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DEPARTMENT OF PUBLIC SAFETY
Title 13, Chapter 9, Concealed Weapons Permits

Amend: R13-9-101, R13-9-103, R13-9-104, Table 1, R13-9-201, R13-9-202, R13-9-204,
R13-9-601, R13-9-603



GOVERNOR’S REGULATORY REVIEW COUNCIL
ATTORNEY MEMORANDUM - EXPEDITED RULEMAKING

MEETING DATE:  October 5, 2021

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

FROM: Council Staff

DATE: September 9, 2021

SUBJECT: DEPARTMENT OF PUBLIC SAFETY (R21-0901)
Title 13, Chapter 9, Public Safety - Concealed Weapons Permits, Article 1,
General Provisions, Article 2, Concealed Weapons Permit: Application; Renewal;
Responsibilities, Article 6, Hearings and Disciplinary Proceedings

Amend: R13-9-101, R13-9-103, R13-1-104, Table 1, R13-9-201,
R13-9-202, R13-9-204, R13-9-601, R13-9-603

_____________________________________________________________________________

Summary:

This expedited rulemaking from the Department of Public Safety (Department) seeks to
amend rules in Title 13, Chapter 9, Articles 1, 2, and 6, relating to Concealed Weapons Permits.

In the Department's recent Five-Year Review Report (5YRR) for these rules, which the
Council approved on March 3, 2020, the Department identified that these rules needed to be
amended to improve effectiveness and consistency with other rules and statutes and proposed to
amend the rules through expedited rulemaking.

The Department received an exception from the rulemaking moratorium to conduct this
expedited rulemaking on November 18, 2020 and final approval to submit the rulemaking to the
Council on March 25, 2021.



1. Do the rules satisfy the criteria for expedited rulemaking pursuant to A.R.S. §
41-1027(A)?

Yes. This expedited rulemaking qualifies pursuant to A.R.S. § 41-1027(A)(1), (3), (4) and
(6) because it: (1) seeks to amend or repeal rules made obsolete by repeal or supersession
of an agency’s authority; (2) clarifies language of a rule without changing its effect; (3)
adopts or incorporates by reference without material change federal statutes or
regulations pursuant to section 41-1028, statutes of this state or rules of other agencies of
this state. and (4) and amends rules that are outdated and no longer necessary for the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 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 in conducting this expedited rulemaking.

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 changes to the rules 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?

No. The rules are not more stringent than federal law.

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

Yes. Pursuant to A.R.S. § 13-3112, permits are issued to individuals to validate firearms
competency and proficiency and to conduct criminal history background checks.
Pursuant to A.R.S. § 13-3112(T), a permit is issued individually according to Arizona
Peace Officer Standards and Training Board qualifications for the purposes of
implementing the Law Enforcement Officers Safety Act of 2004. The rules require a
permit that is specifically authorized under state statute and thus fall under an exception
to the general permit requirement pursuant to A.R.S. § 41-1037(A)(2).



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?

No. The Department did not rely on any study in its evaluation or justification for the
rules.

9. Conclusion

This expedited rulemaking seeks to amend the rules in order to comply with statutory
requirements and eliminate redundant or unnecessary language. In amending these rules,
the Department is implementing a course of action proposed in a previous 5YRR by
improving consistency of these rules with other rules and statutes. If approved, this
expedited rulemaking would be effective immediately upon the Department filing its
Certificate of Approval with the Secretary of State. Council staff recommends approval
of this expedited rulemaking.
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NOTICE OF FINAL EXPEDITED RULEMAKING 

TITLE 13. PUBLIC SAFETY 

CHAPTER 9. CONCEALED WEAPONS PERMITS 

 

PREAMBLE 

 

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

R13-9-101  Amend 

R13-9-103  Amend 

R13-9-104  Amend 

Table 1  Amend 

R13-9-201  Amend 

R13-9-202  Amend 

R13-9-204  Amend 

R13-9-601  Amend 

R13-9-603  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)(4) 

Implementing statute: A.R.S. §§ 13-3112 and 41-1722  

3. The effective date of the rules: 

Pursuant to A.R.S. § 41-1027(H), the rulemaking becomes effective immediately on the 

filing of the notice with the Secretary of State. 

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): 

The Department is not selecting an earlier effective date. 

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): 
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The Department is not selecting a later effective date. 

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 and Notice of Proposed Expedited Rulemaking 27 

A.A.R. 393, March 5, 2021. 

Pursuant to A.R.S. § 41-1027, the Notice of Proposed Expedited Rulemaking was posted to 

the Department’s public website on February 12, 2021. 

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

Name: Paul Swietek 

Address: Arizona Department of Public Safety 

POB 6638, Mail Drop 1205 

Phoenix, AZ 850005-6638 

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: 

In accordance with Executive Order 2020-02, Moratorium on Rulemaking to Promote Job 

Creation and Economic Development; Implementation of Licensing Reform Policies, the 

Department of Public Safety received rulemaking approval from Ms. Megan Fitzgerald, 

Public Safety Policy Advisor to the Governor on November 18, 2020 to conduct an expedited 

rulemaking for the purpose of revising 13 A.A.C. 9, Concealed Weapons Permits, Sections 

R13-9-101, 103, 104, 201, 202, 204, 601, 603 and Table 1. The justification is to: (1)(f) 

comply with a state statutory requirement and (1)(j) eliminate rules which are antiquated, 

redundant or otherwise no longer necessary for the operation of state government.  

The Department intends to conduct an expedited rulemaking under A.R.S. § 41-1027(A)(1), 

(3), (4) and (6) to amend or repeal rules made obsolete by repeal or supersession of an 

agency’s statutory authority, update a website address, clarifies language of a rule without 

changing its effect, updates an incorporated by reference federal document and amends rules 

that are outdated and no longer necessary for the operation of state government. This 

rulemaking does not increase the cost of regulatory compliance, increase a fee or reduce 

procedural rights of persons regulated. 
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Since the rules were last amended in 2008, the Legislature has amended A.R.S. § 13-3112 

five times (See Laws 2010, Chapter 59; Laws 2011, Chapter 85; Laws 2014, Chapter 12; 

Laws 2015, Chapter 52; and Laws 2018, Chapter 206). All of 13 A.A.C. 9, Article 3 was 

repealed in 2015. Key legislative changes include no longer requiring a permit applicant to 

complete a firearms-safety training program authorized by the Department, eliminating the 

Department’s authority to authorize organizations to provide firearms-safety training and 

eliminating the Department’s authority to conduct background checks of firearms-safety 

instructors. 

R13-9-101, Definitions: 

Definition 3: remove the references to organizations under (c), (d) and (e) as they are no 

longer statutorily regulated. 

Definition 5: update the revision date of the incorporated by reference Federal Bureau of 

Investigation fingerprint card. 

Definitions 10 and 11: remove the reference to the firearms safety instructor as they are no 

longer statutorily regulated. 

Definition 15: remove the reference to live ammunition as the training course is no longer 

statutorily regulated. 

Definition 16: remove the reference to the National Rifle Association as it is not used in the 

rules. 

Definition 17: remove the reference to organizations as they are no longer statutorily 

regulated. 

Definition 24: update the incorrect statutory citations. 

Definition 27: remove the reference to responsible party in relation to organizations as they 

are no longer statutorily regulated. 

Renumber the definitions accordingly. 

R13-9-103: The rule requires amendment to remove references to instructors and 

organizations as they are no longer regulated. The Department’s website address requires 

updating. 

R13-9-104: The rule requires amendment to remove reference to organizations as they are no 

longer statutorily regulated. 
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Table 1: The rule requires amendment to remove references to organizations and firearm 

safety instructors as they are no longer statutorily regulated. 

R13-9-201: The rule requires amendment to update the statutory citation. 

R13-9-202: The rule requires amendment to remove all references under (1)(g)(x) to peace 

officers and detention officers as they are no longer statutorily regulated. A.R.S. 31-

3112(N)(4) now covers this issue. 

The rule requires amendment under (2)(a) to remove the 60 month requirement and replace it 

with the updated statutory reference of A.R.S. § 13-3112(E)(6)(a-d) or (N)(1-8). The statute 

changed from 60 months to “Has ever demonstrated…” 

The rule requires amendment to remove (2)(b) regarding honorably retired peace officers as 

it is now covered under the new statutory reference A.R.S. § 31-3112(N)(4).  

R13-9-204: The rule requires amendment to reference A.R.S. § 13-3112(E) which states the 

conditions under which the Department may issue a permit. 

R13-9-601: The rule requires amendments to remove Paragraph (B) and under Paragraphs 

(D), (E), (F) and (G)(2-3) to remove the reference to the occupation/organization as they are 

no longer statutorily regulated. 

R13-9-603: The rule requires amendment to remove the reference to the organization as they 

are no longer statutorily regulated. 

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: 

This rulemaking does not diminish a previous grant of authority. 

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

Pursuant to A.R.S. § 41-1027, an economic, small business and consumer impact analysis is 

not required. 

10. A description of any changes between the proposed rulemaking, to include 
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supplemental notices, and the final rulemaking: 

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

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

rulemaking and the agency response to the comments: 

Pursuant to the Proposed Notice of Expedited Rulemaking, the Department conducted an oral 

public meeting on March 23, 2021. There were no public attendees. The Department did not 

receive any oral or written comments by the close of record on March 24, 2021.  

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: 

The rules require a permit. Pursuant to A.R.S. § 13-3112, permits are issued to 

individuals to validate firearms competency and proficiency and to conduct criminal 

history background checks. Pursuant to A.R.S. § 13-3112(T), a permit is issued 

individually according to Arizona Peace Officer Standards and Training Board 

qualifications for the purposes of implementing the Law Enforcement Officers Safety Act 

of 2004 (P.L.108-277; 118 Stat. 865; 18 United States Code Section 926B and 926(C)).  

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: 

The rules are not more stringent than federal law. Law Enforcement Officers Safety Act 

of 2004 (P.L.108-277; 118 Stat. 865; 18 United States Code Section 926B and 926(C)). 

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: 
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R13-9-101(5) amending the date of Federal Bureau of Investigation fingerprint card Form 

FD-258. 

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 rules were 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 9. DEPARTMENT OF PUBLIC SAFETY – CONCEALED WEAPONS 

PERMITS 

ARTICLE 1. GENERAL PROVISIONS 

ARTICLE 2. CONCEALED WEAPONS PERMIT: APPLICATION; RENWAL; 

RESPONSIBILITIES 

ARTICLE 6. HEARINGS AND DISCIPLINARY PROCEEDINGS 

 

Section 

R13-9-101 Definitions 

R13-9-103 Application Forms 

R13-9-104 Time-frames for Department Action on Applications 

Table 1 Time-frames for Department Action on Applications (in days) 

R13-9-201 Concealed Weapons Permit Eligibility 

R13-9-202 Application for a Concealed Weapons Permit 

R13-9-204 Renewal of Concealed Weapons Permit 

R13-9-601 Suspension and Revocation 

R13-9-603 Rehearing or Review of Decision 
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ARTICLE 1. GENERAL PROVISIONS 

R13-9-101. Definitions 
In this Chapter, unless otherwise specified: 

1. “Adequate documentation” has the same meaning as prescribed in A.R.S. § 13-
3112(E)(6). 

2. “Administrative completeness review time-frame” has the same meaning as prescribed in 
A.R.S. § 41-1072. 

3. “Applicant” means an individual or organization that submits an application form and the 
required fee to the Department for: 
a. A Concealed Weapons Permit, 
b. Renewal of a Concealed Weapons Permit, 
c. Firearms-safety instructor authorization, 
d. Renewal of firearms-safety instructor authorization, 
e. Firearms-safety training organization authorization, 
f.c. A certificate of firearms proficiency, or 
g.d. Recognition as a firearms-proficiency instructor. 

4. “Certificate of firearms proficiency” means a document issued by the Department to an 
individual who meets the requirements of LEOSA. 

5. “Classifiable fingerprints” means fingerprint impressions that meet the criteria of the 
Federal Bureau of Investigation, as contained in Form FD-258 (Rev. 5-11-99) (Rev. 5-
15-17), published by the U.S. Government Printing Office. This form is incorporated by 
reference and available from the Department and the FBI (Attn: Logistical Support Unit, 
CJIS Division, 1000 Custer Hollow Road, Clarksburg, WV 26306) or online at 
www.bookstore.gpo.gov. The material incorporated by reference contains no future 
editions or amendments. 

6. “Completion certificate” means adequate documentation that an individual completed an 
eight-hour, Department-authorized, firearms-safety training program. 

7. “Department” means the Department of Public Safety. 
8. “Director” means the Director of the Arizona Department of Public Safety. 
9. “Firearm” has the same meaning as prescribed in A.R.S. § 13-3101. 
10. “Firearms-safety instructor” means an individual who is authorized under this Chapter to 

conduct firearms-safety training. 
11. “Firearms-safety training program” means a course of instruction in the safe and lawful 

use of a firearm that is authorized by the Department and meets the requirements of 
A.R.S. § 13-3112(O). 

12.10. “Honorably retired peace officer” means an individual who separates from a law 
enforcement agency after at least 10 years of service, receives a medical, disability, or 
regular retirement pension or annuity as a result of qualifying years of service as a peace 
officer, and has a letter from the law enforcement agency confirming these facts. 

13.11. “LEOSA” means the federal Law Enforcement Officers Safety Act of 2004. 
14.12. “LEOSA instructor” means an individual who is certified by POST as a firearms 

instructor and authorized by the Department to provide training to individuals seeking a 
certificate of firearms proficiency. 

15. “Live ammunition” means a cartridge consisting of a case, primer, propellant powder, 
and a single metallic projectile, no less than 30 grain, and with a velocity more than 500 
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feet per second when fired. Live ammunition does not include simulated, marking, or 
rubber projectile ammunition. 

16. “NRA” means the National Rifle Association. 
17. “Organization” means a person or entity legally established under all applicable federal, 

state, city, and county law and authorized to conduct business in Arizona that is 
authorized by the Department to teach a Department-authorized firearms-safety training 
program to applicants. 

18.13. “Original application” means a form referenced in this Chapter that is not a copy 
and contains the original signature of an applicant. 

19.14. “Party” has the same meaning as prescribed in A.R.S. § 41-1001. 
20.15. “Peace officer” has the same meaning as prescribed in A.R.S. § 13-105. 
21.16. “Permit” means an identification card issued by the Department that authorizes 

the named holder to carry concealed weapons subject to the requirements of A.R.S. § 13-
3112 and this Chapter. 

22.17. “Permit holder” means an individual who has a Department-issued permit to carry 
concealed weapons. 

23.18. “POST” means the Arizona Peace Officer Standards and Training Board. 
24.19. “Prohibited possessor” has the same meaning as prescribed in A.R.S. § 13-

3101(6) A.R.S. § 13-3101(7) and means any individual to whom it is unlawful to sell or 
otherwise dispose of a firearm under 18 U.S.C. 922(d) or (g). 

25.20. “Qualified retired officer” means a qualified retired law enforcement officer as 
defined by 18 U.S.C. 926C(c). 

26.21. “Resident” has the same meaning as prescribed in A.R.S. § 28-2001. 
27. “Responsible party” means an individual who is responsible for administration of an 

authorized firearms-safety training organization and who serves as the contact between 
the organization and the Department. 

28.22. “Substantive review time-frame” has the same meaning as prescribed in A.R.S. § 
41-1072. 

29.23. “Weapon” has the same meaning as deadly weapon as defined in A.R.S. § 13-
3101. 

 
R13-9-103. Application Forms 
A. The Department shall provide and an applicant shall use an application form for: 

1. An initial Concealed Weapons Permit or renewal of the permit, 
2. A firearms-safety instructor authorization or renewal of the authorization, 
3. Authorization of a firearms-safety training organization, 
4.2. A certificate of firearms proficiency, or 
5.3. Authorization as a LEOSA instructor. 

B. Application forms may be obtained from the Concealed Weapons Permit Unit of the 
Department or online at www.azdps.gov/ccw www.azdps.gov/services/public/cwp. Upon 
request, the Concealed Weapons Permit Unit shall advise an individual or organization of 
other locations where application forms may be obtained. 

 
R13-9-104. Time-frames for Department Action on Applications 
A. For the purpose of compliance with A.R.S. § 41-1072 et seq., the Department establishes the 

time-frames listed in Table 1. Under A.R.S. § 41-1073(E)(2), the Department is not 
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establishing a time-frame for issuance of the following licenses because the Department shall 
grant or deny each license within seven days after receipt of an application: 
1. Authorization of a firearms-safety training organization under R13-9-302, 
2.1. A certificate of firearms proficiency under R13-9-402, and 
3.2. Recognition as a LEOSA instructor under R13-9-501. 

B. An administratively complete application consists of all the information and documents listed 
in: 
1. R13-9-202 for a Concealed Weapons Permit, or 
2. R13-9-204 for renewal of a Concealed Weapons Permit.  
3. R13-9-308 for a firearms-safety instructor authorization, or 
4. R13-9-309 for renewal of a firearms-safety instructor authorization. 

C. The administrative completeness review time-frame listed in Table 1 begins on the date the 
Department receives an application. 
1. If the application is not administratively complete when received, the Department shall 

send a notice of deficiency to the applicant. The Department shall include in the 
deficiency notice a list of the documents and information needed to complete the 
application. 

2. From the date of the deficiency notice, the applicant shall submit to the Department, 
within the time for response to a deficiency notice provided in Table 1, the missing 
documents and information. The time-frame for the Department to finish the 
administrative completeness review is suspended from the date of the deficiency notice 
until the date the Department receives the missing documents and information. 

3. The Department and applicant may agree in writing to extend the time in subsection 
(C)(2) upon written request by the applicant before the end of the time. 

4. If the applicant fails to provide the missing documents and information within the time 
allowed, the Department shall close the applicant’s file. If an individual whose file is 
closed wants to be considered further for a permit or approval, the individual shall submit 
a new application under R13-9-202 or R13-9-204, R13-9-308, or R13-9-309. 

D. The substantive review time-frame listed in Table 1 begins on the date that the Department 
determines an application is administratively complete. 
1. During the substantive review time-frame, the Department may make one comprehensive 

written request for additional information. The Department and applicant may agree in 
writing to allow the Department to make a supplemental request for additional 
information. 

2. From the date of the comprehensive request for additional information, the applicant shall 
submit to the Department, within the time for response to a comprehensive request 
provided in Table 1, the additional information. The time-frame for the Department to 
finish the substantive review of the application is suspended from the date of the 
comprehensive request for additional information until the Department receives the 
additional information. 

3. The Department and applicant may agree in writing to extend the time in subsection 
(D)(2) upon written request by the applicant before the end of the time. 

4. If the applicant fails to provide the additional information within the time allowed, the 
Department shall close the applicant’s file. If an individual whose file is closed wants to 
be considered further for a permit or approval, the individual shall submit a new 
application under R13-9-202 or R13-9-204, R13-9-308, or R13-9-309. 
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E. When the substantive review is complete, the Department shall inform the applicant in 
writing of its decision whether to grant or deny a permit or authorization to the applicant. 

F. The Department shall deny a permit, certificate, authorization, or recognition if it determines 
that the applicant does not meet all criteria required by statute and rule. 
1. The Department shall include in its notice of denial the information required under 

A.R.S. § 41-1092.03(A). 
2. Under A.R.S. § 13-3112(H), an individual who is denied a Concealed Weapons Permit 

may submit additional documentation to the Department within 20 days of receipt of the 
notice of denial and the Department shall reconsider its denial. 

3. An applicant who is denied a permit, certificate, authorization, or recognition may appeal 
the Department’s decision under A.R.S. Title 41, Chapter 6, Article 10. 

G. The Department shall grant a permit, certificate, authorization, or recognition if it determines 
that the applicant meets all criteria required by statute and rule. 

 
Table 1. Time-frames for Department Action on Applications (in days) 
Application Type Administrative 

Review Time-
frame 

Time for 
Response to 
Deficiency 
Notice 

Substantive 
Review 
Time-frame 

Time for 
Response to 
Comprehensiv
e Request 

Over-all 
Time-frame 

Concealed 
Weapons Permit 
R13-9-202 

14 40 46 20 60 

Renewal of 
Concealed 
Weapons Permit 
R13-9-204 

14 40 46 20 60 

Authorization of 
Firearms-safety 
Instructor 
R13-9-308 

14 40 46 20 60 

Renewal of 
Authorization of 
Firearms-safety  
Instructor 
  
R13-9-309 

14 40 46 20 60 

 
ARTICLE 2. CONCEALED WEAPONS PERMIT: APPLICATION; RENEWAL; 

RESPONSIBILITIES 

R13-9-201. Concealed Weapons Permit Eligibility 
A. Except as provided in subsection (B), an An applicant for a Concealed Weapons Permit shall 

meet all requirements under A.R.S. § 13-3112(E) and (N), and not currently be a prohibited 
possessor under state or federal law. 

B. An applicant is exempt from the training requirement in A.R.S. § 13-3112(E)(6) if the 
applicant: 
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1. Is an active federally credentialed law enforcement officer; 
2. Is an active POST-certified peace officer;  
3. Is an active county detention officer and weapons certified by the officer’s employing 

agency; or 
4. Is an honorably retired federal, state, or local peace officer with at least 10 years of active 

service. 
 
R13-9-202. Application for a Concealed Weapons Permit 
To obtain a Concealed Weapons Permit, an applicant who is eligible under R13-9-201 shall: 

1. Submit to the Department an original application, using a form available from the 
Department, that includes the following information: 
a. Full legal name; 
b. County of residence and residential address, including zip code, or descriptive 

location of residence if an address is not assigned; 
c. Mailing address if different from residential address; 
d. Social Security number (optional); 
e. Contact telephone numbers; 
f. Descriptive information about the applicant including race, gender, height, weight, 

eye and hair colors, and date and place of birth; 
g. A statement of whether the applicant: 

i. Is a citizen of the United States;  
ii. Was born outside of the United States or one of its territories; 
iii. Has satisfactorily completed the firearms-safety training program; 
iv. Is currently under indictment for a felony offense;  
v. Has ever been convicted of a felony offense, and if so, whether the conviction was 

expunged, set aside, or vacated, or whether the applicant’s civil rights were 
restored; 

vi. Is currently under indictment for a misdemeanor domestic violence offense; 
vii. Has ever been convicted for a misdemeanor domestic violence offense and if so, 

whether the conviction was expunged, set aside, or vacated; 
viii. Has been discharged from the United States Armed Forces under 

dishonorable conditions; 
ix. Suffers from a mental illness and has ever been adjudicated mentally incompetent 

or committed to a mental institution by court order; and 
x. Is an active-duty POST-certified Arizona peace officer, federally credentialed 

peace officer, weapons-certified county detention officer, or honorably retired 
federal, state, or local peace officer with at least 10 years of service; and 

h. The applicant’s dated signature attesting that the information provided in the 
application is true to the best of the applicant’s knowledge. 

2. In addition to the application form required under subsection (1), an applicant shall: 
a. Submit adequate documentation obtained within the last 60 months under A.R.S. §  

31-3112(E)(6)(a-d) or (N)(1-8); or 
b. If exempt from the training requirement under A.R.S. § 13-3112(E)(6), submit a letter 

on official letterhead of the agency employing or from which the applicant is 
honorably retired that;  
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i. States that the applicant’s duties are or were primarily the investigation and 
apprehension of individuals suspected of violating criminal laws; and 

ii. Includes the applicant’s name, job title or position, dates of employment, current 
employment status, and the name and telephone number of an individual who can 
verify the information provided; 

c.b. Submit a copy of one of the following if born outside the United States or one of its 
territories or if not a citizen of the United States: 
i. Certificate of naturalization, 
ii. Both the front and back of a permanent resident alien card, USCIS Form I-94, or 

other federally issued document authorizing the applicant to be in the United 
States,  

iii. Record of birth abroad to an American citizen, 
iv. Record of birth to Armed Service personnel, or 
v. Passport issued by the United States; 

d.c. Submit two full sets of classifiable fingerprints; and 
e.d. Submit the fees required under R13-9-102(A) and (B). 

