
and sleeping space, kitchen area, private bathroom and storage area.

42. "Respite care services" means services that are provided by a licensed health care institution to persons 
otherwise cared for in foster homes and in private homes to provide an interval of rest or relief of not more than 
thirty days to operators of foster homes or to family members.
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43. "Substantial compliance" means that the nature or number of violations revealed by any type of inspection or 
investigation of a health care institution does not pose a direct risk to the life, health or safety of patients or 
residents.

44. "Supervision" means direct overseeing and inspection of the act of accomplishing a function or activity.

45. "Supervisory care services" means general supervision, including daily awareness of resident functioning and 
continuing needs, the ability to intervene in a crisis and assistance in the self-administration of prescribed 
medications.

46. "Temporary license" means a license that is issued by the department to operate a class or subclass of a health 
care institution at a specific location and that is valid until an initial licensing inspection.

47. "Unscheduled medical services" means medically necessary periodic health care services that are 
unanticipated or cannot reasonably be anticipated and that require medical evaluation or treatment before the next 
business day.

B. If there are fewer than four Arizona long-term care system participants receiving adult foster care in an adult 
foster care home, nonparticipating adults may receive other types of services that are authorized by law to be 
provided in the adult foster care home as long as the number of adults served, including the Arizona long-term care 
system participants, does not exceed four.

C. Nursing care services may be provided by the adult foster care licensee if the licensee is a nurse who is licensed 
pursuant to title 32, chapter 15 and the services are limited to those allowed pursuant to law.  The licensee shall 
keep a record of nursing services rendered.

36-451. Definitions
In this chapter, unless the context otherwise requires:

1. "Accredited laboratory" means a laboratory which has received accreditation from an accreditation program 
approved by the secretary of the United States department of health and human services to meet standards of the 
federal clinical laboratory improvement amendments of 1988 (P.L. 100-518).

2. "Approved proficiency testing program" means a proficiency testing program which is approved and conducted 
by an accredited body approved by the secretary of the United States department of health and human services to 
meet the standards of the federal clinical laboratory improvement amendments of 1988 (P.L. 100-518).

3. "Certified laboratory" means a laboratory certified by the United States department of health and human 
services.

4. "Clinical laboratory" or "laboratory" means any facility, agency, institution, medical office, health care institution, 
building, or place which provides through its ownership or operation facilities for the microbiological, serological, 
chemical, immunohematological, hematological, cytologic, histologic, radiobioassay, cytogenetic, histocompatibility, 
pathological, toxicological or other examination of materials derived from the human body for the purpose of 
providing information for the diagnosis, prevention and treatment of a disease or an impairment or the assessment 
of human health conditions or to determine the presence, absence or concentration of various substances in the 
body. Clinical laboratory does not include law enforcement crime laboratories.

5. "Department" means the department of health services.

6. "Director" means the director of the department of health services.

7. "Federally licensed laboratory" means a laboratory licensed pursuant to the United States clinical laboratory 
improvement amendments of 1988 (P.L. 100-518).

8. "Governing authority" means the individual, agency, group or corporation that is appointed, elected or otherwise 
designated and that has the ultimate responsibility and authority for the conduct of the health care institution.

9. "Health care institution" has the same meaning as prescribed in section 36-401.

10. "License" means a regular license, renewal license or provisional license issued by the department pursuant to 
this chapter.

11. "Person" means any individual, firm, partnership, association or corporation, whether or not organized for profit, 
or any other form of business enterprise.



13

44-7002. Definitions
In this chapter, unless the context otherwise requires:

1. "Agreement" means the bargain of the parties in fact, as found in their language or inferred from other 
circumstances and from rules, regulations and procedures that are given the effect of agreements under laws 
otherwise applicable to a particular transaction.

2. "Automated transaction" means a transaction that is conducted or performed, in whole or in part, by electronic 
means or electronic records and in which the acts or records of one or both parties are not reviewed by an 
individual in the ordinary course in forming a contract, performing under an existing contract or fulfilling an 
obligation that is required by the transaction.

3. "Computer program" means a set of statements or instructions to be used directly or indirectly in an information 
processing system in order to bring about a certain result.

4. "Contract" means the total legal obligation resulting from the parties' agreement as affected by this chapter and 
any other applicable law.

5. "Electronic" means relating to technology that has electrical, digital, magnetic, wireless, optical or 
electromagnetic capabilities or similar capabilities.

6. "Electronic agent" means a computer program or an electronic or other automated means that is used 
independently to initiate an action or respond to electronic records or performances, in whole or in part, without 
review or action by an individual.

7. "Electronic record" means a record that is created, generated, sent, communicated, received or stored by 
electronic means.

8. "Electronic signature" means an electronic sound, symbol or process that is attached to or logically associated 
with a record and that is executed or adopted by an individual with the intent to sign the record.

9. "Governmental agency" means an executive, legislative or judicial agency, department, board, commission, 
authority, institution or instrumentality of the federal government or a state or of a county or municipality or other 
political subdivision of a state.

10. "Information" means data, text, images, sounds, codes, computer programs, software or databases or similar 
items.

11. "Information processing system" means an electronic system for creating, generating, sending, receiving, 
storing, displaying or processing information.

12. "Person" means an individual, corporation, business trust, estate, trust, partnership, limited liability company, 
association, joint venture, governmental agency or public corporation or any other legal or commercial entity.

13. "Record" means information that is inscribed on a tangible medium or that is stored in an electronic or other 
medium and that is retrievable in perceivable form.

14. "Security procedure" means a procedure that is employed to verify that an electronic signature, record or 
performance is that of a specific person or to detect changes or errors in the information in an electronic record.  
Security procedure includes a procedure that requires the use of algorithms or other codes, identifying words or 
numbers or encryption, callback or other acknowledgment procedures.

15. "State" means a state of the United States, the District of Columbia, Puerto Rico, the United States Virgin 
Islands or any territory or insular possession subject to the jurisdiction of the United States.  State includes an 
Indian tribe or band or Alaskan native village that is recognized by federal law or formally acknowledged by another 
state.

16. "State agency" means any department, commission, board, institution or other agency of the state that 
receives, expends or disburses state funds or incurs 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.

17. "Transaction" means an action or set of actions occurring between two or more persons relating to the conduct 
of business, commercial or governmental affairs.
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RULES
R9-10-101. Definitions
In addition to the definitions in A.R.S. §§ 36-401(A) and 36-439, the following definitions apply in this Chapter 
unless otherwise specified:

1. “Abortion clinic” has the same meaning as in A.R.S. § 36-449.01.

2. “Abuse” means:

a. The same:

i. For an individual 18 years of age or older, as in A.R.S. § 46-451; and

ii. For an individual less than 18 years of age, as in A.R.S. § 8-201;

b. A pattern of ridiculing or demeaning a patient;

c. Making derogatory remarks or verbally harassing a patient; or

d. Threatening to inflict physical harm on a patient.

3. “Accredited” has the same meaning as in A.R.S. § 36-422.

4. “Active malignancy” means a cancer for which:

a. A patient is undergoing treatment, such as through:

i. One or more surgical procedures to remove the cancer;

ii. Chemotherapy, as defined in A.A.C. R9-4-401; or

iii. Radiation treatment, as defined in A.A.C. R9-4-401;

b. There is no treatment; or

c. A patient is refusing treatment.

5. “Activities of daily living” means ambulating, bathing, toileting, grooming, eating, and getting in or out of a 
bed or a chair.

6. “Acuity” means a patient’s need for medical services, nursing services, or behavioral health services based 
on the patient’s medical condition or behavioral health issue.

7. “Acuity plan” means a method for establishing nursing personnel requirements by unit based on a patient’s 
acuity.

8. “Adjacent” means not intersected by:

a. Property owned, operated, or controlled by a person other than the applicant or licensee; or

b. A public thoroughfare.

9. “Administrative completeness review time-frame” has the same meaning as in A.R.S. § 41-1072.

10. “Administrative office” means a location used by personnel for recordkeeping and record retention but not 
for providing medical services, nursing services, behavioral health services, or health-related services.

11. “Admission” or “admitted” means, after completion of an individual’s screening or registration by a health 
care institution, the individual begins receiving physical health services or behavioral health services and is 
accepted as a patient of the health care institution.

12. “Adult” has the same meaning as in A.R.S. § 1-215.

13. “Adult behavioral health therapeutic home” means a residence that provides room and board, assists in 
acquiring daily living skills, coordinates transportation to scheduled appointments, monitors behaviors, assists in the 
self-administration of medication, and provides feedback to a case manager related to behavior for an individual 18 
years of age or older based on the individual’s behavioral health issue and need for behavioral health services and 
may provide behavioral health services under the clinical oversight of a behavioral health professional.
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14. “Adult residential care institution” means a subclass of behavioral health residential facility that only admits 
residents 18 years of age and older and provides recidivism reduction services.

15. “Adverse reaction” means an unexpected outcome that threatens the health or safety of a patient as a 
result of a medical service, nursing service, or health-related service provided to the patient.

16. “Affiliated counseling facility” means a counseling facility that shares administrative support with one or 
more other counseling facilities that operate under the same governing authority.

17. “Affiliated outpatient treatment center” means an outpatient treatment center authorized by the Department 
to provide behavioral health services that provides administrative support to a counseling facility or counseling 
facilities that operate under the same governing authority as the outpatient treatment center.

18. “Alternate licensing fee due date” means the last calendar day in a month each year, other than the 
anniversary date of a facility’s health care institution license, by which a licensee is required to pay the applicable 
fees in R9-10-106.

19. “Ancillary services” means services other than medical services, nursing services, or health-related 
services provided to a patient.

20. “Anesthesiologist” means a physician granted clinical privileges to administer anesthesia.

21. “Applicant” means a governing authority requesting:

a. Approval of a health care institution’s architectural plans and specifications for construction or modification,

b. Approval of a modification,

c. Approval of an alternate licensing fee due date, or

d. A health care institution license.

22. “Application packet” means the information, documents, and fees required by the Department for the:

a. Approval of a health care institution's architectural plans and specifications for construction or modification,

b. Approval of a modification,

c. Approval of an alternate licensing fee due date, or

d. Licensing of a health care institution.

23. “Assessment” means an analysis of a patient’s need for physical health services or behavioral health 
services to determine which services a health care institution will provide to the patient.

24. “Assistance in the self-administration of medication” means restricting a patient’s access to the patient’s 
medication and providing support to the patient while the patient takes the medication to ensure that the medication 
is taken as ordered.

25. “Attending physician” means a physician designated by a patient to participate in or coordinate the medical 
services provided to the patient.

26. “Authenticate” means to establish authorship of a document or an entry in a medical record by:

a. A written signature;

b. An individual’s initials, if the individual’s written signature appears on the document or in the medical 
record;

c. A rubber-stamp signature; or

d. An electronic signature code.

27. “Authorized service” means specific medical services, nursing services, behavioral health services, or 
health-related services provided by a specific health care institution class or subclass for which the health care 
institution is required to obtain approval from the Department before providing the medical services, nursing 
services, or health-related services.

28. “Available” means:
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a. For an individual, the ability to be contacted and to provide an immediate response by any means possible;

b. For equipment and supplies, physically retrievable at a health care institution; and

c. For a document, retrievable by a health care institution or accessible according to the applicable time-
frames in this Chapter.

29. “Behavioral care”:

a. Means limited behavioral health services, provided to a patient whose primary admitting diagnosis is 
related to the patient’s need for physical health services, that include:

i. Assistance with the patient’s psychosocial interactions to manage the patient’s behavior that can be 
performed by an individual without a professional license or certificate including:

(1) Direction provided by a behavioral health professional, and

(2) Medication ordered by a medical practitioner or behavioral health professional; or

ii. Behavioral health services provided by a behavioral health professional on an intermittent basis to address 
the patient’s significant psychological or behavioral response to an identifiable stressor or stressors; and

b. Does not include court-ordered behavioral health services.

30. “Behavioral health facility” means a behavioral health inpatient facility, a behavioral health residential 
facility, a substance abuse transitional facility, a behavioral health specialized transitional facility, an outpatient 
treatment center that only provides behavioral health services, an adult behavioral health therapeutic home, a 
behavioral health respite home, or a counseling facility.

31. “Behavioral health inpatient facility” means a health care institution that provides continuous treatment to an 
individual experiencing a behavioral health issue that causes the individual to:

a. Have a limited or reduced ability to meet the individual’s basic physical needs;

b. Suffer harm that significantly impairs the individual’s judgment, reason, behavior, or capacity to recognize 
reality;

c. Be a danger to self;

d. Be a danger to others;

e. Be persistently or acutely disabled, as defined in A.R.S. § 36-501; or

f. Be gravely disabled.

32. “Behavioral health issue” means an individual’s condition related to a mental disorder, a personality 
disorder, substance abuse, or a significant psychological or behavioral response to an identifiable stressor or 
stressors.

33. “Behavioral health observation/stabilization services” means crisis services provided, in an outpatient 
setting, to an individual whose behavior or condition indicates that the individual:

a. Requires nursing services,

b. May require medical services, and

c. May be a danger to others or a danger to self.

34. “Behavioral health paraprofessional” means an individual who is not a behavioral health professional who 
provides the following services to a patient to address the patient’s behavioral health issue:

a. Under supervision by a behavioral health professional, services that, if provided in a setting other than a 
health care institution, would be required to be provided by an individual licensed under A.R.S. Title 32, Chapter 33; 
or

b. Health-related services.

35. “Behavioral health professional” means:

a. An individual licensed under A.R.S. Title 32, Chapter 33, whose scope of practice allows the individual to:
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i. Independently engage in the practice of behavioral health, as defined in A.R.S. § 32-3251; or

ii. Except for a licensed substance abuse technician, engage in the practice of behavioral health, as defined 
in A.R.S. § 32-3251, under direct supervision as defined in A.A.C. R4-6-101;

b. A psychiatrist as defined in A.R.S. § 36-501;

c. A psychologist as defined in A.R.S. § 32-2061;

d. A physician;

e. A behavior analyst as defined in A.R.S. § 32-2091; or

f. A registered nurse practitioner licensed as an adult psychiatric and mental health nurse; or

g. A registered nurse with:

i. A psychiatric-mental health nursing certification, or

ii. One year of experience providing behavioral health services.

36. “Behavioral health residential facility” means a health care institution that provides treatment to an 
individual experiencing a behavioral health issue that:

a. Limits the individual’s ability to be independent, or

b. Causes the individual to require treatment to maintain or enhance independence.

37. “Behavioral health respite home” means a residence where respite care services, which may include 
assistance in the self-administration of medication, are provided to an individual based on the individual’s 
behavioral health issue and need for behavioral health services.

38. “Behavioral health specialized transitional facility” means a health care institution that provides inpatient 
behavioral health services and physical health services to an individual determined to be a sexually violent person 
according to A.R.S. Title 36, Chapter 37.

39. “Behavioral health technician” means an individual who is not a behavioral health professional who 
provides the following services to a patient to address the patient’s behavioral health issue:

a. With clinical oversight by a behavioral health professional, services that, if provided in a setting other than a 
health care institution, would be required to be provided by an individual licensed under A.R.S. Title 32, Chapter 33; 
or

b. Health-related services.

40. “Benzodiazepine” means any one of a class of sedative-hypnotic medications, characterized by a chemical 
structure that includes a benzene ring linked to a seven-membered ring containing two nitrogen atoms, that are 
commonly used in the treatment of anxiety.

41. “Biohazardous medical waste” has the same meaning as in A.A.C. R18-13-1401.

42. “Calendar day” means each day, not including the day of the act, event, or default from which a designated 
period of time begins to run, but including the last day of the period unless it is a Saturday, Sunday, statewide 
furlough day, or legal holiday, in which case the period runs until the end of the next day that is not a Saturday, 
Sunday, statewide furlough day, or legal holiday.

43. “Case manager” means an individual assigned by an entity other than a health care institution to coordinate 
the physical health services or behavioral health services provided to a patient at the health care institution.

44. “Certification” means, in this Article, a written statement that an item or a system complies with the 
applicable requirements incorporated by reference in A.A.C. R9-1-412.

45. “Certified health physicist” means an individual recognized by the American Board of Health Physics as 
complying with the health physics criteria and examination requirements established by the American Board of 
Health Physics.

46. “Change in ownership” means conveyance of the ability to appoint, elect, or otherwise designate a health 
care institution’s governing authority from an owner of the health care institution to another person.
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47. “Chief administrative officer” or “administrator” means an individual designated by a governing authority to 
implement the governing authority’s direction in a health care institution.

48. “Clinical laboratory services” means the biological, microbiological, serological, chemical, 
immunohematological, hematological, biophysical, cytological, pathological, or other examination of materials 
derived from the human body for the purpose of providing information for the diagnosis, prevention, or treatment of 
a disease or impairment of a human being, or for the assessment of the health of a human being, including 
procedures to determine, measure, or otherwise describe the presence or absence of various substances or 
organisms in the body.

49. “Clinical oversight” means:

a. Monitoring the behavioral health services provided by a behavioral health technician to ensure that the 
behavioral health technician is providing the behavioral health services according to the health care institution’s 
policies and procedures and, if applicable, a patient’s treatment plan;

b. Providing on-going review of a behavioral health technician’s skills and knowledge related to the provision 
of behavioral health services;

c. Providing guidance to improve a behavioral health technician’s skills and knowledge related to the 
provision of behavioral health services; and

d. Recommending training for a behavior health technician to improve the behavioral health technician’s skills 
and knowledge related to the provision of behavioral health services.

50. “Clinical privileges” means authorization to a medical staff member to provide medical services granted by 
a governing authority or according to medical staff bylaws.

51. “Collaborating health care institution” means a health care institution licensed to provide outpatient 
behavioral health services that has a written agreement with an adult behavioral health therapeutic home or a 
behavioral health respite home to:

a. Coordinate behavioral health services provided to a resident at the adult behavioral health therapeutic 
home or a recipient at a behavioral health respite home, and

b. Work with the provider to ensure a resident at the adult behavioral health therapeutic home or a recipient at 
a behavioral health respite home receives behavioral health services according to the resident’s treatment plan.

52. “Common area” means licensed space in health care institution that is:

a. Not a resident’s bedroom or a residential unit,

b. Not restricted to use by employees or volunteers of the health care institution, and

c. Available for use by visitors and other individuals on the premises.

53. “Communicable disease” has the same meaning as in A.R.S. § 36-661.

54. “Conspicuously posted” means placed:

a. At a location that is visible and accessible; and

b. Unless otherwise specified in the rules, within the area where the public enters the premises of a health 
care institution.

55. “Consultation” means an evaluation of a patient requested by a medical staff member or personnel 
member.

56. “Contracted services” means medical services, nursing services, behavioral health services, health-related 
services, ancillary services, or environmental services provided according to a documented agreement between a 
health care institution and the person providing the medical services, nursing services, health-related services, 
ancillary services, or environmental services.

57. “Contractor” has the same meaning as in A.R.S. § 32-1101.

58. “Controlled substance” has the same meaning as in A.R.S. § 36-2501.

59. “Counseling” has the same meaning as “practice of professional counseling” in A.R.S. § 32-3251.
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60. “Counseling facility” means a health care institution that only provides counseling, which may include:

a. DUI screening, education, or treatment according to the requirements in 9 A.A.C. 20, Article 1; or

b. Misdemeanor domestic violence offender treatment according to the requirements in 9 A.A.C. 20, Article 2.

61. “Court-ordered evaluation” has the same meaning as “evaluation” in A.R.S. § 36-501.

62. “Court-ordered treatment” means treatment provided according to A.R.S. Title 36, Chapter 5.

63. “Crisis services” means immediate and unscheduled behavioral health services provided to a patient to 
address an acute behavioral health issue affecting the patient.

64. “Current” means up-to-date, extending to the present time.

65. “Daily living skills” means activities necessary for an individual to live independently and include meal 
preparation, laundry, housecleaning, home maintenance, money management, and appropriate social interactions.

66. “Danger to others” has the same meaning as in A.R.S. § 36-501.

67. “Danger to self” has the same meaning as in A.R.S. § 36-501.

68. “Detoxification services” means behavioral health services and medical services provided to an individual 
to:

a. Treat the individual’s signs or symptoms of withdrawal from alcohol or other drugs, and

b. Reduce or eliminate the individual’s dependence on alcohol or other drugs.

69. “Diagnostic procedure” means a method or process performed to determine whether an individual has a 
medical condition or behavioral health issue.

70. “Dialysis” means the process of removing dissolved substances from a patient’s body by diffusion from one 
fluid compartment to another across a semi-permeable membrane.

71. “Dialysis services” means medical services, nursing services, and health-related services provided to a 
patient receiving dialysis.

72. “Dialysis station” means a designated treatment area approved by the Department for use by a patient 
receiving dialysis or dialysis services.

73. “Dialyzer” means an apparatus containing semi-permeable membranes used as a filter to remove wastes 
and excess fluid from a patient’s blood.

74. “Disaster” means an unexpected occurrence that adversely affects a health care institution’s ability to 
provide services.

75. “Discharge” means a documented termination of services to a patient by a health care institution.

76. “Discharge instructions” means documented information relevant to a patient’s medical condition or 
behavioral health issue provided by a health care institution to the patient or the patient’s representative at the time 
of the patient’s discharge.

77. “Discharge planning” means a process of establishing goals and objectives for a patient in preparation for 
the patient’s discharge.

78. “Discharge summary” means a documented brief review of services provided to a patient, current patient 
status, and reasons for the patient’s discharge.

79. “Disinfect” means to clean in order to prevent the growth of or to destroy disease-causing microorganisms.

80. “Documentation” or “documented” means information in written, photographic, electronic, or other 
permanent form.

81. “Drill” means a response to a planned, simulated event.

82. “Drug” has the same meaning as in A.R.S. § 32-1901.

83. “Electronic” has the same meaning as in A.R.S. § 44-7002.

84. “Electronic signature” has the same meaning as in A.R.S. § 44-7002.
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85. “Emergency” means an immediate threat to the life or health of a patient.

86. “Emergency medical services provider” has the same meaning as in A.R.S. § 36-2201.

87. “Emergency services” means unscheduled medical services provided in a designated area to an outpatient 
in an emergency.

88. “End-of-life” means that a patient has a documented life expectancy of six months or less.

89. “Environmental services” means activities such as housekeeping, laundry, facility maintenance, or 
equipment maintenance.

90. “Equipment” means, in this Article, an apparatus, a device, a machine, or a unit that is required to comply 
with the specifications incorporated by reference in A.A.C. R9-1-412.

91. “Exploitation” has the same meaning as in A.R.S. § 46-451.

92. “Factory-built building” has the same meaning as in A.R.S. § 41-4001.

93. “Family” or “family member” means an individual’s spouse, sibling, child, parent, grandparent, or another 
individual designated by the individual.

94. “Follow-up instructions” means information relevant to a patient’s medical condition or behavioral health 
issue that is provided to the patient, the patient’s representative, or a health care institution.

95. “Food services” means the storage, preparation, serving, and cleaning up of food intended for consumption 
in a health care institution.

96. “Full-time” means 40 hours or more every consecutive seven calendar days.

97. “Garbage” has the same meaning as in A.A.C. R18-13-302.

98. “General consent” means documentation of an agreement from an individual or the individual’s 
representative to receive physical health services to address the individual’s medical condition or behavioral health 
services to address the individual’s behavioral health issues.

99. “General hospital” means a subclass of hospital that provides surgical services and emergency services.

100. “Gravely disabled” has the same meaning as “grave disability” in A.R.S. § 36-501.

101. “Hazard” or “hazardous” means a condition or situation where a patient or other individual may suffer 
physical injury.

102. “Health care directive” has the same meaning as in A.R.S. § 36-3201.

103. “Hemodialysis” means the process for removing wastes and excess fluids from a patient’s blood by passing 
the blood through a dialyzer.

104. “Home health agency” has the same meaning as in A.R.S. § 36-151.

105. “Home health aide” means an individual employed by a home health agency to provide home health 
services under the direction of a registered nurse or therapist.

106. “Home health aide services” means those tasks that are provided to a patient by a home health aide under 
the direction of a registered nurse or therapist.

107. “Home health services” has the same meaning as in A.R.S. § 36-151.

108. “Hospice inpatient facility” means a subclass of hospice that provides hospice services to a patient on a 
continuous basis with the expectation that the patient will remain on the hospice’s premises for 24 hours or more.

109. “Hospital” means a class of health care institution that provides, through an organized medical staff, 
inpatient beds, medical services, continuous nursing services, and diagnosis or treatment to a patient.

110. “Immediate” means without delay.

111. “Incident” means an unexpected occurrence that harms or has the potential to harm a patient, while the 
patient is:

a. On the premises of a health care institution, or
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b. Not on the premises of a health care institution but directly receiving physical health services or behavioral 
health services from a personnel member who is providing the physical health services or behavioral health 
services on behalf of the health care institution.

112. “Infection control” means to identify, prevent, monitor, and minimize infections.

113. “Infectious tuberculosis” has the same meaning as “infectious active tuberculosis” in A.A.C. R9-6-101.

114. “Informed consent” means:

a. Advising a patient of a proposed treatment, surgical procedure, psychotropic medication, opioid, or 
diagnostic procedure; alternatives to the treatment, surgical procedure, psychotropic medication, opioid, or 
diagnostic procedure; and associated risks and possible complications; and

b. Obtaining documented authorization for the proposed treatment, surgical procedure, psychotropic 
medication, opioid, or diagnostic procedure from the patient or the patient’s representative.

115. “In-service education” means organized instruction or information that is related to physical health services 
or behavioral health services and that is provided to a medical staff member, personnel member, employee, or 
volunteer.

116. “Interdisciplinary team” means a group of individuals consisting of a resident’s attending physician, a 
registered nurse responsible for the resident, and other individuals as determined in the resident’s comprehensive 
assessment or, if applicable, placement evaluation.

117. “Intermediate care facility for individuals with intellectual disabilities” or “ICF/IID” has the same meaning as 
in A.R.S. § 36-551.

118. “Interval note” means documentation updating a patient’s:

a. Medical condition after a medical history and physical examination is performed, or

b. Behavioral health issue after an assessment is performed.

119. “Isolation” means the separation, during the communicable period, of infected individuals from others, to 
limit the transmission of infectious agents.

120. “Leased facility” means a facility occupied or used during a set time period in exchange for compensation.

121. “License” means:

a. Written approval issued by the Department to a person to operate a class or subclass of health care 
institution at a specific location; or

b. Written approval issued to an individual to practice a profession in this state.

122. “Licensed occupancy” means the total number of individuals for whom a health care institution is authorized 
by the Department to provide crisis services in a unit providing behavioral health observation/stabilization services.

123. “Licensee” means an owner approved by the Department to operate a health care institution.

124. “Manage” means to implement policies and procedures established by a governing authority, an 
administrator, or an individual providing direction to a personnel member.

125. “Medical condition” means the state of a patient’s physical or mental health, including the patient’s illness, 
injury, or disease.

126. “Medical director” means a physician who is responsible for the coordination of medical services provided 
to patients in a health care institution.

127. “Medical history” means an account of a patient’s health, including past and present illnesses, diseases, or 
medical conditions.

128. “Medical practitioner” means a physician, physician assistant, or registered nurse practitioner.

129. “Medical record” has the same meaning as “medical records” in A.R.S. § 12-2291.

130. “Medical staff” means physicians and other individuals licensed pursuant to A.R.S. Title 32 who have 
clinical privileges at a health care institution.
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131. “Medical staff bylaws” means standards, approved by the medical staff and the governing authority, that 
provide the framework for the organization, responsibilities, and self-governance of the medical staff.

132. “Medical staff member” means an individual who is part of the medical staff of a health care institution.

133. “Medication” means one of the following used to maintain health or to prevent or treat a medical condition 
or behavioral health issue:

a. Biologicals as defined in A.A.C. R18-13-1401,

b. Prescription medication as defined in A.R.S. § 32-1901, or

c. Nonprescription drug as defined in A.R.S. § 32-1901.

134. “Medication administration” means restricting a patient’s access to the patient’s medication and providing 
the medication to the patient or applying the medication to the patient’s body, as ordered by a medical practitioner.

135. “Medication error” means:

a. The failure to administer an ordered medication;

b. The administration of a medication not ordered; or

c. The administration of a medication:

i. In an incorrect dosage,

ii. More than 60 minutes before or after the ordered time of administration unless ordered to do so, or

iii. By an incorrect route of administration.

136. “Mental disorder” means the same as in A.R.S. § 36-501.

137. “Mobile clinic” means a movable structure that:

a. Is not physically attached to a health care institution’s facility;

b. Provides medical services, nursing services, behavioral health services, or health related service to an 
outpatient under the direction of the health care institution’s personnel; and

c. Is not intended to remain in one location indefinitely.

138. “Monitor” or “monitoring” means to check systematically on a specific condition or situation.

139. “Neglect” has the same meaning:

a. For an individual less than 18 years of age, as in A.R.S. § 8-201; and

b. For an individual 18 years of age or older, as in A.R.S. § 46-451.

140. “Nephrologist” means a physician who is board eligible or board certified in nephrology by a professional 
credentialing board.

141. “Nurse” has the same meaning as “registered nurse” or “practical nurse” as defined in A.R.S. § 32-1601.

142. “Nursing personnel” means individuals authorized according to A.R.S. Title 32, Chapter 15 to provide 
nursing services.

143. “Observation chair” means a physical piece of equipment that:

a. Is located in a designated area where behavioral health observation/stabilization services are provided,

b. Allows an individual to fully recline, and

c. Is used by the individual while receiving crisis services.

144. “Occupational therapist” has the same meaning as in A.R.S. § 32-3401.

145. “Occupational therapy assistant” has the same meaning as in A.R.S. § 32-3401.

146. “Ombudsman” means a resident advocate who performs the duties described in A.R.S. § 46-452.02.
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147. “On-call” means a time during which an individual is available and required to come to a health care 
institution when requested by the health care institution.

148. “Opioid” means a controlled substance, as defined in A.R.S. § 36-2501, that meets the definition of “opiate” 
in A.R.S. § 36-2501.

149. “Opioid agonist treatment medication” means a prescription medication that is approved by the U.S. Food 
and Drug Administration under 21 U.S.C. § 355 for use in the treatment of opioid-related substance use disorder.

150. “Opioid antagonist” means a prescription medication, as defined in A.R.S. § 32-1901, that:

a. Is approved by the U.S. Department of Health and Human Services, Food and Drug Administration; and

b. When administered, reverses, in whole or in part, the pharmacological effects of an opioid in the body.

151. “Opioid treatment” means providing medical services, nursing services, behavioral health services, health-
related services, and ancillary services to a patient receiving an opioid agonist treatment medication for opioid-
related substance use disorder.

152. “Order” means instructions to provide:

a. Physical health services to a patient from a medical practitioner or as otherwise provided by law; or

b. Behavioral health services to a patient from a behavioral health professional.

153. “Orientation” means the initial instruction and information provided to an individual before the individual 
starts work or volunteer services in a health care institution.

154. “Outing” means a social or recreational activity that:

a. Occurs away from the premises,

b. Is not part of a behavioral health inpatient facility’s or behavioral health residential facility’s daily routine, 
and

c. Lasts longer than four hours.

155. “Outpatient surgical center” means a class of health care institution that has the facility, staffing, and 
equipment to provide surgery and anesthesia services to a patient whose recovery, in the opinions of the patient’s 
surgeon and, if an anesthesiologist would be providing anesthesia services to the patient, the anesthesiologist, 
does not require inpatient care in a hospital.

156. “Outpatient treatment center” means a class of health care institution without inpatient beds that provides 
physical health services or behavioral health services for the diagnosis and treatment of patients.

157. “Overall time-frame” means the same as in A.R.S. § 41-1072.

158. “Owner” means a person who appoints, elects, or designates a health care institution’s governing authority.

159. “Pain management clinic” has the same meaning as in A.R.S. § 36-448.01.

160. “Participant” means a patient receiving physical health services or behavioral health services from an adult 
day health care facility or a substance abuse transitional facility.

161. “Participant’s representative” means the same as “patient’s representative” for a participant.

162. “Patient” means an individual receiving physical health services or behavioral health services from a health 
care institution.

163. “Patient’s representative” means:

a. A patient’s legal guardian;

b. If a patient is less than 18 years of age and not an emancipated minor, the patient’s parent;

c. If a patient is 18 years of age or older or an emancipated minor, an individual acting on behalf of the patient 
with the written consent of the patient or patient’s legal guardian; or

d. A surrogate as defined in A.R.S. § 36-3201.

164. “Person” means the same as in A.R.S. § 1-215 and includes a governmental agency.
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165. “Personnel member” means, except as defined in specific Articles in this Chapter and excluding a medical 
staff member, a student, or an intern, an individual providing physical health services or behavioral health services 
to a patient.

166. “Pest control program” means activities that minimize the presence of insects and vermin in a health care 
institution to ensure that a patient’s health and safety is not at risk.

167. “Pharmacist” has the same meaning as in A.R.S. § 32-1901.

168. “Physical examination” means to observe, test, or inspect an individual’s body to evaluate health or 
determine cause of illness, injury, or disease.

169. “Physical health services” means medical services, nursing services, health-related services, or ancillary 
services provided to an individual to address the individual’s medical condition.

170. “Physical therapist” has the same meaning as in A.R.S. § 32-2001.

171. “Physical therapist assistant” has the same meaning as in A.R.S. § 32-2001.

172. “Physician assistant” has the same meaning as in A.R.S. § 32-2501.

173. “Placement evaluation” means the same as in A.R.S. § 36-551.

174. “Pre-petition screening” has the same meaning as “prepetition screening” in A.R.S. § 36-501.

175. “Premises” means property that is designated by an applicant or licensee and licensed by the Department 
as part of a health care institution where physical health services or behavioral health services are provided to a 
patient.

176. “Prescribe” means to issue written or electronic instructions to a pharmacist to deliver to the ultimate user, 
or another individual on the ultimate user’s behalf, a specific dose of a specific medication in a specific quantity and 
route of administration.

177. “Professional credentialing board” means a non-governmental organization that designates individuals who 
have met or exceeded established standards for experience and competency in a specific field.

178. “Progress note” means documentation by a medical staff member, nurse, or personnel member of:

a. An observed patient response to a physical health service or behavioral health service provided to the 
patient,

b. A patient’s significant change in condition, or

c. Observed behavior of a patient related to the patient’s medical condition or behavioral health issue.

179. “PRN” means pro re nata or given as needed.

180. “Project” means specific construction or modification of a facility stated on an architectural plans and 
specifications approval application.

181. “Provider” means an individual to whom the Department issues a license to operate an adult behavioral 
health therapeutic home or a behavioral health respite home in the individual’s place of residence.

182. “Provisional license” means the Department’s written approval to operate a health care institution issued to 
an applicant or licensee that is not in substantial compliance with the applicable laws and rules for the health care 
institution.

183. “Psychotropic medication” means a chemical substance that:

a. Crosses the blood-brain barrier and acts primarily on the central nervous system where it affects brain 
function, resulting in alterations in perception, mood, consciousness, cognition, and behavior; and

b. Is provided to a patient to address the patient’s behavioral health issue.

184. “Quality management program” means ongoing activities designed and implemented by a health care 
institution to improve the delivery of medical services, nursing services, health-related services, and ancillary 
services provided by the health care institution.

185. “Recovery care center” has the same meaning as in A.R.S. § 36-448.51.
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186. “Referral” means providing an individual with a list of the class or subclass of health care institution or type 
of health care professional that may be able to provide the behavioral health services or physical health services 
that the individual may need and may include the name or names of specific health care institutions or health care 
professionals.

187. “Registered dietitian” means an individual approved to work as a dietitian by the American Dietetic 
Association’s Commission on Dietetic Registration.

188. “Registered nurse” has the same meaning as in A.R.S. § 32-1601.

189. “Registered nurse practitioner” has the same meaning as A.R.S. § 32-1601.

190. “Regular basis” means at recurring, fixed, or uniform intervals.

191. “Rehabilitation services” means medical services provided to a patient to restore or to optimize functional 
capability.

192. “Research” means the use of a human subject in the systematic study, observation, or evaluation of factors 
related to the prevention, assessment, treatment, or understanding of a medical condition or behavioral health 
issue.

193. “Resident” means an individual living in and receiving physical health services or behavioral health 
services, including rehabilitation services or habilitation services if applicable, from a nursing care institution, an 
intermediate care facility for individuals with intellectual disabilities, a behavioral health residential facility, an 
assisted living facility, or an adult behavioral health therapeutic home.

194. “Resident’s representative” means the same as “patient’s representative” for a resident.

195. “Respiratory care services” has the same meaning as “practice of respiratory care” as defined in A.R.S. § 
32-3501.

196. “Respiratory therapist” has the same meaning as in A.R.S. § 32-3501.

197. “Respite capacity” means the total number of children who do not stay overnight for whom an outpatient 
treatment center or a behavioral health residential facility is authorized by the Department to provide respite 
services on the premises of the outpatient treatment center or behavioral health residential facility.

198. “Respite services” means respite care services provided to an individual who is receiving behavioral health 
services.

199. “Restraint” means any physical or chemical method of restricting a patient’s freedom of movement, physical 
activity, or access to the patient’s own body.

200. “Risk” means potential for an adverse outcome.

201. “Room” means space contained by a floor, a ceiling, and walls extending from the floor to the ceiling that 
has at least one door.

202. “Rural general hospital” means a subclass of hospital:

a. Having 50 or fewer inpatient beds,

b. Located more than 20 surface miles from a general hospital or another rural general hospital, and

c. Requesting to be and being licensed as a rural general hospital rather than a general hospital.

203. “Satellite facility” has the same meaning as in A.R.S. § 36-422.

204. “Scope of services” means a list of the behavioral health services or physical health services the governing 
authority of a health care institution has designated as being available to a patient at the health care institution.

205. “Seclusion” means the involuntary solitary confinement of a patient in a room or an area where the patient 
is prevented from leaving.

206. “Sedative-hypnotic medication” means any one of several classes of drugs that have sleep-inducing, anti-
anxiety, anti-convulsant, and muscle-relaxing properties.

207. “Self-administration of medication” means a patient having access to and control of the patient’s medication 
and may include the patient receiving limited support while taking the medication.
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208. “Sexual abuse” means the same as in A.R.S. § 13-1404(A).

209. “Sexual assault” means the same as in A.R.S. § 13-1406(A).

210. “Shift” means the beginning and ending time of a continuous work period established by a health care 
institution’s policies and procedures.

211. “Short-acting opioid antagonist” means an opioid antagonist that, when administered, quickly but for a small 
period of time reverses, in whole or in part, the pharmacological effects of an opioid in the body.

212. “Signature” means:

a. A handwritten or stamped representation of an individual’s name or a symbol intended to represent an 
individual’s name, or

b. An electronic signature.

213. “Significant change” means an observable deterioration or improvement in a patient’s physical, cognitive, 
behavioral, or functional condition that may require an alteration to the physical health services or behavioral health 
services provided to the patient.

214. “Single group license” means a license that includes authorization to operate health care institutions 
according to A.R.S. § 36-422(F) or (G).

215. “Speech-language pathologist” means an individual licensed according A.R.S. Title 36, Chapter 17, Article 
4 to engage in the practice of speech-language pathology, as defined in A.R.S. § 36-1901.

216. “Special hospital” means a subclass of hospital that:

a. Is licensed to provide hospital services within a specific branch of medicine; or

b. Limits admission according to age, gender, type of disease, or medical condition.

217. “Student” means an individual attending an educational institution and working under supervision in a 
health care institution through an arrangement between the health care institution and the educational institution.

218. “Substance abuse” means an individual’s misuse of alcohol or other drug or chemical that:

a. Alters the individual’s behavior or mental functioning;

b. Has the potential to cause the individual to be psychologically or physiologically dependent on alcohol or 
other drug or chemical; and

c. Impairs, reduces, or destroys the individual’s social or economic functioning.

219. “Substance abuse transitional facility” means a class of health care institution that provides behavioral 
health services to an individual over 18 years of age who is intoxicated or may have a substance abuse problem.

220. “Substance use disorder” means a condition in which the misuse or dependence on alcohol or a drug 
results in adverse physical, mental, or social effects on an individual.

221. “Substance use risk” means an individual’s unique likelihood for addiction, misuse, diversion, or another 
adverse consequence resulting from the individual being prescribed or receiving treatment with opioids.

222. “Substantial” when used in connection with a modification means:

a. An addition or removal of an authorized service;

b. The addition or removal of a colocator;

c. A change in a health care institution’s licensed capacity, licensed occupancy, respite capacity, or the 
number of dialysis stations;

d. A change in the physical plant, including facilities or equipment, that costs more than $300,000; or

e. A change in the building where a health care institution is located that affects compliance with:

i. Applicable physical plant codes and standards incorporated by reference in A.A.C. R9-1-412, or

ii. Physical plant requirements in the specific Article in this Chapter applicable to the health care institution.
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223. “Substantive review time-frame” means the same as in A.R.S. § 41-1072.

224. “Supportive services” has the same meaning as in A.R.S. § 36-151.

225. “Surgical procedure” means the excision of or incision in a patient’s body for the:

a. Correction of a deformity or defect;

b. Repair of an injury; or

c. Diagnosis, amelioration, or cure of disease.

226. “Swimming pool” has the same meaning as “semipublic swimming pool” in A.A.C. R18-5-201.

227. “System” means interrelated, interacting, or interdependent elements that form a whole.

228. “Tapering” means the gradual reduction in the dosage of a medication administered to a patient, often with 
the intent of eventually discontinuing the use of the medication for the patient.

229. “Tax ID number” means a numeric identifier that a person uses to report financial information to the United 
States Internal Revenue Service.

230. “Telemedicine” has the same meaning as in A.R.S. § 36-3601.

231. “Therapeutic diet” means foods or the manner in which food is to be prepared that are ordered for a patient.

232. “Therapist” means an occupational therapist, a physical therapist, a respiratory therapist, or a speech-
language pathologist.

233. “Time-out” means providing a patient a voluntary opportunity to regain self-control in a designated area 
from which the patient is not physically prevented from leaving.

234. “Transfer” means a health care institution discharging a patient and sending the patient to another licensed 
health care institution as an inpatient or resident without intending that the patient be returned to the sending health 
care institution.

235. “Transport” means a licensed health care institution:

a. Sending a patient to a receiving licensed health care institution for outpatient services with the intent of the 
patient returning to the sending licensed health care institution, or

b. Discharging a patient to return to a sending licensed health care institution after the patient received 
outpatient services from the receiving licensed health care institution.

236. “Treatment” means a procedure or method to cure, improve, or palliate an individual’s medical condition or 
behavioral health issue.

237. “Treatment plan” means a description of the specific physical health services or behavioral health services 
that a health care institution anticipates providing to a patient.

238. “Unclassified health care institution” means a health care institution not classified or subclassified in statute 
or in rule.

239. “Vascular access” means the point on a patient’s body where blood lines are connected for hemodialysis.

240. “Volunteer” means an individual authorized by a health care institution to work for the health care institution 
on a regular basis without compensation from the health care institution and does not include a medical staff 
member who has clinical privileges at the health care institution.

241. “Working day” means a Monday, Tuesday, Wednesday, Thursday, or Friday that is not a state and federal 
holiday or a statewide furlough day.
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GOVERNOR’S REGULATORY REVIEW COUNCIL 
 

ATTORNEY MEMORANDUM - REGULAR RULEMAKING 
 
 
MEETING DATE: November 5, 2019  
 
TO: Members of the Governor’s Regulatory Review Council (Council) 
 
FROM: Council Staff 
 
DATE: October 11, 2019 
 
SUBJECT: CITIZENS CLEAN ELECTIONS COMMISSION (R19-1108) 

Title 2, Chapter 20, Article 1, General Provisions and Article 7, Use of Funds and  
Repayment 
 
Amend: R2-20-113, R2-20-702, R2-20-704 

_____________________________________________________________________________ 
 
Summary: 
 

This regular rulemaking from the Citizens Clean Elections Commission (“Commission”)          
seeks to amend three rules: R2-20-113, R2-20-702, and R2-20-704.  
 

For R2-20-113 (Candidate Statement Pamphlet), the rule amendment adds language that           
clarifies that a candidate’s statement submitted for the Commission’s primary statement           
pamphlet will be used for the general election pamphlet unless the candidate directs otherwise.              
The Commission indicates that this is their current ad hoc accommodation for candidates who              
fail to submit a statement by the deadline but contact commission staff in time to use the primary                  
statement when possible. This rulemaking codifies the Commission’s current ad hoc           
accommodation.  
 

For R2-20-702 (Use of Campaign Funds), the Commission is amending this rule to             
conform to statutory changes to A.R.S. § 16-948 (Controls on participating candidates’ campaign             
accounts) as a result of Proposition 306, which the voters approved in the 2018 general election.                
Specifically, this rulemaking amends the rule to remove a participating candidate’s ability to             
make a payment from the candidate’s campaign bank account to a person with tax exempt status                



under section 501(a) of the Internal Revenue Code. It also removes language from the rule that                
permitted a participating candidate to make advanced payments from campaign bank accounts to             
a political party.  
 

For R2-20-704 (Repayment), the Commission is amending this rule to remove language            
that says the Commission has to notify the candidate of any repayment determinations no later               
than one year after the day of the election. The Commission is amending this rule in order to                  
conform with state law that says that statutes of limitations do not run against the state.  

 
1. Are the rules legal, consistent with legislative intent, and within the agency’s 

statutory authority? 
 

Yes. The Commission cites to both general and specific authority for these rules.  
 
2. Do the rules establish a new fee or contain a fee increase? 
 

No. This rulemaking does not establish a new fee or contain a fee increase.  
 
3. 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? 
 

The Commission did not review or rely on any study in conducting this rulemaking. 
 
4. Summary of the agency’s economic impact analysis: 
 

The Citizens Clean Elections Commission states that any economic impact from the            
changes to the rules is the consequence of the statute and not the rules themselves.               
Stakeholders include the Commission and participating and nonparticipating candidates         
in both the primary and general elections. 

 
5. 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 Commission believes the amendments to the rules proposes the least intrusive way of 
achieving the objective of the statute(s). 

 
6. What are the economic impacts on stakeholders? 
 

There is no economic impact on stakeholders other than any impact from the applicable 
statute(s). 

 
 
 
 



7. Are the final rules a substantial change, considered as a whole, from the proposed 
rules and any supplemental proposals? 

 
No. The Commission did not make any changes to the proposed rules between the Notice 
of Proposed Rulemaking and the Notice of Final Rulemaking.  

 
8. Does the agency adequately address the comments on the proposed rules and any  

supplemental proposals? 
 

The Commission did not receive any comments in conducting this rulemaking. 
 
9. 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 do not require a permit or license. 
 

10. 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.  

 
11. Conclusion 

 
As amended by Proposition 306, the Commission’s exemption from the Administrative           
Procedure Act (APA) in A.R.S. § 16-965(C) was removed. Therefore, this rulemaking            
was submitted to GRRC for review and consideration pursuant to the APA. 
 
Proposition 306 did not remove other language from A.R.S. § 16-956(C) regarding the             
Commission’s rulemaking procedures and processes. For example, the statute still retains           
language that requires the Commission to propose and adopt rules in public meetings,             
with at least 60 days allowed for interested parties to comment after the rules are               
proposed. 
 
While it appears A.R.S. § 16-956(C) outlines distinct rulemaking procedures for the            
Commission, it still requires that “[a]ny rules given final approval in an open meeting              
shall be filed in the format prescribed in section 41-1022 with the secretary of state’s               
office for publication in the Arizona administrative register.” Pursuant to the APA, final             
approval for rulemakings comes from either GRRC or the Attorney General. See A.R.S.             
§ 41-1024(H) (“An agency shall not file a final rule with the secretary of state without                
prior approval from the council….”). 
 
In addition to submitting this rulemaking package to Council staff, it is Council staff’s              
understanding that copies of the draft Notices of Final Rulemaking were submitted to the              
Secretary of State’s office for publication and were published in the August 23, 2019              
edition of the Administrative Register with an effective date of July 29, 2019.             



Notwithstanding publication of these Notices, it is Council staff’s opinion that the rules             
cannot be effective or enforced until they are given final approval by the Council              
pursuant to the APA. Therefore, Council staff encourages the Council to review the             
Commissions’s rulemaking submissions to determine compliance with the APA and the           
requirements outlined in A.R.S. § 41-1052 (Council review and approval). 

 
Proposition 306 also did not remove language in A.R.S. § 16-956(D), which says that              
“[r]ules adopted by the commission are not effective until January 1 in the year following               
adoption of the rule, except that rules adopted by unanimous vote of the commission may               
be made immediately effective and enforceable.” The Commission voted unanimously to           
make these rule amendments immediately effective.  
 
It is Council staff’s opinion that the rule amendments cannot be immediately effective             
and enforceable until they are given final approval by the Council. Council staff has no               
objection to an immediate effective date due to the language in A.R.S. 16-956(D), and              
recommends that the rulemaking be approved with an immediate effective date. The rule             
amendments would be effective on the day the Commission files the Certificate of             
Approval for this rulemaking with the Secretary of State’s office after approval by the              
Council.  



  
 

State of Arizona 
Citizens Clean Elections Commission 

 

1616 W. Adams - Suite 110 - Phoenix, Arizona  85007 - Tel (602) 364-3477 - Fax (602) 364-3487 - www.azcleanelections.gov 
  
 
September 11, 2019 
 
Governor’s Regulatory Review Council 
1501 N. 15th Ave. 
Phoenix, AZ 85007 
 
 
Councilmembers and Staff:  
 
 
Pursuant to ARS 16-956(C)-(D) and sec. 41-1024(C), please find the 
following rulemaking by the Arizona Citizens Clean Elections 
Commission. As noted in the attached notices, the Commission has 
considered the written and oral submissions and the economic, small 
business, and consumer impact of the rulemaking.  Any such impact is a 
result of the statute.   
 
Please contact me with any questions. 
 
Sincerely, 
 
S/Thomas M. Collins 
Executive Director.  

Doug Ducey 
Governor 
 
Thomas M. Collins 
Executive Director 
 

Mark S. Kimble 
Chair 
 
Steve M. Titla 
Damien R. Meyer 
Galen D. Paton 
Amy B. Chan 
Commissioners 
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A.A.R. 1757 between the dates of June 7, and December 14, 2017.
Those interested in that issue should consult counsel.

R2-20-111. Non-participating Candidate Reporting Require-
ments and Contribution Limits
A. Any person may file a complaint with the Commission alleg-

ing that any non-participating candidate or that candidate’s
campaign committee has failed to comply with or violated
A.R.S. § 16-941(B). Complaints shall be processed as pre-
scribed in Article 2 of these rules. In addition to those penal-
ties outlined in R2-20-222(B), a non-participating candidate or
candidate’s campaign committee violating A.R.S. § 16-941(B)
shall be subject to penalties prescribed in A.R.S. § 16-941(B)
and A.R.S. § 16-942(B) and (C) as applicable:

B. Penalties under A.R.S. § 16-942(B):
1. For an election involving a candidate for statewide office,

the civil penalty shall be $300 per day.
2. For an election involving a legislative candidate, the civil

penalty shall be $100 per day.
3. The penalties in (B)(1) and (B)(2) shall be doubled if the

amount not reported for a particular election cycle
exceeds ten percent (10%) of the applicable one of the
adjusted primary election spending limit or adjusted gen-
eral election spending limit.

4. The dollar amounts in items (B)(1) and (B)(2), and the
spending limits in item (B)(3) are subject to adjustment of
A.R.S. § 16-959.

C. Penalties under A.R.S. § 16-942(C): Where a campaign
finance report filed by a non-participating candidate or that
candidate’s campaign committee indicates a violation of
A.R.S. § 16-941(B) that involves an amount in excess of ten
percent (10%) of the sum of the adjusted primary election
spending limit and the adjusted general election spending lim-
its specified by A.R.S. § 16-961(G) and (H) as adjusted pursu-
ant to A.R.S. § 16-959, that violation shall result in
disqualification of a candidate or forfeiture of office.

D. Penalties under A.R.S. § 16-941(B): Regardless of whether or
not there is a violation of a reporting requirement, a person
who violates A.R.S. § 16-941(B) is subject to a civil penalty of
three times the amount of money that has been received,
expended, or promised in violation of A.R.S. § 16-941(B) or
three times the value in money for an equivalent of money or
other things of value that have been received, expended, or
promised in violation of A.R.S. § 16-941(B).

E. The twenty percent reduction in A.R.S. § 16-941(B) applies to
all campaign contributions limits on contributions that are per-
mitted to be accepted by nonparticipating candidates.

F. Contribution limits as adjusted by A.R.S. § 16-931 shall be the
base level contribution limits subject to reduction pursuant to
A.R.S. § 16-941(B).

Historical Note
New Section adopted by exempt rulemaking at 6 A.A.R. 

1567, effective June 21, 2000 (Supp. 00-2). Section 
repealed; new Section made by exempt rulemaking at 8 
A.A.R. 588, effective October 17, 2001 (Supp. 02-1). 
Amended by exempt rulemaking at 11 A.A.R. 4518, 
effective May 28, 2005 (Supp. 05-4). Amended by 

exempt rulemaking at 13 A.A.R. 2434, effective August 
27, 2007 (Supp. 07-2). Amended by exempt rulemaking 
at 13 A.A.R. 3597, effective January 1, 2008 (Supp. 07-
4). Amended by exempt rulemaking at 15 A.A.R. 1156, 
effective August 31, 2009 (Supp. 09-2). Amended by 
final exempt rulemaking at 21 A.A.R. 1631, effective 
July 23, 2015 (Supp. 15-3). Section R2-20-111 renum-

bered to R2-20-115 at 22 A.A.R. 2904; new Section R2-
20-111 made by exempt rulemaking at 22 A.A.R. 2899 

effective January 1, 2017 (Supp. 16-3). Amended by final 
exempt rulemaking at 23 A.A.R. 126, effective January 1, 
2017 (Supp. 16-4). Section retained at the request of the 
Commission at 23 A.A.R. 1761 (Supp. 17-2, version 2). 

The Commission unanimously adopted and voted to reen-
act and republish this Section that was “currently in 

effect” for the purpose of public notice and clarity, with 
amendments at 24 A.A.R. 111, effective December 14, 

2017 (Supp. 17-4).

R2-20-112. Political Party Exceptions
The provisions of A.R.S. § 16-911(B)(4) shall apply to a candidate,
whether participating or nonparticipating, who becomes a nominee
as defined in A.R.S. § 16-901(38).

Historical Note
New Section adopted by exempt rulemaking at 6 A.A.R. 

1567, effective June 21, 2000 (Supp. 00-2). Section 
repealed; new Section made by exempt rulemaking at 8 
A.A.R. 588, effective October 17, 2001 (Supp. 02-1). 
Section repealed by exempt rulemaking at 11 A.A.R. 

4518, effective May 28, 2005 (Supp. 05-4). New Section 
made by exempt rulemaking at 13 A.A.R. 3597, effective 

January 1, 2008 (Supp. 07-4). Amended by exempt 
rulemaking at 15 A.A.R. 1423, effective October 22, 

2009 (Supp. 09-3). Amended by final exempt rulemaking 
at 23 A.A.R. 128, effective January 1, 2017 (Supp. 16-4). 

R2-20-113. Candidate Statement Pamphlet
A. The Commission shall publish a candidate statement pamphlet

in both the primary and general elections as required by A.R.S.
§ 16-956(A)(1). Commission staff shall send invitations for
submission of a 200 word statement to every statewide and
legislative candidate who has qualified for the ballot.

B. The following candidates will not be invited to submit a state-
ment for the candidate statement pamphlet:
1. In the primary election: write-in candidates for the pri-

mary election, independent candidates, no party affilia-
tion or unrecognized party candidates.

2. In the general election: write in candidates.

Historical Note
New Section adopted by exempt rulemaking at 6 A.A.R. 

1567, effective June 21, 2000 (Supp. 00-2). Section 
repealed by exempt rulemaking at 8 A.A.R. 588, effective 

October 17, 2001 (Supp. 02-1). New Section made by 
exempt rulemaking at 11 A.A.R. 4518, effective May 28, 
2005 (Supp. 05-4). Amended by exempt rulemaking at 13 

A.A.R. 2434, effective August 27, 2007 (Supp. 07-2). 
Amended by exempt rulemaking at 13 A.A.R. 3597, 
effective January 1, 2008 (Supp. 07-4). Amended by 

exempt rulemaking at 15 A.A.R. 1156, effective August 
31, 2009 (Supp. 09-2). Amended by exempt rulemaking 

at 15 A.A.R. 1423, effective October 22, 2009 (Supp. 09-
3). Amended by exempt rulemaking at 15 A.A.R. 1567, 
effective September 2, 2009 (Supp. 09-3). Amended by 
exempt rulemaking at 16 A.A.R. 1200, effective January 
8, 2010 (Supp. 10-2). Repealed by exempt rulemaking at 
19 A.A.R. 1694, effective October 6, 2011 (Supp. 13-2). 

New Section made by final exempt rulemaking at 21 
A.A.R. 1633, effective July 23, 2015 (Supp. 15-3).

R2-20-114. Candidate Campaign Bank Account
A. Each participating candidate shall designate a single campaign

bank account for conducting campaign financial activity.
During an election cycle, each participating candidate shall
conduct all campaign financial activities through a single, cur-
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Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1).

R2-20-604. Sanctions
Any person who becomes aware of a possible violation of this Arti-
cle shall notify the Executive Director in writing of the facts and
circumstances of the alleged violation. The Executive Director shall
recommend to the Commission the appropriate action to be taken.
The Commission shall determine the appropriate action by at least
three votes.

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1).

ARTICLE 7. USE OF FUNDS AND REPAYMENT

R2-20-701. Purpose and Scope
A participating candidate may spend clean elections monies only
for reasonable and necessary expenses that are directly related to
the campaign of that participating candidate.

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). 
Amended by exempt rulemaking at 11 A.A.R. 4518, 

effective May 28, 2005 (Supp. 05-4).

R2-20-702. Use of Campaign Funds
A. A participating candidate shall use funds in the candidate’s

current campaign account to pay for goods and services for
direct campaign purposes only. Funds shall be disbursed and
reported in accordance with A.R.S. § 16-948(C).

B. A participating candidate may:
1. Make a payment from the candidate’s campaign bank

account:
a. To a political committee or civic organization

including a person with tax exempt status under sec-
tion 501(a) of the internal revenue code or an unin-
corporated association. The payment is not a
contribution if the payment is reasonable in relation
to the value received.

b. For customary charges for services rendered, such as
for printing and obtaining voter or telephone lists,
shall be considered reasonable in relation to the
value received.

c. Of not more than $200 per person to attend a politi-
cal event open to the public or to party members
shall be considered reasonable in relation to the
value received.

2. Only make an advanced payment to a political party for
services such as consulting, communications, field
employees, canvassers, mailers, auto-dialers, telephone
town halls, electronic communications and other adver-
tising purchases and other campaign services if an item-
ized invoice identifying the value of the service is
provided directly to the participating candidate at the time
of the advanced payment.
a. Payment in the absence of an itemized invoice or

advanced payment for such services shall be deemed
a contribution to the political party.

b. Payment may be advanced for postage upon the
receipt of a written estimate and so long as any bal-
ance is returned to the candidate if the advance
exceeds the actual cost of the postage.

c. Payment may be advanced for advertising that cus-
tomarily requires pre-payment upon the receipt of a
written estimate and so long as any balance is

returned to the candidate if the advance exceeds the
actual cost of the advertisement.

d. A political party may not mark up or add any addi-
tional charge to the value of services provided to the
particular candidate. All expenditures must be for
the services used by the particular participating can-
didate.

e. The Commission shall be included in the mail batch
for all mailers and invitations. The Commission
shall also be provided with documentation from the
mail house, printer or other original source showing
the number of mailers printed and the number of
households to which a mailer was sent.  Failure to
provide this information within 7 days after a mailer
has been mailed may be considered as evidence the
mailer was not for direct campaign purposes.

C. A participating candidate shall not use funds in the candidate’s
campaign account for:
1. Costs of legal defense in any campaign law enforcement

proceeding or for any affirmative claim or litigation in
court or before the Commission regarding a campaign.
This prohibition does not bar use of campaign funds for
payments to attorneys or certified accountants for proac-
tive compliance advice and assistance.

2. Food and beverages for staff and volunteers exceeding
$11 for breakfast, $16 for lunch, and $27 for dinner, per
person.

3. Personal use, which includes, but is not limited to, any
item listed below: 
a. Household food items or supplies.
b. Clothing, other than items of de minimis value that

are used in the campaign, such as campaign “t-
shirts” or caps with campaign slogans.

c. Tuition payments, other than those associated with
training campaign staff.

d. Mortgage, loan, rent, lease or utility payments:
i. For any part of any personal residence of the

candidate or a member of the candidate’s fam-
ily; or

ii. For real or personal property that is owned or
leased by the candidate or a member of the can-
didate’s family and used for campaign pur-
poses, to the extent the payments exceed the
fair market value of the property usage.

e. Admission to a sporting event, concert, theater or
other form of entertainment, unless part of a specific
campaign activity.

f. Dues, fees or gratuities at a country club, health
club, recreational facility or other nonpolitical orga-
nization, unless they are part of the costs of a spe-
cific fundraising event that takes place on the
organization’s premises.

g. Gifts or donations.
h. Extended warranties or other similar purchase

options that extend beyond the campaign.
4. Payment to a candidate or a candidate’s family member,

as defined in R2-20-101(13), or an enterprise owned in
whole or part by a candidate or family member, for the
provisions of goods or services to the extent the payments
exceed the fair market value of the goods or services. All
payments made to family members or to enterprises
owned in whole or part by the candidate or a family mem-
ber shall be clearly itemized and indicated as such in all
campaign finance reports.

D. Participating candidates may purchase fixed assets with a
value not to exceed $800. Fixed assets, including accessories,
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purchased with campaign funds that can be used for non-cam-
paign purposes with a value of $200 or more shall be turned
into the Commission no later than 14 days after the primary
election or the general election if the candidate was successful
in the primary. For purposes of determining whether a fixed
asset is valued at $200 or more, the value shall include any
accessories purchased for use with the fixed asset in question.
A candidate may elect to keep an item by reimbursing the
Commission for 80 percent of the original purchase price
including the cost of accessories. 

E. During the primary election period, a participating candidate
shall not make any expenditure greater than the difference
between:
1. The sum of early contributions received plus public funds

disbursed through the primary election period; less 
2. All other expenditures made during and for the explor-

atory, qualifying and primary election periods.
F. During the general election period, a participating candidate

shall not make any expenditure greater than the difference
between:
1. The amount of public funds disbursed during and for the

general election period; less
2. All other expenditures made during and for the general

election period.
G. Transportation expenses.

1. Except as otherwise provided in this subsection (D), the
costs of transportation relating to the election of a partici-
pating statewide or legislative office candidate shall not
be considered a direct campaign expense and shall not be
reported by the candidate as expenditures or as in-kind
contributions.

2. If a participating candidate travels for campaign purposes
in a privately owned automobile, the candidate may:
a. Use campaign funds to reimburse the owner of the

automobile at a rate not to exceed the state mileage
reimbursement rate in which event the reimburse-
ment shall be considered a direct campaign expense
and shall be reported as an expenditure and reported
in the reporting period in which the expenditure was
incurred. If a candidate chooses to use campaign
funds to reimburse, the candidate shall keep an itin-
erary of the trip, including name and type of
events(s) attended, miles traveled and the rate at
which the reimbursement was made. This subsection
applies to candidate owned automobiles in addition
to any other automobile. 

b. Use campaign funds to pay for direct fuel purchases
for the candidate’s automobile only and shall be
reported. If a candidate chooses to use campaign
funds for direct fuel purchases, the candidate shall
keep an itinerary of the trip, including name and
type of events(s) attended, miles traveled and the
rate at which the reimbursement could have been
made.

3. Use of airplanes.
a. If a participating candidate travels for campaign pur-

poses in a privately owned airplane, within 7 days
from the date of travel, the candidate shall use cam-
paign funds to reimburse the owner of the airplane at
a rate of $150 per hour of flying time, in which event
the reimbursement shall be considered a direct cam-
paign expense and shall be reported as an expendi-
ture. If the owner of the airplane is unwilling or
unable to accept reimbursement, the participating
candidate shall remit to the fund an amount equal to
$150 per hour of flying time.

b. If a participating candidate travels for campaign pur-
poses in a state-owned airplane, within 7 days from
the date of travel, the candidate shall use campaign
funds to reimburse the state for the portion allocable
to the campaign in accordance with subsection 3a,
above. The portion of the trip attributable to state
business shall not be reimbursed. If payment to the
State is not possible, the payment shall be remitted
to the Clean Elections Fund.

4. If a participating candidate rents a vehicle or purchases a
ticket or fare on a commercial carrier for campaign pur-
poses, the actual costs of such rental (including fuel
costs), ticket or fare shall be considered a direct campaign
expense and shall be reported as an expenditure.

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed; new Section made by exempt rulemaking at 11 

A.A.R. 4518, effective May 28, 2005 (Supp. 05-4). 
Amended by exempt rulemaking at 13 A.A.R. 3606, 
effective January 1, 2008 (Supp. 07-4). Amended by 

exempt rulemaking at 15 A.A.R. 1423, effective October 
22, 2009 (Supp. 09-3). Amended by exempt rulemaking 
at 17 A.A.R. 1267, effective April 12, 2011 (Supp. 11-2). 
Since language in subsections R2-20-702(C)(3)(d)(i) and 
(ii) and R2-20-702(C)(4) and (5) are substantively identi-
cal, the Commission requested to remove the redundant 
language in R2-20-702(C)(3)(d)(i) and (ii) under A.R.S. 
§ 41-1011(C), Office File No. M11-345, filed October 3, 
2011 (Supp. 11-2). Amended by exempt rulemaking at 19 

A.A.R. 1702, effective October 6, 2011 (Supp. 13-2). 
Amended by exempt rulemaking at 22 A.A.R. 2906, 
effective January 1, 2017 (Supp. 16-3). Amended by 

exempt rulemaking at 23 A.A.R. 2342, effective January 
1, 2018 (Supp. 17-3).

R2-20-702.01. Use of Assets
A participating candidate may use assets such as signs, pamphlets,
and office equipment from a prior election cycle only after the can-
didate’s current campaign pays for the assets in an amount equal to
the fair market value of the assets, which amount shall in no event
be less than one-fifth (1/5) the original purchase price of such
assets. If the candidate was a participating candidate during the
prior election cycle, the cash payment shall be made to the Fund. If
the candidate was not a participating candidate during the prior
election cycle, the cash payment shall be made to the prior cam-
paign. If the prior campaign account of a nonparticipating candidate
is closed, the payment shall be made to the candidate.

Historical Note
New Section made by exempt rulemaking at 12 A.A.R. 

758, effective February 15, 2006 (Supp. 06-1). Amended 
by exempt rulemaking at 13 A.A.R. 3606, effective Janu-
ary 1, 2008 (Supp. 07-4). Amended by exempt rulemak-
ing at 15 A.A.R. 1156, effective August 31, 2009 (Supp. 

09-2).

R2-20-703. Documentation for Direct Campaign Expendi-
tures
A. In addition to the general books and records requirements pre-

scribed in R2-20-111, participating candidates shall comply
with the following requirements:
1. All participating candidates shall have the burden of

proving that expenditures made by the candidate were for
direct campaign purposes. The candidate shall obtain and
furnish to the Commission on request any evidence
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regarding direct campaign expenses made by the candi-
date as provided in subsection (A)(2).

2. All participating candidates shall retain records with
respect to each expenditure and receipt, including bank
records, vouchers, worksheets, receipts, bills and
accounts, journals, ledgers, fundraising solicitation mate-
rial, accounting systems documentation, and any related
materials documenting campaign receipts and disburse-
ments, for a period of three years, and shall present these
records to the Commission on request.

3. All participating candidates shall maintain a list of all
fixed assets whose purchase price exceeded $200 when
acquired by the campaign. The list shall include a brief
description of each fixed asset, the purchase price, the
date it was acquired, the method of disposition and the
amount received in disposition.

B. Upon written request from a candidate, the Commission shall
determine whether a planned campaign expenditure or fund-
raising activity is permissible under the Act. To make a
request, a candidate shall submit a written description of the
planned expenditure or activity to the Commission. The Com-
mission shall inform the candidate whether an enforcement
action will be necessary if the candidate carries out the
planned expenditure or activity. The Commission shall ensure
that the candidate can rely on a “no action” letter. A “no
action” letter applies only to the candidate who requested it.

C. Any expenditure made by the candidate or the candidate’s
committee that cannot be documented as a direct expenditure
shall promptly be repaid to the Fund with the candidate’s per-
sonal monies.

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed; new Section made by exempt rulemaking at 11 

A.A.R. 4518, effective May 28, 2005 (Supp. 05-4). 
Amended by exempt rulemaking at 12 A.A.R. 758, effec-
tive February 15, 2006 (Supp. 06-1). Amended by final 

exempt rulemaking at 21 A.A.R. 1641, effective July 23, 
2015 (Supp. 15-3). Amended by final exempt rulemaking 
at 23 A.A.R. 133, effective January 1, 2017 (Supp. 16-4).

R2-20-703.01. Campaign Consultants
A. For purposes of this rule “Campaign Consultant” means any

person paid by a participating candidate’s campaign or who
provides services that are ordinarily charged to a person,
except services provided for in A.R.S. § 16-911(6)(b).

B. A participating candidate may engage campaign consultants.
C. A participating candidate may only advance a campaign con-

sultant for services such as consulting, communications, field
employees, canvassers, mailers, auto-dialers, telephone town
halls, electronic communications and other advertising pur-
chases and other campaign service if an itemized invoice iden-
tifying the value of the services is provided directly to that
particular candidate at the time of the advance payment.
1. Providing payment for such services as described in sub-

section (C) of this rule in the absence of an itemized
invoice or advance payment for such services shall be
deemed not to be a direct campaign expenditure.

2. A participating candidate may advance payment for post-
age upon the receipt of a written estimate and so long as
any balance is returned to the candidate if the advance
exceeds the actual cost of postage.

3. A participating candidate may advance payment for
advertising that customarily requires pre-payment upon
the receipt of a written estimate and so long as any bal-

ance is returned to the candidate if the advance exceeds
the actual cost of the advertisement.

D. The Commission shall be included in the mail batch for all
mailers and invitations. The Commission shall also be pro-
vided with documentation from the mail house, printer or
other original source, showing the number of mailers printed
and the number of households to which a mailer was sent. 
Failure to provide this information within 7 days after the
mailer has been mailed may be considered as evidence the
mailer was not for direct campaign purposes.

Historical Note
New Section made by exempt rulemaking at 23 A.A.R 

2344, effective July 20, 2017 (Supp. 17-3).

R2-20-704. Repayment
A. In general, the Commission may determine that a participating

candidate who has received payments from the Fund must
repay the Fund as determined by the Commission.
1. A candidate who has received payments from the Fund

shall pay the Fund any amounts that the Commission
determines to be repayable. In making repayment deter-
minations, the Commission may utilize information
obtained from audits and examinations or otherwise
obtained by the Commission in carrying out its responsi-
bilities.

2. The Commission will notify the candidate of any repay-
ment determinations made under this section as soon as
possible, but not later than one year after the day of the
election. 

3. Once the candidate receives notice of the Commission’s
repayment determination, the candidate should give pref-
erence to the repayment over all other outstanding obliga-
tions of the candidate, except for any taxes owed by the
candidate.

4. Repayments may be made only from the following
sources: personal funds of the candidate, funds in the can-
didate’s current election campaign account, and any addi-
tional funds raised subject to the limitations and
prohibitions of the Act.

5. The Commission may withhold the portion of funds
required to be repaid from future payments to a partici-
pating candidate if the Commission has made a repay-
ment determination.

B. The Commission may determine that a participating candidate
who has received payments from the Fund must repay the
Fund under any of the following circumstances:
1. Payments in excess of candidate’s entitlement. If the

Commission determines that any portion of the payments
made to the candidate was in excess of the aggregate pay-
ments to which such candidate was entitled, it will so
notify the candidate, and such candidate shall pay to the
Fund an amount equal to such portion.

2. Use of funds not for direct campaign expenses. If the
Commission determines that any amount of any payment
to an eligible candidate from the Fund was used for pur-
poses other than direct campaign purposes described in
R2-20-702, it will notify the candidate of the amount so
used, and such candidate shall pay to the Fund an amount
equal to such amount.

3. Expenditures that were not documented in accordance
with campaign finance reporting requirements, expended
in violation of state or federal law, or used to defray
expenses resulting from a violation of state or federal law,
such as the payment of fines or penalties.

4. Surplus. If the Commission determines that a portion of
payments from the Fund remains unspent after all direct
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campaign expenses have been paid, it shall so notify the
candidate, and such candidate shall pay the Fund that por-
tion of surplus funds.

 5. Income on investment or other use of payments from the
Fund. If the Commission determines that a candidate
received any income as a result of an investment or other
use of payments from the Fund, it shall so notify the can-
didate, and such candidate shall pay to the Fund an
amount equal to the amount determined to be income,
less any federal, state or local taxes on such income.

6. Unlawful acceptance of contributions by an eligible can-
didate. If the Commission determines that a participating
candidate accepted contributions, other than early contri-
butions or qualifying contributions, it shall notify the can-
didate of the amount of contributions so accepted, and the
candidate shall pay to the Fund an amount equal to such
amount, plus any civil penalties assessed.

C. Repayment determination procedures. The Commission’s
repayment determination will be made in accordance with the
following procedures:
1. Repayment determination. The Commission will send a

repayment determination pursuant to Article 2, Compli-
ance and Enforcement Procedures, and will set forth the
legal and factual reasons for such determination, as well
as the evidence upon which any such determination is
based. The candidate shall repay, in accordance with sub-
section (D), the amount that the Commission has deter-
mined to be repayable.

2. Administrative review of repayment determination. If a
candidate disputes the Commission’s repayment determi-
nation, he or she may request an administrative appeal of
the determination in accordance with A.R.S. § 41-1092
et. seq.

D. Repayment period.
1. Within 30 days of service of the notice of the Commis-

sion’s repayment determination, the candidate shall repay
the amounts the Commission has determined must be
repaid. Upon application by the candidate, the Commis-
sion may grant an extension of time in which to make
repayment.

2. If the candidate requests an administrative appeal of the
Commission’s repayment determination of this Section,
the time for repayment will be suspended until the Com-
mission has concluded its review of the Administrative
Law Judge’s (ALJ) decision. Within 30 days after service
of the notice of the Commission’s review of the ALJ’s
decision, the candidate shall repay the amounts that the
Commission has determined to be repayable. Upon appli-
cation by the candidate, the Commission may grant an
extension of up to 30 days in which to make repayment.

3. Interest shall be assessed on all repayments made after
the initial 30-day repayment period or the 30-day repay-
ment period established by this Section. The amount of
interest due shall be the greater of:
a. An amount calculated in accordance with A.R.S. §

44-1201(A); or
b. The amount actually earned on the funds set aside or

to be repaid under this Section.

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 

repealed; new Section made by exempt rulemaking at 11 
A.A.R. 4518, effective May 28, 2005 (Supp. 05-4). 

Amended by final exempt rulemaking at 21 A.A.R. 1643, 
effective July 23, 2015 (Supp. 15-3).

R2-20-705. Additional Audits or Repayment Determinations
A. The Commission may conduct an additional audit or examina-

tion of any candidate in any case in which the Commission
finds reason to believe that a violation of a statute or regulation
over which the Commission has jurisdiction has occurred or is
about to occur.

B. The Commission may make additional repayment determina-
tions after it has made an initial repayment determination pur-
suant to R2-20-704. The Commission may make additional
repayment determinations where there exist facts not used as
the basis for any previous determination. Any such additional
repayment determination will be made in accordance with the
provisions of this Article.

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed; new Section made by exempt rulemaking at 11 

A.A.R. 4518, effective May 28, 2005 (Supp. 05-4).

R2-20-706. Repealed

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed by exempt rulemaking at 11 A.A.R. 4518, effec-

tive May 28, 2005 (Supp. 05-4).

R2-20-707. Repealed

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed by exempt rulemaking at 11 A.A.R. 4518, effec-

tive May 28, 2005 (Supp. 05-4).

R2-20-708. Repealed

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed by exempt rulemaking at 11 A.A.R. 4518, effec-

tive May 28, 2005 (Supp. 05-4).

R2-20-709. Repealed

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed by exempt rulemaking at 11 A.A.R. 4518, effec-

tive May 28, 2005 (Supp. 05-4).

R2-20-710. Repealed

Historical Note
New Section made by exempt rulemaking at 8 A.A.R. 

588, effective November 27, 2001 (Supp. 02-1). Section 
repealed by exempt rulemaking at 11 A.A.R. 4518, effec-

tive May 28, 2005 (Supp. 05-4).
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16-941. Limits on spending and contributions for political campaigns

 

(Caution:  1998 Prop 105 applies)

 

A. Notwithstanding any law to the contrary, a participating candidate:

1. Shall not accept any contributions, other than a limited number of five-dollar qualifying contributions as
specified in section 16-946 and early contributions as specified in section 16-945, except in the emergency
situation specified in section 16-954, subsection F.

2. Shall not make expenditures of more than a total of five hundred dollars of the candidate's personal monies for
a candidate for the legislature or more than one thousand dollars for a candidate for statewide office.

3. Shall not make expenditures in the primary election period in excess of the adjusted primary election spending
limit.

4. Shall not make expenditures in the general election period in excess of the adjusted general election spending
limit.

5. Shall comply with section 16-948 regarding campaign accounts and section 16-953 regarding returning
unused monies to the citizens clean elections fund described in this article.

B. Notwithstanding any law to the contrary, a nonparticipating candidate shall not accept contributions in excess
of an amount that is twenty per cent less than the limits specified in section 16-905, subsections A through E, as
adjusted by the secretary of state pursuant to section 16-905, subsection H. Any violation of this subsection shall
be subject to the civil penalties and procedures set forth in section 16-905, subsections J through M and section
16-924.

C. Notwithstanding any law to the contrary, a candidate, whether participating or nonparticipating:

1. If specified in a written agreement signed by the candidate and one or more opposing candidates and filed
with the citizens clean elections commission, shall not make any expenditure in the primary or general election
period exceeding an agreed-upon amount lower than spending limits otherwise applicable by statute.

2. Shall continue to be bound by all other applicable election and campaign finance statutes and rules, with the
exception of those provisions in express or clear conflict with this article.

D. Notwithstanding any law to the contrary, any person who makes independent expenditures related to a
particular office cumulatively exceeding five hundred dollars in an election cycle, with the exception of any
expenditure listed in section 16-920 and any independent expenditure by an organization arising from a
communication directly to the organization's members, shareholders, employees, affiliated persons and
subscribers, shall file reports with the secretary of state in accordance with section 16-958 so indicating,
identifying the office and the candidate or group of candidates whose election or defeat is being advocated and
stating whether the person is advocating election or advocating defeat.
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16-948. Controls on participating candidates' campaign accounts

 

(Caution:  1998 Prop. 105 applies)

 

A. A participating candidate shall conduct all financial activity through a single campaign account of the
candidate's campaign committee. A participating candidate shall not make any deposits into the campaign
account other than those permitted under section 16-945 or 16-946.

B. A candidate may designate other persons with authority to withdraw monies from the candidate's campaign
account. The candidate and any person so designated shall sign a joint statement under oath promising to comply
with the requirements of this title.

C. The candidate or a person authorized under subsection B of this section shall pay monies from a participating
candidate's campaign account directly to the person providing goods or services to the campaign and shall
identify, on a report filed pursuant to article 1.4 of this chapter, the full name and street address of the person and
the nature of the goods and services and compensation for which payment has been made. The following
payments made directly or indirectly from a participating candidate's campaign account are unlawful
contributions:

1. A payment made to a private organization that is exempt under section 501(a) of the internal revenue code and
that is eligible to engage in activities to influence the outcome of a candidate election.

2. A payment made directly or indirectly to a political party.

D. Notwithstanding subsection C of this section, a campaign committee may establish one or more petty cash
accounts, which in aggregate shall not exceed one thousand dollars at any time. No single expenditure shall be
made from a petty cash account exceeding one hundred dollars.

E. Monies in a participating candidate's campaign account shall not be used to pay fines or civil penalties, for
costs or legal fees related to representation before the commission, or for defense of any enforcement action
under this chapter. Nothing in this subsection shall prevent a participating candidate from having a legal defense
fund.

F. A participating candidate shall not use clean elections monies to purchase goods or services that bear a
distinctive trade name, trademark or trade dress item, including a logo, that is owned by a business or other
entity that is owned by that participating candidate or in which the candidate has a controlling interest.  The use
of goods or services that are prohibited by this subsection is deemed to be an unlawful in-kind contribution to
the participating candidate.
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16-953. Return of monies to the citizens clean elections fund

 

(Caution:  1998 Prop. 105 applies)

 

A. At the end of the primary election period, a participating candidate who has received monies pursuant to
section 16-951, subsection A, paragraph 1 shall return to the fund all monies in the candidate’s campaign
account above an amount sufficient to pay any unpaid bills for expenditures made during the primary election
period and for goods or services directed to the primary election.

B. At the end of the general election period, a participating candidate shall return to the fund all monies in the
candidate’s campaign account above an amount sufficient to pay any unpaid bills for expenditures made before
the general election and for goods or services directed to the general election.

C. A participating candidate shall pay all uncontested and unpaid bills referenced in this section no later than
thirty days after the primary or general election. A participating candidate shall make monthly reports to the
commission concerning the status of the dispute over any contested bills. Any monies in a candidate’s campaign
account after payment of bills shall be returned promptly to the fund.

D. If a participating candidate is replaced pursuant to section 16-343, and the replacement candidate files an oath
with the secretary of state certifying to section 16-947, subsection B, paragraph 3, the campaign account of the
participating candidate shall be transferred to the replacement candidate and the commission shall certify the
replacement candidate as a participating candidate without requiring compliance with section 16-950 or the
remainder of section 16-947. If the replacement candidate does not file such an oath, the campaign account shall
be liquidated and all remaining monies returned to the fund.

E. If a participating candidate who has received monies pursuant to section 16-951, subsection A, paragraph 1
does not qualify for the ballot for the primary election, the participating candidate shall:

1. Return to the fund all monies in the candidate’s campaign account above the amount sufficient to pay any
unpaid bills for expenditures made before the date the candidate failed to qualify for the primary ballot.

2. Return to the commission, within fourteen days, all remaining assets purchased with public funds in that
election cycle, including all political signs. The disqualified participating candidate is not required to return
political signs purchased in a previous election cycle.

3. Repay any monies paid to a family member unless the participating candidate demonstrates that the payment
made was for goods or services actually provided before disqualification of the candidate and the payment was
for fair market value.  For the purposes of this paragraph, "family member" means a parent, grandparent, spouse,
child or sibling of the candidate or a parent or spouse of any of those persons.
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16-956. Voter education and enforcement duties

(Caution:  1998 Prop. 105 applies)

 

A. The commission shall:

1. Develop a procedure for publishing a document or section of a document having a space of predefined size for
a message chosen by each candidate.  For the document that is delivered before the primary election, the
document shall contain the names of every candidate for every statewide and legislative district office in that
primary election without regard to whether the candidate is a participating candidate or a nonparticipating
candidate.  For the document that is delivered before the general election, the document shall contain the names
of every candidate for every statewide and legislative district office in that general election without regard to
whether the candidate is a participating candidate or a nonparticipating candidate.  The commission shall deliver
one copy of each document to every household that contains a registered voter. For the document that is
delivered before the primary election, the delivery may be made over a period of days but shall be sent in time to
be delivered to households before the earliest date for receipt by registered voters of any requested early ballots
for the primary election.  The commission may deliver the second document over a period of days but shall send
the second document in order to be delivered to households before the earliest date for receipt by registered
voters of any requested early ballots for the general election. The primary election and general election
documents published by the commission shall comply with all of the following:

(a) For any candidate who does not submit a message pursuant to this paragraph, the document shall include
with the candidate's listing the words "no statement submitted".

(b) The document shall have printed on its cover the words "citizens clean elections commission voter education
guide" and the words "primary election" or "general election" and the applicable year.  The document shall also
contain at or near the bottom of the document cover in type that is no larger than one-half the size of the type
used for "citizens clean elections commission voter education guide" the words "paid for by the citizens clean
elections fund".

(c) In order to prevent voter confusion, the document shall be easily distinguishable from the publicity pamphlet
that is required to be produced by the secretary of state pursuant to section 19-123.

2. Sponsor debates among candidates, in such manner as determined by the commission. The commission shall
require participating candidates to attend and participate in debates and may specify by rule penalties for
nonparticipation. The commission shall invite and permit nonparticipating candidates to participate in debates.

3. Prescribe forms for reports, statements, notices and other documents required by this article. The commission
shall not require a candidate to use a reporting system other than the reporting system jointly approved by the
commission and the office of the secretary of state.

4. Prepare and publish instructions setting forth methods of bookkeeping and preservation of records to facilitate
compliance with this article and explaining the duties of persons and committees under this article.

5. Produce a yearly report describing the commission's activities and any recommendations for changes of law,
administration or funding amounts and accounting for monies in the fund.

6. Adopt rules to implement the reporting requirements of section 16-958, subsections D and E.

7. Enforce this article, ensure that money from the fund is placed in candidate campaign accounts or otherwise
spent as specified in this article and not otherwise, monitor reports filed pursuant to this chapter and financial
records of candidates as needed and ensure that money required by this article to be paid to the fund is deposited
in the fund.  The commission shall not take action on any external complaint that is filed more than ninety days
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after the postelection report is filed or ninety days after the completion of the canvass of the election to which
the complaint relates, whichever is later.

B. The commission may subpoena witnesses, compel their attendance and testimony, administer oaths and
affirmations, take evidence and require by subpoena the production of any books, papers, records or other items
material to the performance of the commission's duties or the exercise of its powers.

C. The commission may adopt rules to carry out the purposes of this article and to govern procedures of the
commission.  The commission shall propose and adopt rules in public meetings, with at least sixty days allowed
for interested parties to comment after the rules are proposed. The commission shall also file the proposed rule
in the format prescribed in section 41-1022 with the secretary of state's office for publication in the Arizona
administrative register.  After consideration of the comments received in the sixty day comment period, the
commission may adopt the rule in an open meeting.  Any rules given final approval in an open meeting shall be
filed in the format prescribed in section 41-1022 with the secretary of state's office for publication in the Arizona
administrative register. Any rules adopted by the commission shall only be applied prospectively from the date
the rule was adopted.

D. Rules adopted by the commission are not effective until January 1 in the year following the adoption of the
rule, except that rules adopted by unanimous vote of the commission may be made immediately effective and
enforceable.

E. If, in the view of the commission, the action of a particular candidate or committee requires immediate
change to a commission rule, a unanimous vote of the commission is required.  Any rule change made pursuant
to this subsection that is enacted with less than a unanimous vote takes effect for the next election cycle.

F. Based on the results of the elections in any quadrennial election after 2002, and within six months after such
election, the commission may adopt rules changing the number of qualifying contributions required for any
office from those listed in section 16-950, subsection D by no more than twenty percent of the number
applicable for the preceding election.
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MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council)  

 
FROM: Council Staff 

 
DATE: September 30, 2019 
 
SUBJECT: DEPARTMENT OF HEALTH SERVICES (F19-1001) 

Title 9, Chapter 19, Vital Records and Statistics  
____________________________________________________________________________ 

 
This Five Year Review Report (5YRR) from the Department of Health Services relates to              

rules in Title 9, Chapter 19, regarding Vital Records and Statistics. The rules cover the               
following:  
 

● Article 1  - Administration  
● Article 2  - Vital Records for Birth  
● Article 3  -  Vital Records for Death  

 
These rules were adopted by exempt rulemaking in 2016. This is the first 5YRR for these                

rules.  
  

Proposed Action 
 

The Department indicated some of the rules need to be amended to improve clarity,              
conciseness, understandability, effectiveness, enforcement and consistency with other rules and          
statutes. The Department plans to submit a rulemaking to amend the rules and address the issues                
identified in the report by July 2020.  

 
 

 



 
1. Has the agency analyzed whether the rules are authorized by statute? 

 
Yes, the Department cites to both general and specific statutory authority for these rules.  

 
2. Summary of the agency’s economic impact comparison and identification of 

stakeholders: 
 

The Department believes the exempt rulemaking achieved its objectives of improving 
process efficiencies and reducing regulatory and monetary costs. 

 
Stakeholders include the Department, health care providers and practitioners, funeral 
establishments, state offices, local registrars, county partners, 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? 
 

Yes, the Department believes that the rules impose the least burden and costs necessary 
to achieve the regulatory objective. 
 
4. Has the agency received any written criticisms of the rules over the last five years? 

 
Yes, the Department indicates it received three written criticisms regarding the following 
rules over the last five years:  
 

● R9-19-201(A)(1) (Information for a Birth Record); 
● R9-19-204(F)(2) (Requests for Birth Registration from Persons Other than 

Hospitals or Health Care Providers); and 
● R9-19-315 (Requesting a Certified Copy of a Certificate of Death Registration). 

 
As described in Item 7 of the 5YRR, the Department adequately responded to those              
written criticisms.  

 
5. Has the agency analyzed the rules’ clarity, conciseness, and understandability, 

consistency with other rules and statutes, and effectiveness? 
 

Yes. For the reasons stated in the report, the Department indicates that the following rules               
could be amended to improve their clarity, conciseness, understandability, and          
consistency with other rules and statutes: 
 

● R9-19-101  (Definitions); 
● R9-19-104  (Duties of Local Registrars);  
● R9-19-201  (Information for a Birth Record);  
● R9-19-202  (Requests from Hospitals for Birth Registration); 



● R9-19-204 (Requests for Birth Registration from Persons other than Hospitals or           
Health Care Providers); 

● R9-19-208  (Amending Information in a Registered Birth Record);  
● R9-19-210  (Eligibility for a Certified Copy of a Certificate of Birth Registration);  
● R9-19-212 (Requesting a Noncertified Copy of a Certificate of Birth          

Registration);  
● R9-19-301  (Human Remains Release Form);  
● R9-19-304 (Registration of a Death When a Medical Examiner is Notified           

According to A.R.S. § 11-593(B));  
● R9-19-305  (Fetal Death Registration);  
● R9-19-306 (Registration of a Fetal Death When a Medical Examiner is Notified            

According to A.R.S. § 11-593(B)); 
● R9-19-309 (Correcting Information in a Registered Death Record or a Registered           

Fetal Death Record); 
● R9-19-311  (Transporting Human Remains into the State for Final Disposition);  
● R9-19-314 (Eligibility for a Certified Copy of a Certificate of Death           

Registration); 
● R9-19-315 (Requesting a Certified Copy of a Certificate of Death Registration);           

and  
● R9-19-316 (Requesting a Noncertified Copy of a Certificate of Death          

Registration). 
 
6. Has the agency analyzed the current enforcement status of the rules?  
 

Yes. The Department indicates that the following rules are not enforced as written: 
 

● R9-19-212 (Requesting a Noncertified Copy of a Certificate of Birth 
Registration); and 

● R9-19-316 (Requesting a Noncertified Copy of a Certificate of Death 
Registration). 

 
For R9-19-212, the Department states that subsection (B) is enforced according to the             
documentation from the Department’s Human Subjects Review Board that states what           
information from a birth record a person conducting research is eligible to receive.  
 
For R9-19-316, the Department states that subsection (B) is enforced according to the             
documentation from the Department’s Human Subjects Review Board that states what           
information from a death record a person conducting research is eligible to receive.  

 
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 Department shares certain information collected under these rules with the National 
Center for Health Statistics (NCHS); however, 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 Department indicates the rules do not require the issuance of a permit 
or license.  

 
9. Conclusion 
 

As mentioned above, and for the reasons specified in the report, the Department proposes              
to amend its rules to improve clarity, conciseness, understandability, effectiveness,          
enforcement and consistency with other rules and statutes by July 2020.  

Council staff notes that the Department has not provided a justification or explanation for              
this timeline. While Council staff recommends approval of this report, staff encourages            
the Council to inquire as to the reasons for this timeline.  
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Arizona Department of Health Services

Five-Year-Review Report

Title 9.  Health Services

Chapter 19.  Department of Health Services

Vital Records and Statistics

July 2019

1. Authorization of the rule by existing statutes

General Statutory Authority:  A.R.S. §§ 36-104(3) and 36-136(G)

Specific Statutory Authority:  A.R.S. Title 36, Chapter 3, Articles 1 through 3, and A.R.S. §§ 36-132(A)(3) and 

36-136(I)(3)

In addition, the following rules have additional specific statutory authority:

Rule Statutory Authority

R9-19-105 A.R.S. § 36-341
R9-19-202 through R9-19-205 and 
R9-19-303 through R9-19-306 A.R.S. § 36-343

R9-19-210, R9-19-211, R9-19-212, 
R9-19-314, R9-19-315, R9-19-316 A.R.S. § 36-342

2. The objective of each rule:

The purpose of the rules is to define and prescribe reasonably necessary procedures for the registration of vital 

events and the issuance, use, and accessibility of the different types of birth and death certificates.

Rule Objective

R9-19-101 To define terms used in the Chapter so that a reader can consistently interpret requirements.

R9-19-102
To specify requirements related to evidentiary documents submitted to support the creation, 
correction, or amendment of a vital record for an individual or to request a copy of a certificate 
issued under this Chapter.

R9-19-103 To establish the process by which information, documents, and, if applicable, fees are 
reviewed.

R9-19-104 To specify the duties of a local registrar.

R9-19-105

To specify the fees for a noncertified copy of a certificate, certified copy of a certificate, search 
to verify birth or death data, request to establish a delayed record, or request to amend or 
correct information.
To specify when fees are not charged.
To specify surcharges to be paid to the Department.

R9-19-201 To specify the information submitted for an individual’s birth record.
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R9-19-202 To describe the process by which a hospital requests the registration of the birth of an 
individual born in the hospital.

R9-19-203
To describe the process by which a physician, registered nurse practitioner, nurse midwife, or 
midwife who attended an individual’s birth may request the registration of the birth of the 
individual.

R9-19-204

To describe the process by which a person other than a hospital or health care provider may 
request the registration of the birth of an individual not born in the hospital whose birth was 
either not attended by a physician, registered nurse practitioner, nurse midwife, or midwife, or 
was attended by a physician, registered nurse practitioner, nurse midwife, or midwife who is 
not willing or not able to comply with requirements in R9-19-203.

R9-19-205 To describe the process by which a registered birth record for a foundling is established.

R9-19-206 To describe the process by which a registered record of foreign birth is established for an 
adopted individual.

R9-19-207 To establish the process by which a person may request the correction of an individual’s 
registered birth record.

R9-19-208 To establish the process by which a person may request an amendment to an individual’s 
registered birth record.

R9-19-209
To specify the circumstances in which the State Registrar may cancel an individual’s birth 
record, the requirement for providing written notice of the intent to cancel, and the right to 
appeal.

R9-19-210 To specify the content of a certified copy of a certificate of birth registration and the persons 
eligible to receive a certified copy of an individual’s certificate of birth registration.

R9-19-211 To describe the process by which an eligible person may request a certified copy of an 
individual’s certificate of birth registration.

R9-19-212
To specify the content of a noncertified copy of a certificate of birth registration.
To describe the process by which specific persons may request a noncertified copy of an 
individual’s certificate of birth registration.

R9-19-301

To specify the content of a form required by A.R.S. § 36-326(B) to accompany a deceased 
individual’s human remains or the human remains from a fetal death moved from a hospital, 
nursing care institution, or hospice inpatient facility.
To require that an individual who removes human remains from a hospital, nursing care 
institution, or hospice inpatient facility sign and date the applicable human remains release 
form and submit a copy to the local registrar or deputy local registrar of the registration district 
where the death or fetal death occurred within 24 hours after removing the human remains 
from a hospital, nursing care institution, or hospice inpatient facility.

R9-19-302 To specify the information submitted for a deceased individual’s death record.

R9-19-303

To describe the process by which a responsible person or funeral director who is responsible 
for the final disposition of a deceased individual’s human remains may request the registration 
of the deceased individual’s death.
To describe the process for medical certification of death.
To specify factors considered by the State Registrar or the local registrar of the county where a 
death occurred before registering the death.
To describe the processes for requesting the registration of a delayed death record for a 
deceased individual and for requesting registration of the individual’s presumptive death.

R9-19-304 To describe the process by which a deceased individual’s registration of death is requested 
when a medical examiner is notified according to A.R.S. § 11-593(B).

R9-19-305 To describe the process by which a hospital, an abortion clinic, a physician, a nurse midwife, 
or a midwife may request the registration of a fetal death.
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To specify the roles in the process of a responsible person or funeral director who is 
responsible for the final disposition of the human remains and the State Registrar or a local 
registrar or deputy local registrar of the registration district where a fetal death occurred.

R9-19-306 To describe the process by which the registration of a fetal death is requested when a medical 
examiner is notified according to A.R.S. § 11-593(B).

R9-19-307 To specify when the State Registrar provides the parent or parents with a certificate of birth 
resulting in stillbirth.

R9-19-308 To describe the process and specify requirements for obtaining a disposition-transit permit.

R9-19-309 To establish the process by which a person may request the correction of information in a 
registered death record or registered fetal death record.

R9-19-310 To establish the process by which a person may request the amendment of information in a 
registered death record or registered fetal death record.

R9-19-311 To specify requirements related to transporting a deceased individual’s human remains into 
Arizona for final disposition.

R9-19-312 To specify requirements related to obtaining a disinterment-reinterment permit.
R9-19-313 To specify the duties of a person in charge of a place of final disposition.

R9-19-314 To specify the content of a certified copy of a certificate of death registration and the persons 
eligible to receive a certified copy of a deceased individual’s certificate of death registration.

R9-19-315 To describe the process by which an eligible person may request a certified copy of a deceased 
individual’s certificate of death registration.

R9-19-316
To specify the content of a noncertified copy of a certificate of death registration.
To describe the process by which specific persons may request a noncertified copy of a 
deceased individual’s certificate of death registration.

R9-19-317 To specify the content of and describe the process for obtaining a certificate of fetal death 
registration or a certificate of birth resulting in stillbirth.

3. 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 Explanation

Multiple The rules are effective, but they would be more effective if the issues identified in paragraphs 
4 and 6 were addressed.

R9-19-101

While the rule does not define the term “custody,” relying on the dictionary definition, changes 
to Arizona's domestic relations law in 2013 eliminated the word “custody” and now uses the 
term “legal decision-making,” as defined in A.R.S. § 25-401(3). The rule would be more 
effective if it contained a definition of “custody” that included the term “legal decision-
making.”

R9-19-208
The rule would be more effective and less burdensome if subsection (J) were changed to allow 
the last name of an individual’s father to be changed without requiring the father to obtain a 
court order.

R9-19-301
The rule would be more effective if the e-mail address of the health care provider expected to 
sign the medical certification of death were required on the human remains release form to 
facilitate communication between a funeral establishment and the medical certifier.

R9-19-314 The rule would be more effective if subsection (B)(5) were not limited to powers of attorney 
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established according to A.R.S. § 14-5104 or 14-5107, but also included powers of attorney for 
a person eligible according to subsection (B)(2), (3), or (4).

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.

Rule Explanation

R9-19-104 The cross-reference in subsection (A)(2) should be to “subsection (A)(1)(a) through (d)” rather 
than to “subsection (1)(a) through (d).”

R9-19-201 The cross-reference in subsection (A)(2)(d)(ii) should be to “subsection (A)(1)(b)(iv)” rather 
than to “subsection (1)(b)(iv).”

R9-19-208 The cross-reference in subsection (M)(2)(i) should be to “subsection (M)(1)” rather than to 
“subsection (K)(1).”

R9-19-210 The cross-reference in subsection (A)(1) should be to “R9-19-201(A)(1) and (3)” rather than to 
“R9-19-201(A)(1) and (4).”

R9-19-304 The cross-reference in subsection (F)(3)(b) should be to “subsection (B) or (E)” rather than to 
“subsections (B) or (C).”

R9-19-306 The cross-reference in subsection (B)(2)(b) should be to “R9-19-305(B)(1)(p) through (v) and 
(2)(a) through (h)” rather than to “R9-19-305(B)(p) through (v) and (2)(a) through (h).”

R9-19-311

The rule appears to be inconsistent with A.R.S. § 36-326(J) in that the statute requires the 
issuance of an Arizona disposition-transit permit upon receipt of a disposition-transit permit 
from another state, while the rule allows a person transporting a deceased individual’s human 
remains into Arizona from outside of the state to submit either a disposition-transit permit or a 
registered death certificate from another state to obtain an Arizona disposition-transit permit. 
However, A.R.S. § 36-326(G) allows a disposition-transit permit to be issued if a funeral 
establishment or other responsible person provides information “pursuant to this [C]hapter and 
rules adopted pursuant to this [C]hapter,” which would be included in a registered death 
certificate from another state.

R9-19-314, 
R9-19-315

The rule is inconsistent with A.R.S. § 36-324(A), as amended by Laws 2019, Ch. 172, because 
the rule does not include the designee of a funeral director as being eligible to request or 
receive a certified copy of a deceased individual’s certificate of death registration.

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 Explanation

R9-19-212
Subsection (B) is enforced according to the documentation from the Department’s Human 
Subjects Review Board that states what information from a birth record a person conducting 
research is eligible to receive.

R9-19-316
Subsection (B) is enforced according to the documentation from the Department’s Human 
Subjects Review Board that states what information from a death record a person conducting 
research is eligible to receive.

6. Are the rules clear, concise, and understandable? Yes ___ No _X_
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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 Explanation

Multiple The rules would be improved if it were clearer that, except as stated in R9-19-203(B)(2), 
“day” means a calendar day.

R9-19-101 The rule would be clearer if the definition of “medical record” indicated that the term defined 
in A.R.S. § 12-2291 is “medical records.”

R9-19-201

The rule would be clearer if typographical errors in subsections (A)(2), (A)(3)(e)(i), and (g), 
(A)(4), and (B)(2) were corrected. The rule would also be more understandable if the terms 
“plurality” in subsection (A)(3) and “congenital anomalies” in subsection (A)(4)(j) were 
defined or described.

R9-19-202 The rule would be clearer if the typographical error in subsection (B)(2) were corrected.

R9-19-204 The rule would be clearer if “including” were replaced with “such as” in subsection (A)(6) 
and the cross-reference in subsection (B) was to R9-19-203 rather than to R9-19-203(A).

R9-19-301 The rule would be clearer if the phrase “moved from” were replaced with “removed from” in 
subsections (A) and (B).

R9-19-305

The rule would be more understandable if the terms “plurality” in subsections (B)(1)(h) and 
(i) and “congenital anomalies” in subsection (B)(2)(p) were defined or described. The rule 
would be clearer if the cross-reference in subsection (D) were to “subsections (B)(1)(a) 
through (f) and (p) through (w) and (2)(a) through (e)” rather than to “R9-19-305(B)(1)(a) 
through (f) and (p) through (w) and (2)(a) through (e).”

R9-19-306

Since not every fetal death would be pending investigation, the rule would be improved if the 
cross-reference in subsection (E) were clarified, rather than being to “subsections (B), (C), 
and, if applicable (D).” The rule would also be clearer if the cross-references in subsections 
(E)(2) and (3)(b) were revised, rather than being to “subsection (B), (C), or, if applicable (D)” 
in subsection (E)(2) and to “subsections (B), (C), or (D),” in subsection (E)(3)(b).

R9-19-309
Subsection (E)(1)(g) would be clearer if the subsection included a funeral director in the list 
of those who could submit a written statement attesting to the validity of the submitted 
correction.

7. Has the agency received written criticisms of the rules within the last five years? Yes _ X__ No __

If yes, please fill out the table below:

Rule Explanation
R9-19-201(A)(1), 
R9-19-204(F)(2)

Criticism: The Department received a written criticism of the rule, asking that the city and 
state of birth of an individual’s foreign-born parent be required in the individual’s birth 
record to assist with genealogical research.
Response: The Department registers over 81,000 births per year, with approximately 30% 
having a foreign country included in the birth record for either the individual whose birth 
is being registered or a parent. In addition, approximately 10% of death records include 
mention of either death in a foreign country or birth in a foreign country of the decedent. 
Considering the low frequency with which information in a birth record is requested 
under R9-19-212(C) for genealogical purposes (less than 5% of birth records) compared 
with the number of records registered, the Department believes that changing the rule to 
require inclusion of the city and state of birth for every foreign-born parent would be 
unduly burdensome to these individuals and to those entering the information into data 
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systems. In addition, the Department’s rules are compliant with requirements for 
submitting vital statistics to the National Center for Health Statistics (NCHS), to which 
every state provides specific information about births and deaths occurring in the state. 
Making such a change in rule would require a corresponding change to the Department’s 
data system and to the system that transfers data to NCHS and would be extremely costly. 
The Department does not plan to make the requested change to the rules because the 
benefit of the change does not outweigh the cost.

R9-19-201(A)

Criticism: The Department received a written criticism of the rule, stating that the 
medical and demographic information that a biological mother submits at the time of the 
birth of a child seems to be unavailable to either the biological mother or father and 
asking that the information be made available to either.
Response: A.R.S. § 36-324(A) requires “a local registrar, a deputy registrar, or the state 
registrar [to] issue a certified copy of a registered certificate, except the portion of the 
certificate that contains medical information, to any person determined to be eligible to 
receive” it. The Department has adopted the recommendations listed in the NAPHSIS 
Model Law for the fields/data included on a certified copy of a certificate of birth 
registration. Any changes would require additional costs to the Department and make 
Arizona’s certificate of birth registration inconsistent with national standards. The 
Department does not plan to change the fields listed on the certified copy of a certificate 
of birth registration this time.

R9-19-315

Criticism: The Department received a written criticism of the rule, asking that a person, 
whose name is in a deceased individual’s registered death record as the deceased 
individual’s spouse, only have to prove identity, not produce a marriage certificate, to 
obtain a certified copy of the deceased individual’s certificate of death registration.
Response: A spouse arranging a funeral for a deceased individual can receive certified 
copies of the deceased individual’s certificate of death registration from the funeral 
establishment without producing a marriage certificate. If the same individual requests a 
copy from the State Registrar or a local registrar, the rules require the person to provide a 
copy of a marriage certificate. The Department does not believe that this requirement has 
a negative impact on requestors who cannot provide a marriage certificate because they 
can often meet eligibility under another category. The Department does not plan to make 
the requested change to the rules.

8. Economic, small business, and consumer impact comparison:

In 2018, there were 81,826 births registered and 60,768 deaths registered. In 2017, there were 81,664 births 

registered and 57,261 deaths registered. In 2016, there were 84,404 births registered and 56,480 deaths registered. 

In 2015, there were 85,024 births registered and 54,152 deaths registered. A summary of certificates issues and 

corrections/amendment made in 2018 is shown below:

Description of Services Provided in CY 2018 Counties State
Certificates of Birth Registration – Non-certified 195 2,548
Certificates of Death Registration – Non-certified 503 3,816
Certificates of Fetal Death Registration – Non-certified 0 4
Certificates of Birth Registration - Certified 174,147 38,025
Certificates of Delayed Birth Registration - Certified 0 160
Certificates of Death Registration - Certified 129,051 4,096
Certificates of Delayed Birth Registration - Certified 1 3
Certificates of Fetal Death Registration - Certified 258 3
Certificates of Birth Resulting in Stillbirth - Certified 41 0
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Certificates of No Record 2 804
Amendment/Correction of a Birth Record 12,021 2,774
Amendment/Correction of a Death Record 921 57
Amendment/Correction of a Fetal Death Record 4 0

From funds collected through surcharges from the counties and from certificates issued by the Department in FY 

2019, the Department, in compliance with A.R.S. § 341, deposited approximately $2,661,450 into the vital 

records electronic systems fund, established by A.R.S. § 36-341.01, and approximately $445,660 into the general 

fund. The Department was appropriated $3,637,400 from the vital records electronic systems fund in FY 2018 and 

$3,630,200 in FY 2019. Expenses for the Bureau of Vital Records from the vital records electronic systems fund 

were $3,500,157.86 in FY 2018 and, as of July 8, 2019, $2,541,529.44 in FY 2019.

Before the exempt rulemaking in 2016 and the regular rulemaking for Article 3 in 2007, the rules in 9 A.A.C. 

19 had not been revised since they were adopted in July 31, 1989 and were not consistent with and sometimes 

contradictory with current statutory language. In 2016, the Department made changes intended to promote 

administrative efficiency and repealed the antiquated rules, including rules that appeared to prohibit electronic 

submissions, pursuant to exempt rulemaking authority under Laws 2015, Ch. 197, § 2. The rulemaking made 

changes in accordance with the Model State Vital Statistics Act and Regulations, 2011 Revision, which was 

“designed to improve the quality and uniformity of State data by establishing standard reporting requirements, 

definitions, and procedures for registering vital events.” The Department also made changes in order to comply 

with the requirements in A.R.S. § 36-333.02, as amended by Laws 2015, Ch. 197 § 7, which requires the State 

Registrar to “establish documentation requirements for Native Americans who were born before 1970 and who 

are requesting delayed birth certificates.” In general, stakeholders for the 2016 rulemaking included the 

Department, health care providers, funeral establishments, state offices, county partners, Arizona residents and 

their families, and the general public.

The 2016 exempt rulemaking reorganized requirements under Article 1, Administration, moving them under 

their corresponding category (either Article 2, Vital Records for Birth, or Article 3, Vital Records for Death).  The 

“Fee Schedule” Section, R9-19-413, was also renumbered into Article 1.  The Department revised and clarified 

R9-19-104 containing duties of local registrars and required a local registrar to use electronic data systems 

provided by the Department.  Also within Article 1, the Department added Sections for “Evidentiary Documents” 

and “Review Process,” and in doing so added and clarified requirements for each. For evidentiary documents 

submitted in a language other than English, R9-19-102 added requirements for them to be accompanied by an 

English translation.

In Article 2, the Department expanded requirements regarding information contained in an individual’s birth 

record, including supplemental information regarding maternal and paternal demographics, consistent with the 

Model State Vital Statistics Act and Regulations. The Department added requirements for Native Americans who 

were born before 1970 and who are requesting a delayed birth certificate pursuant to A.R.S. § 36-333.02. Separate 

Sections were adopted to clarify requirements for a request to establish, correct, amend, or cancel a birth record. 
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Requirements were added for amending an individual’s registered birth record based on either the individual’s 

adoption or the individual’s biological father’s voluntary acknowledgement of paternity pursuant to A.R.S. § 25-

812.  The rulemaking also added requirements concerning a court order or certificate of adoption that names two 

persons of the same sex as the individual’s parents, and for when an individual is requesting to amend their 

registered birth record based on a change in the individual’s sex. The rulemaking also created specific Sections for 

how to request either a certified or noncertified copy of a certificate of birth registration and a Section regarding 

who is eligible to do so. Stakeholders under this Article include hospitals, physicians, registered nurse 

practitioners, nurse midwives, midwives, local registrars, parents and their families, and those eligible for 

certificates under this Article pursuant to A.A.C. R9-19-210.

In Article 3, the Department also clarified the rules from the 2007 rulemaking concerning vital records for 

death. Requirements regarding information contained in an individual’s death record were expanded consistent 

with the Model State Vital Statistics Act and Regulations.  The rulemaking created separate Sections based on the 

type of registration of death, including a specific Section for when a medical examiner is notified.  Requirements 

concerning disposition-transmit permits were clarified, and Sections for requesting to correct or amend a 

registered death record were revised. The rulemaking also renumbered and revised the Section concerning 

“Disinterment-reinternment Permits,” and included requirements concerning using a Department-provided format. 

The Department moved general requirements that had been in Article 4 into specific Sections for how to request 

either a certified or noncertified copy of a certificate of death registration and who is eligible to do so. 

Stakeholders under this Article include hospitals, nursing care institutions, hospice inpatient facilities, medical 

examiners, medical certifiers, funeral establishments, organ procurement organizations, responsible persons for a 

deceased individual, and those eligible for certificates under this Article pursuant to A.A.C. R9-19-314.

The changes in the 2016 exempt rulemaking were intended to reduce regulatory and monetary costs, improve 

overall processes, promote administrative efficiency, make the rules clear and consistent with current statutes and 

practices, and reduce costs by allowing for electronic submissions. The Department believes that the rulemaking 

achieved these objectives.

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 of the new rules adopted by exempt rulemaking in 2016.

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 changes in the 2016 exempt rulemaking were intended to reduce monetary and regulatory costs by repealing 

antiquated rules and making changes intended to allow for electronic submissions, improve processes, and 
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enhance clarity and consistency. Except as noted, the Department believes that the rules impose 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 _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)?

Although the Department shares certain information collected under these rules with NCHS, federal laws are not 

applicable to the rules in 9 A.A.C. 19.

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: 

The rules do not require the issuance of a regulatory permit, license, or agency authorization.

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 plans to amend the rules in 9 A.A.C. 19 to address issues identified in this five- year-review 

report by July 2020.
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ARTICLE 1. ADMINISTRATION

R9-19-101. Definitions
In addition to the definitions in A.R.S. § 36-301, the following defi-
nitions apply in this Chapter unless otherwise stated:

1. “Administrator” means an individual designated by the
governing authority of a health care institution to have the
authority and responsibility for managing the health care
institution.

2. “Affidavit” means a document that is signed by an indi-
vidual:
a. Who attests to the validity of the facts on the docu-

ment, and
b. Whose signature is notarized.

3. “Anatomical gift” has the same meaning as in A.R.S. §
36-841.

4. “Birth record” means the information specified in R9-19-
201 that is maintained by the Department:
a. As a written registered certificate, or
b. In a database.

5. “Death record” means the information specified in R9-
19-302 that is maintained by the Department:
a. As a written registered certificate, or
b. In a database.

6. “Delivery” means the complete expulsion or extraction of
a product of human conception from its mother.

7. “Document” or “documented” means in written, photo-
graphic, electronic, or other permanent form.

8. “Electronic signature” has the same meaning as in A.R.S.
§ 44-7002.

9. “Facility” has the same meaning as “facilities” in A.R.S.
§ 36-401.

10. “Fetal death record” means the information specified in
R9-19-305(B) that is maintained by the Department:
a. As a written registered certificate, or
b. In a database.

11. “Funeral director” has the same meaning as in A.R.S. §
32-1301.

12. “Guardian” has the same meaning as in A.R.S. § 14-
10103.

13. “Health professional license number” means a standard
unique identifier for a health care provider assigned by
the state governmental agency that regulates the health
care provider.

14. “Hospice inpatient facility” has the same meaning as in
A.A.C. R9-10-101.

15. “Hospital” has the same meaning as in A.A.C. R9-10-
101.

16. “Independent source” means a person who is not:
a. The individual submitting an evidentiary document;

or
b. Related by consanguinity, adoption, or marriage to

the individual submitting an evidentiary document.
17. “Injury” means damage to a human body caused by an

external source as determined by a medical examiner or
tribal law enforcement authority.

18. “Inpatient” means an individual who is receiving services
in a facility as an inpatient, as determined by the facility.

19. “Medical certifier” means a health care provider, medical
examiner, or tribal law enforcement authority authorized
to sign a medical certification of death as prescribed in
A.R.S. § 36-325.

20. “Medical record” has the same meaning as in A.R.S. §
12-2291.

21. “Medical record number” means a standard unique iden-
tifier, assigned by a licensed health care institution or a

health care provider, for documentation concerning the
diagnosis or treatment of a patient.

22. “National Provider Identifier” means a standard unique
number for a health care provider assigned by the Centers
for Medicare and Medicaid Services.

23. “Nursing care institution” has the same meaning as in
A.R.S. § 36-401.

24. “Organ procurement organization” has the same meaning
as in A.R.S. § 36-841.

25. “Outpatient” means an individual who is receiving ser-
vices from a facility but is not an inpatient as determined
by the facility.

26. “Part” has the same meaning as in A.R.S. § 36-841.
27. “Passport” means an official document issued by the gov-

ernment of a specific country that confirms the identity
and citizenship of an individual and allows the individual
to travel to and from the specific country.

28. “Person” has the same meaning as in A.R.S. § 1-215 and
includes a governmental agency.

29. “Personal knowledge” means having observed an indi-
vidual’s mother:
a. In an apparent pregnant state within two months

before the individual’s date of birth and in a non-
pregnant state after the individual’s date of birth, or

b. Giving birth to the individual.
30. “Registered nurse practitioner” has the same meaning as

“nurse practitioner” in A.R.S. § 32-1601.
31. “Residence” means an address or location at which an

individual lives.
32. “Signature” means:

a. The first and last name of an individual written with
his or her own hand as a form of identification or
authorization;

b. An electronic signature; or
c. A mark or symbol made by an individual, represent-

ing the individual’s identification or authorization,
and, if not notarized, the first and last name of
another individual, written with his or her own hand,
who witnessed the individual make the mark or sym-
bol.

33. “State file number” means the official state number that is
assigned to a vital record by the State Registrar or a local
registrar or deputy local registrar when registering a birth,
death, or fetal death.

34. “Transfer” has the same meaning as in A.A.C. R9-10-
101.

35. “Transportation” means the use of an animal or vehicle
for conveyance or travel from one place to another.

36. “Tribal community” means a tract of land held by an
Indian tribe recognized by the Federal Bureau of Indian
Affair’s Office of Federal Acknowledgement under 25
CFR Part 83.

37. “WIC” means a federally funded program established by
the Child Nutrition Act of 1966 that provides eligible
women, infants, and children with food, nutrition educa-
tion, breastfeeding support, and referrals.

Historical Note
Former Section R9-19-101 repealed, new Section R9-19-
101 renumbered from R9-19-102 and amended effective 
July 31, 1989 (Supp. 89-3). Amended effective February 
12, 1996 (Supp. 96-1). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004 
(Supp. 05-1). New Section made by final rulemaking at 
12 A.A.R. 4387, effective January 6, 2007 (Supp. 06-4). 
Amended by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
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2016 (Supp. 16-2). Typographical error of transposed 
A.R.S. citation numbers corrected at subsection 20 at the 
request of the Department of Health Services on Septem-
ber 27, 2016; Office file number R16-223 (Supp. 16-3).

R9-19-102. Evidentiary Documents
A person submitting an evidentiary document to support the cre-
ation, correction, or amendment of a vital record for an individual
or to request a copy of a certificate issued under this Chapter shall
ensure that:

1. The evidentiary document:
a. Is documentation of a transaction, occurrence, bill-

ing, or legal relationship;
b. Contains the date the evidentiary document was cre-

ated;
c. Is one of the following:

i. An original document;
ii. A copy of a document, certified by the issuing

entity;
iii. A copy of the individual’s medical record;
iv. If applicable, a copy of the individual’s

mother’s medical record;
v. A record or document, accompanied by a writ-

ten statement signed by the custodian of the
record or document, attesting to the validity of
the record or document;

vi. A document submitted by an independent
source directly to the State Registrar or, if
applicable, a local registrar;

vii. A document in a sealed envelope provided by
an independent source;

viii. A copy of a published document, such as a
newspaper, a magazine, or a book; or

ix. A copy of a governmental agency document;
and

d. Is from a different independent source than any
other evidentiary document submitted to support the
creation, correction, or amendment of the vital
record or the request for the copy of a certificate
issued under this Chapter; and

2. If the evidentiary document is in a language other than
English, the evidentiary document is accompanied by:
a. An English translation of the evidentiary document;

and
b. A written statement signed by the translator, attest-

ing that the translator is competent to translate the
evidentiary document and that the English transla-
tion is an accurate and complete translation of the
evidentiary document.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-102 renumbered to R9-19-101, new 

Section R9-19-102 renumbered from R9-19-106 and 
amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section R9-
19-102 made by final exempt rulemaking under Laws 

2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective October 
1, 2016 (Supp. 16-2).

R9-19-103. Review Process
A. The State Registrar or a local registrar or deputy local registrar

shall review for compliance with requirements in A.R.S. Title
36, Chapter 3 and this Chapter the information, evidentiary
documents, and, if applicable, fee submitted for:
1. Registering a birth, death, or fetal death;

2. Correcting or amending a registered birth record, death
record, or fetal death record;

3. Obtaining a disposition-transit permit;
4. Obtaining a disinterment-reinterment permit; or
5. Obtaining a copy of a certificate issued under this Chap-

ter.
B. If the State Registrar or a local registrar or deputy local regis-

trar determines that the information, evidentiary documents,
and, if applicable, fee submitted for a purpose specified in sub-
sections (A)(1) through (5) are in compliance with require-
ments in A.R.S. Title 36, Chapter 3 and this Chapter, the State
Registrar, local registrar, or deputy local registrar shall, as
applicable:
1. Register the birth, death, or fetal death;
2. Correct or amend the registered birth record, death

record, or fetal death record;
3. Issue the disposition-transit permit;
4. Issue the disinterment-reinterment permit; or
5. Issue the copy of a certificate.

C. If the State Registrar or a local registrar or deputy local regis-
trar determines that information, an evidentiary document, or,
if applicable, a fee submitted for a purpose specified in subsec-
tions (A)(1) through (5):
1. Is incomplete, illegible, or inconsistent with other infor-

mation or evidentiary documents submitted, the State
Registrar, local registrar, or deputy local registrar may
request in writing the missing information or clarification
of the required information;

2. Is not in compliance with requirements in A.R.S. Title 36,
Chapter 3 and this Chapter, the State Registrar, local reg-
istrar, or deputy local registrar may, in writing, state how
the submitted information, evidentiary document, or, if
applicable, fee is not in compliance and:
a. Request additional information, evidentiary docu-

ments, or fee required in A.R.S. Title 36, Chapter 3
or this Chapter; or

b. Provide information to a person submitting the
information on what is necessary for compliance; or

3. May not be valid or accurate, the State Registrar, local
registrar, or deputy local registrar may request in writing
an evidentiary document, as determined by the State Reg-
istrar, local registrar, or deputy local registrar, to validate
the information.

D. If the requested information, clarification, evidentiary docu-
ment, or fee specified in subsection (C) is not submitted within
the applicable time period specified in this Chapter, the State
Registrar, local registrar, or deputy local registrar shall deter-
mine whether the information, evidentiary documents, and, if
applicable, fee that had been submitted support the purpose
specified in subsections (A)(1) through (5).

E. If the State Registrar or a local registrar or deputy local regis-
trar determines that information, evidentiary documents, and,
if applicable, fee submitted for a purpose specified in subsec-
tions (A)(1) through (5):
1. Supports the requested action, the State Registrar or a

local registrar or deputy local registrar shall, as applica-
ble:
a. Register the birth, death, or fetal death;
b. Correct or amend the registered birth record, death

record, or fetal death record; or
c. Issue the disposition-transit permit, disinterment-

reinterment permit, or copy of the certificate; or
2. Does not support the requested action, the State Registrar

or a local registrar or deputy local registrar:
a. Shall not register the birth, death, or fetal death or

correct or amend the registered birth record, death
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record, or fetal death record;
b. Shall not issue the disposition-transit permit, disin-

terment-reinterment permit, or copy of the certifi-
cate; and

c. If not registering the birth, death, or fetal death; cor-
recting or amending the registered birth record,
death record, or fetal death record; or issuing the dis-
position-transit permit, disinterment-reinterment
permit, or copy of the certificate, shall provide writ-
ten notice to the person who submitted the request
that includes:
i. The reasons for not registering the birth, death,

or fetal death; correcting or amending the regis-
tered birth record, death record, or fetal death
record; or issuing the disposition-transit permit,
disinterment-reinterment permit, or copy of the
certificate; and

ii. Except as provided in R9-19-308(D) or R9-19-
312(C), as applicable, the right to appeal the
State Registrar’s determination as prescribed in
A.R.S. Title 41, Chapter 6, Article 6.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-103 repealed, new Section R9-19-103 
renumbered from R9-19-107 and amended effective July 
31, 1989 (Supp. 89-3). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004 

(Supp. 05-1). New Section R9-19-103 made by final 
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22 

A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-104. Duties of Local Registrars
A. A local registrar shall:

1. Only use paper approved by the Department when issu-
ing:
a. A certified copy of an individual’s certificate of birth

registration according to R9-19-211,
b. A certified copy of a deceased individual’s certifi-

cate of death registration according to R9-19-315,
c. A certified copy of a certificate of fetal death regis-

tration according to R9-19-317, or
d. A certified copy of a certificate of birth resulting in

stillbirth according to R9-19-317; and
2. Ensure that, before a document in subsection (1)(a)

through (d) is issued, the document contains:
a. The state seal,
b. The signature of the State Registrar or an individual

designated by the State Registrar, and
c. The raised seal of local registrar’s registration dis-

trict.
B. Except as directed by the State Registrar, a local registrar shall

use the electronic data systems provided by the Department for
all functions designated by the State Registrar or this Chapter
to be performed by the local registrar.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-104 repealed, new Section R9-19-104 
renumbered from R9-19-109 and amended effective July 

31, 1989 (Supp. 89-3). Amended by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-105. Fee Schedule
A. When a fee is specified in this Chapter, the following fees

apply:

1. For a noncertified copy of a certificate, $5.00;
2. For a certified copy of a:

a. Certificate of birth registration, $19.00;
b. Certificate of delayed birth registration, $19.00;
c. Certificate of death registration, $19.00;
d. Certificate of delayed death registration, $19.00;
e. Certificate of fetal death registration, $19.00;
f. Certificate of birth resulting in stillbirth, $19.00;
g. Certificate of delayed fetal death registration,

$19.00; or
h. Certificate of no record, $19.00;

3. For a search to verify birth or death data for statistical or
research purposes according to A.R.S. § 36-342(A),
$5.00;

4. For a request to establish a:
a. Delayed birth record for an individual and register

the individual’s birth, $19.00;
b. Registered record of foreign birth for an adopted

individual, $19.00;
c. Delayed death record for a deceased individual and

register the deceased individual’s death, $19.00;
d. Delayed fetal death record for a fetal death and reg-

ister the fetal death, $19.00; or
e. Death record or delayed death record for a presump-

tive death under A.R.S. § 36-325 or 36-328, $19.00;
and

5. For a request to amend or correct information in a:
a. Registered birth record, $29.00;
b. Registered death record, $29.00; or
c. Registered fetal death record, $29.00.

B. If a request submitted and fee paid, as prescribed in subsection
(A)(4) or (5), results in the registration of a birth, death, or
fetal death or a correction or amendment to a registered birth
record, registered death record, or registered fetal death
record, the Department shall provide to the person submitting
the request and paying the fee a certified copy of the applica-
ble certificate for the registered, corrected, or amended record.

C. Except as provided in subsection (E), the Department shall not
charge an agency, as defined in A.R.S. § 41-1001, any fee in
this Section.

D. In addition to the fees charged in subsection (A), the Depart-
ment shall assess the following surcharges:
1. As required in A.R.S. § 36-341(B), for a certified copy of

a certificate of birth registration or certificate of delayed
birth registration, $1.00; and

2. As required in A.R.S. § 36-341(E), for a certified copy of
a certificate of death registration, certificate of delayed
death registration, certificate of fetal death registration, or
certificate of delayed fetal death registration, $1.00;

E. A local registrar shall pay the following surcharges to the
Department for copies issued by the local registrar:
1. As required in A.R.S. § 36-341(B), for a certified copy of

a certificate of birth registration or certificate of delayed
birth registration, $1.00;

2. As required in A.R.S. § 36-341(E), for a certified copy of
a certificate of death registration, certificate of delayed
death registration, certificate of fetal death registration, or
certificate of delayed fetal death registration, $1.00;

3. For system access for each certified copy of a certificate;
$4.00; and

4. For system access for each noncertified copy of a certifi-
cate, $1.00.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-105 repealed, new Section R9-19-105 
renumbered from R9-19-111 and amended effective July 
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31, 1989 (Supp. 89-3). Section R9-19-105 repealed; new 
Section R9-19-105 renumbered from R9-19-413 and 

amended by final exempt rulemaking under Laws 2015, 
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 

2016 (Supp. 16-2).

R9-19-106. Repealed

Historical Note
Former Section R9-19-106 renumbered to R9-19-102, 

new Section R9-19-106 renumbered from Section R9-19-
113 and amended effective July 31, 1989 (Supp. 89-3). 

Repealed by final exempt rulemaking under Laws 2015, 
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 

2016 (Supp. 16-2).

R9-19-107. Expired

Historical Note
Former Section R9-19-107 renumbered to R9-19-103, 

new Section R9-19-107 renumbered from R9-19-114 and 
amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1).

R9-19-108. Repealed

Historical Note
Former Section R9-19-108 repealed, new Section R9-19-
108 renumbered from R9-19-115 and amended effective 

July 31, 1989 (Supp. 89-3). Repealed by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-109. Repealed

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 
Section R9-19-109 renumbered to R9-19-104, new Sec-

tion R9-19-109 renumbered from R9-19-116 and 
amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 

2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 
16-2).

R9-19-110. Expired

Historical Note
Former Section R9-19-110 repealed, new Section R9-19-
110 renumbered from R9-19-118 and amended effective 
July 31, 1989 (Supp. 89-3). Section expired under A.R.S. 

41-1056(E) at 11 A.A.R. 867, effective December 31, 
2004 (Supp. 05-1).

R9-19-111. Repealed

Historical Note
Former Section R9-19-111 renumbered to R9-19-105, 

new Section R9-19-111 renumbered from R9-19-119 and 
amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 

2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 
16-2).

R9-19-112. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-112 repealed, new Section R9-19-112 
renumbered from R9-19-120 and amended effective July 

31, 1989 (Supp. 89-3). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004 

(Supp. 05-1).

R9-19-112.01. Repealed

Historical Note
Adopted effective August 31, 1992 (Supp. 92-3). 
Amended effective March 4, 1993 (Supp. 93-1). 

Repealed by final exempt rulemaking under Laws 2015, 
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 

2016 (Supp. 16-2).

R9-19-113. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-113 renumbered to R9-19-106, new 
R9-19-113 renumbered from R9-19-132 and R9-19-133 
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, 

effective December 31, 2004 (Supp. 05-1).

R9-19-114. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-114 renumbered to R9-19-107, new 
R9-19-114 renumbered from R9-19-139 and amended 
effective July 31, 1989 (Supp. 89-3). Repealed by final 

exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22 
A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-115. Repealed

Historical Note
Former Section R9-19-115 renumbered to R9-19-108, 

new R9-19-115 renumbered from R9-19-140 and 
amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 

2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 
16-2).

R9-19-116. Repealed

Historical Note
Former Section R9-19-116 renumbered to R9-19-109, 

new R9-19-116 renumbered from R9-19-141 and 
amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 

2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 
16-2).

R9-19-117. Repealed

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). 

Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-117 repealed, new Section R9-19-117 
renumbered from R9-19-143 and amended effective July 

31, 1989 (Supp. 89-3). Repealed by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-118. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-118 renumbered to R9-19-110, new 
R9-19-118 renumbered from R9-19-144 and amended 
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effective July 31, 1989 (Supp. 89-3). Repealed by final 
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22 

A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-119. Expired

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 
Section R9-19-119 renumbered to R9-19-111, new R9-

19-119 renumbered from R9-19-145 and amended effec-
tive July 31, 1989 (Supp. 89-3). Section expired under 

A.R.S. § 41-1056(E) at 16 A.A.R. 246, effective Decem-
ber 30, 2009 (Supp. 10-1).

R9-19-120. Repealed

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 
Section R9-19-120 renumbered to R9-19-112, new R9-

19-120 renumbered from R9-19-146 and amended effec-
tive July 31, 1989 (Supp. 89-3). Repealed by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-121. Repealed

 Historical Note
Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-122. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). 

Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-123. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-124. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-125. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-126. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-127. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-128. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-129. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-130. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-131. Repealed

Historical Note
Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-132. Renumbered

Historical Note
Former Section R9-19-132 renumbered to R9-19-113 

effective July 31, 1989 (Supp. 89-3).

R9-19-133. Renumbered

Historical Note
Former Section R9-19-132 renumbered to R9-19-113 

effective July 31, 1989 (Supp. 89-3).

R9-19-134. Renumbered

Historical Note
Former Section R9-19-134 renumbered to R9-19-310 

effective July 31, 1989 (Supp. 89-3).

R9-19-135. Renumbered

Historical Note
Former Section R9-19-135 renumbered to R9-19-310 

effective July 31, 1989 (Supp. 89-3).

R9-19-136. Renumbered

Historical Note
Former Section R9-19-136 renumbered to R9-19-310 

effective July 31, 1989 (Supp. 89-3).

R9-19-137. Renumbered

Historical Note
Former Section R9-19-137 renumbered to R9-19-311 

effective July 31, 1989 (Supp. 89-3).

R9-19-138. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-139. Renumbered

Historical Note
Former Section R9-19-139 renumbered to R9-19-114 

effective July 31, 1989 (Supp. 89-3).

R9-19-140. Renumbered

Historical Note
Former Section R9-19-140 renumbered to R9-19-115 

effective July 31, 1989 (Supp. 89-3).

R9-19-141. Renumbered

Historical Note
Former Section R9-19-141 renumbered to R9-19-116 

effective July 31, 1989 (Supp. 89-3).

R9-19-142. Repealed

Historical Note
Repealed effective July 31, 1989 (Supp. 89-3).
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R9-19-143. Renumbered

Historical Note
Former Section R9-19-143 renumbered to R9-19-117 

effective July 31, 1989 (Supp. 89-3).

R9-19-144. Renumbered

Historical Note
Former Section R9-19-144 renumbered to R9-19-118 

effective July 31, 1989 (Supp. 89-3).

R9-19-145. Renumbered

Historical Note
Former Section R9-19-145 renumbered to R9-19-119 

effective July 31, 1989 (Supp. 89-3).

R9-19-146. Renumbered

Historical Note
Former Section R9-19-146 renumbered to R9-19-120 

effective July 31, 1989 (Supp. 89-3).

ARTICLE 2. VITAL RECORDS FOR BIRTH

R9-19-201. Information for a Birth Record
A. Except as provided in subsection (B) or R9-19-204(F) or (I),

the information submitted for an individual’s birth record
includes the following:
1. Information for the individual’s certificate of birth regis-

tration provided by the individual’s mother or, if applica-
ble, the individual’s father or another family member who
is of legal age:
a. The individual’s name;
b. The following information about the individual’s

mother:
i. Name before first marriage;
ii. Date of birth;
iii. State, territory, or foreign country where the

individual’s mother was born; and
iv. Street address, apartment number if applicable,

city or town, state, zip code, and county of the
individual’s mother’s residence; and

c. If applicable according to A.R.S. § 36-334, the fol-
lowing information about the individual’s father:
i. Name;
ii. Date of birth; and
iii. State, territory, or foreign country where the

father was born;
2. Other information for individual’s birth record provided

by the individual’s mother or, if applicable, the individ-
ual’s father or another family member who is of legal age:
a. The individual’s mother’s:

i. Current last name,
ii. Social Security Number,
iii. Race,
iv. Height, and
v. Pre-pregnancy weight;

b. Whether the individual’s mother:
i. Is of Hispanic origin and, if so, the type of His-

panic origin;
ii. Received food from WIC for herself during the

pregnancy;
iii. Was ever married; or
iv. Was married at any time in the ten months

immediately preceding the individual’s birth;
c. Whether the individual’s mother’s residence is:

i. Inside a city’s limits, or

ii. In a tribal community;
d. The following information about the individual’s

mother:
i. The highest degree or level of education com-

pleted by the individual’s mother at the time of
the individual’s birth;

ii. If the individual’s mother’s mailing address is
different from the address in subsection
(1)(b)(iv), the individual’s mother’s mailing
address; and

iii. Date the last normal menses began;
e. The individual’s mother’s history of:

i. Smoking before or during the pregnancy,
ii. Prenatal care for this pregnancy, and
iii. Previous pregnancies and pregnancy outcomes;

f. If applicable according to A.R.S. § 36-334, the fol-
lowing information about the individual’s father:
i. Social Security Number;
ii. Race;
iii. Whether the father is of Hispanic origin and, if

so, the type of Hispanic origin; and
iv. Highest degree or level of education completed

by the father at the time of the individual’s
birth;

g. If the birth occurred at a residence and was not
attended by a physician, registered nurse practi-
tioner, nurse midwife, or midwife who is willing and
able to request the registration of the individual’s
birth, the name of the person who assisted the birth
and the person’s relationship to the individual’s
mother; and

h. Whether a Social Security number has been
requested for the individual;

3. Information for the individual’s certificate of birth regis-
tration provided by the hospital where the individual was
born or, if the individual was not born in a hospital, by the
physician, registered nurse practitioner, nurse midwife, or
midwife who attended the birth and is willing and able to
provide the information:
a. The individual’s sex;
b. The individual’s date and time of birth;
c. The individual’s plurality of delivery;
d. If the plurality of delivery involves more than one,

the individual’s order of birth;
e. If the individual was born in a hospital:

i. Name, type, and, if applicable, National Pro-
vider Identifier of the hospital where the birth
occurred; and

ii. The city or town and county where the hospital
is located;

f. If the birth occurred at a residence and was attended
by a physician, registered nurse practitioner, nurse
midwife, or midwife who is willing and able to pro-
vide the information:
i. The street address, city or town, and county

where the residence is located; and
ii. Whether the birth was planned to occur at the

residence; and
g. If the birth occurred at a facility other than a hospital

or residence and was attended by a physician, regis-
tered nurse practitioner, nurse midwife, or midwife
who is willing and able to provide the information:
i. Name, type, and, if applicable, National Pro-

vider Identifier of the facility where the birth
occurred; and

ii. The city or town and county where the facility
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is located; and
4. Other information for individual’s birth record provided

by the hospital where the individual was born or, if the
individual was not born in a hospital, by the physician,
registered nurse practitioner, nurse midwife, or midwife
who attended the birth and is willing and able to provide
the information:
a. The principal source of payment for the individual’s

birth;
b. The name of the person who assisted the individual’s

birth and the person’s health care provider license
type;

c. If the person specified according to subsection
(A)(4)(b):
i. Has a National Provider Identifier, the person’s

National Provider Identifier; or
ii. Does not have a National Provider Identifier,

the person’s health professional license num-
ber;

d. The individual’s mother’s medical record number,
assigned by the hospital, physician, registered nurse
practitioner, nurse midwife, or midwife to document
the diagnosis or treatment of the individual’s
mother;

e. If the individual’s mother was not married at the
time of the birth or at any time during the ten months
preceding the birth, whether a voluntary acknowl-
edgement of paternity was completed by the individ-
ual’s father;

f. The individual’s mother’s:
i. Weight at the time of delivery, and
ii. History of cesarean deliveries;

g. The following information about the individual’s
mother:
i. Medical risk factors during this pregnancy,
ii. Characteristics of the labor and delivery, and
iii. Medical complications during labor or deliv-

ery;
h. Whether the individual’s mother was transferred

from a residence or other facility to another facility
for a maternal medical condition or fetal medical
condition before the birth;

i. If the individual’s mother was transferred from one
facility to another facility before the birth, the name
or location of the facility from which the individ-
ual’s mother was transferred;

j. The following information about the individual:
i. The fetal presentation at delivery;
ii. The individual’s birth weight and length;
iii. An estimate of gestation by the person who per-

formed the delivery;
iv. Characteristics of the individual’s medical con-

dition after delivery;
v. Whether the individual has any congenital

anomalies and, if so, the type of congenital
anomalies; and

vi. Information about immunizations received by
the individual after delivery;

k. Whether the individual was transferred within 24
hours after the individual’s delivery;

l. If the individual was transferred within 24 hours
after the individual’s delivery, the name of the facil-
ity to which the individual was transferred;

m. Whether the individual was alive at the time the
information in this subsection was submitted; and

n. Whether the individual was being breastfed at the

time the information in this subsection was submit-
ted.

B. If the birth of an individual did not occur in a hospital and was
either not attended by a physician, registered nurse practi-
tioner, nurse midwife, or midwife, or was attended by a physi-
cian, registered nurse practitioner, nurse midwife, or midwife
who is not willing or not able to provide the information spec-
ified in subsections (A)(3) and (4), the information submitted
for an individual’s birth record includes the following:
1. Information for the individual’s certificate of birth regis-

tration that includes:
a. The information in subsection (A)(1);
b. The information in subsections (A)(3)(a) through

(d);
c. Whether the birth occurred at a residence and, if so,

whether the birth was planned to occur at the resi-
dence;

d. If the birth did not occur at a residence, a description
of where the birth occurred; and

e. The street address, city or town, and county where
the birth occurred; and

2. Other information for individual’s birth record that
includes:
a. The information in subsection (A)(2);
b. The information in subsections (A)(4)(e) through

(g), (j)(i) and (ii), and (k) through (n);
c. The name of the person who assisted the individual’s

birth and the person’s relationship to the individual’s
mother; and

d. Whether the individual’s mother’s temperature was
38° C or higher during labor.

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Section 
R9-19-201 repealed; new Section R9-19-201 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-202. Requests from Hospitals for Birth Registration
A. Before requesting the registration of the birth of an individual

born in a hospital, the administrator or person in charge of the
medical records for the hospital where the individual was born
shall obtain, in a written format:
1. The information in R9-19-201(A); and
2. A statement attesting to the validity of the information in:

a. R9-19-201(A)(1) and (2), signed and dated by the
person providing the information; and

b. R9-19-201(A)(3) and (4), signed and dated by the
person providing the information.

B. To request the registration of the birth of an individual born in
a hospital, within seven days after the date of the individual’s
birth, the administrator or person in charge of the medical
records for the hospital where the individual was born shall:
1. Enter into the state electronic birth registration system the

information in R9-19-201(A); and
2. If applicable, submit to the State Registrar or a local reg-

istrar or deputy local registrar the documentation in sub-
sections (E) or (F).

C. To request the registration of the birth of an individual born in
a hospital, more than seven days but less than one year after
the individual’s birth, the administrator or person in charge of
the medical records for the hospital where the individual was
born shall submit, in a Department-provided format, to the
State Registrar or a local registrar or deputy local registrar:
1. The information required in R9-19-201(A);
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2. If the information required in R9-19-201(A) is not sub-
mitted electronically, a written statement attesting to the
validity of the submitted information, signed and dated
by the administrator or person in charge of the medical
records; and

3. If applicable, the documentation in subsection (E) or (F).
D. If an individual was born in a hospital and the individual’s

birth has not been registered more than one year after the indi-
vidual’s birth, the administrator or person in charge of the
medical records for the hospital where the individual was born
may submit to the State Registrar to request the registration of
the individual’s birth:
1. The information required in R9-19-201(A);
2. If applicable, the documentation in subsection (E) or (F);
3. A copy of supportive medical records; and
4. A written statement attesting to the validity of the submit-

ted information, signed and dated by the administrator or
person in charge of the hospital’s medical records.

E. If the name of an individual’s mother in R9-19-201(A)(1)(b)(i)
is based on a court order establishing maternity, the person
submitting the information for a birth record shall submit a
copy of the court order establishing maternity, certified by the
issuing entity.

F. If the name of an individual’s father in R9-19-201(A)(1)(c)(i)
is based on:
1. A voluntary acknowledgement of paternity, the person

submitting the information for a birth record shall submit
a copy of the voluntary acknowledgement of paternity
that meets the requirements in A.R.S. § 25-812; or

2. An administrative order or a court order establishing
paternity, the person submitting the information for a
birth record shall submit a copy of the administrative
order or court order establishing paternity, certified by the
issuing entity.

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Section 
R9-19-202 repealed; new Section R9-19-202 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-203. Requests for Birth Registration from Physicians,
Registered Nurse Practitioners, Nurse Midwives, or Midwives
A. Before requesting the registration of the birth of an individual

not born in a hospital whose birth was attended by a physician,
registered nurse practitioner, nurse midwife, or midwife, the
physician, registered nurse practitioner, nurse midwife, or
midwife who attended the birth and is willing and able to
request the registration of the individual’s birth shall:
1. Obtain, in a written format:

a. The information in R9-19-201(A)(1) and (2); and
b. A statement attesting to the validity of the informa-

tion in R9-19-201(A)(1) and (2), signed and dated
by the person providing the information;

2. Provide, in a Department-provided format, the informa-
tion in R9-19-201(A)(3) and (4); and

3. Sign and date a written statement attesting to the validity
of the information in R9-19-201(A)(3) and (4).

B. A physician, registered nurse practitioner, nurse midwife, or
midwife who attended an individual’s birth and is willing and
able to request the registration of the individual’s birth shall:
1. Maintain a copy of the document in subsection (A) for at

least 10 years after the date of the individual’s birth; and
2. Provide a copy of the document in subsection (A) to the

State Registrar for review within two business days after
the time of the State Registrar’s request, where a business

day is a Monday, Tuesday, Wednesday, Thursday, or Fri-
day that is not a state holiday or a statewide furlough day.

C. To request the registration of the birth of an individual not
born in a hospital whose birth was attended by a physician,
registered nurse practitioner, nurse midwife, or midwife,
within seven days after the date of the individual’s birth, if the
physician, registered nurse practitioner, nurse midwife, or
midwife is willing and able to, the physician, registered nurse
practitioner, nurse midwife, or midwife shall:
1. Either:

a. Enter into the state electronic birth registration sys-
tem the information required in R9-19-201(A), or

b. Submit a copy of the document in subsection (A) to
the State Registrar or a local registrar or deputy local
registrar; and

2. If applicable, submit to the State Registrar or a local reg-
istrar or deputy local registrar the document required in
subsection (E) or (F).

D. To request the registration of the birth of an individual not
born in a hospital whose birth was attended by a physician,
registered nurse practitioner, nurse midwife, or midwife, more
than seven days but less than one year after the individual’s
birth, if the physician, registered nurse practitioner, nurse mid-
wife, or midwife is willing and able to, the physician, regis-
tered nurse practitioner, nurse midwife, or midwife shall
submit, in a Department-provided format, to the State Regis-
trar or a local registrar or deputy local registrar:
1. The information required in R9-19-201(A);
2. A copy of the medical records related to the individual’s

birth;
3. If applicable, the document required in subsection (E) or

(F); and
4. A written statement, signed and dated by the physician,

registered nurse practitioner, nurse midwife, or midwife,
attesting, to the best of the knowledge of the physician,
registered nurse practitioner, nurse midwife, or midwife,
that the submitted information and documents are valid.

E. If the name of an individual’s mother in R9-19-201(A)(1)(b)(i)
is based on a court order establishing maternity, the person
submitting the information for a birth record shall submit a
copy of the court order establishing maternity, certified by the
issuing entity.

F. If the name of an individual’s father in R9-19-201(A)(1)(c)(i)
is based on:
1. A voluntary acknowledgement of paternity, the person

submitting the information for a birth record shall submit
a copy of the voluntary acknowledgement of paternity
that meets the requirements in A.R.S. § 25-812; or

2. An administrative order or a court order establishing
paternity, the person submitting the information for a
birth record shall submit a copy of the administrative
order or court order establishing paternity, certified by the
issuing entity.

G. If the State Registrar or a local registrar or deputy local regis-
trar determines that a request for registration of an individual’s
birth submitted according to subsection (C) or (D):
1. Contains the required information and, if applicable, evi-

dentiary documents, the State Registrar, local registrar, or
deputy local registrar shall establish a birth record for the
individual and register the individual’s birth; or

2. Does not contain the required information or applicable
evidentiary documents, the State Registrar, a local regis-
trar, or deputy local registrar shall:
a. Not establish a birth record for the individual or reg-

ister the individual’s birth; and
b. Provide written notification to the person who sub-
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mitted the request, according to R9-19-103(C):
i. Specifying the missing, incomplete, false, or

invalid information or evidentiary documents;
and

ii. Informing the person that the person has:
(1) For a request submitted according to sub-

section (C), until 30 days after the individ-
ual’s birth to provide the required
information; or

(2) For a request submitted according to sub-
section (D), until one year after the indi-
vidual’s birth or 30 days after the date of
the written notification in subsection
(G)(2)(b), whichever is later, to provide
the required information or evidentiary
documents.

Historical Note
Former Section R9-19-203 repealed, new Section R9-19-
203 renumbered from R9-19-204 and amended effective 
July 31, 1989 (Supp. 89-3). Section expired under A.R.S. 

41-1056(E) at 11 A.A.R. 867, effective December 31, 
2004 (Supp. 05-1). New Section R9-19-203 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-204. Requests for Birth Registration from Persons
Other than Hospitals or Health Care Providers
A. To request the registration of the birth of an individual not

born in a hospital whose birth was either not attended by a
physician, registered nurse practitioner, nurse midwife, or
midwife, or was attended by a physician, registered nurse
practitioner, nurse midwife, or midwife who is not willing or
not able to comply with requirements in R9-19-203, within
seven days after the date of the individual’s birth, the individ-
ual’s parent, guardian, or person who has custody of the indi-
vidual shall submit the following to the State Registrar or a
local registrar or deputy local registrar:
1. The information required in R9-19-201(B);
2. If the name of the individual’s mother in R9-19-

201(A)(1)(b)(i) is based on a court order establishing
maternity, a copy of the court order establishing mater-
nity, certified by the issuing entity;

3. If the name of the individual’s father in R9-19-
201(A)(1)(c)(i) is based on:
a. A voluntary acknowledgement of paternity, a copy

of the voluntary acknowledgement of paternity that
meets the requirements in A.R.S. § 25-812; or

b. An administrative order or a court order establishing
paternity, a copy of the administrative order or court
order establishing paternity, certified by the issuing
entity;

4. A written statement attesting to the validity of the submit-
ted information, signed and dated by the person submit-
ting the request;

5. One evidentiary document establishing the individual’s
mother’s presence in Arizona at the time of the individ-
ual’s birth that:
a. Contains the individual’s mother’s first and last

name, the individual’s mother’s street address or the
location where the individual’s mother was present
in Arizona, and the date the evidentiary document
was created; and

b. Was created no more than 30 days before the date of
the individual’s birth or seven days after the date of
the individual’s birth;

6. One evidentiary document supporting the facts of the
individual’s birth, including:
a. A copy of the part of the individual’s mother’s med-

ical record showing services received by the individ-
ual’s mother during:
i. The three months before the individual’s birth,

or
ii. After the individual’s birth and before the sub-

mission of the request to register the individ-
ual’s birth;

b. A copy of the individual’s medical record, if seen by
a physician, registered nurse practitioner, nurse mid-
wife, or midwife before the submission of the
request to register the individual’s birth;

c. The laboratory results of a newborn screening test,
conducted under A.R.S. § 36-694;

d. An affidavit from an independent source, attesting to
personal knowledge of the individual’s birth;

e. A certified blessing or baptismal certificate for the
individual with either a raised seal of the church or
accompanied by a written statement signed by the
church minister or other church official; or

f. Another document from an independent source con-
taining information that supports the facts of the
individual’s birth; and

7. If the request for registration of the individual’s birth is
submitted by:
a. The individual’s guardian, a copy of the court order

establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court.

B. To request the registration of the birth of an individual not
born in a hospital whose birth was either not attended by a
physician, registered nurse practitioner, nurse midwife, or
midwife, or was attended by a physician, registered nurse
practitioner, nurse midwife, or midwife who is not willing or
not able to comply with requirements in R9-19-203(A), more
than seven days but less than one year after the individual’s
birth, the individual’s parent, guardian, or person who has cus-
tody of the individual shall submit the following to the State
Registrar or a local registrar or deputy local registrar:
1. The information required in R9-19-201(B);
2. If the name of the individual’s mother in R9-19-

201(A)(1)(b)(i) is based on a court order establishing
maternity, a copy of the court order establishing mater-
nity, certified by the issuing entity;

3. If the name of the individual’s father in R9-19-
201(A)(1)(c)(i) is based on:
a. A voluntary acknowledgement of paternity, a copy

of the voluntary acknowledgement of paternity that
meets the requirements in A.R.S. § 25-812; or

b. An administrative order or a court order establishing
paternity, a copy of the administrative order or court
order establishing paternity, certified by the issuing
entity.

4. A written statement attesting to the validity of the submit-
ted information, signed and dated by the person submit-
ting the request;

5. One evidentiary document establishing the individual’s
mother’s presence in Arizona at the time of the individ-
ual’s birth that:
a. Contains the individual’s mother’s first and last

name, the individual’s mother’s street address or the
location where the individual’s mother was present
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in Arizona, and the date the evidentiary document
was created; and

b. Was created no more than 30 days before the date of
the individual’s birth or no more than 30 days after
the date of the individual’s birth;

6. One evidentiary document supporting the facts of the
individual’s birth, including:
a. A copy of the part of the individual’s mother’s med-

ical record showing services received by the individ-
ual’s mother during the three months before or six
weeks after the individual’s birth;

b. A copy of the individual’s medical record, if seen by
a physician, registered nurse practitioner, nurse mid-
wife, or midwife less than six weeks after the indi-
vidual’s birth;

c. The laboratory results of a newborn screening test,
conducted under A.R.S. § 36-694;

d. An affidavit from an independent source, attesting to
personal knowledge of the individual’s birth;

e. A certified blessing or baptismal certificate for the
individual with either a raised seal of the church or
accompanied by a written statement signed by the
church minister or other church official; or

f. Another document from an independent source con-
taining information that supports the facts of the
individual’s birth; and

7. If the request for registration of the individual’s birth is
submitted by:
a. The individual’s guardian, a copy of the court order

establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court.

C. If the State Registrar or a local registrar or deputy local regis-
trar determines that a request for registration of an individual’s
birth submitted according to subsection (A) or (B) and the evi-
dentiary documents submitted as part of the request:
1. Contain the required information, meet the requirements

in subsection (A) or (B), as applicable, and are true and
valid, the State Registrar, local registrar, or deputy local
registrar shall establish a birth record for the individual
and register the individual’s birth; or

2. Do not contain the required information, do not meet the
requirements in subsection (A) or (B), as applicable, or
may not be true or valid, the State Registrar, local regis-
trar, or deputy registrar shall:
a. Not establish a birth record for the individual or reg-

ister the individual’s birth; and
b. Provide written notification to the person who sub-

mitted the request according to R9-19-103(C):
i. Specifying the missing, incomplete, false, or

invalid information or evidentiary documents;
and

ii. Informing the person that the person has until
one year after the individual’s birth or 30 days
after the date of the written notification in sub-
section (C)(2)(b), whichever is later, to provide
the required information or evidentiary docu-
ments.

D. Except as provided in R9-19-202(D), a request for registration
of an individual’s birth, which occurred in Arizona, more than
one year after the individual’s birth, may be submitted by:
1. The individual, if the individual is of legal age or is mar-

ried;

2. The individual’s parent, if the individual is not of legal
age and is not married;

3. The individual’s guardian; or
4. A person who has custody of the individual.

E. Before a person in subsection (D) may request the registration
of an individual’s birth more than one year after the individ-
ual’s birth, the person shall request a certified copy of the indi-
vidual’s certificate of birth registration, according to the
requirements in R9-19-211, and receive a “Certificate of No
Record.”

F. Except as provided in subsection (I), to request the registration
of an individual’s birth, which occurred in Arizona, more than
one year after the individual’s birth, a person in subsection (D)
shall submit to the State Registrar:
1. A “Certificate of No Record” for the individual issued by

the State Registrar, dated not more than five years before
the date the request in this subsection is submitted;

2. The following information, in a Department-provided
format:
a. Whether the individual has a registered birth record

in another state or country;
b. If the individual has a registered birth record in

another state or country, the state or country that reg-
istered the individual’s birth;

c. The following information about the individual:
i. Current name;
ii. Name before first marriage;
iii. Sex;
iv. Date of birth;
v. Town, city, or county where the individual’s

birth occurred; and
vi. Race;

d. The following information about the individual’s
mother:
i. Name at the time of the individual’s birth;
ii. Name before first marriage;
iii. Date of birth;
iv. City or town, county, and state of the individ-

ual’s mother’s usual residence at the time of the
individual’s birth;

v. State, territory, or foreign country where the
individual’s mother was born;

vi. Social Security Number;
vii. Race;
viii. Whether the individual’s mother is of Hispanic

origin and, if so, the type of Hispanic origin;
viii. Whether the individual’s mother’s usual resi-

dence at the time of the individual’s birth was
in a tribal community; and

ix. If the individual’s mother’s usual residence at
the time of the individual’s birth was in a tribal
community, the name of the tribal community;

e. If applicable according to A.R.S. § 36-334, the fol-
lowing information about the individual’s father:
i. Name;
ii. Date of birth;
iii. State, territory, or foreign country where the

individual’s father was born;
iv. Social Security Number;
v. Race; and
vi. Whether the individual’s father is of Hispanic

origin and, if so, the type of Hispanic origin;
f. If the individual is not of legal age and is not mar-

ried, a written statement attesting to the validity of
the information required in subsections (F)(2)(a)
through (e), signed by:
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i. The individual’s parent; or
ii. If applicable, the individual’s guardian or the

person who has custody of the individual; and
g. If the individual is of legal age or married, a written state-

ment attesting to the validity of the information required
in subsections (F)(2)(a) through (e), signed by:

i. The individual; or
ii. If applicable, the individual’s guardian or the

person who has custody of the individual;
3. If the information is submitted by:

a. The individual’s guardian, a copy of the court order
establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court;

4. The following documents:
a. If the individual is 14 years of age or younger:

i. Except as provided in subsection (F)(5)(a), an
affidavit attesting to the facts of birth signed by
the individual’s father, the individual’s mother,
or other adult family member of the individual
who has personal knowledge of the individual’s
birth;

ii. At least one evidentiary document containing
the facts of the individual’s birth, established
before the individual was five years of age; and

iii. At least one evidentiary document establishing
the individual’s mother’s presence in Arizona
at the time of the individual’s birth; or

b. If the individual is over 14 years of age:
i. Except as provided in subsection (F)(5)(b), an

affidavit attesting to the facts of birth signed by
the individual’s father, the individual’s mother,
or other adult family member of the individual,
who is at least ten years older than the individ-
ual and who has personal knowledge of the
individual’s birth;

ii. At least one evidentiary document containing
the facts of the individual’s birth, established in
the first ten years of the individual’s life;

iii. At least one evidentiary document containing
the facts of the individual’s birth, established at
least five years before the date of submission;
and

iv. At least one evidentiary document establishing
the individual’s mother’s presence in Arizona
at the time of the individual’s birth;

5. If an affidavit attesting to the facts of birth from the indi-
vidual’s father, the individual’s mother, or other adult
family member of the individual at least ten years older
than the individual, who has personal knowledge of the
individual’s birth, is not available and:
a. The individual is 14 years of age or younger, an

additional evidentiary document containing the facts
of the individual’s birth, established before the indi-
vidual was five years of age; or

b. The individual is over 14 years of age, an additional
evidentiary document containing the facts of the
individual’s birth, established at least five years
before the date of submission; and

6. The fee in R9-19-105 for a request to establish a delayed
birth record and register the individual’s birth.

G. A person submitting a request for the registration of an indi-
vidual’s birth according to subsection (F) shall ensure that an
evidentiary document required in:

1. Subsection (F)(4)(a)(ii) or subsections (F)(4)(b)(ii) and
(F)(4)(b)(iii), as applicable, contains, in addition to the
individual’s first and last name:
a. The individual’s date of birth;
b. The town, city, or county where the individual’s

birth occurred;
c. The first and last name of the individual’s mother,

submitted as required in subsection (F)(2)(d)(i); or
d. If applicable, the first and last name of the individ-

ual’s father, submitted as required in subsection
(F)(2)(e)(i); and

2. Subsection (F)(4)(a)(iii) or (F)(4)(b)(iv), as applicable:
a. Contains the individual’s mother’s first and last

name and street address, and
b. Was created no more than six months before the date

of the individual’s birth or six months after the date
of the individual’s birth.

H. If a request for the registration of an individual’s birth is sub-
mitted according to subsection (F) and the individual’s birth
occurred in Arizona before 1970, the State Registrar may:
1. Waive one of the evidentiary documents required in sub-

section (F)(4)(b) as long as at least two other evidentiary
documents verify each of the pieces of the individual’s
birth information required in subsection (G)(1);

2. Accept as an evidentiary document an affidavit from an
independent source, attesting to personal knowledge of
the individual’s birth; or

3. Consider all evidentiary documents submitted to deter-
mine whether the information contained in the eviden-
tiary documents supports the registration of the
individual’s birth.

I. If an individual’s birth occurred in Arizona before 1970, the
individual is a member of a tribe recognized by the Federal
Bureau of Indian Affair’s Office of Federal Acknowledgement
under 25 CFR Part 83, and the individual’s birth is not regis-
tered, the individual or the individual’s guardian may request
the registration of the individual’s birth by submitting to the
State Registrar:
1. A “Certificate of No Record” for the individual issued by

the State Registrar, dated not more than five years before
the date the request in this subsection is submitted;

2. The following information, in a Department-provided
format:
a. Whether the individual has a registered birth record

from another state or country;
b. If the individual has a registered birth record from

another state or country, the state or country that
issued the individual’s registered birth certificate;

c. The individual’s:
i. Current name;
ii. Name before first marriage;
iii. Sex;
iv. Date of birth; and
v. Town, city, or county where the individual’s

birth occurred;
d. The individual’s mother’s:

i. Name before first marriage;
ii. Current last name; and
iii. Date of birth, if known;

e. If applicable according to A.R.S. § 36-334, the name
and, if known, date of birth of the individual’s
father; and

f. A written statement attesting to the validity of the
information required in subsections (I)(2)(a) through
(e), signed by:
i. The individual; or
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ii. If applicable, the individual’s guardian or the
person who has custody of the individual;

3. If the information is submitted by the individual’s guard-
ian, a copy of the court order establishing guardianship,
certified by the issuing court;

4. An evidentiary document verifying the individual’s offi-
cial tribal enrollment, issued by the Tribal Authority of
the federally recognized tribe and certified by the Tribal
Authority, containing:
a. The individual’s:

i. Name before first marriage;
ii. Date of birth; and
iii. Town, city, or county where the individual’s

birth occurred;
b. The individual’s mother’s name; and
c. If applicable according to A.R.S. § 36-334, the indi-

vidual’s father’s name;
5. One or more other evidentiary documents that:

a. Support the information provided according to sub-
section (I)(2)(c) through (e); and

b. May include an affidavit from an independent
source, attesting to personal knowledge of the indi-
vidual’s birth; and

6. The fee in R9-19-105 for a request to establish a delayed
birth record and register the individual’s birth.

J. If the State Registrar determines that a request for registration
of an individual’s birth submitted according to subsection (F)
or (I) and the evidentiary documents submitted as part of the
request:
1. Contain the required information, meet the requirements

in this Section, and are true and valid, the State Registrar
shall:
a. Establish a delayed birth record for the individual

that includes a summary statement that lists the evi-
dentiary documents the State Registrar accepted as
support for the registration of the individual’s birth
and register the individual’s birth; and

b. Issue a certified copy of a certificate of delayed birth
registration to the person who submitted the request
to register the individual’s birth; or

2. Do not contain the required information, do not meet the
requirements in this Section, or may not be true or valid,
the State Registrar shall:
a. Not establish a delayed birth record for the individ-

ual or register the individual’s birth; and
b. Provide written notification to the person who sub-

mitted the request according to R9-19-103(C):
i. Specifying the missing, incomplete, false, or

invalid information or evidentiary documents;
and

ii. Informing the person that the person has 180
days after the date of the written notification in
subsection (J)(2)(b) to provide the required
information or evidentiary documents.

K. If a person who received the notification in subsection
(J)(2)(b):
1. Submits all the required information or evidentiary docu-

ments to the State Registrar within the 180-day time
period, the State Registrar shall establish a delayed birth
record for the individual and issue a certified copy of a
certificate of delayed birth registration to the person who
submitted the request to register the individual’s birth; or

2. Does not submit all the required information or eviden-
tiary documents to the State Registrar within the 180-day
time period, the State Registrar shall:
a. Comply with the requirements in R9-19-103(D) and

(E); and
b. If denying the delayed registration of the individ-

ual’s birth, in addition to the written notice required
in R9-19-103(E)(2)(c), advise the person of the per-
son’s right to:
i. Appeal the State Registrar’s determination, as

prescribed in A.R.S. Title 41, Chapter 6, Article
6;

ii. If the individual has obtained the required
information or evidentiary documents, apply to
register the individual’s birth as prescribed in
subsection (F) or (I), as applicable; or

iii. Petition for a court order to register the individ-
ual’s birth, as prescribed in A.R.S. § 36-333.03.

L. If the Department receives a court order, issued under A.R.S. §
36-333.03, for the registration of a delayed birth record for an
individual, the Department shall establish a delayed birth
record for the individual that includes a summary statement
that lists the evidentiary documents the court accepted as sup-
port for the registration of the individual’s birth and register
the individual’s birth.

M. After reviewing for completeness and compliance with R9-19-
102, R9-19-201, and this Section, the State Registrar or a local
registrar or deputy local registrar shall return an evidentiary
document submitted to support a request to register an individ-
ual’s birth to the person who submitted the request to register
the individual’s birth.

Historical Note
Former Section R9-19-204 renumbered to R9-19-203, 
new Section R9-19-204 renumbered from R9-19-205 
effective July 31, 1989 (Supp. 89-3). Section expired 
under A.R.S. 41-1056(E) at 11 A.A.R. 867, effective 

December 31, 2004 (Supp. 05-1). New Section R9-19-
204 made by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-205. Establishing a Registered Birth Record for a
Foundling
A. To establish a registered birth record for a foundling, a person

who has custody of the foundling shall submit to the State
Registrar or the local registrar or deputy local registrar of the
registration district where the foundling was found:
1. The following information, in a Department-provided

format:
a. The location where the foundling was found, includ-

ing:
i. If the foundling is a newborn left with a safe

haven provider according to A.R.S. § 13-
3623.01, the facility where the foundling was
found;

ii. If the foundling is not a newborn left with a
safe haven provider according to A.R.S. § 13-
3623.01, the name or a description of the place
where the foundling was found;

iii. If applicable, the street address and the city or
town; and

iv. The county;
b. The following information about the foundling:

i. Name given to the foundling;
ii. Approximate date of birth of the foundling,

based on the foundling’s approximate age;
iii. Sex;
iv. Approximate race of the foundling; and
v. If applicable, the identification number

assigned to the foundling by the Department of
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Child Safety or a person designated by the
Department of Child Safety to take custody of
the foundling;

c. The date the foundling was found; and
d. The name and address of the person who has cus-

tody of the foundling;
2. A written statement attesting to the validity of the infor-

mation submitted, signed and dated by the person who
has custody of the foundling; and

3. A copy of the court order establishing custody, certified
by the issuing court.

B. Upon receipt of the information and documents in subsection
(A), the State Registrar shall establish a registered birth record
for a foundling using the submitted information and include
the street address, city or town, and county where the found-
ling was found as the place of the foundling’s birth.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-205 renumbered to R9-19-204, new 

Section R9-19-205 renumbered from R9-19-206 and 
amended effective July 31, 1989 (Supp. 89-3). Section 
R9-19-205 repealed; new Section R9-19-205 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-206. Establishing a Registered Record of Foreign
Birth for an Adopted Individual
A. To establish a registered record of foreign birth for an adopted

individual:
1. A state court, the adopted individual’s adoptive parent,

the married adopted individual, or the adopted individual
of legal age shall submit to the State Registrar:
a. An adoption decree or other official document, final-

izing the adoption from the country of the adopted
individual’s birth, that meets the requirements in R9-
19-102, and

b. A copy of an IR-3 stamp in the individual’s passport;
2. If the individual’s adoptive parent has completed a re-

adoption process in an Arizona court, the individual’s
adoptive parent or state court shall submit to the State
Registrar a copy of an IR-3 stamp in the individual’s
passport and:
a. An original state of Arizona certificate of adoption,

issued by a court in this state; or
b. A court order of adoption issued and certified by a

court in this state and:
i. A birth certificate from the country of the

adopted individual’s birth, translated into
English; or

ii. An evidentiary document stating the date and
place of the adopted individual’s birth; or

3. If the adopted individual does not have an IR-3 stamp in
the individual’s passport, the individual’s adoptive parent,
the married adopted individual, the adopted individual
who is of legal age, or a state court shall submit to the
State Registrar:
a. An original state of Arizona certificate of adoption,

issued by a court in this state;
b. A court order of adoption issued and certified by a

court in this state and:
i. A birth certificate from the country of the

adopted individual’s birth that meets the
requirements in R9-19-102, or

ii. An evidentiary document stating the date and
place of the adopted individual’s birth; or

c. If the individual was not adopted in this state, a court
order, issued by a court in this state, that recognizes
the adoption.

B. If the evidentiary documents submitted according to subsec-
tion (A) to establish a registered record of foreign birth for an
adopted individual do not contain the following information,
the person who submitted the evidentiary documents shall sub-
mit to the State Registrar:
1. The following information about the individual:

a. Name;
b. Date of birth;
c. Town, city, or county where the individual’s birth

occurred;
d. Sex; and
e. Race;

2. The following information about the individual’s adop-
tive mother:
a. Name;
b. Last name before first marriage;
c. Date of birth;
d. State, territory, or foreign country where the individ-

ual’s adoptive mother was born;
e. Street address, city or town, county, and state of the

individual’s adoptive mother’s usual residence at the
time of the individual’s birth;

f. Whether the individual’s adoptive mother’s usual
residence at the time of the individual’s birth is
within city limits; and

g. Social Security Number; and
3. If applicable according to A.R.S. § 36-334, the following

information about the individual’s adoptive father:
a. Name;
b. Date of birth;
c. State, territory, or foreign country where the individ-

ual’s adoptive father was born; and
d. Social Security Number.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). 

Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-206 renumbered to R9-19-205, new 

Section R9-19-206 renumbered from R9-19-207 and 
amended effective July 31, 1989 (Supp. 89-3). Section 
R9-19-206 repealed; new Section R9-19-206 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-207. Correcting Information in a Registered Birth
Record
A. A person requesting a correction to an individual’s registered

birth record shall submit to the State Registrar or a local regis-
trar, a written request to correct, in a Department-provided for-
mat, that includes:
1. The individual’s name currently in the individual’s regis-

tered birth record;
2. The individual’s date of birth;
3. The name before first marriage of the individual’s

mother;
4. If known, the:

a. Individual’s sex;
b. State file number;
c. Town or city of the individual’s birth;
d. County of the individual’s birth;
e. Hospital where the individual was born, if applica-

ble;
f. Name of the individual’s father; and
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g. Dates of birth of the individual’s parents; and
5. The specific information in the individual’s registered

birth record to be corrected.
B. In addition to the information in subsection (A), an administra-

tor of a hospital or the person in charge of the medical records
for the hospital where an individual was born, who is request-
ing a correction to the individual’s registered birth record
because of a hospital error, shall submit to the State Registrar
or a local registrar:
1. The name of the hospital administrator or the person in

charge of the hospital’s medical records who is requesting
the correction;

2. A written statement attesting to the validity of the submit-
ted correction, signed and dated by the hospital adminis-
trator or the person in charge of the hospital’s medical
records; and

3. A copy of the:
a. Document required in R9-19-202(A), or
b. Part of the individual’s or the individual’s mother’s

medical record containing the specific information
in R9-19-201(A)(3) or (4) to be corrected.

C. In addition to the information in subsection (A), a physician,
registered nurse practitioner, nurse midwife, or midwife who
attended an individual’s birth, submitted a request for the indi-
vidual’s birth registration according to R9-19-203, and
requests a correction to the individual’s registered birth record
because of the physician’s, registered nurse practitioner’s,
nurse midwife’s, or midwife’s error shall submit to the State
Registrar or a local registrar:
1. The name of the physician, registered nurse practitioner,

nurse midwife, or midwife who attended the individual’s
birth and who is requesting the correction;

2. A written statement attesting to the validity of the submit-
ted correction, signed and dated by the physician, regis-
tered nurse practitioner, nurse midwife, or midwife who
attended the individual’s birth; and

3. A copy of the:
a. Document required in R9-19-203(A), or
b. Part of the individual’s or the individual’s mother’s

medical record containing the specific information
in R9-19-201(A)(3) or (4) to be corrected.

D. In addition to requests for correction of an individual’s regis-
tered birth record made according to subsections (B) or (C), a
written request for a correction to an individual’s registered
birth record may be submitted by:
1. The individual, if the individual is of legal age or mar-

ried;
2. A parent of the individual whose name is listed in the

individual’s registered birth record;
3. The individual’s guardian; or
4. A person who has custody of the individual.

E. In addition to the information in subsection (A), a person in
subsection (D) requesting a correction to an individual’s regis-
tered birth record shall submit to the State Registrar or a local
registrar:
1. The name and mailing address of the person requesting

the correction;
2. An affidavit attesting to the validity of the submitted cor-

rection, signed by the person requesting the correction;
3. If the request for correction of the individual’s registered

birth record is submitted by:
a. The individual’s guardian, a copy of the court order

establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by

the issuing court;
4. If the request for correction of the individual’s registered

birth record is submitted more than 90 days after the indi-
vidual’s birth, an evidentiary document that includes the
specific information to be corrected; and

5. The fee in R9-19-105 for a request to correct information
in a registered birth record.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-207 renumbered to R9-19-206, new 

Section R9-19-207 renumbered from R9-19-208 and 
amended effective July 31, 1989 (Supp. 89-3). Section 
R9-19-207 repealed; new Section R9-19-207 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-208. Amending Information in a Registered Birth
Record
A. A person requesting an amendment to an individual’s regis-

tered birth record shall include in a written request to amend:
1. The individual’s name currently in the individual’s regis-

tered birth record;
2. The individual’s date of birth;
3. The name before first marriage of the individual’s

mother;
4. If known, the:

a. Individual’s sex;
b. State file number;
c. Town or city of the individual’s birth;
d. County of the individual’s birth;
e. Hospital where the individual was born, if applica-

ble;
f. Name of the individual’s father; and
g. Dates of birth of the individual’s parents; and

5. The specific information in the individual’s registered
birth record to be amended, including, as applicable or as
further specified in subsections of this Section, the spe-
cific information to be deleted and the specific informa-
tion to be added.

B. Except for an amendment specified in another subsection of
this Section, to request an amendment to an individual’s regis-
tered birth record, a person requesting the amendment shall
submit to the State Registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A);
b. The name and mailing address of the person request-

ing the amendment;
c. The relationship between the individual and the per-

son requesting the amendment; and
d. An affidavit attesting to the validity of the submitted

amendment, signed by the person requesting the
amendment;

2. A copy of a court order to amend the individual’s regis-
tered birth record, certified by the issuing court and
including the information to be amended, as specified
according to subsection (A)(5);

3. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

C. An administrator of a hospital or the person in charge of the
medical records for the hospital where an individual was born,
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who is requesting an amendment of information specified in
R9-19-201(A)(3) or (4) in the individual’s registered birth
record because of a hospital error, shall submit to the State
Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A);
b. The name of the hospital administrator or the person

in charge of the hospital’s medical records who is
requesting the amendment; and

c. A written statement attesting to the validity of the
submitted amendment, signed and dated by the hos-
pital administrator or the person in charge of the
hospital’s medical records; and

2. A copy of the part of the individual’s or the individual’s
mother’s medical record containing the specific informa-
tion to be amended.

D. A physician, registered nurse practitioner, nurse midwife, or
midwife who attended an individual’s birth, submitted a
request for the individual’s birth registration according to R9-
19-203, and requests an amendment of information specified
in R9-19-201(A)(3) or (4) in the individual’s registered birth
record because of the physician’s, registered nurse practi-
tioner’s, nurse midwife’s, or midwife’s error shall submit to
the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A);
b. The name of the physician, registered nurse practi-

tioner, nurse midwife, or midwife who attended an
individual’s birth; and

c. A written statement attesting to the validity of the
submitted amendment, signed and dated by the phy-
sician, registered nurse practitioner, nurse midwife,
or midwife who attended the individual’s birth; and

2. A copy of the part of the individual’s or the individual’s
mother’s medical record containing the specific informa-
tion to be amended.

E. To add an individual’s first name, middle name, or suffix to the
individual’s registered birth record 90 days or less after the
individual’s birth, the individual’s parent or guardian shall
submit to the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A), including the

first name, middle name, or suffix to be added;
b. The name and mailing address of the individual’s

parent or guardian requesting the amendment; and
c. An affidavit attesting to the validity of the submitted

amendment, signed, as applicable, by:
i. Each parent whose name is included in the indi-

vidual’s birth record, or
ii. The individual’s guardian;

2. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

3. The fee in R9-19-105 for a request to amend information
in a registered birth record.

F. To add an individual’s first name, middle name, or suffix to the
individual’s registered birth record more than 90 days but less
than seven years after the individual’s birth, the individual’s
parent or guardian shall submit to the State Registrar or a local
registrar:
1. A written request, in a Department-provided format, that

includes:

a. The information in subsection (A), including the
first name, middle name, or suffix to be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:
i. Each parent whose name is included in the indi-

vidual’s birth record, or
ii. The individual’s guardian;

2. An evidentiary document that:
a. Includes the first name, middle name, or suffix to be

added; and
b. Was created within one year after the date of the

individual’s birth;
3. If the person submitting the request for the amendment to

the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

G. To request the amendment of an individual’s name in the indi-
vidual’s registered birth record 90 days or less after the indi-
vidual’s birth, the individual’s parent or guardian shall submit
to the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A), including the

specific name to be deleted and the specific name to
be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:
i. Each parent whose name is included in the indi-

vidual’s birth record, or
ii. The individual’s guardian;

2. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

3. The fee in R9-19-105 for a request to amend information
in a registered birth record.

H. To request the amendment of an individual’s name in the indi-
vidual’s registered birth record more than 90 days but less than
one year after the individual’s birth, the individual’s parent or
guardian shall submit to the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A), including the

specific name to be deleted and the specific name to
be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:
i. Each parent whose name is included in the indi-

vidual’s birth record, or
ii. The individual’s guardian;

2. An evidentiary document that:
a. Includes the name to be added, and
b. Was created within one year after the date of the

individual’s birth;
3. If the person submitting the request for the amendment to

the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and



Supp. 17-4 Page 18 December 31, 2017

Title 9, Ch. 19 Arizona Administrative Code 9 A.A.C. 19

Department of Health Services - Vital Records and Statistics

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

I. To amend the month or day of an individual’s birth in the indi-
vidual’s registered birth record, the individual, if the individual
is of legal age or is married, or the individual’s parent or
guardian shall submit to the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A), including the

month or day to be deleted and the month or day to
be added;

b. The name and mailing address of the individual or
the individual’s parent or guardian requesting the
amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:
i. The individual;
ii. The individual’s parent requesting the amend-

ment, whose name is included in the individ-
ual’s birth record; or

iii. The individual’s guardian;
2. An evidentiary document that includes the requested

month or day;
3. If the person submitting the request for the amendment to

the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

J. To amend the date of birth or place of birth of an individual’s
parent in the individual’s registered birth record or to change
the individual’s mother’s last name in the individual’s regis-
tered birth record to the individual’s mother’s last name before
the individual’s mother’s first marriage, the individual, if the
individual is of legal age or is married, or the individual’s par-
ent or guardian shall submit to the State Registrar or a local
registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A), including the

specific information in the individual’s registered
birth record to be amended, including the date of
birth, place of birth, or name to be deleted and the
date of birth, place of birth, or name to be added;

b. The name and mailing address of the individual or
the individual’s parent or guardian requesting the
amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:
i. The individual;
ii. The individual’s parent requesting the amend-

ment, whose name is included in the individ-
ual’s birth record; or

iii. The individual’s guardian;
2. One of the following evidentiary documents containing

the specific information for the individual’s parent to be
amended in the individual’s registered birth record:
a. A certified copy of the individual’s parent’s regis-

tered birth certificate;
b. A copy of the individual’s parent’s passport; or
c. A copy of an administrative order or court order

establishing paternity, certified by the issuing entity;
3. If the person submitting the request for the amendment to

the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

K. To request the amendment of an individual’s registered birth
record based on the individual’s biological father’s voluntary
acknowledgement of paternity, the individual’s mother and
biological father shall submit to the State Registrar:
1. A voluntary acknowledgement of paternity form that

complies with A.R.S. § 25-812;
2. The following information, which may be submitted as

part of the voluntary acknowledgement of paternity or in
a Department-provided format:
a. The information in subsection (A);
b. The names and mailing address of the individual’s

mother and biological father requesting the amend-
ment;

c. The following information about the individual’s
biological father:
i. Name;
ii. Date of birth;
iii. State, territory, or foreign country where the

individual’s biological father was born;
iv. Social Security Number;
v. Race;
vi. Whether the individual’s father is of Hispanic

origin and, if so, the type of Hispanic origin;
and

vii. Highest degree or level of education completed
by the individual’s father at the time of the indi-
vidual’s birth;

d. If the request is submitted 90 days or less after the
date of the individual’s birth, the name requested for
the individual; and

e. If the request is submitted more than 90 days after
the date of the individual’s birth, the last name
requested for the individual;

3. If an individual has a presumed father as described in
A.R.S. § 25-814(A)(1), a written document that contains:
a. The individual’s name;
b. The individual’s presumed father’s name;
c. The individual’s mother’s name; and
d. A jurat, as defined in A.R.S. § 41-311, signed by the

individual’s presumed father:
i. Attesting to the fact that, although the individ-

ual’s presumed father was married to the indi-
vidual’s mother, the individual’s presumed
father is not the biological father of the individ-
ual; and

ii. Relinquishing and waiving all legal rights to
the individual; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

L. To request the amendment of an individual’s registered birth
record based on an administrative order or court order estab-
lishing paternity, a person shall submit to the State Registrar:
1. A copy of the administrative order or a court order estab-

lishing paternity, certified by the issuing entity;
2. The following information, which may be submitted as

part of the administrative order or a court order establish-
ing paternity or in a Department-provided format:
a. The information in subsection (A);
b. The name and mailing address of the person request-

ing the amendment; and
c. The following information about the father to be

added to the individual’s registered birth record:
i. Name;
ii. Date of birth;
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iii. State, territory, or foreign country where the
father was born; and

iv. If the person requesting the amendment is not
the issuing entity:
(1) Social Security Number;
(2) Race;
(3) Whether the father is of Hispanic origin

and, if so, the type of Hispanic origin; and
(4) Highest degree or level of education com-

pleted by the father at the time of the indi-
vidual’s birth; and

3. The fee in R9-19-105 for a request to amend infor-
mation in a registered birth record.

M. To request the amendment of the registered birth record of an
individual born in Arizona based on the individual’s adoption,
a state court, the adopted individual’s adoptive parent, the mar-
ried adopted individual, or the adopted individual of legal age
shall submit to the State Registrar:
1. A copy of the court order of adoption, certified by the

issuing court, or a certificate of adoption with a court
seal, after the individual’s adoption is final;

2. If the document required in subsection (M)(1) does not
contain the following, the person who submitted the
request to amend the adopted individual’s registered birth
record shall submit to the State Registrar:
a. The information in subsection (A);
b. The name and mailing address of the adopted indi-

vidual’s adoptive parent or the adopted individual
requesting the amendment;

c. The individual’s name established by the court
order;

d. Whether the individual’s adoptive parents want the
information about the individual’s parents currently
in the individual’s registered birth record to be
retained;

e. If the individual’s adoptive parents do not want the
information about the individual’s parents in the
individual’s registered birth record before the adop-
tion to be retained in the individual’s registered birth
record after the adoption, the following information:
i. The name and date of birth of the individual’s

adoptive father;
ii. The state, territory, or foreign country where

the individual’s adoptive father was born;
iii. The individual’s adoptive father’s Social Secu-

rity Number;
iv. The name and date of birth of the individual’s

adoptive mother;
v. The individual’s adoptive mother’s last name

before first marriage;
vi. The state, territory, or foreign country where

the individual’s adoptive mother was born;
vii. The individual’s adoptive mother’s Social

Security Number;
viii. Street address, city or town, county, and state of

the individual’s adoptive mother’s residence at
the time of the individual’s birth; and

ix. Street address, city or town, county, and state of
the individual’s adoptive mother’s current resi-
dence;

f. If the individual’s adoptive parents want the infor-
mation about the individual’s parents in the individ-
ual’s registered birth record before the adoption to
be retained in the individual’s registered birth record
after the adoption, the name and date of birth of each
of the individual’s adoptive parents;

g. Whether the individual’s adoptive parents want the
name of the hospital, facility, or street address where
the individual’s birth occurred to be omitted in the
amended birth record;

h. The signature of each of the individual’s adoptive
parents and the date signed;

i. The name of the court issuing the document required
in subsection (K)(1); and

j. The date the final order of adoption was granted;
3. If the individual’s adoptive parents want the information

about the individual’s parents in the individual’s regis-
tered birth record before the adoption to be retained in the
individual’s registered birth record after the adoption:
a. A written request signed and dated by the adoptive

parent or a copy of a court order, certified by the
issuing court, containing a request to retain the
information in the individual’s registered birth
record;

b. Either:
i. A written statement with the notarized signa-

ture of the individual’s mother, agreeing to
retain the mother’s name in the individual’s
registered birth record; or

ii. If the individual’s mother is deceased, a certi-
fied copy of a registered death certificate for
the individual’s mother; and

c. If a father’s name is included in the individual’s reg-
istered birth record, either:
i. A written statement with the notarized signa-

ture of the individual’s father, agreeing to retain
the father’s name in the individual’s registered
birth record; or

ii. If the individual’s father is deceased, a certified
copy of a registered death certificate for the
individual’s father; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

N. If the State Registrar receives a court order or a certificate of
adoption with a court seal for an individual, submitted as
required in subsection (M), that names two persons of the
same sex as the individual’s parents or the individual’s mother
and father, the State Registrar shall enter the name of each per-
son as the individual’s parent in the individual’s birth record.

O. To request an amendment to an individual’s registered birth
record when the individual has undergone a sex change opera-
tion or has had a chromosomal count that establishes the sex of
the individual as different than in the individual’s registered
birth record, an individual, if the individual is of legal age or is
married, or the individual’s parent or guardian shall submit to
the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The information in subsection (A), including:

i. The individual’s sex currently in the individ-
ual’s registered birth record, and

ii. The requested change for the individual’s sex to
be included in the individual’s registered birth
record;

b. The name and mailing address of the individual or
the individual’s parent or guardian requesting the
amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:
i. The individual;
ii. The individual’s parent requesting the amend-

ment, whose name is included in the individ-
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ual’s birth record; or
iii. The individual’s guardian;

2. A written statement on a physician’s letterhead paper,
signed and dated by the physician, that the individual has:
a. Undergone a sex change operation, or
b. Had a chromosomal count that establishes the sex of

the individual as different from that in the individ-
ual’s registered birth record;

3. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

P. The State Registrar or a local registrar shall amend an individ-
ual’s registered birth record based on:
1. A request for an amendment, if the State Registrar or

local registrar determines, according to R9-19-103, that
the information and evidentiary documents in the request
for amendment supports the amendment of the individ-
ual’s registered birth record; or

2. Except as provided in subsection (Q), a court order.
Q. The State Registrar or a local registrar shall not amend the date

of birth in an individual’s registered birth record to a year later
than the year in the date currently stated in the individual’s
registered birth record if any of the information in R9-19-201,
required for registering the individual’s birth, was received by
the State Registrar or local registrar before the later date.

R. When the State Registrar or a local registrar amends a regis-
tered birth record, the State Registrar or local registrar shall
seal the:
1. Registered birth record that existed before the amend-

ment, and
2. Evidentiary documents submitted to support the amend-

ment.

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-208 renumbered to R9-19-207, new 

Section R9-19-208 renumbered from R9-19-209 and 
amended effective July 31, 1989 (Supp. 89-3). Section 
R9-19-208 repealed; new Section R9-19-208 made by 

final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-209. Cancellation of a Registered Birth Record
A. The State Registrar shall cancel an individual’s registered birth

record if the State Registrar determines that:
1. Another registered birth record for the individual exists

and was registered before the individual’s birth was regis-
tered under this Article; or

2. The information submitted for registration of the birth
and creation of the registered birth record was fraudulent,
a misrepresentation of facts, or based on false documents.

B. If the State Registrar intends to cancel an individual’s regis-
tered birth record as prescribed in subsection (A), the State
Registrar shall provide written notice of the intent to cancel
and the right to appeal the intent to cancel, as prescribed in
A.R.S. Title 41, Chapter 6, Article 6, to:
1. The individual, if the individual is of legal age or is mar-

ried; or
2. The individual’s parent, if the individual is not of legal

age and is not married, or, if applicable, the individual’s
guardian.

Historical Note
Former Section R9-19-209 renumbered to R9-19-208 

effective July 31, 1989 (Supp. 89-3). New Section R9-19-
209 made by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-210. Eligibility for a Certified Copy of a Certificate of
Birth Registration
A. A certified copy of a certificate of birth registration contains,

as available, the information specified in:
1. R9-19-201(A)(1) and (4) for a birth registered according

to R9-19-202 or R9-19-203;
2. R9-19-201(B)(1) for a birth registered according to R9-

19-204(A) or (B);
3. R9-19-204(F)(2)(c)(ii) through (v), (d)(ii) through (v),

and (e)(i) through (iii) for a birth registered according to
R9-19-204(F);

4. R9-19-204(I)(2)(c)(ii) through (v), (d), and (e) for a birth
registered according to R9-19-204(I);

5. R9-19-205(A)(1)(a) and (b)(i) through (iii) for a found-
ling’s birth record registration according to R9-19-205;
and

6. R9-19-206(B)(1)(a) through (d), (2)(a) through (d), and
(3)(a) through (c) for registering a foreign birth according
to R9-19-206.

B. The following are eligible to receive a certified copy of an
individual’s certificate of birth registration:
1. The individual, if the individual is of legal age or mar-

ried;
2. A parent of the individual;
3. The individual’s spouse;
4. The individual’s grandparent, adult child, adult grand-

child, or adult brother or sister;
5. The individual’s guardian;
6. A person designated in a power of attorney, established

by the individual’s parent or guardian according to A.R.S.
§ 14-5104 or 14-5107;

7. A person appointed as the individual’s conservator
according to A.R.S. Title 14, Chapter 5, Article 4;

8. A person designated in a court order to receive a certified
copy of the individual’s certificate of birth registration;

9. An attorney representing:
a. The individual, if the individual is of legal age or

married;
b. The individual’s parent; or
c. The individual’s guardian while acting on the indi-

vidual’s behalf;
10. An adoption agency, licensed according to A.R.S. § 8-

126, or a private attorney if:
a. An adoption of the individual is pending, and
b. The adoption agency or private attorney represents

the individual’s biological parents or prospective
adoptive parents; and

11. A governmental agency processing an adoption, a finan-
cial claim, a governmental benefit application, or another
form of compensation on behalf of an individual, or hav-
ing another official purpose for the certified copy of the
individual’s certificate of birth registration.

Historical Note
New Section R9-19-210 made by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, 

effective October 1, 2016 (Supp. 16-2).
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R9-19-211. Requesting a Certified Copy of a Certificate of
Birth Registration
A. A person eligible to receive a certified copy of an individual’s

certificate of birth registration according to R9-19-210(B)(1)
through (8) may request a certified copy of the individual’s
certificate of birth registration by submitting to the State Reg-
istrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. The relationship between the individual and the per-
son submitting the request that makes the person eli-
gible to receive a certified copy of the individual’s
certificate of birth registration;

d. The individual’s:
i. Name in the individual’s registered birth

record,
ii. Sex, and
iii. Date of birth;

e. The name before first marriage of the individual’s
mother;

f. If known, the:
i. State file number;
ii. Town or city of the individual’s birth;
iii. County of the individual’s birth;
iv. Hospital where the individual was born, if

applicable;
v. Name of the individual’s father; and
vi. Dates of birth of the individual’s parents;

g. The number of certified copies of the individual’s
certificate of birth registration being requested; and

h. The dated signature of the person submitting the
request, either:
i. With the person’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
person that contains the name and signature of
the person;

2. Except for an individual who is 18 years of age or older
or a parent whose name is included in the individual’s
registered birth record, one or more evidentiary docu-
ments demonstrating that the person is eligible to receive
a certified copy of the individual’s certificate of birth reg-
istration; and

3. The fee in R9-19-105 for each certified copy of the indi-
vidual’s certificate of birth registration being requested.

B. The following provides examples of documentation that meets
the requirement in subsection (A)(2):
1. For the individual, if the individual is less than 18 years

of age, documentation that the individual is emancipated,
according to A.R.S. Title 12, Chapter 15, or married;

2. For a parent whose name is not included in the individ-
ual’s registered birth record, either:
a. A copy of a court order of adoption for the individ-

ual, certified by the issuing court, or a certificate of
adoption for the individual with a court seal, includ-
ing the parent’s name as an adoptive parent of the
individual; or

b. A copy of a court order, certified by the issuing
court, including the parent’s name as a parent of the
individual;

3. For the individual’s spouse:

a. A copy of the marriage certificate for the individual
and the spouse; and

b. A written document signed and dated by the individ-
ual authorizing the spouse to receive a copy of the
individual’s certificate of birth registration with
either:
i. The signature notarized, or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification that
contains the individual’s name and signature;

4. For a person who is the individual’s grandparent or the
individual’s adult child, grandchild, brother, or sister,
either:
a. A copy of one or more certificates of birth registra-

tion or certificates of death registration that show the
person’s relationship to the individual or, if a par-
ent’s name is included in the individual’s registered
birth record, the individual’s parent; or

b. For births or deaths registered in Arizona, informa-
tion about the person or a related person whose birth
or death was registered in Arizona, such as the per-
son’s name, date of birth, or parent’s name and date
of birth or date of death, that would enable the
Department to locate the registered birth record or
registered death record of the person or the related
person;

5. For the individual’s guardian, a copy of the court order
establishing guardianship, certified by the issuing court;

6. For a person designated in a power of attorney, estab-
lished by the individual’s parent or guardian according to
A.R.S. § 14-5104 or 14-5107, a copy of the power of
attorney;

7. For a person appointed as the individual’s conservator
according to A.R.S. Title 14, Chapter 5, Article 4, a copy
of the court order establishing conservatorship, certified
by the issuing court; and

8. For a person named in a court order to receive a certified
copy of the individual’s certificate of birth registration, a
copy of the court order, certified by the issuing court.

C. An attorney representing an individual, the individual’s parent,
or the individual’s guardian, according to R9-19-210(B)(9),
may request a certified copy of the individual’s certificate of
birth registration by submitting to the State Registrar or a local
registrar:
1. A written request, on the attorney’s letterhead paper or in

a Department-provided format, that includes:
a. The attorney’s name and state bar number;
b. Contact information for the attorney, which includes

a telephone number or an e-mail address;
c. The name of the person the attorney is representing;
d. The relationship of the person in subsection

(C)(1)(c) to the individual;
e. The information in subsections (A)(1)(d) through

(f);
f. The number of certified copies of the individual’s

certificate of birth registration being requested; and
g. The dated signature of the attorney:

i. With the attorney’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
attorney that contains the attorney’s name and
signature;

2. A copy of the attorney’s retainer agreement with, as
applicable, the individual, the individual’s parent, or the
individual’s guardian;
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3. If the retainer agreement is with a parent whose name is
not included in the individual’s registered birth record,
documentation that complies with a requirement in sub-
section (B)(2);

4. If the retainer agreement is with the individual’s guard-
ian, a copy of the court order establishing guardianship,
certified by the issuing court; and

5. The fee in R9-19-105 for each certified copy of the indi-
vidual’s certificate of birth registration being requested.

D. An adoption agency representing an individual’s biological
parents or prospective adoptive parents may request a certified
copy of the individual’s certificate of birth registration by sub-
mitting to the State Registrar or a local registrar:
1. A written request, on the adoption agency’s letterhead

paper or in a Department-provided format, that includes:
a. The name, license number, and address of the adop-

tion agency;
b. The name of and contact information for the adop-

tion agency’s designee for the adoption, which
includes a telephone number or an e-mail address;

c. The name of the individual’s biological parents or
prospective adoptive parents;

d. The information in subsections (A)(1)(d) through
(f);

e. The number of certified copies of the individual’s
certificate of birth registration being requested; and

f. The dated signature of the adoption agency’s desig-
nee:
i. With the designee’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
designee that contains the designee’s name and
signature;

2. A copy of a petition to adopt that:
i. Complies with A.R.S. § 8-109;
ii. Includes the names of the individual and, as applica-

ble, the individual’s biological parents or prospec-
tive adoptive parents; and

iii. Has been filed with a court of competent jurisdic-
tion; and

3. If not included in the copy of a petition to adopt required
in subsection (D)(2), a copy of a document demonstrating
that the adoption agency is representing the individual’s
biological parents or prospective adoptive parents; and

4. The fee in R9-19-105 for each certified copy of the indi-
vidual’s certificate of birth registration being requested.

E. A private attorney representing an individual’s prospective
adoptive parents may request a certified copy of the individ-
ual’s certificate of birth registration by submitting to the State
Registrar or a local registrar:
1. A written request, on the attorney’s letterhead paper or in

a Department-provided format, that includes:
a. The attorney’s name and state bar number;
b. Contact information for the attorney, which includes

a telephone number or an e-mail address;
c. The name of the individual’s prospective adoptive

parents;
d. The information in subsections (A)(1)(d) through

(f);
e. The number of certified copies of the individual’s

certificate of birth registration being requested; and
f. The dated signature of the attorney:

i. With the attorney’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
attorney that contains the attorney’s name and

signature;
2. A copy of the attorney’s retainer agreement with the indi-

vidual’s prospective adoptive parents;
3. A copy of a petition to adopt that:

a. Complies with A.R.S. § 8-109,
b. Includes the names of the individual and the individ-

ual’s prospective adoptive parents, and
c. Has been filed with a court of competent jurisdic-

tion; and
4. The fee in R9-19-105 for each certified copy of the indi-

vidual’s certificate of birth registration being requested.
F. A governmental agency processing an adoption, a financial

claim, a governmental benefit application, or another form of
compensation on behalf of an individual, or having another
official purpose for a certified copy of the individual’s certifi-
cate of birth registration may request a certified copy of the
individual’s certificate of birth registration by submitting to
the State Registrar or a local registrar:
1. A written request, on the governmental agency’s letter-

head paper or in a Department-provided format, that
includes:
a. The name and address of the governmental agency;
b. The name of and contact information for the govern-

mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

c. The information required in subsection (A)(1)(d)
through (f);

d. A description of the:
i. Action the governmental agency is taking on

behalf of the individual, or
ii. Official purpose for which the governmental

agency needs a certificate of the individual’s
birth registration;

e. The reason the governmental agency is requesting a
certified copy of the individual’s certificate of birth
registration; and

f. The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the certi-
fied copy of the individual’s certificate of birth registra-
tion.

Historical Note
New Section R9-19-211 made by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, 

effective October 1, 2016 (Supp. 16-2).

R9-19-212. Requesting a Noncertified Copy of a Certificate
of Birth Registration
A. A noncertified copy of a certificate of birth registration con-

tains, as available, the information specified in R9-19-210(A).
B. Except as provided in subsection (C), a person who is conduct-

ing research may request a noncertified copy of an individual’s
certificate of birth registration by submitting to the State Reg-
istrar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. The reason the person is requesting a noncertified



9 A.A.C. 19 Arizona Administrative Code Title 9, Ch. 19

Department of Health Services - Vital Records and Statistics

December 31, 2017 Page 23 Supp. 17-4

copy of the individual’s certificate of birth registra-
tion;

d. The information required in R9-19-211(A)(1)(d)
through (f); and

e. The dated signature of the person submitting the
request;

2. Documentation from the Department’s Human Subjects
Review Board that the person is eligible to receive a non-
certified copy of the individual’s certificate of birth regis-
tration; and

3. The fee in R9-19-105 for the noncertified copy of the
individual’s certificate of birth registration.

C. A person who is a family member, including a niece or
nephew, of an individual, who is conducting research for gene-
alogical purposes, and who is of legal age may request a non-
certified copy of the individual’s certificate of birth
registration by submitting to the State Registrar or a local reg-
istrar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. The relationship between the individual and the per-
son submitting the request that makes the person eli-
gible to receive a noncertified copy of the
individual’s certificate of birth registration;

d. The information required in R9-19-211(A)(1)(d)
through (f);

e. A statement that the person is conducting research
for genealogical purposes; and

f. The dated signature of the person submitting the
request, either:
i. With the person’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
person that contains the name, date of birth, and
signature of the person;

2. Documentation demonstrating that the person is eligible
to receive a noncertified copy of the deceased individ-
ual’s certificate of birth registration that may include:
a. A copy of one or more certificates of birth registra-

tion or certificates of death registration that show the
person’s relationship to the individual or, if a par-
ent’s name is included in the individual’s registered
birth record, the individual’s parent; or

b. For births or deaths registered in Arizona, informa-
tion about the person or a related person whose birth
or death was registered in Arizona, such as the per-
son’s name, date of birth, or parent’s name and date
of birth or date of death, that would enable the
Department to locate the registered birth record or
registered death record of the person or the related
person; and

3. The fee in R9-19-105 for the noncertified copy of the
individual’s certificate of birth registration.

D. A governmental agency processing an adoption, a financial
claim, a governmental benefit application, or another form of
compensation on behalf of an individual, or having another
official purpose for the noncertified copy of the individual’s
certificate of birth registration may request a noncertified copy
of the individual’s certificate of birth registration by submit-
ting to the State Registrar or a local registrar:

1. A written request, on the governmental agency’s letter-
head paper or in a Department-provided format, that
includes:
a. The name and address of the governmental agency;
b. The name of and contact information for the govern-

mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

c. The information required in R9-19-211(A)(1)(d)
through (f);

d. A description of the:
i. Action the governmental agency is taking on

behalf of the individual, or
ii. Official purpose for which the governmental

agency needs a certificate of the individual’s
birth registration;

e. The reason the governmental agency is requesting a
noncertified copy of the individual’s certificate of
birth registration; and

f. The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the noncer-
tified copy of the individual’s certificate of birth registra-
tion.