  
R13-9-204. Renewal of Concealed Weapons Permit 
A. A Concealed Weapons Permit expires five years after it is issued. If a Concealed Weapons 

Permit expires, the former permit holder shall not unlawfully carry a concealed weapon until 
the former permit holder applies for and is issued a new Concealed Weapons Permit. 

B. To renew a Concealed Weapons Permit, the permit holder shall, no more than 90 days before 
or 60 days after the date of expiration: 
1. Submit to the Department the application required under R13-9-202(1); 
2. Submit the fee required under R13-9-102(A);  
3. If not a citizen of the United States, submit a copy of the front and back of the federally 

issued document that authorizes the permit holder to be in the United States; and 
C. The permit holder shall be in compliance with A.R.S. § 31-3112(E). 
C.D. If a former permit holder fails to comply with subsection (B), the former permit 

holder may obtain a new Concealed Weapons Permit only by complying with all provisions 
of R13-9-202. 

D.E. If a permit holder is a member of the United States armed forces, Arizona national 
guard, or reserves of any military establishment of the United States and is on federal active 
duty and deployed overseas at the time the permit holder’s Concealed Weapons Permit 
expires, the permit holder may renew the permit by complying with subsection (B) within 90 
days after the end of the overseas deployment. To renew a permit under this subsection, the 
permit holder shall include evidence of the deployment with the renewal application. 

 
ARTICLE 6. HEARINGS AND DISCIPLINARY PROCEEDINGS 

R13-9-601. Suspension and Revocation 
A. If a permit holder is arrested or indicted for an offense that would disqualify the permit 

holder under A.R.S. § 13-3112 or if the permit holder is a prohibited possessor, the 
Department shall immediately suspend and seize the permit. The Department shall restore the 
permit under the conditions specified in A.R.S. § 13-3112(C). 
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B. If an authorized firearms-safety instructor becomes a prohibited possessor under state or 
federal law, the Department shall immediately suspend the authorization of the firearms-
safety instructor. 

C.B. If a permit holder is convicted of an offense that disqualifies the permit holder under 
A.R.S. § 13-3112, the Department shall revoke the permit. The Department shall restore the 
permit under the conditions specified in A.R.S. § 13-3112(C). 

D.C. After providing notice and an opportunity for hearing, the Department shall suspend or 
revoke a permit or Department authorization if the Department determines that the permit 
holder or authorized firearms-safety training organization or firearms-safety instructor: 
1. Failed to maintain all conditions specified in A.R.S. § 13-3112 and this Chapter; or 
2. Provided false, incomplete, or misleading information to the Department. 

E.D. If the Department revokes a permit or authorization, the affected individual or firearms-
safety training organization shall not apply for another permit or authorization for at least two 
years from the date of revocation. 

F.E. If the Department determines that emergency action is required to suspend a permit or 
Department authorization, the Department shall send a notice of summary suspension by 
certified mail to the last known address of the individual or firearms-safety training 
organization. The Department shall ensure that the notice includes all requirements under 
A.R.S. § 41-1092 et seq. 

G.F. Upon receipt of a notice of a summary suspension or final administrative decision 
suspending or revoking a permit or authorization, the permit holder shall not unlawfully carry 
a concealed weapon and shall return the permit to the Department within five business days.: 
1. The permit holder shall not unlawfully carry a concealed weapon and shall return the 

permit to the Department within five working days; 
2. The firearms-safety instructor shall immediately stop conducting firearms-safety training, 

and a firearms-safety training organization shall ensure that a suspended or revoked 
firearms-safety instructor teaching for the organization immediately stops conducting 
firearms-safety training for applicants for Concealed Weapons Permits; and 

3. The firearms-safety training organization shall immediately stop sponsoring firearms-
safety training for applicants for Concealed Weapons Permits. 

H.G. The Department shall require that a permit be surrendered or seize a permit when 
required to do so under law. 

 
R13-9-603. Rehearing or Review of Decision 
A. The Department shall provided provide for a rehearing and review of its decisions under 

A.R.S. Title 41, Chapter 6, Article 10 and the rules issued by the Office of Administrative 
Hearings. 

B. Within 30 days after the Department enters a final administrative decision, the affected 
individual or firearms-safety training organization may, but is not required to, file a motion 
for rehearing or review of the decision. 

C. A party may amend a motion for rehearing or review at any time before the Department rules 
on the motion. 

D. The Department may grant a rehearing or review for any of the following reasons materially 
affecting a party’s rights: 
1. Irregularity in the proceedings of the Department or any order or abuse of discretion that 

deprived the moving party of a fair hearing; 
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2. Misconduct by the Department, its staff, or an administrative law judge; 
3. Accident or surprise that could not have been prevented by ordinary prudence; 
4. Newly discovered evidence that could not, with reasonable diligence, have been 

discovered and produced at the hearing; 
5. Excessive penalty; 
6. Error in the admission or rejection of evidence or other errors of law occurring at the 

hearing or during the progress of the proceedings; or 
7. The findings of fact or decision is not justified by the evidence or is contrary to law. 

E. The Department may affirm or modify a decision or grant a rehearing or review to all or 
some of the parties on all or some of the issues for any of the reasons in subsection (D). An 
order modifying a decision or granting a rehearing or review shall specify with particularity 
the grounds for the order. If a rehearing or review is granted, the rehearing or review shall 
cover only the matters specified in the order. 

F. Not later than 15 days after the date of a decision, and after giving the parties notice and an 
opportunity to be heard, the Department may, on its own initiative, order a rehearing or 
review of its decision for any reason it might have granted a rehearing or review on motion 
of a party. The Department may grant a motion for rehearing or review, timely served, for a 
reason not stated in the motion. An order granting a rehearing or review shall specify the 
grounds on which the rehearing or review is granted. 

G. When a motion for rehearing or review is based upon affidavits, they shall be served with the 
motion. An opposing party may serve opposing affidavits within 15 days after service of the 
motion. This period may be extended by the Department for a maximum of 20 days for good 
cause as described in subsection (H) or upon written stipulation of the parties. Reply 
affidavits may be permitted. 

H. The Department may extend all time limits listed in this Section upon a showing of good 
cause. A party demonstrates good cause by showing that the grounds for the party’s motion 
or other action could not have been known in time, using reasonable diligence, and a ruling 
on the motion will: 
1. Further administrative convenience, expedition, or economy; or 
2. Avoid undue prejudice to any party. 

I. If, in a particular decision, the Department makes a specific finding that the immediate 
effectiveness of the decision is necessary for preservation of the public health, safety, or 
welfare, the decision may be issued as a final decision without an opportunity for rehearing 
or review. If an application for judicial review of the decision is made, it shall be made under 
A.R.S. § 12-901 et seq. 
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RULES 
A.R.S. § 41-1001(17) states: “‘Rule’ means an agency statement 
of general applicability that implements, interprets, or prescribes 
law or policy, or describes the procedures or practice require-
ments of an agency.”  
 
THE ADMINISTRATIVE CODE 
The Arizona Administrative Code is where the official rules of 
the state of Arizona are published. The Code is the official codi-
fication of rules that govern state agencies, boards, and commis-
sions. Virtually everything in your life is affected in some way by 
rules published in the Arizona Administrative Code, from the 
quality of air you breathe to the licensing of your dentist. This 
chapter is one of more than 230 in the Code compiled in 21 Titles. 
 
ADMINISTRATIVE CODE SUPPLEMENTS 
Rules filed by an agency to be published in the Administrative 
Code are updated quarterly. Supplement release dates are printed 
on the footers of each chapter: 
 
First Quarter: January 1 - March 31 
Second Quarter: April 1 - June 30 
Third Quarter: July 1 - September 30 
Fourth Quarter: October 1 - December 31 
 
For example, the first supplement for the first quarter of 2017 is 
cited as Supp. 17-1. 
 
HOW TO USE THE CODE 
Rules may be in effect before a supplement is released by the 
Office. Therefore, the user should refer to issues of the Arizona 
Administrative Register for recent updates to rule Sections. 
 
ARTICLES AND SECTIONS 
Rules in chapters are divided into Articles, then Sections. The 
“R” stands for “rule” with a sequential numbering and lettering 
system separated into subsections.  
 
HISTORICAL NOTES AND EFFECTIVE DATES 
Historical notes inform the user when the last time a Section was 
updated in the Administrative Code. Be aware, since the Office 
publishes each quarter by entire chapters, not all Sections are 
updated by an agency in a supplement release. Many times just 
one Section or a few Sections may be updated in the entire 
chapter.  
 
ARIZONA REVISED STATUTE REFERENCES 
The Arizona Revised Statutes (A.R.S.) are available online at the 
Legislature’s website, www.azleg.gov. An agency’s authority 
note to make rules is often included at the beginning of a chapter. 
Other Arizona statutes may be referenced in rule under the A.R.S. 
acronym. 
 
 

SESSION LAW REFERENCES 
Arizona Session Law references in the introduction of a chapter 
can be found at the Secretary of State’s website, 
www.azsos.gov/services/legislative-filings. 
 
EXEMPTIONS FROM THE APA 
It is not uncommon for an agency to be exempt from the steps 
outlined in the rulemaking process as specified in the Arizona 
Administrative Procedures Act, also known as the APA (Arizona 
Revised Statutes, Title 41, Chapter 6, Articles 1 through 10). 
Other agencies may be given an exemption to certain provisions 
of the Act. 
 
An agency's exemption is written in law by the Arizona State 
Legislature or under a referendum or initiative passed into law by 
Arizona voters.  
 
When an agency files an exempt rulemaking package with our 
Office it specifies the law exemption in what is called the pre-
amble of rulemaking. The preamble is published in the Arizona 
Administrative Register online at www.azsos.gov/rules, click on 
the Administrative Register link. 
 
In the Administrative Code the Office includes editor’s notes at 
the beginning of a chapter indicating that certain rulemaking 
Sections were made by exempt rulemaking. Exempt rulemaking 
notes are also included in the historical note at the end of a 
rulemaking Section. 
 
The Office makes a distinction to certain exemptions because 
some rules are made without receiving input from stakeholders or 
the public. Other exemptions may require an agency to propose 
exempt rules at a public hearing.  
 
EXEMPTIONS AND PAPER COLOR 
If you are researching rules and come across rescinded chapters 
on a different paper color, this is because the agency filed a 
Notice of Exempt Rulemaking. At one time the office published 
exempt rules on either blue or green paper. Blue meant the au-
thority of the exemption was given by the Legislature; green 
meant the authority was determined by a court order. In 2001 the 
Office discontinued publishing rules using these paper colors.  
 
PERSONAL USE/COMMERCIAL USE 
This chapter is posted as a public courtesy online, and is for 
private use only. Those who wish to use the contents for resale or 
profit should contact the Office about Commercial Use fees. For 
information on commercial use fees review A.R.S. § 39-121.03 
and 1 A.A.C. 1, R1-1-113. 
 
Public Services managing rules editor, Rhonda Paschal, assisted 
with the editing of this chapter. 
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ARTICLE 1. GENERAL PROVISIONS

R13-9-101. Definitions
In this Chapter, unless otherwise specified:

1. “Adequate documentation” has the same meaning as pre-
scribed in A.R.S. § 13-3112(E)(6).

2. “Administrative completeness review time-frame” has
the same meaning as prescribed in A.R.S. § 41-1072.

3. “Applicant” means an individual or organization that sub-
mits an application form and the required fee to the
Department for:
a. A Concealed Weapons Permit,
b. Renewal of a Concealed Weapons Permit,
c. Firearms-safety instructor authorization,
d. Renewal of firearms-safety instructor authorization,
e. Firearms-safety training organization authorization,
f. A certificate of firearms proficiency, or
g. Recognition as a firearms-proficiency instructor.

4. “Certificate of firearms proficiency” means a document
issued by the Department to an individual who meets the
requirements of LEOSA.

5. “Classifiable fingerprints” means fingerprint impressions
that meet the criteria of the Federal Bureau of Investiga-
tion, as contained in Form FD-258 (Rev. 5-11-99), pub-
lished by the U.S. Government Printing Office. This form
is incorporated by reference and available from the
Department and the FBI (Attn: Logistical Support Unit,
CJIS Division, 1000 Custer Hollow Road, Clarksburg,
WV 26306) or online at www.bookstore.gpo.gov. The
material incorporated by reference contains no future edi-
tions or amendments.

6. “Completion certificate” means adequate documentation
that an individual completed an eight-hour, Department-
authorized, firearms-safety training program.

7. “Department” means the Department of Public Safety.
8. “Director” means the Director of the Arizona Department

of Public Safety.
9. “Firearm” has the same meaning as prescribed in A.R.S.

§ 13-3101.
10. “Firearms-safety instructor” means an individual who is

authorized under this Chapter to conduct firearms-safety
training.

11. “Firearms-safety training program” means a course of
instruction in the safe and lawful use of a firearm that is
authorized by the Department and meets the requirements
of A.R.S. § 13-3112(O).

12. “Honorably retired peace officer” means an individual
who separates from a law enforcement agency after at
least 10 years of service, receives a medical, disability, or
regular retirement pension or annuity as a result of quali-
fying years of service as a peace officer, and has a letter
from the law enforcement agency confirming these facts.

13. “LEOSA” means the federal Law Enforcement Officers
Safety Act of 2004.

14. “LEOSA instructor” means an individual who is certified
by POST as a firearms instructor and authorized by the
Department to provide training to individuals seeking a
certificate of firearms proficiency.

15. “Live ammunition” means a cartridge consisting of a
case, primer, propellant powder, and a single metallic
projectile, no less than 30 grain, and with a velocity more
than 500 feet per second when fired. Live ammunition
does not include simulated, marking, or rubber projectile
ammunition.

16. “NRA” means the National Rifle Association.
17. “Organization” means a person or entity legally estab-

lished under all applicable federal, state, city, and county
law and authorized to conduct business in Arizona that is
authorized by the Department to teach a Department-
authorized firearms-safety training program to applicants.

18. “Original application” means a form referenced in this
Chapter that is not a copy and contains the original signa-
ture of an applicant.

19. “Party” has the same meaning as prescribed in A.R.S. §
41-1001.

20. “Peace officer” has the same meaning as prescribed in
A.R.S. § 13-105.

21. “Permit” means an identification card issued by the
Department that authorizes the named holder to carry
concealed weapons subject to the requirements of A.R.S.
§ 13-3112 and this Chapter.

22. “Permit holder” means an individual who has a Depart-
ment-issued permit to carry concealed weapons.

23. “POST” means the Arizona Peace Officer Standards and
Training Board.

24. “Prohibited possessor” has the same meaning as pre-
scribed in A.R.S. § 13-3101(6) and means any individual
to whom it is unlawful to sell or otherwise dispose of a
firearm under 18 U.S.C. 922(d) or (g).

25. “Qualified retired officer” means a qualified retired law
enforcement officer as defined by 18 U.S.C. 926C(c).

26. “Resident” has the same meaning as prescribed in A.R.S.
§ 28-2001.

27. “Responsible party” means an individual who is responsi-
ble for administration of an authorized firearms-safety
training organization and who serves as the contact
between the organization and the Department.

28. “Substantive review time-frame” has the same meaning
as prescribed in A.R.S. § 41-1072.

29. “Weapon” has the same meaning as deadly weapon as
defined in A.R.S. § 13-3101.

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Amended 
by final rulemaking at 10 A.A.R. 4752, effective January 1, 

2005 (Supp. 04-4). Amended by final rulemaking at 13 
A.A.R. 550, effective April 7, 2007 (Supp. 07-1). Amended 

by final rulemaking at 14 A.A.R. 4658, effective January 
31, 2009 (Supp. 08-4).

R13-9-102. Application and Processing Fees
A. Under the authority provided by A.R.S. § 13-3112, the Depart-

ment establishes and shall collect the following fees:
1. New Concealed Weapons Permit – $43;
2. Renewal of a Concealed Weapons Permit – $43;
3. Certificate of firearms proficiency – $20;
4. Replacing a lost, stolen, or damaged permit or certificate

– $10;
5. Name change on a permit or certificate – $10.

B. The Department shall collect a fee in an amount necessary to
cover the cost of federal and state fingerprint processing for
criminal history record checks from all applicants required
under this Chapter to submit fingerprints for a criminal history
record check.

C. An applicant shall submit the required fees by a cashier’s or
certified check or money order made payable to the Arizona
Department of Public Safety. The Department does not accept
credit cards or personal checks. All fees are non-refundable
unless A.R.S. § 41-1077 applies.

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 

repealed; new Section made by final rulemaking at 10 
A.A.R. 4752, effective January 1, 2005 (Supp. 04-4). 

Amended by final rulemaking at 13 A.A.R. 550, effective 
April 7, 2007 (Supp. 07-1). Amended by final rulemaking 

at 14 A.A.R. 4658, effective January 31, 2009 (Supp. 08-4).

R13-9-103. Application Forms
A. The Department shall provide and an applicant shall use an

application form for:
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1. An initial Concealed Weapons Permit or renewal of the
permit,

2. A firearms-safety instructor authorization or renewal of
the authorization,

3. Authorization of a firearms-safety training organization,
4. A certificate of firearms proficiency, or
5. Authorization as a LEOSA instructor.

B. Application forms may be obtained from the Concealed Weap-
ons Permit Unit of the Department or online at
www.azdps.gov/ccw. Upon request, the Concealed Weapons
Permit Unit shall advise an individual or organization of other
locations where application forms may be obtained.

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 

repealed; new Section made by final rulemaking at 10 
A.A.R. 4752, effective January 1, 2005 (Supp. 04-4). 

Amended by final rulemaking at 13 A.A.R. 550, effective 
April 7, 2007 (Supp. 07-1). Amended by final rulemaking 

at 14 A.A.R. 4658, effective January 31, 2009 (Supp. 08-4).

R13-9-104. Time-frames for Department Action on Applica-
tions
A. For the purpose of compliance with A.R.S. § 41-1072 et seq.,

the Department establishes the time-frames listed in Table 1.
Under A.R.S. § 41-1073(E)(2), the Department is not estab-
lishing a time-frame for issuance of the following licenses
because the Department shall grant or deny each license within
seven days after receipt of an application:
1. Authorization of a firearms-safety training organization

under R13-9-302,
2. A certificate of firearms proficiency under R13-9-402,

and
3. Recognition as a LEOSA instructor under R13-9-501.

B. An administratively complete application consists of all the
information and documents listed in:
1. R13-9-202 for a Concealed Weapons Permit,
2. R13-9-204 for renewal of a Concealed Weapons Permit,
3. R13-9-308 for a firearms-safety instructor authorization,

or
4. R13-9-309 for renewal of a firearms-safety instructor

authorization.
C. The administrative completeness review time-frame listed in

Table 1 begins on the date the Department receives an applica-
tion.
1. If the application is not administratively complete when

received, the Department shall send a notice of deficiency
to the applicant. The Department shall include in the defi-
ciency notice a list of the documents and information
needed to complete the application.

2. From the date of the deficiency notice, the applicant shall
submit to the Department, within the time for response to
a deficiency notice provided in Table 1, the missing docu-
ments and information. The time-frame for the Depart-
ment to finish the administrative completeness review is
suspended from the date of the deficiency notice until the
date the Department receives the missing documents and
information.

3. The Department and applicant may agree in writing to
extend the time in subsection (C)(2) upon written request
by the applicant before the end of the time.

4. If the applicant fails to provide the missing documents
and information within the time allowed, the Department
shall close the applicant’s file. If an individual whose file
is closed wants to be considered further for a permit or
approval, the individual shall submit a new application
under R13-9-202, R13-9-204, R13-9-308, or R13-9-309.

D. The substantive review time-frame listed in Table 1 begins on
the date that the Department determines an application is
administratively complete.
1. During the substantive review time-frame, the Depart-

ment may make one comprehensive written request for
additional information. The Department and applicant
may agree in writing to allow the Department to make a
supplemental request for additional information.

2. From the date of the comprehensive request for additional
information, the applicant shall submit to the Department,
within the time for response to a comprehensive request
provided in Table 1, the additional information. The time-
frame for the Department to finish the substantive review
of the application is suspended from the date of the com-
prehensive request for additional information until the
Department receives the additional information.

3. The Department and applicant may agree in writing to
extend the time in subsection (D)(2) upon written request
by the applicant before the end of the time.

4. If the applicant fails to provide the additional information
within the time allowed, the Department shall close the
applicant’s file. If an individual whose file is closed
wants to be considered further for a permit or approval,
the individual shall submit a new application under R13-
9-202, R13-9-204, R13-9-308, or R13-9-309.

E. When the substantive review is complete, the Department
shall inform the applicant in writing of its decision whether to
grant or deny a permit or authorization to the applicant.

F. The Department shall deny a permit, certificate, authorization,
or recognition if it determines that the applicant does not meet
all criteria required by statute and rule.
1. The Department shall include in its notice of denial the

information required under A.R.S. § 41-1092.03(A).
2. Under A.R.S. § 13-3112(H), an individual who is denied

a Concealed Weapons Permit may submit additional doc-
umentation to the Department within 20 days of receipt of
the notice of denial and the Department shall reconsider
its denial.

3. An applicant who is denied a permit, certificate, authori-
zation, or recognition may appeal the Department’s deci-
sion under A.R.S. Title 41, Chapter 6, Article 10.

G. The Department shall grant a permit, certificate, authorization,
or recognition if it determines that the applicant meets all crite-
ria required by statute and rule.

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 

repealed; new Section made by final rulemaking at 10 
A.A.R. 4752, effective January 1, 2005 (Supp. 04-4). 

Amended by final rulemaking at 13 A.A.R. 550, effective 
April 7, 2007 (Supp. 07-1). Amended by final rulemaking 

at 14 A.A.R. 4658, effective January 31, 2009 (Supp. 08-4).
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Table 1. Time-frames for Department Action on Applications (in days)

Historical Note
Table 1 made by final rulemaking at 13 A.A.R. 550, effec-

tive April 7, 2007 (Supp. 07-1). Amended by final 
rulemaking at 14 A.A.R. 4658, effective January 31, 2009 

(Supp. 08-4).

R13-9-105. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-106. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-107. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-108. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-109. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-110. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-111. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-112. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

R13-9-113. Repealed

Historical Note
Adopted effective January 12, 1996 (Supp. 96-1). Section 
repealed by final rulemaking at 10 A.A.R. 4752, effective 

January 1, 2005 (Supp. 04-4).

ARTICLE 2. CONCEALED WEAPONS PERMIT: 
APPLICATION; RENEWAL; RESPONSIBILITIES

R13-9-201. Concealed Weapons Permit Eligibility
A. Except as provided in subsection (B), an applicant for a Con-

cealed Weapons Permit shall meet all requirements under
A.R.S. § 13-3112(E), and not currently be a prohibited posses-
sor under state or federal law.

B. An applicant is exempt from the training requirement in
A.R.S. § 13-3112(E)(6) if the applicant:
1. Is an active federally credentialed law enforcement offi-

cer;
2. Is an active POST-certified peace officer; 
3. Is an active county detention officer and weapons certi-

fied by the officer’s employing agency; or
4. Is an honorably retired federal, state, or local peace offi-

cer with at least 10 years of active service.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 

4658, effective January 31, 2009 (Supp. 08-4).

R13-9-202. Application for a Concealed Weapons Permit
To obtain a Concealed Weapons Permit, an applicant who is eligible
under R13-9-201 shall:

1. Submit to the Department an original application, using a
form available from the Department, that includes the fol-
lowing information:
a. Full legal name;
b. County of residence and residential address, includ-

ing zip code, or descriptive location of residence if
an address is not assigned;

Application Type Administrative 
Review Time-frame

Time for 
Response to 
Deficiency 
Notice

Substantive 
Review
Time-frame

Time for Response 
to Comprehensive 
Request

Over-all
Time-frame

Concealed Weapons Permit
R13-9-202

14 40 46 20 60

Renewal of Concealed
Weapons Permit
R13-9-204

14 40 46 20 60

Authorization of Firearms-
safety Instructor
R13-9-308

14 40 46 20 60

Renewal of Authorization
of Firearms-safety 
Instructor 
R13-9-309

14 40 46 20 60
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c. Mailing address if different from residential address;
d. Social Security number (optional);
e. Contact telephone numbers;
f. Descriptive information about the applicant includ-

ing race, gender, height, weight, eye and hair colors,
and date and place of birth;

g. A statement of whether the applicant:
i. Is a citizen of the United States; 
ii. Was born outside of the United States or one of

its territories;
iii. Has satisfactorily completed the firearms-

safety training program;
iv. Is currently under indictment for a felony

offense; 
v. Has ever been convicted of a felony offense,

and if so, whether the conviction was
expunged, set aside, or vacated, or whether the
applicant’s civil rights were restored;

vi. Is currently under indictment for a misde-
meanor domestic violence offense;

vii. Has ever been convicted for a misdemeanor
domestic violence offense and if so, whether
the conviction was expunged, set aside, or
vacated;

viii. Has been discharged from the United States
Armed Forces under dishonorable conditions;

ix. Suffers from a mental illness and has ever been
adjudicated mentally incompetent or commit-
ted to a mental institution by court order; and

x. Is an active-duty POST-certified Arizona peace
officer, federally credentialed peace officer,
weapons-certified county detention officer, or
honorably retired federal, state, or local peace
officer with at least 10 years of service; and

h. The applicant’s dated signature attesting that the
information provided in the application is true to the
best of the applicant’s knowledge.

2. In addition to the application form required under subsec-
tion (1), an applicant shall:
a. Submit adequate documentation obtained within the

last 60 months; or
b. If exempt from the training requirement under

A.R.S. § 13-3112(E)(6), submit a letter on official
letterhead of the agency employing or from which
the applicant is honorably retired that; 
i. States that the applicant’s duties are or were

primarily the investigation and apprehension of
individuals suspected of violating criminal
laws; and

ii. Includes the applicant’s name, job title or posi-
tion, dates of employment, current employment
status, and the name and telephone number of
an individual who can verify the information
provided;

c. Submit a copy of one of the following if born out-
side the United States or one of its territories or if
not a citizen of the United States:
i. Certificate of naturalization,
ii. Both the front and back of a permanent resident

alien card, USCIS Form I-94, or other federally
issued document authorizing the applicant to be
in the United States, 

iii. Record of birth abroad to an American citizen,
iv. Record of birth to Armed Service personnel, or
v. Passport issued by the United

States;

d. Submit two full sets of classifiable fingerprints; and
e. Submit the fees required under R13-9-102(A) and

(B).

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 

4658, effective January 31, 2009 (Supp. 08-4). 

R13-9-203. Issuance of a Concealed Weapons Permit
A. If an applicant meets the requirements of A.R.S. § 13-3112

and this Chapter and is not currently a prohibited possessor
under state or federal law, the Department shall issue to the
applicant a Concealed Weapons Permit containing: 
1. The permit holder’s legal name, as shown on the applica-

tion;
2. The permit holder’s date of birth;
3. The permit holder’s physical description, including race,

gender, height, weight, and hair and eye colors;
4. A permit number;
5. The dates of issuance and expiration; and
6. The title of the permit, “State of Arizona Concealed

Weapons Permit.”
B. The Department shall mail the permit to the residential or

mailing address shown on the application.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 

4658, effective January 31, 2009 (Supp. 08-4). 

R13-9-204. Renewal of Concealed Weapons Permit
A. A Concealed Weapons Permit expires five years after it is

issued. If a Concealed Weapons Permit expires, the former
permit holder shall not unlawfully carry a concealed weapon
until the former permit holder applies for and is issued a new
Concealed Weapons Permit.

B. To renew a Concealed Weapons Permit, the permit holder
shall, no more than 90 days before or 60 days after the date of
expiration:
1. Submit to the Department the application required under

R13-9-202(1);
2. Submit the fee required under R13-9-102(A); 
3. If not a citizen of the United States, submit a copy of the

front and back of the federally issued document that
authorizes the permit holder to be in the United States;
and

C. If a former permit holder fails to comply with subsection (B),
the former permit holder may obtain a new Concealed Weap-
ons Permit only by complying with all provisions of R13-9-
202.

D. If a permit holder is a member of the United States armed
forces, Arizona national guard, or reserves of any military
establishment of the United States and is on federal active duty
and deployed overseas at the time the permit holder’s Con-
cealed Weapons Permit expires, the permit holder may renew
the permit by complying with subsection (B) within 90 days
after the end of the overseas deployment. To renew a permit
under this subsection, the permit holder shall include evidence
of the deployment with the renewal application.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 
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4658, effective January 31, 2009 (Supp. 08-4). 

R13-9-205. Permit Holder Responsibilities
A. Upon request of any peace officer, a permit holder who is in

actual possession of a concealed weapon shall present the per-
mit to the peace officer for inspection. If the permit does not
include a photograph of the permit holder, the permit holder
shall also present one of the following types of official photo-
graphic identification:
1. Driver license issued by any state,
2. Military identification card,
3. Identification license issued under A.R.S. § 28-3165, or
4. Passport.

B. A permit holder shall not deface, alter, mutilate, reproduce,
lend, transfer, or sell a permit.

C. To ensure timely communication from the Department, a per-
mit holder shall provide notice to the Department within 10
days after a change of address.

D. A permit holder shall inform the Department by telephone
within 72 hours if the permit holder is arrested or indicted for
an offense that would make the permit holder unqualified
under A.R.S. § 13-3112 or if the permit holder becomes a pro-
hibited possessor.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1).

R13-9-206. Lost, Stolen, or Damaged Concealed Weapons
Permit
A. A permit holder whose Concealed Weapons Permit is lost, sto-

len, or damaged shall notify the Department in writing within
10 days of determining that the permit is lost, stolen, or dam-
aged. When advised of a lost, stolen, or damaged permit, the
Department shall invalidate the permit. The permit holder
shall not carry a concealed weapon until the Department issues
a replacement permit.

B. The Department shall issue a replacement permit to a permit
holder who:
1. Submits a written request;
2. Submits the fee specified in R13-9-102; and
3. Returns the permit if it is damaged.

C. The Department shall ensure that the replacement permit has
the same expiration date as the lost, stolen, or damaged permit.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 

4658, effective January 31, 2009 (Supp. 08-4). 

R13-9-207. Repealed

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Section repealed by 
final rulemaking at 13 A.A.R. 550, effective April 7, 2007 

(Supp. 07-1).

R13-9-208. Change in Name of Permit Holder
A. A permit holder whose name is legally changed shall provide

written notice to the Department and request a revised Con-
cealed Weapons Permit within 10 days of the name change.
The permit holder shall ensure that the written request for a
revised Concealed Weapons Permit:
1. Contains both the previous and new names,
2. Is accompanied by a copy of the court document or mar-

riage certificate authorizing the name change, and 

3. Includes the fee specified in R13-9-102.
B. Within 15 working days after receipt of a request for a revised

permit, the Department shall mail the revised permit to the
permit holder.

C. The Department shall ensure that a revised permit has the
same expiration date as the previous permit.

D. Upon receipt of a revised permit, the permit holder shall return
the previous permit to the Department.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 

4658, effective January 31, 2009 (Supp. 08-4). 

ARTICLE 3. FIREARMS-SAFETY TRAINING: 
ORGANIZATIONS AND INSTRUCTORS

R13-9-301. Repealed

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Section repealed by 
final rulemaking at 13 A.A.R. 550, effective April 7, 2007 

(Supp. 07-1).

R13-9-302. Expired

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 
4658, effective January 31, 2009 (Supp. 08-4). Section 

expired under A.R.S. § 41-1056(J) at 21 A.A.R. 795, effec-
tive March 27, 2015; expired Section removed in Supp. 17-

4.

R13-9-303. Repealed

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Section repealed by 
final rulemaking at 13 A.A.R. 550, effective April 7, 2007 

(Supp. 07-1). 

R13-9-304. Repealed

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Section repealed by 
final rulemaking at 13 A.A.R. 550, effective April 7, 2007 

(Supp. 07-1). 

R13-9-305. Expired

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R 
4658, effective January 31, 2009 (Supp. 08-4). Section 

expired under A.R.S. § 41-1056(J) at 21 A.A.R. 795, effec-
tive March 27, 2015 (Supp. 15-2).

R13-9-306. Repealed

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Section repealed by 
final rulemaking at 13 A.A.R. 550, effective April 7, 2007 
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(Supp. 07-1).

R13-9-307. Expired

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R 
4658, effective January 31, 2009 (Supp. 08-4). Section 

expired under A.R.S. § 41-1056(J) at 21 A.A.R. 795, effec-
tive March 27, 2015 (Supp. 15-2).

R13-9-308. Expired

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R 
4658, effective January 31, 2009 (Supp. 08-4). Section 

expired under A.R.S. § 41-1056(J) at 21 A.A.R. 795, effec-
tive March 27, 2015 (Supp. 15-2).

R13-9-309. Expired

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Amended by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R 
4658, effective January 31, 2009 (Supp. 08-4). Section 

expired under A.R.S. § 41-1056(J) at 21 A.A.R. 795, effec-
tive March 27, 2015 (Supp. 15-2).

R13-9-310. Expired

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 
effective April 7, 2007 (Supp. 07-1). Amended by final 

rulemaking at 14 A.A.R 4658, effective January 31, 2009 
(Supp. 08-4). Section expired under A.R.S. § 41-1056(J) at 

21 A.A.R. 795, effective March 27, 2015 (Supp. 15-2).

ARTICLE 4. CERTIFICATE OF FIREARMS PROFICIENCY

R13-9-401. Certificate of Firearms Proficiency Eligibility
To be eligible to receive a LEOSA-authorized certificate of fire-
arms proficiency from the Department, an individual shall:

1. Be a resident of Arizona; and
2. Be a qualified retired law enforcement officer. An indi-

vidual is a qualified retired law enforcement officer if the
individual:
a. Is retired in good standing from service with a public

agency as a law enforcement officer for a reason
other than mental instability;

b. While in service as a law enforcement officer, was
authorized by law to engage in or supervise the pre-
vention, detection, investigation, prosecution, or
incarceration of a person for any violation of law,
and had statutory powers of arrest;

c. Was regularly employed as a law enforcement offi-
cer for a total of 15 years or more or, if employed as
a law enforcement officer for fewer than 15 years,
retired after any applicable probationary period of
service due to a service-connected disability, as
determined by the agency;

d. Has a non-forfeitable right to benefits under the
retirement plan of the agency;

e. Meets the training and qualification standards of an
active-duty law enforcement officer in Arizona;

f. Is not under the influence of alcohol or another
intoxicating or hallucinatory drug or substance; and

g. Is not prohibited by federal law from possessing a
firearm.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Former R13-9-401 
renumbered to R13-9-601; new R13-9-401 made by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1).

R13-9-402. Application for a Certificate of Firearms Profi-
ciency
To obtain a certificate of firearms proficiency, an applicant who is
eligible under R13-9-401 shall submit:

1. An original application, using a form available from the
Department, which provides the following information
about the applicant:
a. Full legal name;
b. Residential address or descriptive location of resi-

dence if an address is not assigned;
c. Mailing address if different from the residential

address;
d. Social Security number (optional);
e. Telephone number;
f. E-mail address;
g. Descriptive information including race, gender,

height and weight, eye and hair colors, and date and
place of birth;

h. Name and address of the law enforcement agency
from which the applicant is retired; and

i. The applicant’s dated signature affirming that the
information provided is true and accurate;

2. Documentation that the applicant met the requirement
under R13-9-401(2)(e) within the last 12 months;

3. A copy of photographic identification from a law
enforcement agency indicating that the applicant is
retired from the agency;

4. A letter from the law enforcement agency from which the
applicant is retired that:
a. Is on agency letterhead,
b. Includes the applicant’s name, rank, employee or

badge number, dates of employment, and retired sta-
tus; and

c. Provides the name and telephone number of an indi-
vidual within the agency who can verify the infor-
mation provided; and

5. The fee required under R13-9-102.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 4752, 
effective January 1, 2005 (Supp. 04-4). Former R13-9-402 
renumbered to R13-9-603; new R13-9-402 made by final 

rulemaking at 13 A.A.R. 550, effective April 7, 2007 
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R 

4658, effective January 31, 2009 (Supp. 08-4).

R13-9-403. Issuance of a Certificate of Firearms Proficiency
The Department shall issue a certificate of firearms proficiency to
an individual who is eligible under R13-9-401 and submits the
information and documents required under R13-9-402. The Depart-
ment shall ensure that the certificate of firearms proficiency con-
tains:

1. The following information about the certificate holder:
a. Legal name as shown on the application submitted

under R13-9-402;
b. Birth date;
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c. Physical description including race, gender, height
and weight, and eye and hair colors; and

d. Name of the law enforcement agency from which
retired;

2. The statement, “Retired Law Enforcement Officer,” fol-
lowing the certificate holder’s name;

3. A certificate number;
4. The date of qualification;
5. The title “Retired Law Enforcement Officer’s Certificate

of Firearms Proficiency”; and
6. A brief statement on the reverse side identifying the cer-

tificate and its purpose.

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 
effective April 7, 2007 (Supp. 07-1). Amended by final 

rulemaking at 14 A.A.R 4658, effective January 31, 2009 
(Supp. 08-4).

R13-9-404. Renewal of a Certificate of Firearms Proficiency
A. A certificate of firearms proficiency expires one year after the

date of qualification.
B. To renew a certificate of firearms proficiency before it expires,

the certificate holder shall comply with the requirements in
R13-9-402(1), (2), and (5). 

C. If a certificate of firearms proficiency expires, the former cer-
tificate holder may obtain a new certificate only by complying
with all of the requirements in R13-9-402.

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 
effective April 7, 2007 (Supp. 07-1). Amended by final 

rulemaking at 14 A.A.R 4658, effective January 31, 2009 
(Supp. 08-4).

R13-9-405. Certificate Holder Responsibilities
A. A certificate holder who is in actual possession of a concealed

weapon shall also be in possession of:
1. Photographic identification issued by a law enforcement

agency indicating that the certificate holder is a retired
law enforcement officer; and

2. The certificate of firearms proficiency issued under R13-
9-403.

B. On request by any peace officer, a certificate holder who is in
actual possession of a concealed weapon shall present the doc-
uments listed in subsection (A).

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 

effective April 7, 2007 (Supp. 07-1).

ARTICLE 5. LEOSA-RECOGNIZED INSTRUCTORS

R13-9-501. Application for Recognition as a LEOSA Instruc-
tor
A. To be recognized as a LEOSA instructor, an individual shall:

1. Be certified as a firearms instructor by POST; and
2. Submit an application, available from the Department,

which provides the following information about the
applicant:
a. Name,
b. Mailing address,
c. Telephone number,
d. E-mail address,
e. Social Security number (optional), and
f. Name of the law enforcement agency with which the

applicant is or was employed.
B. After receiving the application required under subsection

(A)(2) and confirming that the applicant is certified by POST
as a firearms instructor, the Department shall recognize the

applicant as a LEOSA instructor and assign a LEOSA-instruc-
tor number.

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 
effective April 7, 2007 (Supp. 07-1). Amended by final 

rulemaking at 14 A.A.R 4658, effective January 31, 2009 
(Supp. 08-4).

R13-9-502. LEOSA Instructor Responsibilities
An individual recognized by the Department as a LEOSA instructor
shall:

1. Comply with all POST firearms-certification rules and
requirements when performing firearms-qualification ser-
vices for a retired law enforcement officer;

2. Complete the documentation required under R13-9-
402(2) for a retired law enforcement officer who success-
fully completes the firearms-qualification requirement;

3. Maintain for five years the following information about a
retired law enforcement officer to whom firearms-qualifi-
cation services are provided:
a. Name and age of the retired law enforcement officer

at the time firearms-qualification services are pro-
vided;

b. Date and number of hours that the retired law
enforcement officer received firearms-qualification
services;

c. Physical location at which firearms-qualification
services were provided;

d. Name of LEOSA instructor and LEOSA-instructor
number; and

e. Whether the retired law enforcement officer passed,
failed, or withdrew from the firearms qualification;
and

4. Provide notice to the Department within 10 days:
a. Of a change in mailing address or telephone number;
b. Of a change in the information regarding the

LEOSA instructor posted on the Department’s web
site;

c. If the individual no longer wants to be recognized as
a LEOSA instructor; and

d. If the individual’s POST certification as a firearms
instructor is suspended or revoked.

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 

effective April 7, 2007 (Supp. 07-1).

ARTICLE 6. HEARINGS AND DISCIPLINARY 
PROCEEDINGS

R13-9-601. Suspension and Revocation
A. If a permit holder is arrested or indicted for an offense that

would disqualify the permit holder under A.R.S. § 13-3112 or
if the permit holder is a prohibited possessor, the Department
shall immediately suspend and seize the permit. The Depart-
ment shall restore the permit under the conditions specified in
A.R.S. § 13-3112(C).

B. If an authorized firearms-safety instructor becomes a prohib-
ited possessor under state or federal law, the Department shall
immediately suspend the authorization of the firearms-safety
instructor.

C. If a permit holder is convicted of an offense that disqualifies
the permit holder under A.R.S. § 13-3112, the Department
shall revoke the permit. The Department shall restore the per-
mit under the conditions specified in A.R.S. § 13-3112(C).

D. After providing notice and an opportunity for hearing, the
Department shall suspend or revoke a permit or Department
authorization if the Department determines that the permit
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holder or authorized firearms-safety training organization or
firearms-safety instructor:
1. Failed to maintain all conditions specified in A.R.S. § 13-

3112 and this Chapter; or
2. Provided false, incomplete, or misleading information to

the Department.
E. If the Department revokes a permit or authorization, the

affected individual or firearms-safety training organization
shall not apply for another permit or authorization for at least
two years from the date of revocation.

F. If the Department determines that emergency action is
required to suspend a permit or Department authorization, the
Department shall send a notice of summary suspension by cer-
tified mail to the last known address of the individual or fire-
arms-safety training organization. The Department shall
ensure that the notice includes all requirements under A.R.S. §
41-1092 et seq.

G. Upon receipt of a notice of a summary suspension or final
administrative decision suspending or revoking a permit or
authorization:
1. The permit holder shall not unlawfully carry a concealed

weapon and shall return the permit to the Department
within five working days;

2. The firearms-safety instructor shall immediately stop
conducting firearms-safety training, and a firearms-safety
training organization shall ensure that a suspended or
revoked firearms-safety instructor teaching for the orga-
nization immediately stops conducting firearms-safety
training for applicants for Concealed Weapons Permits;
and

3. The firearms-safety training organization shall immedi-
ately stop sponsoring firearms-safety training for appli-
cants for Concealed Weapons Permits.

H. The Department shall require that a permit be surrendered or
seize a permit when required to do so under law.

Historical Note
Section R13-9-601 renumbered from R13-9-401 and 

amended by final rulemaking at 13 A.A.R. 550, effective 
April 7, 2007 (Supp. 07-1). Amended by final rulemaking 

at 14 A.A.R 4658, effective January 31, 2009 (Supp. 08-4).

R13-9-602. Hearing Procedures
The Department shall conduct all hearings according to the proce-
dures in A.R.S. Title 41, Chapter 6, Article 10 and the rules issued
by the Office of Administrative Hearings.

Historical Note
New Section made by final rulemaking at 13 A.A.R. 550, 

effective April 7, 2007 (Supp. 07-1).

R13-9-603. Rehearing or Review of Decision
A. The Department shall provided for a rehearing and review of

its decisions under A.R.S. Title 41, Chapter 6, Article 10 and
the rules issued by the Office of Administrative Hearings.

B. Within 30 days after the Department enters a final administra-
tive decision, the affected individual or firearms-safety train-
ing organization may, but is not required to, file a motion for
rehearing or review of the decision.

C. A party may amend a motion for rehearing or review at any
time before the Department rules on the motion.

D. The Department may grant a rehearing or review for any of the
following reasons materially affecting a party’s rights:
1. Irregularity in the proceedings of the Department or any

order or abuse of discretion that deprived the moving
party of a fair hearing;

2. Misconduct by the Department, its staff, or an administra-
tive law judge;

3. Accident or surprise that could not have been prevented
by ordinary prudence;

4. Newly discovered evidence that could not, with reason-
able diligence, have been discovered and produced at the
hearing;

5. Excessive penalty;
6. Error in the admission or rejection of evidence or other

errors of law occurring at the hearing or during the prog-
ress of the proceedings; or

7. The findings of fact or decision is not justified by the evi-
dence or is contrary to law.

E. The Department may affirm or modify a decision or grant a
rehearing or review to all or some of the parties on all or some
of the issues for any of the reasons in subsection (D). An order
modifying a decision or granting a rehearing or review shall
specify with particularity the grounds for the order. If a rehear-
ing or review is granted, the rehearing or review shall cover
only the matters specified in the order.

F. Not later than 15 days after the date of a decision, and after
giving the parties notice and an opportunity to be heard, the
Department may, on its own initiative, order a rehearing or
review of its decision for any reason it might have granted a
rehearing or review on motion of a party. The Department may
grant a motion for rehearing or review, timely served, for a
reason not stated in the motion. An order granting a rehearing
or review shall specify the grounds on which the rehearing or
review is granted.

G. When a motion for rehearing or review is based upon affida-
vits, they shall be served with the motion. An opposing party
may serve opposing affidavits within 15 days after service of
the motion. This period may be extended by the Department
for a maximum of 20 days for good cause as described in sub-
section (H) or upon written stipulation of the parties. Reply
affidavits may be permitted.

H. The Department may extend all time limits listed in this Sec-
tion upon a showing of good cause. A party demonstrates good
cause by showing that the grounds for the party’s motion or
other action could not have been known in time, using reason-
able diligence, and a ruling on the motion will:
1. Further administrative convenience, expedition, or econ-

omy; or
2. Avoid undue prejudice to any party.

I. If, in a particular decision, the Department makes a specific
finding that the immediate effectiveness of the decision is nec-
essary for preservation of the public health, safety, or welfare,
the decision may be issued as a final decision without an
opportunity for rehearing or review. If an application for judi-
cial review of the decision is made, it shall be made under
A.R.S. § 12-901 et seq.

Historical Note
Section R13-9-603 renumbered from R13-9-402. Section 

repealed; new Section made by final rulemaking at 13 
A.A.R. 550, effective April 7, 2007 (Supp. 07-1).
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41-1713. Powers and duties of director; authentication of records

A. The director of the department shall:

1. Be the administrative head of the department.

2. Subject to the merit system rules, appoint, suspend, demote, promote or dismiss all other classified employees
of the department on the recommendation of their respective division superintendent. The director shall
determine and furnish the law enforcement merit system council established by section 41-1830.11 with a table
of organization. The superintendent of each division shall serve at the concurrent pleasure of the director and the
governor.