Historical Note
New Section R9-19-212 made by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, 

effective October 1, 2016 (Supp. 16-2).

ARTICLE 3. VITAL RECORDS FOR DEATH

R9-19-301. Human Remains Release Form
A. Except as provided in subsection (B), the form required by

A.R.S. § 36-326(B) to accompany a deceased individual’s
human remains moved from a hospital, nursing care institu-
tion, or hospice inpatient facility is in a Department-provided
format and shall include:
1. The name and street address of the hospital, nursing care

institution, or hospice inpatient facility;
2. The deceased individual’s:

a. Name;
b. Date of birth;
c. Sex; and
d. Social Security number or, if the deceased individ-

ual’s Social Security number is not available, the
deceased individual’s medical record number;

3. The date and time of the death;
4. The name and telephone number of the health care pro-

vider expected to sign the medical certification of death;
5. The name, telephone number, and relationship to the

deceased individual of the individual authorizing the hos-
pital, nursing care institution, or hospice inpatient facility
to release the human remains;

6. The most recent diagnosis in the deceased individual’s
medical record;

7. A list of the circumstances in A.R.S. § 11-593(A);
8. Whether a notification required in A.R.S. § 11-593 was

made;
9. If the deceased individual’s human remains are being

released to a funeral establishment or a person authorized
to receive the deceased individual’s communicable dis-
ease related information under A.R.S. § 36-664, whether
the deceased individual had been diagnosed with or was
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suspected of having, as stated in the deceased individual’s
medical record at the time of death:
a. Infectious tuberculosis,
b. Human immunodeficiency virus,
c. Creutzfeldt-Jakob disease,
d. Hepatitis B,
e. Hepatitis C, or
f. Rabies;
10. For a death that occurred in a hospital, if the

deceased individual’s human remains have been
accepted for donation by an organ procurement
organization under A.R.S. Title 36, Chapter 7, Arti-
cle 3, and the person authorized in A.R.S. § 36-843
has not made or refused to make an anatomical gift,
whether the organ procurement organization has
been notified that the deceased individual’s human
remains are being removed from the hospital; and

11. The name and signature of the individual representing the
hospital, nursing care institution, or hospice inpatient
facility who is releasing the human remains.

B. The form required by A.R.S. § 36-326(B) to accompany
human remains from a fetal death moved from a hospital,
nursing care institution, or hospice inpatient facility is in a
Department-provided format and shall include:
1. The name and street address of the hospital, nursing care

institution, or hospice inpatient facility; 
2. The name of the mother;
3. The date of delivery;
4. The estimated gestational age or, if the gestational age is

unknown, the weight of the human remains;
5. The name and telephone number of the parent authorizing

the hospital, nursing care institution, or hospice inpatient
facility to release the human remains;

6. A list of the circumstances in A.R.S. § 11-593(A);
7. Whether a notification required in A.R.S. § 11-593 was

made;
8. For a fetal death that occurred in a hospital, if the human

remains have been accepted for donation by an organ pro-
curement organization under A.R.S. Title 36, Chapter 7,
Article 3, and the person authorized in A.R.S. § 36-843
has not made or refused to make an anatomical gift,
whether the organ procurement organization has been
notified that the human remains are being removed from
the hospital; and

9. The name and signature of the individual representing the
hospital, nursing care institution, or hospice inpatient
facility who is releasing the human remains.

C. An individual who removes human remains from a hospital,
nursing care institution, or hospice inpatient facility shall sign
and date the applicable human remains release form required
in subsection (A) or (B), and note the time of removal when
the individual removes the human remains from the hospital,
nursing care institution, or hospice inpatient facility.

D. The individual in subsection (C) who removes human remains
shall submit a copy of the applicable human remains release
form required in subsection (A) or (B) to the local registrar or
deputy local registrar of the registration district where the
death or fetal death occurred within 24 hours after removing
the human remains from a hospital, nursing care institution, or
hospice inpatient facility.

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). 

Amended effective February 20, 1980 (Supp. 80-1). 
Amended effective July 31, 1989 (Supp. 89-3). Section 
repealed; new Section made by final rulemaking at 12 
A.A.R. 4387, effective January 6, 2007 (Supp. 06-4). 

Amended by final exempt rulemaking under Laws 2015, 
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 

2016 (Supp. 16-2).

R9-19-302. Information for a Death Record
A. The information for a deceased individual’s death record

includes the following:
1. Demographic and final disposition information for the

deceased individual’s certificate of death registration:
a. The name, date of birth, and sex of the deceased

individual;
b. Any other names by which the deceased individual

was known, including, if applicable, the deceased
individual’s last name before first marriage;

c. The place of death including:
i. The county,
ii. Town or city, and
iii. Zip code;

d. If death was pronounced in a hospital, whether the
deceased individual was:
i. An inpatient,
ii. An outpatient, or
iii. Dead on arrival at the hospital;

e. If death was pronounced somewhere other than a
hospital, whether death was pronounced at:
i. The deceased individual’s residence,
ii. A hospice inpatient facility,
iii. A nursing care institution, or
iv. Another location;

f. If death was pronounced at another location, a
description of the location;

g. If death was pronounced:
i. In a health care institution, the facility name; or
ii. In a location other than a health care institution,

the street address of the location;
h. The deceased individual’s race;
i. Whether the deceased individual was of Hispanic

origin and, if so, the type of Hispanic origin;
j. If the deceased individual was a member of a tribe

recognized by the Federal Bureau of Indian Affair’s
Office of Federal Acknowledgement under 25 CFR
Part 83, the name of the tribe;

k. Whether the deceased individual was ever in the
U.S. Armed Forces;

l. The deceased individual’s age:
i. If the deceased individual was one or more

years old, in years since the deceased individ-
ual’s birthday;

ii. If the deceased individual was one or more
days old but less than one year old, in months
and days; or

iii. If the deceased individual was less than one day
old, in hours and minutes;

m. The deceased individual’s marital status at the time
of death;

n. The name of the deceased individual’s surviving
spouse, if applicable, and, if different, the spouse’s
last name before first marriage;

o. The state, county, and city of the deceased individ-
ual’s birth or, if the birth did not happen in the
United States, the name of the country where the
birth occurred;

p. The deceased individual’s Social Security Number;
q. The deceased individual’s usual occupation;
r. The address, including the street address, town or

city, state, zip code, and county, of the deceased
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individual’s usual residence;
s. If the deceased individual’s usual residence is not in

the United States, the name of the country of the
deceased individual’s usual residence;

t. The name of the deceased individual’s father;
u. The name before first marriage of the deceased indi-

vidual’s mother;
v. The following information about the individual pro-

viding the demographic and final disposition infor-
mation about the deceased individual:
i. The individual’s name;
ii. Relationship to the deceased individual; and
iii. The individual’s mailing address, including

street address, city or town, state, zip code, and,
if outside the U.S., country;

w. The anticipated final disposition of the human
remains, including one or more of the following:
i. Burial;
ii. Entombment;
iii. Cremation;
iv. Anatomical gift, except for an anatomical gift

of a part;
v. Removal from the state; and
vi. Other final disposition of the human remains;

x. If an anticipated final disposition is anatomical gift,
except for an anatomical gift of a part, another antic-
ipated final disposition other than removal from the
state;

y. If an anticipated final disposition is removal from
the state:
i. Whether removal from the state includes

removal from the United States; and
ii. Another anticipated final disposition specified

in subsection (A)(1)(w)(i), (ii), (iii), or (vi);
z. If an anticipated final disposition of the human

remains is another means of final disposition, a
description of the anticipated final disposition;

aa. The name and location where each final disposition
of the human remains took place, and the date of
each final disposition;

bb. If applicable, the name and address of the funeral
establishment; and

cc. As applicable:
i. The name and license number of the funeral

director in charge of the final disposition of the
human remains; or

ii. If a funeral director is not in charge of the final
disposition of the human remains, the name of
the responsible person and, if the responsible
person is not the individual identified in sub-
section (A)(1)(v), the responsible person’s:
(1) Relationship to the deceased individual;

and
(2) Mailing address, including street address,

city or town, state, zip code, and, if outside
the U.S., country;

2. Other demographic and final disposition information for
the deceased individual’s death record:
a. Whether the deceased individual’s usual residence

was within city limits;
b. Whether the deceased individual’s usual residence

was in a tribal community at the time of death;
c. If the deceased individual’s usual residence was in a

tribal community at the time of death, the name of
the tribal community;

d. How long the deceased individual resided in Ari-

zona before the deceased individual’s death;
e. The type of business or industry in which the

deceased individual usually worked;
f. The name of the country of which the deceased indi-

vidual was a citizen;
g. The highest educational grade completed by the

deceased individual; and
h. If the anticipated final disposition of the deceased

individual’s human remains is cremation, documen-
tation of the approval of the medical examiner of the
county where the death occurred for the cremation
of the human remains;

3. Medical certification information for the deceased indi-
vidual’s certificate of death registration:
a. The date of death and whether the date is the actual

date of death or a date determined through a death
investigation conducted under A.R.S. § 11-597;

b. The time death was pronounced;
c. The conditions leading to the immediate cause of

death, including the underlying causes of death;
d. For each cause or condition listed according to sub-

section (A)(3)(c), the length of time from the onset
of the cause or condition to the time of death;

e. Any other conditions contributing to the death;
f. Whether an autopsy was performed on the deceased

individual;
g. Whether autopsy results were available to complete

the cause of death;
h. The manner of death;
i. The name, title, and address of the medical certifier;

and
j. The date the medical certifier signed the medical

certification of death; and
4. Other medical certification information for the deceased

individual’s death record:
a. If the medical certifier is a health care provider, the

health professional license number of the medical
certifier;

b. If the medical certifier is a tribal law enforcement
authority, the badge number of the medical certifier;

c. Whether tobacco use contributed to the cause of
death;

d. If the deceased individual was female, whether:
i. The deceased individual was pregnant within

the last year;
ii. The deceased individual was pregnant at the

time of death;
iii. The deceased individual was not pregnant at

the time of death, but pregnant within 42 days
before death;

iv. The deceased individual was not pregnant at
the time of death, but pregnant 43 days to one
year before death; or

v. It is unknown whether the deceased individual
was pregnant within the last year; and

e. Whether a notification required in A.R.S. § 11-593
was made.

B. If a medical examiner determined the manner of death in sub-
section (A)(3)(h) for a deceased individual, in addition to the
information in subsections (A)(3) and (4), the medical certifi-
cation information for the deceased individual’s death record
includes:
1. For the deceased individual’s certificate of death registra-

tion, whether the:
a. Manner of death was due to:

i. Natural causes,
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ii. An accident,
iii. Suicide,
iv. Homicide, or
v. An undetermined cause; and

b. Whether the death was as a result of an injury and, if
so, whether the injury occurred while the deceased
individual was working or at the deceased individ-
ual’s workplace; and

2. The following other medical certification information for
the deceased individual’s death record:
a. If the death was as a result of an injury: 

i. The date and time of the injury,
ii. The type of location where the injury occurred,
iii. The address of the location where the injury

occurred, and
iv. A description of how the injury occurred; and

b. If the death was caused by a transportation accident,
whether the deceased individual at the time of the
transportation accident was:
i. The driver or operator of the transportation

vehicle,
ii. A passenger in the transportation vehicle,
iii. A pedestrian, or
iv. Involved in another activity affected by the

transportation accident.

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). 

Amended effective February 20, 1980 (Supp. 80-1). 
Amended effective July 31, 1989 (Supp. 89-3). Section 
repealed; new Section made by final rulemaking at 12 
A.A.R. 4387, effective January 6, 2007 (Supp. 06-4). 

Section R9-19-302 renumbered to R9-19-308; new Sec-
tion made by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-303. Registration of a Deceased Individual’s Death
A. Before requesting the registration of a deceased individual’s

death, a responsible person or funeral director who is responsi-
ble for the final disposition of the deceased individual’s human
remains shall:
1. Obtain, in a written format:

a. The information in R9-19-302(A)(1)(a) through (v)
and (2)(a) through (g); and

b. A statement attesting to the validity of the informa-
tion in R9-19-302(A)(1)(a) through (v) and (2)(a)
through (g), signed and dated by the person provid-
ing the information;

2. Provide, in a Department-provided format, the informa-
tion in R9-19-3-302(A)(1)(w) through (cc); and

3. If applicable, obtain the documentation required in R9-
19-302(A)(2)(h).

B. Except as provided in subsection (G) or (I) or R9-19-304,
within seven days after a deceased individual’s death, a
responsible person or funeral director who is responsible for
the final disposition of the deceased individual’s human
remains shall:
1. Submit to the State Registrar or a local registrar or deputy

local registrar of the registration district where the death
occurred, in a Department-provided format:
a. The information specified in R9-19-302(A)(1) and

(2), and
b. An attestation of the validity of the submitted infor-

mation and documentation in R9-19-302(A)(1)(w)
through (cc) and (2)(h);

2. If the information required in R9-19-302(A)(1) and (2) is
not submitted electronically, include:
a. The written statement in subsection (A)(1)(b), and
b. A written statement attesting to the validity of the

submitted information and documentation in R9-19-
302(A)(1)(w) through (cc) and (2)(h), signed and
dated by the responsible person or funeral director
who is responsible for the final disposition of the
deceased individual’s human remains; and

3. Contact the health care provider expected to sign the
deceased individual’s medical certification of death to:
a. Provide information about the deceased individual,

in a Department-provided format, to enable the
health care provider to identify the deceased individ-
ual; and

b. Inform the health care provider that the deceased
individual’s death record has been established and is
available for medical certification information to be
entered.

C. Except as provided in R9-19-304, a medical certifier shall:
1. Review the information provided according to subsection

(B)(3)(a) for a deceased individual and either verify the
information is correct or make corrections to the provided
information; and

2. Complete and submit, in a Department-provided format,
to the State Registrar or the local registrar of the county
where the death occurred, as soon as possible and no
more than 72 hours after the death, a medical certification
of death for the deceased individual that includes:
a. The information specified in R9-19-302(A)(3) and

(4) and corrections made to the information pro-
vided according to subsection (B)(3)(a); and

b. An attestation:
i. Stating that, to the best of the medical certi-

fier’s knowledge:
(1) The information provided according to

subsection (B)(3)(a) is correct or was cor-
rected, and

(2) Death occurred due to the cause and man-
ner stated; and

ii. If not submitted electronically, signed and
dated by the medical certifier; and

3. When specifying the conditions leading to the immediate
cause of death, including the underlying cause of death,
use the applicable standards from the Physicians’ Hand-
book on Medical Certification, DHHS Publication No.
(PHS) 2003-1108, published by the Department of Health
and Human Services, Centers for Disease Control and
Prevention, National Center for Health Statistics, incor-
porated by reference, on file with the Department, and
including no future editions or amendments, available
through http://www.cdc.gov/nchs/data/misc/hb_cod.pdf
or from the Superintendent of Documents, U.S. Govern-
ment Printing Office, P.O. Box 371954, Pittsburgh, PA
15250-7954.

D. Upon receiving information submitted according to subsec-
tions (B) or (C), the State Registrar or the local registrar of the
county where a death occurred shall:
1. If the information submitted to register the deceased indi-

vidual’s death indicates that the human remains are to be
cremated and the medical certification of death was not
signed by the medical examiner, as required in A.R.S. §
11-599, request that the medical examiner review the
medical certification of the deceased individual’s death;

2. If the information submitted to register the deceased indi-
vidual’s death indicates that the deceased individual’s
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death may have occurred under circumstances set forth in
A.R.S. § 11-593 and the medical certification of death
was not signed by the medical examiner, as required in
A.R.S. § 11-594, or a tribal law enforcement authority, as
allowed by A.R.S. § 36-325(I):
a. Not register the deceased individual’s death; and
b. Request that the medical examiner or, if applicable,

tribal law enforcement authority:
i. Review the circumstances of the individual’s

death to determine whether:
(1) The medical examiner has jurisdiction

according to A.R.S. § 11-593, or
(2) The tribal law enforcement authority has

jurisdiction according to A.R.S. § 36-
325(I);

ii. Notify the State Registrar or the local registrar
of the county where a death occurred of the
determination; and

iii. If applicable, complete and sign the medical
certification of the deceased individual’s death
according to R9-19-304(B); and

3. Within 72 hours, either:
a. Register the deceased individual’s death; or
b. Notify the person submitting the information

according to subsections (B) or (C), as specified in
R9-19-103(C).

E. A responsible person or representative of a funeral establish-
ment responsible for submitting the information in subsection
(B) to the State Registrar or a local registrar or deputy local
registrar of the registration district where a deceased individ-
ual’s death occurred shall:
1. Maintain a copy of the document in subsection (A) for at

least 10 years after the date on the document, and
2. Provide a copy of the document in subsection (A) to the

State Registrar for review within 48 hours after the time
of the State Registrar’s request.

F. If a deceased individual’s death occurs in this state and is not
registered within one year after the date of the deceased indi-
vidual’s death, the State Registrar or a local registrar or deputy
local registrar shall establish a delayed death record for the
deceased individual and register the deceased individual’s
death.

G. To request the registration of a delayed death record for a
deceased individual:
1. Except as provided in subsections (G)(2) and (3) or R9-

19-304(G), a person shall submit to the State Registrar or
a local registrar or deputy local registrar of the registra-
tion district where the death occurred:
a. A court order requiring registration of the deceased

individual’s death, certified by the issuing court, and
containing the deceased individual’s:
i. Name,
ii. Social Security Number,
iii. Date of birth,
iv. Date of death,
v. Cause of death, and
vi. Location of death;

b. If not included in the court order in subsection
(G)(1)(a), the information in R9-19-302(A)(1) and
(2), as available;

c. An affidavit attesting to the validity of the informa-
tion required in subsection (G)(1)(b), signed by the
person making the request; and

d. The fee in R9-19-105 for requesting to establish a
delayed death record and register the deceased indi-
vidual’s death;

2. A medical certifier shall submit, in a Department-pro-
vided format, to the State Registrar or a local registrar or
deputy local registrar of the registration district where the
death occurred:
a. The information specified in R9-19-302(A)(1) and

(2);
b. A medical certification of the deceased individual’s

death, completed as required in subsection (C); and
c. A description of the circumstances causing the

delay; and
3. A responsible person shall submit, in a Department-pro-

vided format, to the State Registrar or a local registrar or
deputy local registrar of the registration district where the
death occurred:
a. The information specified in R9-19-302(A)(1) and

(2);
b. A medical certification of the deceased individual’s

death, completed as required in subsection (C);
c. A description of the circumstances causing the

delay;
d. An affidavit attesting to the validity of the informa-

tion required in subsections (G)(1)(a) through (c),
signed by the person making the request; and

e. The fee in R9-19-105 for requesting to establish a
delayed death record and register the deceased indi-
vidual’s death;

H. When the State Registrar or a local registrar or deputy local
registrar of the registration district where a death occurred
receives a request to register the death of a deceased individual
according to subsection (G), the State Registrar, local registrar,
or deputy local registrar shall review the request according to
R9-19-103.

I. To request the registration of an individual’s presumptive
death under A.R.S. § 36-325(L) or 36-328, a person requesting
registration shall submit to the State Registrar:
1. A court order requiring registration of the individual’s

presumptive death, certified by the issuing court, and
containing the deceased individual’s:
a. Name,
b. Social Security Number,
c. Date of birth,
d. Date of death,
e. Cause of death, and
f. Location of death;

2. If not included in the court order in subsection (I)(1), the
information in R9-19-302(A)(1) and (2), as available;

3. An affidavit attesting to the validity of the information
required in subsection (I)(2), signed by the person mak-
ing the request; and

4. The fee in R9-19-105 for requesting to establish a death
record or delayed death record for a presumptive death.

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section made 
by final rulemaking at 12 A.A.R. 4387, effective January 

6, 2007 (Supp. 06-4). Section repealed; new Section 
made by final exempt rulemaking under Laws 2015, Ch. 
197, § 2, at 22 A.A.R. 1782, effective October 1, 2016 

(Supp. 16-2).

R9-19-304. Registration of a Death When a Medical Exam-
iner is Notified According to A.R.S. § 11-593(B)
A. If a medical examiner of the registration district where a

deceased individual’s death occurred is notified according to
A.R.S. § 11-593(B), the medical examiner shall determine
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whether the deceased individual died under any of the circum-
stances described in A.R.S. § 11-593(A) and:
1. If the medical examiner determines that the deceased

individual did not die under any of the circumstances
described in A.R.S. § 11-593(A):
a. Document:

i. The medical examiner’s determination that the
medical examiner does not have jurisdiction
according to A.R.S. § 11-593, and

ii. The name of a health care provider who had
been providing current care to the deceased
individual;

b. Provide, upon request, a copy of the documentation
in subsection (A)(1)(a) to the State Registrar or a
local registrar or deputy local registrar of the regis-
tration district where the deceased individual’s death
occurred; and

c. Notify the State Registrar or the local registrar or
deputy local registrar of the registration district
where the deceased individual’s death occurred of
the determination; and

2. If the medical examiner determines that the deceased
individual died under any of the circumstances described
in A.R.S. § 11-593(A), take charge of the deceased indi-
vidual’s human remains under A.R.S. § 11-594.

B. If the medical examiner of the registration district where a
deceased individual’s death occurred takes charge of the
deceased individual’s human remains under A.R.S. § 11-594,
the medical examiner shall submit the medical certification of
death in a Department-provided format:
1. To the State Registrar or a local registrar or deputy local

registrar of the registration district where the deceased
individual’s death occurred according to A.R.S. § 36-
325(C);

2. That includes:
a. The deceased individual’s name, date of birth, and

sex;
b. Any other names by which the deceased individual

was known, including, if applicable, the deceased
individual’s last name before first marriage;

c. The date of the individual’s death;
d. The place of death including:

i. Either:
(1) The name of the facility where the death

occurred; or
(2) If the death did not occur in a facility, the

street address at which the death occurred
or, if the location at which the death
occurred does not have a street address,
another indicator of the location at which
the death occurred;

ii. The county;
iii. The town or city; and
iv. Zip code;

e. The deceased individual’s age;
f. Whether the cause or manner of death is pending

investigation at the time the information is submit-
ted;

g. If the cause and manner of death are not pending
investigation, the information in R9-19-302(A)(3)
and (4) and (B); and

h. If the cause or manner of death is pending investiga-
tion:
i. The word “pending” for the:

(1) Cause of death required in R9-19-
302(A)(3)(c), or

(2) Manner of death required in R9-19-
302(A)(3)(h);

ii. The remaining information in R9-19-302(A)(3)
and (4); and

iii. The information required in R9-19-302(B); and
3. That is signed and dated by the medical examiner, attest-

ing that, on the basis of examination or investigation, as
applicable, death occurred at the time, date, and place,
and due to the cause and manner stated.

C. When specifying the conditions leading to the immediate
cause of death, including the underlying cause of death, a med-
ical examiner shall use the applicable standards from the Med-
ical Examiners’ and Coroners’ Handbook on Death
Registration and Fetal Death Reporting, DHHS Publication
No. (PHS) 2003-1110 published by the Department of Health
and Human Services, Centers for Disease Control and Preven-
tion, National Center for Health Statistics, incorporated by ref-
erence, on file with the Department, and including no future
editions or amendments, available through http://
www.cdc.gov/nchs/data/misc/hb_me.pdf or from the Superin-
tendent of Documents, U.S. Government Printing Office, P.O.
Box 371954, Pittsburgh, PA 15250-7954.

D. Upon determination of the cause or manner of death, a medical
examiner who had indicated, according to subsection
(B)(2)(h), that the cause or manner of death was pending
investigation shall submit an amendment according to R9-19-
310 that includes the cause or manner of death, using the stan-
dards in subsection (C).

E. Within seven days after receiving a deceased individual’s
human remains from a medical examiner, a responsible person
or funeral director who is responsible for the final disposition
of the deceased individual’s human remains shall:
1. Comply with the requirements in R9-19-303(A); and
2. Submit to the State Registrar or a local registrar or deputy

local registrar of the registration district where the death
occurred, and in a Department-provided format, the infor-
mation specified in R9-19-302(A)(1) and (2).

F. Upon receiving information submitted according to subsec-
tions (B), (E), and, if applicable (D), the State Registrar or the
local registrar of the county where a death occurred shall:
1. Review the information received;
2. Enter into a deceased individual’s death record any miss-

ing information provided according to subsection (B),
(E), or, if applicable (D); and

3. Within 72 hours, either:
a. Register the deceased individual’s death, or
b. Notify the person submitting the information

according to subsections (B) or (C), as specified in
R9-19-103(C).

G. To request the registration of a delayed death record for a
deceased individual, a medical examiner or a tribal law
enforcement authority shall submit, in a Department-provided
format, to the State Registrar or a local registrar or deputy
local registrar of the registration district where the death
occurred the information required in R9-19-302.

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section made 
by final rulemaking at 12 A.A.R. 4387, effective January 

6, 2007 (Supp. 06-4). Section repealed; new Section 
made by final exempt rulemaking under Laws 2015, Ch. 
197, § 2, at 22 A.A.R. 1782, effective October 1, 2016 

(Supp. 16-2).
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R9-19-305. Fetal Death Registration
A. Before requesting the registration of a fetal death, a hospital,

an abortion clinic, a physician, a nurse midwife, or a midwife
shall:
1. Obtain, in a written format:

a. The information in subsections (B)(1)(a) through (f),
(v), and (w) and (2)(a) through (f) from a parent of
the deceased or another family member who is of
legal age; and

b. A statement attesting to the validity of the informa-
tion in subsections (B)(1)(a) through (f), (v), and (w)
and (2)(a) through (f), signed and dated by the indi-
vidual providing the information; and

2. Provide, in a Department-provided format, the infor-
mation in:
a. Subsections (B)(1)(g) through (o) and (2)(g)

through (u); and
b. Unless a funeral director is responsible for the

final disposition of the human remains, subsec-
tions (B)(1)(p) through (u).

B. Except as provided in subsection (D) and R9-19-306, a hospi-
tal, an abortion clinic, a physician, a nurse midwife, or a mid-
wife shall submit to the State Registrar or a local registrar,
according to A.R.S. § 36-329 and in a Department-provided
format:
1. Information for the deceased’s certificate of fetal death

registration:
a. The name of the deceased, if applicable;
b. Location where delivery occurred, including:

i. The city or town, zip code, and county where
the delivery occurred; and

ii. Whether delivery occurred in a residence or
another facility;

c. If delivery occurred at a residence, the street address
of the residence or, if the residence where the deliv-
ery occurred does not have a street address, another
indicator of the location at which the delivery
occurred;

d. If delivery occurred in a facility, the:
i. Name of the facility where delivery occurred,

and
ii. Type of facility where delivery occurred;

e. The following information about the deceased’s
father:
i. Name;
ii. Date of birth; and
iii. State, territory, or foreign country where the

father was born;
f. The following information about the deceased’s

mother:
i. Current name;
ii. Street address, apartment number if applicable,

city or town, state, zip code, and county of the
mother’s usual residence;

iii. If the mother’s usual residence is not in the
United States, the country of the mother’s usual
residence;

iv. Date of birth;
v. Name before first marriage; and
vi. State, territory, or foreign country where the

mother was born;
g. The deceased’s sex;
h. Plurality of delivery;
i. If plurality involves more than one, the deceased’s

order of birth;
j. Date of delivery;

k. Hour of delivery;
l. Any cause or condition that contributed to the fetal

death, specified according to the applicable stan-
dards incorporated by reference in R9-19-303(C)(3)
or R9-19-304(C), as applicable;

m. Any other significant causes or conditions related to
the fetal death;

n. If a medical examiner of the registration district
where the fetal death occurred took charge of the
human remains under A.R.S. § 11-594, the name
and health professional license number of the medi-
cal examiner;

o. The name and, if applicable, professional credential
of the individual attending the delivery; and

p. The anticipated final disposition of the human
remains, including one or more of the following:
i. Hospital or abortion clinic disposition;
ii. Burial;
iii. Entombment;
iv. Cremation;
v. Anatomical gift, except for an anatomical gift

of a part;
vi. Removal from the state; and
vii. Other final disposition of the human remains;

q. If an anticipated final disposition is anatomical gift,
except for an anatomical gift of a part, another antic-
ipated final disposition other than removal from the
state;

r. If an anticipated final disposition is removal from
the state:
i. Whether removal from the state includes

removal from the United States; and
ii. Another anticipated final disposition specified

in subsection (B)(1)(p)(ii), (iii), (iv), or (vii);
s. If an anticipated final disposition of the human

remains is another means of final disposition, a
description of the anticipated final disposition;

t. The name and location where each final disposition
of the human remains took place, and the date of
each final disposition;

u. If a funeral establishment is responsible for the final
disposition of the human remains:
i. The name and address of the funeral establish-

ment, and
ii. The name and license number of the funeral

director;
v. If a person is responsible for the final disposition of

the human remains, the name and address of the
responsible person; and

w. The name and title of the individual providing the
information;

2. Other information for the deceased’s fetal death record:
a. If delivery occurred at a residence, whether the

delivery was planned to occur at the residence;
b. The following information about the deceased’s

father:
i. Race;
ii. Whether the father is of Hispanic origin and, if

so, the type of Hispanic origin; and
iii. Highest degree or level of education completed

by the father at the time of the deceased’s deliv-
ery;

c. The following information about the deceased’s
mother:
i. Race;
ii. Highest degree or level of education completed
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by the mother at the time of the deceased’s
delivery;

iii. Whether the mother’s usual residence is inside
city limits;

iv. Whether the mother’s usual residence is in a
tribal community and, if so, the name of the
tribal community; and

v. Height;
d. Whether the deceased’s mother:

i. Is of Hispanic origin and, if so, the type of His-
panic origin;

ii. Received food from WIC for herself during the
pregnancy; or

iii. Was married at the time of delivery;
e. The deceased’s mother’s history of:

i. Smoking before or during the pregnancy,
ii. Prenatal care for this pregnancy, and
iii. Previous pregnancies and pregnancy outcomes;

f. The deceased’s mother’s:
i. Pre-pregnancy weight;
ii. Weight at delivery; and
iii. Date the last normal menses began;

g. The principal source of payment for the delivery;
h. If applicable, the National Provider Identifier of the

facility where delivery occurred;
i. Estimation of the deceased’s gestational age;
j. Weight in grams of the deceased at delivery;
k. Whether:

i. The deceased was dead at first assessment with
no ongoing labor,

ii. The deceased was dead at first assessment with
ongoing labor,

iii. The deceased died during labor after first
assessment, or

iv. It is unknown when the deceased died;
l. The following medical information about the

deceased’s mother:
i. Medical risk factors during this pregnancy;
ii. Characteristics of the labor and delivery; and
iii. Medical complications during labor or deliv-

ery;
m. Whether the deceased’s mother was transferred from

one facility to another facility for a maternal medical
condition or fetal medical condition before the deliv-
ery;

n. If the deceased’s mother was transferred from one
facility to another facility before the delivery, the
name of the facility from which the deceased’s
mother was transferred;

o. Whether the prenatal record was available for com-
pletion of the fetal death report;

p. Any congenital anomalies of the deceased;
q. Whether an autopsy was planned or performed;
r. Whether a histological placental examination was

performed;
s. Whether autopsy or histological placental examina-

tion results were used in determining the cause of
the fetal death;

t. Whether the placenta appearance was normal or
abnormal; and

u. A description of the fetal appearance at delivery; and
3. A written statement attesting to the validity of the submit-

ted information, signed and dated by the designee of the
person submitting the information.

C. To request the registration of a fetal death more than seven
days after the fetal death, a hospital, an abortion clinic, a phy-

sician, a nurse midwife, or a midwife shall submit, in a Depart-
ment-provided format, to the State Registrar:
1. The information required in subsections (A)(1) and (2);
2. A description of the circumstances causing the delay; and
3. A written statement attesting to the validity of the infor-

mation required in subsections (B)(1) and (2), signed and
dated by the person making the request.

D. Within seven days after receiving the human remains from a
fetal death from a hospital, an abortion clinic, a physician, a
nurse midwife, or a midwife, a responsible person or funeral
director who is responsible for the final disposition of the
human remains shall submit to the State Registrar or the local
registrar of the registration district in which the fetal death
occurred, in a Department-provided format, any information
specified in R9-19-305(B)(1)(a) through (f) and (p) through
(w) and (2)(a) through (e) that had not been submitted by the
hospital, abortion clinic, physician, nurse midwife, or mid-
wife, according to subsection (B).

E. If a fetal death occurs in this state and is not registered within
one year after the date of the fetal death, the State Registrar or
a local registrar shall establish and register a delayed fetal
death record.

F. When the State Registrar or a local registrar or deputy local
registrar of the registration district where a fetal death
occurred receives a request to register the fetal death, the State
Registrar, local registrar, or deputy local registrar shall review
the request according to R9-19-103.

G. A hospital, an abortion clinic, a physician, a nurse midwife, or
a midwife responsible for submitting the information in sub-
section (B) to the State Registrar or a local registrar or deputy
local registrar shall:
1. Maintain a copy of the evidentiary document in subsec-

tion (A) for at least 10 years after the date on the eviden-
tiary document, and

2. Provide a copy of the evidentiary document in subsection
(A) to the State Registrar for review within 48 hours after
the State Registrar’s request.

Historical Note
Former Section R9-19-305 repealed, new Section R9-19-

305 adopted effective February 20, 1980 (Supp. 80-1). 
Amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section made 
by final rulemaking at 12 A.A.R. 4387, effective January 
6, 2007 (Supp. 06-4). Section R9-19-305 repealed; new 

Section R9-19-305 renumbered from R9-19-306 and 
amended by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-306. Registration of a Fetal Death When a Medical
Examiner is Notified According to A.R.S. § 11-593(B)
A. If a medical examiner of the registration district where a fetal

death occurred is notified according to A.R.S. § 11-593(B), the
medical examiner shall determine whether the fetal death
occurred under any of the circumstances described in A.R.S. §
11-593(A) and:
1. If the medical examiner determines that the fetal death

did not occur under any of the circumstances described in
A.R.S. § 11-593(A):
a. Document:

i. The medical examiner’s determination that the
medical examiner does not have jurisdiction
according to A.R.S. § 11-593, and

ii. The name of a health care provider who had
been providing current care to the deceased’s
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mother;
b. Provide, upon request, a copy of the documentation

in subsection (A)(1)(a) to the State Registrar or a
local registrar or deputy local registrar of the regis-
tration district where the fetal death occurred; and

c. Notify the State Registrar or the local registrar or
deputy local registrar of the registration district
where the fetal death occurred of the determination;
and

2. If the medical examiner determines that the fetal death
occurred under any of the circumstances described in
A.R.S. § 11-593(A), take charge of the human remains
under A.R.S. § 11-594.

B. If the medical examiner of the registration district where a
fetal death, which requires registration under A.R.S. § 36-329,
occurred takes charge of the human remains under A.R.S. §
11-594, the medical examiner shall submit to the State Regis-
trar or the local registrar of the registration district where the
fetal death occurred, according to A.R.S. § 36-325(C) and in a
Department-provided format:
1. Whether the cause of fetal death is pending investigation

at the time the information is submitted;
2. If the cause of fetal death is not pending investigation:

a. The information in R9-19-305(B)(1)(a) through (o),
(1)(w), and (2)(i) through (u); and

b. If known, the information in R9-19-305(B)(p)
through (v) and (2)(a) through (h); and

3. If the cause of fetal death is pending investigation:
a. The word “pending” for the cause of fetal death

required in R9-19-305(B)(1)(l);
b. The remaining information in subsection (B)(2)(a);

and
c. If known, the information in subsection (B)(2)(b).

C. Upon determination of the cause of fetal death, a medical
examiner who had indicated, according to subsection (B)(3),
that the cause of fetal death was pending investigation shall
submit an amendment according to R9-19-310 that includes
the cause of fetal death, using the applicable standards incor-
porated by reference in R9-19-304(C).

D. Within seven days after receiving the human remains from a
fetal death from a medical examiner, a responsible person or
funeral director who is responsible for the final disposition of
the human remains shall submit to the State Registrar or the
local registrar of the registration district in which the fetal
death occurred, in a Department-provided format, any infor-
mation specified in R9-19-305(B)(1)(a) through (f) and (p)
through (w) and (2)(a) through (e) that had not been submitted
by the medical examiner, according to subsection (B).

E. Upon receiving information submitted according to subsec-
tions (B), (C), and, if applicable (D), the State Registrar or a
local registrar shall:
1. Review the information received;
2. Enter into a fetal death record any missing information

received according to subsection (B), (C), or, if applica-
ble (D); and

3. Within 72 hours, either:
a. Register the fetal death, or
b. Notify the person submitting the information

according to subsections (B), (C), or (D), as speci-
fied in R9-19-103(C).

F. To request the registration of a delayed fetal death record, a
medical examiner or tribal law enforcement authority shall
submit to the State Registrar, in a Department-provided for-
mat, the information required in R9-19-305(B).

Historical Note
Former Section R9-19-306 renumbered as Section R9-

19-308, new Section R9-19-306 adopted effective Febru-
ary 20, 1980 (Supp. 80-1). Amended effective July 31, 
1989 (Supp. 89-3). Section expired under A.R.S. 41-

1056(E) at 11 A.A.R. 867, effective December 31, 2004 
(Supp. 05-1). New Section made by final rulemaking at 
12 A.A.R. 4387, effective January 6, 2007 (Supp. 06-4). 
Section R9-19-306 renumbered to R9-19-305; new Sec-
tion R9-19-306 made by final exempt rulemaking under 
Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective 

October 1, 2016 (Supp. 16-2).

R9-19-307. Certificate of Birth Resulting in Stillbirth
Upon request by the parent or parents of a stillborn child according
to R9-19-317, the State Registrar shall provide the parent or parents
with a certificate of birth resulting in stillbirth if the fetal death
occurred after a gestational period of at least 20 completed weeks.

Historical Note
Former Section R9-19-307 renumbered as Section R9-

19-309, new Section R9-19-307 adopted effective Febru-
ary 20, 1980 (Supp. 80-1). Amended effective July 31, 
1989 (Supp. 89-3). Section repealed; new Section made 

by final rulemaking at 12 A.A.R. 4387, effective January 
6, 2007 (Supp. 06-4). Section R9-19-307 repealed; new 

Section R9-19-307 renumbered from R9-19-308 and 
amended by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-308. Disposition-transit Permits
A. A local registrar or deputy local registrar shall collaborate with

the State Registrar to ensure that a funeral establishment or
responsible person is able to obtain a disposition-transit permit
during hours when the office of the local registrar or deputy
local registrar is not open for business.

B. A funeral establishment or responsible person shall obtain a
disposition-transit permit for human remains from a deceased
individual or a fetal death before a final disposition of the
human remains is initiated.
1. A disposition-transit permit may list more than one final

disposition.
2. A disposition-transit permit issued by the State Registrar

or any local registrar or deputy local registrar is valid for
each final disposition listed on the disposition-transit per-
mit of the human remains in any registration district in
the state or, if listed on the disposition-transit permit, for
removal from the state.

3. A crematory shall not accept human remains for crema-
tion unless the accompanying disposition-transit permit
specifies cremation as a final disposition.

C. The State Registrar or the local registrar or deputy local regis-
trar of the county where a death or fetal death occurred shall
not issue a disposition-transit permit to a funeral establishment
or responsible person for the human remains from the
deceased individual or the fetal death unless:
1. For the human remains from the deceased individual:

a. A medical certification of death for the deceased
individual, required in R9-19-303(C)(2) or R9-19-
304(B), has been submitted to the local registrar of
the county where the death occurred; and

b. The following information is contained in the
deceased individual’s death record:
i. The deceased individual’s name, sex, and date

of birth;
ii. The date of death;
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iii. The town or city, county, and state where the
death occurred;

iv. The cause of death as listed on the deceased
individual’s medical certification of death;

v. The anticipated final disposition of the human
remains as specified in R9-19-302(A)(1)(w)
through (z);

vi. If applicable, the name of the funeral establish-
ment; and

vii. The name of the funeral director or responsible
person in charge of the final disposition of the
human remains;

2. For the human remains from the fetal death, the following
information is contained in the deceased’s fetal death
record:
a. The name of the mother;
b. The date of delivery;
c. The estimated gestational age of the human remains

or, if the gestational age is unknown, the weight of
the human remains;

d. The anticipated final disposition of the human
remains, as required in R9-19-305(B)(1)(p) through
(s);

e. If applicable, the name of the funeral establishment;
and

f. The name of the funeral director or responsible per-
son in charge of the final disposition of the human
remains;

3. If the information in the death record or fetal death
record, as applicable, indicates that the death or fetal
death may have occurred under a circumstance in A.R.S.
§ 11-593(A), the medical examiner has, as applicable:
a. Signed the medical certification of death;
b. Submitted the information in R9-19-306(B); or
c. Notified the State Registrar, local registrar, or deputy

local registrar according to R9-19-304(A)(1)(c) or
R9-19-306(A)(1)(c); and

4. If cremation is listed as an anticipated final disposition
for the human remains, the State Registrar or a local reg-
istrar or deputy local registrar has obtained an approval
for cremation from the medical examiner of the county
where the death or fetal death occurred.

D. A person who submitted the information to request a disposi-
tion-transit permit shall not have the right to appeal, as pre-
scribed in A.R.S. Title 41, Chapter 6, Article 6, the State
Registrar’s determination to deny a request for a disposition-
transit permit if the human remains of a deceased individual or
from a fetal death have been transported for final disposition
before the person who submitted the information receives the
written notice specified in R9-19-103(E)(2)(c).

Historical Note
Adopted effective March 30, 1976 (Supp. 76-2). Former 
Section R9-19-308 renumbered and amended as Section 
R9-19-310, former Section R9-19-306 renumbered as 
Section R9-19-308 effective February 20, 1980 (Supp. 
80-1). Amended effective July 31, 1989 (Supp. 89-3). 

Section repealed; new Section made by final rulemaking 
at 12 A.A.R. 4387, effective January 6, 2007

(Supp. 06-4). Section R9-19-308 renumbered to R9-19-
307; new Section R9-19-308 renumbered from R9-19-
302 and amended by final exempt rulemaking under 

Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective 
October 1, 2016 (Supp. 16-2).

R9-19-309. Correcting Information in a Registered Death
Record or a Registered Fetal Death Record
A. To request the correction of information submitted by the

funeral director or the funeral director’s funeral establishment
for registration of a deceased individual’s death, according to
R9-19-303(B) or R9-19-304(E), a funeral director shall submit
to the State Registrar or the local registrar of the registration
district where the death occurred:
1. A written request to correct the submitted information, on

the letterhead paper of the funeral director’s funeral
establishment or in a Department-provided format, that
includes:
a. The name and license number of the funeral director

submitting the request;
b. Contact information for the funeral director submit-

ting the request, which includes a telephone number
or an e-mail address;

c. The deceased individual’s:
i. Name in the deceased individual’s registered

death record;
ii. Sex;
iii. Date of birth;
iv. Date of death; and
v. If known, the state file number;

d. The specific information in the registered death
record to be corrected; and

e. A written statement attesting to the validity of the
submitted correction signed and dated by the funeral
director submitting the request for correction; and

2. A copy of the document required in R9-19-303(A).
B. To request the correction of information specified in R9-19-

302(A)(3) or (4) in a deceased individual’s registered death
record, a medical certifier, including a medical examiner or, if
applicable, tribal law enforcement authority, who completed
the medical certification of death for the deceased individual,
according to R9-19-303(C)(2) or R9-19-304(B), shall submit
to the State Registrar or the local registrar of the registration
district where the death occurred:
1. A written request to correct the submitted information, on

the letterhead paper of the medical certifier or in a
Department-provided format, that includes:
a. The name and, as applicable, the health professional

license number or the badge number of the medical
certifier submitting the request;

b. Contact information for the medical certifier submit-
ting the request, which includes a telephone number
or an e-mail address;

c. The information in subsection (A)(1)(c);
d. The specific information in the registered death

record to be corrected; and
e. A written statement attesting to the validity of the

submitted correction signed and dated by the medi-
cal certifier submitting the request for correction;
and

2. An evidentiary document, dated before the date the
deceased individual’s death was registered, that demon-
strates the validity of the submitted correction.

C. In addition to a correction of information in a deceased indi-
vidual’s registered death record allowed under subsection (B),
a medical examiner may request the correction of any other
information that had been submitted by the medical examiner
according to R9-19-304(B) for the deceased individual’s death
record by submitting to the State Registrar or the local regis-
trar of the registration district where the death occurred:
1. The written request to correct the submitted information

in subsection (B)(1), and
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2. An evidentiary document required in subsection (B)(2).
D. To request the correction of information in a deceased individ-

ual’s registered death record, a person who was responsible for
the final disposition of the deceased individual’s human
remains, according to A.R.S. § 36-831, or who provided the
information in R9-19-302(A)(1) and (2) to a funeral director,
according to R9-19-303(A), shall submit to the State Registrar
or the local registrar of the registration district where the death
occurred:
1. A written request to correct, in a Department-provided

format, that includes:
a. The following information:

i. The name of the person submitting the request;
ii. The person’s relationship to the deceased indi-

vidual;
iii. Contact information for the person submitting

the request, which includes a telephone number
or an e-mail address;

iv. The information required in subsection
(A)(1)(c); and

v. The specific information in the registered death
record to be corrected; and

b. An affidavit attesting to the validity of the submitted
correction, signed by the person requesting the cor-
rection;

2. An evidentiary document that demonstrates the person’s
relationship to the deceased individual;

3. An evidentiary document, dated before the date the
deceased individual’s death was registered, that demon-
strates the validity of the submitted correction; and

4. The fee in R9-19-105 for a request to correct the informa-
tion in a registered death record.

E. To request the correction of information submitted by a hospi-
tal, an abortion clinic, a physician, a nurse midwife, or a mid-
wife, according to R9-19-305(B); by a funeral director,
according to R9-19-305(D) or R9-19-306(D); by a medical
examiner, according to R9-19-306(B); or by a tribal law
enforcement authority, as allowed by A.R.S. § 36-325(I), in a
registered fetal death record, a designee of the hospital, abor-
tion clinic, physician, nurse midwife, midwife, medical exam-
iner, or tribal law enforcement authority, as applicable, or a
funeral director shall submit to the State Registrar or the local
registrar of the registration district where the fetal death
occurred:
1. A written request to correct the submitted information, on

the submitter’s letterhead paper or in a Department-pro-
vided format, that includes:
a. The name and, as applicable:

i. The health care institution license number of
the hospital or abortion clinic submitting the
request;

ii. The health professional license number of the
physician, nurse midwife, midwife, or medical
examiner submitting the request;

iii. The funeral director’s license number; or
iv. Badge number for the medical certifier for the

tribal law enforcement authority submitting the
request;

b. Contact information, which includes a telephone
number or an e-mail address for the:
i. Designee of the hospital, abortion clinic, physi-

cian, nurse midwife, midwife, medical exam-
iner, or tribal law enforcement authority
submitting the request; or

ii. Funeral director submitting the request;
c. Name of the mother of the fetus;

d. Date of delivery; and
e. If known, the state file number;
f. The specific information in the registered fetal death

record to be corrected; and
g. A written statement attesting to the validity of the

submitted correction signed and dated by the desig-
nee of the hospital, abortion clinic, physician, nurse
midwife, midwife, medical examiner, or tribal law
enforcement authority submitting the request for
correction; and

2. An evidentiary document that demonstrates the validity
of the submitted correction.

F. To request the correction of information in a registered fetal
death record, a parent of the fetus shall submit, to the State
Registrar or the local registrar of the registration district where
the fetal death occurred:
1. A written request to correct, in a Department-provided

format, that includes:
a. The following information:

i. The name of the parent submitting the request;
ii. Contact information for the parent submitting

the request, which includes a telephone number
or an e-mail address;

iii. The information required in subsection
(E)(1)(c) through (e); and

iv. The specific information in the registered fetal
death record to be corrected; and

b. An affidavit attesting to the validity of the submitted
correction, signed by the parent requesting the cor-
rection;

2. An evidentiary document, dated before the registration of
the fetal death, that demonstrates the validity of the sub-
mitted correction; and

3. The fee in R9-19-105 for a request to correct the informa-
tion in a registered fetal death record.

Historical Note
Former Section R9-19-309 renumbered and amended as 
Section R9-19-311, former Section R9-19-307 renum-

bered as Section R9-19-309 effective February 20, 1980 
(Supp. 80-1). Amended effective July 31, 1989 (Supp. 

89-3). Section repealed; new Section made by final 
rulemaking at 12 A.A.R. 4387, effective January 6, 2007
(Supp. 06-4). Section R9-19-309 repealed; new Section 

R9-19-309 renumbered from R9-19-310 and amended by 
final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-310. Amending Information in a Registered Death
Record or a Registered Fetal Death Record
A. To request the amendment of information specified in R9-19-

302(A)(3) or (4) in a deceased individual’s registered death
record, a medical certifier, including a medical examiner or, if
applicable, tribal law enforcement authority, who completed
the medical certification of death for the deceased individual,
according to R9-19-303(C)(2) or R9-19-304(B), shall submit
to the State Registrar or the local registrar of the registration
district where the death occurred:
1. A written request to amend the submitted information, in

a Department-provided format, that includes:
a. The name and, as applicable, the health professional

license number or the badge number of the medical
certifier submitting the request;

b. Contact information for the medical certifier submit-
ting the request, which includes a telephone number
or an e-mail address;
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c. The following information about the deceased indi-
vidual:
i. Name in the deceased individual’s registered

death record;
ii. Sex;
iii. Date of birth;
iv. Date of death; and
v. If known, the state file number;

d. The specific information in the registered death
record to be amended; and

e. A written statement attesting to the validity of the
submitted amendment signed by the medical certi-
fier submitting the request for amendment; and

2. An evidentiary document that demonstrates the validity
of the submitted amendment.

B. Except as provided in subsections (D) and (F), to request the
amendment of any of the information in R9-19-302(A)(1) or
(2) in a deceased individual’s registered death record, a person
shall submit to the State Registrar or the local registrar of the
registration district where the death occurred:
1. A request to amend, in a Department-provided format,

that includes:
a. The following information:

i. The name of the person submitting the request;
ii. The person’s relationship to the deceased indi-

vidual;
iii. Contact information for the person submitting

the request, which includes a telephone number
or an e-mail address;

iv. The information required in subsection
(A)(1)(c); and

v. The specific information in the registered death
record to be amended; and

b. An affidavit attesting to the validity of the submitted
amendment, signed by the person requesting the
amendment;

2. An evidentiary document that demonstrates the person’s
relationship to the deceased individual;

3. An evidentiary document that demonstrates the validity
of the submitted amendment; and

4. The fee in R9-19-105 for a request to amend the informa-
tion in a registered death record.

C. If a person submitting a request to amend the information in a
deceased individual’s registered death record according to sub-
section (B) is not the individual listed in the deceased individ-
ual’s death record as the individual who provided the
information about the deceased individual, as specified in R9-
19-302(A)(1)(v), the State Registrar or a local registrar or dep-
uty local registrar:
1. Shall notify the individual who provided the information

about the deceased individual of the request for an
amendment of information in the deceased individual’s
registered death record, and

2. May request evidentiary documents from the person sub-
mitting the request and the individual who provided
information about the deceased individual within 10 days
after the request to determine the validity of the requested
amendment and the information in the deceased individ-
ual’s registered death record.

D. In addition to an amendment of information in a deceased indi-
vidual’s registered death record allowed under subsection (A),
a medical examiner may request the amendment of any other
information that had been submitted by the medical examiner
according to R9-19-304(B) for the deceased individual’s death
record by submitting to the State Registrar or the local regis-
trar of the registration district where the death occurred:

1. The written request to amend the submitted information
in subsection (A)(1), and

2. An evidentiary document that demonstrates the validity
of the submitted amendment.

E. The consulate of a foreign government may request the
amendment of any of the information in R9-19-302(A)(1) or
(2) in a deceased individual’s registered death record on behalf
of a family member of the deceased individual if:
1. The family member:

a. Is a citizen of the foreign country, and
b. Resides in the foreign country;

2. The deceased individual’s medical certification of death
was submitted by a medical examiner according to R9-
19-304(B); and

3. The consulate provided the medical examiner who sub-
mitted the deceased individual’s medical certification of
death with evidentiary documents that enabled the medi-
cal examiner to establish the identity of the deceased indi-
vidual.

F. To request the amendment of any of the information in R9-19-
302(A)(1) or (2) in a deceased individual’s registered death
record under subsection (E), the consulate of a foreign govern-
ment shall submit to the State Registrar or the local registrar of
the registration district where the death occurred:
1. A written request to amend on the letterhead of the con-

sulate, that includes:
a. The name and address of the consulate;
b. The name of and contact information for the consul-

ate’s designee for the request, which includes a tele-
phone number or an e-mail address;

c. The name of the person the consulate is represent-
ing;

d. The relationship of the person in subsection
(F)(1)(c) to the deceased individual;

e. The information required in subsection (A)(1)(c);
f. The specific information in the registered death

record to be amended; and
g. The dated signature of the consulate’s designee;

2. Documentation verifying that the consulate’s designee is
representing the consulate;

3. A written statement, signed by the consulate’s designee,
attesting that the consulate has verified the relationship of
the person identified according to subsection (F)(1)(c) to
the deceased individual;

4. One or more evidentiary documents that demonstrate the
validity of the submitted amendment; and

5. The fee in R9-19-105 for a request to amend the informa-
tion in a registered death record.

G. To request the amendment of information submitted by a hos-
pital, an abortion clinic, a physician, a nurse midwife, or a
midwife, according to R9-19-305(B); by a medical examiner,
according to R9-19-306(B); or a tribal law enforcement
authority, as allowed by A.R.S. § 36-325(I), in a registered
fetal death record, a designee of the hospital, abortion clinic,
physician, nurse midwife, medical examiner, or tribal law
enforcement authority, as applicable, shall submit to the State
Registrar or the local registrar of the registration district where
the fetal death occurred:
1. A written request to amend, in a Department-provided

format, that includes:
a. The name and, as applicable:

i. The health care institution license number of
the hospital or abortion clinic submitting the
request;

ii. The health professional license number of the
physician, nurse midwife, midwife, or medical
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examiner submitting the request; or
iii. Badge number for the medical certifier for the

tribal law enforcement authority submitting the
request;

b. Contact information for the designee of the hospital,
abortion clinic, physician, nurse midwife, medical
examiner, or tribal law enforcement authority sub-
mitting the request, which includes a telephone
number or an e-mail address;

c. The following information:
i. Name of the mother of the fetus;
ii. Date of delivery; and
iii. If known, the state file number;

d. The specific information in the registered fetal death
record to be amended; and

e. A written statement attesting to the validity of the
submitted amendment signed and dated by the des-
ignee of the hospital, abortion clinic, physician,
nurse midwife, medical examiner, or tribal law
enforcement authority submitting the request for
amendment; and

2. An evidentiary document that demonstrates the validity
of the submitted amendment.

H. To request the amendment of information in a registered fetal
death record, a parent of the fetus shall submit, to the State
Registrar or the local registrar of the registration district where
the fetal death occurred:
1. A request to amend, in a Department-provided format,

that includes:
a. The following information:

i. The name of the parent submitting the request;
ii. Contact information for the parent submitting

the request, which includes a telephone number
or an e-mail address;

iii. The information required in subsection
(G)(1)(c); and

iv. The specific information in the registered fetal
death record to be amended; and

b. An affidavit attesting to the validity of the submitted
amendment, signed by the parent requesting the
amendment;

2. Except for an amendment to add the name of the fetus to
the registered fetal death record, an evidentiary document
that demonstrates the validity of the submitted amend-
ment; and

3. The fee in R9-19-105 for a request to amend the informa-
tion in a registered fetal death record.

I. The State Registrar or a local registrar shall amend the infor-
mation in a registered death record or registered fetal death
record based on a:
1. Request for amendment, if the State Registrar or local

registrar determines, according to R9-19-103, that the
information and evidentiary documents in the request for
amendment supports the amendment of the deceased
individual’s registered death record; or

2. Court order.

Historical Note
Adopted effective March 30, 1976 (Supp. 76-2). Former 
Section R9-19-310 renumbered and amended as Section 
R9-19-312, former Section R9-19-308 renumbered and 
amended as Section R9-19-310 effective February 20, 
1980 (Supp. 80-1). Editorial correction, Paragraph (2) 

(Supp. 80-2). Former Section R9-19-310 renumbered to 
R9-19-312, new R9-19-310 renumbered from R9-19-134, 

R9-19-135 and R9-19-136 and amended effective July 
31, 1989 (Supp. 89-3). Section repealed; new Section 

made by final rulemaking at 12 A.A.R. 4387, effective 
January 6, 2007 (Supp. 06-4). Section R9-19-310 renum-
bered to R9-19-309; new Section R9-19-310 renumbered 
from R9-19-311 and amended by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, 
effective October 1, 2016 (Supp. 16-2). Clerical error 

correction made to first subsection reference in subection 
(C) at the request of the Department of Health Services, 

February 8, 2018 (Supp. 17-4).

R9-19-311. Transporting Human Remains into the State for
Final Disposition
A. A person transporting a deceased individual’s human remains

into Arizona from outside of the state shall submit a disposi-
tion-transit permit issued by or death certificate registered in
the state where the deceased individual’s death occurred or the
human remains were previously interred that contains the
information required in R9-19-302, including the cause of
death, to the local registrar or deputy local registrar of the reg-
istration district where final disposition of the human remains
in Arizona are anticipated or the State Registrar.

B. Upon receipt of a disposition-transit permit issued by or death
certificate registered in another state that contains the informa-
tion required in R9-19-302, including the cause of death, a
local registrar, a deputy local registrar, or the State Registrar
shall issue a disposition-transit permit using the information
on the other state’s disposition-transit permit or death certifi-
cate. If the human remains were previously disinterred, the
local registrar, deputy local registrar, or State Registrar shall
document “disinterred” on the disposition-transit permit.

Historical Note
Former Section R9-19-311 renumbered as Section R9-19-
313, former Section R9-19-309 renumbered and amended 
as Section R9-19-311 effective February 20, 1980 (Supp. 
80-1). Former Section R9-19-311 renumbered to R9-19-
313, new Section R9-19-311 renumbered from Section 
R9-19-137 and amended effective July 31, 1989 (Supp. 
89-3). Section expired under A.R.S. 41-1056(E) at 11 

A.A.R. 867, effective December 31, 2004 (Supp. 05-1). 
New Section made by final rulemaking at 12 A.A.R. 

4387, effective January 6, 2007 (Supp. 06-4). Section R9-
19-311 renumbered to R9-19-310; new Section R9-19-
311 renumbered from R9-19-312 and amended by final 

exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22 
A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-312. Disinterment-reinterment Permits
A. Except as provided in A.R.S. § 36-327, before a person disin-

ters the human remains of a deceased individual or a fetal
death, the person shall:
1. Obtain:

a. Written authorization for the disinterment from the:
i. Deceased individual’s family member or mem-

bers who have the highest priority according to
A.R.S. § 36-327(A), or

ii. Parent of the fetus; or
b. A court order authorizing the disinterment;

2. If the disinterred human remains are to be cremated,
obtain approval for the cremation from the medical exam-
iner of the registration district where the human remains
are interred; and

3. Submit to a local registrar, a deputy local registrar, or the
State Registrar to obtain a disinterment-reinterment per-
mit:
a. The following information in a Department-pro-

vided format:
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i. For the human remains of a deceased individ-
ual:
(1) The name, age, sex, and race of the

deceased individual; and
(2) The date and place of death;

ii. For the human remains of a fetal death, the
name of the mother and date of delivery;

iii. The name of the cemetery or the location where
the human remains are buried;

iv. The name of the funeral director in charge of
the disinterment;

v. If applicable, the name or names of the family
member or members who authorized the disin-
terment, as required in subsection (A)(1)(a);

vi. The name of the cemetery or the location where
it is anticipated that the human remains will be
reinterred or the crematory where the human
remains will be cremated; and

vii. The anticipated date of the reinterment or cre-
mation; and

b. If applicable, a copy of the court order required in
subsection (A)(1)(b) or the medical examiner’s
approval of cremation required in subsection (A)(2).

B. The funeral director who is in charge of the disinterment shall:
1. Maintain a copy of the written authorization in subsection

(A)(1)(a) or court order for at least 10 years after the date
on the evidentiary document, and

2. Provide a copy of the written authorization or court order
to the State Registrar for review within 48 hours after the
State Registrar’s request.

C. A person who submitted the information to request a disinter-
ment-reinterment permit shall not have the right to appeal, as
prescribed in A.R.S. Title 41, Chapter 6, Article 6, the State
Registrar’s determination to deny a request for a disinterment-
reinterment permit if the human remains of a deceased individ-
ual or from a fetal death have been disinterred before the per-
son who submitted the information receives the written notice
specified in R9-19-103(E)(2)(c).

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 

Section R9-19-312 renumbered as Section R9-19-316, 
former Section R9-19-310 renumbered and amended as 
Section R9-19-312 effective February 20, 1980 (Supp. 

80-1). Former Section R9-19-312 renumbered to R9-19-
314, new Section R9-19-312 renumbered from Section 
R9-19-310 and amended effective July 31, 1989 (Supp. 

89-3). Section recodified to R9-8-1102 at 11 A.A.R. 
3578, effective September 2, 2005 (Supp. 05-4). New 
Section made by final rulemaking at 12 A.A.R. 4387, 

effective January 6, 2007 (Supp. 06-4). Section R9-19-
312 renumbered to R9-19-311; new Section R9-19-312 

renumbered from R9-19-313 and amended by final 
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22 

A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-313. Duties of Persons in Charge of Place of Final Dis-
position
A person in charge of a place of final disposition in this state shall:

1. Maintain a copy of the following documents at the place
of final disposition for at least five years after the issue
date on the document:
a. The disposition-transit permit for each final disposi-

tion of human remains, and
b. The disinterment-reinterment permit for each disin-

terment or reinterment of human remains; and

2. Provide a copy of the document to the State Registrar for
review within 48 hours after the State Registrar’s request.

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 

Section R9-19-313 renumbered as Section R9-19-317, 
former Section R9-19-311 renumbered as Section R9-19-

313 effective February 20, 1980 (Supp. 80-1). Former 
Section R9-19-313 renumbered to R9-19-315, new Sec-
tion R9-19-313 renumbered from Section R9-19-311 and 

amended effective July 31, 1989 (Supp. 89-3). Section 
recodified to R9-6-389 at 11 A.A.R. 3578, effective Sep-
tember 2, 2005 (Supp. 05-4). New Section made by final 
rulemaking at 12 A.A.R. 4387, effective January 6, 2007 
(Supp. 06-4). Section R9-19-313 renumbered to R9-19-
312; new Section R9-19-313 renumbered from R9-19-
314 and amended by final exempt rulemaking under 

Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective 
October 1, 2016 (Supp. 16-2).

R9-19-314. Eligibility for a Certified Copy of a Certificate of
Death Registration
A. A certified copy of a certificate of death registration contains,

as available, the information specified in R9-19-302(A)(1) and
(3).

B. The following are eligible to receive a certified copy of a
deceased individual’s certificate of death registration:
1. A funeral director representing one of the following in a

final disposition of the deceased individual’s human
remains, within 12 months after the registration of the
deceased individual’s death:
a. The deceased individual through a prearranged

funeral agreement, as defined in A.R.S. § 32-1301;
b. The deceased individual’s spouse;
c. The deceased individual’s parent, grandparent, or

adult child, grandchild, brother, or sister; or
d. Another person who is responsible for the final dis-

position of the deceased individual’s human remains
according to A.R.S. § 36-831;

2. The surviving spouse of the deceased individual;
3. A parent or grandparent of the deceased individual;
4. An adult child, grandchild, brother, or sister of the

deceased individual;
5. A person designated in a power of attorney, established

by the deceased individual’s parent according to A.R.S. §
14-5104 or 14-5107;

6. Another person who is responsible for the final disposi-
tion of the deceased individual’s human remains accord-
ing to A.R.S. § 36-831;

7. A person named in the deceased individual’s last will and
testament as the executor of the deceased individual’s
estate;

8. A person named in the deceased individual’s last will and
testament as a beneficiary of the deceased individual’s
estate;

9. A person named as a beneficiary of a life insurance policy
on the deceased individual;

10. A person designated in a court order to receive a certified
copy of the deceased individual’s certificate of death reg-
istration;

11. A person authorized in writing to receive a certified copy
of the deceased individual’s certificate of death registra-
tion by a person who is eligible to receive a certified copy
of the deceased individual’s certificate of death registra-
tion according to subsection (B)(2), (3), (4), or (5);

12. An insurance company with which the deceased individ-
ual had a policy;
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13. A bank, a credit union, a mortgage lender, or another
financial institution with which the deceased individual
had an account or other business relationship;

14. A hospital or other health care institution processing a
claim against the deceased individual’s estate;

15. Another person having a claim against the deceased indi-
vidual’s estate;

16. An attorney representing a person who is eligible to
receive a certified copy of the deceased individual’s cer-
tificate of death registration;

17. The consulate of a foreign government representing a
person who:
a. Is eligible to receive a certified copy of the deceased

individual’s certificate of death registration, accord-
ing to subsection (B)(2), (3), (4), or (5);

b. Is a citizen of the foreign country; and
c. Resides in the foreign country; and

18. A governmental agency processing a financial claim, a
governmental benefit application, or another form of
compensation on behalf of the deceased individual or the
deceased individual’s estate or having another official
purpose for a certified copy of the deceased individual’s
certificate of death registration.

Historical Note
Former Section R9-19-314 renumbered and amended as 

Section R9-19-318, new Section R9-19-314 adopted 
effective February 20, 1980 (Supp. 80-1). Former Section 
R9-19-314 renumbered to R9-19-316, new Section R9-

19-314 renumbered from Section R9-19-312 and 
amended effective July 31, 1989 (Supp. 89-3). Section 
recodified to R9-8-1103 at 11 A.A.R. 3578, effective 

September 2, 2005 (Supp. 05-4). New Section made by 
final rulemaking at 12 A.A.R. 4387, effective January 6, 
2007 (Supp. 06-4). Section R9-19-314 renumbered to R9-

19-313; new Section R9-19-314 made by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-315. Requesting a Certified Copy of a Certificate of
Death Registration
A. A funeral director eligible to receive a certified copy of a

deceased individual’s certificate of death registration accord-
ing to R9-19-314(B)(1) may request a certified copy of the
deceased individual’s certificate of death registration by sub-
mitting to the State Registrar or a local registrar:
1. A written request, on the letterhead of the funeral estab-

lishment or in a Department-provided format, that
includes:
a. The name and license number of the funeral direc-

tor;
b. Contact information for the funeral director, which

includes a telephone number or an e-mail address;
c. The name and address of the funeral director’s

funeral establishment;
d. The deceased individual’s:

i. Name in the deceased individual’s registered
death record,

ii. Date of birth, and
iii. Date of death;

e. If known, the:
i. Sex of the deceased individual,
ii. State file number,
iii. Town or city of the deceased individual’s death,
iv. County of the deceased individual’s death,
v. Place of the deceased individual’s death, and
vi. Deceased individual’s Social Security Number;

f. The number of certified copies of the individual’s
certificate of death registration being requested; and

g. The dated signature of the funeral director submit-
ting the request and, except as provided in subsec-
tion (B), either:
i. With the funeral director’s signature notarized;

or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
funeral director that contains the funeral direc-
tor’s name and signature;

2. Except when the name of the funeral establishment speci-
fied according to subsection (A)(1)(c) is included in the
deceased individual’s registered death record, a copy of
documentation demonstrating that the funeral director or
the funeral director’s funeral establishment has a valid
contract to furnish funeral goods or services, as defined in
A.R.S. § 32-1301, related to a final disposition of the
deceased individual’s human remains; and

3. The fee in R9-19-105 for each certified copy of the
deceased individual’s certificate of death registration
being requested.

B. A funeral director requesting a certified copy of a deceased
individual’s certificate of death registration according to sub-
section (A) may submit the written request in subsection
(A)(1) with the funeral director’s signature, if the funeral
director has submitted to the State Registrar or a local regis-
trar:
1. A copy of the funeral director’s valid, government-issued

form of photo identification; and
2. Documentation verifying current employment by the

funeral establishment specified according to subsection
(A)(1)(c), dated within the 12 months before the deceased
individual’s death was registered.

C. A person eligible to receive a certified copy of a deceased indi-
vidual’s certificate of death registration according to R9-19-
314(B)(2) through (11) may request a certified copy of the
deceased individual’s certificate of death registration by sub-
mitting to the State Registrar or a local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. The person’s relationship with the deceased individ-
ual that makes the person eligible to receive a certi-
fied copy of the deceased individual’s certificate of
death registration;

d. The deceased individual’s:
i. Name in the deceased individual’s registered

death record,
ii. Date of birth, and
iii. Date of death;

e. If known, the:
i. Sex of the deceased individual,
ii. State file number,
iii. Town or city of the deceased individual’s death,
iv. County of the deceased individual’s death,
v. Place of the deceased individual’s death,
vi. Funeral establishment or person responsible for

the final disposition of the deceased individ-
ual’s human remains, and

vii. Deceased individual’s Social Security Number;
f. Whether the certified copy of the deceased individ-
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ual’s certificate of death registration is to be used in
a claim against the U.S. government for one of the
following and, if so, which of the following:
i. Social Security or similar retirement benefits;
ii. Allotments to dependents of military personnel

on active service;
iii. Pensions to veterans of the armed forces or

their survivors;
iv. Payments of U.S. government or NSLI life

insurance proceeds; or
v. Any other claim that, as determined by the

State Registrar, meets the general requirements
of A.R.S. § 39-122(A);

g. The number of certified copies of the deceased indi-
vidual’s certificate of death registration being
requested; and

h. The dated signature of the person submitting the
request, either:
i. With the person’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
person that contains the person’s name and sig-
nature;

2. One or more evidentiary documents demonstrating that
the person is eligible to receive a certified copy of the
deceased individual’s certificate of death registration; and

3. Except as provided in A.R.S. § 39-122(A), the fee in R9-
19-105 for each certified copy of the deceased individ-
ual’s certificate of death registration being requested.

D. The following provides examples of documentation that meets
the requirement in subsection (C)(2):
1. For the surviving spouse of the deceased individual

whose name is included in the deceased individual’s reg-
istered death record, a copy of the marriage certificate for
the deceased individual and the spouse;

2. For a person who is the deceased individual’s parent,
grandparent, or adult child, grandchild, brother, or sister:
a. Either:

i. A copy of one or more certificates of birth reg-
istration or certificates of death registration that
show the person’s relationship to the deceased
individual or, if a parent’s name is included in
the deceased individual’s registered birth
record or registered death record, the deceased
individual’s parent; or

ii. For births or deaths registered in Arizona,
information about the person or a related per-
son whose birth or death was registered in Ari-
zona, such as the person’s name, date of birth,
or parent’s name and date of birth or date of
death, that would enable the Department to
locate the person’s or related person’s regis-
tered birth record or registered death record;
and

b. If applicable, a copy of a court order of adoption,
certified by the issuing court, or a certificate of
adoption with a court seal, for the deceased individ-
ual or the deceased individual’s parent or adult child,
grandchild, brother, or sister that shows the person’s
relationship to the deceased individual;

3. For a person designated in a power of attorney, estab-
lished by the deceased individual’s parent according to
A.R.S. § 14-5104 or 14-5107, a copy of the power of
attorney;

4. For another responsible person, a copy of documentation
demonstrating that the responsible person meets the defi-
nition of “responsible person” in A.R.S. § 36-301;

5. For a person named in the deceased individual’s last will
and testament as the executor of the deceased individual’s
estate or as a beneficiary of the deceased individual’s
estate, a copy of the deceased individual’s last will and
testament;

6. For a person named as a beneficiary of a life insurance
policy on the deceased individual, a copy of the life insur-
ance policy for the deceased individual or other docu-
mentation from the company that issued the life insurance
policy specifying the person as a beneficiary;

7. For a person named in a court order to receive a certified
copy of the deceased individual’s certificate of death reg-
istration, a copy of the court order, certified by the issuing
court; and

8. For a person authorized in writing to receive a certified
copy of the deceased individual’s certificate of death reg-
istration by a person who is eligible to receive a certified
copy of the deceased individual’s certificate of death reg-
istration according to R9-19-314(B)(2), (3), (4), or (5):
a. A written statement from the person authorized in

writing to receive a certified copy of the deceased
individual’s certificate of death registration, that
includes:
i. The deceased individual’s name;
ii. The name of and contact information for the

person authorized to receive a certified copy of
the deceased individual’s certificate of death
registration;

iii. The name of and contact information for the
person who is eligible to receive a certified
copy of the deceased individual’s certificate of
death registration according to R9-19-
314(B)(2), (3), (4), or (5) and who authorized
the person in subsection (D)(8)(a)(ii) to receive
a certified copy of the deceased individual’s
certificate of death registration; and

iv. The signature of the person authorized to
receive a certified copy of the deceased individ-
ual’s certificate of death registration;

b. The notarized signature of the person authorized to
receive a certified copy of the deceased individual’s
certificate of death registration or the copy of a
valid, government-issued form of photo identifica-
tion that contains the name and signature of the per-
son authorized to receive a certified copy of the
deceased individual’s certificate of death registra-
tion, as required in subsection (C)(1)(h);

c. A copy of documentation demonstrating that the
person specified according to subsection
(D)(8)(a)(iii) is eligible to receive a certified copy of
the deceased individual’s certificate of death regis-
tration; and

d. A copy of documentation demonstrating that the
person specified according to subsection
(D)(8)(a)(ii) is authorized by the person specified
according to subsection (D)(8)(a)(iii) to receive a
certified copy of the deceased individual’s certificate
of death registration.

E. An insurance company with which the deceased individual
had a policy, or a bank, a credit union, a mortgage lender, or
another financial institution with which the deceased individ-
ual had an account or other business relationship may request a
certified copy of a deceased individual’s certificate of death



9 A.A.C. 19 Arizona Administrative Code Title 9, Ch. 19

Department of Health Services - Vital Records and Statistics

December 31, 2017 Page 39 Supp. 17-4

registration by submitting to the State Registrar or a local reg-
istrar:
1. A written request, on the letterhead paper of the insurance

company, bank, credit union, mortgage lender, or other
financial institution or in a Department-provided format,
that includes:
a. The name and address of the insurance company,

bank, credit union, mortgage lender, or other finan-
cial institution;

b. The name of and contact information for the insur-
ance company’s, bank’s, credit union’s, mortgage
lender’s, or other financial institution’s designee for
the request, which includes a telephone number or
an e-mail address;

c. The information in subsections (C)(1)(d) and (e);
d. If applicable, a description of the policy the

deceased individual had with the insurance com-
pany;

e. If applicable, a description of the account or other
business relationship the deceased individual had
with the bank, credit union, mortgage lender, or
other financial institution;

f. The reason the insurance company, bank, credit
union, mortgage lender, or other financial institution
is requesting a certified copy of the deceased indi-
vidual’s certificate of death registration; and

g. The dated signature of the insurance company’s,
bank’s, credit union’s, mortgage lender’s, or other
financial institution’s designee, either:
i. With the designee’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
designee that contains the designee’s name and
signature;

2. A copy of documentation verifying that the designee is
representing the insurance company, bank, credit union,
mortgage lender, or other financial institution;

3. As applicable, a copy of documentation demonstrating
that the deceased individual had a policy with the insur-
ance company or an account or other business relation-
ship with the bank, credit union, mortgage lender, or
other financial institution; and

4. The fee in R9-19-105 for the certified copy of the
deceased individual’s certificate of death registration.

F. A hospital or other health care institution processing a claim
against the deceased individual’s estate may request a certified
copy of a deceased individual’s certificate of death registration
by submitting to the State Registrar or a local registrar:
1. A written request, on the letterhead paper of the hospital

or other health care institution or in a Department-pro-
vided format, that includes:
a. The name and address of the hospital or other health

care institution;
b. The name of and contact information for the hospi-

tal’s or other health care institution’s designee for
the request, which includes a telephone number or
an e-mail address;

c. The information in subsections (C)(1)(d) and (e);
d. A description of the claim against the deceased indi-

vidual’s estate;
e. The reason the hospital or other health care institu-

tion is requesting a certified copy of the deceased
individual’s certificate of death registration; and

f. The dated signature of the hospital’s or other health
care institution’s designee, either:
i. With the designee’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
designee that contains the designee’s name and
signature;

2. A copy of documentation verifying that the designee is
representing the hospital or other health care institution;

3. A copy of documentation demonstrating that the hospital
or other health care institution has a claim against the
deceased individual’s estate; and

4. The fee in R9-19-105 for the certified copy of the
deceased individual’s certificate of death registration.

G. Another person having a court order demonstrating a claim
against the deceased individual’s estate may request a certified
copy of a deceased individual’s certificate of death registration
by submitting to the State Registrar or a local registrar:
1. A written request from the person having a court order

demonstrating a claim against the deceased individual’s
estate, on the person’s letterhead paper or in a Depart-
ment-provided format, that includes:
a. The name of and contact information for the person

having a court order demonstrating a claim against
the deceased individual’s estate, which includes a
telephone number or an e-mail address;

b. If the person is not an individual, the name of and
contact information for the person’s designee for the
request, which includes a telephone number or an e-
mail address;

c. The information in subsections (C)(1)(d) and (e);
d. A description of the claim against the deceased indi-

vidual’s estate;
e. The reason the person is requesting a certified copy

of the deceased individual’s certificate of death reg-
istration; and

f. The dated signature of the person submitting the
request or, if applicable, the person’s designee,
either:
i. With the person’s or designee’s signature nota-

rized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
person or designee, as applicable, that contains
the person’s or designee’s name and signature;

2. If applicable, a copy of documentation verifying that the
designee is representing the person;

3. A copy of the court order demonstrating that the person
has a claim against the deceased individual’s estate; and

4. The fee in R9-19-105 for the certified copy of the
deceased individual’s certificate of death registration.

H. An attorney representing a person who is eligible to receive a
certified copy of the deceased individual’s certificate of death
registration may request a certified copy of a deceased individ-
ual’s certificate of death registration by submitting to the State
Registrar or a local registrar:
1. A written request, on the attorney’s letterhead paper or in

a Department-provided format, that includes:
a. The attorney’s name and state bar number;
b. Contact information for the attorney, which includes

a telephone number or an e-mail address;
c. The name of the person the attorney is representing;
d. The relationship of the person in subsection

(H)(1)(c) to the deceased individual;
e. The information in subsections (C)(1)(d) and (e);
f. If the attorney is representing a person in R9-19-

314(B)(2) through (11), the number of certified cop-
ies of the individual’s certificate of death registration
being requested; and
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g. The dated signature of the attorney, either:
i. With the attorney’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
attorney that contains the attorney name and
signature;

2. A copy of the attorney’s retainer agreement with the per-
son who is eligible to receive a certified copy of the
deceased individual’s certificate of death registration;

3. The applicable documentation demonstrating the eligibil-
ity of the person specified according to subsection
(H)(1)(c) to receive a certified copy of the deceased indi-
vidual’s certificate of death registration; and

4. The fee in R9-19-105 for each certified copy of the
deceased individual’s certificate of death registration
being requested.

I. The consulate of a foreign government eligible to receive a
certified copy of a deceased individual’s certificate of death
registration according to R9-19-314(B)(17) may request a cer-
tified copy of a deceased individual’s certificate of death regis-
tration on behalf of one of the persons identified in R9-19-
314(B)(2), (3), (4) or (5) by submitting to the State Registrar
or a local registrar:
1. A written request, on the letterhead of the consulate, that

includes:
a. The name and address of the consulate;
b. The name of and contact information for the consul-

ate’s designee for the request, which includes a tele-
phone number or an e-mail address;

c. The name of the person the consulate is represent-
ing;

d. The relationship of the person in subsection (I)(1)(c)
to the deceased individual;

e. The information required in subsection (C)(1)(d)
and (e);

f. The reason the consulate is requesting a certified
copy of the individual’s certificate of death registra-
tion;

g. The number of certified copies of the deceased indi-
vidual’s certificate of death registration being
requested; and

h. The dated signature of the consulate’s designee;
2. Documentation verifying that the consulate’s designee is

representing the consulate;
3. A written statement, signed by the consulate’s designee,

attesting that the consulate has verified that the person
identified according to subsection (I)(1)(c) is eligible
under R9-19-314(B)(2), (3), (4) or (5) to receive a certi-
fied copy of the deceased individual’s certificate of death
registration; and

4. The fee in R9-19-105 for each certified copy of the
deceased individual’s certificate of death registration
being requested.

J. A governmental agency processing a financial claim, a gov-
ernmental benefit application, or another form of compensa-
tion on behalf of a deceased individual or the deceased
individual’s estate or having another official purpose for a cer-
tified copy of the deceased individual’s certificate of death
registration may request a certified copy of the deceased indi-
vidual’s certificate of death registration by submitting to the
State Registrar or a local registrar:
1. A written request, on the governmental agency’s letter-

head paper or in a Department-provided format, that
includes:
a. The name and address of the governmental agency;
b. The information required in subsection (C)(1)(d)

and (e);
c. The name of and contact information for the govern-

mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

d. A description of the:
i. Action the governmental agency is taking on

behalf of the deceased individual or the
deceased individual’s estate, or

ii. Official purpose for which the governmental
agency needs a certificate of the individual’s
death registration;

e. The reason the governmental agency is requesting a
certified copy of the individual’s certificate of death
registration; and

f. The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the certi-
fied copy of the deceased individual’s certificate of death
registration.

Historical Note
Former Section R9-19-315 renumbered as Section R9-

19-319, new Section R9-19-315 adopted effective Febru-
ary 20, 1980 (Supp. 80-1). Former Section R9-19-315 

renumbered to R9-19-317, new Section R9-19-315 
renumbered from Section R9-19-313 and amended effec-

tive July 31, 1989 (Supp. 89-3). Section expired under 
A.R.S. 41-1056(E) at 11 A.A.R. 867, effective December 
31, 2004 (Supp. 05-1). New Section R9-19-315 made by 
final exempt rulemaking under Laws 2015, Ch. 197, § 2, 
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-

2).

R9-19-316. Requesting a Noncertified Copy of a Certificate
of Death Registration
A. A noncertified copy of a certificate of death registration con-

tains, as available, the information specified in R9-19-
302(A)(1) and (3).

B. Except as provided in subsection (C) or (D), a person who is
conducting research may request a noncertified copy of a
deceased individual’s certificate of death registration by sub-
mitting to the State Registrar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. The reason the person is requesting a noncertified
copy of the deceased individual’s certificate of death
registration;

d. The information required in R9-19-315(C)(1)(d) and
(e); and

e. The dated signature of the person submitting the
request;

2. Documentation from the Department’s Human Subjects
Review Board that the person is eligible to receive a non-
certified copy of the deceased individual’s certificate of
death registration; and

3. The fee in R9-19-105 for the noncertified copy of the
deceased individual’s certificate of death registration.
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C. A person who is a family member, including a niece or
nephew, of a deceased individual, who is conducting research
for genealogical purposes and who is of legal age, may request
a noncertified copy of the deceased individual’s certificate of
death registration by submitting to the State Registrar or a
local registrar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. The person’s relationship with the deceased individ-
ual that makes the person eligible to receive a non-
certified copy of the deceased individual’s certificate
of death registration;

d. The information required in R9-19-315(C)(1)(d) and
(e);

e. A statement that the person is conducting research
for genealogical purposes; and

f. The dated signature of the person submitting the
request, either:
i. With the person’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
person that contains the person’s name and sig-
nature;

2. Documentation demonstrating that the person is eligible
to receive a noncertified copy of the deceased individ-
ual’s certificate of death registration that may include
either:
a. A copy of one or more certificates of birth registra-

tion or certificates of death registration that show the
person’s relationship to the deceased individual or, if
a parent’s name is included in the deceased individ-
ual’s registered birth record or registered death
record, the deceased individual’s parent; or

b. For births or deaths registered in Arizona, informa-
tion about the person or a related person whose birth
or death was registered in Arizona, such as the per-
son’s name, date of birth, or parent’s name and date
of birth or date of death, that would enable the
Department to locate the person’s or related person’s
registered birth record or registered death record;
and

3. The fee in R9-19-105 for the noncertified copy of the
deceased individual’s certificate of death registration.

D. A governmental agency processing a financial claim, a gov-
ernmental benefit application, or another form of compensa-
tion on behalf of a deceased individual or the deceased
individual’s estate or having another official purpose for a
noncertified copy of the deceased individual’s certificate of
death registration may request a noncertified copy of the
deceased individual’s certificate of death registration by sub-
mitting to the State Registrar or a local registrar:
1. A written request, on the governmental agency’s letter-

head paper or in a Department-provided format, that
includes:
a. The name and address of the governmental agency;
b. The information required in R9-19-315(C)(1)(d) and

(e);
c. The name of and contact information for the govern-

mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

d. A description of the:

i. Action the governmental agency is taking on
behalf of the deceased individual or the
deceased individual’s estate, or

ii. Official purpose for which the governmental
agency needs a certificate of the individual’s
death registration;

e. The reason the governmental agency is requesting a
noncertified copy of the individual’s certificate of
death registration; and

f. The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the noncer-
tified copy of the deceased individual’s certificate of
death registration.

Historical Note
Former Section R9-19-316 renumbered as Section R9-
19-320, former Section R9-19-312 renumbered as Sec-

tion R9-19-316 effective February 20, 1980 (Supp. 80-1). 
Former Section R9-19-316 renumbered to R9-19-318, 

new Section R9-19-316 renumbered from Section R9-19-
314 and amended effective July 31, 1989 (Supp. 89-3). 

Section repealed by final rulemaking at 12 A.A.R. 4387, 
effective January 6, 2007 (Supp. 06-4). New Section R9-

19-316 made by final exempt rulemaking under Laws 
2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective October 

1, 2016 (Supp. 16-2).

R9-19-317. Obtaining a Certificate of Fetal Death Registra-
tion or a Certificate of Birth Resulting in Stillbirth
A. A certificate of fetal death registration contains, as available,

the information specified in R9-19-305(B)(1).
B. A certificate of birth resulting in stillbirth contains, as avail-

able, the information specified in R9-19-305(B)(1)(a) through
(k) and (n).

C. A parent of a fetus or a person who is of legal age and who is
authorized by a parent of the fetus may request a certified or
noncertified copy of a certificate of fetal death registration for
the fetus by submitting to the State Registrar or a local regis-
trar:
1. A written request, in a Department-provided format, that

includes:
a. The name and mailing address of the person submit-

ting the request;
b. Contact information for the person submitting the

request, which includes a telephone number or an e-
mail address;

c. Whether the person submitting the request is a par-
ent of a fetus or a person authorized by a parent of
the fetus;

d. The following information:
i. The name of the mother in the registered fetal

death record, and
ii. The date of delivery;

e. If known, the:
i. State file number,
ii. Town or city of the fetal death, and
iii. County of the fetal death;

f. If the person submitting the request is a parent of the
fetus, whether the person would like to receive a cer-
tified copy of a certificate of birth resulting in still-
birth for the fetus;

g. The number being requested of:
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i. Certified copies of a certificate of fetal death
registration,

ii. Noncertified copies of a certificate of fetal
death registration, and

iii. Certified copies of a certificate of birth result-
ing in stillbirth; and

h. The dated signature of the person submitting the
request, either:
i. With the person’s signature notarized; or
ii. Accompanied by a copy of a valid, govern-

ment-issued form of photo identification for the
person that contains the name and signature of
the person;

2. For a parent whose name is not included in the registered
fetal death record, documentation demonstrating that the
person submitting the request is a parent of the fetus;

3. For a person authorized by a parent of the fetus to receive
a certified or noncertified copy of the certificate of fetal
death registration for the fetus:
a. Documentation demonstrating that the person sub-

mitting the request is authorized to receive a certi-
fied or noncertified copy of a certificate of fetal
death registration for the fetus; and

b. Documentation demonstrating that the individual
authorizing the person submitting the request to
receive a certified or noncertified copy of a certifi-
cate of fetal death registration for the fetus is a par-
ent of the fetus; and

4. The applicable fee in R9-19-105 for each certificate of
being requested.

Historical Note
Former Section R9-19-317 renumbered as Section R9-
19-321, former Section R9-19-313 renumbered as Sec-

tion R9-19-317 effective February 20, 1980 (Supp. 80-1). 
Former Section R9-19-317 renumbered to R9-19-319, 

new Section R9-19-317 renumbered from Section R9-19-
315 and amended effective July 31, 1989 (Supp. 89-3). 

Section repealed by final rulemaking at 12 A.A.R. 4387, 
effective January 6, 2007 (Supp. 06-4). New Section R9-

19-317 made by final exempt rulemaking under Laws 
2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective October 

1, 2016 (Supp. 16-2).

R9-19-318. Repealed

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 

Section R9-19-318 renumbered as Section R9-19-322, 
former Section R9-19-314 renumbered and amended as 
Section R9-19-318 effective February 20, 1980 (Supp. 

80-1). Former Section R9-19-318 renumbered to R9-19-
320, new Section R9-19-318 renumbered from Section 
R9-19-316 and amended effective July 31, 1989 (Supp. 

89-3). Section repealed by final rulemaking at 12 A.A.R. 
4387, effective January 6, 2007 (Supp. 06-4).

R9-19-319. Expired

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 

Section R9-19-319 renumbered as Section R9-19-324, 
former Section R9-19-315 renumbered as Section R9-19-

319 effective February 20, 1980 (Supp. 80-1). Former 
Section R9-19-319 renumbered to R9-19-321, new Sec-
tion R9-19-319 renumbered from Section R9-19-317 and 

amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1).

R9-19-320. Repealed

Historical Note
Former Section R9-19-320 renumbered as Section R9-
19-325, former Section R9-19-316 renumbered as Sec-

tion R9-19-320 effective February 20, 1980 (Supp. 80-1). 
Former Section R9-19-320 renumbered to R9-19-322, 

new Section R9-19-320 renumbered from Section R9-19-
318 and amended effective July 31, 1989 (Supp. 89-3). 

Section repealed by final rulemaking at 12 A.A.R. 4387, 
effective January 6, 2007 (Supp. 06-4).

R9-19-321. Recodified

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former 

Section R9-19-321 renumbered as Section R9-19-326, 
former Section R9-19-317 renumbered as Section R9-19-

321 effective February 20, 1980 (Supp. 80-1). Former 
Section R9-19-321 renumbered to R9-19-323, new Sec-
tion R9-19-321 renumbered from Section R9-19-319 and 

amended effective July 31, 1989 (Supp. 89-3). Section 
recodified to R9-8-1105 at 11 A.A.R. 3578, effective 

September 2, 2005 (Supp. 05-4).

R9-19-322. Expired

Historical Note
Former Section R9-19-322 renumbered as Section R9-
19-328, former Section R9-19-318 renumbered as Sec-

tion R9-19-322 effective February 20, 1980 (Supp. 80-1). 
Former Section R9-19-322 renumbered to R9-19-324, 

new Section R9-19-322 renumbered from Section R9-19-
320 and amended effective July 31, 1989 (Supp. 89-3). 
Section expired under A.R.S. 41-1056(E) at 11 A.A.R. 

867, effective December 31, 2004 (Supp. 05-1).

R9-19-323. Expired

Historical Note
Former Section R9-19-323 renumbered as Section R9-

19-331, new Section R9-19-323 adopted effective Febru-
ary 20, 1980 (Supp. 80-1). Former Section R9-19-323 

renumbered to R9-19-325, new Section R9-19-323 
renumbered from Section R9-19-321 and amended effec-

tive July 31, 1989 (Supp. 89-3). Section expired under 
A.R.S. 41-1056(E) at 11 A.A.R. 867, effective December 

31, 2004 (Supp. 05-1).

R9-19-324. Expired

Historical Note
Former Section R9-19-324 renumbered as Section R9-
19-332, former Section R9-19-319 renumbered as Sec-

tion R9-19-324 effective February 20, 1980 (Supp. 80-1). 
Former Section R9-19-324 renumbered to R9-19-326, 

new Section R9-19-324 renumbered from Section R9-19-
322 and amended effective July 31, 1989 (Supp. 89-3). 
Section expired under A.R.S. 41-1056(E) at 11 A.A.R. 

867, effective December 31, 2004 (Supp. 05-1).

R9-19-325. Repealed

Historical Note
Former Section R9-19-325 repealed, former Section R9-
19-320 renumbered as Section R9-19-325 effective Feb-
ruary 20, 1980 (Supp. 80-1). Former Section R9-19-325 
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renumbered to R9-19-327, new Section R9-19-325 
renumbered from Section R9-19-323 and amended effec-
tive July 31, 1989 (Supp. 89-3). Section repealed by final 
rulemaking at 12 A.A.R. 4387, effective January 6, 2007 

(Supp. 06-4).

R9-19-326. Recodified

Historical Note
Former Section R9-19-326 renumbered and amended as 
Section R9-19-334, former Section R9-19-321 renum-

bered as Section R9-19-326 effective February 20, 1980 
(Supp. 80-1). Former Section R9-19-326 renumbered to 
R9-19-328, new Section R9-19-326 renumbered from 

Section R9-19-324 and amended effective July 31, 1989 
(Supp. 89-3). Section recodified to R9-8-1104 at 11 

A.A.R. 3578, effective September 2, 2005 (Supp. 05-4).

R9-19-327. Recodified

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-327 renumbered to R9-19-329, new 
Section R9-19-327 renumbered from Section R9-19-325 
and amended effective July 31, 1989 (Supp. 89-3). Sec-

tion recodified to R9-8-1106 at 11 A.A.R. 3578, effective 
September 2, 2005 (Supp. 05-4).

R9-19-328. Expired

Historical Note
Former Section R9-19-322 renumbered as Section R9-

19-328 effective February 20, 1980 (Supp. 80-1). Former 
Section R9-19-328 renumbered to R9-19-330, new Sec-
tion R9-19-328 renumbered from Section R9-19-326 and 

amended effective July 31, 1989 (Supp. 89-3). Section 
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-

tive December 31, 2004 (Supp. 05-1).

R9-19-329. Repealed

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-329 renumbered to R9-19-331, new 
Section R9-19-329 renumbered from Section R9-19-327 
and amended effective July 31, 1989 (Supp. 89-3). Sec-

tion repealed by final rulemaking at 12 A.A.R. 4387, 
effective January 6, 2007 (Supp. 06-4).

R9-19-330. Recodified

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-330 renumbered to R9-19-332, new 
Section R9-19-330 renumbered from Section R9-19-328 
and amended effective July 31, 1989 (Supp. 89-3). Sec-

tion recodified to R9-8-1107 at 11 A.A.R. 3578, effective 
September 2, 2005 (Supp. 05-4).

R9-19-331. Repealed

Historical Note
Former Section R9-19-323 renumbered as Section R9-

19-331 effective February 20, 1980 (Supp. 80-1). Former 
Section R9-19-331 renumbered to R9-19-333, new Sec-
tion R9-19-331 renumbered from Section R9-19-329 and 

amended effective July 31, 1989 (Supp. 89-3). Section 
repealed by final rulemaking at 12 A.A.R. 4387, effective 

January 6, 2007 (Supp. 06-4).

R9-19-332. Repealed

Historical Note
Former Section R9-19-324 renumbered as Section R9-

19-332 effective February 20, 1980 (Supp. 80-1). Former 
Section R9-19-332 renumbered to R9-19-334, new Sec-
tion R9-19-332 renumbered from Section R9-19-330 and 

amended effective July 31, 1989 (Supp. 89-3). Section 
repealed by final rulemaking at 12 A.A.R. 4387, effective 

January 6, 2007 (Supp. 06-4).

R9-19-333. Recodified

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-333 renumbered to R9-19-335, new 
Section R9-19-333 renumbered from Section R9-19-331 
and amended effective July 31, 1989 (Supp. 89-3). Sec-

tion recodified to R9-8-1108 at 11 A.A.R. 3578, effective 
September 2, 2005 (Supp. 05-4).

R9-19-334. Repealed

Historical Note
Former Section R9-19-326 renumbered and amended as 
Section R9-19-334 effective February 20, 1980 (Supp. 

80-1). Former Section R9-19-334 renumbered to R9-19-
336, new Section R9-19-334 renumbered from Section 

R9-19-332 and amended effective July 31, 1989
(Supp. 89-3). Section repealed by final rulemaking at 12 

A.A.R. 4387, effective January 6, 2007 (Supp. 06-4).

R9-19-335. Repealed

Historical Note
Former Section R9-19-333 adopted effective February 

20, 1980 (Supp. 80-1). Renumbered from R9-19-333 and 
amended effective July 31, 1989 (Supp. 89-3). Section 

repealed by final rulemaking at 12 A.A.R. 4387, effective 
January 6, 2007 (Supp. 06-4).

R9-19-336. Expired

Historical Note
Former Section R9-19-334 renumbered from R9-19-326 
and amended effective February 20, 1980 (Supp. 80-1). 

Renumbered from Section R9-19-334 and amended 
effective July 31, 1989 (Supp. 89-3). Section expired 
under A.R.S. 41-1056(E) at 11 A.A.R. 867, effective 

December 31, 2004 (Supp. 05-1).

ARTICLE 4. REPEALED

R9-19-401. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). 

Amended effective July 31, 1989 (Supp. 89-3). Section 
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-

tive December 31, 2004 (Supp. 05-1). 

R9-19-402. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 

16-2).
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R9-19-403. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). 

Amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 

16-2).

R9-19-404. Repealed

Historical Note
Former Section R9-19-404 repealed, new Section R9-19-

404 adopted effective July 31, 1989 (Supp. 89-3). 
Repealed by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-405. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 

16-2).

R9-19-406. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 

16-2).

R9-19-407. Expired

Historical Note
Amended effective June 15, 1984 (Supp. 84-3). Amended 
subsection (A), paragraph (2) effective August 31, 1988 
(Supp. 88-3). Amended effective July 31, 1989 (Supp. 
89-3). Section expired under A.R.S. 41-1056(E) at 11 

A.A.R. 867, effective December 31, 2004 (Supp. 05-1).

R9-19-408. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed 
by final exempt rulemaking under Laws 2015, Ch. 197, § 
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 

16-2).

R9-19-409. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-409 repealed, new Section R9-19-409 
renumbered from Section R9-19-410 and amended effec-

tive July 31, 1989 (Supp. 89-3). Section expired under 
A.R.S. 41-1056(E) at 11 A.A.R. 867, effective December 

31, 2004 (Supp. 05-1).

R9-19-410. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-410 renumbered to R9-19-409, new 
Section R9-19-410 renumbered from Section R9-19-411 
and amended effective July 31, 1989 (Supp. 89-3). Sec-

tion expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, 
effective December 31, 2004 (Supp. 05-1).

R9-19-411. Expired

Historical Note
Former Section R9-19-411 renumbered to R9-19-410, 

new Section R9-19-411 renumbered from R9-19-412 and 
amended effective July 31, 1989 (Supp. 89-3). Section 

expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1).

R9-19-412. Repealed

Historical Note
Former Section R9-19-412 renumbered to R9-19-411, 

new Section R9-19-412 renumbered from Section R9-19-
413 and amended effective July 31, 1989 (Supp. 89-3). 

Amended by final rulemaking at 9 A.A.R. 3798, effective 
October 4, 2003 (Supp. 03-3). Repealed by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-413. Renumbered

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-414 repealed, new Section R9-19-414 
adopted effective June 15, 1984 (Supp. 84-3). Amended 
subsection (A) effective August 31, 1988 (Supp. 88-3). 
Former Section R9-19-413 renumbered to R9-19-412, 

new Section R9-19-413 renumbered from Section R9-19-
414 and amended effective July 31, 1989 (Supp. 89-3). 

Amended effective February 12, 1996 (Supp. 96-1). 
Amended by exempt rulemaking at 8 A.A.R. 3850, effec-
tive August 22, 2002 (Supp. 02-3). Amended by exempt 
rulemaking at 13 A.A.R. 117, effective January 1, 2007 

(Supp. 06-4). Amended by exempt rulemaking at 17 
A.A.R. 1584, effective July 1, 2011 (Supp. 11-3). Section 

R9-19-413 reumbered to R9-19-105 by final exempt 
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-414. Repealed

Historical Note
Former Section R9-19-414 renumbered to R9-19-413, 

new Section R9-19-414 renumbered from Section R9-19-
415 and amended effective July 31, 1989 (Supp. 89-3). 
Repealed by final exempt rulemaking under Laws 2015, 

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1, 
2016 (Supp. 16-2).

R9-19-415. Expired

Historical Note
Former Section R9-19-415 renumbered to R9-19-414, 

new Section R9-19-415 renumbered from Section R9-19-
416 and amended effective July 31, 1989 (Supp. 89-3). 
Section expired under A.R.S. 41-1056(E) at 11 A.A.R. 