3. Except as provided in sections 12-119, 41-1304 and 41-1304.05, employ officers and other personnel as the
director deems necessary for the protection and security of the state buildings and grounds in the governmental
mall described in section 41-1362, state office buildings in Tucson and persons who are on any of those
properties. Department officers may make arrests and issue citations for crimes or traffic offenses and for any
violation of a rule adopted under section 41-796. For the purposes of this paragraph, security does not mean
security services related to building operation and maintenance functions provided by the department of
administration.

4. Make rules necessary for the operation of the department.

5. Annually submit a report of the work of the department to the governor and the legislature, or more often if
requested by the governor or the legislature.

6. Appoint a deputy director with the approval of the governor.

7. Adopt an official seal that contains the words "department of public safety" encircling the seal of this state as
part of its design.

8. Investigate, on receipt, credible evidence that a licensee or registrant has been arrested for, charged with or
convicted of an offense that would preclude the person from holding a license or registration certificate issued
pursuant to title 32, chapter 26.

9. 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.

10. Adopt and administer the breath, blood or other bodily substances test rules pursuant to title 28, chapter 4.

11. Develop procedures to exchange information with the department of transportation for any purpose related to
sections 28-1324, 28-1325, 28-1326, 28-1462 and 28-3318.

12. Collaborate with the state forester in presentations to legislative committees on issues associated with
wildfire prevention, suppression and emergency management as provided by section 37-1302, subsection B.

B. The director may:

1. Issue commissions to officers of the department.

2. Request the cooperation of the utilities, communication media and public and private agencies and any sheriff
or other peace officer in any county or municipality, within the limits of their respective jurisdictions when
necessary, to aid and assist in the performance of any duty imposed by this chapter.



9/20/2021 41-1713 - Powers and duties of director; authentication of records

https://www.azleg.gov/ars/41/01713.htm 2/3

3. Cooperate with any public or private agency or person to receive or give necessary assistance and may
contract for such assistance subject to legislative appropriation controls.

4. Utilize the advice of the board and cooperate with sheriffs, local police and peace officers within the state for
the prevention and discovery of crimes, the apprehension of criminals and the promotion of public safety.

5. Acquire in the name of the state, either in fee or lesser estate or interest, all real or any personal property that
the director considers necessary for the department's use, by purchase, donation, dedication, exchange or other
lawful means. All acquisitions of personal property pursuant to this paragraph shall be made as prescribed in
chapter 23 of this title unless otherwise provided by law.

6. Dispose of any property, real or personal, or any right, title or interest in the property, when the director
determines that the property is no longer needed or necessary for the department's use. Disposition of personal
property shall be as prescribed in chapter 23 of this title. The real property shall be sold by public auction or
competitive bidding after notice published in a daily newspaper of general circulation, not less than three times,
two weeks before the sale and subject to the approval of the director of the department of administration. When
real property is sold, it shall not be sold for less than the appraised value as established by a competent real
estate appraiser. Any monies derived from the disposal of real or personal property shall be deposited, pursuant
to sections 35-146 and 35-147, in the Arizona highway patrol fund as authorized by section 41-1752, subsection
B, paragraph 6.

7. Sell, lend or lease personal property directly to any state, county or local law enforcement agency.  Personal
property may be sold or leased at a predetermined price without competitive bidding. Any state, county or local
law enforcement agency receiving personal property may not resell or lease the property to any person or
organization except for educational purposes.

8. Dispose of surplus property by transferring the property to the department of administration for disposition to
another state budget unit or political subdivision if the state budget unit or political subdivision is not a law
enforcement agency.

9. Lease or rent personal property directly to any state law enforcement officer for the purpose of traffic safety,
traffic control or other law enforcement related activity.

10. Sell for one dollar, without public bidding, the department issued handgun or shotgun to a department officer
on duty related retirement pursuant to title 38, chapter 5, article 4.  Any monies derived from the sale of the
handgun or shotgun to the retiring department officer shall be deposited, pursuant to sections 35-146 and 35-147,
in the Arizona highway patrol fund as authorized by section 41-1752, subsection B, paragraph 6.

11. Conduct state criminal history records checks for the purpose of updating and verifying the status of current
licensees or registrants who have a license or certificate issued pursuant to title 32, chapter 26.  The director
shall investigate, on receipt, credible evidence that a licensee or registrant has been arrested for, charged with or
convicted of an offense that would preclude the person from holding a registration certificate issued pursuant to
title 32, chapter 26.

12. Grant a maximum of two thousand eighty hours of industrial injury leave to any sworn department employee
who is injured in the course of the employee's duty, any civilian department employee who is injured in the
course of performing or assisting in law enforcement or hazardous duties or any civilian department employee
who was injured as a sworn department employee rehired after August 9, 2001 and would have been eligible
pursuant to this paragraph and whose work-related injury prevents the employee from performing the normal
duties of that employee's classification. This industrial injury leave is in addition to any vacation or sick leave
earned or granted to the employee and does not affect the employee's eligibility for any other benefits, including
workers' compensation. The employee is not eligible for payment pursuant to section 38-615 of industrial injury
leave that is granted pursuant to this paragraph.  Subject to approval by the law enforcement merit system
council, the director shall adopt rules and procedures regarding industrial injury leave hours granted pursuant to
this paragraph.
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13. Sell at current replacement cost, without public bidding, the department issued badge of authority to an
officer of the department on the officer's promotion or separation from the department. Any monies derived from
the sale of the badge to an officer shall be deposited, pursuant to sections 35-146 and 35-147, in the department
of public safety administration fund to offset replacement costs.

C. The director and any employees of the department that the director designates in writing may use the seal
adopted pursuant to subsection A, paragraph 7 of this section to fully authenticate any department records and
copies of these records. These authenticated records or authenticated copies of records shall be judicially noticed
and shall be received in evidence by the courts of this state without any further proof of their authenticity.
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13-3112. Concealed weapons; qualification; application; permit to carry; civil penalty; report; applicability

A. The department of public safety shall issue a permit to carry a concealed weapon to a person who is qualified
under this section. The person shall carry the permit at all times when the person is in actual possession of the
concealed weapon and is required by section 4-229 or 4-244 to carry the permit.  If the person is in actual
possession of the concealed weapon and is required by section 4-229 or 4-244 to carry the permit, the person
shall present the permit for inspection to any law enforcement officer on request.

B. The permit of a person who is arrested or indicted for an offense that would make the person unqualified
under section 13-3101, subsection A, paragraph 7 or this section shall be immediately suspended and seized. 
The permit of a person who becomes unqualified on conviction of that offense shall be revoked. The permit shall
be restored on presentation of documentation from the court if the permittee is found not guilty or the charges
are dismissed. The permit shall be restored on presentation of documentation from the county attorney that the
charges against the permittee were dropped or dismissed.

C. A permittee who carries a concealed weapon, who is required by section 4-229 or 4-244 to carry a permit and
who fails to present the permit for inspection on the request of a law enforcement officer commits a violation of
this subsection and is subject to a civil penalty of not more than three hundred dollars. The department of public
safety shall be notified of all violations of this subsection and shall immediately suspend the permit. A permittee
shall not be convicted of a violation of this subsection if the permittee produces to the court a legible permit that
is issued to the permittee and that was valid at the time the permittee failed to present the permit for inspection.

D. A law enforcement officer shall not confiscate or forfeit a weapon that is otherwise lawfully possessed by a
permittee whose permit is suspended pursuant to subsection C of this section, except that a law enforcement
officer may take temporary custody of a firearm during an investigatory stop of the permittee.

E. The department of public safety shall issue a permit to an applicant who meets all of the following conditions:

1. Is a resident of this state or a United States citizen.

2. Is twenty-one years of age or older or is at least nineteen years of age and provides evidence of current
military service or proof of honorable discharge or general discharge under honorable conditions from the
United States armed forces, the United States armed forces reserve or a state national guard.

3. Is not under indictment for and has not been convicted in any jurisdiction of a felony unless that conviction
has been expunged, set aside or vacated or the applicant's rights have been restored and the applicant is currently
not a prohibited possessor under state or federal law.

4. Does not suffer from mental illness and has not been adjudicated mentally incompetent or committed to a
mental institution.

5. Is not unlawfully present in the United States.

6. Has ever demonstrated competence with a firearm as prescribed by subsection N of this section and provides
adequate documentation that the person has satisfactorily completed a training program or demonstrated
competence with a firearm in any state or political subdivision in the United States.  For the purposes of this
paragraph, "adequate documentation" means:

(a) A current or expired permit issued by the department of public safety pursuant to this section.

(b) An original or copy of a certificate, card or document that shows the applicant has ever completed any course
or class prescribed by subsection N of this section or an affidavit from the instructor, school, club or organization
that conducted or taught the course or class attesting to the applicant's completion of the course or class.
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(c) An original or a copy of a United States department of defense form 214 (DD-214) indicating an honorable
discharge or general discharge under honorable conditions, a certificate of completion of basic training or any
other document demonstrating proof of the applicant's current or former service in the United States armed
forces as prescribed by subsection N, paragraph 5 of this section.

(d) An original or a copy of a concealed weapon, firearm or handgun permit or a license as prescribed by
subsection N, paragraph 6 of this section.

F. The application shall be completed on a form prescribed by the department of public safety. The form shall
not require the applicant to disclose the type of firearm for which a permit is sought.  The applicant shall attest
under penalty of perjury that all of the statements made by the applicant are true, that the applicant has been
furnished a copy of this chapter and chapter 4 of this title and that the applicant is knowledgeable about the
provisions contained in those chapters. The applicant shall submit the application to the department with any
documentation prescribed by subsection E of this section, two sets of fingerprints and a reasonable fee
determined by the director of the department.

G. On receipt of a concealed weapon permit application, the department of public safety shall conduct a check of
the applicant's criminal history record pursuant to section 41-1750. The department of public safety may
exchange fingerprint card information with the federal bureau of investigation for federal criminal history record
checks.

H. The department of public safety shall complete all of the required qualification checks within sixty days after
receipt of the application and shall issue a permit within fifteen working days after completing the qualification
checks if the applicant meets all of the conditions specified in subsection E of this section.  If a permit is denied,
the department of public safety shall notify the applicant in writing within fifteen working days after the
completion of all of the required qualification checks and shall state the reasons why the application was denied. 
On receipt of the notification of the denial, the applicant has twenty days to submit any additional
documentation to the department.  On receipt of the additional documentation, the department shall reconsider
its decision and inform the applicant within twenty days of the result of the reconsideration. If denied, the
applicant shall be informed that the applicant may request a hearing pursuant to title 41, chapter 6, article 10. For
the purposes of this subsection, "receipt of the application" means the first day that the department has physical
control of the application and that is presumed to be on the date of delivery as evidenced by proof of delivery by
the United States postal service or a written receipt, which shall be provided by the department on request of the
applicant.

I. On issuance, a permit is valid for five years, except a permit that is held by a member of the United States
armed forces, including a member of the Arizona national guard or a member of the reserves of any military
establishment of the United States, who is on federal active duty and who is deployed overseas shall be extended
until ninety days after the end of the member's overseas deployment.

J. The department of public safety shall maintain a computerized permit record system that is accessible to
criminal justice agencies for the purpose of confirming the permit status of any person who is contacted by a law
enforcement officer and who claims to hold a valid permit issued by this state.  This information and any other
records that are maintained regarding applicants, permit holders or instructors shall not be available to any other
person or entity except on an order from a state or federal court. A criminal justice agency shall not use the
computerized permit record system to conduct inquiries on whether a person is a concealed weapons permit
holder unless the criminal justice agency has reasonable suspicion to believe the person is carrying a concealed
weapon and the person is subject to a lawful criminal investigation, arrest, detention or an investigatory stop.

K. A permit issued pursuant to this section is renewable every five years.  Before a permit may be renewed, a
criminal history records check shall be conducted pursuant to section 41-1750 within sixty days after receipt of
the application for renewal. For the purposes of permit renewal, the permit holder is not required to submit
additional fingerprints.
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L. Applications for renewal shall be accompanied by a fee determined by the director of the department of
public safety.

M. The department of public safety shall suspend or revoke a permit issued under this section if the permit
holder becomes ineligible pursuant to subsection E of this section.  The department of public safety shall notify
the permit holder in writing within fifteen working days after the revocation or suspension and shall state the
reasons for the revocation or suspension.

N. An applicant shall demonstrate competence with a firearm through any of the following:

1. Completion of any firearms safety or training course or class that is available to the general public, that is
offered by a law enforcement agency, a junior college, a college or a private or public institution, academy,
organization or firearms training school and that is approved by the department of public safety or that uses
instructors who are certified by the national rifle association.

2. Completion of any hunter education or hunter safety course approved by the Arizona game and fish
department or a similar agency of another state.

3. Completion of any national rifle association firearms safety or training course.

4. Completion of any law enforcement firearms safety or training course or class that is offered for security
guards, investigators, special deputies or other divisions or subdivisions of law enforcement or security
enforcement and that is approved by the department of public safety.

5. Evidence of current military service or proof of honorable discharge or general discharge under honorable
conditions from the United States armed forces.

6. A valid current or expired concealed weapon, firearm or handgun permit or license that is issued by another
state or a political subdivision of another state and that has a training or testing requirement for initial issuance.

7. Completion of any governmental police agency firearms training course and qualification to carry a firearm in
the course of normal police duties.

8. Completion of any other firearms safety or training course or class that is conducted by a department of public
safety approved or national rifle association certified firearms instructor.

O. The department of public safety shall maintain information comparing the number of permits requested, the
number of permits issued and the number of permits denied. The department shall annually report this
information electronically to the governor and the legislature.

P. The director of the department of public safety shall adopt rules for the purpose of implementing and
administering this section including fees relating to permits that are issued pursuant to this section.

Q. This state and any political subdivision of this state shall recognize a concealed weapon, firearm or handgun
permit or license that is issued by another state or a political subdivision of another state if both:

1. The permit or license is recognized as valid in the issuing state.

2. The permit or license holder is all of the following:

(a) Legally present in this state.

(b) Not legally prohibited from possessing a firearm in this state.

R. For the purpose of establishing mutual permit or license recognition with other states, the department of
public safety shall enter into a written agreement if another state requires a written agreement. The department
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of public safety shall submit an electronic report to the governor and the legislature each year that includes any
changes that were made in the previous year to a written agreement with another state.

S. Notwithstanding the provisions of this section, a person with a concealed weapons permit from another state
may not carry a concealed weapon in this state if the person is under twenty-one years of age or is under
indictment for, or has been convicted of, a felony offense in any jurisdiction, unless that conviction is expunged,
set aside or vacated or the person's rights have been restored and the person is currently not a prohibited
possessor under state or federal law.

T. The department of public safety may issue certificates of firearms proficiency according to the Arizona peace
officer standards and training board firearms qualification for the purposes of implementing the law enforcement
officers safety act of 2004 (P.L. 108-277; 118 Stat. 865; 18 United States Code sections 926B and 926C). A law
enforcement or prosecutorial agency shall issue to a qualified retired law enforcement officer who has honorably
retired a photographic identification that states that the officer has honorably retired from the agency.  A person
who was a municipal, county or state prosecutor is deemed to meet the qualifications of 18 United States Code
section 926C(c)(2).  The chief law enforcement officer shall determine whether an officer has honorably retired
and the determination is not subject to review.  A law enforcement or prosecutorial agency has no obligation to
revoke, alter or modify the honorable discharge photographic identification based on conduct that the agency
becomes aware of or that occurs after the officer has separated from the agency.  For the purposes of this
subsection, "qualified retired law enforcement officer" has the same meaning prescribed in 18 United States
Code section 926C.

U. The initial and renewal application fees collected pursuant to this section shall be deposited, pursuant to
sections 35-146 and 35-147, in the concealed weapons permit fund established by section 41-1722.
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41-1722. Concealed weapons permit fund

A. The concealed weapons permit fund is established consisting of fees collected pursuant to section 13-3112.

B. The department shall administer the fund.  Monies deposited in the fund are subject to legislative
appropriation and must only be used by the department to:

1. Administer the concealed weapons permit process established by section 13-3112 and all matters related to
that section.

2. Pay for the department's operating expenses.

C. Monies in the fund are exempt from the provisions of section 35-190 relating to lapsing of appropriations.
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DEPARTMENT OF CHILD SAFETY
Title 21, Chapter 1, Department of Child Safety - Administration

Amend: Article 2, R21-1-201, R21-1-202, R21-1-203, R21-1-204,R21-1-205,R21-1-206,
R21-1-207, R21-1-208, R21-1-209, R21-1-210, R21-1-211, R21-1-212, R21-1-213



GOVERNOR’S REGULATORY REVIEW COUNCIL
ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 9, 2021

SUBJECT: DEPARTMENT OF CHILD SAFETY (R21-1001)
Title 21, Chapter 1, Article 2, Department of Child Safety - Administration

Amend: R21-1-201, R21-1-202, R21-1-203, R21-1-204, R21-1-205,
R21-1-206, R21-1-207, R21-1-208, R21-1-209, R21-1-210,
R21-1-211, R21-1-212, R21-1-213

_____________________________________________________________________________

Summary:

This regular rulemaking from the Department of Child Safety (Department) seeks to
amend rules in Title 21, Chapter 1, Article 2 regarding the DCS Comprehensive Health Plan
(DCS CHP). The Department includes a justification for this rulemaking in Item 6 of the
Preamble. The Department’s primary purpose for amending the Comprehensive Medical and
Dental Program (CMDP) to the DCS Comprehensive Health Plan is to align the Department’s
rules with the statutory changes made under A.R.S. § 8-512. In 2019, A.R.S. § 8-512 was
amended to allow the Department to provide behavioral health services to all children in
out-of-home care who are in need of behavioral health services. This statutory shift transferred
the responsibility for service delivery and monitoring of behavioral health services to children
and youth in out-of-home care to the Department.

The Department is requesting an immediate effective date for this rulemaking pursuant to
A.R.S. § 41-1032 to: (1) preserve the public peace, health, or safety; (2) avoid a violation of
federal law or regulation of state law; if the need for an immediate effective date is not created
due to the agency’s delay or inaction; and (3) provide a benefit to the public.



The Department received an exception from Executive Order 2021-02 to initiate this
rulemaking on August 9, 2019 and final approval on August 23, 2021.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

Yes. The Department cites both general and specific statutory authority in conducting this
regular rulemaking.

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

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

3. Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?

Yes. The Department relied upon an analysis completed by Mercer Consulting who was
contracted to inform the Arizona Health Care Cost Containment System (AHCCCS) and
DCS of considerations and options to integrate behavioral health services under the DCS
CMDP (changed to DCS CHP in this rulemaking). This analysis anticipated possible
changes in the rules.

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

The Department indicates that in 2019, A.R.S. § 8-512 was amended to allow the
Department of Child Safety (DCS) to provide behavioral health services to all children in
out-of-home care and in need of behavioral health services. The rulemaking is necessary
to align the rules with statute. The Department states that the integration of behavioral
health services within the Department’s Comprehensive Health Plan (DCS CHP) is
budget neutral. The statutory changes transfers the responsibility for service delivery and
monitoring of behavioral health services to children and youth in out-of-home care to the
Department. Stakeholders include the Department, children and youth in out-of-home
care, youth in custody of juvenile probation and placed in foster care settings, foster
caregivers, healthcare providers, and other state agencies.

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 the amendments to the existing rules are being proposed
for the health outcomes of children in care. The Department indicates that the proposed
amendments integrate behavioral health services within the medical and dental coverage
already provided through the Department.



6. What are the economic impacts on stakeholders?

The Department anticipates there will be no impact on small business and a net zero
impact on private and public employment as dollars are shifted from contracts with
Regional Behavioral Health Authorities (RBHAs) to DCS CHP. DCS CHP contracts with
a managed care organization (MCO), Mercy Care. The Department believes that the
current staffing is adequate to implement and enforce the rules and rule amendments.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

No. The Department indicates that it made two technical corrections in the final
rulemaking. These corrections include changing the CMDP references to read as DCS
CHP and removing a misplaced strikethrough from the proposed rulemaking as follows:

R21-1-211 (A):
The second reference to CMDP was not updated in the proposed rulemaking. The final
rulemaking reflects the updated terminology to DCS CHP.

R21-1-212 (A).
The proposed rulemaking mistakenly places a strikethrough in the "a". The final
rulemaking corrects this and the strikethrough is not placed on the "a".

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

No. The Department did not receive any comments regarding 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. A general permit is not used for health services provided to children placed in
out-of-home care.

10. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

Federal law(s) correspond to these rules. The Department states that rules are not more
stringent than federal law.

11. Conclusion

In this regular rulemaking, the Department seeks to amend the rules regarding the DCS
Comprehensive Health Plan to comply with the statutory amendment under A.R.S. §
8-512 by ensuring that responsibility of behavioral medical services for out-of-home
children and youth is transferred to the Department. Council staff finds that the



Department demonstrates justification for an immediate effective date pursuant to A.R.S.
41-1032(A)(1), (2), and (4). Council staff recommends approval of this regular
rulemaking with an immediate effective date.







NOTICE OF FINAL RULEMAKING

TITLE 21. CHILD SAFETY

CHAPTER 1. DEPARTMENT OF CHILD SAFETY - ADMINISTRATION

PREAMBLE

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

Article 2 Amend

R21-1-201 Amend

R21-1-202 Amend

R21-1-203 Amend

R21-1-204 Amend

R21-1-205 Amend

R21-1-206 Amend

R21-1-207 Amend

R21-1-208 Amend

R21-1-209 Amend

R21-1-210 Amend

R21-1-211 Amend

R21-1-212 Amend

R21-1-213 Amend

2. Citations to the agency’s statutory rulemaking authority to include both the authorizing statute

(general) and the implementing statute (specific):

Authorizing statute: A.R.S. § 8-453(A)(5)

Implementing statute: A.R.S. § 8-512

3. The effective date of the rules:

a. If the agency selected a date earlier than the 60 day effective date as specified in A.R.S. §

41-1032(A), include the earlier date and state the reason or reasons the agency selected the

earlier effective date as provided in A.R.S. § 41-1032(A)(1) through (5):

1. To preserve the public peace, health or safety.

2. To avoid a violation of federal law or regulation or state law, if the need for an immediate

effective date is not created due to the agency's delay or inaction.

1



4. To provide a benefit to the public and a penalty is not associated with a violation of the rule.

The Department requests that the rules become effective immediately on filing with the Secretary

of State. The final rules will preserve the public peace, health or safety. Additionally, in 2019,

A.R.S. § 8-512 was amended to allow the Department of Child Safety to provide behavioral

health services to all children in out-of-home care and are in need of behavioral health services.

Subsequently, the Department began providing behavior health services on April 1, 2021.

Caregivers and children in out-of-home care benefit from an integrated health system.

b. If the agency selected a date later than the 60 day effective date as specified in A.R.S. §

41-1032(A), include the later date and state the reason or reasons the agency selected the

later effective date as provided in A.R.S. § 41-1032(B):

Not applicable.

4. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain

to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening:  27 A.A.R. 519, April 2, 2021

Notice of Proposed Rulemaking:  27 A.A.R. 509, April 2, 2021

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

Name: Angie Trevino, Rule Development Specialist

Address: Department of Child Safety

3003 N. Central Avenue

Phoenix, AZ  85012

Telephone: (602) 255-2569

Fax: (602) 255-3262

E-mail: Angelica.Trevino@azdcs.gov

Web site: https://dcs.az.gov/about/dcs-rules-rulemaking

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 rules proposed in this rulemaking pertain to the medical and dental health plan for Medicaid

eligible children placed in out-of-home care and functions as the integrated health plan (providing
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medical, dental and behavioral health services) for children who are not Medicaid eligible. In 2019,

A.R.S. § 8-512 was amended to allow the Department of Child Safety to provide behavioral health

services to all children in out-of-home care and are in need of behavioral health services. This

rulemaking is necessary to align the rules with the statute.

7. A reference to any study relevant to the rule that the agency reviewed and 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 of Child Safety (DCS) received an analysis completed by Mercer Consulting.

Mercer Consulting was contracted by the Arizona Health Care Cost Containment System (AHCCCS),

prior to proposed Arizona legislative changes in 2019, to inform both AHCCCS and DCS about

considerations and options for integrating behavioral health services under the DCS Comprehensive

Medical and Dental Program (changing to DCS Comprehensive Health Plan with this rulemaking).

The analysis was considered for legislative changes and captured the anticipated and possible rule

changes.

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

rulemaking will diminish a previous grant of authority of a political subdivision of this state:

Not applicable.

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

The integration of behavioral health services with the Department's Comprehensive Health Plan (DCS

CHP) is budget neutral. Behavioral health services for children in out-of-home care have been funded

primarily through the Arizona Health Care Cost Containment System (AHCCCS) and provided by the

Regional Behavioral Health Authorities (RHBA). The statutory changes transfers the responsibility

for service delivery and monitoring of behavioral health services to children and youth in out-of-home

care to the Department. With the transfer of responsibility, the allocated budget for these services will

remain with AHCCCS. Only the Department's expenditure authority will increase as a result of the

increased capitation from integration. There is no additional cost to other state agencies anticipated

by this rulemaking. The Department of Child Safety does not anticipate hiring more employees as a

result of this rulemaking.
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The persons directly impacted by this rulemaking are children and youth who are in out-of-home care

with the Department of Child Safety, youth in custody of juvenile probation and placed in foster care

settings, foster caregivers, healthcare providers, and other state agencies. This rulemaking also

directly impacts agencies or persons that may contract with the Department of Child Safety to provide

behavioral health services. With the goal of improving physical and behavioral healthcare service

delivery, integrating behavioral health services for children in out-of-home care with the Department's

health plan:

● Enhances mechanisms that help monitor the receipt and timeliness of physical, dental, and

behavioral health services and follow-up care for children in care;

● Creates and maintains a network of qualified healthcare professionals to assess and treat

children;

● Furthers care coordination activities between caregivers, DCS CMDP (changing to DCS

Comprehensive Health Plan (CHP) with this rulemaking) members and healthcare providers;

● Enhances continuity for all children involved in the child welfare system across areas such as

care coordination; physical and behavioral health service delivery; and

● Creates service delivery system efficiencies.

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

notices, and the final rulemaking:

There were two technical corrections made in the final rulemaking. References to "CMDP" needed to

be updated to read "DCS CHP". In R21-1-211 (A), the second reference to CMDP was not updated in

the proposed rulemaking. The final rulemaking reflects the updated terminology. The second

technical correction is found in R21-1-212 (A). The proposed rulemaking mistakenly places a

strikethrough in the "a". The final rulemaking corrects this and the strikethrough is not placed on the

"a".

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

the agency response to the comments:

No comments were received regarding this rulemaking. The record closed at 5:00 PM on May 4,

2021.
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12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to

any specific rule or class of rules. Additionally, an agency subject to Council review under

A.R.S. §§ 41-1052 and 41-1055 shall respond to the following questions:

None

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons

why a general permit is not used:

The rules pertain to health services provided to children placed in out-of-home care. A general

permit 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:

Federal laws 42 U.S.C. Ch. 67 §§ 5101 et seq.; 42 U.S.C. Ch. 7, Subchapters IV/Part B and

IV/Part E; and 42 U.S.C. Ch. 7, Subchapter XIX. The rules are not more stringent than federal

law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of

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

No analysis was submitted.

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:

No rule in this rulemaking was previously made, amended or repealed as an emergency rule.

15. The full text of the rules follows:
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Title 21. CHILD SAFETY

CHAPTER 1. DEPARTMENT OF CHILD SAFETY - ADMINISTRATION

ARTICLE 2. COMPREHENSIVE MEDICAL AND DENTAL PROGRAM DCS

COMPREHENSIVE HEALTH PLAN

Section

R21-1-201. Definitions

R21-1-202. Eligible Member

R21-1-203. Exceptions, Limitations, and Exclusions

R21-1-204. Prior Authorization

R21-1-205. Coordination of Benefits

R21-1-206. Identification Card

R21-1-207. Payment and Review of Claims

R21-1-208. Fraud, Waste, and Abuse and Misuse of the Program

R21-1-209. Administration of the Program

R21-1-210. Program Practices

R21-1-211. Consent for Treatment

R21-1-212. AHCCCS Fee Schedule Payment

R21-1-213. Provider Claim Dispute and Member Appeals

6



ARTICLE 2. COMPREHENSIVE MEDICAL AND DENTAL PROGRAM DCS

COMPREHENSIVE HEALTH PLAN

R21-1-201. Definitions

The definitions in A.R.S. § 8-501 and the following definitions apply to this Article.

1. “AHCCCS” means the Arizona Health Care Cost Containment System, which is the State’s

program for medical assistance available under Title XIX of the Social Security Act and state

public insurance statutes, A.R.S. Title 36, Chapter 29.

2. “AHCCCS fee schedule” means the allowable amounts established by AHCCCS for medical,

dental, and behavioral health services under A.R.S. § 36-2904.

3. “Behavioral health recipient” means a Title XIX or Title XXI CMDP Member who is eligible for,

and is receiving the behavioral health services through Medicaid behavioral health contractors.

4.2. “Child Safety Worker” means the same as A.R.S. § 8-801.

5. “CMDP” or “Comprehensive Medical and Dental Program” means the program authorized by

A.R.S. § 8-512 and these rules.

6. “CMDP Member” means the same as in A.R.S. § 8-512, a child who is:

1. In a voluntary placement pursuant to section 8-806.

2. In the custody of the department in an out-of-home placement.

3. In the custody of a probation department and placed in foster care. The department shall not

provide this care if the cost exceeds funds currently appropriated and available for that

purpose.

7.3. “Covered services” means those benefits as described in A.R.S. Title 36, Chapter 29, Article 1

and contained in the approved Medicaid State Plan.

4. "DCS CHP Member" means the same as in A.R.S. § 8-512, child who is:

a. In a voluntary placement under A.R.S. § 8-806.

b. In the custody of the Department in out-of-home placement.

c. In the custody of a probation department and placed in foster care. The Department shall not

provide this care if the cost exceeds funds currently appropriated and available for that

purpose.

5. "DCS Comprehensive Health Plan" or "DCS CHP" means the program authorized by A.R.S. §

8-512 and these rules.

8.6. “Department” or “DCS” means the Department of Child Safety.

9. “Director” means the Director of the Department of Child Safety.
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10. “Foster parent” means the same as A.R.S. § 8-501.

11.7.“Medically necessary” means a covered service provided by a physician, or other licensed

practitioner in the healing arts within the scope of practice under state law to prevent disease,

disability, or other adverse health conditions or their progression, or to prolong life.

12. “Non-Title XIX Behavioral Health recipient,” “non-Title XIX” or “State Only Member” means a

CMDP Member who is not eligible for Title XIX or Title XXI, and is receiving all covered

services including behavioral health services through CMDP.

13.8.“Out-of-home care provider” means the person or entity with whom a child resides in

out-of-home placement.

14.“Out-of-home placement” means the same as A.R.S. § 8-501.

9. "Title XIX Member" means a DCS CHP Member who is eligible for benefits under Title XIX or

Title XXI of the Social Security Act and is receiving all covered services including behavioral

health services through DCS CHP.

R21-1-202. Eligible Member

A. The Department shall provide CMDP DCS CHP to a CMDP DCS CHP Member under A.R.S. §

8-512 and this Article.

B. The Department shall not provide CMDP care and services DCS CHP benefits to:

1. An individual who no longer meets the eligibility in A.R.S. § 8-512 and this Article;

2. A child under the Bureau of Indian Affairs foster care program; or

3. A child placed in Arizona by another state whether voluntarily or under jurisdiction of the court

of another state.

C. AHCCCS determines the eligibility of a CMDP Member for Title XIX and Title XXI services, and

CMDP DCS CHP shall notify AHCCCS if a Title XIX and Title XXI eligible CMDP DCS CHP

Member no longer meets the criteria for coverage in A.R.S. § 8-512 and this Article.

R21-1-203. Exceptions, Limitations, and Exclusions

The Department shall not pay for a CMDP Member:

1. The cost of any medical or dental service that:

a. Is not medically necessary for prevention, diagnosis, or treatment of a condition, illness, or

injury; or
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b. Any health or medical service that is not eligible for reimbursement by AHCCCS in 9 A.A.C.

22, Article 2, and includes cosmetic procedures, experimental treatment, and personal care

items.

2. The portion of the cost of any covered service that exceeds the charges set by the current and

approved AHCCCS fee schedule. A medical, dental, or other health provider shall not submit a

claim for charges that exceed the AHCCCS fee schedule to any party, including:

a. The Department, its representatives, or any fiscal intermediary the Department may contract

with to administer this program;

b. The CMDP Member;

c. The CMDP Member’s;

i. Guardian,

ii. Custodian,

iii. Estate,

iv. Foster parent, or

v. Birth parent.

A. DCS CHP shall not pay for:

1. Non-medically necessary health services.

2. Any health service that is not eligible for reimbursement by AHCCCS in 9 A.A.C. Chapter 22,

Article 2, including cosmetic procedures, experimental treatment, and personal care items.

3. The cost of care and services payable through any federal, state, county, or municipal program to

which a CMDP DCS CHP Member may be entitled, except for the cost of care and services in

excess of any such program.

4. The cost of care and services payable through an insurance carrier that provides coverage for the

CMDP DCS CHP Member under A.R.S. § 8-512, except for the cost of care and services in

excess of any such insurance benefits.

5. Any admission, service, item, or otherwise uncovered service identified in A.R.S. Title 36,

Chapter 29, Article 1, or the approved Medicaid State Plan.

6. The cost of care and services provided to a behavioral health recipient received through Medicaid

behavioral health contractors.

B. A health provider shall not submit a bill to or seek payment from the following for any covered

services:

1. DCS CHP Member; or

2. DCS CHP Member's:
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a. Guardian,

b. Custodian,

c. Estate,

d. Foster parent, or

e. Birth parent.

R21-1-204. Prior Authorization

A. Medical, dental, and other health Healthcare providers may be required to obtain authorization from

CMDP DCS CHP or delegated entity before certain covered services are rendered in order for those

services to be paid for under this Article and A.R.S. § 8-512.

B. The Department DCS CHP shall not pay for any covered health service that requires prior

authorization and was:

1. Not submitted for prior authorization; or

2. Submitted but the Department did not grant prior authorization is not granted.

C. Medical and dental Healthcare providers shall be required by CMDP to obtain prior authorization

from DCS CHP for certain services according to the provisions of A.R.S. Title 36, Chapter 29, Article

1, and 9 A.A.C. Chapter 22, Article 1.

D. In instances where a prior authorization is required for a covered service but not obtained by the

medical, dental, or other health healthcare provider, the medical, dental, or other health healthcare

provider shall not submit a bill claim or invoice for a covered service to any party, including:

1. The Department;

2. The Department's representatives;

3. Any fiscal intermediaries delegated entity the Department may contract with to administer this

program;

4. The CMDP DCS CHP Member; or

5. The CMDP DCS CHP Member’s;

a. Guardian,

b. Custodian,

c. Estate,

d. Foster Parent, or

e. Birth parent.

R21-1-205. Coordination of Benefits
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A. The Department shall determine the possible existence of any primary insurance coverage for a

CMDP DCS CHP Member.

B. The Department shall request that the court include a statement in the court order requiring a parent,

guardian, or custodian of a CMDP DCS CHP Member to cooperate with the Department in

coordinating benefits with any existing health insurance carrier, and to maintain any health insurance

coverage presently existing which covers a CMDP DCS CHP Member.

C. The Department shall advise the court when a parent or guardian of a CMDP DCS CHP Member

refuses to cooperate with CMDP DCS CHP in providing or signing any document required to

coordinate insurance benefits, or if the parent, guardian, or custodian fails to maintain any existing

insurance coverage for the CMDP DCS CHP Member.

D. In a voluntary placement, the parent or guardian shall cooperate with CMDP the Department by

providing and signing appropriate documents required to coordinate health insurance benefits.

R21-1-206. Identification Card

A. The Department shall issue a CMDP DCS CHP identification card for each CMDP DCS CHP

Member.

B. The Department shall, upon placement, inform the out-of-home care provider in writing that:

1. The identification card is not transferable; and

2. The out-of-home care provider shall only use the card for medical, dental, or other covered

services for the CMDP DCS CHP Member. whose name appears on the card; and

3. The out-of-home care provider shall only use the card while the CMDP Member remains eligible

for CMDP coverage.

C. The Department shall give the out-of-home care provider oral and written instructions regarding the

use of the identification card when procuring medical care, dental care, or other covered services for

the CMDP Member.

D. The Department shall provide the name and contact information of the CMDP Member’s behavioral

health services provider.

E.C.An out-of-home care provider shall return the CMDP DCS CHP Member’s identification card when

the CMDP DCS CHP Member is:

1. No longer in out-of-home placement;

2. Placed with another out-of-home care provider; or

3. Runs away from the out-of-home placement.

F.D.The out-of-home care provider who has possession of the card shall:
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1. Immediately return the identification card to the Department under subsections (E)(1) and (2)

(C)(1) and (2); or

2. Have seven days from the date the CMDP DCS CHP Member runs away from the out-of-home

care provider to return the card to the Department under subsection (E)(3) (C)(3).

R21-1-207. Payment and Review of Claims

A. A medical, dental, or health healthcare provider shall submit a claim for payment in the manner

prescribed by the Department.

B. CMDP DCS CHP shall not pay a claim for a covered service if the CMDP DCS CHP Member does

not keep an appointment, or if a covered service was not provided.

C. A medical, dental, or other healthcare provider shall provide a covered service to the CMDP DCS

CHP Member before submitting a claim for the covered service to CMDP DCS CHP.

R21-1-208. Fraud, Waste, and Abuse and Misuse of the Program

A. The Department shall establish a procedure to investigate any alleged fraud, waste, and abuse of

CMDP DCS CHP. If the Department substantiates abuse, the Department shall take administrative

action and may take legal action.

B. The Department shall monitor the activity of CMDP DCS CHP to ensure compliance with the

program requirements.

R21-1-209. Administration of the Program

A. The Department may contract with any insurer, insurance plan, hospital service plan, or any health

service plan authorized to do business in this State state, with any fiscal intermediary, or with any

combination of such plans or methods as permitted in A.R.S. Title 36, Chapter 29, Article 1.

B. Any contract with any of the entities listed in subsection (A), shall:

1. Be specific as to the responsibilities of each party to the contract;

2. Provide for reasonable payment to the contractor for its administrative and other services as

required by the contract; and

3. Be consistent with the rules in this Article and authorizing legislation. The parties may make

changes to the contract by mutual consent signed by an authorized representative of the

Department and the contractor to be consistent with current rules and legislation.

R21-1-210. Program Practices
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A. All Federal federal and State state laws, regulations, and rules regarding the disclosure and use of

confidential health and personal information concerning a CMDP DCS CHP Member shall apply to

all covered services provided under this Article.

B. All Federal federal and State state non-discrimination laws, regulations, and rules shall apply to all

covered services provided under this Article.

C. The Department DCS CHP shall take into account the CMDP DCS CHP Member's and out-of-home

care provider’s literacy and culture and make interpreters and translation for health services available

to a CMDP DCS CHP Member at no cost.

R21-1-211. Consent for Treatment

A. For a CMDP DCS CHP Member in a voluntary placement under A.R.S. § 8-806 only, the Department

shall obtain consent of the parent or guardian for medical treatment involving surgery, general

anesthesia, or blood transfusion of the CMDP DCS CHP Member, except for an emergency situation

described in subsection (B).

B. In case of an emergency, in which the CMDP DCS CHP Member in voluntary placement is in need of

immediate hospitalization, medical attention, or surgery, and when the parents of a CMDP DCS CHP

Member in voluntary placement cannot readily be located, the out-of-home care provider or the Child

Safety Worker may give consent shall be provided as described in A.R.S. § 8-514.05 .

C. For a CMDP DCS CHP Member under R21-1-201(6)(2) R21-1-201(5)(b) who is in the custody of the

Department in an out-of-home placement, the Department shall, if possible, obtain the consent of the

parent or guardian of the CMDP DCS CHP Member for surgery, general anesthesia, or blood

transfusion.

R21-1-212. AHCCCS Fee Schedule Payment

A. CMDP shall DCS CHP may pay a medical, dental, and health healthcare provider in accordance with

the established AHCCCS fee schedule unless otherwise permitted by A.R.S. § 8-512, or in the

contract between the Department or subcontractor and AHCCCS a provider.

B. A current AHCCCS fee schedule is available for a medical, dental, other health provider, and CMDP

Member on the AHCCCS website, http://www.azahcccs.gov/. The Department shall also make the fee

schedule available upon request.

R21-1-213. Claim Disputes and Appeals

A. Claim disputes are governed by the Medicaid rules in 9 A.A.C. Chapter 34.
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B. Appeals by Title XIX and Title XXI eligible CMDP Members are governed by the Medicaid rules for

State Hearings in 9 A.A.C. Chapter 34.

C. Appeals by State-Only Members are governed by Article 3 of this Chapter.

A. Provider claim disputes and Member Appeals for a DCS CHP Member who is Medicaid eligible

follow the rules prescribed in 9 A.A.C. 34.

B. Provider claim disputes and Member Appeals for a DCS CHP Member who is not Medicaid eligible

follow:

1. A.A.C. R9-34-203. Computation of Time,

2. A.A.C. R9-34-208. Who May File,

3. A.A.C. R9-34-209. Enrollee Time-frame for Filing an Appeal or Grievance with the Contractor,

4. A.A.C. R9-34-210. Contractor General Requirements for Grievance or Appeal Process,

5. A.A.C. R9-34-213. Contractor Time-frame for Standard Resolution of an Appeal,

6. A.A.C. R9-34-214. Contractor Process for an Expedited Resolution of an Appeal,

7. A.A.C. R9-34-215. Contractor Time-frame for an Expedited Appeal Resolution,

8. A.A.C. R9-34-225. Reversed Appeal Resolutions,

9. A.A.C. R9-34-403. Computation of Time,

10. A.A.C. R9-34-404. Content of Claim Dispute, and

11. A.A.C. R9-34-405. Filing a Claim Dispute for a Claim Involving a Member Enrolled with a

Contractor.

C. Provider claim disputes and Member Appeals hearing procedures for a DCS CHP Member who is not

Medicaid eligible follow the rules prescribed in 21 A.A.C. Chapter 1, Article 3.
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21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

1. Identification of the rulemaking

The rules under Chapter 1, Article 2 pertain to the medical and dental services the Department of

Child Safety (the Department or DCS) provides children and youth who are placed in out-of-home

care and are in the care, custody, and control of the Department or in the custody of juvenile probation

placed in a foster care setting. Approximately 96% of these children are eligible for Medicaid. In

2019, Arizona Revised Statute was amended to allow the Department to integrate behavioral health

services with its medical and dental services coverage. Prior to April 1, 2021, behavioral health

services for Medicaid eligible children and youth in out-of-home care were provided by the Arizona

Regional Behavioral Health Authorities (RBHA). With the change in statute, the responsibility to

provide behavioral health services to children and youth in out-of-home care is transferred to the

Department of Child Safety. Now, children and youth who are placed in out-of-home care by the

Department of Child Safety in Arizona receive behavioral health, physical, and dental health coverage

from a single health plan. With this transition, the Department changed the name of the program from

Comprehensive Medical and Dental Program (CMDP) to DCS Comprehensive Health Plan (DCS

CHP).

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

impact statement.

The integration of behavioral health services with the Department's Comprehensive Health Plan (DCS

CHP) is budget neutral. Behavioral health services for children in out-of-home care have been funded

primarily through the Arizona Health Care Cost Containment System (AHCCCS) and provided by

Regional Behavioral Health Authorities (RHBA). The statutory changes transfers the responsibility

for service delivery and monitoring of behavioral health services to children and youth in out-of-home

care to the Department. With the transfer of responsibility, the allocated budget for these services will

remain with AHCCCS. Only the Department’s expenditure authority will increase as a result of the

increased capitation from integration. There is no additional cost to other state agencies anticipated by

this rulemaking. The Department of Child Safety does not anticipate hiring more employees as a

result of this rulemaking.

2



21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

The persons directly impacted by this rulemaking are children and youth who are in out-of-home care

with the Department of Child Safety, youth in custody of juvenile probation and placed in foster care

settings, foster caregivers, healthcare providers and other state agencies. This rulemaking also

directly impacts agencies or persons that may contract with the Department of Child Safety to provide

behavioral health services.

With the goal of improving physical and behavioral healthcare service delivery, integrating behavioral

health services for children in out-of-home care with the Department's health plan:

● Enhances mechanisms that help monitor the receipt and timeliness of physical, dental, and

behavioral health services and follow-up care for children in care;

● Creates and maintains a network of qualified healthcare professionals to assess and treat

children;

● Furthers care coordination activities between caregivers, DCS CMDP (changing to DCS

Comprehensive Health Plan (CHP) with this rulemaking) members and healthcare providers;

● Enhances continuity for all children involved in the child welfare system across areas such as

care coordination, physical and behavioral health care service delivery; and

● Creates service delivery system efficiencies.

3. The person to contact to submit or request additional data on the information included in the

economic, small business, and consumer impact statement:

Name: Angie Trevino

Telephone: (602) 255-2569

Fax: (602) 255-3262

Email: Angelica.Trevino@azdcs.gov

Web site: https://dcs.az.gov/about/dcs-rules-rulemaking

4. 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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21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

● Department of Child Safety

● Arizona Health Care Cost Containment System

b. Beneficiaries

● Children and youth in out-of-home care

● Caregivers

● Department of Child Safety

5. Cost/Benefit Analysis

The cost bearers and beneficiaries from these rules are as listed in section four (4) above. The DCS

Comprehensive Health Plan (new name) is the program within the Department of Child Safety. DCS

CHP is contracted with the Arizona Health Cost Containment System (AHCCCS). AHCCCS is the

cost bearer as AHCCCS pays to DCS CHP a capitated rate per member per month to provide medical,

dental, and behavioral health services for Medicaid eligible children and youth. The Department does

not anticipate allotting any new full-time employee positions; rather, positions will be aligned with

functions as it pertains to this rulemaking. The Department believes that the current staffing is

adequate to implement and enforce the rules and rule amendments.  DCS CHP consists of:

● Chief Executive Officer (1);

● Health Program Administrator (2);

● Chief Medical Officer (CMO) (1);

● Health Coordination staff (6);

● Behavioral Health CMO (1);

● Residential Coordinator (1);

● Utilization Management Nurse (1);

● CMO/BH CMO Administrative Support (1);

● Network Performance Administrator (1);

● Network Performance Liaisons (4);

● Resource Manager (1);

● Statewide Resource Liaisons (8);

● System of Care Administrators (1);

● System of Care Managers (3);

● Statewide System of Care Coordinators (14);
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21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

● Compliance and Enrollment Administrator (1);

● Compliance Staff (2);

● Appeals Coordinator (1);

● Enrollment Coordinator (1);

● Title XIX Eligibility staff (4);

● Claims, Encounters and Reinsurance Manager (1) and staff (4);

● Chief Financial Officer (1) and staff (2);

● Information and Technology (3);

● Chief Quality Officer (1), and

● Quality Management staff (8).