867, effective December 31, 2004 (Supp. 05-1).

R9-19-416. Renumbered

Historical Note
Former Section R9-19-416 renumbered to R9-19-415 

effective July 31, 1989 (Supp. 89-3).
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36-104. Powers and duties

This section is not to be construed as a statement of the department's organization. This section is intended to be
a statement of powers and duties in addition to the powers and duties granted by section 36-103. The director
shall:

1. Administer the following services:

(a) Administrative services, which shall include at a minimum the functions of accounting, personnel, standards
certification, electronic data processing, vital statistics and the development, operation and maintenance of
buildings and grounds used by the department.

(b) Public health support services, which shall include at a minimum:

(i) Consumer health protection programs, consistent with paragraph 25 of this section, that include at least the
functions of community water supplies, general sanitation, vector control and food and drugs.

(ii) Epidemiology and disease control programs that include at least the functions of chronic disease, accident
and injury control, communicable diseases, tuberculosis, venereal disease and others.

(iii) Laboratory services programs.

(iv) Health education and training programs.

(v) Disposition of human bodies programs.

(c) Community health services, which shall include at a minimum:

(i) Medical services programs that include at least the functions of maternal and child health, preschool health
screening, family planning, public health nursing, premature and newborn program, immunizations, nutrition,
dental care prevention and migrant health.

(ii) Dependency health care services programs that include at least the functions of need determination,
availability of health resources to medically dependent individuals, quality control, utilization control and
industry monitoring.

(iii) Children with physical disabilities services programs.

(iv) Programs for the prevention and early detection of an intellectual disability.

(d) Program planning, which shall include at least the following:

(i) An organizational unit for comprehensive health planning programs.

(ii) Program coordination, evaluation and development.

(iii) Need determination programs.

(iv) Health information programs.

2. Include and administer, within the office of the director, staff services, which shall include at a minimum
budget preparation, public information, appeals, hearings, legislative and federal government liaison, grant
development and management and departmental and interagency coordination.

3. Make rules for the organization and proper and efficient operation of the department.
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4. Determine when a health care emergency or medical emergency situation exists or occurs within this state that
cannot be satisfactorily controlled, corrected or treated by the health care delivery systems and facilities
available. When such a situation is determined to exist, the director shall immediately report that situation to the
legislature and the governor. The report shall include information on the scope of the emergency,
recommendations for solution of the emergency and estimates of costs involved.

5. Provide a system of unified and coordinated health services and programs between this state and county
governmental health units at all levels of government.

6. Formulate policies, plans and programs to effectuate the missions and purposes of the department.

7. Make contracts and incur obligations within the general scope of the department's activities and operations
subject to the availability of monies.

8. Be designated as the single state agency for the purposes of administering and in furtherance of each federally
supported state plan.

9. Provide information and advice on request by local, state and federal agencies and by private citizens,
business enterprises and community organizations on matters within the scope of the department's duties subject
to the departmental rules and regulations on the confidentiality of information.

10. Establish and maintain separate financial accounts as required by federal law or regulations.

11. Advise with and make recommendations to the governor and the legislature on all matters concerning the
department's objectives.

12. Take appropriate steps to reduce or contain costs in the field of health services.

13. Encourage and assist in the adoption of practical methods of improving systems of comprehensive planning,
of program planning, of priority setting and of allocating resources.

14. Encourage an effective use of available federal resources in this state.

15. Research, recommend, advise and assist in the establishment of community or area health facilities, both
public and private, and encourage the integration of planning, services and programs for the development of the
state's health delivery capability.

16. Promote the effective use of health manpower and health facilities that provide health care for the citizens of
this state.

17. Take appropriate steps to provide health care services to the medically dependent citizens of this state.

18. Certify training on the nature of sudden infant death syndrome, which shall include information on the
investigation and handling of cases involving sudden and unexplained infant death for use by law enforcement
officers as part of their basic training requirement.

19. Adopt protocols on the manner in which an autopsy shall be conducted under section 11-597, subsection D
in cases of sudden and unexplained infant death.

20. Cooperate with the Arizona-Mexico commission in the governor's office and with researchers at universities
in this state to collect data and conduct projects in the United States and Mexico on issues that are within the
scope of the department's duties and that relate to quality of life, trade and economic development in this state in
a manner that will help the Arizona-Mexico commission to assess and enhance the economic competitiveness of
this state and of the Arizona-Mexico region.
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21. Administer the federal family violence prevention and services act grants, and the department is designated
as this state's recipient of federal family violence prevention and services act grants.

22. Accept and spend private grants of monies, gifts and devises for the purposes of methamphetamine
education. The department shall disburse these monies to local prosecutorial or law enforcement agencies with
existing programs, faith-based organizations and nonprofit entities that are qualified under section 501(c)(3) of
the United States internal revenue code, including nonprofit entities providing services to women with a history
of dual diagnosis disorders, and that provide educational programs on the repercussions of methamphetamine
use.  State general fund monies shall not be spent for the purposes of this paragraph.  If the director does not
receive sufficient monies from private sources to carry out the purposes of this paragraph, the director shall not
provide the educational programs prescribed in this paragraph.  Grant monies received pursuant to this
paragraph are not lapsing and do not revert to the state general fund at the close of the fiscal year.

23. Identify successful methamphetamine prevention programs in other states that may be implemented in this
state.

24. Pursuant to chapter 13, article 8 of this title, coordinate all public health and risk assessment issues
associated with a chemical or other toxic fire event if a request for the event is received from the incident
commander, the emergency response commission or the department of public safety and if funding is available. 
Coordination of public health issues shall include general environmental health consultation and risk assessment
services consistent with chapter 13, article 8 of this title and, in consultation with the Arizona poison control
system, informing the public as to potential public health risks from the environmental exposure.  Pursuant to
chapter 13, article 8 of this title, the department of health services shall also prepare a report, in consultation
with appropriate state, federal and local governmental agencies, that evaluates the public health risks from the
environmental exposure. The department of health services' report shall include any department of
environmental quality report and map of smoke dispersion from the fire, the results of any environmental
samples taken by the department of environmental quality and the toxicological implications and public health
risks of the environmental exposure. The department of health services shall consult with the Arizona poison
control system regarding toxicology issues and shall prepare and produce its report for the public as soon as
practicable after the event. The department of health services shall not use any monies pursuant to section 49-
282, subsection E to implement this paragraph.

25. Consult, cooperate, collaborate and, if necessary, enter into interagency agreements and memoranda of
understanding with the Arizona department of agriculture concerning its administration, pursuant to title 3,
chapter 3, article 4.1, of this state's authority under the United States food and drug administration produce
safety rule (21 Code of Federal Regulations part 112) and any other federal produce safety regulation, order or
guideline or other requirement adopted pursuant to the FDA food safety modernization act (P.L. 111-353; 21
United States Code sections 2201 through 2252).

26. Adopt rules pursuant to title 32, chapter 32, article 5 prescribing the designated database information to be
collected by health profession regulatory boards for the health professionals workforce database.
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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.

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.
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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.

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
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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.
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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.
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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.

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
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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 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,
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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 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
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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.

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.
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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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36-301. Definitions

In this chapter, unless the context otherwise requires:

1. "Administrative order" means a written decision issued by an administrative law judge or quasi-judicial entity.

2. "Amend" means to make a change, other than a correction, to a registered certificate by adding, deleting or
substituting information on that certificate.

3. "Birth" or "live birth" means the complete expulsion or extraction of a product of human conception from its
mother, irrespective of the duration of the pregnancy, that shows evidence of life, with or without a cut umbilical
cord or an attached placenta, such as breathing, heartbeat, umbilical cord pulsation or definite voluntary muscle
movement after expulsion or extraction of the product of human conception.

4. "Certificate" means a record that documents a birth or death.

5. "Certified copy" means a written reproduction of a registered certificate that a local registrar, a deputy local
registrar or the state registrar has authenticated as a true and exact written reproduction of a registered
certificate.

6. "Correction" means a change made to a registered certificate because of a typographical error, including
misspelling and missing or transposed letters or numbers.

7. "Court order" means a written decision issued by:

(a) The superior court, an appellate court or the supreme court or an equivalent court in another state.

(b) A commissioner or judicial hearing officer of the superior court.

(c) A judge of a tribal court in this state.

8. "Current care" means that a health care provider has examined, treated or provided care for a person for a
chronic or acute condition within eighteen months preceding that person's death. Current care does not include
services provided in connection with a single event of emergency or urgent care.  For the purposes of this
paragraph, "treated" includes prescribing medication.

9. "Custody" means legal authority to act on behalf of a child.

10. "Department" means the department of health services.

11. "Electronic" means technology that has electrical, digital, magnetic, wireless, optical or electromagnetic
capabilities or technology with similar capabilities.

12. "Evidentiary document" means written information used to prove the fact for which it is presented.

13. "Family member" means:

(a) A person's spouse, natural or adopted offspring, father, mother, grandparent, grandchild to any degree,
brother, sister, aunt, uncle or first or second cousin.

(b) The natural or adopted offspring, father, mother, grandparent, grandchild to any degree, brother, sister, aunt,
uncle or first or second cousin of the person's spouse.

14. "Fetal death" means the cessation of life before the complete expulsion or extraction of a product of human
conception from its mother that is evidenced by the absence of breathing, heartbeat, umbilical cord pulsation or
definite voluntary muscle movement after expulsion or extraction.
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15. "Final disposition" means the interment, cremation, removal from this state or other disposition of human
remains.

16. "Foundling" means:

(a) A newborn infant left with a safe haven provider pursuant to section 13-3623.01.

(b) A child whose father and mother cannot be determined.

17. "Funeral establishment" has the same meaning prescribed in section 32-1301.

18. "Health care institution" has the same meaning prescribed in section 36-401.

19. "Health care provider" means:

(a) A physician licensed pursuant to title 32, chapter 13 or 17.

(b) A doctor of naturopathic medicine licensed pursuant to title 32, chapter 14.

(c) A midwife licensed pursuant to chapter 6, article 7 of this title.

(d) A nurse midwife certified pursuant to title 32, chapter 15.

(e) A nurse practitioner licensed and certified pursuant to title 32, chapter 15.

(f) A physician assistant licensed pursuant to title 32, chapter 25.

(g) A health care provider who is licensed or certified by another state or jurisdiction of the United States and
who works in a federal health care facility.

20. "Human remains" means a lifeless human body or parts of a human body that permit a reasonable inference
that death occurred.

21. "Issue" means:

(a) To provide a copy of a registered certificate.

(b) An action taken by a court of competent jurisdiction, administrative law judge or quasi-judicial entity.

22. "Legal age" means a person who is at least eighteen years of age or who is emancipated by a court order.

23. "Medical certification of death" means the opinion of the health care provider who signs the certificate of
probable or presumed cause of death that complies with rules adopted by the state registrar of vital records and
that is based on any of the following that are reasonably available:

(a) Personal examination.

(b) Medical history.

(c) Medical records.

(d) Other reasonable forms of evidence.

24. "Medical examiner" means a medical examiner or alternate medical examiner as defined in section 11-591.

25. "Name" means a designation that identifies a person, including a first name, middle name, last name or
suffix.
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26. "Natural causes" means those causes that are due solely or nearly entirely to disease or the aging process.

27. "Presumptive death" means a determination by a court that a death has occurred or is presumed to have
occurred but the human remains have not been located or recovered.

28. "Register" means to assign an official state number and to incorporate into the state registrar's official
records.

29. "Responsible person" means a person listed in section 36-831.

30. "Seal" means to bar from access.

31. "Submit" means to present, physically or electronically, a certificate, evidentiary document or form provided
for in this chapter to a local registrar, a deputy local registrar or the state registrar.

32. "System of public health statistics" means the processes and procedures for:

(a) Tabulating, analyzing and publishing public health information derived from vital records data and other
sources authorized pursuant to section 36-125.05 or section 36-132, subsection A, paragraph 3.

(b) Performing other activities related to public health information.

33. "System of vital records" means the statewide processes and procedures for:

(a) Electronically or physically collecting, creating, registering, maintaining, copying and preserving vital
records.

(b) Preparing and issuing certified and noncertified copies of vital records.

(c) Performing other activities related to vital records.

34. "Vital record" means a registered birth certificate or a registered death certificate.
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36-302. System of vital records; powers and duties of the state registrar

A. The director of the department is the state registrar of vital records.

B. The state registrar of vital records shall:

1. Adopt rules to implement a statewide system of vital records pursuant to this chapter using the
recommendations of the federal agency responsible for national vital statistics as guidelines subject to
modification by the state registrar.

2. Administer and enforce this chapter and the rules adopted pursuant to this chapter and provide for the efficient
administration of a statewide system of vital records.

3. Organize, operate and maintain the only system of vital records in this state.

4. Direct and supervise the creation and registration of vital records, electronically and physically, and be the
custodian of vital records.

5. Establish registration districts throughout this state.

6. Appoint, direct and remove local registrars.

7. Prescribe and distribute forms required pursuant to this chapter and rules adopted pursuant to this chapter.

8. Prepare and issue copies of vital records.

9. Provide a means for the public to request a copy of a vital record and grant or deny the request according to
criteria prescribed by rules adopted pursuant to this chapter.  These rules shall include eligibility criteria, proof
of identity requirements and payment requirements to obtain the requested vital record.

10. Pursuant to section 16-165, transmit each month to the county recorder a record of the death of each resident
of the county recorder's county who is at least sixteen years of age.

11. Determine acceptability and completeness of a certificate, evidentiary document or form submitted to the
state registrar.

12. Investigate violations of this chapter and rules adopted pursuant to this chapter.

13. Report violations of this chapter and rules adopted pursuant to this chapter to the county attorney in the
registration district in which the violation occurs or to the attorney general.

C. The state registrar may:

1. Appoint, in writing, one or more persons to serve as assistant state registrars with any or all powers and duties
vested in the state registrar.

2. Appoint, direct and remove a deputy local registrar.

3. Inspect a registration district's certificates, evidentiary documents, forms or other information related to the
system of vital records.

4. Establish quality control procedures that include on-site inspections and review of evidentiary documents,
forms and other information used in the creation of vital records.

5. Consolidate or subdivide registration districts.
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36-303. System of public health statistics; powers and duties of the department

A. The department shall:

1. Administer and enforce this chapter and rules adopted pursuant to this chapter.

2. Provide for the efficient administration of a system of public health statistics.

B. The department may adopt rules to implement a system of public health statistics pursuant to this chapter.
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36-311. Appointment and removal of local registrars and deputy local registrars

A. The state registrar shall appoint the county health officer of the county health department as the local registrar
for a registration district. If a county health department does not have a county health officer, the state registrar
shall appoint an employee of the county health department as the local registrar for a registration district.

B. With notice to the state registrar, the local registrar may appoint one or more persons to serve as deputy local
registrars with any of the duties vested in the local registrar.

C. The state registrar may remove a local registrar or a deputy local registrar who does not comply with this
chapter or rules adopted pursuant to this chapter or for any other reasonable cause.

D. After notice to the state registrar, the local registrar may remove a deputy local registrar who does not comply
with this chapter or rules adopted pursuant to this chapter or for any other reasonable cause.

E. The state registrar may abolish the office of a local registrar if the registration district for which the local
registrar is appointed is combined with another registration district.
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36-312. Local registrars and deputy local registrars; powers and duties

A local registrar and deputy local registrar of a registration district shall:

1. Administer and enforce this chapter and rules adopted pursuant to this chapter.

2. Assist the state registrar in investigating violations of this chapter and rules adopted pursuant to this chapter.

3. Electronically or physically submit certificates, evidentiary documents and forms to the state registrar as
directed by the state registrar.

4. Register certificates only as directed by the state registrar.

5. Preserve and maintain records and perform other duties required by the state registrar.

6. At the request of the state registrar, make certificates, evidentiary documents or forms related to the system of
vital records available to the state registrar for inspection.

7. At the request of the state registrar, provide birth certificates and death certificates to the state registrar.

8. Prepare and issue copies of certificates according to rules adopted pursuant to this chapter.
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36-313. Deputy local registrars; compensation

A. A deputy local registrar shall receive from the county general fund in that registration district one dollar for
each birth certificate, death certificate or fetal death certificate registered by the deputy local registrar and
submitted to the state registrar pursuant to this chapter and rules adopted pursuant to this chapter.

B. At least quarterly the state registrar shall provide written notification to the clerk of the board of supervisors
in each registration district that specifies the number of birth certificates, death certificates and fetal death
certificates registered by the deputy local registrar prescribed in subsection A and the amount of compensation
the deputy local registrar is entitled to for the period pursuant to this section.
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36-321. Information required for a certificate

A. The state registrar shall prescribe by rule the information required to be submitted to create or amend a vital
record.

B. A person who submits a certificate for registration must make a reasonable effort to ensure that the
information on the certificate is correct and accurate.

C. A certificate registered pursuant to this chapter must include an official state number and the date of
registration.
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36-322. Sealing a certificate

A. The state registrar shall seal a certificate and evidentiary documents when the state registrar amends the
registered certificate.

B. Unless required by a court order, the state registrar shall not issue a copy of a certificate or other record sealed
pursuant to this section.
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36-323. Amending registered certificates: corrections

A. The state registrar shall amend a registered certificate pursuant to this chapter and rules adopted pursuant to
this chapter.

B. The state registrar shall amend a registered birth certificate to show the new name of a person born in this
state if:

1. The person, the person's parent or the person's legal guardian requests the new name and the state registrar
receives a court order to change the person's name on the registered birth certificate.

2. A voluntary acknowledgement of paternity submitted pursuant to section 25-812 includes a request to change
the person's name on the registered birth certificate.

C. The state registrar shall adopt rules for making corrections to vital records.
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36-324. Vital records; copies; access

A. On written request, a local registrar, a deputy local registrar or the state registrar shall issue a certified copy of
a registered certificate, except the portion of the certificate that contains medical information, to any person
determined to be eligible to receive the certified copy pursuant to criteria prescribed by rules. A local registrar, a
deputy local registrar or the state registrar shall issue certified copies of a registered certificate to a licensed
funeral director or the funeral director's designee on the funeral director's or designee's written or in-person
request. The local registrar, deputy local registrar or state registrar shall provide the certified copies by mail or in
person to the funeral director or the funeral director's designee on request.

B. A certified copy of a registered certificate has the same status as the registered certificate.

C. The United States public health service may receive copies, microfilm and other information from the state
registrar to prepare national vital statistics subject to the following limitations:

1. The United States public health service bears the cost of preparing and transmitting the copies, microfilm and
other information.

2. The copies, microfilm and other information are used for statistical purposes and the United States public
health service assures a person's anonymity.

D. In child support cases under 42 United States Code sections 651 through 669 or in public benefit matters
under chapter 29 of this title or title 46, the state registrar shall provide copies of or access to vital records
without charge to the department of economic security or its attorneys. In child welfare cases under title 8, the
state registrar shall provide copies of or access to vital records without charge to the department of child safety
or its attorneys.  A vital record obtained as authorized in this section must be used only for official purposes and,
if used in a public proceeding, must be sealed by the court or hearing officer.

E. The state registrar shall provide a copy of or access to a vital record to a government agency for its official
purposes.
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36-325. Death certificate registration; moving human remains; immunity

A. Within seven calendar days after receiving possession of human remains, a funeral establishment or
responsible person who takes possession of the human remains shall:

1. Obtain and complete the information, including the social security number of the decedent, on the death
certificate required pursuant to this chapter and rules adopted pursuant to this chapter.

2. Provide on the death certificate the name and address of the person completing the death certificate.

3. Submit the death certificate for registration to a local registrar, a deputy local registrar or the state registrar. 
The funeral establishment or responsible person may submit the death certificate by electronic means in the
format prescribed by the state registrar.

B. Within seventy-two hours after receiving a death certificate pursuant to this section, a local registrar, a deputy
local registrar or the state registrar shall register a death certificate if it is accurate and complete and submitted
pursuant to this chapter and rules adopted pursuant to this chapter.

C. If a county medical examiner or alternate medical examiner determines that the circumstances of a death
provide jurisdiction pursuant to section 11-593, subsection B, the medical examiner or alternate medical
examiner shall complete and sign the medical certification of death on a death certificate within seventy-two
hours after the examination, excluding weekends and holidays.  If the medical examiner or alternate medical
examiner cannot determine the cause of death within that time, the medical examiner or alternate medical
examiner shall enter "pending" for the cause of death and sign the medical certification of death within seventy-
two hours after the examination, excluding weekends and holidays. 

D. A local registrar, a deputy local registrar or the state registrar shall register a death certificate if there is a
medical certification of death signed by the medical examiner or alternate medical examiner with a pending
cause of death.

E. Final disposition of human remains with a pending cause of death shall not occur until the medical examiner
or alternate medical examiner releases the human remains for final disposition.

F. When the medical examiner or alternate medical examiner determines the cause of death, the medical
examiner or alternate medical examiner shall submit the information to the local registrar, deputy local registrar
or state registrar.

G. If a person under the current care of a health care provider for an acute or chronic medical condition dies of
that condition, or complications associated with that condition, the health care provider or a health care provider
designated by that provider shall complete and sign the medical certification of death on a death certificate
within seventy-two hours. If current care has not been provided, the medical examiner or alternate medical
examiner shall complete and sign the medical certification of death on a death certificate within seventy-two
hours after the examination, excluding weekends and holidays.

H. If a person dies in a hospital, nursing care institution or hospice inpatient facility of natural causes, the
hospital, nursing care institution or facility shall designate a health care provider to complete and sign the
medical certification of death within seventy-two hours.

I. If a person dies on an Indian reservation in this state and a county medical examiner or alternate medical
examiner is not available, the tribal law enforcement authority, acting in an official investigative capacity, may
complete and sign the medical certification of death.

J. If the place of death is unknown, the death is considered to have occurred in the place where the human
remains were found.
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K. If a person dies in a moving conveyance, the death is considered to have occurred in the place where the
human remains were initially removed from the conveyance.  In all other cases, the place where death is
pronounced is considered the place where the death occurred.

L. The state registrar shall create and register a death certificate when the state registrar receives a court order of
a presumptive death.  The court order shall contain the following information, if known:

1. The decedent's name, social security number, date of birth, date of death, cause of death and location of death.

2. Any other information necessary to complete a death certificate for a presumptive death.

M. If a murder victim's body is not recovered, a conviction for the murder is proof of death.  The court shall
forward a record of the conviction to the state registrar.  The state registrar shall obtain the personal data
regarding the murder victim from information provided by the court, a family member of the murder victim or
another reliable source and create and register the death certificate.

N. A health care provider who completes and signs a medical certification of death in good faith pursuant to this
section is not subject to civil liability or professional disciplinary action.
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36-325.01. Delayed death certificate registration

If a death occurs in this state and is not registered within one year after the date of the death, the local registrar,
deputy local registrar or state registrar shall register the death certificate as a delayed death certificate.
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36-326. Disposition-transit permits

A. A funeral establishment or responsible person who takes possession of human remains shall obtain a
disposition-transit permit from a local registrar, a deputy local registrar or the state registrar before either of the
following:

1. Providing final disposition of the human remains.

2. Moving the human remains out of this state.

B. Human remains moved from a hospital, nursing care institution or hospice inpatient facility must be
accompanied by a form provided by the hospital, nursing care institution or hospice inpatient facility authorizing
the release of the human remains.  The form shall contain the information required in rules adopted pursuant to
this chapter.

C. A funeral establishment or responsible person may move human remains from a hospital, nursing care
institution or hospice inpatient facility where death occurred without obtaining a disposition-transit permit if the
funeral establishment or responsible person does not remove the human remains from this state and provides
notice to the local registrar or deputy local registrar in the registration district where the death occurred within
twenty-four hours after moving the human remains.

D. A funeral establishment or responsible person may move human remains from a place other than a hospital,
nursing care institution or hospice inpatient facility where death occurred without obtaining a disposition-transit
permit if the funeral establishment or responsible person does not remove the human remains from this state and
provides notice to the local registrar or deputy local registrar in the registration district where death occurred
within seventy-two hours after moving the human remains.

E. Embalmed human remains, disinterred human remains and human remains that are not embalmed that are
shipped by common carrier inside or outside of this state for the purposes of burial, cremation or funeral services
shall be placed in a suitable shipping container that is designed for the transportation of human remains.  Human
remains that are not embalmed and that are shipped inside or outside of this state are not required to be
transported within twenty-four hours after death. 

F. A hospital or abortion clinic is not required to obtain a disposition-transit permit if a product of human
conception is expelled or extracted at the hospital or abortion clinic and all the following apply:

1. The gestation period of the product of human conception is less than twenty weeks or, if the gestation period
is unknown, the weight of the product of human conception is less than three hundred fifty grams.

2. A county medical examiner's investigation is not required.

3. The woman on whom the abortion was performed has authorized the hospital or abortion clinic to dispose of
the product of human conception.

G. To obtain a disposition-transit permit, a funeral establishment or responsible person must submit the
information required pursuant to this chapter and rules adopted pursuant to this chapter to the state registrar or to
the local registrar or deputy local registrar of the registration district where the death occurred.

H. A local registrar, a deputy local registrar or the state registrar shall provide a disposition-transit permit to a
funeral establishment or other responsible person if the information provided pursuant to subsection B complies
with this chapter and rules adopted pursuant to this chapter.

I. A local registrar, a deputy local registrar or the state registrar shall provide a disposition-transit permit for
interment of human remains in a cemetery only if the location of the cemetery has been recorded in the office of
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the county recorder in the county where the cemetery is located or the cemetery is located on federal or tribal
land.

J. A local registrar, a deputy local registrar or the state registrar shall provide a disposition-transit permit issued
by this state for the final disposition of human remains in this state on receipt of a disposition-transit permit from
another state that accompanies the human remains from the other state.
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36-327. Disinterment-reinterment permit

A. Except as otherwise provided by law, a disinterment-reinterment permit is required before a person disinters
human remains.  The state registrar shall provide a permit to disinter human remains either by a court order
issued in this state or by the written consent of the decedent's family member who has the highest priority.  The
order of priority is the same as provided in section 36-831. 

B. A disinterment-reinterment permit is not required if disinterment and reinterment occur in the same cemetery
for ordinary relocation or for reasons of internal management of the cemetery.
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36-328. Registration of a death certificate for a foreign presumptive death

A. The state registrar shall create and register a death certificate for a foreign presumptive death if the state
registrar receives a court order issued in this state of a presumptive death of a resident of this state in a foreign
country.  The court order shall contain the following information, if known:

1. The decedent's name, social security number, date of birth, date of death, cause of death and location of death.

2. Any other information necessary to complete a death certificate for a foreign presumptive death.

B. A death certificate for a foreign presumptive death shall state on the death certificate the name of the foreign
country where death is presumed to have occurred.
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36-329. Fetal death certificate registration

A. A hospital, abortion clinic, physician or midwife shall submit a completed fetal death certificate to the state
registrar for registration within seven days after the fetal death for each fetal death occurring in this state after a
gestational period of twenty completed weeks or if the product of human conception weighs more than three
hundred fifty grams.

B. The requirements for registering a fetal death certificate are the same as the requirements for registering a
death certificate prescribed in section 36-325.
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36-329.01. Delayed fetal death certificate registration

A. If a fetal death occurs in this state and is not registered within one year after the date of the fetal death, the
local registrar, deputy local registrar or state registrar shall register the fetal death certificate as a delayed fetal
death certificate.

B. The requirements for registering a delayed fetal death certificate are the same as the requirements for
registering a delayed death certificate prescribed in section 36-325.01.
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36-330. Certificate of birth resulting in stillbirth; requirements

A. In addition to the requirements of section 36-329, the state registrar shall establish a certificate of birth
resulting in stillbirth on a form approved by the state registrar for each fetal death occurring in this state after a
gestational period of at least twenty completed weeks.  This certificate shall be offered to the parent or parents of
a stillborn child.

B. A certificate of birth resulting in stillbirth shall meet all of the format and filing requirements for birth
certificates prescribed in section 36-333.

C. The person who prepares a certificate pursuant to this section shall leave blank any references to the stillborn
child's name if the stillborn child's parent or parents do not wish to provide a name for the stillborn child.

D. Notwithstanding subsections A and B of this section, the certificate of birth resulting in stillbirth shall be
submitted to the designated registrar within seven days following the delivery and before the cremation or
removal of the fetus from the registration district.
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36-330.01. Delayed registration of certificate of birth resulting in stillbirth

If a birth resulting in stillbirth occurring in this state has not been registered within one year after the date of
delivery, a certificate of birth resulting in stillbirth marked "delayed" may be submitted and registered pursuant
to this chapter and rules adopted pursuant to this chapter and other requirements sufficient to substantiate the
alleged facts of a birth resulting in stillbirth.
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36-331. Duties of persons in charge of place of disposition

A. Except as otherwise provided by law, a person in charge of a place of disposition shall not inter, cremate or
allow other disposition of human remains without receiving a disposition-transit permit with the human remains.

B. A person in charge of a place of disposition shall maintain a record of a disposition pursuant to rules adopted
pursuant to this chapter.

C. A person in charge of a place of disposition shall permit the state registrar to inspect the disposition records.
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36-332. Notification of death to responsible person and release of human remains

A health care institution shall not release human remains or allow the removal of human remains from the health
care institution until the health care institution makes a diligent effort to notify the responsible person and obtain
the name of the entity to whom the human remains are to be released.
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36-333. Birth certificate registration

A. Within seven days after a child's birth in this state, a person shall submit to a local registrar, a deputy local
registrar or the state registrar, a birth certificate for registration according to rules adopted pursuant to this
chapter.  The birth certificate shall be submitted physically or electronically through the state designated
electronic registration system.  A local registrar, a deputy local registrar or the state registrar may accept a
certificate submitted electronically without the signatures required by rule.

B. If a birth occurs at a hospital, the chief administrative officer of the hospital or that person's designee shall:

1. Obtain the information for a birth certificate, including signatures and social security numbers required by
rule.

2. Fill out the birth certificate.

3. Submit the birth certificate for registration to a local registrar, a deputy local registrar or the state registrar.

4. Maintain a copy of the evidentiary documents used to fill out the birth certificate for ten years after the date of
submission.

C. If a birth does not occur at a hospital one of the following persons shall obtain the information, evidentiary
documents, social security numbers and signatures required by rule for a birth certificate, fill out the birth
certificate and submit the birth certificate for registration to a local registrar, a deputy local registrar or the state
registrar:

1. A physician, nurse or midwife who is present at the birth and who is willing and able to do so during or
immediately after the birth.

2. If a physician, nurse or midwife is not present at the birth or is not willing or able to do so, the child's mother
or father or a family member of legal age who is present, willing and able to do so during or immediately after
the birth.

3. If the child's father or other family member of legal age is not present or is not willing or able and the child's
mother is not willing or able to supply the required information, any other person who is present during or
immediately after the child's birth and who can supply the required information.

D. If a birth occurs in a moving conveyance, the birth is considered to have occurred in the place where the child
is initially removed from the conveyance.  If the child is initially removed from the conveyance at a hospital, the
person named in subsection B shall submit the birth certificate to the state registrar or the local registrar or
deputy local registrar of the registration district where the child is first removed.  If the child is initially removed
from the conveyance at any location other than at a hospital, the person identified in subsection C shall submit
the birth certificate to the state registrar or to the local registrar or deputy local registrar of the registration
district where the child is first removed.

E. A local registrar, a deputy local registrar or the state registrar shall register a birth certificate if the birth
certificate is accurate and complete and submitted according to this chapter and rules adopted pursuant to this
chapter.
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36-333.01. Late birth certificate registration

If a completed birth certificate and evidentiary documents are submitted to a local registrar, a deputy local
registrar or the state registrar for registration more than seven days but less than one year after the date of birth,
the local registrar, deputy local registrar or state registrar shall register the birth certificate as a late birth
certificate if the information on the birth certificate and evidentiary documents are accurate and complete,
support the registration of the late birth certificate and are submitted pursuant to this chapter and rules adopted
pursuant to this chapter.
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36-333.02. Delayed birth certificate registration

A. If a birth certificate of a person who is born in this state is not registered within one year after the date of
birth, a person authorized by this chapter may submit to the state registrar information and evidentiary
documents that support the creation and registration of a delayed birth certificate.

B. The state registrar may waive the information and evidentiary document requirements in subsection A of this
section for a birth that occurred before 1970.

C. The state registrar shall create a delayed birth certificate that includes a listing of the information and
evidentiary documents submitted pursuant to subsection A of this section.

D. The state registrar shall register a delayed birth certificate if the information and evidentiary documents are
accurate and complete, support the creation and registration of the delayed birth certificate and are submitted
pursuant to this chapter and rules adopted pursuant to this chapter.

E. If the state registrar determines that the information and evidentiary documents are not accurate and complete
or do not support the creation and registration of the delayed birth certificate, the state registrar shall not create
and register the delayed birth certificate, shall notify the person requesting a delayed birth certificate of the
reasons for not creating and registering the delayed birth certificate and shall advise the person requesting a
delayed birth certificate of that person's right to petition for a court order pursuant to section 36-333.03.

F. The state registrar shall establish documentation requirements for Native Americans who were born before
1970 and who are requesting delayed birth certificates.  If a requesting party presents documents that do not
meet the documentation requirements established by the state registrar, the director shall review the documents
submitted and determine whether to create and register a delayed birth certificate.
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36-333.03. Record of birth; petition; requirements; notice; court order; definition

A. If a delayed birth certificate for a person who is born in this state is not created and registered pursuant to
section 36-333.02, that person or, if the person is under eighteen years of age, the person's parent or legal
guardian may petition the court for an order to establish a record of the person's date of birth, place of birth and
parentage.

B. The petition must allege:

1. That the person for whom a delayed birth certificate is requested was born in this state.

2. That the person's birth is not registered in another state or country.

3. That a record of birth for the person cannot be found in this state's vital records.

4. That despite diligent efforts the petitioner was unable to obtain the information and evidentiary documents
required for the creation and registration of a delayed birth certificate.

5. That the state registrar has refused to create and register a delayed birth certificate.

6. Any other allegations the petitioner believes would be useful to the court.

B. The petitioner shall submit to the court a copy of the notification provided pursuant to section 36-333.02,
subsection E and all information and evidentiary documents that were submitted to the state registrar to support
the request for the registration of a delayed birth certificate.

C. The court shall set a date, time and place for a hearing on the petition and shall provide notice of the date,
time and place to the state registrar and the petitioner at least twenty days before the hearing.  The state registrar
may appear and testify at the hearing.

D. If the court finds that the evidence presented for the petitioner supports the creation and registration of a
delayed birth certificate, the court shall establish the facts of birth, including parentage and any other findings
that may be required, and shall issue an order to create and register a delayed birth certificate on a form that is
provided by the state registrar and that includes the facts of birth, a description of the information and
evidentiary documents submitted to the court and the date of the court's action.

E. The clerk of the court shall forward an order issued pursuant to subsection D of this section to the state
registrar not later than the tenth day of the calendar month following the month in which the court issued its
order.  Based on the information contained in the order, the state registrar shall create and register a delayed birth
certificate that includes a list of the information and evidentiary documents as stated in the order.

F. For the purposes of this section, "court" means the superior court or tribal court.
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36-334. Determining maternity and paternity for birth certificates

A. A person completing a birth certificate shall state the name of the woman who gave birth to the child on the
birth certificate as the child's mother unless otherwise provided by law or court order.

B. The state registrar shall not refuse to register a birth certificate because the birth certificate does not include
the name of the father.

C. If a father's name is stated on a birth certificate, the father's name shall be stated on a birth certificate as
follows:

1. Except as provided in section 25-814, if the mother is married at the time of birth or was married at any time
in the ten months before the birth, the name of the mother's husband.

2. If a mother and father who are not married to each other at the time of birth and were not married to each
other in the ten months before the birth voluntarily acknowledge paternity pursuant to section 25-812, the name
of the father acknowledging paternity.

3. If the state registrar receives an administrative order or a court order establishing paternity, the father's name
in the order.

D. If the acknowledgement of paternity is rescinded pursuant to section 25-812, the state registrar shall remove
the father's name from the registered birth certificate.
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36-335. Birth registration for foundlings

A. A person who has custody of a foundling shall submit to the state registrar or to the local registrar or a deputy
local registrar of the registration district where the foundling was found the following information:

1. The date the foundling was found.

2. The location where the foundling was found.

3. The sex, approximate race and approximate age of the foundling.

4. The name and address of the person who has custody of the foundling.

5. The name given to the foundling by the person who has custody of the foundling.

6. Any other data required by rules adopted pursuant to this chapter.

B. The state registrar shall create and register a birth certificate for a foundling and enter on the birth certificate
the following information:

1. The location where the foundling was found as the place of birth.

2. The date of birth based on the approximate age of the foundling.

C. A person who has custody of a foundling and determines the foundling's identity shall notify the state
registrar in writing of the determination.

D. If the identity of a foundling is determined, the state registrar shall seal the foundling's registered birth
certificate and provide access to the foundling's registered birth certificate only pursuant to a court order issued
in this state.
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36-336. Adoption certificate

A. For an adoption of a person born in this state, a state court shall submit to the state registrar an adoption
certificate on a form approved by the state registrar or pursuant to a court order that includes:

1. Information required by rule about the adoptive father and adoptive mother.

2. Information required by rule about the child being adopted.

3. A statement by the court that the information on the adoption certificate is accurate.

B. For an adoption of a person born in this state and ordered by a court in another state, the state registrar shall
accept an order for an adoption or an adoption certificate that contains the information in subsection A.

C. If a court modifies a court order for adoption, the state registrar shall follow the procedures in this chapter for
amending a registered certificate.

D. By the tenth day of each month, a court in this state shall submit to the state registrar all adoption certificates,
court orders for adoption and court orders for modification of adoption for the preceding month.

E. When the state registrar receives an adoption certificate, a court order for adoption, a change to a court order
for adoption or an annulment of an adoption for a person born in another state, the state registrar shall send the
document to the appropriate registration authority in the state where the person was born.
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36-337. Amending birth certificates

A. The state registrar shall amend the birth certificate for a person born in this state when the state registrar
receives any of the following:

1. Except as provided in subsection D of this section, an adoption certificate or a court order for adoption
required pursuant to section 36-336.

2. A voluntary acknowledgment of paternity pursuant to section 25-812.

3. For a person who has undergone a sex change operation or has a chromosomal count that establishes the sex
of the person as different than in the registered birth certificate, both of the following:

(a) A written request for an amended birth certificate from the person or, if the person is a child, from the child's
parent or legal guardian.

(b) A written statement by a physician that verifies the sex change operation or chromosomal count.

4. A court order ordering an amendment to a birth certificate.

B. The state registrar shall change the name of the father on a registered birth certificate if:

1. The state registrar receives an administrative order or a court order ordering the state registrar to change the
father's name on the registered birth certificate.

2. Paternity is established through a voluntary acknowledgement of paternity pursuant to section 25-812.

C. If a registered birth certificate does not exist for a person born in this state who is requesting to amend a birth
certificate the person making that request shall comply with the requirements established by rule.

D. The state registrar shall retain the information on a person's registered birth certificate after the person's
adoption if all of the following documents are submitted to the state registrar:

1. A written request to retain the information signed by the adoptive parent or a court order containing a request
to retain the information on the registered birth certificate.

2. A written statement agreeing to retain the mother's name on the person's registered birth certificate, signed by
the mother, or if the mother is deceased, a certified copy of a registered death certificate for the mother.

3. If there is a father's name stated on the registered birth certificate, a written statement agreeing to retain the
father's name on the person's registered birth certificate, signed by the father, or if the father is deceased, a
certified copy of a registered death certificate for the father. 

E. If the state registrar amends a registered birth certificate following adoption, the birth certificate shall state the
city or county of birth stated on the existing registered birth certificate and the date of birth stated on the existing
registered birth certificate.  The state registrar may omit the exact location of birth on the registered birth
certificate.

F. If a local registrar or deputy local registrar amends a registered birth certificate, the local registrar or deputy
local registrar shall forward all evidentiary documents provided to create the new birth certificate to the state
registrar.

G. If the state registrar amends a registered birth certificate, the state registrar shall seal the previously registered
birth certificate and the evidentiary documents provided to amend the registered birth certificate. The state
registrar shall provide access to a sealed certificate or evidentiary documents only pursuant to section 36-322, a
court order issued in this state or as prescribed by rule.
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H. If the state registrar receives a court order annulling an adoption, the state registrar shall unseal the sealed
registered birth certificate and shall seal the new birth certificate and evidentiary documents.



10/17/2019 36-338 - Certificates of foreign birth for adoptees

https://www.azleg.gov/ars/36/00338.htm 1/1

36-338. Certificates of foreign birth for adoptees

A. The state registrar shall create and register a state of Arizona certificate of foreign birth for an adopted person
who satisfies all of the following:

1. Was born in a foreign country.

2. Is not a United States citizen.

3. Has gone through a completed adoption process in a foreign country before coming to the United States.

4. Has an IR-3 stamped passport.

B. Before the state registrar creates and registers a certificate of foreign birth, either a state court, an adoptive
parent or an adult adopted person must submit the following:

1. An adoption decree or other official document finalizing the adoption from the country of the adopted
person's birth that has been translated into English.

2. A copy of the passport page showing the IR-3 stamp.

C. Before the state registrar creates and registers a certificate of foreign birth for a parent of an adopted child
who has been issued an IR-3 visa and who has completed a readoption process in a court in this state, the parent
must provide either of the following:

1. An original state of Arizona certificate of adoption issued by a court in this state.

2. A certified court order of adoption issued by a court in this state and either a birth certificate from the country
of the adopted person's birth that has been translated into English or any other written documentation that
establishes the date and place of the adopted person's birth and that has been translated into English.

D. If the adopted person does not have an IR-3 stamped passport, before the state registrar creates and registers a
certificate pursuant to this section an adoptive parent or an adult adopted person must submit either:

1. An original state of Arizona certificate of adoption issued by a court in this state.

2. A certified court order of adoption issued by a court in this state and either a birth certificate from the country
of the adopted person's birth that has been translated into English or any other written documentation that
establishes the date and place of the adopted person's birth and that has been translated into English.

3. If the person was not adopted in this state, a court order issued in this state that recognizes the adoption
pursuant to section 36-336.

E. The state registrar shall not create and register a state of Arizona certificate of foreign birth for an adopted
person who was born in a foreign country and who was a United States citizen at the time of birth. The state
registrar shall inform the adoptive parents or the adult adopted person that a birth certificate may be obtained
through the United States department of state.

F. A state of Arizona certificate of foreign birth for an adopted person must show the country of birth and state
that the certificate is not evidence of United States citizenship for the person for whom it is issued.
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36-339.  Missing children; notification; flagging birth certificate records; definitions

A. If a child is reported missing to a law enforcement agency in this state, that agency shall notify the state
registrar in the state of the child's birth.  The notification shall include the missing child's name, date of birth and
county of birth.

B. If the state registrar is notified pursuant to subsection A that a child born in this state is missing, the state
registrar shall flag the child's registered birth certificate.  If the missing child is found, the law enforcement
agency that reported the child missing shall notify the state registrar and the state registrar shall remove the flag
from the child's registered birth certificate.

C. If the state registrar receives a request for a registered certificate that is flagged, the state registrar shall:

1. Make a photocopy of the photo identification of the person making the request.

2. Document the physical description of the person making the request.

3. Immediately notify a law enforcement agency in this state of the request.

D. For the purposes of this section:

1. "Flag" means to indicate on a child's registered birth certificate that the child is a missing child.

2. "Missing child" means a child whose location cannot be determined and who is reported to a law enforcement
agency as abducted, lost or a runaway.
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36-341. Fees received by state and local registrars

A. The director of the department shall establish the fees to be charged for searches, copies of registered
certificates, certified copies of registered certificates, amending registered certificates and correcting certificates
that are processed by the department.  The director may establish a surcharge to be assessed on any local
registrar who obtains access to the department's vital records automation system. A local registrar may establish
the local registrar's own fees to be charged for searches, copies of registered certificates, certified copies of
registered certificates, amending registered certificates and correcting certificates as determined necessary by the
local entity.

B. In addition to fees collected pursuant to subsection A of this section, the state registrar shall assess an
additional one dollar surcharge on fees for all certified copies of registered birth certificates.  The state registrar
shall deposit, pursuant to sections 35-146 and 35-147, all monies received from the surcharge in the confidential
intermediary and fiduciary fund established by section 8-135.

C. The state registrar shall keep a true and accurate account of all fees collected by the state registrar under this
chapter and shall deposit, pursuant to sections 35-146 and 35-147:

1. Eighty-five per cent of the first four million dollars collected each fiscal year in the vital records electronic
systems fund established by section 36-341.01 and the remaining fifteen per cent of the first four million dollars
collected each fiscal year in the state general fund.

2. Forty per cent of the amount collected in excess of four million dollars each fiscal year in the vital records
electronic systems fund established by section 36-341.01 and the remaining sixty per cent in the state general
fund.

D. A local registrar shall keep a true and accurate account of all fees collected by the local registrar under this
chapter and shall deposit them with the county treasurer to be credited to a special registration and statistical
revenue account of the health department fund.

E. In addition to fees collected pursuant to subsection A of this section, the department shall assess an additional
one dollar surcharge on fees for all certified copies of registered death certificates.  The department shall deposit,
pursuant to sections 35-146 and 35-147, monies received from the surcharge in the child fatality review fund
established by section 36-3504.

F. The state and local registrars may exempt an agency as defined in section 41-1001 from any fee required by
this section, section 8-135 or section 36-3504.
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36-342. Disclosure of information; prohibition

A. The state registrar may provide information contained in vital records to persons, including federal, state,
local and other agencies, as required by law and for statistical or research purposes.

B. Except as authorized by law, a local registrar, a deputy local registrar or the state registrar or their employees
shall not:

1. Permit inspection of a vital record or evidentiary document supporting the vital record.

2. Disclose information contained in a vital record.

3. Transcribe or issue a copy of all or part of a vital record.
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36-343. Duty to provide information to the state registrar

A person who has knowledge of information relating to a birth, death or fetal death must provide this
information to the state registrar on request.
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ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council)  

 
FROM: Council Staff 

 
DATE: September 26, 2019  
 
SUBJECT: DEPARTMENT OF HEALTH SERVICES (F19-1103) 

Title 9, Health Services, Chapter 4, Department of Health Services          
Noncommunicable Diseases, Articles 1-5 

______________________________________________________________________________ 
 
This Five Year Review Report (5YRR) from the Department of Health Services            

(Department) relates to the rules in Title 9, Chapter 4, regarding noncommunicable diseases. 
 
The previous 5YRR in 2014 stated a plan to amend the rules in Chapter 4 by December                 

2016 to address identified issues, anticipating that the rulemaking moratorium in place at that              
time would be lifted. A rulemaking moratorium remains in place and due to competing priorities,               
the Department did not seek an exception until earlier this year. The Department received an               
exception from the rulemaking moratorium on April 22, 2019 and has begun a rulemaking to               
address the identified issues with these rules. That rulemaking is also part of the materials               
provided to the council.  
  

Proposed Action 
 

The Department has begun a rulemaking to address the issues identified in this report.              
The Department has submitted a Notice of Final Rulemaking that is currently before the council.               
If approved, the rulemaking will have an immediate effective date.  
 
 

 



1. Has the agency analyzed whether the rules are authorized by statute? 
 
Yes. The Department cites to both general and specific statutory authority for these rules.  

 
2. Summary of the agency’s economic impact comparison and identification of          

stakeholders: 
 

The Department indicates that the rules in Chapter 4 cover the reporting of pesticide              
illnesses, blood lead levels, cancer, and birth defects to the Department. In addition, the              
Department states that each year, it receives approximately 66,000 results of blood level             
tests on children. The Arizona Cancer Registry within the Department collects and            
maintains data on the incidence and characteristics of cancer in Arizona. For the last five               
years, the Department has received an average of approximately 36,000 reports per year             
from hospitals, approximately 2,600 per year from clinics, approximately 3,540 per year            
from physicians and other practitioners, and approximately 3,500 per year from           
pathology laboratories. The Arizona Birth Defects Monitoring Program within the          
Department collects and maintains data on birth defects, including reports from           
approximately 60 facilities, and reviews an average of 2,500 medical records per year.             
Approximately 800 patients who have a birth defect are detected and reported each year.  

 
The Department estimates that: 

 
● The economic impact of Article 2 and Article 3 is consistent with the economic,              

small business, and consumer impact statements (EIS) prepared in connection          
with rulemakings for those Articles in 2000; 

● The economic impact of Article 1 and Article 4 is consistent with the EIS              
prepared in connection with rulemakings for those Articles in 2006;  

● The economic impact of Article 4 is consistent with the EIS prepared in             
connection with the rulemaking for that Article in 2006; and 

● The economic impact of Article 5 is consistent with the EIS prepared in             
connection with the rulemaking for that Article in 2007.  
 

Stakeholders include the Department, hospitals, clinics, high-risk perinatal practices,         
genetic testing facilities, clinical laboratories, genetic testing facilities, prenatal diagnostic          
facilities, physicians, dentists, midwives, registered nurse practitioners, physician        
assistants, medical examiners, pathology laboratories, cancer clinics, outpatient radiation         
treatment centers, and the community at large.  

 
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? 
 
Yes, the Department believes that the substantive content of the rules are the minimum              
necessary to protect health and safety. The Department states that the current rules may              
impose burdens and costs on regulated communities due to record keeping and reporting             



requirements. The Department has already submitted a Notice of Final Rulemaking to the             
Council that addresses these issues. 

 
4. Has the agency received any written criticisms of the rules over the last five years? 

 
No. The Department indicates it did not receive any written criticisms on these 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. For the reasons specified in the report, the Department indicates that the following              
rules could be amended to improve their clarity, conciseness, and understandability: 
 

● R9-4-101 (Definitions, General);  
● R9-4-201 (Definitions); 
● R9-4-202 (Pesticide Illness Reporting Requirements); 
● R9-4-301 (Definitions);  
● R9-4-302 (Reporting Significant Blood Lead Levels);  
● R9-4-401 (Definitions);  
● R9-4-402 (Exceptions); 
● R9-4-403 (Case Reports); 
● R9-4-404 (Requirements for Submitting Case Reports and Allowing Review of          

Hospital Records); 
● R9-4-405 (Data Quality Assurance);  
● R9-4-501 (Definitions); 
● R9-4-502 (Reportng Sources; Information Submitted to the Department);  
● R9-4-503 (Review of Records; Information Collected); and 
● R9-4-504 (Data Quality Assurance). 

 
6. Has the agency analyzed the current enforcement status of the rules?  

 
Yes. For the reason specified in the report, the Department indicates that the following 
rules are not enforced as written:  
 

● R9-4-202 (Pesticide Illness Reporting Requirements); 
● R9-4-302 (Reporting Significant Blood Lead Levels); 
● R9-4-403 (Case Reports); 
● R9-4-502 (Reportng Sources; Information Submitted to the Department); and  
● R9-4-504 (Data Quality Assurance).  

 
 
 
 



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 rules are based on state statutes. There is no corresponding federal law or               
regulation.  

 
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, as the rules were adopted before July 29, 2010 and do not require the                
issuance of a regulatory permit, license, or agency authorization.  

 
9. Conclusion 
 

The Department has submitted a Notice of Final Rulemaking that is currently before the              
Council. This rulemaking addresses the issues identified in the 5YRR. These           
amendments will result in rules that are more clear, concise, understandable, and            
effective. Council staff recommends approval of this report.  
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ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council)  

 
FROM: Council Staff 

 
DATE: September 26, 2019 
 
SUBJECT: DEPARTMENT OF HEALTH SERVICES (F19-1104) 

Title 9, Chapter 6, Article 4, AIDS Drug Assistance Program (ADAP) 
______________________________________________________________________________ 

 
Summary : 
 

This Five Year Review Report (5YRR) from the Department of Health Services            
(Department) relates to rules in Title 9, Chapter 6, Article 4 regarding the AIDS Drug Assistance                
Program (ADAP). As the Department states, ADAP is a federally-funded program under the             
federal Ryan White CARE Act, through which the Department provides or assists eligible HIV-              
positive Arizona residents with obtaining prescription drugs to prevent the occurrence of, or to              
alleviate, disabilities from HIV-related diseases, including AIDS. 
 

In the previous 5YRR for these rules in 2014, the Department stated that it planned to                
amend at least two of the rules, R9-6-401 and R9-6-404, by December 31, 2016. The Department                
states it did not complete this course of action because of competing priorities and uncertainties               
about the effects of the federal Affordable Care Act on ADAP.  

 
Proposed Action: 
 

In this report, the Department indicates a number of issues with these rules that need to                
be addressed. To that end, the Department has already filed a Notice of Proposed Rulemaking               
and anticipates submitting a Notice of Final Rulemaking to the Council by December 2019. 

 



1. Has the agency analyzed whether the rules are authorized by statute? 
 
Yes. The Agency cites to applicable general and specific statutory authority for these             
rules. 

 
2. Summary of the agency’s economic impact comparison and identification of          

stakeholders: 
 

In fiscal year 2018, the Department received $10,212,613 in federal funds and $750,000             
in state funds for ADAP. The Department provided HIV-related prescription drugs for            
approximately 2,700 individuals with these funds.  
 
The Department determined that the economic impact of Article 4 does differ moderately             
from what was originally determined by the economic, small business and consumer            
impact statement (EIS) from the most recent rulemaking in 2007. The following changes             
described below may have an economic impact on regulated persons: 
  
1. The Department determined that the rules would be more effective if it used “annual              

household income” rather than “annual family income” in describing eligibility.  
 

2. The Department believes the rules would be more effective if individuals enrolled in             
ADAP could be diagnosed with HIV by a physician outside of Arizona. The current              
rules require that individuals be diagnosed only by Arizona-licensed physicians.  
 

3. The Department believes that the rules would be more effective if a Department-wide             
consolidated application form were adopted, thus reducing the administrative burden          
on applicants.  
 

4. The adoption of the federal Affordable Care Act had a direct effect on many              
HIV-positive residents of Arizona. The premiums and copayments were unaffordable          
which caused many to remain uninsured. Consequently, ADAP began using funds to            
assist eligible applicants for ADAP to pay premiums, deductibles, and copayments,           
which allowed individuals to obtain the necessary HIV-related drugs through          
pharmacies, paid for through health insurance prescription benefits. Drugs not on the            
formulary of the health insurance plan but on the ADAP formulary were also covered              
through ADAP. This process is not part of the current rules. The rules would be more                
effective if they were revised to include this process.  

 
The stakeholders include the Department, primary health care service providers,          
pharmacies, health insurance providers, HIV-positive individuals, and the 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 believes that the substantive content of the rules is the minimum             
necessary to protect public health and safety. However, the current rules may impose             
burdens and costs on regulated persons due to the issues identified in the section above.               
The Department has begun a rulemaking to address the issues identified in this report,              
and anticipates filing a Notice of Final Rulemaking by December 2019. 
 

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 over 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 a number of the rules are not clear, concise,              
understandable, and/or effective. The Department states how the rules could be improved,            
and as discussed above, has already filed a Notice of Proposed Rulemaking to address              
these rules. It expects to submit a Notice of Final Rulemaking to the Council by               
December 2019.  

 
6. Has the agency analyzed the current enforcement status of the rules?  
 

Yes. The Department indicates that the following rules are not enforced as written, as 
detailed in Items 3 and 5 of the report: 

 
● R9-6-403 (Eligibility Requirements); 
● R9-6-404 (Initial Application Process); 
● R9-6-405 (Enrollment Process; Provisional Enrollment); 
● R9-6-406 (Notification Requirements); 
● R9-6-407 (Continuing Enrollment); 
● R9-6-408 (Termination from ADAP Services); and 
● R9-6-409 (Drug Prescription and Distribution Requirements). 

 
7. Are the rules more stringent than corresponding federal law and, if so, is there              

statutory authority to exceed the requirements of federal law? 
 
ADAP is funded through federal funds under the Ryan White CARE Act, Pub.L.             
101-381, 104 Stat. 579, enacted August 18, 1990 and follows the requirements of the              
federal funding agency. The rules also impose the same requirements as the applicable             
provisions of Medicare Part D for acquiring prescription drugs through Medicare.           
However, the rules in Article 4 are based on state 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 were adopted prior to July 29, 2010. 

 
9. Conclusion 
 

The Department has analyzed the rules in Title 9, Chapter 6, Article 4 and identified               
issues with the rules that need to be addressed. As discussed above, the Department has               
already initiated the rulemaking process to amend these rules. As amended, the rules             
would be clear, concise, understandable, and effective. Council staff recommends          
approval of this report. 
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Arizona Department of Health Services 

Five-Year-Review Report 

Title 9.  Health Services 

Chapter 6.  Department of Health Services Communicable Diseases and Infestations 

Article 4.  AIDS Drug Assistance Program (ADAP) 

August 2019 

 

1. Authorization of the rule by existing statutes 

General Statutory Authority:  A.R.S. §§ 36-132(A)(1) and 36-136(G) 

Specific Statutory Authority: A.R.S. § 36-136(I)(1) 

 

2. The objective of each rule: 

The purpose of the rules is to establish requirements related to the AIDS Drug Assistance Program (ADAP), a 

primarily federally-funded program under the Ryan White CARE Act, through which the Department provides or 

assists eligible HIV-infected residents of Arizona to obtain prescription drugs to prevent the occurrence of, or to 

alleviate, disability from HIV-related diseases, including AIDS. 

 

Rule Objective 

R9-6-401 To define terms used in the Article so that a reader can consistently interpret requirements. 

R9-6-402 
To inform the public that ADAP is not an entitlement program and that ADAP ceases to 

provide drugs when ADAP funding is exhausted or terminated. 

R9-6-403 To establish the eligibility requirements for ADAP participation. 

R9-6-404 
To establish what an individual is required to submit to the Department when applying for 

participation in ADAP and what information the primary care provider of an applicant is 

required to provide. 

R9-6-405 
To establish the process by which the Department will approve or deny ADAP participation to 

an applicant and under what circumstances an applicant may be granted provisional 

enrollment. 

R9-6-406 

To establish requirements for notifying the Department of a change in an enrolled individual’s 

primary care provider or of circumstances that may affect the enrolled individual’s eligibility to 

continue participation in ADAP. 

To specify the requirements for notifying the pharmacy dispensing a drug regarding a change 

in a prescribed drug. 

R9-6-407 

To establish requirements for an enrolled individual to continue participation in ADAP. 

To specify the Department’s processes for determining eligibility for continuing enrollment in 

ADAP and for notifying an individual of the Department’s decision. 

R9-6-408 

To establish the circumstances under which the Department may terminate an individual’s 

participation in ADAP or approval of a restricted drug for the individual, and the process by 

which the Department will notify the individual of termination. 

R9-6-409 To establish the process by which an individual enrolled in ADAP may receive drugs, 
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including restricted drugs, through ADAP. 

R9-6-410 
To specify that the Department will comply with all applicable federal and state laws relating 

to protecting confidential information obtained by the Department while administering ADAP. 
 

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 Explanation 

R9-6-401 

The rule defines “annual family income,” and this term is used in rules for determining 

eligibility. The Arizona Department of Economic Security (DES) no longer uses the 

concept of annual family income when determining eligibility for assistance, instead using 

“modified adjusted gross income” as reported in income tax filings to the IRS. The rules 

would be more effective if the term “annual household income” were defined to include 

adjusted gross income, as reported in income tax filings, adjusted to meet the Department’s 

and ADAP’s needs. The rule also specifies that a physician, physician, or registered nurse 

practitioner be licensed under A.R.S. Title 32. However, some individuals enrolled in 

ADAP may have been diagnosed with HIV infection by a physician, registered nurse 

practitioner, or physician assistant outside of Arizona or live in areas of the State in which 

it is more efficient to obtain health services from a primary care provider in a neighboring 

state. The rule would be more effective if these discrepancies were addressed.  

R9-6-403 

The rule would be more effective if it used “annual household income” rather than “annual 

family income” in describing eligibility and included that an individual with an annual 

household income less than or equal to 400% of the poverty level is eligible to enroll in 

ADAP. The rule would also be more effective if other conditions were included as grounds 

for eligibility, such as unaffordable health insurance. The effectiveness of the rule would 

also be increased if it acknowledged that health care may be obtained through a clinic 

operated by a sovereign tribal nation, as well as through the Indian Health Service. 

R9-6-404 

To reduce the administrative burden for applicants, the Department and the administrators 

of other Ryan White programs have developed a single application form that allows an 

individual to be assessed for eligibility for any Ryan White HIV-related services, including 

ADAP. The rule would be more effective if it included the elements in this consolidated 

application form and specified that the application be in a “Department-provided format” 

to allow for electronic submission. In this consolidated application form, an applicant 

would provide other mechanisms for the Department or a vendor pharmacy to 

communicate with the applicant and would include information specific to any health 

insurance coverage the applicant may have or be eligible for, such as health insurance 

under a spouse’s health coverage, a domestic partnership agreement, COBRA, the 

Affordable Care Act, or other mechanism. The rule would also be more effective if the rule 

included information related to annual household income rather than annual family income 

and required documentation of eligibility or ineligibility for coverage based on the 

applicant’s annual household income. Rather than requiring a health care provider to state 

the dates and result of laboratory tests, the rule should require a copy of the laboratory 

report. 

R9-6-405 

Upon the adoption of the Affordable Care Act, more individuals became eligible for health 

insurance coverage through which they could obtain drugs to treat HIV or HIV-related 

infections. However, for many HIV-infected residents of Arizona, the premiums and 

copayments were unaffordable, and they remained uninsured. To leverage scarce ADAP 

resources and enable as many HIV-infected residents of Arizona as possible to obtain 

necessary HIV-related drugs, ADAP, with the encouragement of the federal-funding 
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agency, began using some ADAP funds to assist eligible applicants for ADAP to pay 

health insurance premiums, deductibles, or copayments, allowing the individual to obtain 

necessary HIV-related drugs through pharmacies, paid for through health insurance 

prescription benefits. Drugs not on the formulary of the health insurance plan but on the 

ADAP formulary were also covered through ADAP. This process is not part of the current 

rule, which would be more effective if revised to include it. 

R9-6-406 

The rule would be more effective if it contained requirements for notifying the Department 

that an enrolled individual obtained health insurance coverage other than through 

AHCCCS, the Indian Health Service, or the Veterans Health Administration. The rule 

would be just as effective and less burdensome if requirements for notifying the 

Department of a change in primary care provider were removed. 

R9-6-407 

Federal requirements related to funding for ADAP now require annual renewal during the 

birth month of an enrolled individual, rather than a 24-month re-enrollment process tied to 

the date of initial enrollment. The rule would be more effective if the rule reflected this 

schedule and process, which is currently being used by ADAP. The rule would also be just 

as effective and less burdensome if requirements related to a change of address were 

simplified and if requirements for primary care providers were removed. The rule would 

be more effective if it included requirements related to an enrolled individual becoming 

eligible for other health insurance coverage. 

R9-6-408 

The rule would be more effective if it reflected that an enrolled individual may also be 

obtaining HIV-related drugs through a pharmacy other than the vendor pharmacy and may 

obtain through ADAP a drug not on the formulary of the enrolled individual’s health plan. 

R9-6-409 

The rule would be more effective if it included the process by which an eligible individual 

may obtain HIV-related drugs through a pharmacy other than the vendor pharmacy and 

reflected that the prescription orders of primary care providers in neighboring states who 

are not licensed under A.R.S. Title 32 are honored when providing drugs in the ADAP 

formulary for their patients.  The rule would also be more effective if it more accurately 

included methods by which an enrolled individual may obtain a drug not on the formulary 

of the enrolled individual’s health plan or a drug not on the ADAP formulary. 
 

4. 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 Explanation 

  

  
 

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 Explanation 

R9-6-403 
The rule is enforced consistent with the use of annual household income and with an 

assessment of the adequacy and affordability of health insurance coverage. 

R9-6-404 
The rule is enforced consistent with the use of the consolidated application form and with 

the submission of documentation of eligibility or ineligibility for coverage, as described 
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under paragraph 3. In addition, ADAP accepts documentation of HIV infection and 

prescription orders from primary care providers licensed in other states when providing 

drugs in the ADAP formulary for their patients. 

R9-6-405 The rule is enforced as described under paragraph 3. 

R9-6-406 The rule is enforced as described under paragraph 3. 

R9-6-407 The rule is enforced as described under paragraph 3. 

R9-6-408 The rule is enforced as described under paragraph 3. 

R9-6-409 The rule is enforced as described under paragraph 3. 

 

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 Explanation 

R9-6-401 

The rules would be more concise if unnecessary definitions were removed.  For example, 

“confirmatory test,” “diagnosis,” “guardian,” “screening test,” “shelter,” and “treatment” 

are defined in R9-6-101, which contains definitions applicable to the Chapter, including 

Article 4. The term “business day” is defined in the rule but has the same meaning as, and 

could be replaced with, “working day” as defined in R9-6-101. In the definition of 

“support services,” the defined term should not be used as part of the definition in 

subsection (60)(d). The terms “physician,” “physician assistant,” and “registered nurse 

practitioner,” while also defined in R9-6-101, need to remain in the rule but have their 

meanings clarified. The Department also accepts a diagnosis of HIV infection, as well as 

accepting a prescription order, from a physician, registered nurse practitioner, or 

physician assistant licensed in a state other than Arizona. In addition, the definition of 

“physician” in R9-6-101 includes individuals licensed under A.R.S. Title 32, Chapters 14 

or 29, who would not be included in the definition of “physician” as the term is used in 

the Article. Because of a change made in how eligibility is determined, the term “annual 

family income” is no longer needed and should be replaced with a definition of “annual 

household income.” Other definitions, such as “case management services,” “community 

service organization,” and definitions only used in terms that are no longer needed, should 

also be removed. In addition, medical services to a person living with HIV may be 

provided by a specialist in HIV-related care, so the term “primary care provider” may be 

confusing. The rule would be clearer if the term were replaced with another term that 

would better include specialists in HIV-related care. 

R9-6-401, R9-6-403, 

R9-6-404, R9-6-406, 

R9-6-407  

The rule would be clearer if it used “annual household income” rather than “annual 

family income.” 

R9-6-403 
The rule would be clearer if it described a “veteran” as an individual who has served in 

the United States Armed Forces, rather than defining the term. 

R9-6-404 

The rule would be clearer if it recognized that a person other than a community service 

organization may agree to receive written communications for an applicant. The rule 

would be more concise if subsection (A)(1)(l) and (3) were removed as unnecessary and 

if requirements in subsection (A)(9) were consolidated. 

R9-6-405 
The clarity of the rule would be improved if the word “the” were placed after the phrase 

“as required in subsection (F) to the Department before” in subsection (G). 
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Multiple, including 

R9-6-405(A)(4), R9-6-

407(I)(3), and R9-6-

409(B), (C)(4)(c), and 

(G)(3) 

The rule would be improved if the rule used the term “working day,” as defined in R9-6-

101, rather than “business day” for the same period of time. 

R9-6-406 
The rule would be improved if the word “deletes” were replaced with the word “removes” 

in subsection (A)(2). 

R9-6-407 
The rule would be clearer if it included provisions similar to those in R9-6-405(D) for 

applicable enrolled individuals completing the continuing enrollment process. 

R9-6-408 
The rule would be clearer if the term “enrolled individual’ were used in subsections (A) 

and (C) rather than “individual.” 

R9-6-409 

The rule would be clearer if subsection (A)(1)(a) read “For each drug on the ADAP 

formulary.” The rule would also be more concise if subsections (A)(3), (B), and (C) were 

removed as unnecessary. 
 

7. 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: 

 

Rule Explanation 

  
 

8. Economic, small business, and consumer impact comparison: 

A.R.S. § 36-136(I)(1) requires the Department to make rules defining and prescribing “reasonably 

necessary measures for detecting, reporting, preventing, and controlling communicable and preventable diseases” 

and prescribing measures “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 in 9 A.A.C. 

6, Article 4, implement A.R.S. § 36-136(I)(1) by establishing requirements related to ADAP.  ADAP is a 

primarily federally-funded program, under the Ryan White CARE Act, through which the Department provides or 

assists eligible persons living with HIV, who are residents of Arizona, to obtain prescription drugs to prevent the 

occurrence of, or to alleviate disability and death from HIV-related diseases, including AIDS. The Department 

received $9,862,981 in federal funds for ADAP in federal fiscal year 2017 and $10,213,613 in federal funds for 

ADAP in federal fiscal year 2018. For each of these years, the Department received $750,000 from the state 

budget for ADAP. With these funds, the Department provided HIV-related prescription drugs for approximately 

2,600 individuals during 2017 and 2,700 individuals during 2018. 

The ADAP rules in Article 4 were last revised in a rulemaking that was effective in November 2007, in 

which all but one Section were substantially revised.  The economic impact of the unrevised Section, R9-6-402, is 

at most minimal because the objective of the Section is to notify the public that ADAP ceases to provide drugs 

when ADAP funding is exhausted or terminated.  The 2007 rulemaking included changes to address the ability of 

eligible elderly and disabled individuals to obtain prescription drugs under Medicare Part D through prescription 

drug plans under contract to Medicare.  Those who qualify for a full low-income subsidy through Medicare did 

not pay for Medicare Part D drug coverage and were excluded from ADAP participation.  Changes were also 
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made to address the Department’s using a vendor/contract pharmacy for drug distribution and to allow individuals 

eligible for, but choosing not to use, Veterans Health Administration benefits for prescription drugs to enroll in 

ADAP.  Lastly, the rulemaking added definitions, clarified the application process and notification requirements, 

and defined the requirements for distribution of prescription drugs, including those prescription drugs that are 

available through ADAP only on a case-by-case basis. 

An Economic, Small Business, and Consumer Impact Statement (EIS) was submitted with the 2007 

rulemaking, and designated annual costs/revenues as minimal when less than $1,000, moderate when between 

$1,000 and $10,000, and substantial when greater than $10,000. The 2007 EIS stated that the rules may impose a 

minimal burden on primary care providers when requesting a restricted drug for an individual enrolled in ADAP 

and for notifying the vendor pharmacy when discontinuing a drug for an individual enrolled in ADAP.  The 2007 

EIS also stated that the rules may impose a minimal cost on community service organizations and case managers 

for providing documentation for individuals applying for or enrolled in ADAP, for assisting individuals to apply 

for ADAP or to continue enrollment, and for notifying the Department of a change that may affect the eligibility 

of an individual enrolled in ADAP.  The 2007 EIS further stated that the Department may bear a minimal cost for 

providing education about and enforcing the rules, and that HIV-infected individuals applying for participation in 

ADAP may incur a minimal cost from the requirement that the applicant submit residency information and 

information about eligibility for the Medicare low-income subsidy.  The 2007 EIS stated that the rules may 

provide minimal benefits to the Department, primary care providers, community service organizations and case 

managers, HIV-infected individuals applying for participation in ADAP, and society in general. The Department 

believes that the economic impact of these changes to the rules in Article 4 remains unchanged from the 2007 

estimates. 

Since the rules were adopted, however, there have been many changes in the mechanisms by which an 

individual may obtain coverage for prescription drugs. With the advent of the Affordable Care Act, individuals 

may also obtain third-party insurance coverage at little or no cost, which may cover prescription drugs. 

Conversely, an individual may be eligible for third-party insurance coverage, but the insurance coverage may be 

unaffordable or not cover drugs prescribed for the individual but available on the ADAP formulary. These 

changes, as well as other changes described in paragraphs 3, 5, and 6, were not applicable when the rules were 

adopted, were not included in the 2007 EIS, and may have an economic effect on persons affected by the rules. 

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. 

The 2014 five-year-review report stated a plan to amend at least two of the rules, R9-6-401 and R9-6-404, by 

December 31, 2016. While this plan was not completed by that date due to competing priorities and uncertainties 

about the effects of the Affordable Care Act on ADAP, the Department has begun a rulemaking to address the 

identified issues with these rules. 
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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 believes that the substantive content of the rules are the minimum necessary to protect health and 

safety. However, the current rules may impose burdens and costs on the regulated communities due to the issues 

identified in the paragraphs above. 

 

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)? 

ADAP is mostly funded through federal funds under the Ryan White Comprehensive AIDS Resources 

Emergency Act (Ryan White CARE Act), Pub.L. 101-381, 104 Stat. 576, enacted August 18, 1990, and follows 

requirements of the federal funding agency. The rules also impose the same requirements on participants as the 

applicable provisions of Medicare Part D (e.g. 20 CFR Part 418, Subpart D) for acquiring prescription drugs 

through plans under contract to Medicare. However, the rules in Article 4 are based on a state statute, rather than 

federal regulation. 

 

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, as the rules were adopted before 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 has begun a rulemaking to address the issues identified in this report and has filed a Notice of 

Proposed Rulemaking, which will be published in September 2019. The Department anticipates filing a Notice of 

Final Rulemaking by December 2019. 
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT 

Arizona Department of Health Services 

Chapter  6.  Communicable Diseases and Infestations 

Article 4.  AIDS Drug Assistance Program (ADAP) 

A.A.C. R9-6-401 through R9-6-410 

1. An identification of the rulemaking. 

A.R.S. § 36-136(H)(1) requires the Arizona Department of Health Services (Department) to make rules 

defining and prescribing “reasonably necessary measures for detecting, reporting, preventing, and 

controlling communicable and preventable diseases” and prescribing measures “reasonably required to 

prevent the occurrence of, or to seek early detection and alleviation of, disability, insofar as possible, 

from communicable or preventable diseases.”  Arizona Administrative Code Title 9, Chapter 6, Article 

4 implements A.R.S. § 36-136(H)(1) by establishing rules related to the AIDS Drug Assistance Program 

(ADAP), a primarily federally-funded program, through which the Department provides prescription 

drugs to HIV-infected residents of Arizona to prevent the occurrence of or to seek alleviation of 

disability from HIV-related diseases, including AIDS. 

Beginning in January 2006, elderly and disabled individuals who are eligible for enrollment in Medicare 

are able to obtain prescription drugs under Medicare Part D through prescription drug plans under 

contract to Medicare.  Those who qualify for a full low-income subsidy through Medicare do not pay for 

Medicare Part D drug coverage.  Since ADAP is the payor of last resort for HIV-related prescription 

drugs for those enrolled in ADAP, the current rules are being amended to require those eligible for 

Medicare to enroll in a Medicare prescription drug plan and apply for a low-income subsidy for 

prescription drugs.  The new rules exclude those eligible to receive a full Medicare low-income subsidy 

for prescription drugs from enrolling in ADAP.  The changes also add definitions, clarify the application 

process and notification requirements, and define the requirements for distribution of prescription drugs, 

including those prescription drugs that are available through ADAP only on a case-by-case basis.  Many 

of the changes in this rulemaking reflect changes that have already been made in the operation of the 

program due to the implementation of Medicare Part D and the use of a vendor pharmacy for drug 

distribution or to address issues described in the Five-Year-Review Report approved by the Governor’s 

Regulatory Review Council in October 2004. 

All changes conform to current rulemaking format and style requirements of the Governor’s Regulatory 

Review Council and the Office of the Secretary of State. 

2. Identification of the persons who will be directly affected by, bear the costs of, or directly benefit 

from the rules  

a. Cost bearers 
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 The Department 

 Primary care providers (Physicians, registered nurse practitioners, and physician assistants) 

 Community service organizations/case managers 

 HIV-infected individuals 

b. Beneficiaries 

 The Department 

 Primary care providers (Physicians, registered nurse practitioners, and physician assistants) 

 Vendor pharmacy 

 Community service organizations/case managers 

 HIV-infected individuals 

 Society in general 

3. Name and address of agency employees who can submit additional data on the information 

included in this statement. 

Name: Jay Moman, Program Manager 

Address: Arizona Department of Health Services 

Bureau of Epidemiology and Disease Control 

Office of HIV/Sexually Transmitted Diseases/Hepatitis C 

AIDS Drug Assistance Program 

150 N. 18th Avenue, Suite 110 

Phoenix, AZ 85007 

Telephone: (602) 364-3606 

Fax: (602) 364-3263 

E-mail: momanj@azdhs.gov 

 or 

Name:  Kathleen Phillips 

 Rules Administrator and Administrative Counsel 

Address: Arizona Department of Health Services 

 Office of Administrative Rules and Counsel 

1740 W. Adams, Suite 200 

Phoenix, AZ 85007 

Telephone: (602) 542-1264 

Fax: (602) 364-1150 

E-mail: phillik@azdhs.gov 
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4. Cost/benefit analysis 

Annual costs/revenues changes are designated as minimal when less than $1,000, moderate when 

between $1,000 and $10,000, and substantial when greater than $10,000 in additional costs or revenues. 

Costs are listed as significant when meaningful or important, but not readily subject to quantification. 

 

Description of Affected 

Groups 

Description of Effect Increased Cost/ 

Decreased Revenue 

Decreased Cost/ 

Increased Revenue 

A.  State and Local Government Agencies 
 

Department Clarifying requirements for enrollment in 

ADAP, distribution of drugs, and 

denial/termination of enrollment 

Enforcing the rules and providing education 

on the new rules 

None 

 

 

Minimal
 

Significant 

 

 

Minimal 

B.  Privately Owned Business 
 

Vendor pharmacy Clarifying requirements for receiving 

prescription orders from primary care 

providers and dispensing drugs to individuals 

enrolled in ADAP 

None Minimal 

Primary care providers 

(PCP) - Physicians, 

registered nurse 

practitioners, and 

physician assistants 

Completing a form as part of an application 

for enrollment or to continue enrollment 

Notifying the Department when learning of a 

change in PCP or death of an individual 

enrolled in ADAP 

Issuing prescription orders to the vendor 

pharmacy 

Notifying the vendor pharmacy when 

discontinuing a drug for an individual 

enrolled in ADAP 

Requesting a restricted drug for an individual 

enrolled in ADAP 

 

None 

 

None 
 

 

None 

 

Minimal 
 

 

Minimal 

None 

 

Minimal 
 

 

Minimal 

 

None 
 

 

Minimal 

Community service 

organizations/case 

managers  

Providing documentation for individuals 

applying for or enrolled in ADAP 

Assisting individuals to apply for ADAP or to 

continue enrollment 

Notifying the Department when learning of a 

change that may affect eligibility of an 

individual enrolled in ADAP 

 

Minimal 

 

Minimal 

 

Minimal 

Minimal 

 

Minimal 

 

None 
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C.  Consumers 
 

HIV-infected individuals Clarifying requirements for enrollment in 

ADAP, types of documents that can support 

application, distribution of drugs, and 

denial/termination of enrollment 

Requiring submission of residency 

information and of information about 

eligibility for low-income subsidy/drug plan 

Review and approval/disapproval of 

enrollment in 5 business days 

Use of the vendor pharmacy 

Specifying role of a representative 

None 

 

 

Minimal 

 

 

None 

 

None 

None 

Minimal
 

 

 

None 

 

 

Minimal 

 

Minimal 

Minimal 

Community at large Clarifying requirements may increase 

awareness about the ADAP program and the 

number of HIV-infected individuals receiving 

drugs 

Improving the health of HIV-infected 

individuals and decreasing work-time lost by 

families 

None 

 

 

None 

Significant
 

 

 

Significant 
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Cost Bearers and Beneficiaries 

 The Department 

The Department has participated in the AIDS Drug Assistance Program (ADAP) through the federal 

Ryan White CARE Act for over 15 years.  The purpose of the program is to help assure that HIV-

infected individuals have access to prescription drugs that can slow the progression of HIV infection 

and prevent or treat HIV-related diseases.  During 2006, the ADAP program served an average of 800 

HIV-infected individuals per month.  Each month the Department receives approximately 40 

applications for initial enrollment in ADAP and conducts a review of approximately 125 individuals for 

continuing enrollment. 

Since the current rules were adopted, several changes have occurred that have caused the operation of 

the ADAP program to become inconsistent with the current rules.  For instance, the current rules specify 

that to be eligible for ADAP an individual must be ineligible for benefits available through the Veterans 

Health Administration.  However, current federal ADAP requirements allow an individual enrolled in 

ADAP to be eligible for, but choose not to use, Veterans Health Administration benefits to receive 

prescription drugs.  In January 2006, the federal government implemented Medicare Part D, which adds 

a prescription drug benefit to Medicare coverage.  Therefore, elderly and disabled individuals who are 

eligible for enrollment in Medicare prescription drug plans are able to obtain prescription drugs through 

Medicare.  During 2006, approximately 400 individuals enrolled in ADAP became eligible to enroll in a 

Medicare drug plan, and approximately 200 were eligible for a full low-income subsidy.  Since ADAP 

is a payor-of-last-resort for HIV-related prescription drugs for those enrolled in ADAP, the program 

does not provide prescription drugs to an individual who can obtain these prescription drugs for a 

minimal co-pay through Medicare with a low-income subsidy, and these 200 individuals became 

ineligible for ADAP.  The current rules do not include eligibility for a Medicare low-income subsidy as 

a factor in determining eligibility for ADAP. 

In April 2006, the Department began using a vendor pharmacy for the distribution of prescription drugs.  

Until then, the Department had purchased HIV-related prescription drugs through a drug wholesaler, 

stored the inventory of prescription drugs, and distributed the prescription drugs to individuals enrolled 

in ADAP.  Approximately 43,500 prescription orders for 100 drugs were filled each year.  The 

Department’s decision to use a vendor pharmacy was based on the increasing complexity in the logistics 

of drug storage and distribution, a desire to improve consumer access to the drugs by increasing the 

number of options an enrolled individual has to fill a prescription, and to enable an enrolled individual 

to talk with a pharmacist about a drug when filling a prescription. 

The changes in the operation of the ADAP program resulting from changes in federal requirements for 

ADAP, the implementation of Medicare Part D, and the Department’s use of a vendor pharmacy are 
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reflected in this rulemaking.  Since the Department is already carrying out the provisions specified in 

the rulemaking, the Department anticipates that the Department will bear a minimal cost associated with 

enforcing and providing education on the new rules.  The Department also expects to benefit to a 

minimal degree from having the rules agree with how the program is operating because less staff time 

will be spent explaining why they do not agree.  The Department also anticipates a significant benefit 

from the clarity of the rules, especially in the requirements for applying for enrollment, the distribution 

of drugs, and the denial or termination of enrollment, because less time will be spent by the 

Department’s staff reviewing incomplete or inadequate applications, answering calls from enrolled 

individuals or their representatives asking about when they will receive their prescription drugs, 

investigating and documenting instances of possible fraud, and other such activities. 

 Small businesses 

Small businesses affected by the rule changes include the practices of physicians, registered nurse 

practitioners, and physician assistants; the pharmacy under contract with the Department to distribute 

prescription drugs to individuals enrolled in ADAP; and community service organizations. 

Vendor Pharmacy - The current rules specify the requirements for the Department’s distribution of 

drugs and are in conflict with the Department’s current use of a pharmacy under contract with the 

Department to distribute prescription drugs to individuals enrolled in ADAP.  The requirements for the 

vendor pharmacy are specified in a contract between the Department and the vendor pharmacy, but 

those contract provisions that affect physicians, registered nurse practitioners, physician assistants 

providers, or individuals applying for or enrolled in ADAP are also specified in this rulemaking.  The 

vendor pharmacy is required to maintain a supply of prescription drugs available for distribution, 

receive prescription orders from primary care providers, verify the enrollment status of an individual for 

which a prescription drug is requested and the address to which the prescription drug is to be sent, 

distribute a prescription drug within three business days, and notify the Department if the vendor 

pharmacy receives a request for a prescription drug for an individual not enrolled in ADAP.  The vendor 

pharmacy maintains a formulary of approximately 160 prescription drugs.  In the past 12 months, the 

vendor pharmacy has filled approximately 50,000 prescriptions for approximately 1,350 unduplicated 

enrolled individuals, serving approximately 800 enrolled individuals per month.  Most of the 

prescriptions are mailed to the enrolled individual.  When the vendor pharmacy has a prescription for an 

individual actively enrolled in ADAP and has had contact with the enrolled individual or the enrolled 

individual’s representative, the enrolled individual’s prescription is generally mailed within 48 hours.  

The requirements for the vendor pharmacy in this rulemaking provide a minimal benefit to the vendor 

pharmacy because they clarify for the affected persons what the vendor pharmacy is required by 
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contract to do, so the expectations of affected persons will be more realistic and staff of the vendor 

pharmacy will spend less time explaining the requirements. 

Primary Care Providers - Primary care providers are the physicians, registered nurse practitioners, and 

physician assistants who treat individuals for HIV infection.  Under the current rules, primary care 

providers are required to complete a portion of the application for initial or continuing enrollment of an 

individual in ADAP, inform the Department within 30 days of changes that may affect an individual’s 

enrollment in ADAP, notify the Department when an enrolled individual changes to another primary 

care provider, and write prescription orders for the quantity of a drug supplied by a manufacturer.  

Under this rulemaking, a primary care provider is still required to complete a portion of the application 

for initial or continuing enrollment of an individual in ADAP, but is also required to acknowledge the 

requirement to notify the Department upon learning that an enrolled individual has changed to a 

different primary care provider or has died.  The Department estimates that it may take a primary care 

provider an extra few minutes to read the acknowledgement. 

The new rules also clarify that, when an individual enrolled in ADAP changes to a new primary care 

provider, the new primary care provider is required to complete a portion of a Department-provided 

form to identify the primary care provider, update laboratory test results and prescribed drugs ordered 

by the new primary care provider, and make clear the primary care provider’s requirement to notify the 

Department upon learning that an enrolled individual has changed to a different primary care provider 

or has died.  The Department estimates that it may take a new primary care provider approximately 15 

to 20 minutes to complete the form.  Fewer than 40 individuals enrolled in ADAP change to a different 

primary care provider each year, primarily because there are a limited number of primary care providers 

with specialized knowledge on treating HIV-infected individuals, and most of these primary care 

providers practice at a Ryan White-funded clinic.  The Department anticipates that the requirement for 

the new primary care provider to complete a portion of the Department-provided form will impose a 

minimal cost on a primary care provider. 

The current rules not only require a primary care provider to notify the Department in writing each time 

the primary care provider learns that an enrolled individual has died or there is a change in primary care 

provider but to provide a release signed by the enrolled individual authorizing the Department to contact 

and exchange information with the new primary care provider.  The new rules allow a primary care 

provider to notify the Department in writing or by telephone and do not require a signed release form, 

saving the primary care provider at least 15 to 20 minutes each time either of these events occur.  The 

new rules also require notification for either event to be made within 14 days of the primary care 

provider learning of them, rather than within 30 days for a death and 7 days for a change in primary care 

provider as under the current rules, further simplifying the notification process.  Under the new rules, a 
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primary care provider will also no longer be required to notify the Department of other changes that 

may affect an individual’s eligibility for ADAP, such as when the enrolled individual’s income 

increases above 300% of the federal poverty level or the enrolled individual becomes enrolled in 

AHCCCS or has another third-party payor. 

Approximately 25 enrolled individuals die each year, and the Department is notified of these deaths by a 

variety of persons, including primary care providers or clinics, case managers or community service 

organizations, friends or relatives of the enrolled individual, and the vendor pharmacy.  During 2006, 

fewer than five primary care providers notified the Department of a change in primary care providers or 

of a death of an individual enrolled in ADAP.  Over 90% of these notifications were by telephone, 

rather than in writing.  Only one primary care provider notified the Department of any other changes.  

The Department has no record of ever receiving a signed release form from a primary care provider.  

Therefore, the Department anticipates that the Departmental notification requirements in the new rules 

will provide a minimal benefit to a primary care provider. 

The Department’s use of a vendor pharmacy for the distribution of prescription drugs to individuals 

enrolled in ADAP also provides a benefit to primary care providers.  The current rules were developed 

to accommodate prescription drugs being distributed by the Department to an individual enrolled in 

ADAP.  The rules require a primary care provider to write a prescription order for the quantity of a drug 

packaged in the original container by the manufacturer because the Department is not a pharmacy and 

cannot split the manufacturer’s packaged drugs into smaller portions.  The Department is also unable to 

accept a prescription order by telephone.  The new rules allow a primary care provider to issue written 

or oral prescription orders to the vendor pharmacy for ADAP-supplied drugs, just as they would issue 

prescription orders to any pharmacy for drugs supplied through other sources, simplifying the process 

for primary care providers.  Thus, these changes to the rules may provide a minimal benefit to a primary 

care provider. 

The new rules require a primary care provider to notify the vendor pharmacy when discontinuing a drug 

for an individual enrolled in ADAP.  Once a primary care provider establishes a drug regimen that is 

appropriate for an HIV-infected individual, the drug regimen may not be changed for several years.  The 

Department anticipates that, in the infrequent circumstance when a primary care provider changes a 

drug regimen, the primary care provider may satisfy this requirement by telling the vendor pharmacy 

while ordering a new drug that the new drug is replacing the discontinued drug.  The Department 

estimates that this new notification requirement will add little time to that being spent by a primary care 

provider and impose minimal costs to the primary care provider. 

The Department currently has a process through which primary care providers may request certain very 

expensive drugs for an ADAP-enrolled individual through ADAP.  These restricted drugs are now 
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approved on a case-by-case basis for individuals enrolled in ADAP.  Although the process is not 

specified in the current rules, the process has been in place for several years and is specified in this 

rulemaking.  The Department estimates that it takes approximately 15 to 20 minutes to fill out the 

restricted drug-request form, gather supporting documents, and send the form and documents to the 

Department.  In the past two years, 15 requests for a restricted drug have been received by the 

Department, and the Department has approved 14 of them.   The Department anticipates that this 

requirement in the new rules may impose a minimal time cost on a primary care provider who requests 

approval of a restricted drug for an individual enrolled in ADAP. 

Community Service Organizations and Case Managers - There are only approximately 10 community 

service organizations in Arizona that interact on a regular basis with ADAP, although these community 

service organizations have established linkages with hundreds of other organizations that may provide 

some of the services required by individuals served by a community service organization.  Of these 10 

community service organizations, eight receive funding through the Department under the Ryan White 

CARE Act.  The other two receive Ryan White funding through the Maricopa County Department of 

Public Health, which receives Ryan White funding directly from the federal government. 

While community service organizations and case managers employed by community service 

organizations are not mentioned in the current rules, they play an important role in assisting and 

supporting the individuals who apply for or are enrolled in ADAP.  Their roles in the services provided 

to HIV-infected individuals are specified in the federal Ryan White CARE Act, through which the 

ADAP program is funded.  The new rules specify which ADAP-related activities that community 

service organizations are already performing, such as receiving written communications for an HIV-

infected individual or issuing a statement to verify an individual’s Arizona residency, may be used by 

the HIV-infected individual to support eligibility for ADAP.  The new rules also specify that a case 

manager is required to notify the Department of changes that may affect an individual’s eligibility for 

ADAP.  Case managers are in a unique position to know of these changes because they assist 80% of 

the individuals who apply for ADAP with filling out forms and getting the services the individuals need.  

The Department interacts on a regular basis with approximately 20 case managers.  During 2006, the 

Department received over 10,000 notifications from case managers.  An HIV-infected individual’s case 

manager may also issue a statement to verify an individual’s Arizona residency and, when assisting the 

individual to complete a form to establish that the individual has no steady source of income, is required 

to attest that information on the form is correct to the best of the case manager’s knowledge.  During 

2006, the Department received approximately 600 such forms from individuals applying for enrollment 

in ADAP, all signed by case managers.  The Department estimates that each case manager may 

complete approximately 30 of these forms per year.  The Department anticipates that fulfilling these 
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requirements may take a community service organization or case manager approximately 15 to 20 

minutes each time the community service organization or case manager issues a statement to verify an 

individual’s Arizona residency, notifies the Department of a change in an enrolled individual’s status, or 

assists in completing a form to establish that the individual has no steady source of income.  The 

Department estimates that these requirements will impose a minimal time cost on a community service 

organization or case manager.  The Department also anticipates that the new rules will provide a 

minimal benefit to a community service organization or case manager minimal since they clarify 

requirements and provide additional documentation options for individuals applying for enrollment or 

continuing enrollment in ADAP, which may result in a case manager being able to complete application 

forms with the applicants or enrolled individuals in a more efficient manner. 

 HIV-infected Individuals 

The current rules specify the eligibility requirements for individuals to enroll in ADAP, the information 

an individual must submit to the Department to enroll in ADAP and to continue enrollment in ADAP, 

the notification requirements for changes that may affect an individual’s eligibility, and how the 

Department is required to distribute drugs for enrolled individuals.  The current rules also specify that 

an individual is required to give the Department permission to contact AHCCCS regarding the 

individual’s eligibility for AHCCCS.  Several things have happened in the past year that affect those 

individuals who may apply for enrollment in ADAP.  These include the Department’s initiating the use 

of a vendor pharmacy for drug distribution and changes to the Medicare program to allow individuals 

eligible for Medicare to obtain drugs through Medicare drug plans. 

The new rules clarify the eligibility requirements for ADAP, delineating what constitutes “inadequate 

health insurance” and make the ADAP eligibility requirements specified in rule conform to the federal 

ADAP requirements.  They allow an individual to enroll in ADAP even if the individual is eligible to 

receive HIV-related drugs through the Veteran’s Administration but chooses not to.  This change affects 

approximately 2 individuals per year who apply for enrollment in ADAP but are eligible to receive 

benefits through the Veteran’s Administration.  Because of the changes in Medicare, the new rules 

require an individual applying for ADAP to enroll in a Medicare drug plan and be ineligible for a full 

low-income subsidy through Medicare, submitting documentation to verify Medicare drug plan 

enrollment and ineligibility for a full low-income subsidy.  Since individuals eligible for a full low-

income subsidy are able to get HIV-related drugs for a minimal co-pay through Medicare, this change 

allows ADAP funds to be better used for individuals who do not have access to HIV-related drugs.  The 

average individual enrolled in ADAP receives approximately $1,000 of HIV-related drugs per month.  

By disenrolling 200 individuals who were eligible for a full low-income subsidy through Medicare, 
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ADAP saved approximately $2.4 million and was able to enroll 200 other HIV-infected Arizona 

residents who had no other drug coverage. 

The new rules do not change the process that an individual applying for enrollment or continuing 

enrollment in ADAP is currently following but do require additional information and documentation, 

not required in the current rules, to be submitted as part of the application process.  For instance, the 

new rules specify documents that an individual may use to establish that the individual is a resident of 

Arizona.  Under the current rules, there are no specific requirements to show proof of Arizona 

residency.  The Department estimates that selecting and enrolling in a Medicare drug plan; applying for 

a low-income subsidy; reading and filling out a few more pieces of information on the application form; 

and gathering together the additional required documentation to establish Arizona residency, enrollment 

in a Medicare drug plan, and ineligibility for a low-income subsidy may take an applicant approximately 

3.5 hours to complete.  Thus, the new rules may impose a minimal cost on an individual applying for or 

enrolled in ADAP. 

Another change specified in the new rules is related to the new eligibility requirements.  As part of the 

application form, an individual applying for ADAP is required to give the Department permission to 

contact not only AHCCCS, as specified in the current rules, but also Medicare and the Social Security 

Administration to discuss the individual’s eligibility for a low-income subsidy and enrollment in a 

Medicare drug plan.  Under the new rules, an individual applying for ADAP is also required to give the 

Department permission to talk with the vendor pharmacy and the individual’s primary care provider 

about the information provided to the Department by the individual.  Thus, when an individual submits 

an application for initial or continuing enrollment, the individual is giving the Department a release to 

contact and exchange information with the individual’s primary care provider, rather than having to fill 

out a separate release when changing to a new primary care provider.  The Department anticipates that 

these requirements will impose no cost on the individual and may provide a minimal benefit to the 

individual through more efficient and timely resolution of issues that may arise. 

The documentation requirements to establish proof of family income from periodic monetary payments 

are unchanged from the current rules, but the new rules delineate a process, which is currently used by 

the Department but not specified in the current rules, by which an individual who has no regular source 

of income may document this situation.  Over 1,000 individuals have used this process to document 

family income when enrolling in ADAP.  The process by which the Department reviews the documents 

submitted to the Department is unchanged from the process currently followed by the Department.  Due 

to improvements in the Department’s data system, however, the Department is able to review and 

approve or disapprove an application for enrollment or continuing enrollment within five business days, 

which is substantially shorter than the time specified in the current rules.  Both the additional process to 
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document family income and the reduction in the time required for the review/approval process may 

provide a minimal benefit to an individual applying for or enrolled in ADAP. 

The new rules specify that forms may be completed by the representative of an individual applying for 

or enrolled in ADAP.  They also provide an opportunity for the individual to list the names of other 

individuals with whom the Department may leave a message or discuss an issue that arises related to 

ADAP enrollment.  Currently, ADAP staff of the Department must leave a cryptic message with anyone 

other than the individual who answers a telephone call, asking for the individual to return the telephone 

call.  This has caused delays in resolving issues or providing timely prescription drugs to individuals 

applying for or enrolled in ADAP, and has occasionally caused personal problems for individuals with a 

jealous significant other.  The Department anticipates that these changes may provide a minimal benefit 

to an individual applying for or enrolled in ADAP. 

The Department’s use of a vendor pharmacy, as specified in the new rules, will provide a significant 

benefit to an individual enrolled in ADAP.  The new rules clarify how an individual can request a refill 

of a prescription and allow the individual to specify where the prescription drugs are to be sent, 

including to an out-of-state address, if the individual is on vacation, or to one of the physical locations at 

which the vendor pharmacy has a facility for dispensing the prescription drugs.  The Department’s use 

of a vendor pharmacy also enables an enrolled individual or the individual’s representative to talk 

directly with a pharmacist about a prescribed drug, ask questions on the use of a drug or side-effects, 

and discuss contraindications or drug interactions. 

The new rules also specify the process by which an enrolled individual’s primary care provider may 

request a restricted drug for the enrolled individual.  The ability of an individual to receive a restricted 

drug and to appeal a denial of a request for a restricted drug may provide a minimal benefit to an 

individual enrolled in ADAP.  A clarification of the requirements for enrollment in ADAP, the types of 

documents that may be used in support of an application, the requirements for the distribution of 

prescription drugs by the vendor pharmacy, and the circumstances under which the Department may 

terminate an individual’s enrollment in ADAP or approval of a restricted drug may also provide a 

minimal benefit to an individual applying for or enrolled in ADAP by decreasing the amount of time the 

individual requires to apply for ADAP enrollment, allowing the individual to have realistic expectations 

and options for drug distribution, and giving the individual notice of what behaviors may result in 

termination of ADAP services. 

 Community at Large 

HIV-infected individuals, their families, and the public may receive a significant benefit from the new 

rules.  The improved clarity of the rules and specification of the types of documents that may be 

submitted to support an application for ADAP may encourage HIV-infected individuals not currently 
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applying for or enrolled in ADAP to apply.  The education provided by the Department about the new 

rules may also increase awareness of the ADAP program.  If an HIV-infected individual is able to 

obtain drugs through the individual’s insurance, ADAP, a Medicare drug plan, or AHCCCS, the 

progression of the HIV-infected individual’s disease may slow, and the drugs may prevent the 

occurrence of or to alleviate disability from HIV-related diseases, including AIDS.  A slower disease 

progression may add years to an HIV-infected individual’s working life and decrease the work time lost 

by HIV-infected individuals or the families of HIV-infected individuals.  These factors may provide a 

significant benefit to the community at large. 

 

The Department has determined that the benefits related to public health outweigh any potential costs 

associated with this rulemaking. 

5. A general description of the probable impact on private and public employment in business, 

agencies and political subdivisions of this state directly affected by the rulemaking. 

Public and private employment in Arizona are not expected to be affected due to any of the changes in 

this rulemaking. 

6. A statement of the probable impact of the rulemaking on small businesses.  The statement shall 

include: 

a. An identification of the small business subject to the rulemaking. 

Small businesses affected by the rules changes include the practices of physicians, registered 

nurse practitioners, and physician assistants; the pharmacy under contract with the Department 

to distribute prescription drugs to individuals enrolled in ADAP; and community service 

organizations.  A summary of the effects of the rule changes on small businesses is given in the 

cost/benefit analysis in paragraph (4). 

b. The administrative and other costs required for compliance with the rulemaking. 

A summary of the administrative effects of the rulemaking is given in the cost/benefit analysis 

in paragraph (4). 

c. A description of the methods that the agency may use to reduce the impact on small 

business. 

Although there are many categories of small businesses affected by the rulemaking, the impact 

of the rulemaking on these small businesses is expected to be minimal, as is discussed in the 

cost/benefit analysis in paragraph (4). 

d. The probable cost and benefit to private persons and consumers who are directly affected 

by the rulemaking. 
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The probable costs to private persons and consumers are minimal and are contained in the 

cost/benefit analysis in paragraph (4).  The probable benefits to private persons and consumers 

are minimal-to-significant and are contained in the cost/benefit analysis in paragraph (4). 

7. A statement of the probable effect on state revenues. 

Not applicable 

8. A description of any less intrusive or less costly alternative methods of achieving the purpose of 

the rulemaking. 