Staff functions pertaining to the oversight of medical, dental, and behavioral health services provided

to children and youth in out-of-home care include, but are not limited to, the following:

● Network Performance - oversees the development and maintenance an adequate provider

network;

● Resource Coordination – assists caregivers navigate the available resources and introduce

them to health plan information; liaise with community-based supports and resources for

families based on geographical area;

● Enrollment and Compliance – oversees corporate compliance, subcontractors, child/youth

Medicaid eligibility and enrollment as well as grievance and appeals;

● Quality Management – Oversees clinical and operational performance measures, performance

improvement activities and contractor oversight;

● Health Coordination and Utilization Management - oversees clinical management, serves as

a clinical resource for DCS Specialists, monitors utilization management and conducts higher

level of care reviews; and

● System of Care Coordination – assists DCS Specialists with health care navigation statewide;

supports fidelity to the Child and Family Team process; serves as an accountability partner to

providers and health plans.

In SFY2020, the DCS CHP health plan’s average enrollment (based on average enrollment of the last

day of each month) is 14,113.  Of those children and youth, approximately 96% are Medicaid eligible.
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21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

The table below displays the DCS CHP forecasted administrative expenses for FY2022 Budget Fiscal

Year.

DCS CHP Forecasted Administrative Expenses FY2022 Budget Fiscal year

Expense
Category

JUL
2021

AUG
2021

SEP
2021

OCT
2021

NOV
2021

DEC
2021 JAN 2022 FEB 2022 MAR

2022
APR
2022

MAY
2022 JUN 2022

Compensation $746,081 $746,081 $746,081 $746,081 $746,081 $746,081 $746,081 $746,081 $746,081 $746,081 $746,081 $746,081

Care
Management/C
are
Coordination

$1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586 $1,141,586

Professional
and Outside
Services (Temp
Agency)

$21,825 $21,825 $21,825 $29,189 $29,189 $29,189 $29,189 $29,189 $29,189 $29,189 $29,189 $29,189

Occupancy $45,426 $45,426 $45,426 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Other
Professional
Services

$83,125 $83,125 $83,125 $83,125 $83,125 $83,125 $83,125 $83,125 $83,125 $83,125 $83,125 $83,125

Office Supplies
and Equipment $14,583 $14,583 $14,583 $14,583 $14,583 $14,583 $14,583 $14,583 $14,583 $14,583 $14,583 $14,583

Travel $1,041 $1,041 $1,041 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250

Repair and
Maintenance $1,079 $1,079 $1,079 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250

Insurance $17,500 $17,500 $17,500 $17,500 $17,500 $17,500 $17,500 $17,500 $17,500 $17,500 $17,500 $17,500

Marketing $1,329 $1,329 $1,329 $2,083 $2,083 $2,083 $2,083 $2,083 $2,083 $2,083 $2,083 $2,083

Interest
Expense $13,112 $13,112 $13,112 $12,083 $12,083 $12,083 $12,083 $12,083 $12,083 $12,083 $12,083 $12,083

Other
Administrative
Expenses

$14,929 $14,929 $14,929 $15,417 $15,417 $15,417 $15,417 $15,417 $15,417 $15,417 $15,417 $15,417
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21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

6. 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.

There will be a net zero impact on private and public employment as dollars are shifted from

contracts with Regional Behavioral Health Authorities (RBHAs) to DCS CHP.   DCS CHP contracts

with a managed care organization (MCO), Mercy Care.

7. A statement of the probable impact of the rules on small business.

There will not be an impact of the rules on small business.

7.1. Identification of the small businesses subject to the rules.

There is no direct impact of the rules on small business as the rules pertain to services offered

by the Department to children and youth who are in out-of-home care.  Indirectly small

business, such as medical, dental, and behavioral health providers contracted with the

Department and Mercy Care, may benefit by one system providing the physical and mental

health services for children and youth in out-of-home care.

7.2. The administrative and other costs required for compliance with the rules.

Costs associated with these rules are incurred by the Department and include costs of providing

the services to children and youth in out-of-home care who will be or are the benefactors of

receiving physical and mental health services from the Department.

7.3. A description of the methods that the agency may use to reduce the impact on small

businesses.

Not applicable

7.4. The probable costs and benefits to private persons and consumers who are directly

affected by the rules.

There is no costs to private persons and consumers for receiving the medical, dental, and

behavior health benefits.  The benefits to private persons and consumers who are directly

affected by the rules includes providing them clear information on eligibility for services,

receipt of services, and information on how to dispute or appeal decisions made by the

Department.
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21 A.A.C. 1 ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

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

None.

9.  A description of any less intrusive or less costly alternative methods of achieving the purpose of

the proposed rulemaking.

The amendments to the existing rules are being proposed as a streamlined service delivery to improve

the health outcomes of children in care. The proposed amendments integrate behavioral health

services with the medical and dental coverage already provided by the Department.

10. 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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ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Title 9, Chapter 22, Article 7, Standards for Payments

New Rule: R9-22-712.06



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE:  October 5, 2021

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

FROM: Council Staff

DATE: September 9, 2021

SUBJECT: ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (R21-1002)
Title 9, Chapter 22, Article 7, Standards for Payments

New Rule: R9-22-712.06
_____________________________________________________________________________

Summary:

This regular rulemaking from the Arizona Health Care Cost Containment System
(agency) seeks to add a new rule to Title 9, Chapter 22, Article 7, relating to Standards for
Payments. A.R.S. § 36-2903.01 (Additional powers and duties; report; definition) requires the
agency to describe in rule how Graduate Medical Education (GME) funds are calculated and
distributed. The purpose of this rulemaking is to implement the appropriation made for two new
GME pools established in Laws 2020, Chapter 58. This legislation established a separate rural
pool (for GME hospitals outside of Maricopa and Pima counties) and an urban pool (for GME
hospitals inside Maricopa and Pima counties).

The agency is requesting an immediate effective date for this rulemaking pursuant to
A.R.S. § 41-1032(A)(4) (“[t]o provide a benefit to the public and a penalty is not associated with
a violation of the rule”).

The agency received an exception from Executive Order 2021-02 to conduct this
rulemaking on March 24, 2021 and approval to submit this rulemaking to the Council on August
23, 2021.



1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

Yes. The agency cites both general and specific statutory authority for the new rule.

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 agency did not review or rely on a study in conducting this rulemaking.

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

A.R.S. § 36-2903.01 requires the agency to describe how GME funds are calculated and
distributed. The agency says the intention of this rulemaking is to implement the
appropriations made for two new GME pools established in Laws 2020, Chapter 58
which established a separate rural pool (for GME hospitals outside of Maricopa and Pima
counties) and an urban pool (for GME hospitals inside Maricopa and Pima counties). The
agency indicates that the payment structure in the rulemaking prioritizes specialties of
practice where physicians are in greater need, as well as the differences in needs for
physicians in rural vs. urban counties. The agency further states that although there will
be a greater cost to the State General Fund due to these supplemental GME payments, the
legislature determined that the benefit for the patients of Arizona in having a greater
supply of MDs (Doctor of Medicine) and DOs (Doctor of Osteopathic Medicine)
outweighs this cost. Stakeholders include the agency, GME hospitals and medical
residents in primary care (internal medicine, family medicine, general pediatrics,
obstetrics and gynecology, and geriatrics), behavioral health, general surgery, and any
other programs which AHCCCS determines is a high need.

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 agency states that it did not consider other alternatives because the revisions to the
rule are the most cost effective and efficient method of complying with federal law and
state law as well as the State’s fiduciary responsibility to Arizona taxpayers. In addition,
the rule was developed through a workgroup with impacted hospitals so relevant
stakeholders were directly involved with crafting the text of the rule.

6. What are the economic impacts on stakeholders?

The agency estimates that the rule will result in an allocation of up to $10 million in the
first year and up to $20 million in the second year. It indicates that this change will not



negatively impact any hospital, and none of the GME hospitals are small businesses. The
State and the federal government Medicaid program jointly fund the AHCCCS program.
The agency states that the rulemaking does not directly affect political subdivisions. The
agency does not anticipate that public and private employment will be directly impacted,
but that the rulemaking will have indirect, positive impacts.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

No. As indicated in Item 10 of the Preamble, the agency made only minor, technical
changes to the rule between the Notice of Proposed Rulemaking and the Notice of Final
Rulemaking. These changes do not result in a rule that is “substantially different”
pursuant to A.R.S. § 41-1025.

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

Yes. As indicated in Item 11 of the Preamble, the agency received two comments in
support of this rulemaking. The agency adequately responded to the comments.

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

No. The rules do not require the provider to obtain a permit or general 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?

Federal law/regulations are applicable to this rule. The agency states that the rule is not
more stringent than corresponding federal law/regulations.

11. Conclusion

In this regular rulemaking, the agency seeks to add a new rule to Title 9, Chapter 22,
Article 7 relating to Graduate Medical Education funds in order to comply with
applicable state law. The agency requests an immediate effective date pursuant to A.R.S.
§ 41-1032(A)(4). Council staff finds that the agency demonstrates adequate justification
for an immediate effective date and recommends approval of this rulemaking with an
immediate effective date.



Douglas A. Ducey, Governor
Jami Snyder, Director

August 24, 2021

VIA EMAIL: grrc@azdoa.gov

Nicole Sorenson, Chair

Governor’s Regulatory Review Council

100 North 15th Avenue, Suite 305

Phoenix, Arizona 85007

RE: R9-22-712.06 Rulemaking

Dear Ms. Sorenson:

1. The close of record date: 08/09/2021

2. Does the rulemaking activity relate to a Five Year Review Report: No

a. If yes, the date the Council approved the Five Year Review Report: N/A

3. Does the rule establish a new fee: No

a. If yes, what statute authorizes the fee: N/A

4. Does the rule contain a fee increase: No

5. Is an immediate effective date requested pursuant to A.R.S. 41-1032: Yes

AHCCCS certifies that the preamble discloses a reference to any study relevant to the

rule that the agency reviewed. AHCCCS certifies that the preamble states that it did not rely on

any such study in the agency’s evaluation of or justification for the rule.

AHCCCS certifies that the preparer of the economic, small business, and consumer

impact statement has notified the Joint Legislative Budget Committee of the number of new

full-time employees necessary to implement and enforce the rule.

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



Douglas A. Ducey, Governor
Jami Snyder, Director

The following documents are enclosed:

1. Notice of Final Rulemaking, including the preamble, table of contents, and text of each

rule;

2. An economic, small business, and consumer impact statement that contains the

information required by A.R.S. 41-1055;

3. If applicable: The written comments received by the agency concerning the proposed

rule and a written record, transcript, or minutes of any testimony received if the agency

maintains a written record, transcript or minutes;

4. If applicable: Any analysis submitted to the agency regarding the rule’s impact on the

competitiveness of businesses in this state as compared to the competitiveness of business in

other states;

5. If applicable: Material incorporated by reference;

6. General and specific statutes authorizing the rules, including relevant statutory

definitions; and

7. If applicable: If a term is defined in the rule by referring to another rule or a statute other

than the general and specific statutes authorizing the rule, the statute or other rule referred to in

the definition.

Sincerely,

/s/

Gina Relkin

Interim Assistant Director

Attachments

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION

ARTICLE 7. STANDARDS FOR PAYMENTS

PREAMBLE

1. Articles, Parts, or Sections Affected Rulemaking Action:

R9-22-712.06 New

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

the implementing statute (specific):

Authorizing statute: A.R.S. § 36-2903.01

Implementing statute: A.R.S. § 36-2903.01

3. The effective date of the rule:

As specified in A.R.S. § 41-1032(A)(4), the agency requests an immediate effective date to provide a benefit to

the public and a penalty is not associated with a violation of the rule. 

4. Citations to all related notices published in the Register to include the Register as specified in R1-1-409(A)

that pertain to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 27 A.A.R. 1030, July 9, 2021.

Notice of Proposed Rulemaking: 27 A.A.R. 1027, July 9, 2021.

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

Name: Nicole Fries

Address: AHCCCS

Office of Administrative Legal Services

701 E. Jefferson, Mail Drop 6200

Phoenix, AZ  85034

Telephone: (602) 417-4232

Fax: (602) 253-9115

E-mail: AHCCCSrules@azahcccs.gov

Web site: www.azahcccs.gov
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6. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to

include an explanation about the rulemaking:

A.R.S. § 36-2903.01 requires the Administration to describe in rule how Graduate Medical Education (GME)

funds are calculated and distributed. The intention of this rulemaking is to implement the appropriation made

for two new GME pools established in Laws 2020, Chapter 58. Laws 2020, Chapter 58 established a separate

rural pool (for GME hospitals outside of Maricopa and Pima counties) and an urban pool (for GME hospitals

inside Maricopa and Pima counties).  Monies are to be made for the direct and indirect costs of graduate

medical education, are to supplement but not supplant voluntary payments made from political subdivisions for

payments to hospitals to operate GME programs, and must prioritize distribution to programs at hospitals in

counties with a higher percentage of persons residing in a health professional shortage area as defined in 42

Code of Federal Regulations Part 5.     

  

Between July 2019 and December 2019, the AHCCCS Administration established a GME workgroup

consisting of all Arizona GME hospitals, the Arizona Hospital and Healthcare Association, and the Health

System Alliance of Arizona to discuss the two new pools and to come to a consensus on how the funding is

prioritized. The hospitals recommended a number of items that would help them to establish new GME

programs and prioritize funding based on the needs of Arizonans.  These recommendations included the

following: 

● Once a resident starts a multi-year program, provide continued funding until they complete the program.  

● Prioritize funding based on residency type in order to best meet the needs of Arizonans. This includes

primary care (internal medicine, family medicine, general pediatrics, obstetrics and gynecology, and

geriatrics), behavioral health, general surgery, and any other programs which AHCCCS determines is a

high need.  

● Create the following tiers for funding priority: 

o Returning residents and fellows. 

o Residents and fellows that are not returning but are in a GME program for primary care, behavioral

health, general surgery, and any other programs which AHCCCS determines is high needs. 

o Residents or fellows that are not returning but for which the GME program received funding in the

prior year. 

o All other residents and fellows. 

● In order to meet the HPSA requirement, create the following subtiers: 

o Hospitals in a county designated by the Health Resource and Services Administration of the U.S.

Department of Health & Human Services as a health professional shortage area (HPSA) with an
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85-100% primary care shortage. 

o Hospitals in a county designated as a HPSA with an 50-84% primary care shortage. 

o Hospitals in a county designated as a HPSA with an 25-49% primary care shortage. 

o Hospitals in a county designated as a HPSA with an 0-24% primary care shortage. 

● Since establishing rural residencies is often more costly than establishing urban residencies, startup costs

should be included for rural residencies.  

● In order for hospitals to determine how many graduate medical resident slots they will offer in the

upcoming academic year, make a preliminary allocation of funds prior to the beginning of the academic

year.  

● Allow payments only for programs which began on or after July 1, 2020 or expanded the number of slots

on or after July 1, 2020 in order to ensure that payments are supplemented and not supplanted. 

● For rural hospitals, allocate direct and indirect payments concurrently.  For urban hospitals, first allocate all

direct payments before indirect payments.   

The Centers for Medicare and Medicaid Services (CMS) require the AHCCCS Administration to annually

update the amount allocated to each hospital in the State Plan. Before AHCCCS may make GME payments, a

State Plan Amendment (SPA) must be submitted and approved by CMS. Before AHCCCS may make GME

payments, a State Plan Amendment (SPA) must be submitted and approved by CMS. Technical and conforming

changes will also be made.

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:

A study was not referenced or relied upon when revising these regulations.

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:

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

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

The AHCCCS Administration estimates this will result in an allocation of up to $10 million in the first year and

up to $20 million for the second year.  No hospitals will negatively be impacted by this change, and none of the

GME hospitals are small businesses.  The AHCCCS program is jointly funded by the State and the federal
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government through the Medicaid program. 

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

final rulemaking:

AHCCCS made a couple of technical changes between the proposed rulemaking and the final rulemaking, for

clarity and to align the language of the rule with clarifying changes requested by the Center for Medicare and

Medicaid Services in the Arizona State Plan Amendment that mirrors the change enacted in this rulemaking. These

changes are not substantive under A.R.S. § 41-1025 and are listed below:

● In (B)(2) and (C)(2), the percentage ranges in the proposed rule were listed as 85-100%, 50-84%,

25-49%, and 0-24%, however for clarity and to prevent any decimated percentages to be missed by

these tiers, the percentages were changed in the final rule to "greater than 85%", greater than 50 to 85%,

25-50%, and less than 25%;

● Subsection (B)(5) and (C)(6) were added to final rule to clarify that full time employees are counted

once on a yearly basis to factor in the calculations of Graduate Medical Expenses.

11. An agency’s summary of the public or stakeholder comments made about the rule making and the agency

response to the comments:

Name and Position of
Commenter  

Date of
Comment  

Text of Comment  AHCCCS
Response  

Jennifer Carusetta, Vice
President, Public
Affairs & Advocacy,
Phoenix Children’s
Hospital  

8/9/2021  On behalf of Phoenix Children’s Hospital (PCH),
it is with great pleasure that I write to you today
in support of the Proposed Rulemaking: Graduate
Medical Education (GME).
We extend our gratitude to you and your staff for
the reinstatement of the state funded GME
program in Arizona. Like all healthcare systems,
we are acutely aware of the rapid growth taking
place across our state, particularly amongst
families in Maricopa County. As a system, we are
eager to utilize every tool available to ensure that
we can continue to offer Arizona children the
quality-driven, innovative care that PCH is
recognized for. GME plays a critical role in in
this effort.
We would also like to extend our appreciation to
you for your leadership in developing the GME
Workgroup, which was instrumental in
facilitating a collaborative agreement amongst
AHCCCS and hospitals as to how dollars in
GME funding pools should be allocated. In

AHCCCS
thanks Phoenix
Children’s
Hospital for their
support of this
rulemaking.   
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keeping with these agreements, PCH will
continue to work in partnership with
policymakers to amend state law to remove the
requirement that funds in the urban pool be
prioritized to residency programs in counties with
the highest physician shortage. We appreciate
your continued partnership on this issue and your
staff’s agreement to amend the rule to reflect this
change once it is enacted.
I am happy to answer any questions or provide
any additional information. Please do not hesitate
to contact me if I can offer any additional
assistance.  

Eileen I. Klein,
Consultant, Health
System Alliance of
Arizona (HSAA)  

8/9/2021  On behalf of the Health System Alliance of
Arizona (Alliance), we appreciate the opportunity
to provide comments on the Graduate Medical
Education (GME) proposed rule to implement the
appropriation made for two new GME pools
established in Laws 2020, Chapter 58.
The Alliance is compromised of the largest health
systems in Arizona representing 80% of the
hospital care delivered to residents. Our member
hospitals also sponsor the vast majority of local
residency programs to grow a strong, sustainable
health care workforce for the benefit of Arizona’s
health care economy and patients. The Alliance
supports efforts to establish new
GME programs focused on high need areas,
which is a critical tool for recruiting and retaining
qualified physicians in Arizona.
The workgroup that was established by AHCCCS
between July 2019 and December 2019, allowed
for robust stakeholder engagement by all GME
hospitals to come to a consensus on how the
funding is prioritized. The Alliance and our
member hospitals recommended a number of
guiding principles to help establish new GME
programs and prioritize funding which we are
encouraged to see AHCCCS adopted in the
proposed rulemaking. Specifically, the Alliance
supports the following:
• Prioritization of training programs where there
are significant shortages and an opportunity to
develop new GME slots in Arizona including
General Surgery, Primary care programs that train
physicians in Family Medicine, OB-GYN and
Internal Medicine as well as Behavioral Health.
• A commitment by AHCCCS to give precedence
to funding residents for the entirety of their
multi-year program.

AHCCCS
thanks the Health
System Alliance of
Arizona for their
support of this
rulemaking.  
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• Funding will be used for the expansion or
creation of accredited programs. The Alliance
appreciates that new dollars will supplement and
not supplant existing funding for programs.
Arizona’s robust population growth, aging Baby
Boomers and increasing healthcare
professionals’ shortages, continues to be a
challenge to Arizona hospitals and healthcare
systems.
Continued investments in GME are crucial to the
future of Arizona and the ability to provide
quality, affordable healthcare. The Alliance
appreciates AHCCCS’ continued collaboration to
implement GME appropriations with a focus on
shortage areas. We especially want to
acknowledge the work of Amy Upston in
convening the stakeholder group and soliciting
feedback throughout the process to best meet the
needs of the Agency and hospitals.

12. Other matters prescribed by statute applicable to the specific agency or to any specific rule or class of

rules.

There are no other matters prescribed by statute applicable to rulemaking specific to this agency, to these

specific rules, or to this class of rules.

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a

general permit is not used:

The rules do not require the provider to obtain a permit or a general 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:

The rules are not more stringent than federal law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the

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

No such analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the

rules:
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The rules do not include any incorporation by reference of materials as specified in statute.

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:

The rules were not previously made, amended or repealed as emergency rules.

15. The full text of the rules follow:
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TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION

ARTICLE 7. STANDARDS FOR PAYMENTS

Section

R9-22-712.06. Supplemental Graduate Medical Education Fund Allocation
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ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-712.06.  Supplemental Graduate Medical Education Fund Allocation 
A. Gradual Medical Education (GME) reimbursement as of July 1, 2020. 

1. In addition to distributions pursuant to section R9-22-712.05, and subject to the availability of
funds and approval by CMS, the Administration shall annually distribute monies appropriated for
the GME programs approved by the Administration to hospitals for direct and indirect costs for
graduate medical education programs which were established or expanded on or after July 1,
2020. The Administration shall estimate the distributions using information possessed by the
Administration as of December 15 of each calendar year. The actual distributions will be made
using information possessed by the Administration as of September first of the year in which the
new residency or fellowship begins.  

2. Eligible Hospitals. A hospital is eligible for distributions under this section if all of the following
apply: 
a. It is a hospital in Arizona that is the sponsoring institution of, or a participating institution

in, one or more of the GME programs in Arizona; 
b. It incurs direct costs for the training of residents in the GME programs, which costs are or

will be reported on the hospital’s Medicare Cost Report; 
c. It is not administered by or does not receive its primary funding from an agency of the

federal government; 
d. It is established a new GME program or expanded the number of residents or fellows in

an existing GME program on or after July 1, 2020. 
3. Eligible positions. For purposes of determining distributions under this section the following

resident and fellowship positions qualify to the extent that the training takes place in Arizona at an
eligible health care facility: 
a. Filled resident or fellow positions in approved programs which began on or after July

1, 2020; 
b. Eligible positions do not include residents or fellows that receive payments for services

under the Access to Professional Services Initiative (APSI) program stablished in the
Contractors’ prepaid capitation contracts with the Administration. 