There are no alternative methods for those changes specified in this rulemaking that are the result of 

new federal ADAP requirements or the implementation of Medicare Part D.  All other changes either 

benefit small businesses or are offset by accompanying benefits to small businesses.  The Department 

believes that the changes specified in the rulemaking are the least intrusive and least costly methods to 

meet the requirements of the ADAP program. 
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ARTICLE 4. AIDS DRUG ASSISTANCE PROGRAM (ADAP) 

R9-6-401. Definitions 

In this Article, unless otherwise specified: 

1. "ADAP" means the AIDS Drug Assistance Program. 

2. "Adult" means an individual who is: 

a. Eighteen or more years old; 

b. Married; or 

c. Emancipated, as specified in A.R.S. Title 12, Chapter 15. 

3. "Advocacy" means the act of supporting, recommending, or arguing in favor of a cause or course 

of action for the benefit of an individual or group of individuals. 

4. "AHCCCS" means the Arizona Health Care Cost Containment System. 

5. "Annual family income" means the combined yearly gross earned income and unearned income of 

all adult individuals within a family unit. 

6. "Applicant" means an individual for whom a request for initial enrollment in ADAP is submitted to 

the Department, as specified in R9-6-404. 

7. "Applying for a low-income subsidy" means submitting forms and supporting documentation to the 

Social Security Administration for determining eligibility for receiving a low-income subsidy. 

8. "Biological substance" means a compound made by or derived from a plant or animal source. 

9. "Business day" means any day of the week other than a Saturday, Sunday, legal holiday, or day on 

which the Department is authorized or obligated by law or executive order to close. 

10. "Calendar day" means any day of the week, including a Saturday, Sunday, or legal holiday. 

11. "Case management services" means the activities performed by a case manager for an HIV-

infected individual or the individuals in the HIV-infected individual's family unit. 

12. "Case manager" means an individual who: 

a. Assesses the needs of an HIV-infected individual for health services, housing, support services, 

and financial assistance; 

b. Assists the HIV-infected individual with obtaining health services, housing, support services, 

or financial assistance, as applicable; 

c. Coordinates the interaction of the HIV-infected individual with service providers; and 

d. Monitors the interaction of the HIV-infected individual with service providers to: 

i. Determine the effects of each service provider's activities on the needs of the HIV-infected 

individual, and 

ii. Develop strategies to reduce unmet needs. 

13. "CD4-T-lymphocyte count" means the number of a specific type of white blood cell in a cubic 

millimeter of blood. 

14. "Community service organization" means a nonprofit entity that assists an individual who is 

infected with HIV or affected by another individual's infection with HIV by providing the 

services listed below or coordinating the interaction of the individual with service providers to 

obtain or retain: 

a. Rehabilitation services, 

b. Case management services, 

c. Support services, 

d. Advocacy, 

e. Financial assistance, or 

f. Housing. 

15. "Confirmatory test" means a laboratory analysis, such as a Western blot analysis, approved by the 

U.S. Food and Drug Administration to be used after a screening test to diagnose or monitor the 

progression of HIV infection. 

16. "Current" means within the six months before the: 

a. Date of application, or 
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b. Date on which an enrolled individual submits to the Department the documents required in R9-

6-407 for continuing enrollment. 

17. "Date of application" means the month, day, and year that an individual submits the documents 

specified in R9-6-404 to the Department as an application for initial enrollment in ADAP. 

18. "Diagnosis" means an identification of a communicable disease by an individual authorized by 

law to make the identification. 

19. "Drug" means a chemical or biological substance determined by the U.S. Food and Drug 

Administration to be useful in the treatment of individuals with HIV infection and available only 

through a prescription order. 

20. "Earned income" means monetary payments received by an individual as a result of work 

performed or rental of property owned or leased by the individual, including: 

a. Wages, 

b. Commissions and fees, 

c. Salaries and tips, 

d. Profit from self-employment, 

e. Profit from rent received from a tenant or boarder, and 

f. Any other monetary payments received by an individual for work performed or rental of 

property. 

21. "Employed" means working for a person for money in the form of wages or a salary. 

22. "Enrolling in a Medicare drug plan" means submitting information to the Centers for Medicare 

and Medicaid Services during an initial enrollment period or general enrollment period and 

selecting a Medicare drug plan. 

23. "Family unit" means: 

a. A group of individuals residing together who are related by birth, marriage, or adoption; or 

b. An individual who: 

i. Does not reside with another individual; or 

ii Resides only with another individual or group of individuals to whom the individual is 

unrelated by birth, marriage, or adoption. 

24. "Formulary" means a list of drugs that are available to an individual through the individual's 

health insurance or ADAP. 

25. "General enrollment period" means the interval of time between November 15 and December 31 

of each calendar year during which an individual: 

a. May enroll in a Medicare drug plan if the individual, before May 15, 2006: 

i. Was enrolled in Medicare, 

ii. Was eligible to enroll in a Medicare drug plan, and 

iii. Did not enroll in a Medicare drug plan; or 

b. Currently enrolled in a Medicare drug plan may select a different Medicare drug plan. 

26. "Gift" means something given voluntarily by an individual to another individual without payment 

in return. 

27. "Guardian" means an individual appointed as a legal guardian by a court of competent 

jurisdiction. 

28. "Health-related services" means the same as in A.R.S. § 36-401. 

29. "Health services" means medical services, nursing services, or health-related services provided to 

an individual. 

30. "HIV infection" means the same as in A.R.S. § 36-661. 

31. "Homeless" means having a primary nighttime sleeping place that is not: 

a. Designed to be a sleeping place for human beings, or 

b. Ordinarily used as a primary nighttime sleeping place for human beings. 

32. "Initial enrollment period" means the interval of time during which an individual may first enroll 

in a Medicare drug plan. 
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33. "Job" means a position in which an individual is employed. 

34. "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. 

35. "Medical services" means the same as in A.R.S. § 36-401. 

36. "Medicare" means a federal health insurance program established under Title XVIII of the Social 

Security Act. 

37. "Medicare drug plan" means insurance approved by Medicare to cover some of the costs of drugs 

for individuals enrolled in Medicare. 

38. "Non-permanent housing" means a living situation in which an individual is: 

a. Homeless, or 

b. Living in a shelter or other temporary living arrangement. 

39. "Nonprofit" means owned and operated under the direction of an entity that is recognized as 

exempt under § 501 of the U.S. Internal Revenue Code. 

40. "Nursing services" means the same as in A.R.S. § 36-401. 

41. "Physician" means an individual licensed as a doctor of allopathic medicine under A.R.S. Title 

32, Chapter 13, or as a doctor of osteopathic medicine under A.R.S. Title 32, Chapter 17. 

42. "Physician assistant" means an individual licensed under A.R.S. Title 32, Chapter 25. 

43. "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. 

44. "Prescription order" means the same as in A.R.S. § 32-1901. 

45. "Primary care provider" means the physician, registered nurse practitioner, or physician assistant 

who is treating an applicant or enrolled individual for HIV infection. 

46. "Provisional enrollment" means an interval of time, determined by the Department, during which 

an individual who meets the eligibility criteria specified in R9-6-403(1) through (4) may receive 

drugs on the ADAP formulary through the vendor pharmacy while the individual is waiting for: 

a. An eligibility determination for AHCCCS enrollment or a low-income subsidy; or 

b. Enrollment in a Medicare drug plan. 

47. "Public assistance" means a government program that provides a monetary payment, or that 

supplies goods or services that have a monetary value, to individuals, based on need, such as 

Supplemental Security Income, Temporary Aid to Needy Families, Food Stamps, or non-

federally funded General Assistance. 

48. "Registered nurse practitioner" means an individual who meets the definition of registered nurse 

practitioner in A.R.S. § 32-1601 and is licensed under A.R.S. Title 32, Chapter 15. 

49. "Regular" means recurring at fixed intervals. 

50. "Rehabilitation services" means the same as in A.A.C. R9-10-201. 

51. "Representative" means the: 

a. Guardian of an individual; 

b. Parent of an individual who is not an adult; or 

c. Person designated as an agent for an individual through a power of attorney, as specified in 

A.R.S. Title 14, Chapter 5, Article 5. 

52. "Reservist" means a member of the Reserves of the U.S. Army, Air Force, Navy, Marine Corps, 

or Coast Guard. 

53. "Resident" means an individual who has a place of habitation in Arizona and lives in Arizona as 

other than a tourist. 

54. "Restricted drug" means a drug on the ADAP formulary that is approved by the Department on a 

case-by-case basis for enrolled individuals who meet medical indications for the use of the drug. 
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55. "Routine training" means military education and related hands-on activities designed to make an 

individual ready for the tasks the individual would be expected to perform as a member of the 

U.S. Air Force, Army, Coast Guard, Marine Corps, or Navy. 

56. "Screening test" means a laboratory analysis approved by the U.S. Food and Drug Administration 

as an initial test to indicate the possibility that an individual is HIV infected. 

57. "Self-employed" means receiving money as a direct result of the work performed by an individual 

rather than from wages or a salary paid to the individual. 

58. "Service provider" means an individual who provides medical services, nursing services, health-

related services, or support services for an HIV-infected individual. 

59. "Shelter" means a facility that provides individuals with a temporary place to sleep at night with 

the expectation that the individual will go elsewhere during the daylight hours. 

60. "Support services" means activities, not related to the treatment of HIV infection, intended to 

maintain or improve the physical, mental, or psychosocial capabilities of an HIV-infected 

individual or the individual's family unit and that may include: 

a. Providing opportunities for social interactions for HIV-infected individuals; 

b. Taking care of a child of an HIV-infected individual while the HIV-infected individual 

receives medical services; 

c. Providing food or meals to an HIV-infected individual in the HIV-infected individual's 

residence; or 

d. Providing information about available support services or materials about how to reduce the 

risk of spreading HIV. 

61. "Temporary" means transient, with no expectation of permanence. 

62. "Third-party payor" means a person other than an HIV-infected individual, such as health 

insurance or an employer, that is responsible for paying a portion of the costs of drugs for the 

HIV-infected individual. 

63. "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. 

64. "Treatment" means the administration to an individual of health services intended to relieve 

illness or injury. 

65. "Unearned income" means monetary payments received by an individual that are not 

compensation for work performed or rental of property owned or leased by the individual, 

including: 

a. Unemployment insurance; 

b. Workers' compensation; 

c. Disability payments; 

d. Payments from the Social Security Administration; 

e. Payments from public assistance; 

f. Periodic insurance or annuity payments; 

g. Retirement or pension payments; 

h. Strike benefits from union funds; 

i. Training stipends; 

j. Child support payments; 

k. Alimony payments; 

l. Military family allotments; 

m. Regular support payments from a relative or other individual not residing in the household; 

n. Investment income; 

o. Royalty payments; 

p. Periodic payments from estates or trusts; and 

q. Any other monetary payments received by an individual that are not: 

i. As a result of work performed or rental of property owned by the individual, 
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ii Gifts, 

iii. Lump-sum capital gains payments, 

iv. Lump-sum inheritance payments, 

v. Lump-sum insurance payments, or 

vi. Payments made to compensate for personal injury. 

66. "Vendor pharmacy" means an entity that contracts with the Department to perform the activities 

specified in R9-6-409(C). 

67. "Veteran" means an individual who has served in the United States Armed Forces. 

68. "Viral load test" means a laboratory analysis to determine the amount of HIV circulating in the 

body of an individual. 

 

R9-6-402. Limitations and Termination of Program 

ADAP ceases to provide drugs when available funding is exhausted or terminated. ADAP is not an 

entitlement program and does not create a right to assistance absent available funding. 

 

R9-6-403. Eligibility Requirements 

An individual is eligible to enroll in ADAP if the individual: 

1. Has a diagnosis of HIV infection from a physician, registered nurse practitioner, or physician 

assistant; 

2. Is a resident of Arizona, as established by documentation that complies with R9-6-404(A)(9); 

3. Has an annual family income that is less than or equal to 300% of the poverty level; 

4. Satisfies one of the following: 

a. Has no health insurance coverage; 

b. Has health insurance coverage that: 

i. Does not cover drugs, or 

ii. Does not include on its formulary at least one of the drugs prescribed for the individual 

that is on the ADAP formulary; 

c. Is an American Indian or Alaska Native who: 

i. Is eligible for, but chooses not to use, the Indian Health Service to receive drugs; and 

ii. Either has no other health insurance coverage or has health insurance coverage that: 

(1) Does not cover drugs, or 

(2) Does not include on its formulary at least one of the drugs prescribed for the individual 

that is on the ADAP formulary; or 

d. Is a veteran who: 

i. Is eligible for, but chooses not to use, Veterans Health Administration benefits to receive 

drugs; and 

ii. Either has no other health insurance coverage or has health insurance coverage that: 

(1) Does not cover drugs, or 

(2) Does not include on its formulary at least one of the drugs prescribed for the individual 

that is on the ADAP formulary; 

5. Is ineligible for enrollment in AHCCCS, as established by documentation issued by AHCCCS; and 

6. If eligible for Medicare: 

a. Is ineligible for a full low-income subsidy, as established by documentation issued by the 

Social Security Administration; and 

b. Has enrolled in a Medicare drug plan. 

 

R9-6-404. Initial Application Process 

A. An applicant for initial enrollment in ADAP or the applicant's representative shall submit to the 

Department the following documents: 
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1. A Department-provided form, completed by the applicant or the applicant's representative 

containing: 

a. The applicant's name, date of birth, and gender; 

b. Except as provided in subsection (A)(1)(c), the applicant's residential address and mailing 

address; 

c. If the applicant is in non-permanent housing, the address of a community service organization 

that has agreed to receive written communications for the applicant; 

d. If applicable, the name of the applicant's representative and the mailing address of the 

applicant's representative, if different from the applicant's mailing address; 

e. The telephone number of the applicant or a person that has agreed to receive telephone 

communications for the applicant; 

f. The number of individuals in the applicant's family unit and the names and ages of the 

individuals; 

g. The names of individuals, other than the persons specified in subsection (A)(1)(q)(iii), with 

whom the applicant authorizes the Department to speak about the applicant's enrollment in 

ADAP; 

h. The applicant's annual family income; 

i. The applicant's race and ethnicity; 

j. Whether the applicant or an adult in the applicant's family unit: 

i. Is employed; 

ii. Is self-employed; 

iii. Is receiving public assistance; 

iv. Is receiving regular monetary payments from a source not specified in subsection 

(A)(1)(j)(i) through subsection (A)(1)(j)(iii) and, if so, an identification of the source of 

the monetary payments; or 

v. Is using a source not specified in subsection (A)(1)(j)(i) through subsection (A)(1)(j)(iv) or 

savings to assist the applicant in obtaining food, water, housing, or clothing for the 

applicant and if so, an identification of the source; 

k. Whether the applicant is receiving benefits from AHCCCS; 

l. The date the applicant or the applicant's representative is scheduled to meet with AHCCCS to 

discuss eligibility for AHCCCS, if applicable; 

m. Whether the applicant is eligible for Medicare benefits and, if not, the date on which the 

applicant will be eligible for Medicare benefits; 

n. If the applicant is eligible for Medicare benefits, whether: 

i. The applicant or the applicant's representative has applied for a low-income subsidy for the 

applicant and, if so, the date of the application for the low-income subsidy; and 

ii. Either: 

(1) The applicant or the applicant's representative has applied for a Medicare drug plan for 

the applicant and, if so, the date of the application for the Medicare drug plan; or 

(2) The applicant is enrolled in a Medicare drug plan; 

o. Whether the applicant has health insurance other than Medicare that would pay for drugs on 

the ADAP formulary; 

p. Whether the applicant has served on active duty: 

i. In the U.S. Air Force, Army, Coast Guard, Marine Corps, or Navy; 

ii. In the Army National Guard or Air National Guard; or 

iii. As a reservist serving on active duty other than for routine training purposes; 

q. A statement by the applicant or the applicant's representative confirming that the applicant or 

the applicant's representative: 

i. Understands that the applicant or the applicant's representative is required to submit to the 

Department proof of ineligibility for enrollment in AHCCCS and for a low-income 
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subsidy within 30 calendar days after the date of application, if not provided to the 

Department with the application; 

ii. Understands that the applicant or the applicant's representative is required to submit to the 

Department proof of enrollment in a Medicare drug plan, if the applicant is eligible for 

Medicare, within 30 calendar days after the date of application, if not provided to the 

Department with the application; 

iii. Grants permission to the Department to discuss the information provided to the 

Department under subsection (A) with: 

(1) AHCCCS, for the purpose of determining AHCCCS eligibility; 

(2) Medicare and the Social Security Administration, for the purpose of determining 

eligibility for a low-income subsidy and enrollment in a Medicare drug plan; 

(3) The applicant's primary care provider or designee; 

(4) The vendor pharmacy, to assist with drug distribution; and 

(5) Any other entity as necessary to establish eligibility for enrollment in ADAP or assist with 

drug distribution to the applicant; 

iv. Understands that the applicant or the applicant's representative is required to submit to the 

Department proof of annual family income as part of the application; and 

v. Understands that the applicant or the applicant's representative is required to notify the 

Department of changes specified in R9-6-406(A); 

r. A statement by the applicant or the applicant's representative attesting that: 

i. To the best of the knowledge and belief of the applicant or the applicant's representative, 

the information provided to the Department as specified in subsection (A), including the 

information in the documents accompanying the form specified in subsection (A)(1), is 

accurate and complete; 

ii. The applicant meets the eligibility criteria specified in R9-6-403; and 

iii. The applicant or applicant's representative understands that eligibility does not guarantee 

that the Department will be able to provide drugs and understands that an individual's 

enrollment in ADAP may be terminated as specified in R9-6-408; and 

s. The dated signature of the applicant or the applicant's representative; 

2. The Department-provided form specified in subsection (B), completed by the applicant's primary 

care provider; 

3. A written prescription order signed by the applicant's primary care provider or a copy of the written 

prescription order for each drug on the list specified in subsection (B)(5); 

4. A copy of current documentation from AHCCCS stating that the applicant's eligibility for 

enrollment in AHCCCS has not yet been determined or that AHCCCS is denying eligibility to the 

applicant; 

5. If the applicant is eligible for Medicare, a copy of current documentation from the Social Security 

Administration stating that the applicant's eligibility for a low-income subsidy has not yet been 

determined or that the applicant is ineligible for a full low-income subsidy; 

6. If the applicant is eligible for Medicare, a copy of the applicant's Medicare prescription card or 

copy of a letter from the company providing the applicant's Medicare drug plan, confirming that 

the applicant has applied for or is enrolled in a Medicare drug plan; 

7. Proof of annual family income, including the following items as applicable to the applicant's family 

unit: 

a. For each job held by an adult in the family unit: 

i. Paycheck stubs from the 30 calendar days before the date of application, or 

ii. A statement from the employer listing gross wages for the 30 calendar days before the date 

of application; 

b. From each self-employed adult in the family unit, documentation of the current net income 

from self-employment, such as: 
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i. An income tax return submitted for the previous tax year to the U.S. Internal Revenue 

Service or the Arizona Department of Revenue; 

ii. The Internal Revenue Service Forms 1099 prepared for the previous tax year for the self-

employed adult in the family unit; 

iii. A profit and loss statement for the self-employed adult's business; or 

iv. Bank statements from the self-employed adult's checking and savings accounts; 

c. A letter from each entity providing public assistance to an adult in the family unit, describing 

payments from public assistance; 

d. A letter from an entity providing a monetary award to an adult in the family unit to cover 

educational expenses other than tuition, describing the monetary award; and 

e. Documentation showing the amount and source of any regular monetary payments received by 

an adult in the family unit from sources other than those specified in subsection (A)(7)(a) 

through subsection (A)(7)(d); 

8. If the applicant or the applicant's representative has stated on the form specified in subsection 

(A)(1) that the applicant has no source of regular monetary payments and is unable to provide any 

of the documentation specified in subsection (A)(7), a Department-provided form, completed and 

signed within 30 calendar days before the date of application, containing: 

a. Information completed by the applicant or the applicant's representative stating whether: 

i. An adult in the applicant's family unit receives money from intermittent work performed by 

the adult in the family unit for which no paycheck stub is received and, if so, the average 

monthly earnings, and the adult's occupation; 

ii. The applicant is homeless or living in a shelter; 

iii. The applicant is receiving assistance from another individual; and 

iv. The applicant has another source of assistance for obtaining food, water, housing, and 

clothing, and, if so, an identification of the source; 

b. A statement by the applicant or the applicant's representative attesting that to the best of the 

knowledge and belief of the applicant or the applicant's representative, the information 

submitted under subsection (A)(8)(a) is accurate and complete; 

c. The dated signature of the applicant or the applicant's representative; 

d. A statement by the applicant's case manager or primary care provider attesting that to the best 

of the knowledge and belief of the applicant's case manager or primary care provider the 

information submitted under subsection (A)(8)(a) is accurate and complete; and 

e. The dated signature of the applicant's case manager or primary care provider; 

9. Proof that the applicant is a resident of Arizona that includes: 

a. One of the following that shows the Arizona residential address included on the Department-

provided form specified in subsection (A)(1) and the name of the applicant or an adult in the 

applicant's family unit: 

i. Documentation issued by a governmental entity related to participation in public assistance, 

dated within 60 calendar days before the date of application; 

ii. Current documentation from AHCCCS related to the applicant's eligibility for enrollment 

in AHCCCS; 

iii. Current documentation from the Social Security Administration or the Department of 

Veterans Affairs related to the applicant's eligibility for benefits; 

iv. Current documentation from the Arizona Department of Economic Security related to the 

applicant's eligibility for unemployment insurance benefits; 

v. A property tax statement for the most recent tax year issued by a governmental entity; 

vi. A homeowners' association assessment or fee statement, dated within 60 calendar days 

before the date of application; 

vii. A current lease agreement; or 

viii. A mortgage statement for the most recent tax year; 
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b. If the applicant is unable to produce documentation that satisfies subsection (A)(9)(a), two of 

the following that show the Arizona residential address included on the Department-provided 

form specified in subsection (A)(1) and the name of the applicant or an adult in the 

applicant's family unit: 

i. A utility bill dated within 60 calendar days before the date of application; 

ii. A tax statement, other than a property tax statement, issued by a governmental entity for 

the most recent tax year; 

iii. An Internal Revenue Service Form W-2 for the most recent tax year; 

iv. A check stub or statement of direct deposit issued by an employer for the most recent pay 

period; 

v. A bank or credit union statement dated within 60 calendar days before the date of 

application; 

vi. A non-expired Arizona driver license issued by the Arizona Department of 

Transportation's Motor Vehicle Division; 

vii. A non-expired Arizona vehicle registration issued by the Arizona Department of 

Transportation's Motor Vehicle Division; 

viii. A non-expired Arizona identification card issued by the Arizona Department of 

Transportation's Motor Vehicle Division; 

ix. A tribal enrollment card or other type of tribal identification; or 

x. A current immigration identification card issued by U.S. Citizenship and Immigration 

Services; or 

c. If the applicant is unable to produce documentation that satisfies either subsection (A)(9)(a) or 

(b), two of the following that include the name of the applicant or an adult in the applicant's 

family unit: 

i. A document listed in subsection (A)(9)(b)(i) through subsection (A)(9)(b)(x) that includes 

the Arizona residential address shown on the Department-provided form specified in 

subsection (A)(1); 

ii. A letter issued by an entity providing non-permanent housing to the applicant, including 

the Arizona residential address of the non-permanent housing that is the same as the 

Arizona residential address for the applicant shown on the Department-provided form 

specified in subsection (A)(1); 

iii. A written statement issued by a community service organization, verifying that the 

applicant is homeless and a resident of Arizona; 

iv. A credit card, primary care provider's office, insurance company, or mobile telephone 

company billing statement dated within 60 calendar days before the date of application, 

including the Arizona residential address shown on the Department-provided form 

specified in subsection (A)(1); 

v. A current vehicle insurance card, including the Arizona residential address shown on the 

Department-provided form specified in subsection (A)(1); 

vi. An official document, such as an Arizona voter registration card, issued by a 

governmental entity and including the Arizona residential address shown on the 

Department-provided form specified in subsection (A)(1); 

vii. A written statement issued by the applicant's case manager indicating that the case 

manager has conducted a home visit with the applicant at the Arizona residential address 

shown on the Department-provided form specified in subsection (A)(1) within 30 

calendar days before the date of application; or 

viii. A written statement issued by the applicant's primary care provider, verifying that the 

applicant is a resident of Arizona; and 

10. If the applicant or the applicant's representative has stated on the Department-provided form 

specified in subsection (A)(8) that the applicant receives assistance from another individual, a 
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letter from the individual to support the statement of the applicant or the applicant's 

representative. 

B. The primary care provider of an applicant for initial enrollment in ADAP shall complete for the 

applicant a Department-provided form containing: 

1. The applicant's name; 

2. The primary care provider's name, business address, telephone number, fax number, and 

professional license number; 

3. A statement that the applicant has been diagnosed with HIV infection; 

4. The dates of and results for the most recent confirmatory test, CD4-T-lymphocyte count, and, if 

available, viral load test conducted for the applicant; 

5. A list of each drug from the current ADAP formulary prescribed for the applicant by the primary 

care provider; 

6. A statement by the primary care provider that the primary care provider understands that the 

primary care provider is required to notify the Department of changes specified in R9-6-406(B); 

7. A statement by the primary care provider attesting that, to the best of the primary care provider's 

knowledge and belief, the information provided to the Department as specified in subsection (B) 

is accurate and complete; and 

8. The dated signature of the primary care provider. 

C. For purposes of enrollment in ADAP, an applicant or the applicant's representative may report annual 

family income using actual family income for the most recent 12 months or estimated annual family 

income determined by multiplying the most recent monthly family income by 12. 

 

R9-6-405. Enrollment Process; Provisional Enrollment 

A. The Department shall: 

1. Review the documents submitted by an applicant as required in R9-6-404(A); 

2. Determine whether the applicant is eligible under R9-6-403; 

3. Grant or deny enrollment based on applicant eligibility, the date of application, and the availability 

of funds; and 

4. Notify the applicant or the applicant's representative of the Department's decision within five 

business days after receiving the documents specified in R9-6-404(A). 

B. An applicant or the applicant's representative shall execute any consent forms or releases of 

information necessary for the Department to verify eligibility. 

C. The Department shall send an applicant or the applicant's representative a written notice of denial, 

setting forth the information required under A.R.S. § 41-1092.03, if: 

1. The applicant or the applicant's representative fails to provide documentation establishing 

eligibility for enrollment in ADAP, 

2. The documentation submitted to the Department under R9-6-404 is found to contain false 

information, or 

3. The Department does not have funds available to enroll the applicant in ADAP. 

D. The Department shall grant a 30-day provisional enrollment in ADAP to an applicant if: 

1. The Department determines that the applicant meets the requirements of R9-6-403(1) through (4); 

and 

2. The applicant or the applicant's representative attests in writing that the applicant has applied for 

AHCCCS enrollment and, if eligible for Medicare, a low-income subsidy and a Medicare drug 

plan, but is unable to provide documentation that complies with R9-6-403(5) or (6) or both. 

E. The Department shall provide an applicant to whom the Department has granted provisional 

enrollment in ADAP with the drugs on the list specified in R9-6-404(B)(5) during the provisional 

enrollment period. 

F. Except as specified in subsection (H), to continue ADAP enrollment beyond a 30-day provisional 

enrollment period, an applicant or the applicant's representative shall provide to the Department, 
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before the end of the 30-day provisional enrollment period, documentation that complies with R9-6-

403(5) and, if applicable, R9-6-403(6). 

G. Except as specified in subsection (H), if an applicant with provisional enrollment or the applicant's 

representative fails to provide documentation as required in subsection (F) to the Department before 

end of a 30-day provisional enrollment period, the Department shall send the applicant or the 

applicant's representative a written notice of denial, setting forth the information required under 

A.R.S. § 41-1092.03. 

H. The Department may grant an extension of provisional enrollment to an applicant beyond a 30-day 

provisional enrollment period if the applicant or the applicant's representative provides 

documentation to the Department that the applicant has applied for AHCCCS enrollment and, if 

eligible for Medicare, a low-income subsidy and Medicare drug plan and: 

1. AHCCCS has not yet determined whether the applicant is eligible for AHCCCS enrollment; or 

2. If the applicant is eligible for Medicare: 

a. The Social Security Administration has not yet determined whether the applicant is eligible for 

a low-income subsidy, or 

b. The applicant cannot enroll in a Medicare drug plan until the next general enrollment period. 

 

R9-6-406. Notification Requirements 

A. An enrolled individual or the enrolled individual's representative shall notify the Department in writing 

or by telephone and comply with the applicable requirements specified in R9-6-407 within 30 

calendar days after any of the following occurs: 

1. The residential or mailing address or the telephone number of the enrolled individual changes from 

that provided to the Department under R9-6-404(A)(1) or R9-6-407; 

2. The enrolled individual adds or deletes an individual with whom the Department may speak about 

the enrolled individual's ADAP enrollment from the list specified in R9-6-404(A)(1)(g); 

3. The enrolled individual begins receiving treatment for HIV infection from a primary care provider 

different from the primary care provider who completed: 

a. The form specified in R9-6-404(B), or 

b. The most recent form specified in R9-6-407(D); 

4. The enrolled individual has: 

a. Been determined eligible for and enrolled to receive drug coverage through AHCCCS; 

b. Received notification of drug coverage from a third-party payor other than AHCCCS, the 

Indian Health Service, or the Veterans Health Administration; or 

c. Been determined eligible for a low-income subsidy; 

5. The enrolled individual's annual family income has: 

a. Increased to an amount above 300% of the poverty level, or 

b. Decreased to an amount that may make the enrolled individual eligible for enrollment in 

AHCCCS; or 

6. The enrolled individual establishes residency outside Arizona. 

B. An enrolled individual's primary care provider shall: 

1. Notify the Department in writing or by telephone: 

a. That the enrolled individual has died, within 14 calendar days after the primary care provider 

learns of the death; and 

b. That the enrolled individual is receiving treatment for HIV infection from a different primary 

care provider, within 14 calendar days after the primary care provider learns of the change in 

primary care provider; and 

2. Include in the notification: 

a. The name and date of birth of the enrolled individual; 

b. If notifying under subsection (B)(1)(a), the date of death; and 



ATTACHMENT A 

CURRENT RULES IN 9 AAC 6 ARTICLE 4 1/2019 

 

 - 12 - 

c. If notifying under subsection (B)(1)(b), the name, business address, and telephone number of 

the new primary care provider. 

C. An enrolled individual's primary care provider shall notify the vendor pharmacy, as specified in R9-6-

409(A): 

1. When prescribing a new drug for the enrolled individual, or 

2. Within seven calendar days after discontinuing a drug that was contained in the list completed by 

the enrolled individual's primary care provider under R9-6-404(B) or R9-6-407(D). 

D. An enrolled individual's case manager shall notify the Department in writing or by telephone within 30 

calendar days after the case manager learns that: 

1. The residential or mailing address or the telephone number of the enrolled individual has changed 

from that provided to the Department under R9-6-404(A)(1) or R9-6-407; 

2. The enrolled individual has begun receiving treatment for HIV infection from a primary care 

provider who is different from the primary care provider who completed: 

a. The form specified in R9-6-404(B), or 

b. The most recent form specified in R9-6-407(D); 

3. The enrolled individual has: 

a. Been determined eligible for and enrolled to receive drug coverage through AHCCCS; 

b. Received notification of drug coverage from a third-party payor other than AHCCCS, the 

Indian Health Service, or the Veterans Health Administration; or 

c. Been determined eligible for a low-income subsidy; 

4. The enrolled individual's annual family income has: 

a. Increased to an amount above 300% of the poverty level; or 

b. Decreased to an amount that may make the enrolled individual eligible for enrollment in 

AHCCCS; 

5. The enrolled individual has established residency outside Arizona; or 

6. The enrolled individual has died. 

 

R9-6-407. Continuing Enrollment 

A. To continue enrollment in ADAP, an enrolled individual or the enrolled individual's representative 

shall: 

1. When the enrolled individual's residential or mailing address changes, comply with subsection (B); 

2. When the enrolled individual's primary care provider changes, comply with subsection (C); 

3. When the enrolled individual's annual family income decreases to an amount that may make the 

individual eligible for enrollment in AHCCCS, comply with subsection (E); 

4. When the enrolled individual becomes eligible for Medicare, comply with subsection (F); 

5. Before the expiration of each six-month period after an individual's initial enrollment, comply with 

subsection (G); and 

6. Before the expiration of each 24-month period after an individual's initial enrollment, comply with 

subsection (H). 

B. When an enrolled individual's residential or mailing address changes, the enrolled individual or the 

enrolled individual's representative shall: 

1. Complete a Department-provided form containing for the enrolled individual the information 

specified in R9-6-404(A)(1)(a) through R9-6-404(A)(1)(h) and R9-6-404(A)(1)(j), (k), (m), (n), 

and (o); 

2. Attest on the form specified in subsection (B)(1) that: 

a. To the best of the knowledge and belief of the enrolled individual or the enrolled individual's 

representative, the information submitted in the form and the documents submitted with the 

form are accurate and complete; 

b. The enrolled individual meets the eligibility criteria specified in R9-6-403; and 
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c. The enrolled individual or the enrolled individual's representative understands that eligibility 

does not guarantee that the Department will be able to provide drugs and that an individual's 

enrollment in ADAP may be terminated as specified in R9-6-408; 

3. Grant permission on the form specified in subsection (B)(1) for the Department to discuss the 

enrolled individual's enrollment with: 

a. AHCCCS, for the purpose of determining AHCCCS eligibility; 

b. Medicare and the Social Security Administration, for the purpose of determining eligibility for 

a low-income subsidy and enrollment in a Medicare drug plan; 

c. The applicant's primary care provider or designee; 

d. The vendor pharmacy, to assist with drug distribution; and 

e. Any other entity as necessary to establish eligibility for enrollment in ADAP or assist with drug 

distribution; 

4. Sign and date the form specified in subsection (B)(1); and 

5. Submit to the Department within 30 calendar days of the change: 

a. The form specified in subsection (B)(1); and 

b. Proof of Arizona residency, as specified in R9-6-404(A)(9), showing the new Arizona 

residential address included on the form specified in subsection (B)(1). 

C. When an enrolled individual's primary care provider changes, the enrolled individual or the enrolled 

individual's representative shall: 

1. Comply with subsections (B)(1) through (4); 

2. Obtain from the new primary care provider the Department-provided form specified in subsection 

(D), completed by the new primary care provider; and 

3. Submit the form specified in subsection (B)(1) and the form specified in subsection (C)(2) to the 

Department within 30 calendar days after the change. 

D. The primary care provider of an enrolled individual shall complete for the enrolled individual a 

Department-provided form containing: 

1. The information required under R9-6-404(B)(1), (2), and (5) through (8); and 

2. The dates of and results for the most recent CD4-T-lymphocyte count and, if available, viral load 

test conducted for the enrolled individual. 

E. When an enrolled individual's annual family income decreases to an amount that may make the 

individual eligible for enrollment in AHCCCS, the enrolled individual or the enrolled individual's 

representative shall: 

1. Apply for enrollment in AHCCCS within 30 calendar days after the change in annual family 

income; and 

2. If the enrolled individual is determined to be ineligible for AHCCCS enrollment, submit to the 

Department within 30 calendar days after the change, documentation that complies with R9-6-

403(5). 

F. When an enrolled individual becomes eligible for Medicare, the enrolled individual or the enrolled 

individual's representative shall, within 30 calendar days after the enrolled individual becomes 

eligible for Medicare: 

1. Apply for a low-income subsidy and for a Medicare drug plan, and 

2. If the enrolled individual is determined to be ineligible for a low-income subsidy, submit to the 

Department documentation that complies with R9-6-403(6). 

G. Before the expiration of each six-month period after an individual's initial enrollment, the enrolled 

individual or the enrolled individual's representative shall submit to the Department: 

1. Proof of annual family income, as specified in R9-6-404(A)(7) or (8); and 

2. Proof that the enrolled individual is a resident of Arizona, as specified in R9-6-404(A)(9). 

H. Before the expiration of each 24-month period after an individual's initial enrollment, the enrolled 

individual or the enrolled individual's representative shall: 

1. Comply with subsections (B)(1) through (4); 
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2. Obtain from the enrolled individual's primary care provider the Department-provided form 

completed as specified in subsection (D); and 

3. Submit to the Department: 

a. The form specified in subsection (H)(1), 

b. The form specified in subsection (H)(2), 

c. Proof of annual family income, as specified in R9-6-404(A)(7) or (8), and 

d. Proof that the enrolled individual is a resident of Arizona, as specified in R9-6-404(A)(9). 

I. The Department shall: 

1. Review information about an enrolled individual and determine eligibility for continuing 

enrollment for the enrolled individual: 

a. Every six months after the individual's initial enrollment; 

b. When the Department receives information from the enrolled individual or the enrolled 

individual's representative under subsection (A); or 

c. When the Department no longer has sufficient funds to provide continuing enrollment to all 

enrolled individuals; 

2. Grant continuing enrollment to an enrolled individual, subject to the availability of funds, when: 

a. The enrolled individual or the enrolled individual's representative complies with subsection 

(A); and 

b. The Department determines that: 

i. The information in the documents submitted to the Department is accurate and complete, 

and 

ii. The enrolled individual is eligible under R9-6-403; and 

3. Notify the enrolled individual or the enrolled individual's representative of the Department's 

decision within five business days after receipt of the documents required in subsection (A). 

J. If the Department denies continuing enrollment to an enrolled individual, the Department shall send to 

the enrolled individual or the enrolled individual's representative a written notice of denial setting 

forth the information required under A.R.S. § 41-1092.03. 

 

R9-6-408. Termination from ADAP Services 

A. The Department may terminate an individual's enrollment in ADAP if: 

1. The Department learns that information submitted to the Department by the individual or the 

individual's representative under R9-6-404(A) or (C), R9-6-407(A), or R9-6-409(E) is inaccurate 

or incomplete; 

2. The vendor pharmacy does not receive a request from the individual or the individual's 

representative for any refill of a drug for a period of 90 calendar days; or 

3. The individual or the individual's representative exhibits violent or threatening behavior to an 

employee of the Department or the vendor pharmacy, as established by documentation such as a 

police report or a written document from the individual. 

B. The Department may terminate approval of a restricted drug for an individual enrolled in ADAP if the 

Department learns that the enrolled individual: 

1. Is not following the instructions of the enrolled individual's primary care provider regarding the use 

of the restricted drug; or 

2. Has not had additional laboratory analyses performed, as required in R9-6-409(E)(1)(i)(ii), to 

support continuing use of the restricted drug. 

C. The Department shall send to an individual or the individual's representative a written notice of 

termination setting forth the information required under A.R.S. § 41-1092.03 if the Department 

terminates: 

1. The individual's enrollment in ADAP, or 

2. Approval of a restricted drug for the individual. 
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R9-6-409. Drug Prescription and Distribution Requirements 

A. A primary care provider shall: 

1. Issue a prescription order: 

a. For each drug from the ADAP formulary prescribed for an applicant or enrolled individual by 

the primary care provider; 

b. For dispensing up to a 30-day supply of the drug; and 

c. To authorize no more than a six-month supply of the drug, including the original prescription 

order and all refills; 

2. Submit: 

a. A written prescription order or copy of a written prescription order to the Department as 

specified in R9-6-404(A)(3); and 

b. A written or oral prescription order to the vendor pharmacy when: 

i. Prescribing a drug for a newly enrolled individual, 

ii. Prescribing a new drug for an enrolled individual, or 

iii. Authorizing an additional six-month supply of a drug for an enrolled individual; and 

3. Notify the vendor pharmacy when discontinuing a drug for an enrolled individual. 

B. The Department shall forward a written prescription order submitted to the Department as specified in 

subsection (A)(2)(a) to the vendor pharmacy within three business days of approving an individual 

for initial enrollment. 

C. The vendor pharmacy shall: 

1. Maintain a supply of the drugs on the ADAP formulary available for dispensing; 

2. Receive prescription orders issued by an enrolled individual's primary care provider; 

3. Before dispensing drugs, verify: 

a. With an enrolled individual or the enrolled individual's representative the address to which the 

enrolled individual or the enrolled individual's representative wants the drugs delivered, and 

b. An individual's enrollment status; 

4. Dispense up to a 30-day supply of a drug to an enrolled individual: 

a. Upon receipt of a: 

i. Prescription order as specified in subsection (C)(2), or 

ii. Request from the enrolled individual or the enrolled individual's representative for a refill 

of the drug; 

b. To the address identified, as specified in subsection (C)(3)(a); and 

c. So the drug is dispensed to the enrolled individual no later than three business days after the 

vendor pharmacy: 

i. Receives a prescription order or request for refill, as specified in subsection (C)(4)(a); 

ii. Has verified the address to which the drug is to be delivered, as specified in subsection 

(C)(3)(a); and 

iii. Has verified the individual's enrollment status, as specified in subsection (C)(3)(b); and 

5. Notify the Department upon receiving a request for dispensing a drug for an individual who is 

neither enrolled nor provisionally enrolled in ADAP. 

D. The Department may authorize replacement of a drug when: 

1. The drug has been dispensed by the vendor pharmacy to an enrolled individual, and 

2. The enrolled individual or the enrolled individual's representative claims the dispensed drug was 

lost, stolen, or damaged. 

E. The primary care provider of an enrolled individual may request approval of a restricted drug for the 

enrolled individual by: 

1. Completing a Department-provided form for each requested restricted drug that contains the 

following information: 

a. The name, business address, and telephone number of the primary care provider; 

b. The date of the request; 
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c. The enrolled individual's name and date of birth; 

d. The indications for the use of the restricted drug; 

e. The most recent results of laboratory analyses to support the request and the dates of the 

laboratory analyses; 

f. A justification for use of the restricted drug by the enrolled individual; 

g. An attestation by the primary care provider that: 

i. To the best of the primary care provider's knowledge and belief, the information presented 

in the request is accurate and complete; and 

ii. The primary care provider understands that the primary care provider is required to provide 

instructions to the enrolled individual regarding the use of the restricted drug and monitor 

the enrolled individual's use of the restricted drug; 

h. The dated signature of the primary care provider; 

i. An attestation by the enrolled individual or the enrolled individual's representative that the 

enrolled individual or the enrolled individual's representative understands that the enrolled 

individual is required to: 

i. Follow the instructions of the enrolled individual's primary care provider regarding the use 

of the restricted drug; and 

ii. Have periodic laboratory analyses performed to support continuing use of the restricted 

drug; and 

j. The dated signature of the enrolled individual or the enrolled individual's representative; 

2. Issuing a written or oral prescription order for the restricted drug to the vendor pharmacy; and 

3. Submitting to the Department: 

a. The completed drug-specific form specified in subsection (E)(1), and 

b. Copies of the results of the most recent laboratory analyses to support the request for the 

restricted drug. 

F. If the restricted drug requested under subsection (E) is approved by the Department for an enrolled 

individual, the enrolled individual's primary care provider shall: 

1. Provide instructions to the enrolled individual regarding the use of the restricted drug; and 

2. Monitor the enrolled individual's use of and clinical response to the restricted drug. 

G. When the Department receives a drug-specific form requesting a restricted drug for an enrolled 

individual, the Department shall: 

1. Review the documents submitted according to subsection (E)(3); 

2. Determine whether the information submitted to the Department: 

a. Is complete; and 

b. Substantiates that the enrolled individual's use of the restricted drug is indicated; and 

3. Notify the following of the Department's decision within five business days after receiving the 

request: 

a. The enrolled individual or the enrolled individual's representative; 

b. The enrolled individual's primary care provider; and 

c. The vendor pharmacy. 

H. If the Department denies a request for approval of a restricted drug for an enrolled individual, the 

Department shall send to the enrolled individual or the enrolled individual's representative a written 

notice of denial setting forth the information required under A.R.S. § 41-1092.03. 

I. The Department shall only authorize the distribution of drugs that are included on the ADAP formulary. 
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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. 

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 
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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. 

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 district any functions, powers or duties that the director believes can be competently, efficiently and 
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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 
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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 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. 
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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. 

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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GOVERNOR’S REGULATORY REVIEW COUNCIL 

 
ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council)  

 
FROM: Council Staff 

 
DATE: September 20, 2019 
 
SUBJECT: DEPARTMENT OF ADMINISTRATION (F19-1107) 

Title 2, Chapter 15, Article 3, Materials Management  
______________________________________________________________________________ 

 
This Five Year Review Report (5YRR) from the Department of Administration relates to             

rules in Title 2, Chapter 15, Article 3, regarding Materials Management. These rules were              
adopted pursuant to state statutes to create policies and procedures for the State Surplus              
Administrator in all matters relating to the disposition of excess and surplus materials.  
 

The Department stated that no course of action was necessary in the last 5YRR for these                
rules in 2014.  
  
Proposed Action 
 

The Department states that it is not considering amending the rules at this time. However,               
the Department may conduct a rulemaking to remove moot language in R2-15-303(B)            
(Disposition). If the Department decides to conduct a rulemaking, it plans to submit a rulemaking               
to the Council by January 30, 2020.  
 
1. Has the agency analyzed whether the rules are authorized by statute? 
 

Yes, the Department cites to both general and specific statutory authority for these rules.  
 



2. Summary of the agency’s economic impact comparison and identification of 
stakeholders: 
 
The Department states that the economic impact of Article 3 does not differ from what               
was originally determined in the economic, small business, and consumer impact           
statement (EIS) prepared in connection with a 2004 amendment to these rules. There has              
been no impact on small businesses or consumers in the state. In FY2014, the Program               
grossed over $3.4 million in revenue as a result of the effectiveness of these rules.  
  
Stakeholders include: the Department, the Surplus Property Administrator, the General          
Services Administration, and the 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 states that the rules impose the least burden and costs to individuals, as               
well as to regulated public and private entities.  
 

4. Has the agency received any written criticisms of the rules over the last five years? 
 

No, the Department indicates it did not receive any written criticisms of these rules over 
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 identified one rule, R2-15-303(B) (Disposition) that could be           
amended to improve its clarity, conciseness, understandability, and effectiveness. This          
rule states in paragraph (A) that “[t]he Surplus Property Administrator shall act on behalf              
of the state in all matters pertaining to the disposition of excess and surplus materials.”               
Paragraph (B) exempts certain state agencies from this requirement, including the           
Department of Mines and Mineral Resources under A.R.S. § 27-105(6). This statute has             
been repealed; thus, the language regarding the Department of Mines and Mineral            
Resources in R2-15-303(B) is moot. 

 
The Department states that it is not considering a course of action to amend this rule at                 
this time. However, it states that it may conduct a rulemaking to amend R2-15-303(B),              
and if it decides to proceed, the Department will submit a Notice of Final Rulemaking to                
the Council by January 30, 2020. Council staff notes that this potential rulemaking meets              
the criteria for an expedited rulemaking under A.R.S. § 41-1027(A)(6) and could be             
completed promptly. Amending this rule would make it more clear, concise,           
understandable, and effective. The general public would also benefit from a rule that is              
more accurate.  
 
 



 
6. Has the agency analyzed the current enforcement status of the rules?  
 

Yes, the Department indicates 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 do not require the issuance of a permit or license.  
 
9. Conclusion 
 

The rules under review are mostly clear, concise, understandable, and effective. Council            
staff recommends approval of this report.  

As the Department indicates, R2-15-303(B) could be amended to remove moot language            
contained therein due to the repeal of A.R.S. § 27-105(6). While the Department states              
that it has no plans to amend this rule at this time, it could do so in the future. If it decides                      
to proceed, it plans to submit a rulemaking to the Council by January 30, 2020.  

Council staff notes that this is a reasonable timeline to make this rule amendment.              
However, given that the rulemaking would qualify for expedited rulemaking under           
A.R.S. § 41-1027(A)(6), and would result in a rule that is more clear, concise,              
understandable, and effective, Council staff encourages the Council to inquire as to why             
the Department has not yet finalized its plans to amend this rule.  
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TITLE 2. ADMINISTRATION

CHAPTER 15. DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION

Editor’s Note: Chapter heading amended from Department of Administration, Management Services Division to Department of Admin-
istration, General Services Division by final rulemaking at 18 A.A.R. 1261, effective July 6, 2012 (Supp. 12-2).

Editor’s Note: The former heading for 2 A.A.C. 15 was Department of Administration, General Services Division (Supp. 00-4).

ARTICLE 1. RESERVED

ARTICLE 2. FLEET MANAGEMENT
(Authority: A.R.S. § 41-803(B))

Former Article 2, consisting of Sections R2-15-201 through 
R2-15-209, transferred from Title 2, Chapter 1, Article 2, Sections 
R2-1-201 through R2-1-209 (Supp. 91-3).

Section
R2-15-201. Definitions
R2-15-202. Vehicles, Operators, and Uses
R2-15-203. Operator Responsibilities
R2-15-204. Repealed
R2-15-205. Vehicle Request Procedures
R2-15-206. Special Equipment
R2-15-207. Billing Rates
R2-15-208. Repealed
R2-15-209. Repealed

ARTICLE 3. MATERIALS MANAGEMENT

Article 3, consisting of Sections R2-15-301 through R2-15-
310, transferred from Title 2, Chapter 7, Article 8, Sections R2-7-
801 through R2-7-810, Department of Administration, Finance 
Division, Purchasing Office.

Section
R2-15-301. Definitions
R2-15-302. Repealed
R2-15-303. Disposition
R2-15-304. Materials Inventory Report and Submission of Con-

tracts
R2-15-305. Lost, Stolen, or Destroyed Nonexpendable Materials 

(Capital Assets)
R2-15-306. Federal Surplus Materials Program
R2-15-307. Authority for Transfer of Materials
R2-15-308. Fees and Charges
R2-15-309. Surplus Materials Revolving Funds
R2-15-310. Allocation of Proceeds from Sale or Disposal of 

Excess or Surplus Materials

ARTICLE 1. RESERVED

ARTICLE 2. FLEET MANAGEMENT

R2-15-201. Definitions
The following terms apply to this Article:

“Accident reporting packet” means the automobile loss report 
form and witness information cards in the glove compartment 
of each Fleet Management vehicle.

“ADOA” means the Arizona Department of Administration.

“Approved fueling facility” means a location managed by 
ADOA or the Arizona Department or Transportation to dis-
pense fuel to Fleet Management vehicles.

“Capitol area” means that area within a ten-mile radius of the 
State Capitol Complex.

“Director” means the Director of ADOA.

“Domicile-to-duty travel” means travel between an operator’s 
residence and worksite as prescribed under A.R.S. § 38-622.

“Extended dispatch vehicle” means a Fleet Management vehi-
cle that is dispatched full-time to a using agency that has con-
tinuing requirements for official state business travel.

“Fleet administrator” means the person designated by the 
Director to administer the Fleet Management program.

“Fleet Management” means the section of the ADOA that 
administers all state-owned vehicles, except those specified in 
A.R.S. § 41-803(E).

“Fleet Management facility” means the dispatch center, alter-
native fuel depot, and car wash facility located at 1501 W. 
Madison, Phoenix, Arizona 85007.

“Fleet Management vehicle” means any state vehicle owned 
and managed by Fleet Management.

“Maintenance provider” means a person contracting with Fleet 
Management to provide vehicle maintenance.

“Operator” means a driver of a Fleet Management vehicle.

“Recall” means a demand to return an extended dispatch vehi-
cle because of failure to comply with this Article.

“Taxi” means a general purpose passenger vehicle on a tempo-
rary, short-term dispatch assignment.

“Using agency” means any agency to which a Fleet Manage-
ment vehicle is dispatched.

“Vehicle rotation” means the periodic reassignment of vehicles 
dispatched to using agencies to equalize use.

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Section 

repealed, new Section adopted effective February 7, 1990 
(Supp. 90-1). Transferred from R2-1-201 (Supp. 91-3). 

Amended by final rulemaking at 6 A.A.R. 4265, effective 
October 20, 2000 (Supp. 00-4).

R2-15-202. Vehicles, Operators, and Uses
A. Any state employee holding a valid Arizona driver’s license 

may be an operator if authorized by the employee’s agency.
B. An operator shall use a Fleet Management vehicle only for 

state government activities as prescribed under A.R.S. § 38-
538.02. Prohibited uses include the following:
1. Domicile-to-duty transportation of a state employee, 

unless specifically authorized by the employee’s agency 
director and approved by the ADOA Director;

2. Personal convenience; or
3. Transportation of family members or friends, or any per-

son not essential to accomplishing the purpose for which 
the vehicle is dispatched.

C. Fleet Management shall ensure that a Fleet Management vehi-
cle:
1. Bears a current state license plate in accordance with 

A.R.S. §§ 28-2351 and 28-2416,
2. Bears designations in accordance with A.R.S. § 38-538,
3. Is registered with the Arizona Department of Transporta-

tion Motor Vehicle Division, and
4. Complies with state emissions laws.
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Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Repealed 

effective February 7, 1990 (Supp. 90-1). Transferred 
from R2-1-202 (Supp. 91-3). New Section adopted by 

final rulemaking at 6 A.A.R. 4265, effective October 20, 
2000 (Supp. 00-4). Amended by final rulemaking at 18 

A.A.R. 1261, effective July 6, 2012 (Supp. 12-2).

R2-15-203. Operator Responsibilities
A. Fueling facilities.

1. An operator shall use an approved fueling facility when-
ever available. If an approved fueling facility is not avail-
able, an operator shall use a fueling facility that accepts 
the Fleet Management-issued credit card, if possible.

2. An operator assigned an alternative fuel vehicle shall use 
alternative fuel whenever available.

3. An operator shall use fuel from regular unleaded self-ser-
vice pumps.

4. Except in the case of emergency, operators within the 
Capitol area shall use the ADOA Fleet Management 
facility to refuel Fleet Management vehicles. 

B. Purchases and repairs.
1. An operator shall use the Fleet Management-issued credit 

card for purchases and repairs only on Fleet Management 
vehicles.

2. An operator shall obtain authorization from the mainte-
nance provider before making a purchase or repair for a 
Fleet Management vehicle that costs more than $50.00.

C. Accident reporting.
1. An operator shall report a fleet management vehicle acci-

dent to the police and shall make a written report to Fleet 
Management within 24 hours after the accident using the 
automobile loss report form contained in the accident 
reporting packet. If the operator is incapacitated, the 
operator’s supervisor shall make the report.

2. The operator and the operator’s supervisor shall sign the 
automobile loss report and give it to Fleet Management 
within 24 hours after the accident.

3. If another driver is involved, the operator shall request 
that the other driver fill out the witness information card 
located in the accident reporting packet. The operator 
shall obtain the name and telephone number of any wit-
ness.

4. The operator shall submit the police report regarding the 
accident to Fleet Management within 10 calendar days 
after the accident.

D. Traffic citations.
1. An operator is personally responsible for the prompt pay-

ment of any fine for a moving or non-moving traffic cita-
tion, other than for mechanical failure, received while 
driving a Fleet Management vehicle.

2. If a citation is received for mechanical failure, the opera-
tor shall, as soon as possible, deliver the vehicle, with the 
citation, to Fleet Management for repair.

3. An operator who receives a traffic citation while driving a 
Fleet Management vehicle and fails to resolve the matter 
within 90 calendar days of the citation shall lose the priv-
ilege of operating a Fleet Management vehicle. The oper-
ator’s privilege shall be reinstated when the operator 
provides Fleet Management with verification that the 
operator paid the fine, successfully contested the traffic 
citation, or attended traffic school and possesses a valid 
driver’s license.

E. Vehicle operation.
1. The operator and all passengers shall wear seat belts 

while the vehicle is in motion.

2. An operator is responsible for the safe and careful opera-
tion of a Fleet Management vehicle and for observing all 
directives issued by the Governor.

F. Care of vehicles. An operator shall ensure that:
1. A Fleet Management vehicle is properly warmed as pre-

scribed in the vehicle operation manual before operation;
2. A Fleet Management vehicle is kept clean and free of lit-

ter;
3. Any defect or malfunction is promptly reported to Fleet 

Management. If the Fleet administrator determines that 
the operator is negligent and fails to safeguard the Fleet 
Management vehicle, the cost of any resulting damage 
shall be billed to the using agency;

4. The vehicle maintenance schedule is followed. Fleet 
Management vehicles not brought in for scheduled ser-
vice are subject to recall; and

5. Smoking does not occur in a Fleet Management vehicle.
a. If Fleet Management determines that smoking 

occurred in a Fleet Management vehicle, the opera-
tor’s agency shall be billed for the cleaning expense.

b. A subsequent incident of smoking in a Fleet Man-
agement vehicle shall result in the operator losing 
the privilege to operate a Fleet Management vehicle.

G. Taxi return. An operator shall return a taxi to Fleet Manage-
ment on the return date specified, unless an extension of the 
return date is approved by the Fleet Administrator.

H. Loaning vehicles to other state employees. An operator to 
whom a Fleet Management vehicle is dispatched is responsible 
for proper use of the vehicle. Before allowing another state 
employee to drive the vehicle, the operator to whom the vehi-
cle is dispatched shall verify that the other state employee is 
properly licensed and instructed in the proper use of Fleet 
Management vehicles.

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Section 

repealed, new Section adopted effective February 7, 1990 
(Supp. 90-1). Transferred from R2-1-203 (Supp. 91-3). 

Amended by final rulemaking at 6 A.A.R. 4265, effective 
October 20, 2000 (Supp. 00-4).

R2-15-204. Repealed

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Section 

repealed, new Section adopted effective February 7, 1990 
(Supp. 90-1). Transferred from R2-1-204 and paragraph 

labeling corrected (Supp. 91-3). Section repealed by final 
rulemaking at 6 A.A.R. 4265, effective October 20, 2000 

(Supp. 00-4).

R2-15-205. Vehicle Request Procedures
A. Using agencies may request either taxis or extended dispatch 

vehicles.
B. Taxis

1. Fleet Management shall fill reservations for a taxi on a 
first-come, first-serve basis. Vehicles shall be reserved in 
person, by telephone, in writing, or by electronic means.

2. Fleet Management shall hold a reserved taxi for one hour 
beyond the stipulated time of dispatch. If, by that time, 
the requesting agency does not pick up the taxi, the 
request shall be canceled and the taxi shall be dispatched 
to the next requestor. 

3. If a requesting agency fails to pick up a taxi, Fleet Man-
agement shall bill the agency for one day’s use.

C. Extended dispatch vehicles
1. An extended dispatch vehicle request shall be approved 

by the head of the requesting agency, or the agency 
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head’s designee, and forwarded to the Fleet Administra-
tor.

2. If the extended dispatch vehicle request cannot be satis-
fied with existing resources, the requesting agency may 
request appropriated funds for purchase of a vehicle in 
the next budget cycle, coordinating the request with the 
Fleet Administrator and the Office of Strategic Planning 
and Budgeting.

3. If funds are available, the requesting agency shall pur-
chase the vehicle through Fleet Management and assign 
the vehicle to the Fleet Management maintenance and 
replacement program.

4. The requesting agency shall transfer the appropriate fund-
ing to Fleet Management before the vehicle is ordered.

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Section 

repealed, new Section adopted effective February 7, 1990 
(Supp. 90-1). Transferred from R2-1-205 (Supp. 91-3). 

Amended by final rulemaking at 6 A.A.R. 4265, effective 
October 20, 2000 (Supp. 00-4).

R2-15-206. Special Equipment
An agency requesting specially installed equipment such as two-
way radios, sirens, cages, or tanks shall submit the request in writ-
ing to the Fleet Administrator. The using agency shall pay for the 
equipment, for installation of the equipment, and for restoration 
expenses or diminution in value caused by modifications made to 
install special equipment.

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Editorial 
correction, subsection (B), paragraph (3) (Supp. 84-2). 

Section repealed, new Section adopted effective February 
7, 1990 (Supp. 90-1). Transferred from R2-1-206 (Supp. 
91-3). Amended by final rulemaking at 6 A.A.R. 4265, 

effective October 20, 2000 (Supp. 00-4).

R2-15-207. Billing Rates
A. Charges for extended dispatch vehicles are determined by a 

rate methodology that consists of a cost-per-month charge, a 
cost-per-mile charge, and a charge for fuel use.

B. Charges for taxi vehicles are determined by a rate methodol-
ogy that consists of a cost-per-day charge and a charge for fuel 
use.

C. Fleet Management rates may vary from fiscal year to fiscal 
year depending upon the size of the fleet and the cost of new 
vehicles, maintenance, repairs, overhead, and insurance costs.

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Section 

repealed, new Section adopted effective February 7, 1990 
(Supp. 90-1). Transferred from R2-1-207 (Supp. 91-3). 

Amended by final rulemaking at 6 A.A.R. 4265, effective 
October 20, 2000 (Supp. 00-4).

R2-15-208. Repealed

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Repealed 

effective February 7, 1990 (Supp. 90-1). Transferred 
from R2-1-208 (Supp. 91-3).

R2-15-209. Repealed

Historical Note
Adopted effective July 27, 1983 (Supp. 83-4). Section 

repealed, new Section adopted effective February 7, 1990 
(Supp. 90-1). Transferred from R2-1-209 (Supp. 91-3). 
Section repealed by final rulemaking at 6 A.A.R. 4265, 

effective October 20, 2000 (Supp. 00-4).

ARTICLE 3. MATERIALS MANAGEMENT

R2-15-301. Definitions
In this Article, unless the context otherwise states:

“Capital asset” has the same meaning as “nonexpendable 
materials” in A.R.S. § 41-2601.

“Department” means the Department of Administration.

“Direct transfer” means the transfer of surplus or excess mate-
rials by the Surplus Property Management Office from one 
state governmental unit to another without physically moving 
the property to the Surplus Property Management Office.

“Director” means the director of the Department of Adminis-
tration.

“Established markets” means those places where materials are 
regularly bought and sold at prices set by open competition.

“Fair market value” means the price at which sales have been 
consummated for materials of like type, quality, and quantity 
in a particular market at the time of acquisition.

“General Accounting Administrator” means the person hold-
ing the position as Administrator of the General Accounting 
Office, Financial Services Division of the Department of 
Administration.

“Posted prices” means the sale price determined by the Sur-
plus Property Administrator to be fair market value.

“State governmental unit” means any department, commis-
sion, council, board, bureau, committee, institution, agency, 
government corporation or other establishment or official of 
the executive branch or corporation commission of this state. 
A.R.S. § 41-2503.

“State plan of operation” means the agreement for acquiring 
federal surplus property between the state and the United 
States General Services Administration.

“Surplus Property Administrator” means the person holding 
the position as Administrator of the Surplus Property Manage-
ment Office, Management Services Division of the Depart-
ment of Administration.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

801 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-302. Repealed

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

802 (Supp. 91-3). Section repealed by final rulemaking at 
10 A.A.R. 3267, effective September 24, 2004 (Supp. 04-

3).

R2-15-303. Disposition
A. The Surplus Property Administrator shall act on behalf of the 

state in all matters pertaining to the disposition of excess and 
surplus materials.

B. Except as specifically authorized for the Department of Public 
Safety under A.R.S. § 41-1713(B)(7), the Arizona Exposition 
and State Fair Board under A.R.S. § 3-1007(A)(1), Arizona 
Correctional Industries under A.R.S. §§ 41-1623(E) and 41-
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1624(B), and the Department of Mines and Mineral Resources 
under A.R.S. § 27-105(6), a state governmental unit shall not 
transfer, sell, trade-in, condemn, or otherwise dispose of mate-
rials owned by the state without written authorization from the 
Surplus Property Administrator.

C. Each state governmental unit shall notify the Surplus Property 
Administrator of all excess and surplus materials on forms 
provided by the Surplus Property Administrator. The Surplus 
Property Administrator shall determine the fair market value 
of excess and surplus materials.

D. The Surplus Property Administrator shall facilitate the transfer 
of excess or surplus materials to or between state agencies, 
political subdivisions, and eligible nonprofit institutions. The 
transfer document for state materials shall indicate that the 
recipient agrees not to transfer title or dispose of the materials 
within a six-month period, except for motor vehicles, which 
have a 12-month restriction, without prior approval of the Sur-
plus Property Administrator.

E. Disposition of surplus materials.
1. The Surplus Property Administrator shall offer surplus 

materials through competitive sealed bids, public auction, 
online sales, established markets, or posted prices. If 
unusual circumstances render the above methods imprac-
tical, the Surplus Property Administrator may employ 
other disposition methods, including appraisal or barter, 
provided the Surplus Property Administrator makes a 
written determination that the procedure is advantageous 
to the state. The following methods of payment for sur-
plus materials are accepted by the Surplus Property 
Administrator: a United States Postal Money Order, certi-
fied check, cashier’s check, and cash. Other methods of 
payment may be approved by the Surplus Property 
Administrator if the Surplus Property Administrator 
determines the method to be in the best interest of the 
state.

2. Competitive sealed bidding. The Surplus Property 
Administrator shall ensure that:
a. Sale notices are publicly available from the Surplus 

Property Office at least five days before the date set 
for opening bids;

b. Each sale notice lists materials offered for sale, loca-
tion of materials, and availability of materials for 
inspection, terms and conditions of sale, and instruc-
tions to bidders, including the place, date, and time 
set for the bid opening;

c. Bids are opened publicly;
d. Awards are made in accordance with the provisions 

of the sale notice; and
e. Awards are made to the highest responsive and 

responsible bidder, provided that the price offered 
by the highest responsive and responsible bidder is 
acceptable to the Surplus Property Administrator. If 
the Surplus Property Administrator determines that a 
bid is not advantageous to the state, the Surplus 
Property Administrator may reject the bid in whole 
or in part, resolicit bids a bid, or negotiate the sale, 
provided that the negotiated sale price is higher than 
the highest responsive and responsible bidder’s 
price.

3. The Surplus Property Administrator shall advertise a 
pubic auction at least three times before the auction date; 
and ensure that all terms and conditions of any sale are 
available to the public at least 24 hours before the auction 
or, in the case of online sales, within the sales notice.

4. The Surplus Property Administrator shall determine 
whether surplus materials may be disposed of by trade-in 

to a vendor for credit on an acquisition. In making this 
determination, the Surplus Property Administrator shall 
consider the urgency of need by other state governmental 
units and whether the trade-in value is expected to exceed 
the value realized through the sale of the materials.

5. An employee of the owning or disposing state govern-
mental unit shall not directly or indirectly purchase or 
agree with another person to purchase surplus materials if 
that employee is, or has been, directly or indirectly 
involved in the purchase, disposal, maintenance, or 
preparation for sale of the surplus materials.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

803 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-304. Materials Inventory Report and Submission of 
Contracts
A. Each state governmental unit, at the end of each fiscal year, 

shall prepare and submit to the General Accounting Adminis-
trator an inventory report of all materials warehoused or other-
wise held by the unit, verified by a physical count and certified 
by the unit’s highest-ranking officer, which lists all of the fol-
lowing:
1. Nonexpendable materials (capital assets), capitalized in 

accordance with the state of Arizona Accounting Manual;
2. Nonexpendable materials (capital assets) held under capi-

tal leases and similar financial arrangements; 
3. Nonexpendable materials (capital assets) that have been, 

or will be, leased or rented for more than 90 days; and
4. Other materials warehoused or otherwise held by the 

units that are subject to the stewardship requirements of 
the state of Arizona Accounting Manual.

B. The state governmental unit shall include and identify sepa-
rately in the inventory report all real property, buildings, and 
other improvements to real property.

C. The state governmental unit shall submit a copy of any signed 
capital leases and similar financial arrangements to the Gen-
eral Accounting Administrator within 30 days of execution.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

804 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-305. Lost, Stolen, or Destroyed Nonexpendable Mate-
rials (Capital Assets)
A. A state governmental unit shall immediately report theft of 

nonexpendable materials to the appropriate law enforcement 
agency.

B. Within 10 days after discovery, a state governmental unit shall 
report lost, stolen, or destroyed nonexpendable materials to the 
General Accounting Administrator. Based upon results of an 
investigation, the General Accounting Administrator may 
authorize the unit, in writing, to delete the missing nonexpend-
able materials from any internal inventory report and the AFIS 
Fixed Asset Subsystem (FAS). If materials are deleted from 
the inventory and subsequently located, the unit shall again list 
the materials in any internal inventory report and on the FAS.
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Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

805 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-306. Federal Surplus Materials Program
The Surplus Property Administrator shall:

1. Prepare and file a state plan of operation with the United 
States General Services Administration.

2. Act on behalf of the state with any federal agencies or 
other surplus property agencies regarding federal surplus 
materials.

3. Distribute federal surplus materials to eligible entities.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

806 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-307. Authority for Transfer of Materials
A. The Surplus Property Administrator shall determine whether 

an entity is eligible to acquire federal or state surplus materi-
als. Eligibility for federal surplus materials is determined in 
accordance with federal law. The determination of whether an 
entity is eligible for state surplus materials is based on whether 
the entity: 
1. Is eligible to receive federal surplus materials, or
2. Is a federal income tax exempt non-profit entity that is a 

health or educational organization as defined in federal 
law that has at least one full-time salaried employee and 
demonstrates a public benefit for receiving state surplus 
materials.

B. A state governmental unit shall not acquire federal or state sur-
plus materials without the approval of the Surplus Property 
Administrator.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

807 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-308. Fees and Charges
A. The Surplus Property Administrator shall determine and assess 

proper service and handling fees, with the approval of the 
Director for the acquisition, receipt, warehousing, rehabilita-
tion, delivery, distribution, or transfer of state surplus materi-
als. The Surplus Property Administrator shall ensure that fees 
are fair and equitable, based on the cost of services performed, 
and consistent with the continuous maintenance support 
requirements of the Surplus Property Management Office.
1. The Surplus Property Administrator shall approve or 

deny any direct transfer of state surplus materials 
between state governmental units. The Surplus Property 
Office shall not assess a service and handling fee if a 
direct transfer between state governmental units can be 

accomplished without the use of personnel, equipment, or 
facilities, of the Surplus Property Management Office.

2. For all other direct transfers of state surplus materials, the 
Surplus Property Administrator shall assess a service and 
handling fee. The receiving entity shall pay a transfer fee 
of 10% of the fair market value of the materials. The min-
imum fee is $20.00 and the maximum fee is $300.00.

B. Fees on other transfers or sales are determined according to 
R2-15-310.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-

808 (Supp. 91-3). Amended effective April 2, 1993 
(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 

3267, effective September 24, 2004 (Supp. 04-3).

R2-15-309. Surplus Materials Revolving Funds
A. The Surplus Property Administrator may, after a determination 

that a portion of the monies in the state surplus materials 
revolving fund is uncommitted for a period of three months, 
authorize the State Treasurer to deposit that portion of the 
monies in a government-insured depository institution offering 
a rate of return with maturity of 13 months or less from the 
date of purchase. All interest earned shall be credited to the 
revolving fund.

B. The federal surplus materials revolving fund shall be main-
tained in accordance with the state plan of operation.

Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-
tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-
809 (Supp. 91-3). Amended by final rulemaking at 10 

A.A.R. 3267, effective September 24, 2004 (Supp. 04-3).

R2-15-310. Allocation of Proceeds from Sale or Disposal of 
Excess or Surplus Materials
A. Except as provided in other law, subsection (B), or subsection 

(C), the Surplus Property Administrator shall ensure that pro-
ceeds from the disposition of excess or surplus materials are 
retained by the Surplus Property Office.

B. Except the Department of Public Safety, under A.R.S. § 41-
1713(B)(6), the Surplus Property Office shall not reimburse a 
state government unit for transfer or sale of materials if the 
unit originally purchased the materials with General Fund 
monies.

C. The Surplus Property Administrator shall reimburse proceeds 
from the disposition of materials originally purchased with 
special fund monies, such as revolving, dedicated, or federal 
funds, less the Surplus Property Office’s fee, for the material’s 
transfer or sale, according to the following schedule. The Sur-
plus Property Administrator shall:
1. For direct transfer of state excess or surplus materials, 

collect the fee required in R2-15-308(A) and reimburse 
the balance of the sale proceeds to the transferring 
agency; or 

2. For non-direct transfer or sale of state excess or surplus 
materials: 
a. Reimburse nothing if the sale proceeds for an item 

are less than or equal to $50.00; or 
b. Reimburse at a rate of not less than 70% of the sale 

proceeds for an item that sells for a price greater 
than $50.00; and

3. Reimburse sale proceeds after the sale is completed.
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Historical Note
Adopted as an emergency effective January 1, 1985, pur-
suant to A.R.S. § 41-1003, valid for only 90 days (Supp. 
84-6). Emergency expired. Permanent rule adopted effec-

tive April 3, 1985 (Supp. 85-2). Transferred from R2-7-
810 (Supp. 91-3). Amended effective April 2, 1993 

(Supp. 93-2). Amended by final rulemaking at 10 A.A.R. 
3267, effective September 24, 2004 (Supp. 04-3).
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41-703. Duties of director

The director shall:

1. Be directly responsible to the governor for the direction, control and operation of the department.

2. Provide assistance to the governor and legislature as requested.

3. Adopt rules the director deems necessary or desirable to further the objectives and programs of the
department.

4. Formulate policies, plans and programs to effectuate the missions and purposes of the department.

5. Employ, determine the conditions of employment and prescribe the duties and powers of administrative,
professional, technical, secretarial, clerical and other persons 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.

6. Make contracts and incur obligations within the general scope of the department's activities and operations
subject to the availability of monies.

7. Contract with or assist other departments, agencies and institutions of the state, local and federal governments
in the furtherance of the department's purposes, objectives and programs.

8. Accept and disburse grants, gifts, donations, matching monies and direct payments from public or private
agencies for the conduct of programs that are consistent with the overall purposes and objectives of the
department.

9. Establish and maintain separate financial accounts as required by federal law or regulations.

10. Advise and make recommendations to the governor and the legislature on all matters concerning the
department's objectives.

11. Delegate the administrative functions, duties and powers as the director deems necessary to carry out the
efficient operation of the department.
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41-2511. Authority of the director

A. Except as otherwise provided in this chapter, the director may adopt rules, consistent with this chapter,
governing the procurement and management of all materials, services and construction to be procured by this
state and the disposal of materials.

B. The director shall serve as the central procurement officer of this state.

C. Except as otherwise provided in this chapter, the director shall, in accordance with rules adopted under this
chapter:

1. Procure or supervise the procurement of all materials, services and construction needed by this state.

2. Establish guidelines for the management of all inventories of materials belonging to this state.

3. Sell, trade or otherwise dispose of surplus materials belonging to this state.

4. Establish and maintain programs for the inspection, testing and acceptance of materials, services and
construction.

5. Establish and maintain programs to ensure procurement compliance with this chapter and applicable rules.

6. Establish and maintain a mandatory procurement training and certification program to ensure consistency in
procurement practices for those authorized to perform procurement functions under this chapter.

7. Employ staff as necessary to perform the duties prescribed in this chapter.

8. Establish procurement offices as the director determines necessary to maintain an effective and efficient
program of procurement administration.

9. Provide consultation to state agency management in all aspects of procurement to increase efficiency and
economy in state agencies by improving the methods of procurement with full recognition of the requirements
and needs of management.

10. Enter into agreements with any state government unit or political subdivision of this state or agency of a
political subdivision of this state to furnish procurement administration services and facilities of the department. 
Unless monies have been appropriated by the legislature for this purpose, any agreement shall provide for
reimbursement to this state of the actual cost of the services and facilities furnished, as determined by the
director.

11. Enter into agreements with the attorney general for dedicated legal resources to support any state
governmental unit in procurement legal matters, including negotiations, protests and appeals.
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GOVERNOR’S REGULATORY REVIEW COUNCIL 

 
ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council)  

 
FROM: Council Staff 

 
DATE: October 15, 2019 
 
SUBJECT: WATER QUALITY APPEALS BOARD 

Title 2, Chapter 17, Article 1, Water Quality Appeals Board 
______________________________________________________________________________ 

 
Summary 

  
This five-year review report (5YRR) from the Water Quality Appeals Board (“Board”)            

relates to all Articles in Title 2, Chapter 17 related to the procedures for appealing actions of the                  
Arizona Department of Environmental Quality regarding water quality control, aquifer          
protection permits, or pesticide contamination. Any person adversely affected by an action may             
file an appeal and any interested person may intervene in the appeal. Pursuant to the procedures                
outlined in these rules, the Board reviews evidence, hears arguments, and issues decisions within              
a specified time frame. 
 

In its previous 5YRR approved by the Council in November 2013, the Board indicated              
that it was in the process of reviewing its rules. The Board indicated that once this review was                  
completed and, if the Board deemed it necessary, the Board would open a docket within 18                
months of approval of the report. However, after further consideration, the Board made the              
determination that no action needed to be taken to amend R2-17-101 through R2-17-128 as they               
have been functioning as intended since they were originally adopted. 
 

Proposed Action 
 

In this report, the Board has identified four areas of rule amendments for Article 1. 



 
First, the Board intends to amend rules in which the references are no longer correct. For                

example, R2-17-102 references A.R.S. § 41-1001, which governs Article 6 hearings, which is             
incorrect since the Board hearings are held under Article 10, A.R.S. § 41-1092. The Board               
proposes striking reference to A.R.S. § 41-1001 in R2-17-102. 
 

Second, the Board intends to amend rules which may create conflict between the Board’s              
procedures and the Office of Administrative Hearings (OAH) statutes or rules. For example, the              
Board’s rule refers to A.R.S. § 41-1092.07, but (G) of that statute addresses the burden of                
persuasion in OAH hearings. The burden of proof (or persuasion) for WQAB appeals differs              
from the standards for most OAH hearings. Under A.R.S. § 49-324(C), the WQAB “shall”              
affirm the DEQ director’s decision “unless, considering the entire record before the board, it              
concludes that the director's decision is arbitrary, unreasonable, unlawful or based upon a             
technical judgment that is clearly invalid.” By contrast, in OAH hearings, “the party asserting a               
claim, right or entitlement has the burden of proof” and “a party asserting an affirmative defense                
has the burden of establishing the affirmative defense.” A.A.C. R2-19-119(B); A.R.S. §            
41-1092.07(G). The Board is proposing to amend the reference to § 41-1092.07 to ensure there is                
no ambiguity or conflict with the WQAB statute that governs the standard of review, A.R.S.               
§49-324(C). Also, A.A.C. R2-17-125(A)(2), regarding the Board’s options once it receives an            
administrative law judge decision for review, is not entirely consistent with A.R.S. § 41-1092.08,              
as amended in 2017. 
 

Third, the Board intends to amend rules to further clarify the appeals and hearing process               
or avoid redundancies. For example, R2-17-112(A)-(D) defines the procedures and time frames            
for filing motions. OAH Rule 106 is similar, but not identical in that the Board permits Replies,                 
but OAH does not. Additionally, OAH requires motions to be filed at least 15 days before a                 
hearing, but the Board does not impose a similar time limit. The Board is proposing to amend                 
this rule to conform with the OAH rule. 
 

Fourth, the Board intends to amend rules to clarify the Board’s appeal and hearing              
procedures. For example, R2-17-104(B) defines the contact information a party needs to include             
on pleadings. Phone numbers must be included, but not email addresses. Although not required              
by the OAH rule, the current practice of the Board, OAH, and in Superior Court, is for parties                  
and counsel to provide email addresses. The Board is proposing to amend the rule to include                
email addresses in a party’s contact information. 
 

A detailed list of all rules the Board intends to amend is included in the supplement                
attached to the Board’s 5YRR. The Board is proposing an expedited rulemaking to address the               
four areas of concern identified above upon the Council’s approval of the report. The Board               
anticipates initiating the expedited rulemaking by April 2020. 
 
1. Has the agency analyzed whether the rules are authorized by statute? 
 

Yes.  The Board cites to specific statutory 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 the Chapter 17 does not differ               

significantly from what was originally determined by the Economic Impact Statement.  
 
The stakeholders include the Board 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 provide the least intrusive and least costly              
method of achieving the regulatory objective. The Board states that the benefits of having              
effective and understandable rules outweigh the costs.  
 
4. Has the agency received any written criticisms of the rules over the last five years? 
 

The Board indicates it has not received any written criticism 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? 
 

The Board indicates that the rules are generally clear, concise, and understandable.            
However, as outlined above, the Board indicates that some rules should be amended to conform               
to recent changes in laws governing the administrative hearing process under Title 41, Chapter 6,               
Article 10, which applies to WQAB appeals. As such, while the rules are currently internally               
consistent, they are not consistent with state statutes and other OAH rules. 
 

The Board indicates most of the rules are effective in achieving their objectives, but is               
proposing to update some rules to improve effectiveness as outlined in the attachment to their               
5YRR. 
 
6. Has the agency analyzed the current enforcement status of the rules?  
 

The Board indicates that it enforces all the rules. 
 
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 Board indicates there are no corresponding 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? 
 



The Board indicates that A.R.S. § 41-1037 does not apply because none of the rules were                
adopted after July 29, 2010. 
 
9. Conclusion 
 

The rules are generally clear, concise, and understandable. However, the rules are            
currently inconsistent with statute statutes and OAH rules. The Board proposes to amend its              
rules to update outdated references, resolve inconsistencies between the Board’s procedures and            
the Office of Administrative Hearings (OAH) statutes or rules, and clarify the appeals and              
hearing process. The Board indicates it is in the process of drafting amendments to the rules and                 
proposes to initiate an expedited rulemaking to address these issues by April 2020. Council staff               
recommends approval of this report. 



Douglas A. Ducey 
Governor 

 Andy Tobin 
Director 

ARIZONA DEPARTMENT OF ADMINISTRATION 
WATER QUALITY APPEALS BOARD 

100 N 15TH AVE, SUITE 103 
PHOENIX, ARIZONA 85007 

 

October 10, 2019 
 
VIA EMAIL: grrc@azdoa.gov  

Nicole Sornsin, Chair Governor’s 
Regulatory Review Council 100 North 
15th Avenue, Suite 305 
Phoenix, Arizona 85007 

 
 
RE: Arizona Department of Administration, Water Quality Appeals Board; 
Five-year Review Report Arizona Administrative Code (A.A.C.) Title 2, Chapter 
17, Article 1, Appeals 

 
Dear Ms. Sornsin: 

 
Please find enclosed the revised Five Year Review Report of the Arizona Department of 

Administration, Water Quality Appeals Board Title 2, Chapter 17, Article 1, which is due on 
October 22, 2019.  The original Five-year Review Report was submitted on Friday, June 27, 
2019. 

 
The Arizona Department of Administration, Water Quality Appeals Board hereby certifies 
compliance with A.R.S. § 41-1091. 

 
If you have any questions regarding this Five-year Review Report or need additional 

information, please contact Fred E. Brinker by phone at 520-240-0093 or Febwqab@gmail.com. 
. 

 
Sincerely, 
 
 
Chair 
 
 
cc: Michele Van Quathem 
 Fred E. Brinker, P.E. 
 Keith Bowers 
 Dena R. Benjamin, OAG 
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Douglas A. Ducey 
Governor 

Andy Tobin 
Director 

 
ARIZONA DEPARTMENT OF ADMINISTRATION 

100 NORTH FIFTEENTH AVENUE • SUITE 401 
PHOENIX, ARIZONA 85007 

(602) 542-1500 
 
 
 
 
 

Five-Year-Review Report 
Title 2, Chapter 17, Article 1 
Water Quality Appeals Board 

Introduction 

The Water Quality Appeals Board (“Board” or “WQAB”) has adopted rules as authorized by 
statute to conduct hearings regarding appeals and renders decisions between individuals and 
public or private entities that have been denied a permit by the Arizona Department of 
Environmental Quality. These rules were originally adopted effective January 8, 1998 and 
include Chapter 17 consisting of Article 1, Sections R2-17-101 through R2-17-128, inclusive. 

The Board conducted a five year review of these rules that was approved by Governor’s 
Regulatory Review Council (“GRRC”) on November 14, 2013.  The five-year review report 
approved by GRRC at that time indicated a possibility that the Council would amend or repeal 
sections of R2-17-101 through R2-17-128. After further consideration, the Board made the 
determination that no action was necessary as the rules have been functioning as intended 
since they were originally adopted. 

 Except as otherwise noted, the information is identical, consistent and effective for all of the 
rules in the R2-17-101 through R2-11-128.  
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1. General and specific statutes authorizing the rules: 

A.R.S. §49-322 (D) provides specific authority for the Board’s rules. 
 
 

2. Objective of the rules including the purpose for the existence of the rules: 

R2-17-101 Scope of Article; General Considerations 

The rules of procedure state the applicability of the rules to the Water Quality Appeals 
Board in order for the Board to govern all appeals taken under A.R.S. § 49-323. The rule 
also allows the Board to refer to the Arizona Rules of Civil Procedure for guidance in 
instances where a procedure is not established by law, but the Board or the parties are 
not bound by these procedures unless the Board issues an order to that effect. 

R2-17-102 Definitions 

This rule defines terms used in appeals. The definitions are necessary for understanding 
the terminology used throughout these rules. 

 
 

R2-17-103 Commencement of an Appeal; Copies; Informal Settlement Conference 

This rule discusses how to file an appeal and how to request an informal settlement 
conference. The rule is necessary so that individuals understand how to do and 
complete these two processes. 

 
 

R2-17-104 Docket; Case Number; Information on Documents 

This rule sets forth what information has to be contained in an appeal. The rule is 
necessary so that individuals understand what information they must provide on 
required documents for an appeal. 

 
 

R2-17-105 Filing and Service of Pleadings, Motions, or Other Documents 

This rule defines the procedures in which documents are filed. The rule is necessary so 
parties understands what they are required to follow for filing and service of pleadings, 
motions, or other documents. 

 
 

R2-17-106 Computation of Time 

This rule discusses the computation of additional time after service by mail. 
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R2-17-107 Contents of a Notice of Appeal 

This rule sets forth what needs to be contained in the Notice of Appeal. Appendix A 
provides the form to use. The rule is necessary for parties to understand what must be 
included with a notice of appeal and provides the form for the party to use. 

 
 

R2-17-108 Time for Filing an Answer to a Notice of Appeal 

This rule sets forth the amount of days within which a party shall file an answer to the 
Notice of Appeal. The rule is necessary so individuals know how many days they have to 
file an answer to the notice of appeal. 

 
 

R2-17-109 Content of an Answer to a Notice of Appeal 

This rule sets forth the information that should be in an answer of a Notice of Appeal. 
The rule is necessary so that parties understand what information is required to be 
provided in an answer to a notice of appeal. 

 
 

R2-17-110 Prehearing Disclosure 

This rule discusses what each party shall disclose in writing to every other party. The 
rule is necessary so parties disclose the required information to every other party and 
within the timeframe set forth within the rule prior to the hearing. 

 
 

R2-17-111 Depositions 

This rule gives the Board the right to allow a deposition of a witness who cannot be 
subpoenaed or is unable to attend the hearing as well as designating the responsible 
party for the deposition expense. The rule is necessary so the Board may allow for a 
deposition of a party who can’t attend the hearing and requires the party requesting the 
deposition to pay for the expenses of it. 

 
 

R2-17-112 Motions 

This rule discusses how a motion is made, and how a response is filed to the motion.  
The rule is necessary so a party understands how to make a motion and how to file a 
response to that motion. 

 
 

R2-17-113 Duties of the Board During a Hearing 

This rule distinguishes what the Board is required to do during a hearing and what 
actions the Board may do during a hearing. The rule is necessary so the Board has clear 
guidelines on their duties and actions they make take during the course of a hearing. 
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R2-17-114 Location of Hearings 

This rule requires that all hearings be held in Maricopa County, unless the Board 
determines the hearing should be held elsewhere. The rule is necessary so that parties 
know the location of the hearings. 

 
 

R2-17-115 Notice of Hearing 

This rule sets forth the time allowed to set a date for the hearing and the information 
that the notice of hearing must provide. The rule is necessary so that parties understand 
the timeframe allowed in setting a date for a hearing and the information required to be 
included in the notice of hearing. 

 
 

R2-17-116 Consolidation 

The rule provides the Board the ability to consolidate two or more appeals involving a 
common question of law. 

 
 

R2-17-117 Continuances 

This rule states when a party can move for a continuance of a hearing, with whom the 
motion is filed and the response time for an opposing party. The rule is necessary so 
that parties understand the process when a move for a continuance of a hearing is 
requested. 

 
 

R2-17-118 Subpoenas 

This rule states how a subpoena is requested, complying with a subpoena, and how to 
quash a subpoena. The rule is necessary so that all parties involved understand actions 
regarding subpoenas. 

 
 

R2-17-119 Prehearing Conferences 

This rule states who can request a Prehearing conference and the action required of the 
Board. The rule is necessary so that parties understand the process to request a 
prehearing conference and the role of the Board as it relates to that request. 

 
 

R2-17-120 Hearing 

This rule states how the Board shall conduct the hearing. The rule is necessary as it 
provides clear guidelines for the Board to follow in conducting a hearing and for parties 
to understand how the Board conducts a hearing. 
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R2-17-121 Evidence 

The purpose of this rule is to inform the parties of the types of evidence permitted at 
the hearing, presentation of direct testimony, cross-examination of parties or witnesses, 
and how documentary evidence will be handled at the hearing. The rule is necessary so 
that parties understand the procedures during a hearing in regards to evidence. 

 
 

R2-17-122 Recording Hearings 

This rule states that the Board may tape record the hearing or have the hearing 
recorded by a court reporter. The rule is necessary so that the meeting or hearing is 
properly recorded and is available for review by interested parties. 

 
 

R2-17-123 Ex Parte Communications 

The purpose of this rule is to put all parties and the Board on notice that ex parte 
communications are prohibited. The rule also sets forth the proper procedure to be 
followed if an ex parte communication occurs. 

 
 

R2-17-124 Notification of Decisions and Orders 

The purpose of this rule is to require that the Clerk notify each party of all decisions and 
orders promptly, by either delivering or mailing copies of all decisions and orders. The 
rule is necessary so that parties are provided prompt notification of all decisions by the 
Board. 

 
 

R2-17-125 Decision of the Board 

If the Board chooses to use the Office of Administrative Hearings, the Board shall review 
the decision and accept, reject or modify it. The rule also sets forth the requirements for 
Board decisions. The rule is necessary so that the Board has actions they must follow in 
rendering decisions and parties understand the actions the Board can take in making 
their final decisions. 

 
 

R2-17-126 Rehearing or Review of Decision 

The purpose of this rule is to set forth a party’s rehearing rights, the deadline for filing 
for rehearing and the Board’s duties regarding petitions for rehearing. The rule is 
necessary so that parties understand their requirements and rights to a rehearing or a 
review of decision. 
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R2-17-127 Judicial Review 

The purpose of this rule is to inform parties on notice of their right to judicial review. 
The rule is necessary so parties understand their right to a judicial review. 

 
 

R2-17-128 Record 

The purpose of this rule is to require the Board’s Clerk to maintain a case record for at 
least five years. The rule is necessary in providing case history in the event information 
needs to be reviewed by the Board or interested parties. 

 
 

Appendix A 

Establishes the form to be used for filing an appeal. Appendix A is necessary so parties 
have a standard form for filing an appeal. 

 
 

Appendix B 

Establishes the form to be used by the Board for filing a notice of hearing. 
 
 

3. Effectiveness of the rules in achieving the objective, including a summary of any 
available data supporting the conclusion reached: 

Most of the Board’s rules effectively achieve their objectives; however, the Board is 
proposing to update some rules, as described in the attached document. 

 
 

4. Consistency of the rules with state and federal statutes and rules, and a listing of the 
statutes or rules used in determining the consistency: 

The rules are generally consistent with other rules and statutes, but some should be 
amended to conform to recent changes in laws governing the administrative hearing 
process under Title 41, Chapter 6, article 10, which apply to WQAB appeals. See A.R.S. § 
49- 323 (A). The rules are internally consistent. 

 
 

5. Agency enforcement policy, including whether the rules are currently being enforced 
and, if so, whether there are any problems with enforcement: 

The Water Quality Appeals Board enforces all the rules. 
 
 

6. Clarity, conciseness, and understandability of the rules: 

All of the rules are generally clear, concise, and understandable except as otherwise noted. 
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7. Summary of the written criticisms of the rules received by the agency within the five 

years immediately preceding the five-year review report: 

The Board has not received any written criticisms regarding any of the rules during the 
last five years. 

 
 

8. A comparison of the current economic, small business, and consumer impact of the 
rules with economic, small business, and consumer impact statement prepared on the 
last rulemaking of the rule or, if no economic, small business, and consumer impact 
statement was prepared on the last rulemaking of the rule, an assessment of the actual 
economic, small business, and consumer impact of the rules: 

During the period 2013 through 2018 the Board has received 7 appeals, has held 16 
regular meetings, and has referred two appeals to the Office of Administrative Hearings 
(“OAH”) to conduct hearings for the Board. 

 
 

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: 

The Board has not received any written analysis regarding the rule’s impact on this 
state’s business competitiveness as compared to the competitiveness of businesses in 
other states during the last five years. 

 
 

10. If applicable, how the agency completed the course of action indicated in the agency’s 
previous five-year review report: 

The Board did not complete the course of action indicated in the previous five-year report.  
 
 

11. A determination that the probable benefits of the rules outweigh within this state the 
probable costs of the rules, and 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: 

The Board believes that the rules impose the least burden and costs to individuals, 
public and private entities regulated by these rules. The Board has made every effort to 
ensure that the rules of procedure to govern hearings before the Board are followed 
and provides a fair, impartial process for rendering decisions on appeals while 
maintaining a process that is efficient, cost effective and necessary to achieving the 
regulatory objectives for the Board. 
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12. A determination that the rules are not more stringent than a corresponding federal law 
unless there is statutory authority to exceed the requirements of that federal law. 

 
 

Not applicable; there are no corresponding federal laws. 

13. For a rule adopted after July 29, 2010, that requires issuance of a regulatory permit, 
license or agency authorization, whether the rule complies with A.R.S. §41-1037, 
indicating whether: 

a. The rule requires issuance of a regulatory permit, license, or agency 
authorization; 

The Board indicates that the rules are not applicable to the requirements 
imposed by A.R.S. § 41-1037 as the rules were adopted prior to July 29, 2010. 

 
 

14. Course of action the agency proposes to take . 

The Board is in the process of considering draft amendments and reports a goal of docket 
opening in April 2020. The purpose is to update the rules to coincide with current statutes, 
provide clarity and repeal unnecessary or redundant rules. Attachments of changes being 
considered are attached to this report for GRRC review.  
 



Rule Subject Proposed Course of Action Issue Notice of Proposed Rule Making Submission

R2-17-101 Scope of Article

Amend to include reference to Title 41, 
Chapter 6, Article 10 or repeal rule and add 
conflict statement Clarity 4/13/2019

R2-17-102 Definitions (General Description) Strike reference to A.R.S. § 41-1001 Hearings are held under Article 10 § 41-1092 4/13/2019
R2-17-102 Definitions (Record) Amend Citation is no longer correct 4/13/2019
R2-17-102 Definitions (Ex Parte Communication) Repeal Redundant 4/13/2019

R2-17-102 Definitions (Hearings) Amend reference to A.R.S. § 41-1001
Incorrect, hearings are held  under Article 10 
§41-1092 4/13/2019

R2-17-104

Docket; Case Number; Information on 
Documents (Defines contact information 
required on pleadings) Amend 

Outdated and does not include new 
technology (email) 4/13/2019

R2-17-106
Computation of Time: Additional Time After 
Service by Mail Amend or repeal rule Possible conflict with OAH standards 4/13/2019

R2-17-107 Contents of a Notice of Appeal Amend Clarity and outdated 4/13/2019

R2-17-109
Contents of an Answer to a Notice of 
Appeal Amend Does not include new technology (email) 4/13/2019

R2-17-110 Prehearing Disclosure Amend or repeal Clarity 4/13/2019
R2-17-112 Motions Amend 112A Clarity (Conflicting OAH and WQAB rules) 4/13/2019

R2-17-113 Duties of a Board During a Hearing
Amend reference to §41-1092.07 to ensure 
no conflict with ARS §49-324(C) Clarity 4/13/2019

R2-17-113 Duties of a Board During a Hearing Strike or amend Outdated reference to ARS §12-2212 4/13/2019

R2-17-115 Notice of a Hearing Amend

Clarity and outdated language (uses disabled 
person, should refer to persons with a 
disability) 4/13/2019

R2-17-118 Subpoenas Amend

OAH rule addresses subpoenas but do not 
correspond with WQAB times frames; 
Provide clarity 4/13/2019

R2-17-120

Hearing (Use of standard or review as 
prescribed in ARS § 49-324 (C) to decide 
an appeal)

Amend to clarify § 41-1092 standard of 
review also applies to hearings conducted 
by OAH ALJs. Clarity 4/13/2019

R2-17-123 Ex Parte Communications Amend Clarity (redundant) 4/13/2019

R2-17-125 Decision of the Board  
Amend or repeal to align with the current 
version of ARS § 41-1092.08

Changes to ARS § 41-1092.08 add additional 
requirements not currently stated in the rule 4/13/2019

R2-17-125 Decision of the Board

Amend citation to ARS §41-1092.10 and 
V41-1092.11, reference ARS §49-323 (B) 
instead Outdated - Incorrect Citations 4/13/2019

R2-17-125 Decision of the Board
Strike reference to §41-1092.10 or amend 
to align with ARS §41-1092.08

Clarity (Changes to §41-1092.08 now require 
written justification for each finding of fact or 
conclusion of law it amends or rejects) 4/13/2019

R2-17-126 Rehearing or Review of Decision Amend Clarity and consistancy 4/13/2019

R2-17-127 Judicial Review Amend Outdated - Amend to reflect current citations 4/13/2019
Appendix A Notice of Appeal Repeal Form no longer necessary 4/13/2019
Appendix B Notice of Hearing for the Board Repeal Form no longer be necessary 4/13/2019
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TITLE 2. ADMINISTRATION

CHAPTER 17. WATER QUALITY APPEALS BOARD

(Authority: A.R.S. § 49-322 (D))

Editor’s Note: The Water Quality Appeals Board rules were previously established under 2 A.A.C. 1, Article 7 (See Supp. 97r
former rules). They were repealed and this new Chapter was subsequently adopted in Supp. 98-1.

ARTICLE 1. APPEALS

Sections R2-17-101 through R2-17-128, and Appendices A &
B, adopted effective January 8, 1998 (Supp. 98-1).

Section
R2-17-101. Scope of Article; General Considerations
R2-17-102. Definitions
R2-17-103. Commencement of an Appeal; Copies; Informal Set-

tlement Conference
R2-17-104. Docket; Case Number; Information on Documents 
R2-17-105. Filing and Service of Pleadings, Motions, or Other

Documents
R2-17-106. Computation of Time; Additional Time After Ser-

vice by Mail
R2-17-107. Contents of a Notice of Appeal
R2-17-108. Time for Filing an Answer to a Notice of Appeal
R2-17-109. Contents of an Answer to a Notice of Appeal
R2-17-110. Prehearing Disclosure
R2-17-111. Depositions
R2-17-112. Motions
R2-17-113. Duties of the Board During a Hearing
R2-17-114. Location of Hearings
R2-17-115. Notice of Hearing
R2-17-116. Consolidation
R2-17-117. Continuances
R2-17-118. Subpoenas
R2-17-119. Prehearing Conferences
R2-17-120. Hearing
R2-17-121. Evidence
R2-17-122. Recording Hearings
R2-17-123. Ex Parte Communications
R2-17-124. Notification of Decisions and Orders
R2-17-125. Decision of the Board 
R2-17-126. Rehearing or Review of Decision
R2-17-127. Judicial Review
R2-17-128. Record
  Appendix A. Notice of Appeal
  Appendix B. Notice of Hearing

ARTICLE 1. APPEALS

R2-17-101. Scope of Article; General Considerations
A. These rules of procedure govern all appeals to the Water Qual-

ity Appeals Board taken under A.R.S. § 49-323.
B. Where a procedure is not established by law, this Article, or an

order of the Board, the Board may refer to the Arizona Rules
of Civil Procedure for guidance, but the Arizona Rules of Civil
Procedure are not binding on the Board or the parties unless
the Board issues an order to that effect.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-102. Definitions
The definitions in A.R.S. §§ 41-1001 and 41-1092 apply to this
Article. In addition, the terms in this Article have the following
meanings:

1. “Appellant” means the person who files a notice 
appeal with the Department of Environmental Quali
under A.R.S. § 49-323.

2. “Board” means the Water Quality Appeals Boar
appointed by the Governor according to A.R.S. § 49-32
but includes an individual Board member or administr
tive law judge acting on behalf of the Board according 
a lawful delegation of authority.

3. “Clerk” means the person designated as Clerk of t
Board.

4. “Ex parte communication” means an oral or written com
munication, not on the public record, made without suf
cient prior notice to permit all parties to participate in th
communication.

5. “Party” means the appellant, the Department of Enviro
mental Quality, all persons named by the appellant 
interested persons as provided in R2-17-107 (B)(2), a
any interested person the Board has permitted to int
vene in the appeal as a matter of right.

6. “Record” has the meaning found in A.R.S. § 41-1092.
(C).

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-103. Commencement of an Appeal; Copies; Informal
Settlement Conference
A. To commence an appeal, the appellant shall file a notice

appeal with the Department of Environmental Quality. Th
Department of Environmental Quality shall deliver or mail 
copy of the notice of appeal to the Clerk of the Water Qual
Appeals Board. The appellant shall file the notice of appe
within 30 days after receiving the notice of appealable agen
action. The date of filing is the date the Department of En
ronmental Quality receives the notice of appeal.

B. The Clerk shall make available to all persons copies of 
Notice of Appeal form in Appendix A and copies of this Arti
cle. The Clerk shall charge a reasonable fee for the cost of c
ies.

C. If an informal settlement conference is requested by the app
lant under A.R.S. § 41-1092.06, the Department of Enviro
mental Quality shall notify the Board in writing of the reque
and the outcome of the conference.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-104. Docket; Case Number; Information on Docu-
ments 
A. The Clerk shall maintain a docket of all appeals and ass

each appeal a case number. For each appeal, the Clerk 
enter all of the following information on the docket:
1. The case number;
2. The case name;
3. The filing date of the notice of appeal;
4. The receipt date of any answer;
5. The receipt date of any disclosures;
6. The receipt date of prehearing motions, responses, 

replies;
7. The dates of the evidentiary hearing;
March 31, 1998 Page 1 Supp. 98-1
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8. The dates of orders by the Board and the Board’s deci-
sion;

9. The receipt date of any motion for rehearing or review;
10. The Board’s decision on any motion for rehearing or

review and the date of the decision; and
11. The Board’s final decision and the date of the final deci-

sion.
B. A party shall place the case number and the name, address, and

telephone number of the party or party’s attorney on all plead-
ings, motions, or other documents filed with the Board.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-105. Filing and Service of Pleadings, Motions, or
Other Documents 
A. Within the time limits for filing, a party shall file the original

and 1 copy of all pleadings, motions, or other documents with
the Clerk and serve a copy on each party and the administra-
tive law judge, if the Board has delegated hearing powers and
duties to the Office of Administrative Hearings.

B. A party shall serve documents other than subpoenas by per-
sonal service or by regular mail. A party is considered served
at the time of personal service of the document or upon deposit
of the document in the United States mail, postage prepaid, in
a sealed envelope, addressed to the party being served, at the
party’s last address of record with the Department of Environ-
mental Quality or the Board. If there is a discrepancy between
the records of these agencies, the party serving the document
shall use the last address of record with the Board. Each party
shall inform the Board of any change of address within 5 days
of the change.

C. A party shall demonstrate proof of service by filing with the
Clerk a written statement, signed by the party, indicating that
service was made in person or by mail. The statement shall be
attached to the pleading, motion, or other document being
filed.

D. After receiving the Notice of Appeal or an Answer of a party,
or when the Board finds that the interest of justice so requires,
the Board may order any party to publish an appropriate notice
in a newspaper of general circulation in the community or
communities that may be adversely affected if the appellant is
granted the relief requested in the appellant’s Notice of
Appeal. The party shall publish the notice in the manner pre-
scribed by the Arizona Rules of Civil Procedure, unless the
Board determines that another method of publication is more
appropriate.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-106. Computation of Time; Additional Time After
Service by Mail
A. In computing any period of time prescribed or allowed by

these rules or by order of the Board, the day of the act, event,
or default from which the designated period of time begins to
run shall not be included. The last day of the period so com-
puted shall be included, unless it is a Saturday, Sunday, or
legal holiday, in which event the period runs until the end of
the next day which is not a Saturday, Sunday, or legal holiday.
When the period of time prescribed or allowed is less than 11
days, not including the time for mailing permitted in subsec-
tion (B), intermediate Saturdays, Sundays, and legal holidays
shall be excluded from the computation. When that period of
time is 11 days or more, not including the time for mailing per-
mitted in subsection (B), intermediate Saturdays, Sundays, and
legal holidays shall be included in the computation.

B. Whenever a party has a right or is required to do some ac
proceed within a prescribed period after the service of a no
or other document upon the party and the notice or docum
is served by mail, 5 calendar days shall be added to the 
scribed period. This subsection does not apply when time
counted from the date that a party receives the notice or o
document.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-107. Contents of a Notice of Appeal
A. The appellant may use the Notice of Appeal form in Append

A and, where there is not enough space on the form, the ap
lant may attach additional sheets of paper. The notice of app
shall contain the following statements:
1. “The appellant files this notice of appeal with the Depa

ment of Environmental Quality according to A.R.S. 
49-323.”

2. “Under A.R.S. § 49-323 and A.A.C. R2-17-101 et seq.,
you, a Respondent in this case, have an interest in 
final decision that may result from this Notice of Appea
you are required to file an Answer to this Notice o
Appeal within 20 days from the date of service of th
Notice of Appeal on you.”

B. The notice of appeal shall contain the following information:
 1. The name, address, and telephone number of the ap

lant and, if the appellant is represented by an attorney, 
name, address, telephone number, and Arizona Bar nu
ber of the appellant’s attorney;

2. The names, mailing addresses, and telephone numbe
all of the following interested parties:
a. The permittee or registrant, if the permittee or reg

trant is not the appellant;
b. All persons who filed a notice of appearance in t

action before the Department of Environmenta
Quality that the appellant is appealing; and

c. The Department of Environmental Quality.
3. The specific action of the Department of Environmen

Quality involving the grant, denial, modification, or revo
cation of an individual permit issued under A.R.S. Tit
49, Chapter 2, the issuance, denial, or revocation o
determination pursuant to A.R.S. § 49-241(B) or (C), 
the establishment of numeric values and data gap iss
for pesticides under A.R.S. §§ 49-303 and 49-304;

4. The date of the action by the Department of Environme
tal Quality;

5. The date the notice of action by the Department of En
ronmental Quality was received by the appellant;

6. The relief requested by the appellant and a concise st
ment of the reasons for the appeal;

7. The date of the notice of appeal;
8. The signature of the appellant or the appellant’s attorne
9. A verification that the appellant has served or caused

be served, a copy of the notice of appeal on the Dep
ment of Environmental Quality and all parties named b
the appellant.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-108. Time for Filing an Answer to a Notice of Appeal
The Department of Environmental Quality and all parties named
the appellant shall file an answer to appellant’s notice of app
within 20 days from service of the notice of appeal on that party.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).
Supp. 98-1 Page 2 March 31, 1998
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R2-17-109. Contents of an Answer to a Notice of Appeal
The answer of each respondent shall contain the following informa-
tion:

1. The name, address, and telephone number of the respon-
dent preparing the answer and, if the respondent is repre-
sented by an attorney, the name, address, telephone
number, and Arizona Bar number of the respondent’s
attorney;

2. A response to the appellant’s allegations relating to the
action taken by the Department of Environmental Quality
involving the grant, denial, modification, or revocation of
an individual permit issued under A.R.S. Title 49, Chap-
ter 2, the issuance, denial, or revocation of a determina-
tion pursuant to A.R.S. § 49-241(B) or (C), or the
establishment of numeric values and data gap issues for
pesticides under A.R.S. §§ 49-303 and 49-304;

3. The relief requested by the respondent;
4. The date of the answer;
5. The signature of the respondent or the respondent’s attor-

ney;
6. A verification that the respondent has served or caused to

be served a copy of the answer on all other parties.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-110. Prehearing Disclosure
A. Within the times set forth in subsection (B), each party shall

disclose in writing to every other party:
1. The factual basis of the appeal or response;
2. The legal theory upon which the appeal or response is

based, including citations of pertinent legal authorities;
3. The names, addresses, and telephone numbers of all wit-

nesses the party expects to call at the hearing, with a
description of the substance of each witness’ expected
testimony;

4. If a party is a corporation, the name of the state of incor-
poration. If the party is not an Arizona corporation, the
party shall state whether it is qualified to do business in
the state by the Arizona Corporation Commission;

5. If the party is a partnership, the name, address, and tele-
phone number of each partner;

6. The names, mailing addresses, and telephone numbers of
all of the following interested persons:
a. The permittee or registrant, if the permittee or regis-

trant is not the appellant;
b. All persons who filed a notice of appearance in the

action before the Department of Environmental
Quality that the appellant is appealing;

c. The mayor of any city or town or the chair of the
board of supervisors of any county that may be
affected if the appellant is granted the relief
requested;

7. The name and address of each person whom the party
expects to call as an expert witness at the hearing, the
subject matter on which the expert is expected to testify,
the substance of the facts and opinions to which the
expert is expected to testify, a summary of the grounds
for each opinion, the qualifications of the witness and the
name and address of the custodian of copies of any
reports prepared by the expert;

8. A list of documents which indicates the location, custo-
dian, and a general description of any tangible evidence
or relevant documents that the party plans to use during
the hearing. Unless good cause is stated for not doing so,
a copy of each document listed shall be served with the
disclosure. If production is not made, the party shall indi-

cate the name and address of the custodian of the do
ment. A party who produces documents for inspecti
shall produce them as they are kept in the usual cours
business.

B. The parties shall make the initial disclosure required by su
section (A) at least 15 days prior to the date set for heari
unless the parties otherwise agree, or the Board shorten
extends the time for good cause. If feasible, counsel shall m
to exchange disclosures; otherwise, the parties shall serve
disclosures as prescribed in R2-17-105. At the same time 
parties shall file with the Clerk the disclosures and 1 copy
each document listed.

C. The duties described in subsections (A) and (B) are continu
duties, and each party shall make additional or amended 
closures whenever new or different information is discover
or revealed. A party shall serve additional or amended disc
sures seasonably, but in no event later than 3 days before
hearing, except by leave of the Board.

D. A party shall include in its disclosure, information and data 
the possession, custody, and control of the parties as we
that which can be ascertained, learned, or acquired by rea
able inquiry and investigation.

E. Each party shall make the disclosure in writing under oath a
sign the disclosure.

F. When information is withheld from disclosure or discovery o
a claim that it is privileged or subject to protection as tri
preparation materials, the party making the claim shall do
expressly and shall support the claim with a description of 
nature of the documents, communications, or things not p
duced or disclosed that is sufficient to enable other parties
contest the claim.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-111. Depositions
The Board may allow the deposition of a witness who cannot
subpoenaed or is unable to attend the hearing, in the manner
upon the terms designated by the Board. The party requestin
deposition shall bear the expense of the deposition.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-112. Motions
A. To obtain an order or other relief from the Board, a party sh

make a motion. Unless the motion is made during a heari
the party shall make the motion in writing. For all motions, th
party shall state the grounds on which the motion is based 
the relief or order sought. The Board shall decide prehear
motions based on the written materials submitted by the p
ties.

B. Any party may file a response to a prehearing motion within
days after service of the motion and serve the response o
parties. The moving party has 2 days after service of
response to file a reply.

C. For a written motion, a party shall state the grounds on wh
the motion is based and the relief or order sought in a supp
ing memorandum. A party’s supporting memorandum sh
not exceed 15 pages, exclusive of pages containing the tab
contents, the table of cases, statutes or other authorities,
the appendix, if any. A reply memorandum shall not exceed
pages.

D. A party shall support motion documents by affidavit or oth
satisfactory evidence if they contain facts not apparent in 
record or facts that are not cognizable through judicial notic

E. When the Board directly conducts an administrative hearin
the Board shall rule on all motions. When the Board uses 
March 31, 1998 Page 3 Supp. 98-1
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services of the Office of Administrative Hearings, the adminis-
trative law judge shall rule on all motions.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-113. Duties of the Board During a Hearing
A. The Board shall:

1. Conduct the hearing in an impartial, orderly, and informal
manner;

2. Regulate the course of the hearing;
3. Rule upon procedural matters incidental to the hearing;
4. Designate the order in which parties introduce their evi-

dence; and
5. Exercise the powers granted in A.R.S. §§ 41-1092.07 and

12-2212.
B. The Board may:

1. Exclude a witness from the hearing so the witness cannot
hear the testimony of other witnesses;

2. Set time limitations for arguments;
3. Exclude a person from the hearing who is disruptive to

the proceedings;
4. Administer oaths and affirmations to witnesses; and
5. Issue any orders necessary for the impartial, orderly, and

informal conduct of the hearing.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-114. Location of Hearings
All hearings shall be held in Arizona, in Maricopa County, unless
the Board finds that it will be more cost effective for the Board and
the parties to hold a hearing elsewhere, in which event the Board
shall set the location of the hearing.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-115. Notice of Hearing
A. If the Board conducts an administrative hearing, the Clerk

shall set a date for the hearing no later than 60 days from the
date the appellant filed the notice of appeal with the Depart-
ment of Environmental Quality. The Clerk shall prepare and
serve a notice of hearing as prescribed in A.R.S. § 41-1092.05.
The Clerk may use the Notice of Hearing Form in Appendix
B. If the Board uses the services of the Office of Administra-
tive Hearings, the Clerk shall set the hearing date in consider-
ation of and in conjunction with the Office of Administrative
Hearings.

B. The notice of hearing shall contain the following information
and statements:
1. The date, time, and place of the hearing;
2. The hearing will be on the appellant’s notice of appeal

from an action of the Department of Environmental Qual-
ity;

3. A.R.S. § 49-323 provides the authority and jurisdiction
under which the hearing will be held;

4. The particular sections of the statutes and rules involved
in the substantive appeal are A.R.S. § 49-323 and A.A.C.
R2-17-101 et seq. The parties should also refer to proce-
dural statutes which may be applicable to this appeal,
including A.R.S. §§ 41-1092.03 through 41-1092.11;

5. The hearing will be a full evidentiary hearing for the pur-
pose of reviewing the grant, denial, modification, or revo-
cation of any individual permit issued under A.R.S. Title
49, Chapter 2, the issuance, denial, or revocation of a
determination pursuant to A.R.S. § 49-241(B) or (C), or
the establishment of numeric values and data gap issues
for pesticides under A.R.S. §§ 49-303 and 49-304;

6. The date the appellant filed the notice of appeal;
7. The name of the administrative law judge, if any, wh

known at the time the notice of hearing is served;
8. The Board may issue subpoenas on behalf of any part
9. All parties may be represented by counsel, may introdu

evidence through witnesses and documents, and m
cross-examine witnesses of other parties;

C. The Clerk shall provide written notification that reasonab
accommodation will be made for the disabled, if the acco
modation is requested. The notification shall be served w
the notice of hearing.

D. At least 30 days prior to the date of the hearing the Clerk sh
serve a copy of the notice of hearing on each Board mem
the administrative law judge, if any, and each party.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-116. Consolidation
Upon the motion of a party, the Board may consolidate 2 or m
appeals involving a common question of law or fact when cons
dation will avoid unnecessary cost or delay.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-117. Continuances
A. A party applying for a continuance of a hearing shall file

motion with the Clerk and serve all parties no later than 
days before the scheduled date of the hearing. The Board 
accept a motion filed later than 10 days before the hearing
good cause. The motion shall state why the continuance
being requested, why a stipulation from adverse parties w
not obtained, and the amount of time requested.

B. Any opposing party may, within 5 days after service of th
motion, file and serve a response. The Board may perm
reply.

C. The parties may stipulate to a continuance. The Board is 
required to accept the stipulation.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-118. Subpoenas
A. A party shall make a written request for a subpoena wh

clearly identifies the person, documents, or other eviden
desired and the reason the evidence is relevant to the proc
ing. The party requesting the subpoena shall file the reques
least 15 days prior to the date set for hearing, provide 
Board with a proposed subpoena for signature, and ensure
any subpoena issued is served in the manner prescribed b
Arizona Rules of Civil Procedure.

B. The person to whom a subpoena is directed shall comply w
its provisions unless:
1. The person serving the subpoena has failed to com

with subsection (A) of this rule; or
2. The person to whom the subpoena is directed, at leas

days prior to the date set for the hearing, files a motion
quash or modify the subpoena and the motion is gran
in whole or in part, prior to the hearing.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-119. Prehearing Conferences
A. Upon a motion by a party or on the initiative of the Board, t

Board may order a prehearing conference, if the Board fin
that a prehearing conference will assist the Board to:
Supp. 98-1 Page 4 March 31, 1998
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1. Conduct the hearing within the 60-day period prescribed
by A.R.S. § 41-1092.05(A); or

2. Reach a just, speedy, and less expensive determination of
the appeal.

B. If the Board takes any action at or after the prehearing confer-
ence, the Board shall prepare a written order reciting the action
taken. The order shall become a part of the record of the
appeal.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-120. Hearing
A. The Board shall conduct a full evidentiary hearing. A party

may introduce new evidence or evidence that was considered
by the Department of Environmental Quality when it took the
action being appealed.

B. The Board shall use the standard of review prescribed in
A.R.S. § 49-324(C) to decide an appeal.

C. Noncompliance with any order of the Board or disruption of
any hearing is improper conduct and grounds for exclusion
from the hearing.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-121. Evidence
A. All witnesses at a hearing shall testify under oath or affirma-

tion. All parties shall have the right to present evidence and to
conduct cross-examination as may be required for a full and
true disclosure of the facts. The Board shall receive relevant,
probative, and material evidence, rule upon offers of proof,
and exclude all evidence determined to be irrelevant, immate-
rial, or unduly repetitious.

B. Any party may call additional witnesses or introduce into evi-
dence additional documents not disclosed by the party in its
notice of appeal, answer, initial prehearing disclosure, or an
additional or amended disclosure if that witness or document
was not or could not reasonably have been known to that party
at the time the party filed its notice of appeal, answer, initial
prehearing disclosure, and additional or amended disclosure.

C. The Board may conduct a hearing in an informal manner and
without adherence to the rules of evidence required in judicial
proceedings or follow that portion of the Arizona Rules of Evi-
dence that the Board deems appropriate.

D. The Board may question any witness.
E. The Board may take judicial notice of judicially cognizable

facts. In addition, the Board may take notice of generally rec-
ognized technical or scientific facts within the board members’
specialized knowledge. The Board shall notify the parties
either before or during the hearing, by reference in a prelimi-
nary report or otherwise, of the material noticed, including any
staff memoranda or data. The parties shall be afforded an
opportunity to contest the noticed material. The board mem-
bers’ experience, technical competence, and specialized
knowledge may be utilized in the evaluation of the evidence.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-122. Recording Hearings
A. The Board shall tape-record the hearing unless it determines

there will be a court reporter and is able to obtain state funds
for the cost of the court reporter.

B. Any party may use a court reporter to produce a record of the
hearing, but that party shall pay for all costs of the court
reporter. Where a hearing is recorded by a party’s court
reporter, the Board shall determine whether the tape recording
or the court reporter’s recording will be used to prepare the

hearing transcript. The Clerk shall ensure that the proceedi
are transcribed and provide copies of the transcript to 
Board at the time the Board meets to consider its decision
the appeal.

C. Any party that requests a transcript of the proceeding from 
Board shall pay the Clerk a fee for the cost of copying the tra
script.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-123. Ex Parte Communications
A. In any appeal before the Board, except to the extent requ

for disposition of ex parte matters as authorized by law 
these rules of procedure:
1. An interested person shall not make or knowingly cau

to be made an ex parte communication relevant to 
merits of the proceeding to any Board member, admin
trative law judge, or employee of the State of Arizon
who is or may reasonably be expected to be involved
the decision making process.

2. A Board member, administrative law judge, or employ
of the State of Arizona who is or may reasonably b
expected to be involved in the decision making proce
shall not make or knowingly cause to be made an ex pa
communication relevant to the merits of the proceeding
any interested person.

B. A Board member, administrative law judge, or employee 
the State of Arizona who is or may reasonably be expected
be involved in the decision making process and receiv
makes, or knowingly causes to be made a communication p
hibited by this Section shall place all written communicatio
and all written responses to the communications in the pub
record of the proceeding and by oral testimony on the rec
state the substance of all oral communications.

C. Any interested person who receives a communication proh
ited by this Section shall file a notice of the communicatio
with the Clerk and serve a copy on the Solicitor General a
all parties to the appeal. The interested person shall attac
the notice a copy of the communication, if written, or a sum
mary of the communication, if oral.

D. When the Board is made aware under subsections (B) or (C
a communication prohibited by this Section, the Board sh
give all parties a reasonable opportunity to respond to the co
munication. The Board, to the extent consistent with the int
ests of justice and the policy of the underlying statutes a
rules, may require the person responsible for the commun
tion to show cause why the person’s claim or interest in t
proceeding should not be dismissed, denied, disregarded
otherwise adversely affected because of the violation.

E. The provisions of this Section apply to an appeal from the d
the notice of appeal is filed to the date on the Board’s fin
administrative decision, unless the person responsible for 
communication knew the appeal would be noticed, in whi
case the prohibition applies from the time that the pers
acquired the knowledge.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-124. Notification of Decisions and Orders
The Clerk shall notify each party promptly by either delivering 
mailing copies of all decisions and orders, including the findings
fact, conclusions of law, and the final administrative decision of t
Board to each party’s last known address.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).
March 31, 1998 Page 5 Supp. 98-1
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R2-17-125. Decision of the Board 
A. If the Board uses the services of the Office of Administrative

Hearings, the Board will receive a copy of the administrative
law judge’s decision under A.R.S. § 41-1092.08. Within 30
days after receipt, the Board may review the decision and
accept, reject, or modify it.
1. If the Board does not make a decision within 30 days, the

Board has accepted the administrative law judge’s deci-
sion as the final administrative decision.

2. If the Board reviews the administrative law judge’s deci-
sion, it shall request the record of the hearing, described
in A.R.S. § 41-1092.10(C), and may accept, reject, or
modify the decision. If the Board rejects or modifies the
decision, the Board shall file with the Office of Adminis-
trative Hearings 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. Under the circumstances in this subsection,
the decision of the Board is the final administrative deci-
sion.

B. If the Board directly conducts an administrative hearing, the
Board shall meet and render its final administrative decision
on the appeal in writing within 15 days after the hearing. The
Board’s decision shall contain its findings of fact and conclu-
sions of law, separately stated, and its decision.

C. The Board’s final administrative decision shall contain the fol-
lowing statement: “This is a final administrative decision of
the Water Quality Appeals Board, made according to A.R.S. §
49-323. You may file a motion for rehearing or review of this
decision under R2-17-126. If you file a motion for rehearing or
review, you shall file your motion within 30 days after service
of this decision. You are not required to file a motion for
rehearing or review before seeking judicial review. This deci-
sion may be reviewed by the Superior Court if you file a com-
plaint in the manner prescribed in A.R.S. §§ 41-1092.10 and
41-1092.11.”

D. The Board may incorporate by reference findings, conclu-
sions, or a decision previously made by an administrative law
judge.

E. When the Board has rendered a final administrative decision,
it shall serve a copy of the decision on all parties.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-126. Rehearing or Review of Decision
A. Except as provided in subsection (H), any party to an appeal

before the Board may file a motion for rehearing or review
within 30 days after service of the final administrative deci-
sion. The party shall attach a supporting memorandum, speci-
fying the grounds for the motion. The 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. Any other party may file a response within 5 days after service
of a motion for rehearing or review. The party shall support the
response with a memorandum, discussing legal and factual
issues.

C. The moving party, the responding party, or the Board may
request oral argument.

D. The Board may grant a rehearing or review for any of the fol-
lowing causes materially affecting a party’s rights:
1. Irregularity in the proceedings of the Board, or any order

or abuse of discretion, that deprived the moving party of a
fair hearing;

2. Misconduct of the Board, its staff, an administrative la
judge, or the prevailing party;

3. Accident or surprise that could not have been preven
by ordinary prudence;

4. Newly discovered material evidence that could not, w
reasonable diligence, have been discovered and produ
at the hearing;

5. Error in the admission or rejection of evidence or oth
errors of law occurring at the hearing or during th
progress of the proceeding; or

6. That the findings of fact or decision is not justified by th
evidence or is contrary to law.

E. The Board may affirm or modify the decision or grant 
rehearing to all or any of the parties on all or part of the issu
for any of the reasons in subsection (D). An order modifying
decision or granting a rehearing shall specify with particular
the grounds for the order.

F. When a motion for rehearing or review is based upon affid
vits, they shall be served with the motion. An opposing pa
may, within 5 days after service, serve opposing affidavits.

G. Not later than 15 days after the date of the decision, the Bo
may grant a rehearing or review on its own initiative for an
reason for which it might have granted relief on motion of
party. The Board may grant a motion for rehearing or revie
timely served, for a reason not stated in the motion.

H. If the Board makes specific findings that the immediate effe
tiveness of a decision is necessary for the preservation of
public health and safety and that a rehearing or review of 
decision is impracticable, unnecessary, or contrary to the p
lic interest, the Board may issue a final administrative decis
without an opportunity for rehearing or review. A party ma
seek judicial review of the decision under A.R.S. §§ 4
1092.10 and 41-1092.11.

I. The Board shall rule on the motion for rehearing or revie
within 15 days after it has been received. If a rehearing
granted, the Board shall hold the rehearing within 90 da
after the issue date on the order granting the rehearing.

J. If a motion for rehearing or review is denied, the Clerk sh
serve a notice of denial on all parties within 15 days after 
denial.

K. If the motion for rehearing or review is granted, the Clerk sh
serve the Board’s final administrative decision on all parti
within 15 days after the Board renders the decision.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-127. Judicial Review
The final administrative decision of the Board may be reviewed
provided by A.R.S. §§ 41-1092.10, 41-1092.11, 49-323 and A.R
§ 12-901 et seq. (Title 12, Chapter 7, Article 6, Judicial Review
Administrative Decisions Act).

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).

R2-17-128. Record
The Clerk shall keep the record and ensure that it is preserved 
minimum of 5 years from the date of the final administrative de
sion.

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).
Supp. 98-1 Page 6 March 31, 1998
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Appendix A. Notice of Appeal

(If this form does not give you adequate space, attach additional sheets of paper.)

BEFORE THE WATER QUALITY APPEALS BOARD

DEPARTMENT OF ADMINISTRATION

IN AND FOR THE STATE OF ARIZONA

                                                                    )
Appellant, ) CASE NO.  ______

)
vs. )  NOTICE OF APPEAL

)
DEPARTMENT OF ENVIRONMENTAL )
QUALITY,                                                   )
                                                                     )
                                                                     )

)
Respondents. )
____________________________________ )

1. The appellant files this Notice of Appeal with the Department of Environmental Quality according to A.R.S. § 49-323.
2. Under A.R.S. § 49-323 and A.A.C. R2-17-101 et seq., if you, a Respondent in this case, have an interest in the final dec that

may result from this Notice of Appeal, you are required to file an Answer to this Notice of Appeal within 20 days from the  of
service of this Notice of Appeal on you.

3. The name, address, and telephone number of the appellant is:
Name:                                                                                                                                           
Address:                                                                                                                                           

                                                                                                                                          
Telephone:                                                 

If I, the appellant, am represented by an attorney, the name, address, telephone number, and Arizona Bar number of my ais:
Name:                                                                                                                                           
Address:                                                                                                                                           

                                                                                                                                          
Telephone:                                                  Bar No.

4. The following is a list of names, mailing addresses, and telephone numbers of all of the following interested parties:
a. The permittee, if the permittee is not the appellant;
b. All persons who filed a notice of appearance in the action before the Department of Environmental Quality that th

lant is appealing; and
c. The Department of Environmental Quality.

Name:                                                                                                                                           
Address:                                                                                                                                           

                                                                                                                                          
Telephone:                                                 

Name:                                                                                                                                           
Address:                                                                                                                                           

                                                                                                                                          
Telephone:                                                 

Name:                                                                                                                                           
Address:                                                                                                                                           

                                                                                                                                          
Telephone:                                                 

5. The specific action of the Department of Environmental Quality which is the basis of this appeal is the following:
a.                                                                                                                                           
March 31, 1998 Page 7 Supp. 98-1
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b.                                                                                                                                           
                                                                                                                                          
                                                                                                                                          
                                                                                                                                          

6. The date of the action complained of in the previous paragraph (5) is (month) (day), (year).

7. The date the appellant received notice of the action complained of in the previous paragraph (5) is (month) (day), (year).

8. I request the relief below for the following reasons:

DATED (month) (day), (year)

                                                                          
___________________________
Signature of the Appellant or
the attorney for the Appellant

VERIFICATION
I verify that I have served or caused to be served a copy of this Notice of Appeal on the Department of Environmental Quality and all
the persons listed in paragraph (4) above.

DATED (month) (day), (year)

                                                                        
___________________________
Signature of the Appellant or
the attorney for the Appellant

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).
Supp. 98-1 Page 8 March 31, 1998
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Appendix B.  Notice of Hearing

BEFORE THE WATER QUALITY APPEALS BOARD
DEPARTMENT OF ADMINISTRATION
IN AND FOR THE STATE OF ARIZONA

                                                                    )
Appellant, ) CASE NO. ________

)
vs. ) NOTICE OF HEARING

)
DEPARTMENT OF ENVIRONMENTAL )
QUALITY,                                                   )
                                                                     )
                                                                     )

)
Respondents. )
 ____________________________________ )

TO ALL PARTIES:

1. The date of the hearing is (month) (day), (year), at              o’clock       .M. at the following address:

2. The hearing will be on the appellant’s notice of appeal from an action of the Department of Environmental Quality.
3. A.R.S. § 49-323 provides the authority and jurisdiction under which the hearing will be held.
4. The particular Sections of the statutes and rules involved in the substantive appeal are A.R.S. § 49-323 and A.A.C. R2- et

seq. The parties should also refer to procedural statutes which may be applicable to this appeal, including A.R.S. §§ 413
through 41-1092.11.

5. The hearing will be a full evidentiary hearing for the purpose of reviewing the grant, denial, modification, or revocation any
individual permit issued under A.R.S. Title 49, Chapter 2, the issuance, denial, or revocation of a determination pursuant .R.S.
§ 49-241(B) or (C), or the establishment of numeric values and data gap issues for pesticides under A.R.S. §§ 49-303 an.

6. The date the appellant filed the Notice of Appeal is (month) (day), (year).
7. If known, the name of the administrative law judge, if any, is  ____________________________________________.
8. The Board may issue subpoenas on behalf of any party.
9. All parties may be represented by counsel, may introduce evidence through witnesses and documents, and may cross-ex

nesses of other parties.

DATED this (month) (day), (year)

______________________________________                    
Signature of the Clerk of the
Water Quality Appeals Board

Historical Note
Adopted effective January 8, 1998 (Supp. 98-1).
March 31, 1998 Page 9 Supp. 98-1
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49-322. Water quality appeals board

A. A water quality appeals board is established in the department of administration consisting of three members
appointed by the governor pursuant to section 38-211 to terms of three years. One member of the board shall be
an attorney licensed to practice law in this state, and all members shall possess technical competence to perform
the duties of the board. Board members are entitled to compensation determined under section 38-611.

B. Members of the board are subject to title 38, chapter 3, article 8 and shall not receive a significant portion of
their income directly or indirectly from persons subject to individual permits or enforcement orders under this
chapter. In addition, the members shall not have been employed by such persons, other than state agencies,
within two years before appointment and may not be employed by such persons, other than state agencies,
within two years after their appointment expires. For purposes of this subsection "significant portion of income"
means ten per cent or more of gross personal income for a calendar year or fifty per cent or more of gross
personal income for a calendar year if the recipient is over sixty years of age and is receiving that portion under
retirement, pension or similar benefits.

C. The board may employ a staff. The real party in interest shall represent the board in any appeals from
decisions of the board.

D. The board shall adopt rules of procedure to govern the conduct of hearings before the board.
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BOARD OF MASSAGE THERAPY (F19-1004) 
Title 4, Chapter 15, Articles 1 through 4 
 
 



 
 
 
 

 
GOVERNOR’S REGULATORY REVIEW COUNCIL 

 
ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT 

 
 
MEETING DATE: November 5, 2019 
 
TO: Members of the Governor’s Regulatory Review Council (Council)  

 
FROM: Council Staff 

 
DATE: October 22, 2019 
 
SUBJECT: BOARD OF MASSAGE THERAPY (F19-1004) 

Title 4, Chapter 15, Articles 1-4, Board of Massage Therapy  
______________________________________________________________________________ 

 
This Five-Year Review Report (5YRR) from the Board of Massage Therapy relates to             

rules in Title 4, Professions and Occupations, Chapter 15, Board of Massage Therapy. The rules               
cover the following:  
 

● Article 1 - General Provisions  
● Article 2 - Licensing  
● Article 3 - Continuing Education  
● Article 4 - Regulatory Provisions  

 
In the previous 5YRR for these rules, approved by the Council on January 5, 2010, the                

Board indicated it would amend R4-15-102 and R4-15-203. The Board amended both rules as              
part of a rulemaking that amended all rules in Articles 1 through 3 in 2014. As a result, pursuant                   
to A.R.S. § 41-1056(H), the Board rescheduled the 5YRR for Articles 1 through 3, originally due                
in 2014. Article 4 was not eligible for rescheduling and was reviewed in a 5YRR approved by                 
the Council on February 3, 2015. In that report, the Board concluded no action was necessary                
regarding R4-15-401. 
 

The current report was originally on the agenda for discussion at the September 24, 2019               
Study Session and October 1, 2019 Council Meeting. After initial review of the report, the               
Council raised several questions/concerns regarding the rules under review, including: 



 
1. Was an analysis done regarding whether the burden on the ability of Arizona citizens to               

work as massage therapists is the least intrusive and costly method of achieving the              
purpose of licensure in order to protect the health, safety, and welfare of massage therapy               
clients?  See A.R.S. § 41-1059(A)(9). 

2. What is the justification for waiting until the end of 2020 to conduct a rulemaking, as                
stated in the original proposed course of action for the Board’s 5YRR, when some of the                
rules are currently not being enforced as written? 

3. Why are the prior economic impact statements not available for review and what efforts              
have been made to analyze the economic impact of the rules in the last 15 years? 

4. The Board indicated about a quarter of all complaints were for allegations of sexual              
assault and half of the complaints were for unlicensed conduct. Are the rules narrowly              
tailored to address conduct giving rise to the majority of the complaints or do they               
unnecessarily restrict the ability of someone to work while not addressing the real threat              
to public health, safety, and welfare? 

5. The Board indicated that "[m]ost of the costs and burdens of licensure result from statute               
rather than rule" because it "is statute that requires an individual to be licensed to practice                
massage therapy (A.R.S. §§ 32-4221(A) and 32-4255(A)); to submit an application to the             
Board (A.R.S. §§ 32-4223 and 32-4224); to renew a license biennially (A.R.S. §             
32-4225); pay fees for a license (A.R.S. § 32-4227); and participate in continuing             
education (A.R.S. § 32-4225)." These are minimum requirements. What analysis and           
justification does the massage board have for the rule requirements above the minimum             
statutory requirements, such as rules regarding the exact fees charged by the Board, the              
content of applications, and standards for recognizing massage therapy schools and           
accepting continuing education? What is the analysis behind the required number of            
classroom hours, or the English proficiency test, for example? 

  
In response to inquiries by the Council at the October 1, 2019 Council Meeting, the               

Board assembled a ten-member task force to assist Board members and staff with additional              
review of the rules and statutes to adequately respond to the issues raised by the Council. As a                  
result of that additional review, the Board submitted the present revised 5YRR.  
 

Proposed Action 
 

In its prior submission, the Board proposed to complete a rulemaking that addresses the              
issues identified in the report by the end of 2020. In response to the Council’s inquiries at the                  
October 1, 2019 Council Meeting, the Board now intends to request an exemption from the               
rulemaking moratorium no later than January 2020 in order to proceed with a rulemaking to               
address the issues identified in this report. It will initiate a rulemaking as soon as it receives                 
approval to do so. 

 
1. Has the agency analyzed whether the rules are authorized by statute? 
 

Yes. The Board cites to both general and specific statutory authority for these rules.  
 



2. Summary of the agency’s economic impact comparison and identification of          
stakeholders: 

 
The Board currently licenses 10,327 individuals. During FY2019, the Board received           
new applications from 1,124 individuals and received 78 complaints. The Board office            
employs five FTE individuals. During FY2019, the office collected $535,142 in fees and             
was appropriated $460,900 
 
Subsequent to the October 1, 2019 Council Meeting, the Board was able to identify and               
review two prior economic impact statements (EIS) related to the last rulemaking activity             
for Articles 1-4. 
 
The Board indicates that the economic impact of the rules in Articles 1-3 has not varied                
from the impact anticipated in the 2014 EIS prepared in connection with the 2014              
rulemaking related to those Articles. 
 
The Board indicates that the costs that resulted from the 2006 amendments to Article 4               
are consistent with the costs projected in the EIS associated with that rulemaking. In the               
EIS associated with that rulemaking the Board estimated the costs to the Board or a               
licensee to be minimal and less than $1,000. Since the promulgation of the rule, the               
Board indicates costs have been minimal. For more detailed analysis of the EIS             
comparisons, please see Section 8 of the Board’s 5YRR. 
 
The stakeholders include the Board, licensees, massage service related businesses, and           
the 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? 
 

In response to the Council’s questions at the October 1, 2019 Council Meeting, the Board               
indicates that the benefits of these rules are that they protect the health and welfare of the                 
public. The Board states massage therapists are increasingly part of the organized            
delivery of health care in hospitals, doctor’s offices, addiction treatment, and pain            
management centers. As such, the Board states these rules are beneficial in that they              
ensure that massage therapists have the necessary training, knowledge, and experience to            
practice massage therapy without injury to their clients. The Board states these rules also              
provide for necessary background checks of massage therapists to ensure that the Board             
does not license individuals that could pose a threat to clients, particularly when clients              
may be in vulnerable situations 
 
The Board indicates that a quarter of complaints received involved allegations of sexual             
assault. The Board reviews all of the complaints received, opens cases for further             
investigation at a rate of approximately 25 each year, and takes disciplinary action             
pursuant to A.R.S. § 32-4253. The Board indicates the rules provide for background             
checks to prevent individuals with a significant history of sexual crimes from obtaining a              



massage therapy license. However, the Board does not specify what constitutes           
“significant history or sexual crimes” and what threshold is in place for withholding a              
license on those grounds. Pursuant to A.R.S. § 32-4222(A)(7), within five years            
preceding the date of application, an applicant shall not have been convicted of a class 1,                
2, or 3 felony; a class 4, 5 or 6 felony offense involving moral turpitude that has a                  
reasonable relationship to the practice of massage therapy; or “misdemeanor involving           
prostitution or solicitation or other similar offense involving moral turpitude that has a             
reasonable relationship to the practice of massage therapy.”  
 
The Board states the rules also allow the Board to investigate such allegations of a               
licensee and take necessary steps to either discipline licensees or revoke licenses. Since             
2014, the Board indicates it has conducted 49 disciplinary hearings and disciplined 41             
licensees. The Board indicates it has also revoked 17 licenses and placed 18 licensees on               
probation and only 2 individuals submitted a motion for rehearing or review. The Board              
states the rules are narrowly tailored to address conduct giving rise to the majority of the                
complaints and have been effective in addressing those complaints. However, the Board            
does not indicate how other costs and burdens imposed by the licensing process, such as               
continuing education requirements and required classroom hours are relevant and tailored           
to addressing allegations of sexual assault or other unlicensed conduct, which appear to             
give rise to the majority of complaints related to public health, safety, and welfare. 
 
The Board indicates that it reviewed information regarding fees in the various rules for              
other boards to compare to the Board’s own fees in an effort to analyze the costs the rules                  
impose on massage therapists. However, determining whether the fees charged by other            
boards are comparable does not determine that the Board’s fees impose the least burden              
and costs to those who are regulated while still achieving their regulatory objectives.             
Council staff recommends the Council follow up on its prior inquiry as to whether the               
exact fees charged by the Board impose the least burden and costs on licensees necessary               
to achieve the underlying regulatory objective. 
 
The Board also indicates that A.R.S. § 32-4222(C) authorizes the Board to increase the              
minimum number of classroom hours of supervised instruction at a Board-recognized           
school that an applicant must complete successfully in order to ensure that massage             
therapists have the necessary knowledge and experience to practice massage therapy           
safely. The Board indicates national and state associations such as the American Massage             
Therapy Association and the Arizona Council of Massage Therapy Educators          
recommended the Board increase the classroom and supervised clinical hours. Upon           
further analysis, the Board increased the classroom and supervised clinical hours to 700             
which they indicate follows the nationwide trend of increasing to at least this number or               
more to ensure massage therapists have the necessary training to practice safely.            
However, the Board did not indicate what “further analysis” was performed to determine             
700 hours of supervised instruction is the least burdensome requirement that still ensures             
massage therapists have the necessary training to practice safely, when statute only            
requires 500 hours. Other than recommendations of national and state associations, the            



Board has not indicated what benefits are gained from an additional 200 hours of              
supervised instruction or how those benefits would outweigh the costs to licensees. 
 
Furthermore, with regards to the English proficiency requirement, the Board states A.R.S.            
§ 32-4222(E) requires the Board to establish rules that provide communication           
proficiency requirements in order to ensure the safety of massage therapy clients and             
massage therapists. The Board indicates the proficiency scores listed in this rule need to              
apply to every applicant and can be lowered to reduce the burden on regulated persons.               
The Board states it believes that scores of 18 for all sections of the TOEFL and 125 for                  
all sections of the TOEIC would ensure that every applicant has a basic understanding of               
English such that the applicant would be able to effectively communicate with clients for              
the purpose of providing massage therapy services safely. 
 
Council staff would also recommend the Council inquire with the Board regarding the             
continuing education requirements. Specifically, what analysis was done by the Board to            
determine that 24 hours of continuing education is necessary for license renewal pursuant             
to R4-15-301? Has the Board analyzed whether 24 hours of continuing education during             
the two-year period immediately preceding license expiration imposes the least burden           
and costs on licensees necessary to achieve the underlying regulatory objectives?  
 
Ultimately, the Board determined in their report that the rules under review provide the              
least intrusive and least costly method of achieving their regulatory objectives. The Board             
indicates state regulation through the Board and its administrative rules simplified           
regulatory requirements in the massage industry, thus reducing the burden of regulation            
while increasing the benefits to public health and safety. However, Council staff            
recommends the Council seek clarification from the Board regarding the various issues            
outlined above in order to more fully flesh out the analysis required pursuant to A.R.S. §                
41-1056(A)(9). 
 

4. Has the agency received any written criticisms of the rules over the last five years? 
 

The Board indicates that it did not receive any written criticisms of the rules in the last 
five years.  

 
5. Has the agency analyzed the rules’ clarity, conciseness, and understandability,          

consistency with other rules and statutes, and effectiveness? 
 

Yes. For the reasons specified in the report, the Department indicates that the following              
rules could be amended to improve their clarity, conciseness, understandability,          
effectiveness, and consistency with other rules and statutes: 

 
● R4-15-102(1) (Fees); 
● R4-15-201(A)(1) (Qualifications; Application for a Regular License); 
● R4-15-201(C); 
● R4-15-302(1) (Approval of Continuing Education); 



● R4-15-201(B)(1)(p); 
● R4-15-203(1)(c) (Application for a License by Reciprocity); 
● R4-15-203; and 
● R4-15-204 (Board-recognized School). 

 
6. Has the agency analyzed the current enforcement status of the rules?  
 

Yes. For the reasons specified in the report, the Board indicates the following rules are 
not enforced as written:  

 
● R4-15-102(1) (Fees); 
● R4-15-201(B)(1)(p) (Qualifications; Application for a Regular License); 
● R4-15-203 (1)(c) (Application for a License by Reciprocity); and 
● R4-15-201(B)(1)(b). 

 
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? 
 

These rules require the issuance of licenses. Pursuant to A.R.S. § 41-1037(A), if an              
agency proposes an amendment to an existing rule that requires the issuance of a license,               
the agency shall use a general permit. However, an agency may use an alternative type of                
license if specifically authorized by state statute. See A.R.S. § 41-1037(A)(2). 
 
The Board indicates that the licenses issued are individualized licenses rather than            
general permits, but are specifically authorized by A.R.S. § 32-4221 and 32-4255.            
Therefore, the Board is in compliance with A.R.S. § 41-1037. 

 
9. Conclusion 
 

The Board is proposing to amend its rules to improve their clarity, conciseness,             
understandability and effectiveness. The Board intends to seek an exemption from the            
rulemaking moratorium no later than January 2020 in order to conduct a rulemaking to              
address the issues identified in this report. It will initiate a rulemaking as soon as it                
receives approval to do so. Council finds that this is an acceptable timeline for a proposed                
course of action. 
 
Based on the Board’s responses to the Council’s inquiries and Council staff’s concerns             
outlined in Section 3, Council staff recommends the Council engage in additional            



discussion regarding the Boards analysis pursuant to A.R.S. 41-1056(A)(9) at the           
upcoming Study Session. 
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August 1, 2019 

VIA EMAIL: grrc@azdoa.gov 
Nicole Somsin, Chair 
Governor's Regulatory Review Council 
100 North 15th A venue, Suite 305 
Phoenix, Arizona 85007 

RE: Board of Massage Therapy 
4 A.A.C. 15, Articles 1 through 4 
Five-year-review Report 

Dear Ms Sornsin: 

Tom Augherton 
Executive Director 

1740 W. Adams, Suite 3401 
Phoenix, Arizona 85007 

(602) 542-8604 
E: info@massageboard.az.gov 
W: www.massageboard.az.gov 

The Five-year-review Report of the Arizona Board of Massage Therapy for 4 A.A.C. 
15, Articles 1 through 4, due at the end of June 2019, is enclosed. This report updates 
and replaces the report previously submitted by the Board. 

The Board of Massage Therapy certifies it is in compliance with A.R.S. § 41-1091. 

For questions about this report, please contact Tom Augherton at 602-542-8217 or 
tom.augherton@massageboard.az.gov. 

Sincerely, 

Jf/IIJ~ 
Tom Augherton 
Executive Director 

The Americans with Disabilities Act: Persons with disab1 it1es may request reasonable accommodations such as sign 
language interpreters. Requests should be made as early as possible to allow t1me to arrange the accommodation This 

document IS ava1lable m alternative format upon request. 
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Thomas Augherton <tom.augherton@massageboard.az.gov> Mon, Oct 21, 2019 at 4:11 PM
To: Simon Larscheidt <simon.larscheidt@azdoa.gov>
Cc: Victoria Bowmann <vbowmann@cox.net>, Mlee Clark <backn2balance1@gmail.com>, John Ortega
<JohnOrtega56@yahoo.com>, Kevin Ramsey <kevin.ramsey.lmt@gmail.com>

Dear Simon,
 
Attached, please find a copy of the updated Arizona Massage Board Five-Year Regulatory Review Report. (I have
provided copies to the members of the Arizona Massage Board, and our task force members as well).
 
Thank you for the opportunity to update and recalibrate the submission. 
 
Following the Board's last appearance before the Council on October 1, we assembled a ten-member task force to
assist Board members and staff with additional review of Board rules and statutes and the creation of an updated
Economic Impact Statement comparison.
 
Working with two outside Arizona rules consultants, a former Executive Director of the Massage Board, the current
Board chair, and the original (and current) industry legal counsel involved with drafting the Board's authorizing statutes,
a review was undertaken to determine more details of Board rules promulgation.
 
The result, we believe, is this updated report which better reflects the process just undertaken here to prepare a more
detailed Five-Year Review Report and cross-check Board rules with state statutory construct, as well as respond to the
five questions the Board received from GRRC staff on September 25, 2019.
 
Based on the questions the Board received from GRRC staff, this updated report includes more analysis of item 11, an
updated proposed course of action, a comparison to the previous Economic Impact Statements for the rules, and
further explanation of how the Board's rules effectively address complaints.  This updated report also provides further
explanation on how the rules are consistent with statute and do not exceed statutory authority, but rather adhere to the
maximums and minimums that the legislature has required the Board to follow.  
 
As additional background, the Board was able to locate some of the licensing fees of other boards.  Although the
Board cannot speak as to how the other 50+ boards in Arizona implement their fees, the Board found the following
information in the various rules for some of the other boards as examples:  the Barber Board charges $175 for a
license by reciprocity, the Chiropractic Board charges $250 for a renewal license, the Acupuncture Board charges
$150 for an application and $275 for an initial license. 
 
Upon GRRC staff review of the updated report, please let me know if you have any additional questions or concerns
about the Board's rules and whether the Council might have any additional questions or concerns for the Board based
on the updated information the Board has provided.  It’s been a pleasure working with you and I look forward to
speaking with you about this updated report. 
 
Best regards.
 
 

To ensure compliance with the Open Meeting Law, recipients of this message should
not forward it to other board members. Board members may reply to this message, but
they should not send a copy of the reply to other board members, which would include a
reply to all.
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Sincerely, 

 

Tom Augherton, Executive Director

Arizona State Board of Massage Therapy  

1740 W. Adams Street   S. 3401 

Phoenix, Arizona  85007   

 

Email:  tom.augherton@massageboard.az.gov 

Web:     massagetherapy.az.gov

 

Office:  602.542.8604

Direct:  602.542.8217

Fax:      602.542.8804 
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Five-year-review Report

 A.A.C. Title 4. Professions and Occupations

Chapter 15. Board of Massage Therapy

Articles 1-4

Submitted for September 2019

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 32-4203(A)(7)

Specific Statutory Authority:

R4-15-101. Definitions: A.R.S. § 32-4203(A)(7)

R4-15-102. Fees: A.R.S. §§ 32-4222(A)(6) and 32-4227

R4-15-103. Ethical Standards: A.R.S. § 32-4203(A)(6)

R4-15-201. Qualifications; Application for a Regular License: A.R.S. §§ 32-4203(A) and (B) and 32-

4222

R4-15-203. Application for a License by Reciprocity: A.R.S. § 32-4223

R4-15-204. Board-recognized School: A.R.S. §§ 32-4201(2), 32-4203(A)(5), 32-4228

R4-15-205. Application for Renewal of License: A.R.S. § 32-4225

R4-15-207. Licensing Time-frames: A.R.S. §§ 41-1072 through 41-1077

Table 1. Licensing Time-frames (in Days): A.R.S. §§ 41-1072 through 41-1077

R4-15-301. Required Continuing Education Hours: A.R.S. §§ 32-4203(A)(5) and 32-4225

R4-15-302. Approval of Continuing Education: A.R.S. § 32-4225

R4-15-303. Documentation of Completion of Continuing Education: A.R.S. § 32-4225

R4-15-401. Rehearing or Review of Board’s Decision: A.R.S. § 41-1092.09

2. The objective of each rule:

Rule Objective

R4-15-101. Definitions The objective of the rule is to define terms used in the rules in a manner 

that is not explained adequately by a dictionary definition.

R4-15-102. Fees The objective of the rule is to specify the fees the Board charges for its 

licensing activities.

R4-15-103. Ethical The objective of the rule is to protect the public by establishing ethical 
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Standards standards with which a licensee must conform.

R4-15-201. 

Qualifications; 

Application for a 

Regular License

The objective of the rule is to specify the content of an application for a 

license including information required to be submitted directly to the 

Board by third parties.

R4-15-203. Application 

for a License by 

Reciprocity

The objective of the rule is to specify the requirements for obtaining a 

license by reciprocity.

R4-15-204. Board-

recognized School

The objective of the rule is to identify schools the Board recognizes and 

specify procedures for other schools to obtain recognition. 

R4-15-205. Application 

for Renewal of License

The objective of this rule is to specify the requirements for renewal of a 

license.

R4-15-207. Licensing 

Time-frames

The objective of the rule is to specify the time frames within which the 

Board will act on a license application.

Table 1. Licensing 

Time-frames (in Days)

The objective of the rule is to specify in table form the time frames within 

which the Board will act on a license application.

R4-15-301. Required 

Continuing Education 

Hours

The objective of the rule is to specify the number of hours of continuing 

education required for license renewal and the manner in which the hours 

must be obtained.

R4-15-302. Approval of 

Continuing Education

The objective of the rule is to specify continuing education activities that 

are approved by the Board.

R4-15-303. 

Documentation of 

Completion of 

Continuing Education

The objective of the rule is to provide notice to licensees that the Board 

will audit compliance with the continuing education requirement.

R4-15-401. Rehearing 

or Review of Board’s 

Decision

The objective of the rule is to specify the procedures and standards for 

requesting a rehearing or review of a Board decision. This enables a 

licensee to know how to exhaust the licensee’s administrative remedies 

before making application for judicial review under A.R.S. § 12-901.

3. Are the rules effective in achieving their objectives? Mostly yes 
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Rule Explanation

R4-15-201(C) A.R.S. § 32-4222(E) requires the Board to establish rules that provide 

communication proficiency requirements in order to ensure the safety of massage 

therapy clients and massage therapists.  The proficiency scores listed in this rule 

need to apply to every applicant and can be lowered to reduce the burden on 

regulated persons.  The Board believes that scores of 18 for all sections of the 

TOEFL and 125 for all sections of the TOEIC would ensure that every applicant 

has a basic understanding of English such that the applicant would be able to 

effectively communicate with clients for the purpose of providing massage 

therapy services safely.  

R4-15-302(1) As soon as the FSMTB (Federation of State Massage Therapy Boards) begins to 

offer or approve continuing education, the Board intends to add it as an accepted 

provider of continuing education.

4. Are the rules consistent with other rules and statutes? Mostly yes

Rule Explanation

R4-15-

201(B)(1)(p) and 

R4-15-203(1)(c)

These subsections require the signature on an application to be notarized. 

However, A.R.S. § 32-4224(A) requires the application to be filed under oath or 

affirmation, which is different from notarization.  These subsections need to be 

amended in order to remove the notarization requirements and provide that the 

application shall be submitted to the Board under oath or affirmation.

R4-15-203 This Section refers to A.R.S. § 32-4223 for reciprocity requirements.  However, 

that statute does not take into account the recently enacted A.R.S. § 32-4302 

regarding reciprocity for spouses of active duty members of the armed forces 

accompanying the member to this state. The Board needs to amend this rule in 

order to ensure that reciprocity requirements for spouses of active duty members 

of the armed forces accompanying the member to this state are consistent with 

A.R.S. § 32-4302.

R4-15-204 This rule is consistent with A.R.S. § 32-4228 which indicates which massage 

therapy schools the Board must recognize.  However, this rule does not provide 

for schools located in a Canadian province or schools that are accredited to offer 

massage therapy education by an agency that is recognized by the secretary of the 

U.S. Department of Education.  The Board needs to amend this rule in order to 
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recognize such schools.  Specifically, the Board needs to amend subsections 

(B)(1) and (B)(2) to clarify that the applicant or school must show that the school 

is approved by an agency similar to the Board for Private Postsecondary 

Education or accredited by an agency approved by the U.S. Department of 

Education.  

5. Are the rules enforced as written? Mostly yes

Rule Explanation 

R4-15-

201(B)(1)(p) and 

R4-15-203(1)(c)

As mentioned above, these subsections require the signature on an application to 

be notarized. This is inconsistent with Board practice. The Board has not required 

notarization since May 2018 and needs to amend this rule to be more consistent 

with statute.

R4-12-

201(B)(1)(b)

A.R.S. § 32-4224 allows the Board to establish rules requiring information on a 

license application.  However, as of 2014, the Board requires a passport style 

photo of every applicant, so this subsection is no longer necessary or enforced.  

The Board does not ask an applicant for information regarding the applicant’s 

weight, height, eye color, or race.  The Board needs to amend this rule to remove 

these requirements.

6. Are the rules clear, concise, and understandable? Mostly yes

Rule Explanation

R4-15-102(1) A.R.S. § 32-4227 identifies maximum fees that the Board may charge for various 

licenses and the Board has not exceeded these maximum fees because this 

subsection indicates that the Board only charges $195 for a license application and 

the license application fee includes issuance of the initial license if the application 

is approved.  Moreover, the Board waives application fees for applicants who 

show they qualify for a waiver pursuant to A.R.S. § 41-1080.01.  Nevertheless, 

this subsection does not clarify that the Board also collects the fee that is required 

by the Department of Public Safety (DPS) pursuant to R13-1-401 to process 

fingerprints for federal background checks pursuant to R4-15-201 and R4-15-203 

and authorized under A.R.S. § 32-4222(A)(10).  The Board needs to amend this 
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rule to clarify that it collects the fee for DPS to process fingerprint cards. 

R4-15-201(A)(1) This subsection requires applicants who submit an application before January 1, 

2008 to complete 500 hours of education and supervised clinical instruction.  

However, this section is no longer necessary and the Board needs to remove this 

subsection in order to make the rule clearer and more concise.  

7. Has the agency received written criticisms of the rules within the last five years? No

Rule Explanation 

R4-15-201(A)(2) The Board has received verbal comments from potential applicants indicating that 

the 700 classroom and clinical hours of supervised instruction are not in statute. 

The Board responds that A.R.S. § 32-4222(C) authorizes the Board to increase the 

minimum number of classroom hours of supervised instruction at a Board-

recognized school that an applicant must complete successfully in order to ensure 

that massage therapists have the necessary knowledge and experience to practice 

massage therapy safely.  National and state associations such as the American 

Massage Therapy Association and the Arizona Council of Massage Therapy 

Educators recommended the Board increase the classroom and supervised clinical 

hours.  Upon further analysis, the Board increased the classroom and supervised 

clinical hours to 700 which follows the nationwide trend of increasing to at least 

this number or more to ensure massage therapists have the necessary training to 

practice safely.

R4-15-301(B) The Board has received verbal comments from licensees suggesting a licensee 

should be able to obtain all rather than only half the required continuing education 

from distance learning. The Board responds that A.R.S. § 32-4225(E) specifies 

that the licensee must complete at least 24 hours of continuing education in the 

practice of massage therapy as approved by the Board.  In light of an increasingly 

mobile workforce and advances in technology, the Board allows an applicant to 

complete 12 hours of continuing education from a long-distance format.  

However, due to the hands-on nature of massage therapy, the Board believes it is 

important to require at least 12 hours of continuing education through physical, in-

person interaction in order to ensure that massage therapists maintain the 

necessary hands-on skills and knowledge to practice massage therapy safely.  
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8. Economic, small business, and consumer impact comparison:

Currently, the Board licenses approximately 10,327 individuals. During FY2019, the Board received 

new applications from 1,124 individuals, of whom, 42 were applicants by reciprocity, resulting in 

$535,142 collected in fees.  All the rules in Articles 1 through 3 were amended or made in a rulemaking 

that went into effect on August 5, 2014 (20 A.A.R. 2246). The 2014 rulemaking was completed to make 

the rules consistent with 2013 legislation as well as Board statutes and practice. The most significant 

changes included adding ethical standards with which a licensee must comply, including amending the 

definition of “good moral character,” and establishing English communication proficiency standards, In 

the EIS associated with the 2014 rulemaking, the Board determined that the changes regarding ”good 

moral character” and English proficiency could have potential costs for applicants because it is possible 

that both changes could prevent an individual from qualifying for licensure.  However, as discussed 

above, state law requires the Board to establish English proficiency requirements and ethical standards 

(A.R.S. § 32-4203(A)(6)), so the Board determined both changes were necessary to comply with state 

laws to protect the health and safety of consumers of massage therapy services. The 2014 EIS also 

indicated that the changes regarding continuing education and examinations may produce cost savings 

for licensees and applicants by reducing the burden of becoming licensed and maintaining a license. 

Ultimately, the Board anticipated that the costs of the rulemaking would be minimal as the amendments 

simply made the rules consistent with legislative changes.  On average, only 7 applicants per year are 

unable to meet the qualifications for licensure.  Thus, the economic impact of these rules has not varied 

from the impact anticipated in the 2014 EIS.

The one rule in Article 4, Rehearing or Review of Board’s Decision, was made in 2006 and reviewed in 

a five-year review report approved by the Governor’s Regulatory Review Council in 2014.  The 

rulemaking reduced the Board’s fee for a regular license (R4-15-102(A)(1)), established standards for 

continuing education (Article 3), added requirements for license renewal (R4-15-205), added a fee for a 

renewal license (R4-15-102(A)(4), and added a fee for delinquent license renewal (R4-15-102(A)(5)).  

The Board receives approximately 22 delinquent license renewal fees each month. The costs that 

resulted from this rulemaking are consistent with the costs projected in the EIS associated with that 

rulemaking.  In the EIS associated with that rulemaking the Board estimated the costs to the Board or a 

licensee to be minimal and less than $1,000. Since the promulgation of the rule, the costs have been 

minimal.  Since 2014, the Board has received 3 motions for rehearing.  A quarter of the complaints 

involved allegations of sexual assault.  The Board reviews all of the complaints received, opens cases for 
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further investigation at a rate of approximately 25 each year, and takes disciplinary action pursuant to 

A.R.S. § 32-4253.  The rules provide for background checks to prevent individuals with a significant 

history of sexual crimes from obtaining a massage therapy license.  The rules also allow the Board to 

investigate such allegations of a licensee and take necessary steps to either discipline licensees or revoke 

licenses.  Since 2014, the Board has conducted 49 disciplinary hearings and disciplined 41 licensees.  

The Board has also revoked 17 licenses and placed 18 licensees on probation and only 2 individuals 

submitted a motion for rehearing or review.  Thus, the rules are narrowly tailored to address conduct 

giving rise to the majority of the complaints and have been effective in addressing those complaints.

9. Has the agency received any business competitiveness analyses of the rules? No

10. Has the agency completed the course of action indicated in the agency’s previous 5YRR? Yes

In a 5YRR approved by Council on January 5, 2010, the Board indicated it intended to amend R4-15-

102 and R4-15-203. The Board amended both rules as part of a rulemaking that amended all rules in 

Articles 1 through 3 in 2014 (See 20 A.A.R. 2246). This rulemaking enabled the Board to have a 2014 

5YRR of the amended rules rescheduled. The Board was not able to reschedule the 5YRR of R4-15-401. 

That rule was reviewed in a report approved by Council on February 3, 2015. In that report, the Board 

concluded no action was needed regarding R4-15-401.

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:

These rules are necessary to protect the health and welfare of the public.  Massage therapists 

increasingly are part of the organized delivery of health care in hospitals, doctor’s offices, addiction 

treatment, and pain management centers.  As such, these rules are necessary to ensure that massage 

therapists have the necessary training, knowledge, and experience to practice massage therapy without 

injury to their clients.  These rules also provide for necessary background checks of massage therapists 

to ensure that the Board does not license individuals that could pose a threat to clients, particularly when 

clients may be in vulnerable situations. Moreover, these rules simply enforce statutory requirements that 

the Board has been charged with administering.  It is statute that requires an individual to be licensed to 

practice massage therapy (A.R.S. §§ 32-4221(A) and 32-4255(A)); to submit an application to the Board 

(A.R.S. §§ 32-4223 and 32-4224); to renew a license biennially (A.R.S. § 32-4225); pay fees for a 

license (A.R.S. § 32-4227); and participate in continuing education (A.R.S. § 32-4225). Statute requires 
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massage therapy schools to obtain recognition from the Board (A.R.S. § 32-4228).  Additionally, prior 

to state regulation of massage therapists, massage therapists faced a significant burden of paying 

multiple fees to obtain licensure in multiple municipalities with significantly varying licensing 

requirements.  State regulation through the Board and its administrative rules simplified regulatory 

requirements in the massage industry, thereby reducing the burden of regulation while increasing the 

benefits to public health and safety.  Thus, with the exception of the proposed amendments identified in 

this report, these rules impose the least burden on regulated persons while still achieving the underlying 

regulatory objective.

The rules establish the exact fees charged by the Board, the content of applications, and standards for 

recognizing massage therapy schools and accepting continuing education.

12. Are the rules more stringent than corresponding federal laws? No

There is no federal law uniquely applicable to the reviewed rules.

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: 

The Board’s statutes (See A.R.S. §§ 32-4221 and 32-4255), require individualized licenses be issued so 

a general permit is not applicable.

14. Proposed course of action:

The Board intends to request approval from the Governor’s Office to proceed with rulemaking no later 

than January 2020 and intends to complete a rulemaking that addresses the issues identified in this report 

as soon as it receives approval to do so.
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TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 15. BOARD OF MASSAGE THERAPY
Editor’s Note: 4 A.A.C. 15 made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). This Chapter formerly

contained the rules for the Department of Liquor Licenses and Control before being recodified to 19 A.A.C. 1 in 1995 (Supp. 04-2).

ARTICLE 1. GENERAL PROVISIONS

Article 1, consisting of R4-15-101 and R4-15-102, made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2).
Section
R4-15-101.              Definitions
R4-15-102.              Fees
R4-15-103.              Ethical Standards

ARTICLE 2. LICENSING

Article 2, consisting of R4-15-201 through R4-15-207, made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2).
Section
R4-15-201.              Qualifications; Application for a Regular License
R4-15-202.              Expired
R4-15-203.              Application for a License by Reciprocity
R4-15-204.              Board-recognized School
R4-15-205.              Application for Renewal of a License
R4-15-206.              Reserved
R4-15-207.              Licensing Time-frames
Table 1.              Time-frames (in Days)

ARTICLE 3. CONTINUING EDUCATION

Article 3, consisting of R4-15-301 through R4-15-303, made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp.
06-3).
Section
R4-15-301.              Required Continuing Education Hours
R4-15-302.              Approval of Continuing Education
R4-15-303.              Documentation of Completion of Continuing Education

ARTICLE 4. REGULATORY PROVISIONS

Article 4, consisting of R4-15-401, made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp. 06-3).
Section
R4-15-401.              Rehearing or Review of Board’s Decision

ARTICLE 1. GENERAL PROVISIONS

Article 1, consisting of R4-15-101 and R4-15-102, made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2).
R4-15-101.              Definitions
In addition to the definitions in A.R.S. § 32-4201, in this Chapter:

1.              “Accredited” means approved by the:
a.              New England Association of Schools and Colleges,
b.              Middle States Association of Colleges and Secondary Schools,
c.              North Central Association of Colleges and Schools,
d.              Northwest Association of Schools and Colleges,
e.              Southern Association of Colleges and Schools,
f.              Western Association of Schools and Colleges,
g.              National Commission for Certifying Agencies, or
h.              Commission on Massage Therapy Accreditation.

2.               “Applicant” means an individual requesting a regular, renewal, or reciprocity license from the Board or recognition as an
out-of-state school as required by A.R.S. § 32-4228.

3.              “Application packet” means the documents, forms, fees, and additional information required by the Board of an applicant.
4.              “Classroom instruction” means the physical or distance learning format environment in which massage therapy didactic

teaching or lecturing takes place.
5.              “Client” means an individual receiving massage therapy.
6.              “Clinical instruction” means the hands-on application of massage therapy.
7.              “Continuing education” means a workshop, seminar, lecture, conference, class, or instruction related to massage therapy.
8.              “Day” means calendar day.
9.              “Distance learning” means the instructor of a continuing education and the individual receiving the continuing education are

not located in the same room in which the continuing education is being provided.
10.              “FSMTB” means Federation of State Massage Therapy Boards, the body that administers a massage and bodywork

licensing examination.
11.              “Health care practitioner” means “practitioner” defined in A.R.S. § 32-3101.
12.              “Hour” or “classroom hour” means 50 to 60 minutes of participation.
13.              “High school equivalency diploma” means:



a.              A document issued by the Arizona Department of Education under A.R.S. § 15-702 to an individual who passes a high
school equivalency test or meets the requirements of A.R.S. § 15-702(B),

b.              A document issued by a state other than this state to an individual who passes a high school equivalency test or meets the
requirements of a state statute equivalent to A.R.S. § 15-702(B), or

c.              A document issued by a country other than the United States to an individual who has completed that country’s
equivalent of a 12th grade education as determined by the Board based upon information obtained from American or foreign
consulates or embassies or other governmental entities.

14.              “Good moral character” means an applicant:
a.              Has not been convicted of a felony or an offense involving moral turpitude or prostitution, solicitation, or other related

offense;
b.              Has not been convicted of an act involving dishonesty, fraud, misrepresentation, or gross negligence;
c.              Is not currently incarcerated in a local, state, or federal penal institution or is not on community supervision;
d.              Has not had a professional license revoked or suspended by this state, a political subdivision of this state, or a regulatory

board in another jurisdiction in the United States, or voluntarily surrendered a professional license in lieu of disciplinary
action; or

e.              Has not had a massage therapy certification revoked or suspended by a national massage therapy certifying agency.
11.              “License” means written authorization issued by the Board to engage in the practice of massage therapy in Arizona.
16.              “Massage therapy student” means an individual receiving instruction in massage therapy or bodywork therapy at a Board-

recognized school.
17.              “NCBTMB” means National Certification Board for Therapeutic Massage and Bodywork, the body that is accredited by the

National Commission for Certifying Agencies and provides examinations of and certifies individuals in massage therapy and
bodywork.

18.              “Regular license” means an approval issued by the Board to an applicant who meets the requirements in A.R.S. § 32-
4222(A) and (B), and this Chapter.

19.              “Practice of massage therapy” means the same as “massage therapy” as defined in A.R.S. § 32-4201.
20.              “Supervised instruction” means a licensee responsible for a massage therapy student at a Board-recognized school:

a.              For clinical instruction:
i.              Is present at the location where the massage therapy student is performing massage therapy as part of the massage

therapy student's education,
ii.              Is immediately available for consultation, and
iii.              Evaluates the performance of the massage therapy student.

b.              For classroom instruction:
i.              Is immediately available for consultation, and
ii.              Evaluates the performance of the massage therapy student.

21.              “TOEFL” means Test of English as a Foreign Language.
22.              “TOEIC” means Test of English for International Communications.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 12

A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at 20 A.A.R. 2246, effective August 5, 2014
(Supp. 14-3).

R4-15-102.              Fees
A.              The Board shall charge the following fees that are nonrefundable, unless A.R.S. § 41-1077 applies:

1.              Application for a license, $195;
2.              Reinstatement of a license, $125;
3.              Duplicate license, $25;
4.              License renewal, $95; and
5.              Delinquent renewal of a license, $40
.

B.              The Board shall charge 25 cents per page for copying records, documents, letters, minutes, applications, and files.
C.              If an applicant submits a paper application, the applicant shall pay any of the fees listed in subsection (A) by cashier's check or

money order. If an applicant submits an electronic application, the applicant shall pay by credit card.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 12

A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at 15 A.A.R. 1562, effective September 1,
2009 (Supp. 09-3). Amended by final rulemaking at 20 A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).

R4-15-103.              Ethical Standards
Pursuant to A.R.S. § 32-4203(A)(6), the Board is adopting the following ethical standards, which a licensee is required to meet:

1.              When a licensee agrees to provide massage therapy to a client, the licensee shall:
a.              Inform the client and other health care practitioners, if applicable, of the licensee’s qualifications, education, and

experience;
b.              Provide only those massage therapies that are within the licensee’s qualifications, education, and experience;
c.              Provide massage therapy only when the licensee believes that it will be advantageous to the client;
d.              Refer the client to other health care practitioners after evaluating the client for any contraindications and the referral is

within the best interests of the client;
e.              Provide draping that ensures the safety, comfort, and privacy of the client;
f.              Respect the client’s right to refuse, modify, or terminate treatment;
g.              Safeguard the confidentiality of all client information unless disclosure is requested by the client in writing, medically

necessary, required by law, or necessary for the protection of the public; and
h.              Refrain from engaging in sexual activity with the client even if the client attempts to sexualize the relationship.

2.              A licensee shall not advertise that the licensee offers sensual or erotic massage that constitutes sexual activity as stated in
A.R.S. § 32-4253 or for the purposes of sexual gratification.

3.              A licensee shall not discriminate against a client on the basis of race, sex, age, religion, disability, or national origin.
Historical Note

New Section made by final rulemaking at 20 A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).

ARTICLE 2. LICENSING



Article 2, consisting of R4-15-201 through R4-15-207, made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2).

R4-15-201.              Qualifications; Application for a Regular License
A.              To meet the requirements in A.R.S. § 32-4222(B), an applicant who submits an application:

1.              Before January 1, 2008 shall complete 500 classroom and clinical hours of supervised instruction at a Board-recognized
school, and

2.              On and after January 1, 2008 shall complete 700 classroom and clinical hours of supervised instruction at a Board-recognized
school.

B.              An applicant for a regular license shall meet the requirements in A.R.S. § 32-4222(A) and (B) before submitting an application
packet that contains:
1.              An application form that includes:

a.              The applicant's name, date of birth, place of birth, social security number, email address, residence and business
addresses, residence and business telephone numbers, and mailing address, if applicable;

b.              The applicant’s race, gender, height, weight, and eye color;
c.              Each name or alias previously or currently being used by the applicant;
d.              The applicant’s name as it will appear on the license;
e.              To satisfy the requirements in A.R.S. § 32-4222(A)(5):

i.               If the applicant graduated from a high school, the date of graduation and name of the high school;
ii.              If the applicant received a high school equivalency diploma, the date the high school equivalency diploma was

awarded; or
iii.              If the applicant passed an ability to benefit examination recognized by the United States Department of Education,

written documentation of passage;
f.              One passport quality photograph of the applicant’s head and shoulders no larger than 2 1/2 by 3 inches taken no more

than 60 days before the date of the application;
g.              The name and address of each Board-recognized school attended by the applicant, dates of attendance, and date of

completion of the course of study;
h.              The number of hours of classroom and clinical instruction completed by the applicant at a Board-recognized school;
i.              Whether the applicant has passed the examination administered by the NCBTMB or FSTMB and if so, the name of the

entity and date the examination was taken;
j.              Whether the applicant has been convicted of a felony or an offense involving moral turpitude or prostitution, solicitation,

or a related offense or entered into a plea of no contest and, if so:
i.              Charged felony or offense;
ii.              Date of conviction;
iii.              Court having jurisdiction over the felony or offense;
iv.              Probation officer’s name, address, and telephone number, if applicable;
v.              A copy of the notice of expungement, if applicable; and
vi.              A copy of the notice of restoration of civil rights, if applicable;

k.              Whether the applicant currently holds or has held a massage therapy license issued by another state and if so, the name
of each state;

l.              Whether the applicant has ever voluntarily surrendered a license under A.R.S. § 32-4254 or had a license to practice
massage therapy or another related license revoked by a political subdivision of this state or a regulatory board in another
jurisdiction in the United States for an act that occurred in that jurisdiction that would be subject to discipline pursuant to this
Chapter;

m.              Whether the applicant is currently under investigation, suspension, or restriction by a political subdivision of this state
or a regulatory board in another jurisdiction in the United States for an act that occurred in that jurisdiction that would be
subject to discipline pursuant to this Chapter;

n.              Whether the applicant has committed any of the actions or been subject to any of the actions listed in the definition of
good moral character in R4-15-101;

o.              Whether English is the applicant’s native language and, if not:
i.              What the applicant’s native language is, and
ii.              Whether the applicant has met the requirements in subsection (C); and

p.              A notarized statement, signed by the applicant, stating: the information on the application form is true and correct;
2.              Documentation of citizenship or alien status that meets the requirements in A.R.S. § 41-1080;
3.              A completed and legible fingerprint card; and
4.              The fee required in R4-15-102.

C.              If English is not the native language of the applicant, to meet the requirements in A.R.S. § 32-4222(E), the applicant shall take and
pass, no more than twenty four months before the date of the application, either of the following examinations:
1.              The internet-based TOEFL with the following minimum scores:

a.              For the writing section, 25;
b.              For the speaking section, 25;
c.              For the reading section, 25; and
d.              For the listening section, 25; or

2.              The TOEIC with the following minimum scores:
a.              For the speaking section, 150;
b.              For the writing section, 150;
c.              For the listening section, 300;
d.              For the reading section, 350.

D.              In addition to the requirements in subsections (A), (B), and (C), an applicant shall arrange to have directly submitted to the Board
from the issuing entity:
1.              Written verification of a passing score on the NCBTMB or FSTMB examination;
2.              To show proof of completion of the classroom hours of supervised instruction at a Board-recognized school required in

subsection (A), academic transcripts from the Board-recognized school from which the applicant graduated; and
3.              The score earned on the examination in subsection (C).

Historical Note
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 12

A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at 20 A.A.R. 2246, effective August 5, 2014
(Supp. 14-3).

R4-15-202.              Expired



Historical Note
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Section expired under A.R.S. § 41-

1056(E) at 15 A.A.R. 1941, effective October 31, 2009 (Supp. 09-4).

R4-15-203.              Application for a License by Reciprocity
              An applicant for a license by reciprocity shall meet the requirements in A.R.S. § 32-4223 and:

1.              Submit an application packet that contains the information in R4-15-201 (B)(1)(a), (b), (c), (d), (e), (i), (j), (k), (m), (n), (B)
(2), and photograph required by R4-15-201(B)(1)(f) and:
a.               If the applicant wishes to demonstrate that the applicant meets the requirements in A.R.S § 32-4223(A)(1), the name of

the state where the applicant was licensed continuously for five years immediately before the date of the application;
b.              If the applicant wishes to demonstrate that the applicant meets the requirements in A.R.S. § 32-4223(A)(2), whether the

applicant holds a current certification from the NCBTMB or another agency that meets the standards of the National
Commission for Certifying Agencies; and

c.              A notarized statement, signed by the applicant, stating that the information on the application form is true and correct;
2.              If the applicant wishes to demonstrate that the applicant meets the requirements in A.R.S § 32-4223(A)(1), arrange to have

verification of the license or certificate in the jurisdiction in the other state sent directly to the Board from the jurisdiction
including:
a.              The license or certificate number issued to the applicant by the jurisdiction,
b.              Whether the jurisdiction has instituted disciplinary proceedings against the applicant or has unresolved complaints

pending against the applicant, and
c.              Whether the license or certificate is in good standing.

3.              If the applicant wishes to demonstrate that the applicant meets the requirements in A.R.S. § 32-4223(A)(2), arrange to have:
a.              A verification of certification as a massage therapist sent directly to the Board from the NCBTMB or other agency that

meets the standards of the National Commission for Certifying Agencies; and
b.              Academic transcripts from the Board-recognized school from which the applicant completed the course of study;

4.              Submit a completed and legible fingerprint card; and
5.              Submit the fee required in R4-15-102.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 20

A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).

R4-15-204.              Board-recognized School
A.              A massage therapy school or bodywork therapy school in this state that is offered by a community college or approved by the

Arizona State Board for Private Postsecondary Education is a Board-recognized school.
B.              A massage therapy school or bodywork therapy school in another state that is approved by an agency similar to the Board for

Private Postsecondary Education and that wishes to be a Board-recognized school shall:
1.              Have a program that meets requirements that are substantially equivalent to those imposed by the Board for Private

Postsecondary Education in A.R.S. Title 32, Chapter 30 and 4 A.A.C. 39; and
2.              Submit an application packet to the Board that includes:

a.              The name, address, and telephone number of the massage therapy school or bodywork therapy school;
b.              The same information required by the Board for Private Postsecondary Education in R4-39-103(B); and
c.              Documentation from the agency similar to the Board for Private Postsecondary Education that states the applicant meets

the requirements of the agency.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 20

A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).
R4-15-205.              Application for Renewal of a License
An applicant for a renewal license shall submit:

1.              An application form that contains the licensee’s:
a.              Name;
b.              Massage therapy license number;
c.              Massage therapy license expiration date;
d.              Birthdate;
e.              Residence and practice addresses;
f.              Residence and practice telephone numbers;
g.              Mailing address;
h.              E-mail address;
i.              Alien status declaration if the licensee is not a citizen or national of the United States;
j.              Declaration of whether the licensee has been charged with or convicted of a felony or an offense involving moral

turpitude or prostitution, solicitation, or a related offense or entered into a plea of no contest during the two-year period
immediately preceding the renewal application date and, if so, the licensee shall provide the following information:
i.              The charged felony or offense;
ii.              The date of conviction;
iii.              The court having jurisdiction over the felony or offense;
iv.              The probation officer’s name, address, and telephone number, if applicable;
v.              A copy of the notice of expungement, if applicable; and
vi.              A copy of the restoration of civil rights, if applicable;

k.              Declaration that the licensee has completed the continuing education required by A.R.S. § 32-4225(E) during the two-
year period immediately preceding the renewal application date or if audited, the documentation required in R4-15-303(B);
and

l.              Signature and date of submission; and
2.              The fee required in R4-15-102(A).

Historical Note
New Section made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at

20 A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).

R4-15-206.              Reserved



R4-15-207.              Licensing Time-frames
A.              The overall time-frame described in A.R.S. § 41-1072(2) for each type of approval granted by the Board is listed 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 shall not be extended by more than 25 percent of the overall time-frame.

B.              The administrative completeness review time-frame described in A.R.S. § 41-1072(1) for each type of approval granted by the
Board is set forth in Table 1 and begins when the Board receives an application.
1.              If the application packet is not complete, 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.

2.              If an application is complete, the Board shall send a written notice of administrative completeness to the applicant.
3.              If the Board grants the license during the time provided to assess administrative completeness, the Board shall not issue a

separate written notice of administrative completeness.
C.              The substantive review time-frame described in A.R.S. § 41-1072(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 32, Chapter 42 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 32, Chapter 42 and this Chapter.

D.              The Board shall consider an application withdrawn if within 365 days from the application submission date the applicant fails to
supply the missing information under subsection (B)(1) or (C)(1).

E.              An applicant who does not wish an application withdrawn may request a denial in writing within 365 days from the application
submission date.

F.              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
New Section made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 20

A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).
Table 1.              Time-frames (in Days)
Type of
Approval

Statutory
Authority

Overall
Time-
frame

Administrative
Completeness
Time-frame

Substantive
Review
Time-frame

Regular
license
R4-15-201

A.R.S. §
32-4222

120 60 60

License by
Reciprocity
R4-15-203

A.R.S. §
32-4223

120 60 60

Board-
recognized
school
R4-15-204

A.R.S. §
32-4228

120 60 60

Renewal
License

A.R.S. §
32-4225

60 30 30

 

Historical Note
New Table 1 made by final rulemaking at 10 A.A.R. 2668, effective June 8, 2004 (Supp. 04-2). Amended by final rulemaking at 12

A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at 20 A.A.R. 2246, effective August 5, 2014
(Supp. 14-3).

 
ARTICLE 3. CONTINUING EDUCATION

R4-15-301.              Required Continuing Education Hours
A.              During the two-year period immediately preceding license expiration, a licensee applying for a renewal license shall complete 24

hours or more of continuing education.
B.              A licensee may complete a maximum of 12 continuing education hours from a distance learning format to satisfy the requirement

in subsection (A).
C.              A licensee shall not carry over hours from one renewal period to another renewal period.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at

20 A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).
R4-15-302.              Approval of Continuing Education
The following continuing education is approved by the Board:

1.              Continuing education that is taught by an association, corporation, or organization:
a.              Accredited by the National Commission for Certifying Agencies, or
b.              Approved by the NCBTMB.

2.              Continuing education sponsored by a massage therapy school or bodywork therapy school that is:
a.              Affiliated with a community college located in this state, or
b.              Approved by the Arizona State Board for Private Postsecondary Education;

3.              Continuing education offered by a regionally or nationally accredited post-secondary institution in a state other than Arizona;



4.              Continuing education offered by an institution approved by a post-secondary educational entity as a massage therapy or
bodywork therapy school in a state other than Arizona.

5.              For each renewal period no more than four hours of CPR or four hours of First Aid for a combination of no more than eight
hours that is taught by an instructor who has been certified in CPR or First Aid instruction by the American Red Cross, American
Heart Association, American Safety and Health Institute, or National Safety Council and has a current card issued by the American
Red Cross, American Heart Association, or American Safety and Health Institute, or National Safety Council that contains:
a.              The instructor’s name,
b.              A statement by the certifying entity that authorizes the instructor to teach CPR or first aid, and
c.              A certification expiration date;

6.              For each renewal period no more than three hours for attendance at a Board meeting, if the licensee obtains a document that
states the licensee attended a minimum of three hours at a Board meeting, the date of the Board meeting, and the signature of the
Board’s chair or executive director. The licensee may claim only the actual number of hours attended by the licensee for a
maximum of three hours; or

7.              For each renewal period one hour for each eight hours serving as an instructor of a massage therapy class at a Board-
recognized school for a maximum of 10 hours and the licensee documents:
a.              The name of the Board-recognized school,
b.              The title of the massage therapy class,
c.              The subject matter of the massage therapy class,
d.              The dates of the instruction,
e.              The location of the massage therapy class, and
f.              A confirmation of number of hours that is on official school letterhead and signed by the owner of the Board-recognized

school or designee.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at

20 A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).
R4-15-303.              Documentation of Completion of Continuing Education

A.              When renewing a license, a licensee shall submit on a renewal application an affirmation of completion of 24 hours of continuing
education.

 
B.              The Board may annually and randomly select a minimum of 10% of active licenses for an audit of continuing education and

require the following information:
1.              The name of the licensee,
2.              The title of the continuing education,
3.              The subject matter of the continuing education,
4.              The date of the continuing education,
5.              The hours completed,
6.              The location where the continuing education took place, and
7.              The name of the instructor providing the continuing education.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp. 06-3). Amended by final rulemaking at

20 A.A.R. 2246, effective August 5, 2014 (Supp. 14-3).
ARTICLE 4. REGULATORY PROVISIONS

R4-15-401.              Rehearing or Review of Board’s Decision
A.              Except as provided in subsection (F), a party who is aggrieved by a decision issued by the Board may file with the Board, not 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 and except as provided in A.R.S. § 41-1092.09(C), a decision is considered served when
personally delivered to the party’s last known address or mailed by certified mail to the party at the party’s last known address or the
party’s attorney.

B.              A party filing a motion for rehearing or review under this Section 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 for rehearing or review is filed. The Board may require
that the parties file supplemental memoranda explaining the issues raised in the motion and may permit oral argument.

C.              The Board may grant a rehearing or review of the decision for any of the following causes materially affecting the party’s rights:
1.              Irregularity in the proceedings of the Board, administrative law judge, or any abuse of discretion that deprived the party of a

fair hearing;
2.              Misconduct of the Board or administrative law judge;
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

hearing;
5.              Excessive or insufficient penalties;
6.              Error in the admission or rejection of evidence or other errors of law occurring at the hearing; or
7.              That the findings of fact or decision are not supported by the evidence or are contrary to law.

D.              The Board may affirm or modify its decision or grant a rehearing or review to all or any of the parties on all or part of the issues
for the reasons specified in subsection (C). An order modifying a decision or granting a rehearing or review shall specify the grounds for
the rehearing or review and the rehearing or review shall cover only those matters specified.

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 reasons in subsection (C). An order granting a rehearing or review shall specify the grounds for the rehearing or
review.

F.              If the Board makes specific findings that the immediate effectiveness of the decision is necessary for the preservation of 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 a rehearing or review. If the Board issues the
decision as a final decision without an opportunity for a rehearing or review, the aggrieved party may make an application for judicial
review within the time limits permitted for an application for judicial review of the Board’s final decision under A.R.S. § 12-904.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 2759, effective September 9, 2006 (Supp. 06-3).
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32-4201. Definitions

In this chapter, unless the context otherwise requires:

1. "Board" means the board of massage therapy.

2. "Board recognized school" means a school that is any of the following:

(a) Accredited to offer massage therapy education by an agency recognized by the 
secretary of the United States department of education.

(b) If located in this state, offered by a community college or approved by the state 
board for private postsecondary education.

(c) If located in another state or a Canadian province, approved by an agency similar 
to the state board for private postsecondary education.

(d) A career technical education district program that is offered by a career technical 
education district as defined in section 15-391.

3. "Bodywork therapy" means massage therapy.

4. "Massage therapist" means a person who is licensed under this chapter to engage in 
the practice of massage therapy.

5. "Massage therapy" means the following that are undertaken to increase wellness, 
relaxation, stress reduction, pain relief and postural improvement or provide general 
or specific therapeutic benefits:

(a) The manual application of compression, stretch, vibration or mobilization of the 
organs and tissues beneath the dermis, including the components of the 
musculoskeletal system, peripheral vessels of the circulatory system and fascia, when 
applied primarily to parts of the body other than the hands, feet and head.

(b) The manual application of compression, stretch, vibration or mobilization using 
the forearms, elbows, knees or feet or handheld mechanical or electrical devices.

(c) Any combination of range of motion, directed, assisted or passive movements of 
the joints.



(d) Hydrotherapy, including the therapeutic applications of water, heat, cold, wraps, 
essential oils, skin brushing, salt glows and similar applications of products to the 
skin.

6. "Practice of massage therapy" means the application of massage therapy to any 
person for a fee or other consideration.  Practice of massage therapy does not include 
the diagnosis of illness or disease, medical procedures, naturopathic manipulative 
medicine, osteopathic manipulative medicine, chiropractic adjustive procedures, 
homeopathic neuromuscular integration, electrical stimulation, ultrasound, 
prescription of medicines or the use of modalities for which a license to practice 
medicine, chiropractic, nursing, occupational therapy, athletic training, physical 
therapy, acupuncture or podiatry is required by law.

32-4202. Board; membership; terms; immunity

A. The board of massage therapy is established consisting of the following members 
appointed by the governor:

1. Three massage therapists who are residents of this state, who possess an 
unrestricted license to practice massage therapy in this state and who have been 
practicing in this state for at least five years immediately preceding their 
appointment.  The governor may make these appointments from a list of names 
submitted by a statewide massage or bodywork therapy association, or both, or any 
other group or person.  The initial three appointees are not required to be licensed 
pursuant to this chapter at the time of selection but must meet all of the qualifications 
for licensure as prescribed by this chapter.

2. Two public members who are residents of this state and who are not affiliated with 
and do not have any financial interest in any health care profession but who have an 
interest in consumer rights or have a background in compliance or law enforcement 
issues.

B. Board members serve staggered five-year terms that begin and end on the third 
Monday in January.  Board members shall not serve for more than two successive 
five-year terms or for more than ten consecutive years, except that the term of office 
for a member of the board appointed to fill a vacancy that occurs before the expiration 
of a full term is for the unexpired portion of that term, and the governor may reappoint 
that member to not more than two additional full terms.

C. If requested by the board, the governor may remove a board member for 
misconduct, incompetence or neglect of duty.



D. Board members are eligible to receive compensation in the amount of one hundred 
dollars per day for each day of actual service in the business of the board and for 
reimbursement of expenses pursuant to title 38, chapter 4, article 2 to cover necessary 
expenses for attending each board meeting or for representing the board in an official 
board approved activity.

E. A board member who acts within the scope of board duties, without malice and in 
the reasonable belief that the member's action is warranted by law is not subject to 
civil liability.

32-4203. Board; powers and duties

A. The board shall:

1. Evaluate the qualifications of applicants for licensure.

2. Designate at least one national examination that it requires applicants to pass.  The 
examination must be available to a graduating massage therapy or bodywork therapy 
student within ninety days before the student's expected graduation date.  The board 
shall require that an examination be processed and the results returned to the board 
within thirty days after the examination is administered.  If, within six months of the 
effective date of this amendment of this section, the testing agency administering the 
examination fails or is unable to comply with the requirements of this paragraph, the 
board shall designate another examination for applicants to pass.

3. Issue licenses to persons who meet the requirements of this chapter.

4. Regulate the practice of massage therapy by interpreting and enforcing this chapter.

5. Establish requirements for the education of licensees and applicants, including the 
identification of board recognized schools, continuing education programs and 
assessing the continuing competence of licensees.

6. Adopt rules for ethical and professional conduct to govern the practice of massage 
therapy in this state.

7. Adopt rules to enforce this chapter.

8. Meet at least once each quarter in compliance with the open meeting requirements 
of title 38, chapter 3, article 3.1 and keep an official record of these meetings.



9. At its first regular meeting after the start of each calendar year, elect officers from 
among its members as necessary to accomplish board business.

10. Provide for the timely orientation and training of new professional and public 
appointees to the board regarding board licensing and disciplinary procedures, this 
chapter, board rules and board procedures.

11. Maintain a current list of all licensees.  This list shall include the licensee's name, 
current business address and telephone number and license number and shall be 
regularly accessible in electronic format to public officials and agencies to verify the 
license status of licensees in this state.

12. Enter into contracts for services necessary to enforce this chapter.

13. Publish, at least annually, or make available for copying or reproduction in any 
format, final disciplinary actions taken against a licensee.

B. The board may:

1. 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 a fiscal year.

2. Administer oaths and affirmations, subpoena witnesses, take evidence and require 
the production of documents, records or information, either kept in original form or 
electronically stored or recorded, or other items relevant to a matter within the 
jurisdiction of the board.

3. Require a criminal background check, including the fingerprinting of every 
applicant for licensure, to assist the board in determining whether grounds exist to 
deny a license.

32-4204. Executive director; personnel; duties; compensation; immunity

A. Subject to title 41, chapter 4, article 4, the board shall appoint an executive director 
of the board who serves at the pleasure of the board.  The executive director may not 
be a board member and may not have any financial interests in the practice of 
massage therapy or the training of massage therapists. The board may authorize the 
executive director to represent the board and to vote on behalf of the board at 
meetings of national organizations of which the board is a dues paying member.



B. The executive director and other board staff are eligible to receive compensation as 
determined pursuant to section 38-611.

C. The executive director or the executive director's designee shall:

1. Keep a record of the proceedings of the board.

2. Collect all monies due and payable to the board.

3. Deposit monies received by the board as prescribed by section 32-4205.

4. Prepare bills for authorized expenditures of the board and obtain warrants from the 
director of the department of administration for payment of bills.

5. Administer oaths.

6. Act as custodian of the seal, books, minutes, records and proceedings of the board.

7. At the request of the board, do and perform any other duty not prescribed for the 
executive director elsewhere in this chapter.

D. Subject to title 41, chapter 4, article 4, the board may employ other personnel as it 
deems necessary to carry out the purposes of this chapter.

E. The executive director and a person acting pursuant to the executive director's 
direction are personally immune from civil liability for all actions taken in good faith 
pursuant to this chapter.

32-4205. Board of massage therapy fund

A. The board of massage therapy fund is established.  The board shall administer the 
fund.  The board shall deposit, pursuant to sections 35-146 and 35-147, ten per cent of 
all monies collected pursuant to this chapter in the state general fund and deposit the 
remaining ninety per cent of the monies in the board of massage therapy fund.

B. Monies deposited in the board of massage therapy fund are subject to section 35-
143.01.

 32-4221. Licensure; persons and activities not required to be licensed

A. Beginning July 1, 2005, a person who wishes to engage in the practice of massage 
therapy must be licensed pursuant to this chapter and may submit an application for 
licensure pursuant to this chapter not sooner than the date prescribed by the board.



B. This chapter does not apply to:

1. A health care professional who is licensed pursuant to this title and who practices 
within the scope of that person's license if that person does not claim to be a massage 
therapist or a bodywork therapist.

2. A person who is pursuing a course of study leading to a degree as a massage 
therapist in a professional education program that is approved by the board if all of the 
following apply:

(a) The person is satisfying supervised clinical education requirements related to the 
person's massage therapy education while under the direct supervision of a licensed 
massage therapist.

(b) The person is practicing in an education setting in this state that has been approved 
by the state board for private postsecondary education.

(c) The person is practicing in an establishment, location or setting that complies with 
applicable municipal and county ordinances.

(d) All persons who are present in the room during the delivery of massage services, 
other than a student and the customer, are licensed pursuant to this chapter or are 
health professionals as defined in section 32-3201.

3. A massage therapist who resides and is employed in another jurisdiction and who 
possesses the qualifications for licensure in this state if that person is performing 
massage therapy in this state in connection with teaching or is participating in an 
educational seminar.

4. The practice of massage therapy by a person who is employed by the government 
of the United States while the person is engaged in the performance of duties 
prescribed by the laws and regulations of the United States.

5. When the customer is fully clothed, the practice of movement educators, such as 
dance therapists or teachers, yoga teachers, personal trainers, martial arts instructors 
and movement repatterning practitioners.

6. When the customer is fully clothed, the practice of techniques that are specifically 
intended to affect the human energy field.



C. A health care professional who is licensed pursuant to this title and who practices 
within the scope of that person's license is not required to be licensed pursuant to this 
chapter.

D. This chapter does not require a person acting under the supervision of a person 
licensed pursuant to this title and permitted by this title to perform functions under the 
direction or supervision of that licensee to hold a license pursuant to this chapter.

32-4222. Qualifications for licensure

A. An applicant for a license as a massage therapist shall:

1. Be at least eighteen years of age.

2. Be a citizen or legal resident of the United States.

3. Satisfy the requirements of section 32-4224.

4. Be of good moral character.

5. Receive either a high school diploma or general equivalency diploma or a similar 
document or certificate or submit proof that the applicant has passed an ability to 
benefit examination recognized by the United States department of education.

6. Pay the fees established pursuant to section 32-4227.

7. Within five years preceding the date of the application, not have been convicted of:

(a) A class 1, 2 or 3 felony.

(b) A class 4, 5 or 6 felony offense involving moral turpitude that has a reasonable 
relationship to the practice of massage therapy.

(c) A misdemeanor involving prostitution or solicitation or other similar offense 
involving moral turpitude that has a reasonable relationship to the practice of massage 
therapy.

8. Within the past five years, not have voluntarily surrendered a license under section 
32-4254 or not have had a license to practice massage therapy or another similar 
license revoked by a political subdivision of this state or a regulatory agency in 
another jurisdiction in the United States for an act that occurred in that jurisdiction 
and that would be subject to discipline pursuant to this chapter.



9. Not be currently under investigation, suspension or restriction by a political 
subdivision of this state or a regulatory agency in another jurisdiction in the United 
States for an act that occurred in that jurisdiction and that would be subject to 
discipline pursuant to this chapter. If the applicant is under investigation by a 
regulatory agency in another jurisdiction, the board shall suspend the application 
process and may not issue or deny a license to the applicant until the investigation is 
resolved.

10. 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.  The board may charge the cost of each criminal 
background check to the applicant.

B. In addition to the requirements of subsection A of this section, an applicant for 
licensure as a massage therapist shall either:

1. Have successfully completed a course of study of massage therapy or bodywork 
therapy consisting of a minimum of five hundred classroom and clinical hours of 
supervised instruction at a board recognized school in this state that is accredited by 
an agency recognized by the secretary of the United States department of education. 

2. Have done both of the following:

(a) Successfully completed a course of study in massage therapy or bodywork therapy 
consisting of a minimum of five hundred classroom and clinical hours of supervised 
instruction at a school in this state that is licensed by the state board for private 
postsecondary education or at a school outside of this state that is recognized by the 
board pursuant to section 32-4228.

(b) Successfully passed an examination administered by a national board accredited 
by the certifying agency that has been approved by the national commission on 
competency assurance and that is in good standing with that agency or have 
successfully passed an examination that is administered or approved by the board.

C. The board may adopt rules to allow it to consider the education and experience of 
an applicant who came from a foreign country.  The board by rule may increase the 
minimum number of classroom hours of supervised instruction at a board recognized 
school that an applicant for licensure must successfully have completed.

D. If the board is satisfied that an applicant meets the requirements of this section, the 
board shall issue a license to the applicant.



E. The board, by rule, shall establish communication proficiency requirements related 
to an applicant's ability to protect health and safety in connection with the practice of 
massage therapy.

F. Subject to the board's approval, the executive director may issue licenses to 
applicants who meet the requirements of this chapter.

G. The board may deny an application for a license if the applicant committed an act 
that would subject a person licensed under this chapter to disciplinary action.

32-4223. Reciprocity

A. An applicant is eligible for reciprocal licensure if either of the following applies:

1. The applicant has been licensed in another state that has comprehensive standards 
for licensure for massage therapists for at least two of the last five years preceding the 
filing of the application with the board.

2. The applicant holds a current certification from the national certification board for 
therapeutic massage and bodywork or another agency that meets the standards of the 
national organization on competency assurance and received education and training 
substantially equivalent to that required by this chapter.

B. When an applicant submits an application for reciprocity, the applicant shall also 
submit a letter or other document acceptable to the board showing whether any 
jurisdiction that has previously certified or licensed the applicant has instituted 
disciplinary proceedings or has unresolved complaints pending against the applicant.  
If a disciplinary proceeding or an unresolved complaint is pending, the applicant shall 
not be licensed until the proceeding or the complaint has been resolved in the 
applicant's favor.

32-4224. Application; temporary licensure

A. An applicant for licensure shall file a completed application under oath or 
affirmation containing the information required by the board.  The applicant shall 
include the application fee as prescribed in section 32-4227.

B. The executive director may issue a temporary license to an applicant who files a 
completed application, who meets the applicable qualifications prescribed in section 
32-4222, subsection A, who has satisfactorily completed a course in massage therapy 
or bodywork therapy at an institution that is recognized by the board pursuant to 
section 32-4228 and who pays the prescribed application fee.  A temporary license is 



not effective for more than one hundred eighty days and expires on the occurrence of 
any one of the following:

1. Issuance of a license by the board.

2. Denial of the application by the board.

3. Expiration of the term for which the temporary license was issued.

32-4225. License renewal; changes in personal information; notification; continuing 
education

A. Except as provided in section 32-4301, a license issued pursuant to this chapter is 
subject to renewal every other year on the licensee's birthday and expires unless 
renewed.

B. The executive director shall notify each licensee at least sixty days before 
expiration of the license and may renew the license on receipt of a completed renewal 
application.