4. Annual Reporting 
a. By December 15 of each year, a GME program shall provide all of the following

information for GME programs and positions which are expected to be eligible for
funding under this section as of the upcoming academic ear (i.e., July 1 to June 30 of
each year): 

i. The program name and number assigned by the accrediting organization
if available; 

ii. The original date of accreditation if available; 
iii. The names of the sponsoring institution and all participating institutions

expected as of the date of reporting: 
iv. The number of anticipated resident and fellowship positions eligible for funding

as of the upcoming academic year’ 
v. The number of months or partial months during the upcoming academic year

that each resident or fellow is expected to work in each hospital or in a
non-hospital setting under agreement between the non-hospital setting and the
reporting hospital; 

vi. The academic year of anticipated resident and fellowship positions; 
vii. The length of the program; 
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viii. The names and other information requested by AHCCCS to ensure the total
GME distributions for each eligible position are not greater than the costs for
each eligible position in the Intern and Resident Information System (IRIS) file; 

b. By December 15 of each year, a GME program located in a county with a population of
less than five hundred thousand persons shall provide the estimated one-time and ongoing
costs for each program which it expects to be eligible for funding. 

c. By September 1 of each year, a GME program shall provide the actual name of residents
and fellows hired in the current academic year and other information requested by
AHCCCS to ensure that total GME distributions for the eligible position are not greater
than the costs for each eligible position in the IRIS file. 

B. Preliminary allocation of funds for urban hospitals. Annually by January 15, the Administration shall
estimate the annual GME distributions under this section using the funds appropriated for hospitals in
counties with a populations of five hundred thousand persons or more based on the number of new
residents and fellows in graduate medical education programs in the following manner: 
1. Each eligible resident and fellow is placed into tiers with the following priority: 

a. Returning residents and fellows. A returning resident or fellow is a resident or fellow
whose position received funding under this section for the previous academic year and
who is continuing in the same GME program. 

b. Residents and fellows that are not a returning resident or fellow but are in a GME
program for Family Medicine, Internal Medicine, General Pediatrics, Obstetrics and
Gynecology, Psychiatry including Subspecialties, General Surgery, and any other
program determined as high needs by the AHCCCS Administration.  

c. Residents or fellows that are not returning residents or fellows and are not described in
subsection (1)(b) but are in a GME program that received funding under this section in a
prior year. 

d. All other residents and fellows. 
2. Residents and fellows in each tier are further divided into 4 sub-tiers with the following priority

based on the location of the sponsoring or participating hospital: 
a. Hospitals in a county designated by the Health Resource and Services Administration of

the U.S. Department of Health & Human Services as a health professional shortage area
(HPSA) with a greater than 85% primary care shortage. 

b. Hospitals in a county designated as a HPSA with a greater than 50% to 85% primary care
shortage. 

c. Hospitals in a county designated as a HPSA with a 25-50% primary care shortage. 
d. Hospitals in a county designated as a HPSA with a less than 25% primary care shortage. 

3. The amount of the distribution for each GME program for direct costs is calculated as the product
of: 
a. The number of eligible residents and fellows adjusted for the number of months or partial

months worked in each hospital or non-hospital setting under agreement between the
non-hospital setting and the reporting hospitals; 

b. The Arizona Medicaid utilization as determined by R9-22-712.05(B)(4)(c)(i) in the
previous calendar year; and, 

c. The average direct cost per resident determined under R9-22-712.05(b)(4)(d) in the
previous calendar year. 

4. If monies are still remaining after direct funding has been allocated, indirect funding shall be
allocated based on the priority of each tier and sub-tier. The amount of the distribution for each
GME program for indirect costs is calculated as the product of: 
a. The number of allocated eligible residents and fellows adjusted for the number of months

or partial months worked in each hospital or non-hospital setting under agreement
between the non-hospital setting and the reporting hospital; 

10



b. The indirect cost per resident per month calculated in R9-22-712.05(D)(4)(b)(vi) in the
previous calendar year; and 

c. Twelve months. 
d. Funds shall be allocated based on the priority of each tier and sub-tier. Distributions for

eligible positions in a tier or sub-tier with a lower priority will not receive a distribution
until distributions are allocated for the costs of all positions in a higher tier or sub-tier. If
funding is insufficient to fully fund a tier or sub-tier, the remainder of funds will be
prorated for eligible positions in that tier or sub-tier. 

5. Payments are made to participating hospitals based on the FTE’s who worked at their hospitals per
year.

C. Preliminary allocation of funds for rural hospitals. Annually by January 15, the Administration shall
estimate the annual GME distributions under this section using the funds appropriated for rural hospitals
based on the number of eligible resident and fellow positions in graduate medical education programs
located in a county with a population of less than five hundred thousand persons in the following manner: 
1. Each resident and fellow will then be placed into a tier with the following priority: 

a. Returning residents and fellows. A returning resident or fellow is a resident or fellow
whose position received funding under this section for the previous academic year and
who is continuing in the same GME program. 

b. Residents and fellows that are not a returning resident or fellow but are in a GME
program for Family Medicine, Internal Medicine, General Pediatrics, Obstetrics and
Gynecology, Psychiatry including Subspecialties, General Surgery, and any other
program determined as high needs by the AHCCCS Administration.

c. Residents or fellows that are not returning residents or fellows and are not described in
subsection (1)(b) but are in a GME program that received funding under this section in a
prior year. 

d. All other residents and fellows. 
2. Residents and fellows in each tier are further divided into 4 sub-tiers with the following priority

based on the location of the sponsoring or participating hospital: 
a. Hospitals in a county designated by the Health Resource and Services Administration of

the U.S. Department of Health & Human Services as a HPSA with a greater than 85%
primary care shortage. 

b. Hospitals in a county designated as a HPSA with a greater than 50% to 85% primary care
shortage. 

c. Hospitals in a county designated as a HPSA with a 25-50% primary care shortage. 
d. Hospitals in a county designated as a HPSA with a less than 25% primary care shortage. 

3. Funds shall first be allocated for direct and indirect costs based in order of priority of each tier.
If not enough funding is available to fully fund a tier or sub-tier, the remainder of funds will be
prorated in a tier or sub-tier. 

4. The amount of the distribution for each GME program for direct costs is calculated as the product
of: 
a. The number of eligible residents and fellows adjusted for the number of months or partial

months worked in each hospital or non-hospital setting under agreement between the
non-hospital setting and the reporting hospitals; 

b. The Arizona Medicaid utilization determined under R9-22-712.05(B)(4)(c)(i); and, 
c. The actual direct cost per resident per year. 

5. The amount of the distribution for each GME program for indirect costs is calculated as the
product of: 
a. The number of allocated eligible residents and fellows adjusted for the number of months

or partial months worked in each hospital or non-hospital setting under agreement
between the non-hospital setting and the reporting hospital; 
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b. The indirect cost per resident per month calculated in R9-22-712.05(D)(4)(b)(vi) in the
previous calendar year; and 

c. Twelve months. 
6. Payments are made to participating hospitals based on the FTE’s who worked at their hospitals per

year.
D. Final allocation of funds. Annually no sooner than September 1 following the start of the academic year,

the Administration will recalculate the allocation for urban and rural hospitals using the same methodology
used to estimate distributions, but using the actual residents and fellows as reported in
R9-22-712.06(B)(3)(c). 

F. Exclusions. To ensure that residents and fellows are not double counted residents/fellows which receive
funding through R9-22-712.06 shall not receive funding through R9-22-712.05. 
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

ADMINISTRATION

ARTICLE 7. SUPPLEMENTAL GRADUATE MEDICAL EDUCATION FUND ALLOCATION

Introduction:

In 2006, the 47th Legislature approved additional funds for distribution to training hospitals for Graduate Medical

Education (GME) programs. The funds, which were in addition to the funds allocated yearly to teaching hospitals,

are designated to support programs that have expanded and will expand their educational efforts. Prior to September

30, 1997, hospitals were reimbursed for GME costs under the tiered per diem methodology. Beginning September

30, 1997, the Administration was required to establish a separate GME program to reimburse hospitals with

approved GME programs, currently funded by Intergovernmental Agreements (IGA’s). Laws 2019, Chapter 263,

amended by Laws 2020, Chapter 58, Section 99 appropriated General Fund monies for GME to supplement

the currently existing GME program. The legislation, notwithstanding previously established statutory language that

authorizes existing GME rule R9-22-712.05, requires the AHCCCS Administration to prioritize programs at

hospitals in counties with a higher percentage of persons residing in a health professional shortage area

(HPSA). This rulemaking proposes to create a new rule, which will be R9-22-712.06.

Purpose of Rule:

A.R.S. § 36-2903.01 requires the Administration to describe in rule how Graduate Medical Education (GME)

funds are calculated and distributed. The intention of this rulemaking is to implement the appropriation made

for two new GME pools established in Laws 2020, Chapter 58. Laws 2020, Chapter 58 established a separate

rural pool (for GME hospitals outside of Maricopa and Pima counties) and an urban pool (for GME hospitals

inside Maricopa and Pima counties).  Monies are to be made for the direct and indirect costs of graduate

medical education, are to supplement but not supplant voluntary payments made from political subdivisions for

payments to hospitals to operate GME programs, and must prioritize distribution to programs at hospitals in

counties with a higher percentage of persons residing in a health professional shortage area as defined in 42

Code of Federal Regulations Part 5.        

The Centers for Medicare and Medicaid Services (CMS) require the AHCCCS Administration to annually

update the amount allocated to each hospital in the State Plan. Before AHCCCS may make GME payments, a

State Plan Amendment (SPA) must be submitted and approved by CMS. Before AHCCCS may make GME

payments, a State Plan Amendment (SPA) must be submitted and approved by CMS. Technical and conforming

changes will also be made.
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1. Identification of rulemaking

Between July 2019 and December 2019, the AHCCCS Administration established a GME workgroup

consisting of all Arizona GME hospitals, the Arizona Hospital and Healthcare Association, and the Health

System Alliance of Arizona to discuss the two new pools and to come to a consensus on how the funding is

prioritized. The hospitals recommended a number of items that would help them to establish new GME

programs and prioritize funding based on the needs of Arizonans.  These recommendations included the

following: 

● Once a resident starts a multi-year program, provide continued funding until they complete the program.  

● Prioritize funding based on residency type in order to best meet the needs of Arizonans. This includes

primary care (internal medicine, family medicine, general pediatrics, obstetrics and gynecology, and

geriatrics), behavioral health, general surgery, and any other programs which AHCCCS determines is a

high need.  

● Create the following tiers for funding priority: 

o Returning residents and fellows. 

o Residents and fellows that are not returning but are in a GME program for primary care, behavioral

health, general surgery, and any other programs which AHCCCS determines is high needs. 

o Residents or fellows that are not returning but for which the GME program received funding in the

prior year. 

o All other residents and fellows. 

● In order to meet the HPSA requirement, create the following subtiers: 

o Hospitals in a county designated by the Health Resource and Services Administration of the U.S.

Department of Health & Human Services as a health professional shortage area (HPSA) with an

85-100% primary care shortage. 

o Hospitals in a county designated as a HPSA with an 50-84% primary care shortage. 

o Hospitals in a county designated as a HPSA with an 25-49% primary care shortage. 

o Hospitals in a county designated as a HPSA with an 0-24% primary care shortage. 

● Since establishing rural residencies is often more costly than establishing urban residencies, startup costs

should be included for rural residencies.  

● In order for hospitals to determine how many graduate medical resident slots they will offer in the

upcoming academic year, make a preliminary allocation of funds prior to the beginning of the academic

year.  

● Allow payments only for programs which began on or after July 1, 2020 or expanded the number of slots

on or after July 1, 2020 in order to ensure that payments are supplemented and not supplanted. 

● For rural hospitals, allocate direct and indirect payments concurrently.  For urban hospitals, first allocate all

direct payments before indirect payments.
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a.  The conduct and its frequency of occurrence that the rule is designed to change:

The changes to this rule will not change the conduct and frequency of the conduct.

b. The harm resulting from the conduct the rule is designed to change and the likelihood it will continue

to occur if the rule is not changed:

The Administration does not anticipate a change in conduct with the rulemaking.

c. The estimated change in frequency of the targeted conduct expected from the rule change:

The Administration does not anticipate a change in frequency in conduct.

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

rule making.

The rulemaking is intended to increase the number of practicing physicians, MDs and DOs, who practice in the

State following their residency or fellowship. The payment structure in the rulemaking prioritizes specialties of

practice where physician are in greater need, as well as the differences in needs for physicians in rural vs. urban

counties. Although there will be a greater cost to the State General Fund due to these supplemental Graduate

Medical Education payments, the legislature determined that was outweighed by the benefit for the patients of

Arizona in having a greater supply of MDs and DOs.

3. Cost benefit analysis.

a. Probable costs and benefits to the implementing agency and other agencies directly affected by the

implementation and enforcement of the proposed rulemaking including the number of new full-time

employees necessary to implement and enforce the proposed rule:

i. Cost:

The Administration anticipates no increase in cost to the implementing agency.

ii. Benefit:

The Administration anticipates no specific benefit to the implementing agencies.

iii. Need for additional Full-time Employees:

The Administration does not anticipate the need to hire full-time employees as a result of this

rulemaking.

b. Probable costs and benefits to political subdivision of this state directly affected by the

implementation and enforcement of the proposed rulemaking.

This rulemaking does not directly affect political subdivisions.
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4. General description of the probable impact on private and public employment in businesses, agencies,

and political subdivisions of this state directly affected by the rulemaking.

The Administration anticipates that public and private employment will not be directly impacted but will be

indirectly impacted in a positive way by this rulemaking.

5. Statement of probable impact of the proposed rule on small businesses. The statement shall include:

a. Identification of the small businesses subject to the proposed rulemaking.

The Administration does not anticipate a fiscal impact on small businesses because the proposed rule

language changes are anticipated to only affect hospitals and the Administration.

b. Administrative and other costs required for compliance with the proposed rulemaking.

The Administration anticipates no impact on the administrative expenses of small businesses.

c. Description of methods prescribed in section A.R.S. § 41-1035 that the agency may use to reduce the

impact on small businesses, with reasons for the agency’s decision to use or not use each method:

i. Establishing less stringent compliance or reporting requirements in the rule for small businesses;

This rule does not impose compliance or reporting requirements on small businesses beyond those

already necessary to comply with federal law and state statute.

ii. Establishing less stringent schedules deadlines in the rule for compliance or reporting

requirements for small businesses;

This rule does not impose compliance or reporting requirements on small businesses beyond those

requirements that are necessary to comply with federal law and state statute.

iii. Consolidate or simplify the rule’s compliance or reporting requirements for small businesses;

This rule does not impose compliance or reporting requirements on small businesses beyond those

requirements that are necessary to comply with federal law and state statute.

iv. Establish performance standards for small businesses to replace design or operational standards

in the rule; and

This rule does not establish performance standards for small businesses beyond those requirements that

are necessary to comply with federal law and state statute.

v. Exempting small businesses from any or all requirements of the rule.

Exempting small businesses is not applicable to this rule.
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d. The probable cost and benefit to private persons and consumers who are directly affected by the

proposed rulemaking.

The rule will indirectly benefit private persons who received the care of a physicians in Arizona.

6. Statement of the probable effect on state revenues.

It is anticipated that the rule will not affect state revenues.

7. Description of any less intrusive or less costly alternative methods of achieving the purpose of the

proposed rulemaking, including the monetizing of the costs and benefits for each option and

providing the rationale for not using nonselected alternatives.

The Administration did not consider other alternatives because the revisions to the rule are the most cost

effective and efficient method of complying with federal law and state law as well as the State’s fiduciary

responsibility to Arizona taxpayers. In addition, the rule was developed through a workgroup with impacted

hospitals so relevant stakeholders were directly involved with crafting the text of the rule.

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.

The Administration did not consider any specific data to base the rule upon.
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Greetings:

 

Enclosed, please find comment from Phoenix Children’s Hospital on the Proposed Rulemaking for Graduate Medical Education.

 

Please feel free to contact me if I can answer any questions.

Best Regards,

 

Jennifer Carusetta
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Ms. Carusetta,

AHCCCS thanks Phoenix Children's Hospital for their support of this rulemaking.

Nicole Fries

Associate General Counsel

Office of Administrative Legal Services

 

Arizona Health Care Cost Containment System
801 E Jefferson Street MD 6200
Phoenix, AZ 85034

Tel: (602) 417-4795

Cell: (602) 680-0952 

Fax: (602) 253-9115
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To: "ahcccsrules@azahcccs.gov" <ahcccsrules@azahcccs.gov>
Cc: Jason Bezozo <Jason.Bezozo@bannerhealth.com>, Webb Cochran <webb.cochran@tenethealth.com>, Shirley Gunther AZ-PHOENIX
<shirley.gunther@commonspirit.org>, Jannienne Jones Verse <jannienne.jonesverse@nahealth.com>, Michelle Pabis <mpabis@honorhealth.com>

On behalf of HSAA, attached please find a letter of comment regarding the Graduate Medical Education (GME) proposed rule. Please contact any one of us
with questions.

 

Thank you,

 

Health System Alliance of Arizona
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Ms. Klein and the Alliance,

AHCCCS thanks the Alliance for their support of this rulemaking.

Nicole Fries

Associate General Counsel

Office of Administrative Legal Services

 

Arizona Health Care Cost Containment System
801 E Jefferson Street MD 6200
Phoenix, AZ 85034

Tel: (602) 417-4795

Cell: (602) 680-0952 

Fax: (602) 253-9115
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Be it enacted by the Legislature of the State of Arizona: 1 
Section 1.  Subject to applicable laws, the sums or sources of 2 

revenue set forth in this act are appropriated for the fiscal years 3 
indicated and only from the funding sources listed for the purposes and 4 
objects specified. If monies from funding sources in this act are 5 
unavailable, no other funding source may be used. 6 
Sec. 2.  ARIZONA STATE BOARD OF ACCOUNTANCY 7 
 2020-21  8 

FTE positions 14.0  9 
Lump sum appropriation $  2,045,300  10 

Fund sources: 11 
Board of accountancy fund $  2,045,300  12 

Sec. 3.  ACUPUNCTURE BOARD OF EXAMINERS 13 
 2020-21  14 

FTE positions 1.0  15 
Lump sum appropriation  $    176,000  16 

Fund sources: 17 
Acupuncture board of examiners 18 
  fund $    176,000  19 

Sec. 4.  DEPARTMENT OF ADMINISTRATION 20 
 2020-21  21 

FTE positions 551.1  22 
Operating lump sum appropriation $ 96,934,400 23 
Utilities 7,649,900 24 
Arizona financial information 25 
  system 9,418,700 26 
Risk management administrative 27 
  expenses 8,747,200 28 
Risk management losses and 29 
  premiums 46,178,400 30 
Workers' compensation losses 31 
  and premiums 31,830,300 32 
Statewide information security 33 
  and privacy operations and 34 
  controls 6,356,600 35 
Information technology project 36 
  management and oversight 1,504,300 37 
State surplus property sales 38 
  agency proceeds 1,810,000 39 
Southwest defense contracts 25,000 40 
Government transformation office      2,008,300 41 

Total appropriation — department of 42 
administration $212,463,100 43 
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Fund sources: 1 
State general fund $  7,876,600  2 
Air quality fund 927,300  3 
Arizona financial information 4 
  system collections fund 9,418,700 5 
Automation operations fund 31,040,900 6 
Capital outlay stabilization fund 18,543,600 7 
Corrections fund 573,700 8 
Federal surplus materials revolving 9 
  fund 465,200 10 
Information technology fund 8,443,400 11 
Personnel division fund 12,723,800 12 
Motor vehicle pool revolving fund 10,191,200 13 
Risk management revolving fund 94,579,900 14 
Special employee health insurance 15 
  trust fund 5,291,900 16 
Special services revolving fund 1,169,000 17 
State surplus materials revolving 18 
  fund 2,977,800 19 
State web portal fund 6,594,500 20 
Telecommunications fund 1,645,600 21 

The amount appropriated for southwest defense contracts shall be 22 
distributed to a nonprofit organization that advocates for preserving and 23 
enhancing critical defense missions and assets in the southwestern United 24 
States.  25 

The appropriation from the automation operations fund established by 26 
section 41-711, Arizona Revised Statutes, is an estimate representing all 27 
monies, including balance forward, revenues and transfers during fiscal 28 
year 2020-2021.  These monies are appropriated to the department of 29 
administration for the purposes established in section 41-711, Arizona 30 
Revised Statutes.  The appropriation is adjusted as necessary to reflect 31 
monies credited to the automation operations fund for automation operation 32 
center projects.  Before spending any automation operations fund monies in 33 
excess of $31,040,900 in fiscal year 2020-2021, the department shall 34 
report the intended use of the monies to the joint legislative budget 35 
committee. 36 

On or before September 1, 2021, the department shall submit a report 37 
for review by the joint legislative budget committee on the results of 38 
pilot projects implemented in fiscal year 2020-2021 for the state employee 39 
public transportation service reimbursements pursuant to section 40 
41-710.01, Arizona Revised Statutes, in a vehicle emissions control area 41 
as defined in section 49-541, Arizona Revised Statutes, of a county with a 42 
population of more than four hundred thousand persons. 43 
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The legislature intends that the department not replace vehicles 1 
until they have an average of 80,000 miles or more.  On or before August 2 
1, 2020, the department shall submit a report to the joint legislative 3 
budget committee on the maintenance savings achieved by replacing vehicles 4 
that have an average of 80,000 miles or more. 5 

All state surplus materials revolving fund monies received by the 6 
department of administration in excess of $2,977,800 in fiscal year 7 
2020-2021 are appropriated to the department.  Before spending state 8 
surplus materials revolving fund monies in excess of $2,977,800 in fiscal 9 
year 2020-2021, the department shall report the intended use of the monies 10 
to the joint legislative budget committee. 11 

The department may charge state agencies not more than $10.42 per 12 
user per month for the statewide email and calendar service. 13 
Sec. 5.  OFFICE OF ADMINISTRATIVE HEARINGS 14 
 2020-21 15 

FTE positions 12.0  16 
Lump sum appropriation $      889,800  17 

Fund sources: 18 
State general fund $      889,800  19 

Sec. 6.  ARIZONA COMMISSION OF AFRICAN-AMERICAN AFFAIRS 20 
 2020-21  21 

FTE positions 3.0  22 
Lump sum appropriation $      128,100  23 

Fund sources: 24 
State general fund $      128,100 25 

Sec. 7.  ARIZONA DEPARTMENT OF AGRICULTURE 26 
 2020-21 27 

FTE positions 206.4 28 
Operating lump sum appropriation $   11,393,900 29 
Agricultural employment relations 30 
  board 23,300 31 
Animal damage control 65,000 32 
Red imported fire ant control 23,200 33 
Agricultural consulting and 34 
  training        128,500 35 

Total appropriation — Arizona department 36 
of agriculture $   11,633,900 37 

Fund sources: 38 
State general fund $   10,185,100 39 
Air quality fund 1,448,800 40 

Sec. 8.  ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 41 
 2020-21 42 

FTE positions 2,339.3 43 
Operating lump sum appropriation $   91,642,300 44 
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Administration 1 
ADOA data center 19,325,800 2 
DES eligibility 88,874,500 3 
Proposition 204 — AHCCCS  4 
  administration  13,155,200 5 
Proposition 204 — DES eligibility 44,358,700 6 

Medicaid services 7 
Traditional medicaid services 5,743,961,500 8 
Proposition 204 services 4,585,376,000 9 
Adult expansion services 572,108,200 10 
Comprehensive medical and 11 
  dental program 197,732,200 12 
KidsCare services 92,088,200 13 
ALTCS services 1,966,345,300 14 
Behavioral health services 15 
  in schools 10,003,300 16 

Nonmedicaid behavioral health services 17 
Crisis services 16,391,300 18 
Nonmedicaid seriously mentally 19 
  ill services 77,646,900 20 
Supported housing 5,324,800 21 