C. Each licensee is responsible for reporting to the board a name change and changes 
in business and home addresses and phone numbers within ten days after any change.

D. Each licensee shall notify the board in writing within ten days after the issuance of 
a final order, judgment or conviction of a felony or other offense involving moral 
turpitude or prostitution, solicitation or any other similar offense.

E. When a licensee renews a license, the licensee must provide the board with an 
affirmation of the successful completion of at least twenty-four hours of continuing 
education in the practice of massage therapy, as approved by the board, during the 
immediately preceding two years.

32-4226. Renewal of an expired license; reinstatement of a lapsed license

A. Except as provided in section 32-4301, the board may renew an expired license on 
payment of a renewal fee and a delinquency fee and on proof that the applicant 
continues to meet all requirements for continuing competency and continuing 
education established by the board.

B. The board may reinstate a lapsed license on payment of a renewal fee and a 
reinstatement fee and on proof that the applicant continues to meet all requirements 
for continuing competency and continuing education established by the board.



C. If a person's license has lapsed for more than three consecutive years, that person 
shall reapply for a license and pay all applicable fees. The person shall also 
demonstrate to the board's satisfaction competency in the practice of massage therapy 
or shall serve an internship under a restricted license or take remedial courses as 
determined by the board, or both, at the board's discretion.  The board may also 
require the applicant to take an examination.

 32-4227. Fees

A. The board shall establish and collect nonrefundable fees that do not exceed the 
following:

1. To apply for an original license, two hundred fifty dollars.

2. To renew a license, two hundred fifty dollars.

3. To reinstate a lapsed license, two hundred fifty dollars.

4. To renew a license after the expiration date of the license, a delinquency fee of one 
hundred twenty-five dollars.

5. For each duplicate license, fifty dollars.

6. For copying records, documents, letters, minutes, applications and files, twenty-five 
cents per page.

B. The board shall charge additional fees for services not required to be provided by 
this chapter but that the board determines are necessary and appropriate to carry out 
this chapter.  The fees shall not exceed the actual cost of providing these services.

32-4228. Massage therapy schools; recognition

A. The board shall recognize a school of massage therapy located in this state if it is 
approved by the state board for private postsecondary education, is accredited to offer 
massage therapy education by an agency recognized by the secretary of the United 
States department of education or is a career technical education district program that 
is offered by a career technical education district as defined in section 15-391.

B. The board shall recognize a school of massage therapy located in another state or a 
Canadian province if it is accredited or approved by an agency similar to the state 
board for private postsecondary education or it is accredited to offer massage therapy 



education by an agency recognized by the secretary of the United States department of 
education.

C. Each school of massage therapy that is located in this state and that receives 
approval from the state board for private postsecondary education shall report to the 
board of massage therapy:

1. The physical address of the school and each instructional facility maintained or 
operated by the school.

2. All faculty and instructional staff, and all additions to or deletions from the faculty 
and staff.

D. The board shall maintain a list of recognized schools.

32-4251. Lawful practice

A. A massage therapist shall refer a person requiring a treatment for a condition 
outside the scope of practice of a massage therapist to one or more appropriate health 
care practitioners if the massage therapist has reasonable cause to believe symptoms 
or conditions are present that require services beyond the scope of practice of massage 
therapy or if massage therapy is contraindicated.

B. A massage therapist shall adhere to the recognized standards and ethics of the 
massage therapy profession and as further established by rule.

C. This chapter does not authorize a massage therapist to practice any other profession 
regulated under this title and does not expand the scope of practice of any health care 
provider who is not licensed pursuant to this chapter but who is licensed pursuant to 
this title.

32-4252. Use of title; restrictions; violation; classification

A. No person may claim to be a massage therapist or use any terms or references in 
any advertisement, statement or publication to suggest to the public that the person is 
a massage therapist unless that person is a massage therapist licensed pursuant to this 
chapter.

B. The board may adopt rules to implement this section including the identification of 
references that may be used only by persons licensed under this chapter or exempt 
from licensure under this chapter.



C. A person who is not licensed pursuant to this chapter shall not use any of these 
titles or abbreviations or any other abbreviation or other words, letters, signs or 
figures to indicate that the person using the title is licensed pursuant to this chapter.

D. An establishment or business that employs or contracts with persons who are 
licensed under this chapter shall not advertise on behalf of those persons unless the 
services are provided by or under the direct supervision of a person licensed pursuant 
to this chapter. 

E. A person or entity that violates this section is guilty of a class 1 misdemeanor.

 32-4253. Disciplinary action; grounds; definitions

A. The following are grounds for disciplinary action:

1. Failing to meet or maintain the requirements for an original license under section 
32-4222, subsection A.

2. Using fraud, deceit or misrepresentation in obtaining or attempting to obtain a 
license or the renewal or reinstatement of a license.

3. Using drugs or intoxicating liquors to an extent that affects professional 
competency.

4. Being convicted of a felony or other offense involving moral turpitude or any 
conviction for prostitution, solicitation or another similar offense. A conviction by a 
court of competent jurisdiction is conclusive evidence of the commission of the crime.

5. Being found mentally incompetent by a court of competent jurisdiction until proof 
of recovery from the condition can be established.

6. Engaging in any act or practice in violation of this chapter or any board rule or 
aiding, abetting or assisting any other person in the violation of these provisions or 
rules.

7. Having a license or certificate revoked or suspended or any other disciplinary 
action taken or an application for licensure or certification refused, revoked or 
suspended by the proper authorities of another state, territory or country.

8. Committing an act of malpractice, gross negligence or incompetency.

9. Practicing as a licensee under this chapter without an active license.



10. Engaging in conduct that could result in harm or injury to the public.

11. Using fraud, deceit or misrepresentation when communicating with the general 
public, health care professionals or other business professionals.

12. Falsely holding out oneself as licensed or certified in any discipline of massage 
therapy without successfully completing training approved by the board in that 
specialty.

13. Practicing or offering to practice beyond the scope of the practice of massage 
therapy.

14. Engaging in the performance of substandard care by a massage therapist due to a 
deliberate or negligent act or failure to act, regardless of whether actual injury to the 
person cared for is established.

15. Engaging in sexual activity with a client.

16. Failing to adhere to the recognized standards and ethics of the massage therapy 
profession.

17. Charging unreasonable or fraudulent fees for services performed or not performed.

18. Aiding or abetting a person who is not licensed in this state and who directly or 
indirectly performs activities requiring a license.

19. Failing to report to the board any act or omission of a licensee or applicant or any 
other person who violates this chapter.

20. Interfering with an investigation or disciplinary proceeding by willful 
misrepresentation of facts or by the use of threats or harassment against any person to 
prevent that person from providing evidence in a disciplinary proceeding or any legal 
action.

21. Promoting an unnecessary device, treatment or service for the financial gain of the 
massage therapist or of a third party.

22. Providing massage therapy services that are in any way linked to the financial gain 
of a referral source.

23. Violating this chapter, board rules or a written order of the board.

B. For the purposes of this section:



1. "Breast" means any portion of the female breast below a point immediately above 
the top of the areola.

2. "Sexual activity" means any of the following:

(a) Sexual conduct.

(b) Offering to engage in sexual conduct.

(c) Making sexual advances, requesting sexual favors or engaging in other verbal 
conduct or physical contact of a sexual nature with a client.

(d) Intentionally viewing a completely or partially disrobed massage therapy client in 
the course of treatment if the viewing is not related to treatment under current practice 
standards and is intended to appeal to the prurient interest of the massage therapy 
client or the massage therapist.

(e) Massaging, touching or applying any instrument or device by a licensee in the 
course of practicing or engaging in massage therapy to the breasts of a female client 
unless the client requests breast massage and signs a written consent form.  If the 
client is a minor, the consent form must include the signature of the client's parent or 
legal guardian authorizing the procedure and outlining the reason for the procedure 
before the procedure is performed.

(f) Asking or directing a massage therapy client or prospective client to touch the 
client's own anus or genitals or to touch the anus, genitals or female breasts of any 
other person.

(g) Asking or directing a massage therapy client or prospective client to expose the 
client's own anus or genitals to the massage therapist or any other person with the 
intention of appealing to the prurient interest of the massage therapy client or the 
massage therapist.

(h) Exposing the massage therapist's anus or genitals to a client.

(i) Exposing her breasts to a client.

3. "Sexual conduct" means any direct or indirect touching, fondling or manipulating 
of any part of the genitals or anus by any part of the body or by any object or causing 
a person to engage in that conduct.



32-4254. Investigative powers; emergency action; disciplinary proceedings; formal 
interview; hearing; civil penalty

A. The board on its own motion may investigate any evidence that appears to show 
that a licensee is or may be incompetent or is or may be subject to discipline under 
this chapter. On written request of a complainant, the board shall review a complaint 
and take any action it deems appropriate.  The board or the executive director shall 
notify the licensee as to the content of the complaint as soon as reasonable.  A 
licensee shall, and any other person may, report to the board any information the 
person may have that appears to show grounds for disciplinary action against a 
licensee. 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 licensee to 
fail to report as required by this section.

B. If the board finds, based on the information it receives under subsection A of this 
section, that the public health, safety or welfare requires emergency action and 
incorporates a finding to that effect in its order, the board may restrict, limit 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.

C. 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 licensee, the board or a board committee 
may take any of the following nondisciplinary actions:

1. Dismiss if, in the opinion of the board, the information 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. Issue a nondisciplinary order requiring the licensee to complete a prescribed 
number of hours of continuing education in an area or areas prescribed by the board to 
provide the licensee with the necessary understanding of current developments, skills, 
procedures or treatment.

D. If the board finds that it can take rehabilitative or disciplinary action without the 
presence of the licensee at a formal interview, it may enter into a consent agreement 
with the licensee to limit or restrict the licensee's practice or to rehabilitate the 



licensee, protect the public and ensure the licensee's ability to safely engage in the 
practice of massage therapy.  The board may also require the licensee to successfully 
complete a board approved rehabilitative, retraining, continuing education or 
assessment program.

E. If, after completing its investigation, the board believes that the information is or 
may be true, it may request a formal interview with the licensee.  If the licensee 
refuses the invitation for a formal interview or accepts and the results indicate that 
grounds may exist for revocation or suspension of the licensee'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.

F. 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 one or more of 
the following actions:

1. Dismiss if, in the opinion of the board, the complaint 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. File a letter of reprimand.

4. Issue a decree of censure.  A decree of censure is an official action against the 
licensee's license.

5. Fix a period and terms of probation best adapted to protect the public health and 
safety and to rehabilitate or educate the licensee concerned.  Probation may include 
temporary suspension not to exceed twelve months or restriction of the licensee's 
license to practice massage therapy. 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 on any other acts or conduct alleged to be in 
violation of this chapter or rules adopted pursuant to this chapter, including 
noncompliance with the terms of probation, a consent agreement or a stipulated 
agreement.



6. Enter into an agreement with the licensee to restrict or limit the licensee's practice 
in order to rehabilitate, retrain or assess the licensee, protect the public and ensure the 
licensee's ability to safely engage in the practice of massage therapy.

7. Order the payment of restitution, including an order to repay fees paid by a massage 
therapy client and for the cost of the investigation.

8. Issue a nondisciplinary order requiring the licensee to complete a prescribed 
number of hours of continuing education in an area or areas prescribed by the board to 
provide the licensee with the necessary understanding of current developments, skills, 
procedures or treatment.

G. If the board finds that the information provided in subsection A or E of this section 
warrants suspension or revocation of a license issued pursuant to this chapter, it shall 
initiate formal proceedings pursuant to title 41, chapter 6, article 10.  If after a formal 
proceeding the board finds that a licensee has been convicted of prostitution, 
solicitation or another similar offense, the board shall revoke the license.

H. A licensee shall respond in writing to the board within thirty days after notice of 
the hearing is served.  The board may consider a licensee's failure to respond within 
this time as an admission by default to the allegations stated in the complaint. The 
board may then take any disciplinary action allowed pursuant to this chapter without 
conducting a hearing.

I. In a formal interview pursuant to subsection E of this section or in a hearing 
pursuant to subsection G of this section, the board in addition to any other action may 
impose a civil penalty of not more than ten thousand dollars for each violation of this 
chapter or a rule adopted pursuant to this chapter.

J. An advisory letter is a public document.

K. A licensee who after a formal hearing is found by the board to be subject to 
discipline pursuant to this chapter is subject to censure, probation or restitution as 
provided in this section, suspension or revocation of license or any combination of 
these, including a stay of action, for a period of time or permanently and under 
conditions 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 a licensee whom it finds to be in violation of this chapter.

L. If the board, during the course of any investigation, determines that a criminal 
violation involving the practice of massage therapy may have occurred, it shall make 



the evidence of a violation available to the appropriate criminal justice agency for its 
consideration.

M. The board shall deposit, pursuant to sections 35-146 and 35-147, all monies it 
collects from civil penalties paid pursuant to this section in the state general fund.

N. Notice of a complaint and hearing is effective by a true copy of it being sent by 
certified mail to the licensee'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 after that date.

O. The board may accept the surrender of a license from a person who admits in 
writing to any of the following:

1. Being unable to safely engage in the practice of massage therapy.

2. Having committed an act subject to discipline pursuant to this chapter.

3. Having violated this chapter or a board rule.

P. In determining the appropriate disciplinary action under this section, the board shall 
consider all previous nondisciplinary and disciplinary actions against a licensee.

32-4255. Unlawful practice; classification; civil penalties; injunctive relief

A. It is unlawful for any person to practice or in any manner to claim to practice 
massage therapy or to advertise massage therapy services unless that person is 
licensed pursuant to this chapter. A person who engages in an activity requiring a 
license pursuant to this chapter or who uses any word, title or representation in 
violation of section 32-4252 that implies that the person is licensed to engage in the 
practice of massage therapy, or who advertises massage therapy services without 
being licensed pursuant to this chapter is guilty of a class 1 misdemeanor.

B. The board may investigate any person to the extent necessary to determine if the 
person is engaged in the unlawful practice of massage therapy. If an investigation 
indicates that a person may be practicing massage therapy unlawfully, the board shall 
inform the person of the alleged violation. The board may refer the matter for 
prosecution regardless of whether the person ceases the unlawful practice of massage 
therapy.

C. The board, through the appropriate county attorney or city 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 chapter.  
Injunctive proceedings are in addition to all penalties and other remedies prescribed in 
this chapter.

D. A person who aids or requires another person to directly or indirectly violate this 
chapter or board rules, who permits a license to be used by another person or who acts 
with the intent to violate this chapter or board rules is subject to a civil penalty of not 
more than one thousand dollars for each violation and not more than five thousand 
dollars for each subsequent violation.  The board shall hold a hearing before it 
imposes this penalty.

E. The board shall deposit, pursuant to sections 35-146 and 35-147, all monies it 
collects from civil penalties pursuant to this section in the state general fund.

32-4256. Reporting violations; immunity

A. A person, licensee, corporation, educational institution, health care professional or 
health care facility and state or local governmental agencies must report to the board 
any conviction, determination or finding that a licensee has committed an act that 
constitutes grounds for disciplinary action pursuant to section 32-4253.

B. A person is immune from civil liability, whether direct or derivative, for providing 
information in good faith to the board pursuant to subsection A of this section.

C. The board shall not disclose the identity of a person who provides information 
unless this information is essential to proceedings conducted pursuant to sections 32-
4254 and 32-4255 or unless required by a court.

32-4257. Third party reimbursement

This chapter does not require direct third party reimbursement to any person licensed 
pursuant to this chapter.

32-4258. Regulation by county or municipality

A. This chapter does not prohibit a county or municipality from adopting and 
enforcing regulations affecting the establishments, locations or settings in which 
individuals, entities or businesses engage in the practice of massage therapy.

B. A county or municipality shall not impose regulations that are inconsistent with 
this chapter.



32-4259. Access to information; confidential information; display of license

A. Any person has access to the following information:

1. A list of licensees that includes the licensee's place of practice, license number, date 
of license expiration and status of license.

2. A list of official actions taken by the board.

B. Unless they are the only address and telephone number available, the home address 
and home telephone number of a massage therapist are not public records and the 
board shall keep this information confidential.

C. Except in the course of a board investigation, information pertaining to the 
relationship between the massage therapist and a person treated by the massage 
therapist is confidential and may not be communicated to a third party who is not 
involved in that person's care without that person's prior written consent.  If the person 
is a minor, the person's parent or guardian must also give written consent to these 
communications.

D. The massage therapist must divulge to the board information it requires in 
connection with any investigation, public hearing or proceeding, including 
information that is otherwise confidential pursuant to this section.

E. The privilege established by this section does not extend to cases in which the 
massage therapist has a duty to report information as required by law.

F. The board shall provide access to the application, license, investigation and 
discipline files maintained by the board to law enforcement agencies and other 
regulatory agencies of this state.

G. Each licensee shall display a copy of the licensee's license or current renewal 
verification in an establishment, location or setting that is accessible to public view at 
each location at which the licensee practices massage therapy.

 32-4260. Advertising requirements; civil penalty; definitions

A. A massage therapist or massage therapy business shall not advertise massage 
therapy services unless the advertisement includes either:

1. The massage therapy license number of the massage therapist if the advertisement 
is for the services of a specific massage therapist.



2. The business license number of at least one business license held by the massage 
therapy business if the advertisement does not offer the services of a specific massage 
therapist.

B. A massage therapist or massage therapy business shall retain on file, for at least 
one year, proof of the age of any massage therapist whose services are offered in any 
advertisement of massage therapy services.

C. A massage therapist or massage therapy business that violates this section is 
subject to a civil penalty of:

1. Five hundred dollars for a first violation.

2. One thousand five hundred dollars for a second violation.

3. Five thousand dollars for a third or subsequent violation.

D. The attorney general, county attorney or city or town attorney may bring an action 
to enforce this section.

E. The court shall deposit any civil penalties collected pursuant to subsection C of this 
section into the human trafficking victims assistance fund established by section 41-
114.

F. It is an affirmative defense in a civil action for a violation of subsection A of this 
section that the massage therapist or massage therapy business possessed a valid 
license at the time the advertisement was published.

G. It is an affirmative defense in a civil action for a violation of subsection B of this 
section that the massage therapist whose services were offered in an advertisement for 
massage therapy services was eighteen years of age or older at the time the 
advertisement was published. 

H. For the purposes of this section:

1. "Advertisement" means any message in any medium that offers or solicits any 
person to retain the services of the massage therapist or massage therapy business 
depicted in the advertisement.

2. "Massage therapy business" means a person or business association that furnishes, 
offers to furnish or advertises the furnishing of massage therapists as one of its 
primary business purposes for any fee, tip or other consideration.
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TO: Members of the Governor’s Regulatory Review Council (Council)  
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DATE: October 7, 2019 
 
SUBJECT: DEPARTMENT OF CHILD SAFETY (F19-1005) 

Title 21, Chapter 6, Articles 1-4, Department of Child Safety - Foster Home Licensing 
______________________________________________________________________________ 

 
Summary 

  
This five-year review report (5YRR) from the Department of Child Safety           

(“Department”) relates to all articles in Title 21, Chapter 6 related to foster home licensing.               
Specifically, these rules relate to licensing requirements for foster home licensing agencies and             
foster parents as well as the licensing process for foster parents. 
 

This is the first 5YRR for these rules since they were made by final exempt rulemaking                
which became effective January 24, 2016. 
 

Proposed Action 
 

The Department does not propose to take any action for these rules. 
 

1. Has the agency analyzed whether the rules are authorized by statute? 
 

Yes.  The Department cites to both general and specific statutory authority for the rules. 
 
2. Summary of the agency’s economic impact comparison and identification of          

stakeholders: 



 
The Department of Child Safety Office of Licensing and Regulation (OLR) oversees the             

licensing and regulation of foster homes and the foster home licensing agencies. The Department              
indicates that foster home licensing agencies are private organizations generally contracted with            
the Department to oversee the licensing of foster care providers. The Department adopted the              
rules in 2016 as part of exempt rulemaking, so there is no economic, small business, or consumer                 
impact statement available 
 
The stakeholders include: businesses that contract with the Department, business that contract            
with other entities to provide aid for children in out-of-home care, the general public, children in                
out-of-home care, parents of children in out-of-home care, and the Department. 
 
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 reviewed the current rules and determined that they provide the             
minimum burden on business and the general public. Although foster home licensees are             
reimbursed for the services they provide via federal and state funds, the Department believes that               
any costs are offset by ensuring the safety and protection of Arizona’s children. The Department               
does not propose any additional rulemaking activity for these rules at this time. 
 
4. Has the agency received any written criticisms of the rules over the last five years? 
 

The Department indicates that it has not received any written criticisms of the rules in the                
last five years since they were finalized under exempt rulemaking which became effective on              
January 24, 2016. The Department indicates that during the rulemaking process, public            
comments were received through public meetings and an on-line survey. Comments received            
related to concern with out-of-state travel, number of children a home could be licensed for,               
bedroom arrangements, licensing, training update, amendments, investigation timeframes, and         
requirements for the certification of specialized services. The Department reviewed and           
incorporated public comments during the rulemaking process into the final rule package in 2015. 
 
5. Has the agency analyzed the rules’ clarity, conciseness, and understandability,          

consistency with other rules and statutes, and effectiveness? 
 

The Department indicates the rules are generally clear, concise, and understandable.           
However, the Department notes that R21-6-410(B)(7) incorrectly states the foster parent shall            
work with the licensing agency to modify a license when an adopted child is born. This should                 
be corrected to say “...the birth of a child or adoption of a child.” Additionally, the Department                 
states the Section heading of R21-6-308 reads “Positive Discipline” however, the rules in this              
Section are addressing discipline and behavior management. 
 

The Department indicates that the rules are consistent with other rules and statutes and              
are effective in achieving their objectives. 
 



6. Has the agency analyzed the current enforcement status of the rules?  
 

Yes.  The Department indicates the rules are currently 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 Department indicates that the rules are not more stringent than corresponding federal             
law. The corresponding federal laws include: 42 U.S.C. 622, 45 U.S.C. 623, 45 U.S.C. 671, 45                
U.S.C. 672, 45 U.S.C. 675, U.S.C. 5113, and 45 CFR 1356.30. 
 
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? 
 

An individual license is required to operate a foster home. However, foster home             
licenses are exempt from the requirements under A.R.S. § 41-1037 pursuant to A.R.S. §              
41-1037(A)(5), which exempts licenses issued pursuant to A.R.S. §§ 8-503 and 8-505. As such,              
a general permit, license, or agency authorization is not required. 
 
9. Conclusion 
 

The rules are generally clear, concise, and understandable. The rules are consistent with             
other rules and statutes and are effective in achieving their regulatory objective. The Department              
does not propose to take any action regarding these rules. Council staff recommends approval of               
this report. 
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ARIZONA DEPARTMENT OF CHILD SAFETY 

Five-Year-Review Report 

Title 21. Child Safety 

Chapter 6 Department of Child Safety – Foster Home Licensing 

Article 1.  Definitions 

Article 2. Licensing Agency Requirements for Foster Home Licensing Agencies 

Article 3.  Licensing Requirements for Foster Parents 

Article 4.  The Licensing Process for Foster Parents 

 

1. Authorization of the rule by existing statutes 

 General Statutory Authority:  A.R.S. § 8-453(A)(5) 

Specific Statutory Authority:  A.R.S. § § 8-502, 8-503, 8-506, 8-507, 8-509, 8-511, 8-514, 8-453(A)(11), 8-

453(B)(2), 8-529 and 8-530. 

 

2. The objective of each rule: 

Article 1.  Definitions 

Rule Objective 

R21-6-101.  

Definitions 

The objective of this rule is to provide a uniform set of definitions used throughout this 

Chapter. 

 

Article 2. Licensing Agency Requirements for Foster Home Licensing Agencies 

Rule Objective 

R21-6-201. 

Minimum 

Qualifications for 

an Applicant 

The objective of this rule is to advise the licensing agency of their responsibility to ensure 

that an applicant’s rights are met. 

R21-6-202. 

Professional 

Judgement 

The objective of this rule is to define how the licensing agency will use “professional 

judgement”. 

R21-6-203. 

Conflicts of 

Interest 

The objective of this rule is to address how licensing agencies will handle conflict of 

interest as it pertains to the families they work with. 

R21-6-204. Rights 

of the Applicant 

and Foster Parent 

The objective of this rule is to establish the licensing agency’s responsibility to inform 

and ensure the rights of foster parents or applicants. 
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R21-6-205. 

Licensing Agency 

Responsibility; 

Application for an 

Initial Foster 

Home License 

The objective of this rule is to inform the licensing agency of their responsibilities when 

processing an initial foster home license application. 

R21-6-206. 

Licensing Agency 

Foster Home 

Study and 

Assessment 

The objective of this rule is to outline the licensing agency’s responsibility to conduct an 

assessment and complete a home study of those applying for a foster home license. 

R21-6-207. 

Request for 

Additional 

Information 

During Licensing 

Review 

The objective of this rule is to state the licensing agency’s responsibility to gather and 

provide OLR more information as needed. 

R21-6-208. 

Statement of 

Understanding 

The objective of this rule is to indicate at when the licensing agency must review the 

Statement of Understanding with the foster parent. 

R21-6-209. 

Verification of 

Equipment at 

Time of 

Placement 

The objective of this rule is to state that it is the licensing agency’s responsibility to 

ensure the foster home has the appropriate equipment. 

R21-6-210. 

Approval of 

Additional 

Placements from 

Another Child 

Placing Agency 

The objective of this rule is to establish when the licensing agency must obtain prior 

approval from DCS regarding the placement of children. 

R21-6-211. Life 

Safety Inspection 

The objective of this rule is to inform the licensing agency of their responsibilities as they 

pertain to the inspection of the foster home. 

R21-6-212. 

Training 

Reporting Update 

The objective of this rule is to state the agency’s responsibility to update training 

information in DCS’s electronic database. 
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R21-6-213. 

Application for a 

Renewal License 

The objective of this rule is to outline the licensing agency’s responsibilities when 

processing a foster home renewal application.  

R21-6-214. 

Application or 

License 

Reinstatement 

The objective of this rule is to define “reinstatement” and provisions for reinstating a 

foster home license.   

R21-6-215. The 

Licensing Record 

The objective of this rule is to establish the licensing agency’s responsibilities and 

requirements of record maintenance. 

R21-6-216. 

Amending the 

License 

The objective of this rule is to require the licensing agency to inquire of any changes 

within the foster home and follow the process for amending a license. 

R21-6-217. 

Evaluating 

Changes in 

Household 

Composition 

The objective of this rule is to outline the licensing agency’s responsibility to assess the 

foster home when there is a change in household composition. 

R21-6-218. 

Routine 

Monitoring and 

Verification of 

Ongoing 

Compliance 

The objective of this rule is to establish the licensing agency’s monitoring responsibilities. 

R21-6-219. 

Corrective Action 

Plan 

The objective of this rule is to establish the licensing agency’s responsibilities with 

monitoring corrective action plans. 

R21-6-220. 

Notification 

Requirements; 

Unusual Incident 

The objective of this rule is to establish the licensing agency’s responsibility to comply 

with reporting incidents to the child placing agency and OLR. 

R21-6-221. 

Allegations of 

Child Abuse or 

Neglect; Licensing 

Complaints 

The objective of this rule is to identify the licensing agency’s responsibilities in reference 

to complaints and investigations of a foster home.   
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R21-6-222. 

Waiver of Non- 

Safety Licensing 

Requirements for 

Kinship Care 

The objective of this rule is to detail what criteria OLR will consider waiving when a 

kinship caregiver is applying for a foster home license. 

 

Article 3.  Licensing Requirements for Foster Parents 

Rule Objective 

R21-6-301. 

General 

Requirements for 

Foster Parents   

The objective of this rule is to provide the general criteria required of persons applying for 

a foster home license and general criteria required to maintain a foster home license. 

R21-6-302. 

Requirements for 

Household 

Members 

The objective of this rule is to identify the criteria required of other household members 

residing within the foster home. 

R21-6-303. 

Training 

Requirements 

The objective of this rule is to inform foster parents of their training requirements. 

R21-6-304. Life 

Safety Inspection 

The objective of this rule is to indicate the foster parent’s and applicant’s responsibility to 

comply with inspections, per Title 21, Chapter 8, of the foster parent’s or applicant’s 

home.  

 

R21-6-305. 

Nurturing 

Responsibilities 

The objective of this rule is to describe the nurturing responsibilities the foster parent is 

expected to provide. 

R21-6-306. 

Supervisory 

Responsibilities; 

The objective of this rule is to address the care and supervision the foster parent is 

expected to provide. 

 
R21-6-307. 

Reasonable and 

Prudent Parenting 

Standard 

The objective of this rule is to describe the foster parent’s responsibility to promote 

normalcy for children placed in their care. 

R21-6-308. 

Positive Discipline 

The objective of this rule is to explain to foster parents the Department’s expectations of 

effective discipline for foster children. 
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R21-6-309. 

Capacity 

Requirements 

The objective of this rule is to specify the number of children that can be cared for at the 

same time within the foster home. 

R21-6-310. 

Sleeping 

Arrangements 

The objective of this rule is to detail the acceptable sleeping arrangements for foster 

children. 

R21-6-311. 

Bedrooms, Beds 

and Bedding 

The objective of this rule is to inform foster parents of the bedroom and sleeping materials 

a foster parent must make available to a foster child. 

R21-6-312. Meals 

and Nutritional 

Needs 

The objective of this rule is to inform foster parents of their responsibility to meet a foster 

child’s meal and nutritional needs. 

R21-6-313. 

Hygiene and Daily 

Needs 

The objective of this rule is to establish the foster parent’s responsibility to meet a foster 

child’s hygiene and daily needs. 

R21-6-314. Health 

and Medical Care 

The objective of this rule is to establish the foster parent’s responsibility to ensure the 

foster child’s health needs are met. 

R21-6-315. 

Smoking 

Restrictions 

The objective of this rule is to state the foster parent’s responsibility not to expose a foster 

child to second hand smoke at the foster home or in a vehicle used by the foster parent to 

transport a foster child. 

R21-6-316. 

Transportation 

Responsibilities 

The objective of this rule is to explain the foster parent’s responsibilities related to 

transporting foster children.  

R21-6-317. 

Education and 

Development 

The objective of this rule is to inform the foster parent of their responsibilities as they 

pertain to the foster child’s education. 

R21-6-318. 

Religion and 

Cultural Practices 

The objective of this rule is to establish that a foster parent is to respect a foster child’s 

religious and cultural practices. 

R21-6-319. 

Recreation 

The objective of this rule is to inform a foster parent of their responsibility to address a 

foster child’s recreational needs. 

R21-6-320. Out-

of-State Travel 

The objective of this rule is to inform a foster parent of their notification responsibilities 

when taking a foster child out-of-state. 

R21-6-321. Rights 

of a Foster Child 

The objective of this rule is to outline the foster child’s rights. 
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R21-6-322. 

Confidential 

Information 

The objective of this rule is to explain to the foster parent what information about the 

foster child is to be kept confidential.  It also explains the foster parent’s responsibility to 

protect and maintain the confidentiality of the foster child’s records.   

R21-6-323. 

Information and 

Records to be 

Provided to the 

Foster Parent 

The objective of this rule is to detail the information a child placing agency must provide 

a foster parent upon placement of a dependent child and establish how the foster parent 

shall not use the information. 

R21-6-324. 

Records 

Maintained by the 

Foster Parent 

The objective of this rule is to inform foster parents of their responsibilities in maintaining 

records for foster children. 

R21-6-325. 

Participation in 

the Service Team 

The objective of this rule is to establish that a foster parent is to participate and implement 

plans developed by the service team. 

R21-6-326. 

Notification 

Requirements; 

Unusual Incident 

The objective of this rule is to inform foster parents of the procedures and timeframes for 

reporting incidents to the child placing agency and the licensing agency. 

R21-6-327. 

Notification 

Requirements; 

Home or 

Household 

Change 

The objective of this rule is to explain to the foster parent circumstances or changes that 

they must report to the licensing agency, when it requires prior authorization, and 

consequences for failure to report. 

R21-6-328. 

Emergency and 

Disaster Plan 

The objective of this rule is to detail the foster parent’s obligation to develop, maintain, 

and inform a foster child of the emergency and disaster plan. 

R21-6-329. 

Special Provisions 

for Respite Care 

The objective of this rule is to detail requirements for those only providing respite care. 

R21-6-330. 

Special Provisions 

for an In-Home 

Respite Foster 

Parent 

The objective of this rule is to detail requirements for those only providing in-home 

respite care. 
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R21-6-331. 

Requirements for 

Certification to 

Provide for 

Specialized 

Services 

The objective of this rule is to inform foster parents of the requirements needed for 

certification to provide specialized services. 

R21-6-332. 

Placement of a 

Child with a 

Developmental 

Disability in a 

Foster Home 

The objective of this rule is to provide the foster parent information needed when a child 

with a developmental disability is placed in a foster home. 

 

Article 4. The Licensing Process for Foster Parents 

Rule Objective 

R21-6-401. 

Minimum 

Qualifications to 

Apply for a 

License   

The objective of this rule is to establish the minimum requirements for a person to apply 

for a foster home license. 

R21-6-402. Rights 

of the Applicant 

and Foster Parent 

The objective of this rule is to outline the rights of an applicant or foster parent. 

R21-6-403. 

Application for an 

Initial License 

The objective of this rule is to establish the contents required with an initial application 

for a foster home license. 

R21-6-404. Types 

of Licenses 

The objective of this rule is to provide information on the types of licenses OLR processes 

and specify the information presented on the foster home license. 

R21-6-405. Home 

Study and 

Assessment 

The objective of this rule is to establish the applicant’s or foster parent’s requirement to 

cooperate with assessments. 

R21-6-406. The 

Licensing 

Decision 

The objective of this rule is to describe OLR’s process in making a licensing decision. 
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R21-6-407. 

Licensing 

Timeframes 

The objective of this rule is to inform of the timeframes for OLR to review and render a 

licensing decision. 

R21-6-408. 

Licensing 

Limitations 

The objective of this rule is to define and provide clarification regarding the parameters 

and validity of the foster home license.  It also clarifies the criteria OLR will utilize to 

license a married individual as a single applicant. 

R21-6-409. 

Training 

Reporting Update 

The objective of this rule is to inform the foster parent of their responsibility to complete 

required training and the consequences if they fail to complete the required training. 

R21-6-410. 

Amending the 

License 

The objective of this rule is to provide the process and information required for amending 

a foster home license. 

R21-6-411. 

Addition of 

Household 

Members 

The objective of this rule is to inform the foster parent of their responsibility to report any 

changes in household composition. 

R21-6-412. 

Application for a 

Renewal License 

The objective of this rule is to inform the foster parent of the licensing renewal process. 

R21-6-413. 

Application for 

License 

Reinstatement 

The objective of this rule is to provide information on the reinstatement process when a 

person wishes to reinstate their foster home license. 

R21-6-414. 

Licensing Actions 

The objective of this rule is to outline the actions OLR may take regarding a foster home 

license application or a foster home license. 

R21-6-415. 

Routine 

Monitoring and 

Verification of 

Ongoing 

Compliance 

The objective of this rule is to establish the foster parent’s responsibility to cooperate with 

OLR’s monitoring and maintain compliance with licensing requirements. 

R21-6-416. 

Corrective Action 

Plan 

The objective of this rule is to describe the corrective action plan process. 

R21-6-417. The 

Appeal Process 

The objective of this rule is to notify the applicant or foster parent of their appeal rights 

and process of appealing an adverse licensing action taken by OLR. 
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R21-6-418. 

Allegations of 

Abuse or Neglect; 

Licensing 

Complaints 

The objective of this rule is to inform foster parents of their responsibility to report 

allegations of abuse or neglect, their responsibility to cooperate with OLR, and OLR 

possible actions. 

R21-6-419. 

Waiver of Non-

Safety Licensing 

Requirements for 

Kinship Care 

The objective of this rule is to provide information on the waiver process and information 

concerning kinship families that do not meet all the licensing standards.  It also clarifies 

that health and safety related requirements will not be waived. 

 

3. 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 Explanation 

  

 

4. 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 Explanation 

  

 

5. 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 Explanation  

  

 

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 Explanation 

R21-6-410 B. 7. #7 incorrectly says the foster parent shall work with the licensing agency to modify a 

license when an adopted child is born. (“Addition of a household member; including the 
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birth of an adopted child;”)  This should be corrected to say “ … the birth of a child or 

adoption of a child.” 

R21-6-308  The heading of this Section is “Positive Discipline”; however, rules in this Section are 

addressing discipline and behavior management. 

 

7. Has the agency received written criticisms of the rules within the last five years? Yes _X__ No ___  

The Department of Child Safety (DCS) has not received written criticisms of the rules subject to this report since 

they were finalized under exempt rulemaking and became effective on January 24, 2016.  During the rulemaking 

activities in 2015, the Department received public comments through public meetings and through an on-line 

survey.  Comments received included concerns with out-of-state travel, number of children a home could be 

licensed for, bedroom arrangements, licensing, training update, amendments, investigation timeframes, and 

requirements for the certification of specialized services.  The Department reviewed and incorporated comments 

where applicable in the final rule package in 2015. 

 

8. Economic, small business, and consumer impact comparison: 

The Department adopted the rules in Title 21, Chapter 6 under its own title (Title 21. Child Safety) on January 24, 

2016. There were no economic, small business and consumer impact statements prepared as part of the exempt 

rulemaking. 

 

The DCS Office of Licensing and Regulation (OLR) oversees the licensing and regulation of foster homes and the 

foster home licensing agencies.  Foster home licensing agencies are private organizations generally contracted 

with the Department to oversee the licensing of foster care providers. The Foster Home Licensing Unit within 

OLR is responsible for the following functions: 

 Support and provide technical assistance to foster home licensing agencies, foster parents, and foster 

home license applicants as needed or requested. 

 Complete an Administrative Review of application packets received within timeframes set in Chapter 6 

and Arizona statute.   Types of application packets include initial, renewal, and amendment applications 

for family foster home licensing or in-home respite licensing. 

 Ensure application packets comply with the rules in Chapter 6 and Arizona statute. Request additional 

information as necessary.  

 Complete a Substantive Review of the application and application packet within timeframes set in 

Chapter 6 and Arizona statute.  A substantive review consists of a review of the information provided and 

determination whether to issue an initial, renewal, or amended foster home license (as applicable) for 

applications for family foster home licensing or in-home respite licensing.    

 Process concerns related to foster parents or in-home respite foster parents.  Process includes review and 

assessment of the concern or complaint received, determine if a licensing violation occurred, OLR’s 



11 
 

response to the concern received, and monitor any actions required of the foster parent, in-home respite 

foster parent, or the licensing agency to address any licensing violations. 

 Provide oversight.  This includes conducting quarterly visits to the licensing agencies to provide support 

and monitoring. 

 Conduct background checks in the DCS database and process background checks related to the Adam 

Walsh Act for all applicants and other adults living in the foster home or an in-home respite provider. 

 Review requests to increase the number of foster children a foster parent could provide care to beyond the 

licensing parameters, also known as overcapacity requests. OLR provides this support in order to preserve 

sibling connections to children placed in out-of-home care by placing siblings together in a licensed foster 

home or in order to place children with a foster family with whom they have a prior relationship. 

 Maintain the electronic database established for housing all foster home licensing applications, in-home 

respite licensing applications, and related information. 

 

Population affected 

The cost bearers and beneficiaries of the rules in this Chapter are: 

 businesses that contract with DCS,  

 businesses contracting with other entities to provide aid in the placement of children that cannot remain 

in their natural home,  

 general public who may wish to apply for a foster home license,  

 children in out-of-home care,  

 parents of children in out-of-home care, and  

 DCS.   

 

The cost bearers and beneficiaries benefit from these rules as the rules provide foster home licensing agencies, 

applicants, foster parents, and in-home respite providers information about what is expected of them and the 

licensing process.  Foster home licensing agencies are not charged a fee for contracting with DCS.  Foster home 

applicants are not charged a fee for applying, renewing or amending their license. 

 

The Department has contracted 27 Foster Home Licensing Agencies.  On June 30, 2018, there were 4,377 

licensed foster homes.  Foster care providers are expected to comply with the articles in this Chapter as well as the 

rules in Chapter 8 of this Title.  As mentioned, the Foster Home Licensing Unit, processes foster home licensing 

applications.  This table reflects the quantity of applications received for the 2018 calendar year. 
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Criteria Initials Renewals Amendments Withdrawals Totals 

 Family 

Foster 

In-Home 

Respite 

Family 

Foster 

In-Home 

Respite 

Family 

Foster 

In-Home  

Respite 

  

Applications 

rec’d 
1492 9 1480 4 3085 2  6072 

Applications 

approved 
1492 9 1509 4 3043 2  6059 

Applications 

denied 
0 0 2 0 33 0  35 

Applications 

rec’d & then 

withdrawn 

16 1 15 0 36 0  68 

Applications 

closed 

(applicant did 

not meet 

timeframes) 

15 0 12 0 3 0  30 

Foster homes 

closed 

(withdrawals) 

   2144 2144 

Revocations 

initiated 
    31 

Overall Total     14439 

 

Employees 

The Office of Licensing and Regulation (OLR) consists of the Administrator, Policy Specialist, Quick Connect 

(database) Project Coordinator, Administrative Assistant, and three (3) specialized units.   One (1) of these units is 

the Foster Home Licensing unit, which enforces and monitors the rules in Chapter 6.  The Foster Home Licensing 

Unit consists of 11 staff.  This unit is comprised of one (1) Manager, three (3) Team Leads, and seven (7) Foster 

Home Licensing Liaisons. 

 

Funding 

The following funding information applies to OLR as a whole and is not specific to the functions of the Foster 

Home Licensing unit.  In FY 19, DCS budgeted $3.2M to OLR operations.  This included 34 FTE, supplies, 

fingerprinting, overhead, etc.  The funding source is both state General Fund and Federal funds. 
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The Department also incurred $6.4M of expenses related to completing licenses from the DCS provider network.  

This is budgeted within the Foster Home Recruitment, Study and Supervision legislative line item: $32,756,000.  

Funding sources are both state General Fund and Federal funds. 

 

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? 

 This is the first review of the rules in Title 21, Chapter 6, Articles 1 through 4.  The rules in this Chapter were 

made by final exempt rulemaking at 21 A.A.R. 3479, December 25, 2015 and became effective January 24, 2016. 

 

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 believes that current rules pose the minimum cost and burden on business, the regulated public 

and on the general public.  Any costs related to the implementation of these rules are associated with monitoring 

licensees and ensuring that they are abiding by these rules as described in the economic, small business, and 

consumer impact statement.   Additionally, foster home license applicants are not charged a fee to operate a 

licensed foster home. In fact, those who are granted a license are reimbursed for the services they provide via 

federal and state funds.  It is the Department’s belief that any cost associated with the rule are offset by the greater 

benefit of ensuring the safety and protection of Arizona children. 

 

12. Are the rules more stringent than corresponding federal laws?    Yes ___ No _X_ 

 Corresponding federal laws are:  42 U.S.C. 622, 45 U.S.C. 623, 45 U.S.C. 671, 45 U.S.C. 672, 45 U.S.C. 675, 

U.S.C. 5113, and 45 CFR 1356.30.  The rules are not more stringent than 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. § 41-

1037 or explain why the agency believes an exception applies:  

An individual license is required to have a foster home.  Foster home licenses are exempt under A.R.S. § 41-1037 

and do not require a general permit. 

 

14. Proposed course of action 

 The Department has reviewed the current rules and does not plan any additional rulemaking activity for these 

rules at this time. 
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TITLE 21. CHILD SAFETY

CHAPTER 6. DEPARTMENT OF CHILD SAFETY – FOSTER HOME LICENSING

Authority: A.R.S. § 8-453(A)(5)

Editor’s Note: Chapter 6 contains rules which were exempt from the regular rulemaking process under Laws 2014, 2nd Special Ses-
sion, Ch. 1, Sec. 158. The law required the Department to post on its website proposed exempt rulemakings for a minimum of 30 days, at
which time the public could provide written comments. In addition, at least two public hearings were held prior to the filing of the final
exempt rules. Because the Department solicited comments on its proposed exempt rules, the rules filed with the Office of the Secretary of
State are considered final exempt rules (Supp. 15-4).

ARTICLE 1. DEFINITIONS

Article 1, consisting of Section R21-6-101, made by final
exempt rulemaking at 21 A.A.R. 3479, effective January 24, 2016
(Supp. 15-4).

Section
R21-6-101. Definitions

ARTICLE 2. LICENSING AGENCY REQUIREMENTS FOR 
FOSTER HOME LICENSING AGENCIES

Article 2, consisting of Sections R21-6-201 through R21-6-
222, made by final exempt rulemaking at 21 A.A.R. 3479, effective
January 24, 2016 (Supp. 15-4).

Section
R21-6-201. Minimum Qualifications for an Applicant
R21-6-202. Professional Judgment
R21-6-203. Conflicts of Interest
R21-6-204. Rights of the Applicant and Foster Parent
R21-6-205. Licensing Agency Responsibility; Application for

an Initial Foster Home License
R21-6-206. Licensing Agency Foster Home Study and Assess-

ment
R21-6-207. Request for Additional Information During Licens-

ing Review
R21-6-208. Statement of Understanding
R21-6-209. Verification of Equipment at Time of Placement
R21-6-210. Approval of Additional Placements from Another

Child Placing Agency
R21-6-211. Life Safety Inspection
R21-6-212. Training Reporting Update
R21-6-213. Application for a Renewal License
R21-6-214 Application for License Reinstatement
R21-6-215. The Licensing Record
R21-6-216. Amending the License
R21-6-217. Evaluating Changes in Household Composition
R21-6-218. Routine Monitoring and Verification of Ongoing

Compliance
R21-6-219. Corrective Action Plan
R21-6-220. Notification Requirements; Unusual Incident
R21-6-221. Allegations of Child Abuse or Neglect; Licensing

Complaints
R21-6-222. Waiver of Non Safety Licensing Requirements for

Kinship Care

ARTICLE 3.  LICENSING REQUIREMENTS FOR FOSTER 
PARENTS

Article 3, consisting of Sections R21-6-301 through R21-6-
332, made by final exempt rulemaking at 21 A.A.R. 3479, effective
January 24, 2016 (Supp. 15-4).

Section
R21-6-301. General Requirements for Foster Parents
R21-6-302. Requirements for Household Members
R21-6-303. Training Requirements
R21-6-304. Life Safety Inspection
R21-6-305. Nurturing Responsibilities

R21-6-306. Supervisory Responsibilities; 
R21-6-307. Reasonable and Prudent Parenting Standard
R21-6-308. Positive Discipline
R21-6-309. Capacity Requirements
R21-6-310. Sleeping Arrangements
R21-6-311. Bedrooms, Beds and Bedding
R21-6-312. Meals and Nutritional Needs
R21-6-313. Hygiene and Daily Needs
R21-6-314. Health and Medical Care
R21-6-315. Smoking Restrictions
R21-6-316. Transportation Responsibilities
R21-6-317. Education and Development
R21-6-318. Religion and Cultural Practices
R21-6-319. Recreation
R21-6-320. Out-of-State Travel
R21-6-321. Rights of a Foster Child
R21-6-322. Confidential Information
R21-6-323. Information and Records to be Provided to the Fos-

ter Parent
R21-6-324. Records Maintained by the Foster Parent
R21-6-325. Participation in the Service Team
R21-6-326. Notification Requirements; Unusual Incident
R21-6-327. Notification Requirements; Home or Household

Change 
R21-6-328. Emergency and Disaster Plan
R21-6-329. Special Provisions for Respite Care
R21-6-330. Special Provisions for an In-Home Respite Foster

Parent
R21-6-331. Requirements for Certification to Provide for Spe-

cialized Services 
R21-6-332. Placement of a Child with a Developmental Disabil-

ity in a Foster Home

ARTICLE 4. THE LICENSING PROCESS FOR FOSTER 
PARENTS

Article 4, consisting of Sections R21-6-401 through R21-6-
419, made by final exempt rulemaking at 21 A.A.R. 3479, effective
January 24, 2016 (Supp. 15-4).

Section
R21-6-401. Minimum Qualifications to Apply for a License
R21-6-402. Rights of the Applicant and Foster Parent
R21-6-403. Application for an Initial License
R21-6-404. Types of Licenses
R21-6-405. Home Study and Assessment
R21-6-406. The Licensing Decision
R21-6-407. Licensing Timeframes 
R21-6-408. Licensing Limitations
R21-6-409. Training Reporting Update
R21-6-410. Amending the License
R21-6-411. Addition of Household Members
R21-6-412. Application for a Renewal License
R21-6-413. Application for License Reinstatement
R21-6-414. Licensing Actions
R21-6-415. Routine Monitoring and Verification of Ongoing

Compliance
R21-6-416. Corrective Action Plan



Supp. 15-4 Page 2 December 31, 2015

Title 21, Ch. 6 Arizona Administrative Code

Department of Child Safety – Foster Home Licensing

R21-6-417. The Appeal Process
R21-6-418. Allegations of Abuse or Neglect; Licensing Com-

plaints
R21-6-419. Waiver of Non-Safety Licensing Requirements for

Kinship Care

ARTICLE 1. DEFINITIONS

R21-6-101. Definitions
The definitions contained in A.R.S. § 8-501 and the following defi-
nitions apply when used in this Chapter.

1. “Adult” means any person 18 years of age or older.
2. “Adverse licensing action” means a decision by OLR to

deny, suspend, or revoke a license.
3. “Appeal” means the legal right of an applicant to contest

an adverse licensing action.
4. “Applicant” means an individual or married couple,

unless excepted under R21-6-408, who submit an appli-
cation for a license as a foster home.

5. “Application” means the documentation and information
required by the OLR to evaluate an applicant for a license
and includes the application form completed via the
Department's electronic database to initiate the licensing
process. The application authorizes the licensing agency
and the OLR to conduct assessments and investigations to
verify qualifications and compliance with licensing
requirements.

6. “Careful and sensible judgment” means the use of deci-
sions and actions that maintain the health, safety, and
well-being of a foster child.

7. “Central Registry” means the information maintained by
the Department of substantiated reports of child abuse or
neglect for the purposes of A.R.S. § 8-804. 

8. “Child” means any person less than 18 years of age.
9. “Child developmental home” means the same as A.R.S. §

36-551(11). The DES Division of Developmental Dis-
abilities (DDD) licenses these types of residences to care
for a child with a developmental disability in a family set-
ting.

10. “Child Placing Agency” means the same as A.R.S. § 8-
501(A)(1)(iii):

(iii) Any agency maintained by this state, a political
subdivision of this state or a person, firm, corpora-
tion, association or organization to place children
or unmarried mothers in a foster home.

11. “Child Safety Worker” means the same as A.R.S. § 8-
801.

12. “Corrective action” means a plan specified by the OLR
for a foster parent to remedy the violation of a licensing
requirement within a specified time-frame.

13. “Criminal record self-disclosure” means a person’s state-
ment made under penalty of perjury, using the form
approved by the OLR, attesting to whether the person:
a. Has a record of any arrests, convictions, or pending

indictments;
b. Has committed a crime specified in the Arizona

Revised Statutes as a precluding crime for the issu-
ance of a fingerprint clearance card meeting Level
One requirements; or

c. Is a registered sex offender.
14.  “DCS Report” means the same as “report for investiga-

tion” in A.R.S. § 8-201(30).
15. “Department” or “DCS” means the Arizona Department

of Child Safety
16. “DES” means the Arizona Department of Economic

Security.
17. “Developmentally appropriate” means:

a. The activities or items that are generally accepted as
suitable for children of the same chronological age
or level of maturity or that are determined to be
developmentally appropriate for a child, based on
the development of cognitive, emotional, physical
and behavioral capacities that are typical for an age
or age group; and

b. In the case of a specific child, activities or items that
are suitable for the child based on the developmental
stages attained by the child with respect to the cogni-
tive, emotional, physical, and behavioral capacities
of the child.

18. “Developmental Disability” means the same as in A.R.S.
§ 36-551.

19. “Fingerprint clearance card” means the card issued by the
Arizona Department of Public Safety (A.R.S. §§ 41-1758
et. seq.) certifying that the person named on the card does
not have a state or federal criminal history record contain-
ing an offense specified as a precluding crime in A.R.S.
Title 41, Chapter 12.

20. “Firearm” means any loaded or unloaded handgun, pistol,
revolver, rifle, shotgun, or other weapon that will expel,
is deigned to expel, or may be readily converted to expel
a projectile by the action of an explosive.

21. “Fitness” means the ability of an applicant or foster par-
ent to:
a. Provide a safe and nurturing environment for a fos-

ter child; and
b. Comply with the foster home licensing require-

ments.
22. “Foster care” means care and supervision provided to a

child who is in the custody of the state. 
23. “Foster child” means a person less than 18 years of age

who is receiving foster care. “Foster child” is further
defined under A.R.S. § 8-501(4). For the purpose of this
Chapter, “foster child”:
a. Includes a young adult less than 21 years of age who

continues to reside in a foster home under a written
individual case plan agreement for out-of-home
care, or under the Independent Living Program
defined in A.R.S. § 8-521;

b. Includes a child with a Developmental Disability
placed by the Department in a child developmental
home;

c. Does not include a young adult who has returned to
a foster home under the Transitional Independent
Living Program defined in A.R.S. § 8-521.01; and

d. Does not include the birth or adopted child, of an
applicant, foster parent, or other household member.

24. “Foster home” means a residence where a foster parent
lives and includes a detached home, all structures, and the
entire premises belonging to the home, including apart-
ments, guest homes, garages, sheds, and motorhomes.
“Foster home” is further defined under A.R.S. § 8-501. 

25. “Foster parent” means an individual, or married couple,
who provides foster care with a license from the OLR.
“Foster parent” is further defined under A.R.S. § 8-501.

26. “Group foster home” means a class of foster home in
which the licensed foster parent is certified to provide
care to more than five but not more than 10 foster chil-
dren at a time. “Group foster home” is further defined
under A.R.S. § 8-501.

27. “Guardian” means a person who is authorized by law to
have the care and custody of a child.

28. “Hazard” means a condition or situation that may cause
or result in physical injury or illness to a child.
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29. “Health self-disclosure” means an adult household mem-
ber’s declaration, using the form approved by OLR attest-
ing to the person’s physical, medical, and emotional
health. The health-self disclosure:
a. Identifies any past or present:

i. Major illness;
ii. Communicable disease;
iii. Surgery;
iv. Drug or substance abuse problem or treatment;

and
v. Other medical, physical, or mental health con-

dition or treatment; and
b. Identifies all medications, treatments, adaptive

equipment, or other accommodations used to reduce
or eliminate any medical, physical, or mental health
conditions.

30. “Home” means the residence where a foster parent lives.
“Home” may be used interchangeably with “foster
home.”

31. “Home and Community Based Services” or “HCBS”
means the same as in R6-6-1501. The DES Division of
Developmental Disabilities (DDD), Office of Licensing,
Certification, and Regulation (OLCR) rules on HCBS are
in 6 A.A.C., Chapter 6, Article 15.

32. “Household” means all children and adults living in a fos-
ter parent’s home.

33. “Household member” means any individual who lives or
intends to live in the foster home or on the premises, for
30 consecutive days or more, or periodically throughout
the year for a total of 30 non-consecutive days or more.
“Household member”:
a. Includes the applicant, licensee, housemates, ten-

ants; children of the applicant, licensee, housemates,
or tenants; and adults participating in the Transi-
tional Independent Living Program defined in
A.R.S. § 8-521.01; and

b. Does not include a foster child, an adult with a
Developmental Disability, or young adult who
resides in a foster home under a written agreement
with the Department for continued care or under the
Independent Living Program defined in A.R.S. § 8-
521.

34. “Individual Family Service Plan” or “IFSP” means a
written statement of services and supports to be provided
to a child and the child’s family for children less than the
age of three years who are eligible for the Arizona Early
Intervention Program (AzEIP) to enhance the capacity of
families and care givers to support the child’s develop-
ment and engagement and participation in everyday rou-
tines and activities.

35. “In-home respite foster parent” means an individual
licensed to provide respite care in a licensed foster home,
which is not that individual’s own home.

36. “Kinship care” means that the care and supervision of a
foster child in a foster home is provided by a relative or
an individual who has a significant relationship with the
child.

37. “Lawfully present” means that an individual is a United
States citizen or national or an alien authorized by an
appropriate federal entity or court to be present in the
United States.

38. “License” means the permission granted by OLR, to
legally operate a foster home and includes an initial,
renewal, and amended license.

39. “Licensee” means the individual or married couple who
is approved by OLR to be licensed as a foster parent.

40. “Licensing agency” means an entity, which may include a
licensed Placing Agency the Department contracts with
to recruit and train foster parents and monitor a licensed
foster home.

41. “Licensing decision” means the issuance, denial, suspen-
sion, revocation of, or amendment to a license by OLR in
response to the receipt and review of:
a. An application for initial or renewal licensure,
b. An application to amend a license, or
c. A complaint or investigation conducted according to

R21-6-418.
42. “Licensing record” means the information maintained by

a licensing agency or by the OLR, for the purpose of doc-
umenting the fitness of and compliance with licensing
requirements, laws, and rules of an applicant or foster
parent.

43. “Licensing requirements” means the rules specified in
this Chapter and Chapter 8 of this Title.

44. “Life Safety Inspection” means an examination of a fam-
ily foster home by OLR to verify compliance with stan-
dards intended to safeguard a foster child from fire and
other hazardous conditions.

45. “Lock” means a device operated by a key, combination,
magnet, keycard, or other tool to safeguard medications,
swimming pools, weapons, and highly toxic substances.

46. “Medically complex foster home” means a class of foster
home in which the licensed foster parent is certified to
provide care to a foster child identified by the Department
as requiring special care for medically complex needs.

47. “Medical professional” means a doctor of medicine or
osteopathy, physician's assistant, or registered nurse prac-
titioner licensed in A.R.S. Title 32, or a doctor of medi-
cine licensed and authorized to practice in another state or
foreign country. A medical professional from another
state or foreign country must provide verification of valid
and current licensure in that state or country.

48. “Medication” means both prescription and over-the-
counter remedies.

49. “Mobile home” means a trailer that is mounted on wheels
or a platform with utility connections exposed under the
trailer.

50. “Need to know” means the legitimate requirement of a
person or organization to know, access, or possess confi-
dential or personally identifiable information that is criti-
cal to carry out official duties or to provide services to the
child.

51. “OCWI Investigator” means a DCS Investigator who is
assigned to the Office of Child Welfare Investigations,
and whose primary duties and responsibilities are pre-
scribed in A.R.S. § 8-471. 

52. “Office of Licensing and Regulation” or “OLR”, means
the administration within DCS that is responsible for
reviewing and evaluating applications for licensure;
supervising and monitoring licensees; and completing all
official licensing actions, including issuing, denying,
amending, suspending, and revoking a license.

53. “Physical punishment” means the deliberate infliction of
pain or discomfort to a person.

54. “Physical restraint” means the same as A.R.S. § 8-
501(A)(14)(b)(iii).

55. “Physician's Statement” means information on the physi-
cal, emotional, and mental health of any adult household
member, providing care for a foster child, using a form
approved by OLR. The statement shall:
a. Be based on an examination by a medical profes-

sional, 
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b. State whether the household member has a condition
that could interfere with the provision of safe care
and supervision to a foster child, and

c. Include a completed health self-disclosure by the
household member.

56. “Placement” means the act of finding an appropriate fos-
ter home for a foster child and putting the foster child in
that foster home.

57. “Placement agreement” means a written arrangement
between a licensee and a Child Placing Agency as speci-
fied under R21-6-323.

58. “Placement packet” means documents containing key
information needed for a foster parent to understand the
needs of the foster child, including medical records and
school records.

59. “Pool” means any natural or man-made body of water
located at a foster home or on its premises that:
a. Could be used for swimming, recreational, therapeu-

tic, or decorative purposes;
b. Is greater than 18 inches in depth; and
c. Includes swimming pools, spas, hot tubs, fountains,

and fishponds.
60. “Positive discipline” means a teaching process through

which a child learns to develop and maintain the self-con-
trol, self-reliance, self-esteem, and orderly conduct nec-
essary to assume responsibilities, make daily living
decisions, and live according to generally accepted levels
of social behavior. 

61. “Premises” means:
a. The home; and
b. The property surrounding the home that is owned,

leased, or controlled by the applicant or licensee.
62. “Protective services registries” means the Central Regis-

try and the Adult Protective Services Registry.
63. “Public school” means a school, including a charter

school, that is maintained at public expense for the educa-
tion of the children of a community or district and that
constitutes a part of a system of free public education
commonly including primary and secondary education.

64. “Reasonable and prudent parenting standard” means the
practice of making careful and sensible parental decisions
that maintain the health, safety, and best interests of a fos-
ter child while at the same time encouraging the emo-
tional and developmental growth of the child when
determining whether to allow the child to participate in
extracurricular, enrichment, cultural, and social activities.

65. “Receiving foster home” means a class of foster home in
which the licensed foster parent is certified to receive a
foster child with limited notice and for a limited period of
time.

66. “Relative” means an individual who is related by blood,
marriage, or adoption to the foster child. For American
Indian and Alaska Native children, “relative” could also
include a tribally defined extended family relationship.

67. “Respite care” means the provision of temporary care and
supervision of a foster child to relieve a foster parent
from the duty to care for the foster child for a limited
period of time.

68. “Safeguard” means to take reasonable measures to elimi-
nate the risk of harm to a foster child. Where a specific
method is not otherwise prescribed in this Chapter, safe-
guarding may include:
a. Locking up a particular substance or item;
b. Putting a substance or item out of reach of a foster

child;

c. Erecting a barrier that prevents a foster child from
reaching a particular place, item, or substance;

d. Using protective safety devices; or
e. Providing supervision.

69. “Service Team” means a group of persons brought
together to ensure the best care for a foster child and at a
minimum, includes a child age 14 years and older, staff
from the Department, and the licensing agency.

70. “Sibling” means brothers and sisters by birth or adoption,
stepbrothers, stepsisters, half-brothers, and half-sisters.

71. “Skirting” means the barrier around the base of a mobile
home that is intended to protect utility connections from
damage or unauthorized contact.

72. “Slip-resistant surface” means flooring that provides fric-
tion to help prevent falls when the surface is wet. A slip-
resistant surface may be achieved by rippling or corrugat-
ing the surface, applying textured strips, installing a
secured carpet, using rubber mats, and other similar mea-
sures.

73. “Smoking” means burning or vaporizing tobacco prod-
ucts or other substances in a cigarette, cigar, pipe, elec-
tronic cigarette, or by means of equipment to inhale and
exhale the smoke or vapor.

74. “Specialized service” means a higher level of skill, train-
ing, and experience required for certification as a Group,
Medically Complex, Therapeutic, or Receiving foster
home.

75. “Stability” means having the necessary resources, sur-
roundings, temperament, and demeanor to maintain a
safe, steady, and consistent home environment for a foster
child.

76. “Statement of Understanding” means a signed document
completed by an applicant or foster parent confirming the
person has read, understands, and agrees to comply with
all applicable laws, rules, and regulations relating to the
operation of a foster home.

77. “Substantial compliance with licensing requirements”
means that the nature and number of violations of licens-
ing requirements are not significant and:
a. Do not pose a risk to the life, health, safety, or wel-

fare of a child receiving care;
b. Do not constitute a pattern of noncompliance or a

failure to implement required corrective action; and
c. Are not the result of misrepresentation, falsification,

or fraud by the applicant or foster parent.
78. “Therapeutic foster home” means a class of foster home

in which the care is provided by a foster parent who has
received specialized training to provide care and services
within a support system of clinical and consultative ser-
vices to children with behavioral health needs.

79. “Trigger locked” means a method to render a firearm
temporarily or permanently inoperable by blocking the
firing or discharge mechanism for the firearm with a
locked device.

80. “Weapon” means a firearm, bow and arrows, or other
device or instrument, which in the manner it is used or
intended to be used is capable of inflicting serious bodily
injury, or causing death.

81. “UL approved” means a safety certification mark of a
Nationally Recognized Testing Laboratory (NRTL), such
as UL (Underwriters Laboratories) or ETL (Electro Tech-
nical Laboratory) on an electronic device.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).
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ARTICLE 2. LICENSING AGENCY REQUIREMENTS FOR 
FOSTER HOME LICENSING AGENCIES

R21-6-201. Minimum Qualifications for an Applicant
The licensing agency shall ensure the right of any individual or
married couple to apply for a foster home license, regardless of
gender, race, religion, political affiliation, national origin, disability,
or sexual orientation, if the applicant meets the minimum qualifica-
tions specified under Chapter 6 of this Title.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-202. Professional Judgment
The licensing agency shall use professional judgment in all recom-
mendations made and inquiries conducted in the course of licen-
sure. “Professional judgment” means an objective and thorough
analysis based on:

1. Commonly accepted industry standards and practices for
the regulation of care for children;

2. Knowledge and experience in accordance with contrac-
tual requirements; 

3. Interviews, assessments, observations, references, and
documented sources of verifiable information; and

4. Knowledge of laws, rules, and guidelines for providing
foster care.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-203. Conflicts of Interest
A. The licensing agency shall adopt a written code of ethics

regarding conflicts of interest.
B. The licensing agency shall assign the following duties for any

conflicts of interest other than those listed in subsection (C) to
an impartial party, such as a neutral employee or another
licensing agency.
1. The home study and assessment responsibilities as

described under R21-6-206; and
2. Licensing complaints as described under R21-6-221.

C. The licensing agency shall not accept as an applicant a person
who is:
1. An employee of the licensing agency, a service provider,

a contractor, or a major donor; or 
2. Related by blood or marriage to an employee of the

licensing agency. For the purpose of this subsection, rela-
tives include the biological, adoptive, or step:
a. Child,
b. Grandchild,
c. Parent,
d. Parent of spouse,
e. Grandparent,
f. Grandparent of spouse,
g. Sibling,
h. Sibling of spouse,
i. Aunt, or
j. Uncle.

D. A licensing agency that has a conflict of interest at the time
this Article is published in the Arizona Administrative Register
shall have 90 days to transfer cases to an alternative licensing
agency that does not have a conflict of interest under subsec-
tion (C).

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-204. Rights of the Applicant and Foster Parent 
A. In addition to the inspection and due process rights specified

under A.R.S. § 41-1009, the licensing agency shall ensure that
each applicant and foster parent is informed of and afforded
the rights specified under this Section. OLR may request that
the licensing agency submit the notice used by the licensing
agency to OLR.

B. The licensing agency shall ensure that a foster parent or appli-
cant is permitted to access their licensing record as follows:
1. Upon written request, a foster parent or applicant shall

have the right to access their complete licensing record,
except as provided in subsection (C); and

2. A foster parent or applicant shall have the right to provide
a written response to findings and comments in the home
study, investigative reports, and any correspondence, with
the exception of the items listed in subsection (C).

C. The licensing agency shall not release the following informa-
tion to a foster parent or applicant:
1. Information supplied by confidential references during

the licensing process;
2. Information protected from secondary dissemination

under state or federal law, including investigations and
DCS Reports of alleged child abuse or neglect; and

3. The names of persons and organizations identified as
sources in a licensing complaint or DCS investigation or
DCS Report of alleged child abuse or neglect.

D. A licensing agency shall make a diligent effort to work with an
applicant or foster parent. If however, the parties determine
they cannot continue to work together, the licensing agency
shall assist the foster parent or applicant to find another licens-
ing agency and transfer their licensing record to the new
agency under R21-6-215(C). 
1. If it is the licensing agency that determines that it cannot

work with a foster parent or applicant, the licensing
agency shall notify the foster parent or applicant in writ-
ing specifically listing the reasons the licensing agency
cannot work with the foster parent or applicant and assist
the foster parent or applicant to find another licensing
agency and transfer their licensing record to the new
agency under this subsection (D); or

2. If the foster parent or applicant does not meet the mini-
mum qualifications for licensure under R21-6-401, the
licensing agency shall notify the foster parent or applicant
in writing specifically listing the reasons, the applicant or
foster parent fail to meet the minimum qualifications.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-205. Licensing Agency Responsibility; Application for
an Initial Foster Home License
A. When an applicant meets the minimum qualifications speci-

fied under R21-6-401, the licensing agency shall provide the
assistance needed to submit the application for initial licensure
via the Department's electronic database.

B. The licensing agency shall ensure that the application for an
initial license contains, at minimum, information specified
under R21-6-403.

C. The licensing agency shall provide OLR with signed verifica-
tion that the applicant has provided proof of income and
resources and:
1. Criminal record self-disclosure for each adult household

member;
2. Valid Level One fingerprint clearance cards for each adult

household member, as necessary; specified in A.R.S. § 8-
509;

191301
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3. Health self-disclosure completed by each adult household
member;

4. Physician’s statement for the foster parent, applicant, and
any other adult household member who will provide care
or supervision to the foster child;

5. Proof or current training in cardiopulmonary resuscitation
(CPR) and first aid;

6. Current immunization record available for each child
household member. In accordance with A.R.S. § 8-
509(I), the lack of updated or available immunization
records will not prohibit licensure, but may be grounds
for restricting the license to prevent the placement of
infants, young children, and medically complex children;

7. Valid Arizona driver's license for each household member
who transports a foster child, or a transportation plan in
place in the absence of a valid Arizona driver's license.

8. Current registration and insurance card for each vehicle
that belongs to a household member and may be used to
transport a foster child; and

9. The Statement of Understanding, as defined under R21-6-
101(76). 

D. The licensing agency shall ensure that the application for an
initial license includes the home study and assessment speci-
fied under R21-6-206 and the agency signature page.

E. The licensing agency shall submit the information required in
this Section to the licensing authority no later than 30 days
from receipt of all information required by this Section.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-206. Licensing Agency Foster Home Study and Assess-
ment
A. The licensing agency shall enter the home study via the

Department's electronic database.
B. To assess the applicant and write the initial home study, the

licensing agency shall:
1. Conduct interviews with each household member, includ-

ing each child household member, if appropriate to the
child’s age and developmental level, on at least:
a. Two occasions in the applicant’s home;
b. One occasion with each applicant, individually; and
c. One occasion with applicants, jointly, if:

i. Applicants are married; or
ii. Another adult household member is applying

for a license or is currently licensed;
2. Complete reference checks as follows:

a. Obtain written statements via postal mail, electronic
mail, or on the form supplied by OLR, from at least
five reference sources identified by the applicant; 

b. Ensure that no more than two references are from
relatives; and

c. Make personal contact, either in a face-to-face meet-
ing or via telephone, with at least one of the refer-
ence sources identified by the applicant;

3. Provide the applicant with the required forms and infor-
mation to apply for a Level One fingerprint clearance
card;

4. Request Central Registry record checks for each adult
household member for Arizona and from each state these
individuals resided in during the previous five years;

5. Ensure completion of all required training by the appli-
cant;

6. Ensure the applicant has the proper equipment required
by this Chapter, such as age-appropriate beds, for each
foster child at the time of placement;

7. Visit the applicant’s home and provide information to
help the applicant prepare for the Life Safety Inspection
to be conducted by OLR throughout the home and prem-
ises.

8. Request a Life Safety Inspection for the applicant’s home
and verify any corrections made, if applicable; and

9. Work with each household member to assemble informa-
tion for self-assessments, using the forms approved by
OLR. 

C. The home study shall include a summary of self-assessments,
interviews, and observations evaluating the applicant’s fitness
for licensure, including:
1. Motivation and expectations for becoming a foster par-

ent;
2. Commitment to the care and supervision of a foster child;
3. Parenting skills and ability to use a reasonable and pru-

dent parenting standard characterized by a careful and
sensible parental decisions that maintain the health,
safety, and best interests of a foster child while at the
same time encouraging the emotional and developmental
growth of the child;

4. Daily routine and time available to devote to the care of a
foster child;

5. Support network, including friends, neighbors, relatives,
and the community;

6. Personal or family problems and the applicant’s success
in undergoing rehabilitation and overcoming or coping
with these problems, including abuse, neglect, or vio-
lence that was:
a. Committed by the applicant;
b. Committed against the applicant; or
c. Witnessed by the applicant;

7. History of substance use or abuse and the applicant’s suc-
cess in overcoming or coping with these challenges;

8. Medical, physical, and mental health problems and the
applicant’s success in overcoming or coping with these
problems;

9. Ability to deal with anger, stress, and separation;
10. Personal stability, marital stability, and the stability of the

household, as applicable;
11. Stability of residency in Arizona;
12. Significant life events, including but not limited to job

separation, divorce, child custody, bankruptcy, or the
death of a family member;

13. History of complying with court-ordered child support, if
applicable;

14. Attitude toward discipline, discipline of the applicant’s
children, and willingness to commit to the Department's
discipline policy; and

15. Willingness to share parenting for a foster child with that
child’s birth family.

D. In addition, the home study shall address:
1. Household members’ ability to meet requirements, as

described under R21-6-302;
2. The ability of household members to provide a safe and

positive home environment for a foster child;
3. The strengths and needs of the applicant; and
4. The applicant’s compliance with licensing requirements

as defined in Chapter 6 of this Title.
E. The home study shall contain a recommendation to issue or

deny a license, based on the information available to the
licensing agency. A licensing agency shall provide justifica-
tion for a recommendation to deny a license using specific
examples that demonstrate that, in the licensing agency’s pro-
fessional judgment, the applicant does not meet licensing
requirements.
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F. The licensing agency may, at its discretion, provide additional
recommendations in the home study to:
1. Limit the terms or conditions of a license; and
2. Certify the applicant to provide specialized services, as

described under R21-6-331.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-207. Request for Additional Information During
Licensing Review
Prior to making a licensing decision, OLR may, as necessary and
appropriate, require the licensing agency to assist to:

1. Provide additional documentation to verify compliance
with licensing requirements, such as marriage licenses,
divorce decrees, child support orders/payments, pay
stubs, and bankruptcy documents;

2. Provide additional information if:
a. The medical, physical, or mental health needs of a

household member could interfere with the care and
supervision of a foster child;

b. Adults residing outside the household will have fre-
quent or close contact with a foster child; or

c. A household member has been charged with or con-
victed of a crime, even if the specific crime does not
preclude the issuance of a Level One fingerprint
clearance card;

3. Gather additional information needed to determine the
applicant’s fitness. This may include:
a. Interviewing the applicant,
b. Contacting references,
c. Verifying information provided in the application or

by the licensing agency, and
d. Inspecting the applicant’s home.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-208. Statement of Understanding
The licensing agency shall review the Statement of Understanding
with the foster parent at initial licensing, when a child is placed in
the foster parent’s care, and at each license renewal thereafter.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-209. Verification of Equipment at Time of Placement
The licensing agency shall verify that all equipment including age
appropriate beds, car seats and restraints required by this Chapter
are appropriately installed and in place at the time of placement of a
foster child.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-210. Approval for Additional Placements from
Another Child Placing Agency
The licensing agency shall notify and obtain approval from DCS
before a foster parent accepts a child from a Child Placing Agency
other than DCS.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-211. Life Safety Inspection
A. The licensing agency shall inform the applicant or foster par-

ent of the Life Safety Inspection rules specified in Chapter 8 of
this Title before requesting an inspection by OLR.

B. At least 30 days before an inspection is due, the licensing
agency shall request a Life Safety Inspection by OLR. The
request shall provide correct information on:
1. The name, address, telephone number, and e-mail of the

applicant or foster parent;
2. The major cross streets or directions for locating the

home; and
3. Contact information for the licensing agency.

C. The licensing agency shall:
1. Conduct a preliminary inspection of the applicant’s or

foster parent's home to assess compliance with Life
Safety Inspection rules;

2. Conduct an annual inspection, using the format approved
by OLR, to reinforce the importance of the Life Safety
Inspection requirements and to verify ongoing compli-
ance; and

3. Verify corrections made by the applicant or foster parent
in response to violations, as applicable.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-212. Training Reporting Update
A. The licensing agency shall update the Department's electronic

database within seven days of the licensee completing the
training required by A.R.S. § 8-509.

B. OLR may take an adverse licensing action against the licensee,
or the Department may take a contract action against the
licensing agency, or both, if the licensing agency does not sub-
mit the information as required by this Section.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-213. Application for Renewal License
A. The licensing agency shall assist a foster parent, as needed, in

applying for a renewal license via the Department's electronic
database.

B. At least 30 days before the expiration of the license, the licens-
ing agency shall submit the completed application for a
renewal license via the Department's electronic database.

C. The application for a renewal license shall update the informa-
tion in the Department's electronic database and the previous
home study, including:
1. Training completed by the licensee; 
2. Monitoring visits and safety inspections conducted by the

licensing agency;
3. Corrective action plans implemented since the previous

home study and the status of violations that resulted in the
need for corrective action, if applicable;

4. Corrections made by the foster parent in response to vio-
lations cited in the Life Safety Inspection conducted by
the OLR if applicable;

5. Complaints and investigations, as described under R21-6-
221 and R21-6-418, completed since the previous home
study or that are pending completion, if applicable;

6. Central Registry record checks requested by the licensing
agency for each adult household member;

7. Confirmation of a current, valid Level One fingerprint
clearance card for each adult household member;

8. A summary of significant events and changes occurring
since the previous home study, including:
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a. The foster parent's income, resources, expenses, and
debts;

b. The health of a household member;
c. Household composition; and
d. The dynamics of the foster parent's family and sup-

port network, including changes in roles, interac-
tions, attitudes, and relationships;

9. The foster parent's compliance with licensing require-
ments, as defined in Article 3.

D. The updated home study shall contain a recommendation to
issue, amend, or deny a license, based on the information
available to the licensing agency. A licensing agency shall jus-
tify a recommendation to deny a license using specific exam-
ples that demonstrate that, in the licensing agency’s
professional judgment, the applicant does not meet the licens-
ing requirements.

E. The licensing agency may, at its discretion, provide additional
recommendations in the home study to limit the terms or con-
ditions of a license, based on the licensing agency’s profes-
sional judgment.

F. The licensing agency shall provide OLR with:
1. Criminal record self-disclosure for each adult household

member;
2. Physician's statement for the foster parent, completed

every two years; and
3. The Statement of Understanding, as defined under R21-6-

101(76).

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-214. Application for License Reinstatement
A. “Reinstatement” refers to an action by OLR to reactivate a

license that has been expired or closed for less than one year.
B. The licensing agency shall submit an application for reinstate-

ment using the same process as an application for renewal
licensure. As required for a renewal, the application for rein-
statement shall include a new home study.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-215. The Licensing Record
A. The licensing agency shall compile and maintain a licensing

record for each applicant or foster parent in accordance with
the requirements of OLR.

B. The licensing record shall contain:
1. All documentation or evidence gathered during the

licensing process and throughout the term of the license,
including:
a. Documentation gathered to complete the application

for licensure and the home study;
b. Evidence of compliance with licensing requirements

specified in this Chapter;
c. Dates and details for home visits, contacts, and com-

munication with the applicant or foster parent
regarding licensing requirements or the licensing
process; and

d. Evidence that inspection and due process rights were
explained to the applicant or foster parent in accor-
dance with A.R.S. § 41-1009;

2. The home study completed by the licensing agency, as
described under R21-6-206, and submitted to the licens-
ing authority via the Department's electronic database;
and

3. Requests for or reports demonstrating the completion of
Life Safety Inspections for the applicant’s home and
premises.

C. Upon written request by the applicant or foster parent, the
licensing agency shall forward the complete and original
licensing record to another licensing agency for the purpose of
facilitating transfer to the receiving licensing agency:
1. Within 30 days of receiving the request, and
2. At no cost to the applicant or licensee.

D. Upon written request and payment of reasonable duplication
and postage fees by the applicant or foster parent, the licensing
agency shall forward a copy of the licensing record to an
agency or organization for the purpose of assisting a foster
parent who is being considered for a private or out-of-state
adoptive placement, or a similar purpose.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-216. Amending the License
A. The licensing agency shall inquire at each contact with the fos-

ter parent if there are any circumstances requiring an amend-
ment to the license.

B. The licensing agency shall request an amendment to modify a
license via the Department's electronic database, as specified
under R21-6-410.

C. The licensing agency shall provide the following information
to the licensing authority to amend a license:
1. A description of the requested change or changes;
2. Justification for the change or changes, as appropriate;
3. A recommendation by the licensing agency based on the

licensing record to issue or deny an amendment to the
license; and

4. A recommendation by the licensing agency based on the
licensing record to limit the terms or conditions of the
license, if applicable.

D. To change the physical address due to the relocation of the
licensee, the licensing agency shall:
1. Conduct a preliminary Life Safety Inspection using the

form provided by OLR within seven days of the reloca-
tion of the licensee; and

2. Within seven days of the preliminary inspection, submit a
request to OLR for a Life Safety Inspection.

E. To add the name of a spouse due to marriage, the licensing
agency shall conduct interviews and assessments to evaluate
the spouse’s fitness in accordance with licensing requirements.
A new spouse shall meet all foster parent licensing require-
ments in this Chapter, including obtaining a Level One finger-
print clearance card, passing a protective service registries
check, and all required pre-service training as prescribed in
R21-6-303. 

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-217. Evaluating Changes in Household Composition
A. If there is a change in the household composition, the licensing

agency shall evaluate the impact of the change on the dynam-
ics within the home and on the provision of care or supervision
to a foster child.

B. When a household member is added during the term of the
license, the licensing agency shall:
1. Obtain from each new adult household member:

a. Information and consents needed to conduct back-
ground checks with the Central Registry in Arizona
and, if applicable, with the registries in other states
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the household member has lived in during the previ-
ous five years;

b. A criminal record self-disclosure;
c. Verification that the household member possesses a

valid fingerprint clearance card that meets Level
One requirements;

d. A completed health self-disclosure; and
e. A Physician’s Statement if providing care for a fos-

ter child;
2. Request a current immunization record for a new child

household member;
3. Conduct interviews, gather required documents, and

make observations to evaluate the new household mem-
ber, including:
a. The length of time the foster parent has known the

new household member;
b. The background of the new household member,

including any criminal history and allegations of
child abuse or neglect;

c. Financial arrangements, if any, between the foster
parent and the new household member;

d. The role of the new household member in the care
and supervision of a foster child:

e. Changes in sleeping arrangements;
f. Whether the new household member presents a risk

to the health, safety, or well-being of a foster child;
and

g. Whether licensing requirements continue to be met
with the addition of the new household member;

4. Enter information required by this rule via the Depart-
ment's electronic database within 15 calendar days of
receiving notification from a foster parent regarding a
new household member;

5. Use professional judgment in making a recommendation
to OLR on the need for an adverse licensing action in
response to the new household member;

6. The licensing agency shall inform the foster parent that a
household member’s failure to meet requirements speci-
fied in Chapter 6, may constitute grounds for an adverse
licensing action.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-218. Routine Monitoring and Verification of Ongoing
Compliance
A. At least once every three months, the licensing agency shall

conduct assessments, monitoring, on-site visits, and make cop-
ies of required documents, as needed, to verify information
and maintain a record of ongoing compliance by the foster par-
ent. Inspection and monitoring activities of the licensing
agency shall include, as applicable:
1. A review of records and reports maintained by the foster

parent on the care, services, and treatment provided to the
foster child;

2. Interviews with household members;
3. Interviews with foster children; and
4. An inspection of the home, premises, and vehicles used to

transport foster children.
B. At least one monitoring visit per year shall be unannounced.
C. At the time of each monitoring or inspection, the licensing

agency shall provide the applicant or foster parent with:
1. A written summary of the monitoring or inspection;
2. Planned follow-up and required corrective actions, as

applicable; and

3. A written summary of the applicant’s or foster parent's
rights, in accordance with A.R.S. § 41-1009.

D. The licensing agency shall keep a copy of the written summa-
ries specified in subsection (C) and make the summaries avail-
able to OLR upon request.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-219. Corrective Action Plans
A. The licensing agency shall cooperate with OLR and monitor

compliance with a corrective action plan to remedy the viola-
tion of a licensing requirement.

B. The corrective action plan shall:
1. Be written by OLR in consultation with the licensing

agency, 
2. Specify the rule violated by the licensee,
3. Specify the steps a foster parent must take to remedy a

violation, and
4. Specify a date for completion of the required corrective

action.
C. The licensing agency or OLR may, based on their professional

judgment, conduct unannounced monitoring visits to verify
the implementation or completion of corrective action.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-220. Notification Requirements; Unusual Incident
A. The licensing agency shall notify OLR and the Child Placing

Agency of any issues arising under R21-6-326.
B. Within 48 hours of the occurrence of an incident specified in

R21-6-326, the licensing agency shall provide in writing to
OLR and the Child Placing Agency:
1. A description of the incident, including the place, date,

and time of occurrence;
2. The names and contact information for any persons

involved in the incident;
3. The measures taken by the foster parent to address, cor-

rect, or resolve the incident; and
4. The action taken by the licensing agency in response to

the incident, if applicable.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-221. Allegations of Child Abuse or Neglect; Licensing
Complaints
A. The licensing agency shall notify OLR in writing of each

licensing complaint and each investigation initiated by the
Department or law enforcement within 24 hours of the licens-
ing agency becoming aware of the complaint or investigation,
unless original notification came from OLR. This notification
shall include the:
1. Date and place of the incident;
2. Nature of the complaint or allegation; and
3. Names of all persons involved in the allegation.

B. The licensing agency shall conduct an inquiry into each licens-
ing complaint or concern. Within 45 days of being notified of a
licensing complaint or concern, the licensing agency shall sub-
mit a written report of the licensing inquiry to OLR and to the
licensee, in accordance with due process rights and subject to
R21-6-418, unless OLR grants an extension in writing. The
report of the licensing inquiry shall include:
1. The scope of the inquiry, including a list of persons inter-

viewed and a list of the documentation reviewed;



Supp. 15-4 Page 10 December 31, 2015

Title 21, Ch. 6 Arizona Administrative Code

Department of Child Safety – Foster Home Licensing

2. The validity of allegations and other findings related to
licensing violations; and

3. Recommendations by the licensing agency regarding fol-
low-up action.

C. The licensing agency shall not interfere with, and shall assist,
as requested, law enforcement or the Department's Child
Safety Workers, and OCWI Investigators in conducting inves-
tigations of child abuse or neglect.

D. OLR may, if necessary and appropriate, conduct an inquiry or
investigation independent of or in conjunction with the licens-
ing agency, law enforcement, or the Department's Child Safety
Workers or OCWI Investigators.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-222. Waiver of Non-Safety Licensing Requirements
for Kinship Care
A. When submitting an application for an initial, renewal, or

amended license, the licensing agency may recommend the
waiver of a non-safety licensing requirement for an applicant
or foster parent who will be providing only kinship care, as
defined under R21-6-101(36) if compliance with the non-
safety requirement would be a hardship on the applicant or
foster parent. The recommendation for a waiver shall include:
1. The specific rule to be considered for waiver by the OLR;
2. The reason compliance would be a hardship;
3. Any proposed alternative compliance with the rule

requirement, including pictures or diagrams that depict
any physical requirement to be waived; and

4. Justification that waiving the licensing requirement will
not compromise the safety of a foster child.

B. The licensing agency shall submit the waiver request only on
forms supplied by OLR.

C. OLR shall consider the waiver of a non-safety licensing
requirement on a case-by-case basis.

D. An applicant or foster parent shall base a waiver request on a
licensing requirement and the needs of the foster child. OLR
shall not grant a waiver request because it would be inconve-
nient for the foster parent or applicant to comply with a licens-
ing requirement.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

ARTICLE 3. LICENSING REQUIREMENTS FOR FOSTER 
PARENTS

R21-6-301. General Requirements for Foster Parents
A. A foster parent shall:

1. Be 21 years of age or older;
2. Reside in Arizona and be lawfully present in the United

States;
a. Each applicant shall present one of the documents

specified under A.R.S. § 41-1080(A) and, as appli-
cable, (E), to the licensing agency to demonstrate
that the applicant is lawfully present in the United
States; and

b. If an alien applicant has only temporary authoriza-
tion to be present in the United States, the applicant
shall provide documentation indicating that the
authorization is valid for a minimum of one year or
that the applicant has already taken steps to obtain
authorization to remain for at least one year.

3. Live in a home in which all adult household members
pass a background check based on:

a. A Central Registry check in Arizona and in the reg-
istries in other states the applicant has lived in
during the previous five years,

b. A completed and notarized criminal record self-dis-
closure, and

c. A valid Level One fingerprint clearance card from
the Arizona Department of Public Safety (DPS).

4. Be of reputable and honest character. A licensing agency
shall verify compliance by evaluating information pro-
vided by the applicant and information obtained through
background checks, references, interviews, and records
of the Department; 

5. Live in a home in which all household members are free
of medical, physical, or mental health conditions that
would interfere with the safe care and supervision for a
foster child.
a. The applicant shall demonstrate compliance by pro-

viding his or her licensing agency with:
i. A health self-disclosure completed by all adult

household members before initial licensure,
and at each renewal thereafter;

ii. A physician’s statement for the applicant com-
pleted no more than 12 months before the
license application is submitted via the Depart-
ment’s electronic database and at least every
two years thereafter; and

iii. A physician’s statement for each household
member who will be providing care and super-
vision for a foster child. The physician shall
complete the statement no more than 12 months
before the license application is submitted via
the Department’s electronic database and every
two years thereafter in accordance with R21-6-
302.

b. If a health self-disclosure or physician’s statement
for a household member identifies a history of medi-
cal, physical, or mental health conditions, the appli-
cant shall have the opportunity to explain
treatments, adaptive equipment, or other accommo-
dations used to reduce or eliminate any risk associ-
ated with the condition that could interfere with the
applicant’s ability to provide safe care and supervi-
sion for a foster child;

6. Demonstrate careful and sensible judgment, exercise a
reasonable and prudent parenting standard under R21-6-
307, and have the stability, maturity, nurturing skills,
knowledge, and ability to provide safe care to a foster
child. The licensing agency and OLR shall consider rele-
vant factors in this assessment, including:
a. Length of time the applicant has lived in the current

residence, and recent patterns involving relocation;
b. Length of time household members have lived

together and their ability to accommodate each
other;

c. Applicant’s ability to cope effectively with change,
stress, and anger;

d. Applicant’s experience providing care and supervi-
sion for children or vulnerable adults;

e. Applicant’s knowledge of or experience with human
and child development;

f. Applicant’s method of discipline with the applicant’s
own children and the applicant’s willingness to use
positive discipline; and

g. Applicant’s willingness and ability to comply with
licensing requirements;
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7. Have income or resources to afford current expenses
without regard to future reimbursement. The calculation
of current expenses does not include the expense of car-
ing for a foster child already living with the applicant.
a. The applicant shall demonstrate compliance by com-

pleting the financial information on the application
for licensure and by providing the licensing agency
with bank statements, pay stubs, income tax forms,
and other financial records that demonstrate income
and resources that meet or exceed expenses.

b. The licensing agency and OLR shall consider
resources including:
i. A reliable source of financial assistance or pay-

ment, including social security, Nutrition Assis-
tance (formerly known as food stamps), Cash
Assistance, adoption subsidy, and Women,
Infants and Children; and

ii. Reimbursement for medically complex and
therapeutic homes, as certified under R21-6-
331;

8. Have the support and agreement of all adult household
members on the decision to be a foster parent;

9. Provide a safe home with sufficient space and privacy for
a foster child, as described under R21-6-311 and R21-6-
313;

10. Work cooperatively with a licensing agency and OLR;
and

11. Comply with all licensing requirements specified in this
Chapter.

B. OLR shall determine whether an applicant meets the licensing
requirements for a foster parent based on information provided
by the applicant and the licensing agency, including the appli-
cation, home study, prior licensing history, and the profes-
sional judgment of the licensing agency.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-302. Requirements for Household Members
A. The applicant shall ensure that each adult household member

participates in interviews necessary to evaluate the:
1. Role of the household member in the care and supervi-

sion of a foster child, and
2. Household member’s support of and agreement with the

applicant’s decision to be licensed.
B. The applicant shall ensure that each adult household member

provides the licensing agency with:
1. Information and consents needed to conduct background

checks with the protective service registries in Arizona,
and, if applicable, with the registries in other states the
household member has lived in during the previous five
years;

2. A completed health self-disclosure;
3. A physician’s statement under R21-6-301(A)(5)(iii) if the

household member will be providing care and supervi-
sion for a foster child;

4. A criminal record self-disclosure; and
5. Verification that the household member has a valid Level

One fingerprint clearance card.
C. The applicant shall provide available immunization records

that have been updated, as necessary, for each child household
member. In accordance with A.R.S. § 8-509(I), the lack of
updated or available immunization records shall not prohibit
licensure, but may be grounds for restricting the license to pre-
vent the placement of infants, young children, and medically
complex individuals.

D. If a person, other than a foster child, moves into the household
during the term of the license, the licensee shall:
1. Notify the licensing agency of additions to the household

in accordance with R21-6-411;
2. Ensure that each new household member complies with

the requirements specified in subsections (A), (B), and
(C); and

3. Notify the licensing agency and obtain OLR approval of
proposed changes in the sleeping arrangements for each
household member and for each foster child.

E. The applicant’s awareness that a household member failed to
disclose full and accurate information may constitute grounds
for an adverse licensing action if the applicant does not
attempt to inform the licensing agency of the incomplete or
inaccurate information.

F. Failure by a household member to pass a protective services
registries background check, to obtain a fingerprint clearance
card, or to cooperate with the licensing process may result in
an adverse licensing action.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-303. Training Requirements
A. Before OLR issues an initial license, the applicant shall com-

plete and submit evidence of completion of:
1. The minimum number of hours of training required by

A.R.S. § 8-509;
2. The training curriculum approved by the Department,

which includes training in how to exercise the reasonable
and prudent parenting standard;

3. CPR training, which requires the demonstration of CPR
skills, and is taught by an instructor certified by a nation-
ally recognized association such as the American Red
Cross, the American Heart Association, or the National
Safety Council; and

4. First aid training, taught by:
a. An instructor certified to teach first aid that con-

forms to the requirements of a nationally recognized
association such as the American Red Cross or the
National Safety Council; or

b. A doctor of medicine, physician assistant, registered
nurse, paramedic, or emergency medical technician
who has a current license or certification to practice.

B. After, initial licensure as required by A.R.S. § 8-509 the foster
parent shall:
1. In addition to CPR certification and first aid training

complete a minimum of six hours of training on topics
relevant to the health, growth, development, or welfare of
a child, or as recommended by OLR, the licensing
agency, or the Child Placing Agency;

2. Present evidence of current CPR certification that meets
the standards specified in subsection (A)(3); and

3. Present evidence of current first aid training that meets
the standards specified in subsection (A)(4).

C. The applicant or foster parent shall complete additional train-
ing required by the Department, licensing agency, or Child
Placing Agency based on the specific needs of the foster par-
ent or of a foster child.

D. OLR may waive the requirements for CPR and first aid train-
ing if the foster parent has current certification or licensure as
a doctor of medicine, physician assistant, registered nurse,
paramedic, or emergency medical technician.

E. OLR may waive the requirement for CPR training if an appli-
cant or foster parent has a physical limitation preventing them
from performing CPR, unless the applicant or foster parent
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demonstrates that he or she can perform CPR with tools or
devices designed for that purpose. A signed physician’s state-
ment shall document the limitation. OLR may, at its discretion,
restrict the license of such a foster parent to a specific foster
child or population. 

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-304. Life Safety Inspection
A. A foster parent is responsible for ensuring compliance with the

Life Safety Inspection rules specified in Chapter 8 of this Title.
B. An applicant and foster parent shall cooperate with OLR and

the licensing agency when performing the Life Safety Inspec-
tion.

C. OLR shall:
1. Conduct a full inspection to verify compliance with Life

Safety Inspection rules:
a. Before an initial license is issued,
b. Before an amended license is issued for a new loca-

tion, and
c. At least every two years;

2. Conduct an inspection to verify compliance with specific
Life Safety Inspection rules following notification of sig-
nificant structural modifications to a home or the addition
of a pool, as defined by R21-6-101(59); and

3. Permit and encourage the applicant or licensee to make
necessary corrections at the time of an inspection. For
corrections that cannot be made immediately, the inspec-
tor shall explain how OLR or the licensing agency will
verify corrections at a later date.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-305. Nurturing Responsibilities
A foster parent shall nurture a foster child by:

1. Providing the child with opportunities to develop emo-
tionally, socially, culturally, physically, and educationally,
as appropriate to the child’s skill and developmental
level;

2. Helping the child develop a positive identity by respect-
ing the child’s race, ethnicity, religion, gender, culture,
and sexual orientation;

3. Providing the child with opportunities to make choices
and to express preferences appropriate to the child’s age
and developmental level;

4. Providing the child with a variety of safe and develop-
mentally appropriate play equipment, toys, and recre-
ational supplies;

5. Practicing positive discipline;
6. Assisting the child with day-to-day concerns;
7. Providing the child with assistance, comfort, and emo-

tional support to ease the distress associated with coming
into care and with related transitions;

8. Assisting in maintaining the child’s connection to their
family, friends, community, and culture; and

9. Providing opportunities for the child to contact family
members by means of face-to-face contact, mail, tele-
phone, or other modes of communication, unless other-
wise directed by the Child Placing Agency.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-306. Supervisory Responsibilities
A. A foster parent shall commit the time necessary to provide

each foster child with care and supervision in accordance with
licensing requirements and based on the child’s age, develop-
mental level, and maturity.

B. A foster parent shall implement the alternative supervision
plan, as prescribed by R21-6-331, or R21-6-332 as applicable,
if the foster parent must leave any of the following foster chil-
dren in the care of another person:
1. Medically complex child,
2. Child receiving therapeutic foster care, or
3. Child diagnosed with a developmental disability.

C. For routine child care of a foster child or unless prescribed in
subsection (B), a foster parent shall have arrangements
approved by the Child Placing Agency and the licensing
agency. For the purpose of this subsection, “routine care”
refers to care that is recurrent and predictable, including pre-
school, after school care, or care that allows the foster parent
to attend recurring activities.

D. Except as prescribed in subsections (B) and (C), a foster parent
may independently select an adult to provide short-term care
or supervision that is not routine. For the purpose of this Sec-
tion, “short-term” means a time period that does not exceed 24
hours in a nonemergency and does not exceed 72 hours in an
emergency.
1. A foster parent shall use careful and sensible judgment in

selecting an adult to provide short-term care or supervi-
sion for a foster child and shall ensure that the adult has
the ability to meet the specific needs of a foster child.

2. Before leaving a foster child with an adult to provide
short-term care or supervision, a foster parent shall pro-
vide the adult with:
a. Information about the child’s behavioral health,

medical, or physical condition that is necessary for
the adult to provide care;

b. Medication prescribed to be administered to the
child, and any relevant instructions for the adminis-
tration of the medication; and

c. Emergency information for contacting the child’s
physician, the Child Placing Agency, the licensing
agency, and the foster parent.

3. The foster parent shall notify the licensing agency and
obtain approval from the Child Placing Agency before
the short-term care exceeds:
a. Twenty-four hours in a nonemergency situation.

Examples of a nonemergency situation include
going out to dinner, running errands, grocery shop-
ping, and participation in a special training activity.

b. Seventy-two hours in an emergency situation.
Examples of an emergency situation include a death
in the family, serious illness of a family member, and
foster parent illness.

E. A foster parent shall use careful and sensible judgment:
1. To protect each foster child from harm and teach the fos-

ter child to manage risks as permitted by the child’s age,
developmental level, and maturity; and

2. In determining when additional help or support is needed
to ensure the health, well-being, and educational needs of
a foster child.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-307. Reasonable and Prudent Parenting Standard
A. A foster parent shall use a reasonable and prudent parenting

standard to promote normalcy for children in his or her care by
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encouraging participation in age or developmentally appropri-
ate activities to the greatest extent possible.

B. Such activities may include giving permission for a foster
child to:
1. Spend time alone or with friends;
2. Participate in clubs or extracurricular activities, or on

teams: and 
3. Attend birthday parties with friends or sleep-overs.

C. A foster parent’s exercise of the reasonable and prudent par-
enting standard, shall not conflict with any appropriate court
order or case plan.

Historical Note
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A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-308. Positive Discipline
A. A foster parent shall:

1. Provide positive discipline that is appropriate to the age,
life experience, and developmental level of a foster child;

2. Establish well-defined and clearly communicated rules
that set the limits of behavior;

3. Develop and implement reasonable, developmentally
appropriate, and consistent rewards and consequences;

4. Use disciplinary methods that help a foster child build
self-control, self-reliance, and self-esteem;

5. Inform the Child Placing Agency and the licensing
agency of behaviors displayed by the foster child that
endanger the health, safety, or well-being of the child or
others; and

6. Abide by Department policy and rule related to positive
discipline and prohibited practices under subsection (B).

B. A foster parent shall not use or threaten to use, or engage in
and shall not permit any other person to use or engage in, the
following or similar punishment or maltreatment of a foster
child:
1. Any form of physical punishment, including hitting,

spanking, biting, pinching, shaking, slapping, smacking,
punching, or kicking;

2. Deprivation of essential nutrition, clothing, bedding,
shelter, medical care, or sleep;

3. Force-feeding, except as prescribed by a licensed medical
professional;

4. Locked confinement in a room or small area;
5. A consequence that requires a foster child to remain silent

or motionless or to be isolated for a time period that is not
developmentally appropriate;

6. Mechanical restraint. A mechanical restraint is an article,
device, or garment that:
a. Restricts a foster child’s mobility, freedom of move-

ment, or the movement of a portion of a child's
body;

b. Cannot be removed by the foster child; but
c. Does not include an orthopedic, surgical, or medical

device that allows a foster child to heal from a medi-
cal condition or to participate in a treatment pro-
gram.

7. Humiliation, verbal abuse, or profane language targeting
a foster child;

8. Derogatory remarks about the foster child, the child’s
identity, or about a person who is significant to the child;

9. Threats to remove the foster child from the home;
10. Cruel, severe, depraved, humiliating, or frightening

actions or statements;
11. Noxious stimuli as a consequence, including putting

soap, vinegar, or hot sauce into a foster child’s mouth;

12. Denial of a foster child visitation or communication with
the child’s birth family members or with a significant per-
son when such denial is not approved by the Child Safety
Worker, the Child Safety Worker’s supervisor, or ordered
by the Court; or

13. Over-the-counter or prescription medication for the pur-
pose of restraining or sedating a foster child without a
physician’s order.

C. A foster parent shall notify the Child Placing Agency and the
licensing agency within 24 hours of a physician ordering a
medication for the purpose of behavior management.

D. The use of physical restraint of a foster child is prohibited
except to protect a foster child, foster parent, or another person
from imminent physical harm resulting from a foster child’s
sudden, out-of-control behavior.
1. Only a foster parent specifically trained in crisis interven-

tion may use physical restraint on a foster child.
2. No person shall use physical restraint for the purposes of

discipline or convenience.
3. A trained foster parent shall administer physical restraint

in the least restrictive manner possible to protect the child
or others and cease when the child becomes calm.

4. A foster parent shall notify the Child Placing Agency and
the licensing agency within 24 hours of the use of physi-
cal restraint as required by R21-6-326.

Historical Note
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R21-6-309. Capacity Requirements
A. The maximum capacity of a license shall not exceed five foster

children, and may be restricted to fewer than five, if the foster
home provides special services under R21-6-331 or an
increase is not justified under subsection (F).

B. The total number of children in a foster home at one time,
including the children of the foster parent and the children of a
household member, shall not exceed eight.

C. Subject to subsection (F), OLR may permit an applicant or
licensee to exceed the maximum number of children in the
home:
1. To keep a sibling group together, if approved in writing

by the DCS Director’s office or designee;
2. If the total number of foster children exceed five and the

additional requirements specified in R21-6-331 are met
for a Group Foster Home; or

3. If the children living in the applicant or licensee’s home
would exceed eight, including any foster children, and the
applicant or licensee meets the requirements of subsec-
tion (F);

4. To keep a foster child in the home as of the effective date
of this Section.

D. The total number of children in the foster home at one time,
including the children of the foster parent and any household
member, any child placed for respite care, child care services,
or babysitting shall not exceed:
1. Four who are five years of age or younger in the care of

one adult; and
2. Two who are less than one year of age in the care of one

adult.
E. OLR may permit the licensee to exceed the age limits of chil-

dren in the foster home, as specified in subsection (D), to
accommodate multiple birth siblings.

F. Recommendations of the licensing agency and decisions of
OLR to establish or increase the capacity of a foster home or to
exceed the limits as indicated in subsections (B) and (C), shall
be justified by:
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1. Adequate sleeping arrangements (as specified by R21-6-
310 and R21-6-311),

2. The support network available to the foster parent, and
3. The licensee’s willingness and ability to provide care for

each additional foster child.
G. A foster parent is limited to the capacity, age, gender, and

other conditions or restrictions specified on the license when
providing care, including respite care.

Historical Note
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R21-6-310. Sleeping Arrangements
A. The sleeping arrangement for each foster child shall be safe

and appropriate, based on the child’s age, gender, special
needs, behavior, and history of abuse or neglect.

B. A foster parent shall ensure compliance with the following
sleeping arrangements:
1. A foster child shall not share a bedroom with an adult,

with the following exceptions:
a. A foster child less than the age of three years may

share a bedroom with a foster parent.
b. A foster child age three years and older may share a

bedroom with a foster parent when:
i. The child temporarily needs the attention of the

foster parent during sleeping hours, or
ii. The sleeping arrangement and the reason for it

are approved by the Child Placing Agency.
c. A foster child who has regularly shared a bedroom

with another child who has turned 18 years of age
may continue to share the bedroom unless the Child
Placing Agency determines that the arrangement is
contrary to the best interests of the foster child.

2. Any child in the home, aged six years and older, shall not
share a bedroom with a foster child of the opposite gen-
der, except as permitted by subsection (C).

C. A foster child, aged six years and older, may share a bedroom
with a sibling of the opposite gender:
1. When the Child Placing Agency grants written approval

for the purpose of facilitating a smooth transition for a
child into the foster home;
a. The Child Placing Agency shall limit such approval

to the first 60 days of placement; unless
b. The Child Placing Agency makes a written finding

after 60 days and annually thereafter that is consis-
tent with the case plan of all siblings sharing the
bedroom and it is in the best interest of all of the sib-
lings to continue to share the bedroom;

2. When there are no safety issues, such as that listed in sub-
section (C)(3)(a) and

3. The Child Placing Agency shall not grant approval:
a. If either child has a history of sexual abuse, or
b. Solely for the convenience of the foster parent,

D. A foster child who is a minor parent may share a bedroom with
his or her child.

Historical Note
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R21-6-311. Bedrooms, Beds, and Bedding
A. The placement of a foster child shall not displace another fos-

ter child or a household member from a bedroom to a space
unrelated to sleeping.

B. A foster parent shall provide a foster child with a bedroom that
accommodates the privacy and safety needs of the child and
that is a finished room demonstrated by:

1. Floor-to-ceiling walls,
2. A door with a working doorknob or latch,
3. Lighting,
4. Ventilation, 
5. Appropriate heating and cooling, and
6. A window or door that opens directly to the outdoors and

is accessible for emergency evacuation.
C. A foster parent shall not use a space used as a closet, passage-

way, or primarily for purposes unrelated to sleeping as a bed-
room for a foster child.

D. The bedroom for a foster child shall be large enough to accom-
modate a bed, furniture to store and display personal belong-
ings, and space for the child to dress and move about.

E. A foster parent shall provide each foster child with a bed that
is safe and appropriate based on the child’s age and special
needs. For the purpose of this Section, “bed” does not include
sleeper sofas, rollaway beds, couches, cots, portable crib such
as Pack ‘n Play, sleeping bags, or mats, unless approved by
OLR on a temporary basis not to exceed six days.
1. A foster parent shall ensure that:

a. Each foster child is provided with a separate bed or
crib, as appropriate;

b. A foster child less than the age of three years does
not sleep on a waterbed; and

c. A foster child does not sleep on the top tier of a bunk
bed or similar style bed in which the top of the mat-
tress is elevated four or more feet above the floor, if
the child:
i. Is less than the age of six years,
ii. Has a disability that limits mobility, or
iii. Has a seizure disorder.

2. A foster parent may:
a. Provide a foster child with a used mattress if the

mattress is sanitary; and
b. Allow a foster child not identified by subsection

(E)(1)(c) to sleep in a bunk bed or similar style bed
in which the top of the mattress is elevated four or
more feet above the floor, if:
i. The top bunk is securely fastened to the side

frames;
ii. The top bunk has guard-rails that extend at least

five inches above the mattress surface to pre-
vent a child from rolling off;

iii. The top bunk has cross ties or other secure
structures under the mattress foundation to pre-
vent the mattress from falling through the
frame;

iv. The distance between the two beds or between
the top bunk and the ceiling is sufficient to
allow the child to sit upright while in bed; and

v. The bunk bed does not exceed two tiers.
F. A foster parent providing respite care for a foster child may

use a sleeper sofa, rollaway bed, couch, cot, portable crib such
as a Pack ‘n Play, sleeping bag, or mat as an acceptable sleep-
ing accommodation provided that:
1. The respite care does not exceed 14 consecutive days,

and
2. The accommodation does not compromise the health or

safety of the child.
G. Except as provided in subsection (H), bedding for a foster

child shall be clean and shall include:
1. A pillow;
2. Bottom or fitted sheet;
3. A top sheet, blanket, or cover, as appropriate; and
4. A waterproof mattress cover, as needed.



Arizona Administrative Code Title 21, Ch. 6

Department of Child Safety – Foster Home Licensing

December 31, 2015 Page 15 Supp. 15-4

H. Bedding for infants shall be clean and shall not include pil-
lows, blankets, bumper pads, or other soft items or surfaces.

Historical Note
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R21-6-312. Meals and Nutritional Needs
A foster parent shall:

1. Encourage a foster child to participate in meals as a mem-
ber of the family;

2. Provide a foster child with a well-balanced and nutrition-
ally adequate diet; and

3. Provide for the special dietary needs of a foster child, as
determined by a medical or nutritional authority or as is
customary in the child’s religion or culture.

Historical Note
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R21-6-313. Hygiene and Daily Needs
The foster parent shall provide a foster child with:

1. Clean clothing and shoes that are in good repair and
appropriate to the child’s age, size, developmental level,
gender, gender identity, the weather conditions, and the
occasion;

2. The supplies, instruction, and assistance needed to care
for the child’s hygiene, including tooth brushing, bathing,
hair care, using the toilet, hand washing, diapering, men-
strual care, and shaving, as appropriate; and

3. Privacy while dressing, bathing, and during the care of
other personal needs, as developmentally appropriate.

Historical Note
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R21-6-314. Health and Medical Care
The foster parent shall protect and care for the health and well-
being of a foster child and:

1. Provide necessary first aid and care to treat common
childhood ailments and injuries;

2. Obtain 10 well-child visits for each child aged from birth
to two years as described in subsections (a)-(h) below. A
well child visit includes both a medical and vision exam-
ination as appropriate to the child’s age.   A foster parent
shall obtain a well-child visit when a foster child is the
following ages:
a. Three to five days:
b. One month;
c. Two months;
d. Four months;
e. Six months;
f. Nine months;
g. Twelve months; and
h. Fifteen Months;

3. Obtain an annual well-child visit for each child older than
two years of age. 

4. Obtain routine dental examinations for each foster child
older than one year of age at least once every six months
and more frequently as needed for other services, such as
filling cavities and orthodontics;

5. Review the child's medical, vision, and dental records if
available; and if the foster child has not had a medical,
vision, or dental exam within the past year, the foster par-
ent shall schedule the child for an exam within two weeks
after the foster child is placed with the foster parent;

6. Obtain necessary care and treatment for medical, vision,
dental, behavioral health, and other services identified in
the placement agreement specified under R21-6-314;

7. Obtain immunizations based on the current recommended
immunization schedule published by the Centers for Dis-
ease Control and Prevention, unless specified otherwise
in the care plan for the foster child;

8. Administer prescription medication only as prescribed
and ensure no lapse occurs in the administration of the
prescription medication to the foster child;

9. Carry out the written and verbal instructions from quali-
fied professionals regarding the medical, vision, dental,
and therapeutic needs of the foster child and notify the
Child Placing Agency when written and verbal instruc-
tions from multiple medical professionals conflict; and

10. Ensure that a foster child, 12 months of age and younger,
is placed to sleep on the foster child’s back to reduce the
risk of Sudden Infant Death Syndrome (SIDS), unless
otherwise authorized in writing by the child’s physician.

Historical Note
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R21-6-315. Smoking Restrictions
To reduce the risk of secondhand smoke, the foster parent shall
ensure that smoking any substance, including tobacco, e-cigarettes,
and prescribed marijuana through any delivery system, is prohib-
ited and does not occur at any time in the foster home, or at any
time when a foster child is present in a vehicle used to transport a
foster child.

Historical Note
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R21-6-316. Transportation Responsibilities
A. A foster parent shall provide or arrange appropriate local

transportation to meet the routine educational, medical, recre-
ational, social, religious, and therapeutic needs of a foster
child.

B. When a foster child is transported by or at the direction of a
foster parent, the foster parent shall ensure that the vehicle, at a
minimum:
1. Is maintained in safe operating condition;
2. Is properly licensed, registered, and has liability insur-

ance; and
3. Has passenger safety restraints available and:

a. Each foster child less than the age of five years or
weighing less than 40 pounds is properly secured in
a child car seat and child restraint system that is
appropriate to the height, weight, and physical con-
dition of the child;

b. Each foster child five to  eight years of age who
weighs more than 40 pounds, but is less than four
feet nine inches in height is properly secured in a
child restraint system that is appropriate to the
height, weight, and physical condition of the child;

c. Each foster child not covered by subsections (a) and
(b) is properly secured with a seat belt;

d. Each foster child with a disability that prevents the
child from maintaining head and torso control while
sitting is secured in a car bed, harness, or other
device designed to protect the child during transpor-
tation; and

e. If a foster child is transported in a wheelchair, the
child is properly secured with a floor-mounted seat
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belt, and the wheelchair is properly immobilized
using lock-down devices.

C. A foster parent shall not leave a foster child unattended during
transportation if the child:

a. Is less than seven years of age;
b. Has a developmental disability; and
c. Is more than seven years of age and that the child is

physically and emotionally incapable of traveling
alone;

D. The Child Placing Agency shall ensure that the foster parent
has all of the equipment in place and properly installed to meet
the requirements of subsection (B) prior to placement.

E. A foster parent shall ensure the following safety requirements
for drivers selected by the foster parent to transport a foster
child:
1. The driver has a valid driver license; and
2. The driver practices safe, defensive driving and obeys all

traffic laws.
F. A child shall not be transported in a truck bed, cargo area,

camper, or in a trailer attached to a motor vehicle. 

Historical Note
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R21-6-317. Education and Development
The foster parent shall:

1. Communicate developmental and educational progress
and challenges to the Child Safety Worker or Child Plac-
ing Agency, including any noted developmental delays;

2. Send a school-age foster child to public school unless
alternative educational arrangements, such as private or
home schooling, have been approved in the child's case
plan, by the Child Safety Worker’s supervisor, or the
Child Placing Agency supervisor;

3. Work with the Child Safety Worker or Child Placing
Agency to determine educational needs beyond those
provided in the school setting and make reasonable
efforts to obtain these educational services that are avail-
able from the school, district, or other providers for edu-
cation services;

4. Encourage the foster child’s academic progress by mak-
ing reasonable efforts to ensure the completion of home-
work and participating in parent-teacher conferences, the
Individualized Education Program (IEP), and Individual-
ized Family Service Plan (IFSP) Meetings, as appropri-
ate; and

5. Make reasonable effort to:
a. Ensure school attendance; and
b. Schedule appointments, visitations, and other activi-

ties during hours that do not interfere with school.

Historical Note
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R21-6-318. Religious and Cultural Practices
A. The foster parent shall:

1. Protect and support a foster child’s right to participate in
the child’s religious and cultural practices,

2. Coordinate with the licensing agency or Child Placing
Agency, to provide opportunities for a foster child’s par-
ticipation in the child’s religious and cultural activities,
and

3. Not compel a foster child to participate in the foster par-
ent’s religious or cultural activities if it is contrary to the
child's cultural or religious practices or the wishes of the
child’s birth parent.

B. If there is a conflict between the religious or cultural practices
of a foster parent and a foster child, the foster parent shall
notify the licensing agency, which shall notify the Child Plac-
ing Agency, so that alternative arrangements may be made.

Historical Note
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R21-6-319. Recreation
The foster parent shall:

1. Encourage a foster child to participate in appropriate
indoor and outdoor recreation;

2. Provide adequate supervision, protection, and guidance
during the use of recreational equipment, including
swimming pools;

3. Ensure that the use of recreational equipment is in accor-
dance with manufacturers’ guidelines; and

4. Promote the foster child’s use of appropriate safety gear
for recreational activities.
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R21-6-320. Out-of-State Travel
Before taking a foster child out of Arizona for more than seven con-
secutive days, a foster parent shall notify the licensing agency and
Child Safety Worker of the destination and dates of travel.

Historical Note
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R21-6-321. Rights of a Foster Child
A. A foster parent shall ensure that the rights of a foster child as

listed in A.R.S. § 8-529 are protected and upheld. In addition,
a foster child has the right to:
1. Live in a safe, clean, and humane environment;
2. Be free to express their gender identity and sexual orien-

tation;
3. Be free from physical, sexual, emotional, or other abuse;
4. Be treated with dignity and respect by foster parents and

household members;
5. Protection from exploitation and to learn the skills needed

to protect him or herself from exploitation;
6. Protection for and access to his or her adaptive aids, if

applicable;
7. Retain personal belongings when moving from the foster

home, including usable clothing, furniture, electronic
equipment, bicycles, toys, and other items purchased spe-
cifically for or given to the child;

8. Access his or her personal spending money, unless access
is limited by the Child Placing Agency as part of a docu-
mented plan approved by the Child Placing Agency such
as a plan to protect the child from exploitation or a pattern
of misuse;

9. Be taught how to manage personal spending money;
10. Assume responsibility for some household duties in

accordance with the child’s age, health, and ability;
assigned responsibilities and tasks shall not deprive the
child of school, sleep, reasonable play time, or study peri-
ods;

11. Participate in activities as a member of the family, includ-
ing meals, outings, and celebrations;

12. Participate in extracurricular, enrichment, social, and
community activities, including sports, school activities,
cultural programs, and religious groups based on a rea-
sonable and prudent parenting standard. This participa-
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tion may be restricted by reasonable curfew, cost
considerations, a court order, or as agreed upon by the
foster parent and the Child Placing Agency;

13. Be encouraged to have contact with and visit family
members, consistent with the case plan, unless prohibited
by court order;

14. Have visitors, within reasonable boundaries established
by the foster parent, and unless prohibited by court order;

15. Confidential communication with his or her Child Safety
Worker or Child Placing Agency, advocates, attorney,
guardian ad litem, and guardian; and

16. Express dissatisfaction with or file a complaint against a
foster parent or the Child Placing Agency without retalia-
tion.

B. A foster child over the age of puberty, or as early as can be rea-
sonably expressed by the child, shall have the right to specify
the gender of the person to assist the child with personal care,
if needed and appropriate.

C. A foster child with a disability has the right to participate in
typical daily activities with the least amount of physical assis-
tance necessary to accomplish the task and to live in a home
adapted to protect the child and to assist the child in experienc-
ing developmentally appropriate independence.

D. If a foster parent is not able to protect or uphold one or more of
the above rights, the foster parent shall immediately notify the
Child Placing Agency and the licensing agency so that alterna-
tive arrangements or assistance may be made to protect the
rights of the child.
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R21-6-322. Confidential Information
A. A foster parent shall protect and maintain the confidentiality of

a foster child, by protecting and safeguarding all personally
identifiable information about a foster child and his or her
family.

B. Information related to the reason for a foster child’s placement
or related to a foster child’s family is considered confidential
information, under A.R.S. § 8-807 and A.R.S. § 8-502.

C. A foster parent may only share a child's confidential informa-
tion strictly on a need-to-know basis:
1. With health care providers, schools, child care providers,

and legal representatives, as appropriate; or
2. As authorized by the Child Placing Agency or guardian.

D. A foster parent shall not share information or photos that iden-
tify a child as a foster child on the internet, including social
media.

E. A foster parent shall not share a foster child’s information or
photos that identify the child as a foster child, unless there is a
need to know, with other individuals or organizations, includ-
ing friends, co-workers, relatives, and neighbors.

F. A foster parent shall safeguard and maintain a foster child’s
records in a manner that prevents loss, tampering, or unautho-
rized access or use.

G. Failure to keep confidential a foster child's records or informa-
tion may result in an adverse licensing action.
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R21-6-323. Information and Records to Be Provided to the
Foster Parent
A. The Child Placing Agency shall provide a foster parent with

the following documents and information, to the extent that

this information is available for each foster child within 30
days:
1. The insurance card or insurance identification number

and written consent authorizing the foster parent to access
medical records and obtain routine, nonsurgical, and
emergency medical care for the child;

2. A summary of the child’s medical history and the name of
the child’s last known physician;

3. A summary of the child’s education history and the name
of the school most recently attended by the child;

4. A summary of the child’s social history;
5. Restrictions or limitations to the sharing of confidential

and personally identifiable information about the child;
6. Information about the child’s behavioral health, medical,

or physical condition that is necessary or beneficial to
provide quality care;

7. Medication that is prescribed to be administered to the
child, and any relevant instructions for the administration
of the medication;

8. The religious and cultural beliefs and preferences of the
child and of the child’s birth family;

9. Emergency contact information for the child, including a
means to contact the Child Placing Agency;

10. Placement packets from prior placements, if applicable;
11. A copy of the child’s case plan; and
12 A placement agreement that specifies the following:

a. Requirements and restrictions related to the child’s
diet, personal care, and activities;

b. Requirements and restrictions related to the supervi-
sion of the child;

c. Requirements and restrictions for interaction with
the child’s family and other persons;

d. The person responsible for obtaining and transport-
ing the child to needed services. These services
include medical care, vision care, dental care, coun-
seling, and other services or treatment;

e. A plan for the purchase, installation, and mainte-
nance of environmental modifications to accommo-
date the disabilities of a child, if applicable; and

f. A plan for the completion of training needed by the
foster parent to care for the special needs of the
child, if applicable.

B. A foster parent shall sign and abide by the placement agree-
ment, described in subsection (A)(12).

C. A foster parent shall maintain and store the foster child's
records from DCS in a secure place.

D. The foster parent shall not use the information obtained to ini-
tiate discussions of the child's history or experience of abuse
or neglect with the child.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-324. Records Maintained by the Foster Parent
A. A foster parent shall maintain a record throughout the care of

the foster child of:
1. Each foster child’s contact with family members and

other significant persons; and
2. Educational, medical, vision, dental, or therapeutic care

provided to the foster child while living in the home.
B. At the discretion of the Department or the licensing agency, a

foster parent shall, when requested, provide proof of how the
funds designated for a foster child were expended.

C. A foster parent shall safeguard a foster child’s records to pre-
vent loss, tampering, and unauthorized access.
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D. A foster parent shall collect and maintain information and
materials significant to a foster child’s personal history. The
collection is sometimes referred to as a “life book”:
1. Typically includes photos, letters, report cards, school

projects, artwork, and souvenirs; and
2. Is the property of the child and will go with the child if he

or she moves from the foster home.
E. Within seven days of the end of a foster child’s placement in a

home, the foster parent shall provide the Child Placing Agency
with:
1. The records described in subsection (A); and
2. A written description of the child’s daily routine, personal

preferences, and habits.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-325. Participation in the Service Team
A. The purpose of the service team is to ensure collaboration on

the development and review of a foster child’s case plan. A
foster parent is a member of the service team for each foster
child in his or her care. The service team also includes:
1. The foster child, as appropriate to the child’s age and

developmental level;
2. The foster child’s family, including persons who have a

significant relationship with the family or the child;
3. A representative of the Child Placing Agency;
4. A representative of the licensing agency;
5. Court-appointed advocates; and
6. Persons providing services to the foster child, including

attorneys, physicians, therapists, teachers, tribal represen-
tatives, and law enforcement personnel.

B. A foster parent shall participate as a member of the service
team by:
1. Attending team meetings when:

a. The foster parent receives reasonable advance notice
of the date, time, and location of the meeting; and

b. The meetings are held at a time and place that is
accessible to the foster parent and compatible with
the foster parent’s work and child care schedules.

2. Participating in team meetings through alternative means,
which may include:
a. Conference calls, and
b. Providing advance comments to the Child Placing

Agency or to other team members who will attend
the meeting.

3. Reporting to the team on the child’s progress and con-
cerns.

4. Assisting in the review and development of the case plan.
5. Assisting the child in attending and participating in meet-

ings, as appropriate to the child’s schedule, age, and
developmental level.

C. A foster parent shall implement the case plan by:
1. Performing the tasks assigned to the foster parent in the

case plan;
2. Helping a foster child to attain the goals identified in the

case plan; and
3. Helping a foster child to obtain services specified in the

case plan.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-326. Notification Requirements; Unusual Incident
A. A foster parent shall immediately notify the Child Placing

Agency and licensing agency of the following incidents. For

the purpose of this section, “immediately” means as soon as
possible, following the notification of emergency services
(911).
1. Death of a foster child;
2. Unexplained absence of a foster child;
3. Unauthorized removal or attempted removal of a foster

child from the care and supervision of the foster parent;
4. A serious illness, injury, or mental health crisis of a foster

child requiring hospitalization or emergency room treat-
ment;

5. An allegation or the discovery of a sign of abuse or
neglect of a foster child;

6. Arrest of a foster child or the involvement of a foster
child with law enforcement that does not lead to arrest;

7. Fire or other situation requiring overnight evacuation of
the home;

8. Incidents that involve or are likely to involve the media;
or

9. Any other unusual incident that seriously jeopardizes the
health, safety, or well-being of a foster child.

B. A foster parent or the licensing agency shall document the
incident on a form provided by the Department.

C. A foster parent shall notify the Child Placing Agency and the
licensing agency within 24 hours of the following incidents:
1. Injury, illness, change of medication, or medication error

that requires a foster child to be seen by a doctor of medi-
cine, physician assistant, or registered nurse practitioner;

2. Theft of money or property belonging to a foster child;
3. Significant damage to the property of a foster child;
4. Injury to others or significant damage to the property of

others caused by a foster child;
5. The use of physical restraint to control a foster child’s

sudden, out-of-control behavior;
6. Arrest of a household member or involvement of a house-

hold member with law enforcement that does not lead to
an arrest;

7. Changes in the household that affect the foster parent’s
ability to meet the needs of the foster child;

8. Life-threatening illness, injury, or the death of a house-
hold member; or

9. Incidents involving a DCS Report or investigation.
D. Within 24 hours of the occurrence of an incident specified in

subsection (A) or (C), a foster parent shall provide the licens-
ing agency in writing with:
1. A description of the incident, including the date and time

of occurrence;
2. The names and contact information for any persons

involved in the incident; 
3. The names and contact information for any person who

witnessed the incident; and
4. The measures taken by the foster parent to address, cor-

rect, or resolve the incident.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-327. Notification Requirements; Home or Household
Changes
A. A foster parent shall notify the licensing agency of any

changes in the family or household composition, as soon as the
foster parent is aware of the change including:
1. Marriage of a foster parent;
2. Divorce or separation of a foster parent;
3. Death of a foster parent or of a household member;
4. Addition or departure of a household member from the

home, including the birth or adoption of a child;
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5. Any changes in the living arrangements or circumstances
of the unlicensed spouse when a foster parent is married
but licensed individually under R21-6-408(B); or

6. The addition of a visitor or household member to the fos-
ter home for:
a. 30 or more consecutive days, or
b. 30 or more cumulative days in a year.

B. A foster parent shall notify the licensing agency of substantial
changes to the home, foster home, or premises, including:
1. Moving or relocation to another home;
2. The addition of a pool, as defined in Article 1 of this

Chapter; or
3. Significant structural modifications to the home. For the

purpose of this section, “structural modification”
includes:
a. Adding or removing walls, windows, or doors; or
b. Converting a garage, attic, basement, or other simi-

lar space into a bedroom.
C. If a foster parent has advance knowledge of an event or change

listed in subsection (A) or (B), the foster parent shall give the
licensing agency reasonable advance notice of the anticipated
event or change. “Reasonable advance notice” means notice
that permits sufficient time for:
1. The licensing agency to request a Life Safety Inspection,

in accordance with R21-6-211;
2. OLR to issue an amended license, as prescribed in R21-6-

410; and
3. The foster parent to continue providing care and supervi-

sion in the licensed foster home without disruption of the
placement.

D. The foster parent shall notify and obtain approval from DCS
and the licensing agency before receiving a child from a Child
Placing Agency, other than DCS.

E. Failure to notify the licensing agency of an event or change
may result in an adverse licensing action.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-328. Emergency and Disaster Plan
A. A foster parent shall develop and maintain in the home a writ-

ten emergency and disaster plan that includes:
1. Contact information for each foster child, including the

name and telephone number of the primary care physi-
cian and the Child Placing Agency;

2. An evacuation plan for the home, as required by Chapter
8 of this Title; and

3. A plan for relocation from the home in the event of dis-
placement due to flood, fire, the breakdown of essential
appliances, or other disasters.

B. A foster parent shall provide a copy of the relocation plan to
the Child Placing Agency for each foster child and to the
licensing agency.

C. As appropriate to the foster child’s age and developmental
level, a foster parent shall review and practice the evacuation
plan with the child:
1. Within 72 hours of the child’s placement in the home,
2. Within 72 hours of the foster parent’s relocation to

another home, and
3. At least once each year following the child’s placement in

a foster home.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-329. Special Provisions for Respite Care
A. A foster parent who provides respite care shall comply with all

foster home requirements.
B. A foster parent who provides respite care may simultaneously

provide respite care, family foster care, and receiving care so
long as the total number of children in the foster home at any
one time does not exceed the ratios prescribed in R21-6-309
and the terms of the foster home license.

C. A foster parent who provides respite care shall request and
receive information and instruction from the regular foster
home licensee on at least the following:
1. Information and instruction about the specific personal

care of a child in respite care;
2. Information and instruction about the provision of medi-

cations required by a child in respite care;
3. Behavior management policies and practices and specific

instructions for a child in respite care; and
4. Emergency contacts and telephone numbers for a child in

respite care.
D. A foster parent who provides respite shall comply with the

requirements of R21-6-316. The respite provider shall have
properly installed and adequate safety restraints and child car
seats appropriate to the foster child’s age for each child in
respite care being transported. A foster parent may provide the
equipment required by this subsection to the respite provider.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-330. Special Provisions for an In-home Respite Foster
Parent
A. A person applying for licensure solely as an in-home respite

foster parent shall comply with all requirements in this Chap-
ter except as otherwise provided in this Section.

B. An applicant for an in-home respite foster parent is not
required to provide the following:
1. Immunization records for each child in the applicant’s

household as required by R21-6-403;
2. Documentation of sufficient income as required by R21-

6-403;
3. A statement explaining the child care arrangements the

applicant would make for a foster child, or the applicant’s
own children, during the applicant’s working hours;

4. A statement explaining how activities related to a busi-
ness activity will not interfere with the care of a foster
child;

5. A description of the applicant’s home and neighborhood;
6. Fingerprinting or a criminal history check for household

members, other than the applicant for in-home respite
care, as required by R21-6-302; and

7. Contact information for the foster child’s Child Safety
Worker.

C. The following rules do not apply to a person seeking licensure
solely as an in-home respite foster parent:
1. R21-6-304. Life Safety Inspections;
2. R21-6-311. Bedrooms, Beds and Bedding;
3. Life Safety Inspection requirements in Chapter 8 of this

Title;
4. R21-6-314. Health and Medical Care; subsections (2)-

(5);
5. R21-6-323. Information and Records to be Provided to

the Foster Parent, specifically the Placement Agreement
requirements;

6. R21-6-324. Records Maintained by the Foster Parent,
except to document any behavioral health incidents, med-
ical care, provision of medication, and any other event or
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service required by the case plan or which may be
requested by the regular foster parent while the in-home
respite foster parent has responsibility for the foster child
in care;

7. R21-6-325. Participation in the Service Team, unless
requested to do so;

8. R21-6-326. Notification Requirements; Unusual Incident,
subsection (C)(7), unless the change or event directly
affects the licensee’s ability to provide respite care and
comply with these rules; and

9. R21-6-327. Notification Requirements: Home or House-
hold Changes, unless the change or event directly affects
the licensee’s ability to provide respite care and comply
with these rules.

D. An in-home respite foster parent shall request and receive
information and instruction from the foster parent on at least
the following:
1. Information and instruction about the specific personal

care of a foster child in respite care;
2. Information and instruction about the provision of medi-

cations required by a foster child in respite care;
3. Behavior management policies and practices and specific

instructions for a foster child in respite care; and
4. Emergency contacts and telephone numbers for a foster

child in respite care;
5. Household policies and practices for emergency situa-

tions; and
6. Routine household management practices that will pro-

vide for continuity in operation of the foster home for the
comfort and support of a foster child in care.

E. An in-home respite foster parent shall not permit any unli-
censed person to accompany or assist the in-home respite fos-
ter parent while providing respite care.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-331. Requirements for Certification to Provide Spe-
cialized Services
A. A license for a foster parent is a regular license.
B. If the foster parent has met the additional requirements for cer-

tification to provide specialized services, OLR shall document
the area of certification on the regular license. If more than one
person is identified on the license, both shall meet the addi-
tional requirements for certification to provide a specialized
service; except the foster parent who is not the primary care
giver is exempt from compliance with subsections (E)(1)(a),
(E)(2)(a) and (b), (E)(3)(b) and (c), and (E)(4). 

C. The foster parent shall comply with the requirements specified
in this Section to renew the certification.

D. The certification to provide a specialized service:
1. Does not change the renewal date of the regular license;

and
2. Shall expire at the next renewal date of the regular

license.
E. The classes of foster homes that provide specialized services

and the certification requirements are:
1. Receiving Foster Home. This is a home in which the

licensed foster parent receives a foster child with limited
notice and provides care for a limited period of time. The
foster parent for a receiving foster home shall:
a. Have three months' successful experience in child

welfare, foster care, health care, education, or a
related profession as approved by OLR.   “Success-
ful experience” means that the foster parent has been
responsible for the health, safety, and well-being of a

child for a minimum of 20 hours per week without
any negative actions, such as termination for cause;

b. Assist the Child-Placing Agency in assessing the
needs of each foster child placed on an emergency
basis; 

c. Assist the Child-Placing Agency in transitioning the
foster child to another care setting.

d. Shall be prepared to accept a foster child, according
to the capacity and terms of the foster home license,
24 hours per day, seven days per week; and

e. May be approved to simultaneously provide receiv-
ing care, family foster care, and respite care so long
as the total number of children in the foster home at
any time does not exceed the number approved in
the regular foster home license, or any of the other
limitations of the regular foster home license.

2. Medically Complex Foster Home. This is a foster home
that is licensed with a maximum capacity of three foster
children, and each foster parent has completed special-
ized training to provide care to foster children identified
by the Department as having medically complex needs.
Children with medically complex needs include those
who have or are at risk for chronic physical or develop-
mental conditions and who require health-related services
beyond that required by children in general. The foster
parent for a Medically Complex Foster Home shall:
a. Have one of the following minimum experience or

education:
i. One year’s experience as a licensed foster par-

ent; or
ii. Licensed or certified as a healthcare profes-

sional, such as a doctor, nurse, or certified nurs-
ing assistant; or

iii Three months’ successful experience in child
welfare, foster care, health care, education, or a
related profession as approved by OLR. “Suc-
cessful experience” means that the foster parent
has been responsible for the health, safety, and
well-being of a child or adult with medically
complex needs for a minimum of 20 hours per
week without any negative actions, such as ter-
mination for cause; or

iv. A bachelor’s or graduate degree in healthcare,
such as medicine or nursing.

b. Not have employment or commitments that interfere
with the foster parent’s ability to meet the foster
child’s medical needs and schedule;

c. Use adaptive equipment and encourage the foster
child to use adaptive equipment to facilitate the
child’s participation in daily living activities;

d. Provide the foster child with opportunities to partici-
pate in community activities on a regular basis
unless there is a compelling medical reason not to do
so;

e. Develop and follow an alternate supervision plan,
approved by the Department, Child Placing Agency,
and the licensing agency, if the foster parent is not
available to provide primary care and supervision to
foster children with medically complex needs. The
alternate supervision plan shall include:
i. The name of each adult, age 18 years and older,

who can provide supervision if the foster parent
is not present;

ii. Information about the foster child’s medical,
physical, or behavioral health condition that is
necessary to provide care;
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iii. Medication that is prescribed to be adminis-
tered to the foster child while the foster parent
is not present and any relevant instructions for
the administration of that medication;

iv. Specialized training necessary to provide care
and supervision; and

v. Emergency contact information for the foster
child, including a means to contact the foster
parent, the licensing agency, and the Child
Placing Agency.

f. In addition to the training specified under R21-6-
303, complete a minimum of 18 hours of training
approved by the Department, prior to certification
that includes:
i. An overview of the assessment categories for

children defined as having medically complex
needs by the Department; 

ii. Medical and health care issues, procedures, and
techniques;

iii. The purpose and safe use of medications;
iv. Overview of medication interactions and poten-

tial medication reactions; and
v. Positive behavior development;

g. Complete training to care for the special needs of a
foster child, as indicated in the placement agree-
ment; and

h. In addition to the training specified under R21-6-
303, complete a minimum of 12 hours of specialized
training prior to license renewal related to the medi-
cally complex needs of children and other approved
topics by the Department that include:
i. Medical and health care issues, procedures, and

techniques;
ii. The purpose and safe use of medications;
iii. Overview of medication interactions and poten-

tial medication reactions;
iv. Positive behavior development; and
v. Specialized training related to the medically

complex needs of children.
3. Therapeutic Foster Home. This is a foster home that is

licensed with a maximum capacity of three foster chil-
dren, and each foster parent has received specialized
training to provide care and services within a support sys-
tem of clinical and consultative services to foster children
with special behavioral health needs, as identified by the
Department. In addition to meeting the requirements for a
regular license, the foster parent for a Therapeutic Foster
Home shall:
a. Be at least 21 years of age, and
b. Have at least one of the following minimum experi-

ence or education:
i. One year’s experience as a licensed foster par-

ent; 
ii. Three months’ successful experience in child

welfare, foster care, behavioral health, educa-
tion, or a related profession as approved by
OLR. “Successful experience” means that the
foster parent has been responsible for the
health, safety, and well-being of a child or adult
with behavioral health needs for a minimum of
20 hours per week without any negative
actions, such as termination for cause; or

iii. A bachelor’s or graduate degree in health care,
social work, psychology, or a related behavioral
health field.

c. Not have employment or commitments that interfere
with the foster parent’s ability to meet the foster
child’s special behavioral health needs, including
supporting the foster child and as applicable, partici-
pating in in-home and community based services;

d. Provide the foster child with opportunities to partici-
pate in developmentally appropriate community
based activities on a regular basis;

e. Develop and follow an alternate supervision plan,
approved by the Child Placing Agency and the
licensing agency, if the foster parent is not available
to provide primary care and supervision for a foster
child with treatment needs. The alternate supervi-
sion plan shall include:
i. The name of each adult, age 21 years and older,

who can provide supervision if the foster parent
is not present;

ii. Information about the foster child’s behavioral,
health, medical, or physical condition that is
necessary to provide care;

iii. Medication that is prescribed to be adminis-
tered to the foster child while the foster parent
is not present and any relevant instructions for
the administration of that medication;

iv. Specialized training taken by individuals in
subsection (i) that is necessary to provide care
and supervision of the foster child; and

v. Emergency contact information for the foster
child, including a means to contact the foster
parent, the licensing agency, and Child Placing
Agency.

f. In addition to the training specified under R21-6-
303, complete a minimum of 18 hours of training
prior to certification, approved by the Department
that includes:
i. Positive behavior development and de-escala-

tion techniques,
ii. The purpose and safe use of medications, and
iii. Overview of medication interactions and poten-

tial medication reactions.
g. Complete training to care for the special needs of a

foster child, as indicated in the placement agree-
ment;

h. In addition to the training specified under R21-6-
303, complete a minimum of 24 hours of training
prior to license renewal.   The Department shall
approve the training curriculum and coordinate the
training curriculum through a licensing agency. The
training shall include:
i. Positive behavior development and de-escala-

tion techniques,
ii. The purpose and safe use of medications, and
iii. Overview of medication interactions and poten-

tial medication reactions.
4. Group Foster Home. This is a home in which all licensed

foster parents are certified to provide care for six to 10
foster children for the purpose of accommodating a spe-
cific sibling group, or as otherwise provided in A.R.S. §
8-514, for over capacity placements.   In addition to meet-
ing the requirements for a regular license, the foster par-
ent for a Group Foster Home shall:
a. Have the following minimum experience or educa-

tion:
i. History of care or contact with the specific chil-

dren to be placed in the Group Foster Home; or
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ii One year’s experience as a licensed foster par-
ent; or

iii Three months’ successful experience in child
welfare, foster care, education, or a related pro-
fession as approved by OLR. “Successful expe-
rience” means that the foster parent has been
responsible for the health, safety, and well-
being of a child for a minimum of 20 hours per
week without any negative actions, such as ter-
mination for cause.

b. Uphold the age limitations of children prescribed by
R21-6-309;

c. Conduct a fire drill at least once every three months;
d. Have at least two full bathrooms in the home; and
e. If recommended by OLR, or the Child Placing

Agency, complete advanced training on positive
behavior development, de-escalation techniques, or
other topics related to the specific care needs of the
foster children.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-332. Placement of a Child With a Developmental Dis-
ability in a Foster Home
A. OLR shall refer the foster parent to the DES Division of

Developmental Disabilities (DDD), Office of Licensing, Certi-
fication and Regulation (OLCR) for licensing as a child devel-
opmental home, if the Department has placed a child with a
Developmental Disability in a foster home and the foster home
has:
1. No more than three placements, including the child with a

Developmental Disability, or
2. More than three placements but the placements are only

the child with the Developmental Disability and that
child’s siblings, 

B. If the foster home is licensed by DES OLCR as a child devel-
opmental home, OLR shall place the regular foster home
license on inactive status. The foster parent may reactivate the
regular foster home license by complying with R21-6-413.

C. If the foster home is not licensed by the DES OLCR as a child
developmental home, or the foster home has more than three,
but no more than five placements, including the child with a
Developmental Disability, the home may remain a regular fos-
ter home with the following requirements:
1. If the child with a Developmental Disability is eligible

under A.R.S. § 36-559, OLR shall refer the foster parent
to DES OLCR as an option to become HCBS certified;
and

2. The foster parent shall follow written and verbal instruc-
tions and orders from qualified professionals regarding
the medical, dental, habilitative, and therapeutic needs of
the child with a Developmental Disability.

D. If the foster parent is not available to provide primary care and
supervision for a foster child with a Developmental Disability,
the foster parent shall develop and follow an alternate supervi-
sion plan, approved by the licensing agency and the Child
Placing Agency in consultation with DES if the child with the
Developmental Disability is eligible under A.R.S. § 36-559.
The alternate supervision plan shall include:
1. The name of each adult, age 18 years and older, who can

provide supervision if the foster parent is not present;
2. Information about the foster child’s medical, physical,

behavioral health condition, or other factors that put the
child’s health, safety, or well-being at risk that is neces-
sary to provide care;

3. Medication that is prescribed to be administered to the
foster child while the foster parent is not present and any
relevant instructions for the administration of that medi-
cation;

4 Specialized training taken by individuals in subsection
(1) necessary to provide care and supervision to the foster
child; and

5. Emergency contact information for the foster child,
including a means to contact the foster parent, the licens-
ing agency, and the Child Placing Agency.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

ARTICLE 4. THE LICENSING PROCESS FOR FOSTER 
PARENTS

R21-6-401. Minimum Qualifications to Apply for a License
A. Any individual or married couple meeting the following mini-

mum qualifications shall be eligible to apply for licensure as a
foster parent regardless of gender, race, religion, political affil-
iation, national origin, disability, or sexual orientation.

B. All applicants shall submit a complete application and accom-
panying documentation for a foster home license.

C. To apply for a family foster home license, the applicant shall:
1. Be at least 21 years of age, except as provided in R21-6-

419.
2. Reside in Arizona and be lawfully present in the United

States.
3. Not have a record of withdrawing from the licensing

application process or closing a license before the com-
pletion of an investigation or licensing inquiry, except as
permitted under R21-6-414(I); and 

4. Declare under oath that he or she:
a. Has not committed a crime specified in Arizona

Revised Statutes as a precluding crime for the issu-
ance of a Level One fingerprint clearance card; and 

b. Is not a registered sex offender.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-402. Rights of the Applicant and the Foster Parent
A. In addition to the inspection and due process rights specified

under A.R.S. § 41-1009, and A.R.S. § 8-530, the foster parent
shall have the right to:
1. Participate in an orientation offered by OLR or a licens-

ing agency, which provides the following information:
a. An overview of the licensing process,
b. A copy of, or instructions for, accessing the licens-

ing rules,
c. Requirements and information specific to the avail-

able licensing agencies, and
d. The mission and philosophy of the Department.

2. Choose or transfer to a licensing agency approved by the
Department, at no cost to the applicant or foster parent;

3. Be treated with courtesy, dignity, and fairness by the
licensing agency and the Department;

4. Be free from discrimination in the licensing process on
the basis of political affiliation, marital status, or sexual
orientation;

5. Receive information and training pertinent to the respon-
sibilities of a foster parent;

6. Receive advice and technical assistance provided by the
licensing agency or OLR to assist the applicant or foster
parent in understanding the licensing requirements;

191301
Highlight



Arizona Administrative Code Title 21, Ch. 6

Department of Child Safety – Foster Home Licensing

December 31, 2015 Page 23 Supp. 15-4

7. Direct the licensing agency to enter the applicant’s com-
plete and accurate information for licensure via the
Department's electronic database;

8. Appeal an adverse licensing action as described under
R21-6-417;

9. Elevate concerns about the licensing process in writing to
the program administrator for OLR.

10. Be free from retaliation by a licensing agency and the
Department in the event of a disagreement, an appeal, or
an elevation of concerns by the foster parent or applicant;

11. Be informed of and provided the opportunity to be heard
in any adverse licensing action conducted by OLR that
impacts the foster parent’s or applicant’s license;

12. Reasonably refuse placement or request removal of a
child without reprisal from the licensing or Child Placing
Agency; and

13. The confidential treatment of private information
revealed in the licensing process in accordance with
A.R.S. § 8- 502 and A.R.S. § 8-530.

B. Upon written request and payment of reasonable duplication
and postage fees by a foster parent, the licensing agency shall
forward a copy of the contents of the licensing records to an
agency or organization for the purpose of assisting a foster
parent who is being considered for a private or out-of-state
adoptive placement, or any similar purpose.

C. Upon written request, OLR and a licensing agency shall per-
mit a foster parent or applicant to access their licensing record,
except as provided in subsection (E).

D. A foster parent shall be permitted to provide a written response
to the Child Placing Agency and OLR on findings and com-
ments in the home study, investigative reports, and any corre-
spondence, with the exception of the items listed in subsection
(E).

E. A foster parent or applicant shall not have access to the follow-
ing:
1. Information supplied by confidential references during

the licensing process;
2. Information protected from secondary dissemination

under state or federal law, including DCS Reports and
investigations and related records; or

3. The names of or identifying information for persons and
organizations listed as sources in a licensing investigation
or DCS Report or inquiry.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-403. Application for an Initial License
A. An individual or married couple shall complete the application

for an initial license accurately and in full via the Department's
electronic database. The applicant may direct the licensing
agency to enter the application.

B. The application for an initial license shall include:
1. The full legal name of each household member;
2. All other names and aliases, including birth names and

names used in previous marriages, of each household
member;

3. The current marital status of the applicant;
4. The date of birth of each household member, except other

foster children, including evidence that the applicant is at
least 21 years of age;

5. The Social Security Number of each adult household
member, for the purpose of conducting a background
check;

6. The relationship between the applicant and all other
household members, including a parent, sibling, house-
mate, or tenant;

7. The telephone number and e-mail address of the appli-
cant;

8. The mailing address of the applicant and the physical
address of the applicant’s home;

9. A statement that the applicant resides in Arizona;
10. The document specified under A.R.S. § 41-1080(A) and,

as applicable (E), to demonstrate that the applicant is law-
fully present in the United States;

11. The name of the school district in which the applicant’s
home is located;

12. Each address held by each adult household member
during the previous 10 years;

13. The name, date of birth, current address, and telephone
number of each child of the applicant who lives outside
the applicant’s home, if known, and a statement as to
whether the child is reasonably expected to have contact
with a child in foster placement;

14. The applicant’s employment history, including the names
of employers, dates of employment, and positions held
during the previous 10 years;

15. A summary of the applicant’s education;
16. A description of the applicant’s experience in caring for

children or adults;
17. The applicant’s household budget, showing income,

resources, assets, debts, and obligations;
18. Plans for the sleeping arrangements for each household

member and for each potential foster child;
19. Plans for transportation of each potential foster child

including:
a. Evidence of a valid driver license for each house-

hold member who will provide transportation; 
b. Evidence that each vehicle to be used for transporta-

tion is registered and insured to operate in Arizona;
and 

c. Evidence that the applicant has or shall obtain prior
to placement, the correct number and type of child
car seats for the conditions of the license.

20. A description of any pool on the foster home premises; 
21. A description of the applicant’s prior efforts to be certi-

fied or licensed for adoption, foster care, assisted living,
child-care, and any other service for children or vulnera-
ble adults, including:
a. Applications that were withdrawn or denied; and
b. Applications that resulted in a license or certification

that was suspended or revoked.
22. A list of the names, mailing and e-mail addresses, and

telephone numbers of five references, to attest that the
applicant is of good character and has the qualifications
to care for a foster child:
a. At least one of the references, but not more than two,

shall be related to the applicant;
b. At least three of the references shall be unrelated to

the applicant;
c. If the applicant is married, then at least two of the

references shall be familiar with the applicant as a
couple; and

d. If another adult household member is applying for a
license or is currently licensed, then at least two of
the references shall be familiar with both the appli-
cant or foster parent and other household member.

23. A disclosure of civil and court proceedings in which the
applicant has been a party, including:
a. Criminal proceedings;
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b. Lawsuits;
c. Dependency actions, including:

i. Removal of a dependent,
ii. Voluntary relinquishment,
iii. Suspension of custody, or
iv. Termination of parental rights;

d. Charges of child abuse or neglect;
e. Child support enforcement proceedings within the

last five years;
f. Bankruptcy within the last five years;
g. Divorce, separation, or any other civil proceedings;

and
h. Adoption;

24. A criminal record self-disclosure completed by each adult
household member;

25. Evidence that each adult household member, has obtained
a Level One fingerprint clearance card;

26. A disclosure by the applicant of any allegation against the
applicant of abuse or neglect of any child or vulnerable
adult;

27. Any history of abuse or neglect involving the applicant;
28. Authorization for a Central Registry record check:

a. For each adult household member, and
b. With each state in which any adult household mem-

ber resided in during the previous five years.
29. A health self-disclosure completed by each adult house-

hold member;
30. A physician's statement as defined in R21-6-101(54),

related to the physical and behavioral health completed
for the applicant and for each adult household member
who will be providing care and supervision;

31. An up-to-date immunization record, if available, for each
child household member. The lack of available immuni-
zation records shall not prohibit licensure, but may be
grounds for restricting the license to prevent the place-
ment of infants, young children, and medically complex
individuals; and

32. A Statement of Understanding signed by the applicant
and attesting to the truth of the information provided
during the application process.

C. The applicant in cooperation with a licensing agency shall sub-
mit the information required under R21-6-205 and this Section
and the home study and assessment as directed under R21-6-
206 and R21-6-405.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-404. Types of Licenses
A. OLR grants the following types of licenses:

1. An initial license,
2. A renewal license, and
3. An amended license to reflect changes made to informa-

tion on the initial or renewal license.
B. The license for a foster parent shall specify the following:

1. The type of license (initial, renewal, or amended);
2. The name of the foster parent;
3. The physical address of the home;
4. The date the license is issued;
5. The maximum number of foster children that may be

placed in the home;
6. The age range of foster children that may be placed in the

home;
7. The gender of foster children that may be placed in the

home;

8. Specialized services the foster parent is certified to pro-
vide, as applicable, under Article 3 of this Chapter
include the following:
a. Receiving Foster Care,
b. Medically Complex Foster Care,
c. Therapeutic Foster Care, and
d. Group Foster Care.

9. All restrictions applicable to the license, including
restriction to:
a. A specific foster child. 

i. OLR shall not identify the name of a foster
child on the license.

ii. OLR shall only specify the name of a foster
child in confidential correspondence.

b. Respite care only.
c. Prevent the placement of infants, young children,

and medically complex individuals, to protect their
health due to a lack of a household member's immu-
nization; and

10. The name of the licensing agency.
C. A license shall be valid for the period of time specified on the

license and shall expire on the specified date unless the foster
parent licensee files an application for renewal before the expi-
ration date. In addition, a license shall terminate if:
1. The foster parent voluntarily closes the license, under

R21-6-414(I);
2. OLR revokes the license as described under R21-6-414;
3. The foster parent moves to a different residence without

first notifying the licensing agency or OLR; or
4. The foster parent moves out of Arizona.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-405. Home Study and Assessment
A. The applicant and adult household members shall complete

self-assessments, using the forms approved by OLR, and share
the results of the self-assessments with the licensing agency.
The licensing agency shall, in the home study, summarize and
consider information provided in the self-assessments.

B. All household members, including each child household mem-
ber, if appropriate to the child’s age and developmental level,
shall participate in interviews conducted by the licensing
agency, as directed by R21-6-206. 

C. The applicant shall participate in and successfully complete
pre-service training as specified in R21-6-303.

D. The applicant shall provide additional information as needed
for the licensing agency to evaluate the fitness of the applicant
and to conduct the home study.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-406. The Licensing Decision
A. OLR shall evaluate the applicant's compliance with licensing

requirements before making a licensing decision. 
B. Prior to making a licensing decision, OLR may, as necessary

and appropriate: 
1. Require the applicant or licensing agency to provide addi-

tional documentation to verify compliance with licensing
requirements, such as marriage licenses, divorce decrees,
legal separation agreements, child support orders or pay-
ments, pay stubs, and bankruptcy documents;

2. Require the applicant or licensing agency to provide addi-
tional information if:
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a. The medical, physical, or mental health needs of a
household member could interfere with the care and
supervision of a foster child;

b. Adults residing outside the household will have fre-
quent or close contact with a foster child; or

c. A household member has been charged with or con-
victed of a crime, even if the specific crime does not
preclude the issuance of a Level One fingerprint
clearance card;

3. Gather additional information needed to determine the
applicant’s fitness. This may include: 
a. Interviewing the applicant,
b. Contacting references,
c. Verifying information provided in the application or

by the licensing agency, and
d. Inspecting the applicant’s home.

C. When making a licensing decision, OLR shall consider factors
that have a bearing on the applicant’s or foster parent’s fitness.
These factors include:
1. The applicant’s current and historical compliance with

licensing requirements. In assessing complaints and vio-
lations with statutes and licensing requirements, OLR
shall consider:
a. The type of complaint or violation,
b. The severity of each violation,
c. The number of complaints or violations,
d. A pattern of complaints or violations, and
e. The applicant or foster parent’s response to a correc-

tive action plan.
2. The applicant’s history of parenting or caring for children

or vulnerable adults;
3. Allegations of abuse or neglect of a child or vulnerable

adult made to DCS or the DES adult protective services
against any of the following individuals residing in the
home: the applicant, a household member, a foster child,
an adult with a Developmental Disability, or a young
adult residing in the foster home under a written individ-
ual case plan agreement for out-of-home care. To deter-
mine whether the allegation of abuse or neglect affects
the applicant’s fitness, OLR shall consider all relevant
factors, including:
a. Whether the allegation was substantiated,
b. The number and nature of all allegations,
c. The length of time that has elapsed since each alle-

gation,
d. The circumstances surrounding each allegation,
e. The extent of the person’s rehabilitation, and
f. The nature and extent of each household member’s

involvement in the allegation.
4. The stability of residency in Arizona;
5. The stability of marital and household relationships;
6. The applicant’s or foster parent’s financial stability and

ability to meet obligations;
7. Medical, physical, or mental health concerns that impact

the applicant’s or foster parent’s ability to provide safe
care and supervision to a child. OLR shall consider
accommodations presented by the applicant, as permitted
under R21-6-301 to reduce or eliminate any medical,
physical, or mental health conditions;

8. Significant life disturbances, including the death of a
family member, divorce, bankruptcy, and job separation;

9. Patterns of criminal charges or allegations; and
10. Other significant factors in the applicant’s life.

D. OLR may waive non-safety licensing requirements on a case-
by-case basis for an applicant who will only provide kinship
care.

E. The licensing decision shall occur within the time-frames
specified under R21-6-407.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-407. Licensing Time-frames
A.  OLR shall review an application and render a licensing deci-

sion within required time-frames.
B. Within 30 days of receiving an application, OLR shall conduct

an administrative completeness review to determine whether
all required documentation and information has been submit-
ted. Within the 30-day administrative review time-frame:
1. If the application is complete, OLR shall immediately

move the application forward for a substantive review; or
2. If the application is incomplete, OLR shall issue a Notice

of Incomplete Application to the applicant and the licens-
ing agency containing a list of items and information
needed to complete the application.
a. The applicant shall have 30 days to supply the miss-

ing items or information to OLR via the licensing
agency.

b. The time-frame for the administrative completeness
review shall be suspended from the date OLR issues
the Notice of Incomplete Application to the date that
OLR receives the missing item or information.

c. If the applicant does not supply the requested items
or information within 30 days of receiving the
Notice of Incomplete Application, OLR may close
the file. Once closed, the applicant may reapply for
licensure, except as prohibited by R21-6-414.

d. If the applicant supplies the required items and
information via the licensing agency to OLR within
30 days, OLR shall conduct a substantive review of
the application.

C. Within the 30 days following the administrative completeness
review of an application, and if the application is complete,
OLR shall complete a substantive review to evaluate the appli-
cant’s fitness for licensure. Within the 30- day substantive
review time-frame, OLR:
1. May request that the applicant or licensing agency pro-

vide additional information if needed to evaluate the suit-
ability of the applicant for licensure.
a. The applicant and the licensing agency shall have an

additional 21 days to provide the information to
OLR. 

b. The time-frame for the substantive review shall be
suspended from the date OLR requests additional
information to the date OLR receives the informa-
tion.

2. Shall make the licensing decision, as described under
R21-6-406, and take a licensing action, as described
under R21-6-414.

D. Within an overall time-frame of 60 days upon receipt of a
complete application, OLR shall:
1. Complete an administrative review of an application,
2. Complete a substantive review of an applicant’s fitness,

and
3. Notify the applicant and the licensing agency of the deci-

sion to grant or deny a license.
E. The same time-frames used for initial licensure shall also

apply to renewing and amending a license:
1. OLR shall complete the administrative completeness

review within a maximum of 30 days from receipt of the
application.
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2. OLR shall complete the substantive review of a complete
application within a maximum of 30 days following the
administrative completeness review.

3. OLR shall review the application and notify the applicant
and licensing agency of the licensing decision within a

maximum of 60 days, not including suspended time-
frames, from receipt of the application.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-408. Licensing Limitations
A. OLR may license unmarried applicants who reside together

individually and shall link the unmarried applicants in the
Department's electronic database.

B. OLR shall license married applicants jointly, unless a married
applicant applies to be licensed individually because: 
1. The applicant’s spouse is permanently, physically dis-

abled to such an extent that the spouse is unable to pro-
vide care for a child, as verified by a physician’s
statement;

2. The applicant’s spouse is absent from the household and
expected to be absent from the household for nine or
more of the following 12 months due to military service;
or

3. The applicant and his or her spouse have been separated
for at least one year, and the spouses have not lived
together. If the spouses have not lived together for:
a. Five or more years the applicant shall:

i. Sign a statement that the marriage is over and
the applicant has no intent to live or reconcile
with their spouse;

ii. If the applicant knows the location of the
spouse, obtain a statement from the spouse that
the marriage is over, and the spouse has no
intent to live or reconcile with the applicant;

iii. Submit evidence that the spouse is living else-
where, if available; and

iv. Submit any other evidence that the spouse is
not going to return to the household; or

b. One to five years, the applicant’s spouse shall:
i. Obtain a Level One fingerprint clearance card,

and 
ii. Pass a protective services registries check.

C. If OLR licenses a married applicant individually under subsec-
tions (B)(2) or (3) and the applicant's spouse returns, the appli-
cant shall:
1. Notify OLR immediately under R21-6-411; and
2. Submit a new application as a married couple under R21-

6-403 and meet all licensing requirements.
D. A license is only valid for the licensee specified on the license.
E. A license is only valid for the address specified on the license.
F. A foster parent shall not simultaneously hold more than one

license or a license and certification to provide human care
services in the foster home, including foster care, child care,

assisted living, or an adult developmental home without the
written approval of OLR. This restriction does not apply to the
certification of a licensed foster home to provide specialized
services under the classification of licenses described under
R21-6-331.

G. An applicant shall not be an employee or relative of an
employee for the licensing agency that is assisting the appli-
cant with licensure.

H. OLR’s issuance of a license to a qualified applicant does not
guarantee the placement of a child.

I. A foster parent is limited to the capacity, age, gender, and
other conditions or restrictions specified on the license when
providing care, including respite care.

J. The foster parent shall notify and obtain approval from DCS
and the licensing agency before receiving a child from a Child
Placing Agency, other than DCS.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-409. Training Reporting Update
A. The foster parent shall cooperate with the licensing agency to

provide proof of completion of the training required by A.R.S.
§ 8-509.

B. OLR may take an adverse licensing action against the foster
parent if he or she fails to complete the required training and to
submit the information in subsection (A) as required by A.R.S.
§ 8-509.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-410. Amending the License
A. The foster parent shall notify the licensing agency if there are

any circumstances requiring an amendment to the license.
B. The foster parent shall work with the licensing agency to

request an amendment to modify the following information on
the license:
1. License type;
2. Increase or decrease in capacity, age range, and gender of

the foster children who may be placed in the home;
3. Physical address of the home;
4. Remodel of the home;
5. Legal name of the foster parent;
6. Change in marital status;
7. Addition of a household member; including the birth of

an adopted child;

Process Responsible Party Time-frame for Completion

Completion of training and assembly of
the application

Applicant and licensing agency Not regulated: typically two–four
months

Administrative completeness review OLR Maximum of 30 days

Respond to the notification of incom-
pleteness

Applicant and licensing agency Maximum of 30 days
(time-frame is suspended)

Substantive review OLR Maximum of 30 days

Respond to request for additional infor-
mation to evaluate fitness

Applicant and licensing agency Maximum of 21 days
(time-frame is suspended)

Overall time-frame for a licensing deci-
sion

OLR Maximum of 60 days
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8. Name of a spouse, due to the death of a spouse or due to a
change in marital status;

9. Death of a licensed foster parent;
10 Name of the licensing agency specified on the license; 
11. Modification of the license expiration date; or
12. Any condition or certification specified on the license.

C. The foster parent shall work with the licensing agency to
request an amendment to the license via the Department's elec-
tronic database. The following information shall be included
in the request to amend a license:
1. A description of the change or changes being requested;
2. Justification for the change or changes, as appropriate;
3. Other relevant information to assist in the issuance of a

license amendment;
4. Results of a new Life Safety Inspection, if required;
5. A recommendation by the licensing agency to issue or

deny an amended license; and
6. A recommendation by the licensing agency to limit the

terms or conditions of a license, if applicable.
D. To request an amendment to the license to change the physical

address due to the relocation of the foster parent, the foster
parent shall:
1. Provide new contact information including:

a. Phone number,
b. Address, and
c. E-mail;

2. Provide evidence that the change in residence does not
negatively impact their ability to meet financial obliga-
tions;

3. Provide plans for the sleeping arrangements for each
household member and foster child; and

4. Ensure that the home meets the standards for a Life
Safety Inspection, in accordance with Chapter 8 of this
Title.

E. To request an amendment to the license to add the name of a
spouse due to marriage, the foster parent and spouse shall
jointly:
1. Complete an application for licensure;
2. Submit proof of legal marriage;
3. Participate in the home study and assessment; and
4. Cooperate with the licensing agency’s evaluation of the

spouse’s fitness as defined in R21-6-101(20).
F. OLR may initiate the action to amend a license to protect the

health, safety, or well-being of a foster child.
G. An amendment shall not change the expiration or issuance

dates on a license, unless the amendment is approved to mod-
ify the license expiration date.

H. Information provided for a renewal does not replace the pro-
cess required to amend the license.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-411. Addition of Household Members
If there is a change in household members during the term of the
license, the foster parent shall:

1. Notify the licensing agency of the change to the house-
hold in accordance with R21-6-327 and R21-6-411;

2. Ensure that each new household member complies with
the applicable requirements of this Chapter; and

3. Notify the licensing agency and obtain OLR and Child
Placing Agency approval of proposed changes in the
sleeping arrangements for each household member and
for each foster child.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-412. Application for a Renewal License
A. A license shall:

1. Be valid for the period of time specified on the license,
and

2. Expire at midnight of the expiration date if the applicant
does not apply for a renewal license in accordance with
this Article.

B. To initiate the renewal of the license, the foster parent shall
confirm:
1. With the licensing agency that he or she wishes to renew

the license, and
2. The accuracy of or update the information via the Depart-

ment's electronic database. 
C. The foster parent shall cooperate with the licensing agency by:

1. Participating in and facilitating interviews necessary for
the licensing agency to update the home study;

2. Assembling the documents needed to demonstrate ongo-
ing compliance with licensing requirements;

3. Completing training, as described in R21-6-303 and R21-
6-331 if applicable.

4. Cooperating with the completion of a Life Safety Inspec-
tion of the home as described under R21-6-304: 
a. By the licensing agency every year, and
b. By OLR at least once every two years.

5. Providing a current health self-disclosure for each adult
household member every year;

6. Obtaining a physician’s statement for the foster parent at
least once every two years and providing a physician’s
statement for other adult household members if deter-
mined to be necessary by OLR in accordance with R21-6-
302;

7. Maintaining a current and valid fingerprint clearance card
meeting Level One requirements for each adult house-
hold member; and

8. Signing the Statement of Understanding.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-413. Application for License Reinstatement
A. OLR shall evaluate an applicant for reinstatement the same as

an applicant for a renewal license under R21-6-412.
B. Reinstatement is available to applicants previously licensed by

OLR, including those foster parents whose license is on inac-
tive status because the foster home has been licensed by DES
as a child developmental foster home if:
1. The previous application for licensure was submitted via

the Department's electronic database;
2. The previous license has been expired for less than one

year, or if a child developmental home, there has been a
gap in licensure between the foster home license and the
child developmental foster home license of less than one
year: and 

3. OLR completes a new Life Safety Inspection.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-414. Licensing Actions
A. Within the time-frame specified in R21-6-407, OLR shall

notify the applicant and the licensing agency of the licensing
decision.

B.  OLR shall issue a license if OLR determines that an applicant
or foster parent is in:
1. Full compliance with all licensing requirements;
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2. Substantial compliance with licensing requirements and
an approved corrective action plan is in place for viola-
tions, as specified under R21-6-416; or

3. Substantial compliance based on information currently
available if an investigation is pending.

C. OLR may deny, suspend, or revoke a license if an applicant or
foster parent:
1. Refuses or fails to provide the licensing agency or OLR

with information needed to evaluate compliance with
licensing requirements;

2. Misrepresents or falsifies information needed by the
licensing agency or OLR to evaluate compliance with
licensing requirements;

3. Misrepresents or falsifies information presented by a
household member during the licensing process;

4. Is aware of a misrepresentation or falsification of the
information presented by the household member during
the licensing process;

5. Refuses or fails to substantially comply with licensing
requirements, Arizona or federal laws, or local codes or
ordinances;

6. Refuses or fails to carry out a required corrective action
plan to correct a violation;

7. Has been denied a certificate or license to provide care to
a foster child or vulnerable adult, unless the denial was
based on failure to complete the process according to a
required time-frame;

8. Has had a certificate or license to provide care to a foster
child or vulnerable adult denied, suspended, or revoked;

9. Has a household member that refuses to cooperate with
the licensing process;

10. Lives in a home in which a fingerprint clearance card
meeting Level One requirements for a foster parent and
an adult household member has been suspended, denied,
or revoked;

11. Lives in a home in which an allegation of child abuse or
neglect has been substantiated against a household mem-
ber; or

12. The foster parent moves to a different residence without
first notifying the licensing agency.

D. OLR may initiate an adverse licensing action if OLR con-
cludes that:
1. A violation of licensing requirements is not correctable;
2. A violation of licensing requirements poses a risk to the

health, safety, or well-being of a child;
3. A foster parent has a history or pattern of similar viola-

tions with licensing requirements; or
4. A violation is ongoing and continuing.

E. If OLR takes an adverse licensing action, OLR shall send a
dated notice of the action to:
1. The applicant or foster parent by certified mail,
2. The licensing agency, and
3. The Child Placing Agency for each child placed with the

foster parent or applicant at the time of the action.
F. The notification for an adverse licensing action shall specify:

1. The effective date of the adverse action;
2. The facts upon which the adverse action is based;
3. The law or rule violation that is the basis of the adverse

action; and
4. The time-frame and process for the applicant or foster

parent to appeal the adverse action, including:
a. The form approved by DCS to appeal the adverse

action, and
b. The procedure for the applicant or foster parent to

request an appeal of the adverse action.

G. In the event of an adverse licensing action, and until there is
final resolution of the matter:
1. The foster parent shall not:

a. Receive new placements;
b. Accept additional foster children;
c. Provide short-term care as described under R21-6-

306 or respite care;
2. A Child Placing Agency shall not place additional foster

children with the foster parents; and
3. The Child Placing Agency may remove a current foster

child from the home if, in the judgment of the Child Plac-
ing Agency, there is reasonable belief of a risk to the
health, safety, or well-being of the child.

H. In the event of a license revocation, the adverse action shall be
effective:
1. On the 26th day after the foster parent’s receipt of the

revocation notice; or
2. On the date that an administrative hearing officer or

appeals board issues a written decision affirming the
revocation, if the foster parent appeals the revocation.

I. An applicant or foster parent may voluntarily withdraw the
application for licensure or close the license at any time by
submitting written notice to the licensing agency and OLR,
using the form approved by OLR.
1. If the foster parent voluntarily withdraws an application

or closes a license while in good standing, the applicant
or foster parent may re-apply for a license.

2. A license is not in good standing, and the licensing
authority shall deny a re-application, if the foster parent
withdrew or closed a license:
a. Before the completion of a corrective action, or with

the knowledge that a corrective action plan was
pending if the closure was to avoid compliance with
the corrective action plan; 

b. Before the completion of an investigation or inquiry;
or

c. When a DCS investigation of child abuse or neglect
is pending.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-415. Routine Monitoring and Verification of Ongoing
Compliance
A. Throughout the term of a license, the foster parent shall ensure

ongoing compliance with licensing requirements.
B. The foster parent shall cooperate with monitoring require-

ments by making the home available for inspections and by
participating in interviews. Inspection and monitoring activi-
ties by the licensing agency or OLR may include, as necessary
and appropriate:
1. A review of records and reports maintained by the foster

parent on the care, services, and treatment provided;
2. Interviews with the foster parent and household members

including children in the home age five years and older;
3. Interviews with foster children; and
4. An inspection of the home, foster home, and vehicles

used to transport foster children.
C. At the time of each monitoring or inspection, the licensing

agency shall provide the applicant or foster parent with:
1. A written summary of the monitoring or inspection activ-

ities conducted;
2. Planned follow-up and required corrective actions, as

applicable; and
3. A written summary of the applicant’s or foster parent’s

rights, in accordance with A.R.S. § 41-1009.
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D. The licensing agency shall keep a copy of the written summa-
ries specified in subsection (C) and make the summaries avail-
able to OLR upon request.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-416. Corrective Action Plan
A. OLR may initiate and place a foster parent on a corrective

action plan to remedy the violation of a licensing requirement.
A foster parent shall comply with the corrective action plan.

B. In determining whether to require corrective action, OLR shall
consider the following criteria:
1. The nature of the violation;
2. Whether the violation can be corrected;
3. Whether the foster parent understands the violation and

shows a willingness and ability to participate in correc-
tive action;

4. The length of time required to implement corrective
action;

5. Whether the same or similar violations have occurred on
prior occasions;

6. Whether the foster parent has had prior corrective action
plans, and, if so, the foster parent’s success in achieving
the goals of the plan;

7. The foster parent’s history as a foster parent or care giver;
and

8. Other similar or comparable factors demonstrating the
foster parent’s ability and willingness to follow through
with a corrective action plan and avoid future violations.

C. The corrective action plan shall:
1. Be written by OLR and may be in cooperation with the

licensing agency,
2. Specify the facts that constitute the violation,
3. Specify the law or rule violated by the foster parent,
4. Specify the steps a foster parent must take to remedy the

violation, and
5. Specify a date for completion of the required corrective

action.
D. The licensing agency or OLR may, as necessary and appropri-

ate, conduct an unannounced monitoring visit to verify the
implementation or completion of a corrective action.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-417. The Appeal Process
A. An applicant or foster parent shall have the right to appeal an

adverse licensing action following the process specified under
21 A.A.C. Chapter 1, Article 3.

B. To appeal, per A.R.S. § 8-506, an applicant or foster parent
shall submit a written notice of appeal to OLR within 25 days
from the mailing date on the adverse licensing action notice. 

C. The notice of appeal shall specify the action being appealed,
and a statement of why the adverse licensing action is wrong.

D. If a child has been removed from the home because of a
health, welfare, or safety issue, the child shall remain out of
the home while the appeal is pending.

E. The following are not appealable:
1. Restrictions or limits specified by OLR on the license,

including the capacity, age group, or gender of children
that may be placed in the home;

2. The assignment of a required corrective action, as speci-
fied under R21-6-416, to bring the applicant or foster par-
ent into compliance with licensing requirements.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-418. Allegations of Abuse or Neglect; Licensing Com-
plaints
A. The applicant or foster parent shall immediately report allega-

tions of abuse or neglect of a child, or a licensing complaint to
the Department’s Centralized Intake Hotline and to the licens-
ing agency.

B. The applicant or foster parent shall cooperate with:
1.  An investigation conducted by DCS, and
2.  A licensing investigation conducted by a licensing

agency or OLR.
C. The Child Placing Agency shall not place additional children

in the foster home throughout the DCS or licensing investiga-
tion until the matter is resolved.

D. OLR shall determine the action, if any, that it will take against
the foster parent.
1. OLR shall implement an adverse licensing action as

described under R21-6-414 if the DCS or licensing inves-
tigation:
a. Substantiates an allegation of abuse or neglect; or
b. Confirms the violation of a licensing requirement

and there is reasonable cause to believe the viola-
tion:
i. Is continuing;
ii. May recur; or
iii. Poses a risk to the health, safety, or well-being

of a child.
2. If the licensing investigation validates that there was a

violation of a licensing requirement but that the foster
parent has corrected the violation, OLR:
a. Shall record the incident and resolution in the licens-

ing record,
b. May specify additional required corrective action,

and
c. Shall notify the licensing and Child Placing Agency

of the violation and corrective action.
E. A complainant’s identity is confidential unless OLR takes a

licensing action based on the testimony of the complainant.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).

R21-6-419. Waiver of Non-Safety Licensing Requirements
for Kinship Care
A. OLR may waive specific non-safety rule requirements for an

applicant or foster parent providing only kinship care, as
defined under R21-6-101(36), on a case by case basis, if the
applicant or foster parent demonstrates that compliance would
be a hardship. The applicant or foster parent may work with
his or her licensing agency to comply with this Section.

B. The request for a waiver shall include:
1. The specific rule to be considered for waiver by OLR;
2. The reason compliance would be a hardship;
3. Any proposed alternative compliance with the rule

requirement, including pictures or diagrams that depict
any physical requirement to be waived; and

4. Justification that waiving the licensing requirement will
not compromise the safety of a foster child.

C. The applicant or foster parent or licensing agency shall submit
a waiver request only on forms supplied by OLR.

D. OLR shall consider the waiver of a non-safety licensing
requirement on a case-by-case basis.

E. An applicant or foster parent shall base a waiver request on a
licensing requirement and the needs of the foster child. OLR
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shall not grant a waiver request because it would be inconve-
nient for the foster parent or applicant to comply with a licens-
ing requirement.

F. Non-safety issues may include granting licensure to applicants
who are 18 to 20 years of age, have fewer than two full bath-

rooms, or may not meet the financial requirements of R21-6-
301.

Historical Note
New Section made by final exempt rulemaking at 21 

A.A.R. 3479, effective January 24, 2016 (Supp. 15-4).
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8-453. Powers and duties

A. The director shall:

1. Carry out the purposes of the department prescribed in section 8-451.

2. Provide transparency by being open and accountable to the public for the actions of the department.

3. Develop a data system that enables persons and entities that are charged with a responsibility relating to child
safety to access all relevant information relating to an abused, neglected or abandoned child as provided by law.

4. Subject to title 41, chapter 4, article 4 and, as applicable, articles 5 and 6, employ deputy directors and other
key personnel based on qualifications that are prescribed by the director.

5. Adopt rules to implement the purposes of the department and the duties and powers of the director.

6. Petition, as necessary to implement the case plan established under section 8-824 or 8-845, for the
appointment of a guardian or a temporary guardian under title 14, chapter 5 for children who are in custody of
the department pursuant to court order.  Persons applying to be guardians or temporary guardians under this
section shall be fingerprinted.  A foster parent or certified adoptive parent already fingerprinted is not required to
be fingerprinted again, if the foster parent or certified adoptive parent is the person applying to be the guardian
or temporary guardian.

7. Cooperate with other agencies of this state, county and municipal agencies, faith-based organizations and
community social services agencies, if available, to achieve the purposes of this chapter.

8. Exchange information, including case specific information, and cooperate with the department of economic
security for the administration of the department of economic security's programs.

9. Administer child welfare activities, including:

(a) Cross-jurisdictional placements pursuant to section 8-548.

(b) Providing the cost of care of:

(i) Children who are in temporary custody, are the subject of a dependency petition or are adjudicated by the
court as dependent and who are in out-of-home placement, except state institutions.

(ii) Children who are voluntarily placed in out-of-home placement pursuant to section 8-806.

(iii) Children who are the subject of a dependency petition or are adjudicated dependent and who are in the
custody of the department and ordered by the court pursuant to section 8-845 to reside in an independent living
program pursuant to section 8-521.

(c) Providing services for children placed in adoption.

10. Formulate policies, plans and programs to effectuate the missions and purposes of the department.

11. Make contracts and incur obligations within the general scope of the department's activities and operations
subject to the availability of funds.

12. Coordinate with, contract with or assist other departments, agencies and institutions of this state and local
and federal governments in the furtherance of the department's purposes, objectives and programs.

13. Accept and disburse grants, matching funds and direct payments from public or private agencies for the
conduct of programs that are consistent with the overall purposes and objectives of the department.



10/2/2019 8-453 - Powers and duties

https://www.azleg.gov/ars/8/00453.htm 2/3

14. Collect monies owed to the department.

15. Act as an agent of the federal government in furtherance of any functions of the department.

16. Carry on research and compile statistics relating to the child welfare program throughout this state, including
all phases of dependency.

17. Cooperate with the superior court in all matters related to this title and title 13.

18. Provide the cost of care and transitional independent living services for a person under twenty-one years of
age pursuant to section 8-521.01.

19. Ensure that all criminal conduct allegations and reports of imminent risk of harm are investigated.

20. Ensure the department's compliance with the Indian child welfare act of 1978 (P.L. 95-608; 92 Stat. 3069; 25
United States Code sections 1901 through 1963).

21. Strengthen relationships with tribal child protection agencies or programs.

B. The director may:

1. Take administrative action to improve the efficiency of the department.

2. Contract with a private entity to provide any functions or services pursuant to this title.

3. Apply for, accept, receive and expend public and private gifts or grants of money or property on the terms and
conditions as may be imposed by the donor and for any purpose provided for by this title.

4. Reimburse department volunteers, designated by the director, for expenses in transporting clients of the
department on official business.  Volunteers reimbursed for expenses are not eligible for workers' compensation
under title 23, chapter 6.

C. The department shall administer individual and family services, including sections on services to children and
youth and other related functions in furtherance of social service programs under the social security act, as
amended, title IV, parts B and E, grants to states for aid and services to needy families with children and for
child-welfare services, title XX, grants to states for services and other related federal acts and titles.

D. If the department has responsibility for the care, custody or control of a child or is paying the cost of care for
a child, the department may serve as representative payee to receive and administer social security and veterans
administration benefits and other benefits payable to the child. Notwithstanding any law to the contrary, the
department:

1. Shall deposit, pursuant to sections 35-146 and 35-147, any monies it receives to be retained separate and apart
from the state general fund on the books of the department of administration.

2. May use these monies to defray the cost of care and services expended by the department for the benefit,
welfare and best interests of the child and invest any of the monies that the director determines are not necessary
for immediate use.

3. Shall maintain separate records to account for the receipt, investment and disposition of monies received for
each child.

4. On termination of the department's responsibility for the child, shall release any monies remaining to the
child's credit pursuant to the requirements of the funding source or, in the absence of any requirements, shall
release the remaining monies to:
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(a) The child, if the child is at least eighteen years of age or is emancipated.

(b) The person who is responsible for the child if the child is a minor and not emancipated.

E. Subsection D of this section does not apply to benefits that are payable to or for the benefit of a child
receiving services under title 36.

F. Notwithstanding any other law, a state or local governmental agency or a private entity is not subject to civil
liability for the disclosure of information that is made in good faith to the department pursuant to this section.

G. Notwithstanding section 41-192, the department may employ legal counsel to provide legal advice to the
director.  The attorney general shall represent the department in any administrative or judicial proceeding
pursuant to title 41, chapter 1, article 5.

H. The total amount of state monies that may be spent in any fiscal year by the department for foster care as
provided in subsection A, paragraph 9, subdivision (b) of this section may not exceed the amount appropriated
or authorized by section 35-173 for that purpose. This section does not impose a duty on an officer, agent or
employee of this state to discharge a responsibility or to create any right in a person or group if the discharge or
right would require an expenditure of state monies in excess of the expenditure authorized by legislative
appropriation for that specific purpose.
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8-502. Foster parent and child welfare agency information; confidentiality; permissible disclosure; use;
violation; classification; definitions

A. Unless otherwise provided by law and except as provided in subsection E, F or G of this section, all personal
information concerning a foster parent applicant or licensee or an individual who applies for or receives a child
welfare agency license is confidential and may not be released, unless the release is ordered by the superior court
or provided for by court rule.  DCS information is confidential and may be released only as prescribed in section
8-807.

B. Foster parent information is confidential, except the department may release the information prescribed in
subsection C of this section if the foster parent's license has been revoked or all of the following apply:

1. No foster children are residing in the home.

2. The department has begun a licensing denial, suspension or revocation action.

3. The foster parent's identity has been made public by sources outside the department.

C. If requested, the department may release the following foster care parent information if permissible under
subsection B of this section:

1. The name of the licensee.

2. The dates of current and past licensure.

3. Any training in which the licensee participated.

4. The number, ages and gender of children for which the foster care provider is licensed.

5. Any complaints that do not involve a child safety or an office of child welfare investigations investigation.

6. Any restrictions on the license of the licensee.

D. Child welfare agency information is not confidential, except for both of the following:

1. Any DCS information in the licensing files of the department.

2. The address of any facility where a foster child is placed, even if the address is also the corporate address of
the child welfare agency.

E. An employee of the department of child safety, the department of law or a court may obtain the information
described in subsection A, B, C or D of this section in the performance of the employee's duties.

F. An employee of the department of child safety, the department of law or a court may release information that
is otherwise confidential under this section under any of the following circumstances:

1. To an applicant or licensee if a request is made in writing specifically requesting information that directly
relates to the person who requests the information.

2. In oral or written communications involving the provision of services or the referral to services between
employees of, persons under contract with or persons holding a general employment relationship with the
department of child safety, the department of law or the juvenile court.

3. If the disclosure is necessary to protect against a clear and substantial risk of imminent serious injury to a
client of the department of child safety.
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4. To an agency of the federal government, this state or another state or any political subdivision of this state for
official purposes.  Information received by a governmental agency pursuant to this paragraph shall be
maintained as confidential unless the information is pertinent to a criminal prosecution.

5. To a foster parent or a parent certified to adopt if the information is necessary to assist in the placement with
or care of a child by the foster parent or person certified to adopt.

6. To an officer of the superior court, the department or an agency that is required to perform an investigation
pursuant to section 8-105, if the information is pertinent to the investigation.  Information received pursuant to
this paragraph may be disclosed to the court, but shall otherwise be maintained as confidential.

G. Notwithstanding sections 8-519, 8-541 and 8-542, a standing committee of the legislature or a committee
appointed by the president of the senate or the speaker of the house of representatives may obtain information
described in subsection A, B, C or D of this section on written request to the director.  Information obtained
pursuant to this subsection may be used only to conduct investigations related to legislative oversight of the
department. Personally identifiable information may not be further disclosed.

H. A person who violates this section is guilty of a class 2 misdemeanor.

I. For the purposes of this section:

1. "Child welfare agency information" means all information in the licensing file of the department, including all
information on corporate or other entity applicants or licensees and any licensing investigations.  Child welfare
agency information does not include personal information about individuals who apply for licensure to or are
licensed by the department as a child welfare agency.

2. "DCS information" has the same meaning prescribed in section 8-807.

3. "Foster parent information" means all information in the licensing file of the department that is not
confidential under any other law.  Foster parent information does not include personal information, information
that is confidential under another statute or information of a similar nature.

4. "Personal information" means information about an individual that is disclosed by the individual or by a third
party on behalf of the individual to obtain or maintain a license.  Personal information includes all of the
following:

(a) The individual's identity, social security number, address and personal history.

(b) Financial, health or medical information about the individual.

(c) References for the individual.
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8-503. Powers and duties

A. The division shall:

1. Exercise supervision over all child welfare agencies.

2. Advise and cooperate with the governing boards of all child welfare agencies.

3. Assist the staffs of all child welfare agencies by giving advice on progressive methods and procedures of child
care and improvement of services.

4. Establish rules, regulations and standards for:

(a) Licensing of child welfare agencies.

(b) Licensing of foster homes.

(c) Classifications of foster homes as:

(i) Receiving foster homes.

(ii) Regular foster homes.

(iii) Special classes of foster homes as are needed according to the types of problems involved.

(iv) Group foster homes.

(d) Certifying each foster home according to one or more of the categories prescribed in subdivision (c) of this
paragraph.

(e) Initial and ongoing foster parent training programs.

(f) The method of approving foster parent training programs.

(g) Uniform amounts of payment for all foster homes according to certification.  However, variations in uniform
amounts of payments may be allowed for foster homes based on consideration of geographical location or age or
mental or physical condition of a foster child.

(h) Renewal of licenses of child welfare agencies and foster homes.

(i) Form and content of investigations, reports and studies concerning disposition of children and foster home
placement.

5. Establish a program of counseling and rehabilitation of parents whose children have been placed in foster
homes.

6. Establish foster parent training programs or contract with other agencies, institutions or groups for the
provision of training programs to foster parents. Foster parent training programs shall be established in at least
the following areas:

(a) Initial and ongoing training as a foster parent for a regular or group foster home.

(b) Initial and ongoing training as a foster parent for a special foster home.

7. Regulate the importation and exportation of children.
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8. In conjunction with the department of education and the department of juvenile corrections, develop and
implement a uniform budget format to be submitted by licensed child welfare agencies. The budget format shall
be developed in such a manner that, at a minimum, residential and educational instructional costs are separate
and distinct budgetary items.

9. Establish as a goal that, at any given time, not more than fifty percent of the total number of children whose
maintenance is subsidized by title IV, part E of the social security act, as amended, shall be in foster care in
excess of twenty-four consecutive months. The division shall establish through regulations appropriate
procedures to achieve the goal.

10. Maintain a goal that infants who are taken into custody by the department be placed in a prospective
permanent placement within one year after the filing of a dependency petition.

B. Except as provided in section 8-514.01, large group settings for children, group homes for children and child
developmental homes that have one or more residents who are clients of the department with developmental
disabilities shall be licensed pursuant to title 36, chapter 5.1, article 3. Rules, regulations and standards adopted
pursuant to subsection A, paragraph 4 of this section shall not apply to group homes for children or child
developmental homes licensed pursuant to title 36, chapter 5.1, article 3.
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8-506. Denial, suspension or revocation of license; foster home; hearing; exception

A. The division may deny the application or suspend or revoke the license of any foster home for wilful
violation of any provision of this article or failure to maintain the standards of the care prescribed by the
division.  Written notice of the grounds of the suspension or the proposed denial or revocation shall be given to
the applicant or holder of the license.  A copy of the written notice of the suspension or the proposed denial or
revocation shall be forwarded to the agency that recommended the foster home for licensing. Within twenty-five
days after the mailing date of the written notice of proposed denial, revocation or suspension, the applicant or
holder may request a hearing in accordance with the rules of the division. If the hearing is requested it shall be
held within ten days after the request, at which time the applicant or holder shall have the right to present
testimony and confront witnesses.

B. A denial, suspension or revocation of a foster home license due to a failure to obtain or maintain a level I
fingerprint clearance card as required by section 8-509 is not an appealable agency action.
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8-507. Operation without license

A. When the division has reason to believe that an agency or foster home is being conducted or maintained
without a license, it shall make an investigation, and, if necessary, the division shall take action to prevent such
continued operation.

B. If an agency provides treatment or permits restrictive behavior techniques to be used, the agency shall obtain
a license issued by the department of health services pursuant to title 36, chapter 4 or a child welfare agency
license issued pursuant to this article.

C. The superior court shall have jurisdiction to issue an injunction restraining the operation of a child welfare
agency or foster home without a license.
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8-509. Licensing of foster homes; renewal of license; provisional license; exemption from licensure;
immunization requirements

A. The department shall license and certify foster homes.  Licenses are valid for a period of two years.

B. The department shall not issue a license without satisfactory proof that the foster parent or parents have
completed six actual hours of approved initial foster parent training as set forth in section 8-503 and that each
foster parent and each other adult member of the household has a valid fingerprint clearance card issued
pursuant to section 41-1758.07.  The foster parent and each other adult member of the household must certify on
forms that are provided by the department and that are notarized whether the foster parent or other adult member
of the household is awaiting trial on or has ever been convicted of any of the criminal offenses listed in section
41-1758.07, subsections B and C in this state or similar offenses in another state or jurisdiction.

C. The department shall not renew a license without satisfactory proof that the foster parent or parents have
completed twelve actual hours of approved ongoing foster parent training during the two-year period of
licensure as set forth in section 8-503.

D. If the department determines that completing the training required in subsections B and C of this section
would be a hardship to the foster parent or parents, the department may issue a provisional license for a period
not to exceed six months. A provisional license may not be renewed.

E. Child welfare agencies that submit foster homes for licensing shall conduct an investigation of the foster
home pursuant to licensing rules of the department. The department shall conduct investigations of all other
foster homes. If the foster home meets all requirements set by the department, the agency shall submit an
application stating the foster home's qualifications to the department. The agency may also recommend the types
of licensing and certification to be granted to the foster home.

F. The department shall accept an adoptive home certification study as a licensing home study if the study has
been updated within the past three months to include the information necessary to determine whether the home
meets foster care licensing standards.

G. This section does not apply if the child is placed in a home by a means other than by court order and if the
home does not receive compensation from this state or any political subdivision of this state.

H. The department may not prohibit a person operating a licensed foster home from applying for or receiving
compensation as a foster home parent due to employment with this state.

I. The department shall not require a foster parent to immunize the foster parent's natural or adoptive children as
a condition of foster home licensure.

J. A licensee may modify the renewal date of a license issued pursuant to this section by submitting an
application for modification of renewal date with the department on a form prescribed by the department.  The
licensee must specify the new month of renewal on the application. The modified renewal date must be before,
but not more than six months earlier than, the existing renewal date.

K. The foster care review board shall review the cases of children placed by the department in foster homes
licensed pursuant to this section as required by section 8-515.03.
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8-511. Short-term caregiver

A. Except as prescribed in subsection B, if circumstances require a foster parent to leave a foster child in the
care of another person, the foster parent shall:

1. Use reasonable judgment in the foster parent's choice of an adult to provide the care.

2. Notify the department case manager before the care exceeds twenty-four hours, in a nonemergency situation.

3. Notify the department case manager before the care exceeds seventy-two hours, in an emergency situation.

B. A foster parent who is certified to provide care to a child with developmental disabilities, a medically fragile
child or a child receiving treatment foster care shall implement the alternate care plan that is approved by the
department, if the foster parent must leave the foster child in the care of another person.
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8-514. Placement in foster homes

A. Subject to the provisions of section 8-514.01, the division or a licensed child welfare agency if so authorized
in its license may place a child in a licensed foster home for care or for adoption.  Notwithstanding any law to
the contrary, the division or a licensed child welfare agency may place a child in excess of the number of
children allowed and identified in a foster parent's license if the division or agency reasonably believes the foster
home has the ability to safely handle additional children, there are no outstanding concerns, deficiencies, reports
or investigations known by the division regarding the foster home, and the child meets any of the following
criteria:

1. The child is part of a sibling group that currently resides in the foster home.

2. The child is part of a sibling group that is being considered for placement in a foster home but because of the
maximum child limit would otherwise have to be separated. 

3. The child previously resided in the foster home.

4. The child is a kinship placement for the foster home.

B. The department shall place a child in the least restrictive type of placement available, consistent with the best
interests of the child.  The order for placement preference is as follows:

1. With a parent.

2. With a grandparent.

3. In kinship care with another member of the child's extended family, including a person who has a significant
relationship with the child.  A foster parent or kinship caregiver with whom a child under three years of age has
resided for nine months or more is presumed to be a person who has a significant relationship with the child.

4. In licensed family foster care.

5. In therapeutic foster care.

6. In a group home.

7. In a residential treatment facility.

C. Notwithstanding subsection B of this section, the order for placement preference of a native American child is
as follows:

1. With a member of the child's extended family.

2. In a licensed family foster home approved or specified by the child's tribe.

3. In an Indian foster home licensed or approved by an authorized non-Indian licensing authority.

4. In an institution approved by the Indian tribe or operated by an Indian organization that has a program suitable
to meet the Indian child's needs pursuant to 25 United States Code chapter 21.

D. At the time of placement there shall be presented to the foster parents, by the agency or division placing the
child, a written summary of known, unprivileged information regarding the child, including the following:

1. Demographic information.

2. Type of custody and previous placement.
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3. Pertinent family information including but not limited to the names of family members who, by court order,
may not visit the child.

4. Known or available medical history including but not limited to:

(a) Allergies.

(b) Immunizations.

(c) Childhood diseases.

(d) Physical disabilities.

(e) Other idiosyncrasies.

(f) The child's last doctor, if known.

5. A summary of the child's history of adjudication on acts of delinquency, as may be public record and available
in the file of the clerk of the superior court.

E. The responsibility of the agency or the division for a child placed in a foster home shall be defined in writing
and accepted by the person receiving the child. The agency or division shall make available to the foster parents
a method of acquiring emergency information that may be necessary to deal with situations that may arise
pursuant to their responsibilities as foster parents.

F. Every foster home shall maintain a record of the children received, which shall include facts in regard to the
children and their care and shall be in the form and kept in the manner prescribed by the division.

G. In addition to any other relevant factors, the department shall consider the following in determining whether a
placement is in the best interests of the child:

1. The caregiver is interested in providing permanence for the child if reunification efforts ultimately fail.

2. The expressed wishes of the birth parent and child, if applicable, unless the wishes are contrary to law.

3. The relationship of the caregiver with the child and the child's family.

4. The proximity of the placement home to the parents' home and the child's current school or school district.

5. The strengths and parenting style of the caregiver in relation to the child's behavior and needs.

6. The caregiver's willingness to communicate and interact with the birth family to support visitation and the
reunification process.

7. The caregiver's ability and willingness to accept placement of the child and all or any of the child's siblings.

8. If any sibling will be placed separately, the caregiver's ability and willingness to provide or assist in
maintaining frequent visitation or other ongoing contact between the child and the child's sibling.

9. The child's fit with the family with regard to age, gender and sibling relationships.

10. If the child has chronic behavioral health needs:

(a) Whether the child's behavior will place other children in the home at risk.

(b) The caregiver's ability to provide the necessary level of supervision to prevent harm to the child or others by
the child.
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11. Whether placement in the home would comply with the placement preferences prescribed by 25 United
States Code section 1915, if applicable.
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8-529. Children in foster care; rights

A. A child in foster care has the following rights:

1. To appropriate care and treatment in the least restrictive setting available that can meet the child's needs
according to the best judgment of the foster parent.

2. To live in a safe, healthy and comfortable placement where the child can receive reasonable protection from
harm and appropriate privacy for personal needs and where the child is treated with respect.

3. To know why the child is in foster care and what will happen to the child and to the child's family, including
siblings, and case plans.

4. Whenever possible, to be placed with a foster family that can accommodate the child's communication needs.

5. To be disciplined in a manner that is appropriate to the child's level of maturity.

6. To attend community, school and religious services and activities of the child's choice to the extent that it is
appropriate for the child, as planned and discussed with the child's placement worker and caseworker and based
on caregiver ability if transportation is available through a responsible party.

7. To go to school and receive an education that fits the child's age and individual needs.

8. To training in personal care, hygiene and grooming.

9. To clothing that fits comfortably and is adequate to protect the child against natural elements such as rain,
snow, wind, cold and sun.

10. To have personal possessions at home that are not offensive to the foster family and to acquire additional
possessions within reasonable limits, as planned and discussed with the child's foster parent, placement worker
and caseworker, and based on caregiver ability.

11. To personal space, in the foster home preferably, in the child's bedroom for storing clothing and belongings.

12. To healthy foods in healthy portions that are appropriate for the child's age.

13. To comply with any approved visitation plan, and to have any restrictions explained to the child in a manner
and level of details deemed age appropriate by the foster parent in agreement with the caseworker and
documented in the child's record.

14. If the child is six years of age or older, to receive contact information for the child's caseworker, attorney or
advocate and to speak with them in private if necessary.

15. To participate in age appropriate child's service planning and permanency planning meetings and to be given
a copy or summary of each service plan and service plan review.  The child may request someone to participate
on the child's behalf or to support the child in this participation.

16. To attend the child's court hearing and speak to the judge.

17. To have the child's records and personal information kept private and discussed only when it is about the
child's care except the foster parent shall have full access to the records to determine if the child will be
successful in the home.  During the foster placement, if the foster parent requests to view the record upon
experiencing problems with the child's adjustment, the full record shall be made available for viewing by the
foster parent.

18. To be free of unnecessary or excessive medication.
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19. To receive emotional, mental health or chemical dependency treatment separately from adults who are
receiving services, as planned and discussed with the child's placement worker and caseworker, as is financially
reasonable for the foster parent.

20. To report a violation of personal rights specified in this section without fear of punishment, interference,
coercion or retaliation, except that an appropriate level of punishment may be applied if the child is proven to
have maliciously or wrongfully accused the foster parent.

21. To be informed in writing of the name, address, telephone number and purpose of the Arizona protection and
advocacy system for disability assistance.

22. To understand and have a copy of the rights listed in this section.

B. A child in foster care who is at least sixteen years of age has the following rights:

1. To attend preparation for adult living classes and activities as appropriate to the child's case plan, as is
financially reasonable for the foster parent.

2. To a transition plan that includes career planning and assistance with enrolling in an educational or vocational
job training program.

3. To be informed of educational opportunities before the child leaves foster care.

4. To assistance in obtaining an independent residency when the child is too old to remain in foster care from the
child's caseworker, attorney or advocate.

5. To request a court hearing for a court to determine if the child has the capacity to consent to medical care that
is directly related to an illness, disease, deformity or other physical malady.

6. To receive help with obtaining a driver license, social security number, birth certificate or state identification
card, except that the foster parent shall have discretion to determine if the child is responsible and mature
enough to become a licensed driver.

7. To receive necessary personal information within thirty days after leaving foster care, including the child's
birth certificate, immunization records and information contained in the child's education portfolio and health
passport.

C. This section does not establish any legally enforceable right or cause of action on behalf of any person.
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8-530. Foster parents; rights

A. A foster parent in this state has the following rights:

1. To be treated with consideration and respect for the foster parent's personal dignity and privacy.

2. To be included as a valued member of the team that provides services to the foster child.

3. To receive support services that assist the foster parent to care for the child in the foster home, including open
and timely responses from agency personnel.

4. To be informed of all information regarding the child that will impact the foster home or family life during the
care of the foster child.

5. To contribute to the permanency plan for the child in the foster home.

6. To have placement information kept confidential when it is necessary to protect the foster parent and the
members of the foster parent's household.

7. To be assisted in dealing with family loss and separation when a child leaves the foster home.

8. To be informed of all agency policies and procedures that relate to the foster parent's role as a foster parent.

9. To receive training that will enhance the foster parent's skills and ability to cope as a foster parent.

10. To be able to receive services and reach personnel on a twenty-four hour, seven days per week basis.

11. To be granted a reasonable plan for respite from the role of foster parent.

12. To confidentiality regarding issues that arise in the foster home.

13. To not be discriminated against on the basis of religion, race, color, creed, sex, national origin, age or
physical disability.

14. To receive an evaluation on the foster parent's performance.

B. This section does not establish any legally enforceable right or cause of action on behalf of any person.
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