Hospital payments 22 
Disproportionate share payments 5,087,100 23 
Disproportionate share payments — 24 
  voluntary match 27,137,600 25 
Rural hospitals 28,612,400 26 
Graduate medical education 357,621,200 27 
Safety net care pool  0 28 
Targeted investments program      70,000,000 29 

Total appropriation and expenditure 30 
authority — Arizona health  31 
care cost containment system $14,012,792,500 32 

Fund sources: 33 
State general fund $ 1,942,993,600 34 
Budget neutrality compliance fund 4,037,400 35 
Children's health insurance 36 
  program fund 81,245,700 37 
Prescription drug rebate 38 
  fund — state 148,458,700 39 
Substance abuse services fund 2,250,200 40 
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Tobacco products tax fund —  1 
  emergency health services 2 
  account 16,216,300 3 
Tobacco tax and health care 4 
  fund — medically needy account 65,627,200 5 
Expenditure authority 11,751,963,400 6 

Operating budget 7 
The amount appropriated for the DES eligibility line item shall be 8 

used for intergovernmental agreements with the department of economic 9 
security for eligibility determination and other functions. The state 10 
general fund share may be used for eligibility determination for other 11 
programs administered by the division of benefits and medical eligibility 12 
based on the results of the Arizona random moment sampling survey. 13 

The amounts included in the proposition 204 — AHCCCS administration, 14 
proposition 204 — DES eligibility and proposition 204 services line items 15 
include all available sources of funding consistent with section 16 
36-2901.01, subsection B, Arizona Revised Statutes. 17 

Of the amount appropriated for the operating lump sum, $100,000 18 
shall be used for a suicide prevention coordinator to assist school 19 
districts and charter schools in suicide prevention efforts.  The Arizona 20 
health care cost containment system administration, in consultation with 21 
the department of education, shall report to the governor, the president 22 
of the senate, the speaker of the house of representatives, the director 23 
of the joint legislative budget committee and the director of the 24 
governor's office of strategic planning and budgeting on or before 25 
September 1, 2021 on the suicide prevention coordinator's accomplishments 26 
in fiscal year 2020-2021. 27 

Medical services and behavioral health services 28 
Before making fee-for-service program or rate changes that pertain 29 

to fee-for-service rate categories, the Arizona health care cost 30 
containment system administration shall report its expenditure plan for 31 
review by the joint legislative budget committee. 32 

The Arizona health care cost containment system administration shall 33 
report to the joint legislative budget committee on or before March 1, 34 
2021 on preliminary actuarial estimates of the capitation rate changes for 35 
the following fiscal year along with the reasons for the estimated 36 
changes.  For any actuarial estimates that include a range, the total 37 
range from minimum to maximum may not be more than two percent.  Before 38 
implementing any changes in capitation rates, the administration shall 39 
report its expenditure plan for review by the joint legislative budget 40 
committee.  Before the administration implements any change in policy 41 
affecting the amount, sufficiency, duration and scope of health care 42 
services and who may provide services, the administration shall prepare a 43 
fiscal impact analysis on the potential effects of this change on the 44 
following year's capitation rates.  If the fiscal impact analysis 45 
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demonstrates that this change will result in additional state costs of 1 
$500,000 or more for any fiscal year, the administration shall submit the 2 
policy change for review by the joint legislative budget committee. 3 

The legislature intends that the percentage attributable to 4 
administration and profit for the regional behavioral health authorities 5 
be nine percent of the overall capitation rate.  6 

The Arizona health care cost containment system administration shall 7 
transfer up to $1,200,000 from the traditional medicaid services line item 8 
for fiscal year 2020-2021 to the attorney general for costs associated 9 
with tobacco settlement litigation. 10 

The Arizona health care cost containment system administration shall 11 
transfer $836,000 from the traditional medicaid services line item for 12 
fiscal year 2020-2021 to the department of revenue for enforcement costs 13 
associated with the March 13, 2013 master settlement agreement with 14 
tobacco companies. 15 

On or before June 30, 2021, the Arizona health care cost containment 16 
system administration shall report to the joint legislative budget 17 
committee on the progress in implementing the Arnold v. Sarn lawsuit 18 
settlement.  The report shall include, at a minimum, the administration's 19 
progress toward meeting all criteria specified in the 2014 joint 20 
stipulation, including the development and estimated cost of additional 21 
behavioral health service capacity in Maricopa county for supported 22 
housing services for 1,200 class members, supported employment services 23 
for 750 class members, eight assertive community treatment teams and 24 
consumer operated services for 1,500 class members.  The administration 25 
shall also report by fund source the amounts it plans to use to pay for 26 
expanded services. 27 

Long-term care 28 
Any federal monies that the Arizona health care cost containment 29 

system administration passes through to the department of economic 30 
security for use in long-term care for persons with developmental 31 
disabilities do not count against the long-term care expenditure authority 32 
above. 33 

Pursuant to section 11-292, subsection B, Arizona Revised Statutes, 34 
the county portion of the fiscal year 2020-2021 nonfederal costs of 35 
providing long-term care system services is $305,872,000.  This amount is 36 
included in the expenditure authority fund source. 37 

Any supplemental payments received in excess of $110,814,900 for 38 
nursing facilities that serve Arizona long-term care system medicaid 39 
patients in fiscal year 2020-2021, including any federal matching monies, 40 
by the Arizona health care cost containment system administration are 41 
appropriated to the administration in fiscal year 2020-2021.  Before 42 
spending these increased monies, the administration shall notify the joint 43 
legislative budget committee and the governor's office of strategic 44 
planning and budgeting of the amount of monies that will be spent under 45 
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this provision.  These payments are included in the expenditure authority 1 
fund source. 2 

Payments to hospitals 3 
The $5,087,100 appropriation for disproportionate share payments for 4 

fiscal year 2020-2021 made pursuant to section 36-2903.01, subsection O, 5 
Arizona Revised Statutes, includes $4,202,300 for the Maricopa county 6 
health care district and $884,800 for private qualifying disproportionate 7 
share hospitals. 8 

Any monies received for disproportionate share hospital payments 9 
from political subdivisions of this state, tribal governments and any 10 
university under the jurisdiction of the Arizona board of regents, and any 11 
federal monies used to match those payments, in fiscal year 2020-2021 by 12 
the Arizona health care cost containment system administration in excess 13 
of $27,137,600 are appropriated to the administration in fiscal year 14 
2020-2021.  Before spending these increased monies, the administration 15 
shall notify the joint legislative budget committee and the governor's 16 
office of strategic planning and budgeting of the amount of monies that 17 
will be spent under this provision. 18 

The expenditure authority fund source includes voluntary payments 19 
made from political subdivisions for payments to hospitals that operate a 20 
graduate medical education program or treat low-income patients and for 21 
payments to qualifying providers affiliated with teaching hospitals.  The 22 
political subdivision portions of the fiscal year 2020-2021 costs of 23 
graduate medical education, disproportionate share payments — voluntary 24 
match, safety net care pool, traditional medicaid services, proposition 25 
204 services and adult expansion services line items are included in the 26 
expenditure authority fund source. 27 

Any monies for graduate medical education received in fiscal year 28 
2020-2021, including any federal matching monies, by the Arizona health 29 
care cost containment system administration in excess of $357,621,200 are 30 
appropriated to the administration in fiscal year 2020-2021.  Before 31 
spending these increased monies, the administration shall notify the joint 32 
legislative budget committee and the governor's office of strategic 33 
planning and budgeting of the amount of monies that will be spent under 34 
this provision. 35 

Notwithstanding section 36-2903.01, subsection G, paragraph 9, 36 
subdivisions (a), (b) and (c), Arizona Revised Statutes, the amount for 37 
graduate medical education includes $3,333,400 from the state general fund 38 
and $7,781,700 from expenditure authority for the direct and indirect 39 
costs of graduate medical education programs located in a county with a 40 
population of less than five hundred thousand persons.  The state general 41 
fund amount may supplement, but not supplant, voluntary payments made from 42 
political subdivisions for payments to hospitals that operate a graduate 43 
medical education program.  The administration shall prioritize 44 
distribution to programs at hospitals in counties with a higher percentage 45 
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of persons residing in a health professional shortage area as defined in 1 
42 Code of Federal Regulations part 5. 2 

Notwithstanding section 36-2903.01, subsection G, paragraph 9, 3 
subdivisions (a), (b) and (c), Arizona Revised Statutes, the amount for 4 
graduate medical education includes $2,666,600 from the state general fund 5 
and $6,225,000 from expenditure authority for the direct and indirect 6 
costs of graduate medical education programs located in a county with a 7 
population of more than five hundred thousand persons.  The state general 8 
fund amount may supplement, but not supplant, voluntary payments made from 9 
political subdivisions for payments to hospitals that operate a graduate 10 
medical education program.  The administration shall prioritize 11 
distribution to programs at hospitals in counties with a higher percentage 12 
of persons residing in a health professional shortage area as defined in 13 
42 Code of Federal Regulations part 5. 14 

Monies appropriated for graduate medical education in this section 15 
are exempt from the provisions of section 35-190, Arizona Revised 16 
Statutes, relating to lapsing of appropriations until June 30, 2022. 17 

Any monies received for the safety net care pool by the Arizona 18 
health care cost containment system administration in fiscal year 19 
2020-2021, including any federal matching monies, are appropriated to the 20 
administration in fiscal year 2020-2021.  Before spending these monies, 21 
the administration shall notify the joint legislative budget committee and 22 
the governor's office of strategic planning and budgeting of the amount of 23 
monies that will be spent under this provision. 24 

Other 25 
On or before July 1, 2021, the Arizona health care cost containment 26 

system administration shall report to the director of the joint 27 
legislative budget committee the total amount of medicaid reconciliation 28 
payments and penalties received on or before that date since July 1, 2020. 29 

The nonappropriated portion of the prescription drug rebate fund 30 
established by section 36-2930, Arizona Revised Statutes, is included in 31 
the federal portion of the expenditure authority fund source. 32 
Sec.|9.  BOARD OF ATHLETIC TRAINING 33 
 2020-21 34 

FTE positions 1.5 35 
Lump sum appropriation $    127,000 36 

Fund sources: 37 
Athletic training fund $    127,000 38 

Sec.|10.  ATTORNEY GENERAL — DEPARTMENT OF LAW 39 
 2020-21 40 

FTE positions 607.7 41 
Operating lump sum appropriation $ 53,254,200 42 
Capital postconviction prosecution 802,700 43 
Child and family advocacy centers 100,000 44 
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Internet crimes against children 1 
  enforcement 1,250,000 2 
Federalism unit 1,002,200 3 
Government accountability and 4 
  special litigation 1,208,700 5 
Risk management interagency 6 
  service agreement 9,590,000 7 
State grand jury 181,100 8 
Southern Arizona law enforcement 1,525,100 9 
Tobacco enforcement 821,600 10 
Victims' rights    3,767,700 11 
Voter fraud unit      530,000 12 

Total appropriation — attorney general —  13 
department of law $ 74,033,300 14 

Fund sources: 15 
State general fund $ 24,497,400 16 
Antitrust enforcement revolving 17 
  fund 148,600 18 
Attorney general legal services 19 
  cost allocation fund 2,105,000 20 
Collection enforcement revolving 21 
  fund 6,914,700 22 
Consumer protection–consumer 23 
  fraud revolving fund 9,664,400 24 
Interagency service agreements fund 16,445,500 25 
Internet crimes against children 26 
  enforcement fund 900,000 27 
Risk management revolving fund 9,590,000 28 
Victims' rights fund 3,767,700 29 

All monies appropriated to the attorney general legal services line 30 
item in the department of child safety budget do not count toward the 31 
attorney general's interagency service agreements fund appropriation in 32 
fiscal year 2020-2021. 33 

Within ten days after receiving a complaint alleging a violation of 34 
section 15-511, Arizona Revised Statutes, the attorney general shall 35 
forward a copy of the complaint to the governor, the president of the 36 
senate and the speaker of the house of representatives. 37 

The amount appropriated for the child and family advocacy centers 38 
line item is allocated to the child and family advocacy center fund 39 
established by section 41-191.11, Arizona Revised Statutes.   40 
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The $900,000 appropriation from the internet crimes against children 1 
enforcement fund established by section 41-199, Arizona Revised Statutes, 2 
and the $350,000 appropriation from the state general fund for the 3 
internet crimes against children enforcement line item are continuing 4 
appropriations and are exempt from the provisions of section 35-190, 5 
Arizona Revised Statutes, relating to lapsing of appropriations, through 6 
June 30, 2022. 7 
Sec. 11.  BOARD OF BARBERS 8 
 2020-21  9 

FTE positions 4.0  10 
Lump sum appropriation $    406,300  11 

Fund sources: 12 
Board of barbers fund $    406,300  13 

Sec. 12.  BOARD OF BEHAVIORAL HEALTH EXAMINERS 14 
 2020-21  15 

FTE positions 17.0  16 
Lump sum appropriation $  1,770,000  17 

Fund sources: 18 
Board of behavioral health 19 
||examiners fund $  1,770,000  20 

Sec. 13.  STATE BOARD FOR CHARTER SCHOOLS 21 
 2020-21  22 

FTE positions 19.0  23 
Lump sum appropriation $  1,714,500  24 

Fund sources: 25 
State general fund $  1,714,500  26 

Sec. 14.  DEPARTMENT OF CHILD SAFETY 27 
 2020-21 28 

FTE positions 3,193.1 29 
Operating lump sum appropriation $113,676,700 30 

Additional operating resources 31 
Attorney general legal services 25,522,800 32 
Caseworkers 105,428,600 33 
General counsel 156,100 34 
Inspections bureau 2,483,200 35 
Litigation expenses 2,602,000 36 
New case aides 3,185,200 37 
Office of child welfare 38 
  investigations 9,646,300 39 
Overtime pay 8,407,700 40 
Records retention staff 594,300 41 
Training resources 9,150,000 42 
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Out-of-home placements 1 
Congregate group care 89,788,900 2 
Extended foster care 14,437,200 3 
Foster home placement 51,929,500 4 
Foster home recruitment, study 5 
  and supervision 32,753,600 6 
Kinship care 5,000,000 7 

Permanent placements 8 
Adoption services 278,258,500 9 
Permanent guardianship subsidy 12,516,900 10 

Support services 11 
DCS child care subsidy  56,559,400 12 
In-home mitigation 28,988,100 13 
Out-of-home support services 153,910,900 14 
Preventive services     15,148,300 15 

Total appropriation and expenditure 16 
authority — department of 17 
child safety $1,020,144,200 18 

Fund sources: 19 
State general fund $  384,653,400 20 
Federal child care and  21 
  development fund block grant 35,400,000 22 
Federal temporary assistance for 23 
  needy families block grant 157,428,800 24 
Child abuse prevention fund 1,459,300 25 
Children and family services 26 
  training program fund 207,100 27 
Risk management revolving fund 2,602,000 28 
Child safety expenditure authority 438,393,600 29 

Additional operating resources 30 
The department of child safety shall provide training to any new 31 

child safety FTE positions before assigning any client caseload duties to 32 
any of these employees. 33 

The legislature intends that the department of child safety use its 34 
funding to achieve a one hundred percent investigation rate. 35 

All expenditures made by the department of child safety for attorney 36 
general legal services shall be funded only from the attorney general 37 
legal services line item.  Monies in department of child safety line items 38 
intended for this purpose shall be transferred to the attorney general 39 
legal services line item before expenditure. 40 

The amount appropriated for litigation expenses is exempt from the 41 
provisions of section 35-190, Arizona Revised Statutes, relating to 42 
lapsing of appropriations, until June 30, 2022. 43 
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Out-of-home placements 1 
The department of child safety may transfer up to ten percent of the 2 

total amount of federal temporary assistance for needy families block 3 
grant monies appropriated to the department of economic security and the 4 
department of child safety to the social services block grant.  Before 5 
transferring federal temporary assistance for needy families block grant 6 
monies to the social services block grant, the department of child safety 7 
shall report the proposed amount of the transfer to the director of the 8 
joint legislative budget committee.  This report may be in the form of an 9 
expenditure plan that is submitted at the beginning of the fiscal year and 10 
updated, if necessary, throughout the fiscal year. 11 

The amount appropriated for kinship care shall be used for a stipend 12 
of $75 per month for a relative caretaker, including a grandparent, any 13 
level of great-grandparent or any nongrandparent relative, or a caretaker 14 
of fictive kinship, if a dependent child is placed in the care of a 15 
relative caretaker or caretaker of fictive kinship pursuant to department 16 
guidelines.  The department shall provide the stipend on behalf of all 17 
children placed with an unlicensed kinship foster care parent.  The 18 
unlicensed kinship foster care parent is not required to file an 19 
application to receive the stipend.  Before changing the eligibility for 20 
the program or the amount of the stipend, the department shall submit a 21 
report for review by the joint legislative budget committee detailing the 22 
proposed changes. 23 

Departmentwide 24 
The amount appropriated for any line item may not be transferred to 25 

another line item or to the operating budget unless the transfer is 26 
reviewed by the joint legislative budget committee. 27 

Child safety expenditure authority includes all department funding 28 
sources excluding the state general fund, the federal child care and 29 
development fund block grant, the federal temporary assistance for needy 30 
families block grant, the child abuse prevention fund and the children and 31 
family services training program fund. 32 

On or before January 2, 2021, the department of child safety shall 33 
submit a report to the joint legislative budget committee on the 34 
department's efforts to implement the family first prevention services act 35 
of 2018.  The report shall quantify the department's efforts in at least 36 
the following areas, including any associated fiscal impacts: 37 

1.  Reducing the number of children placed for more than two weeks 38 
in congregate care settings, excluding qualified residential treatment 39 
programs, facilities for pregnant and parenting youth, supervised 40 
independent living and specialized programs for victims of sex 41 
trafficking. 42 
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2.  Assisting congregate care providers in attaining status as 1 
qualified residential treatment programs. 2 

3.  Identifying alternative placements, including therapeutic foster 3 
homes, for children who would otherwise be placed in congregate care. 4 

4.  Expanding evidence-based, in-home parent skill-based programs 5 
and mental health and substance abuse prevention and treatment services. 6 

Benchmarks 7 
For the purposes of this section, "backlog case": 8 
1.  Means any nonactive case for which documentation has not been 9 

entered in the child welfare automated system for at least sixty days and 10 
for which services have not been authorized for at least sixty days and 11 
any case that has had an investigation, has been referred to another unit 12 
and has had no contact for at least sixty days. 13 

2.  Includes any case for which the investigation has been open 14 
without any documentation or contact for at least sixty days, any case 15 
involving in-home services for which there has been no contact or services 16 
authorized for at least sixty days and any case involving foster care in 17 
which there has been no contact or any documentation entered in the child 18 
welfare automated system for at least sixty days. 19 

For the purposes of this section, "open report" means a report that 20 
is under investigation or awaiting closure by a supervisor. 21 

On or before September 30, 2020, and on or before the last day of 22 
every calendar quarter through June 30, 2021, the department of child 23 
safety shall present a report for review by the joint legislative budget 24 
committee on the progress made in meeting the caseload standard and 25 
reducing the number of backlog cases and out-of-home children.  The report 26 
shall include the number of backlog cases, the number of open reports, the 27 
number of out-of-home children and the caseworker workload in comparison 28 
to the previous quarter.  The report shall provide the number of backlog 29 
cases by disposition, including the number of backlog cases in the 30 
investigation phase, the number of backlog cases associated with 31 
out-of-home placements and the number of backlog cases associated with 32 
in-home cases. 33 

To determine the caseworker workload, the department shall report 34 
the number of case-carrying caseworkers at each field office and the 35 
number of investigations, in-home cases and out-of-home children assigned 36 
to each field office. 37 

For backlog cases, the department's quarterly benchmark is 1,000 38 
cases. 39 

For open reports, the department's benchmark is fewer than 8,000 40 
open reports. 41 

For out-of-home children, the department's benchmark is 13,964 42 
children. 43 
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If the department of child safety has not submitted the quarterly 1 
report within thirty days after the last day of the calendar quarter, the 2 
director of the joint legislative budget committee shall inform the 3 
general accounting office of the department of administration, which shall 4 
withhold two percent of the department of child safety's operating lump 5 
sum quarterly budget allocation until the department of child safety 6 
submits the quarterly report. 7 
Sec. 15.  STATE BOARD OF CHIROPRACTIC EXAMINERS 8 

 2020-21  9 
FTE positions 5.0  10 
Lump sum appropriation $    438,600  11 

Fund sources: 12 
Board of chiropractic examiners 13 
||fund $    438,600  14 

Sec. 16.  ARIZONA COMMERCE AUTHORITY 15 
 2020-21  16 

Operating lump sum appropriation $ 10,000,000  17 
Arizona competes fund deposit 5,500,000 18 
Israel trade office 175,000 19 
Mexico trade offices ______500,000 20 

Total appropriation – Arizona commerce  21 
authority $ 16,175,000  22 

Fund sources: 23 
State general fund $ 16,175,000  24 

Pursuant to section 43-409, Arizona Revised Statutes, of the amounts 25 
listed above, $15,500,000 of the state general fund withholding tax 26 
revenues is allocated in fiscal year 2020-2021 to the Arizona commerce 27 
authority, of which $10,000,000 is credited to the Arizona commerce 28 
authority fund established by section 41-1506, Arizona Revised Statutes, 29 
and $5,500,000 is credited to the Arizona competes fund established by 30 
section 41-1545.01, Arizona Revised Statutes. 31 
Sec. 17.  ARIZONA COMMUNITY COLLEGES 32 
 2020-21  33 

Equalization aid 34 
Cochise $  7,227,100  35 
Graham 17,469,100  36 
Navajo 8,444,300  37 
Yuma/La Paz      155,200 38 

Total — equalization aid $ 33,295,700 39 
Operating state aid 40 

Cochise $  4,690,700 41 
Coconino 1,698,400  42 
Gila 296,300  43 
Graham 2,338,800  44 
Mohave 1,138,900  45 
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Navajo 1,554,800  1 
Pinal 1,128,300 2 
Yavapai 585,800  3 
Yuma/La Paz    2,384,800  4 

Total — operating state aid $ 15,816,800  5 
STEM and workforce programs state aid 6 

Cochise $  1,014,500  7 
Coconino 397,400  8 
Gila 136,000 9 
Graham 627,600  10 
Mohave 441,900  11 
Navajo 334,800  12 
Pinal 96,500 13 
Santa Cruz 23,700 14 
Yavapai 697,500  15 
Yuma/La Paz     1,024,900  16 

Total — STEM and workforce programs 17 
state aid $  4,794,800 18 

Rural county reimbursement subsidy $  1,273,800 19 
Additional Gila workforce 20 
  development aid      200,000 21 
Diné college remedial education    1,000,000 22 

Total appropriation — Arizona community 23 
colleges $ 56,381,100  24 

Fund sources: 25 
State general fund $ 56,381,100 26 

Of the $1,273,800 appropriated to the rural county reimbursement 27 
subsidy line item, Apache county receives $699,300 and Greenlee county 28 
receives $574,500. 29 

On or before October 15, 2021, the Diné college board of regents 30 
shall submit to the governor, the speaker of the house of representatives, 31 
the president of the senate, the secretary of state and the joint 32 
legislative budget committee a report that details the course completion 33 
rate for students who received remedial education during the 2020-2021 34 
academic year. 35 
Sec. 18.  REGISTRAR OF CONTRACTORS 36 
 2020-21  37 

FTE positions 105.6  38 
Operating lump sum appropriation $ 11,351,200  39 
Office of administrative hearings 40 
||costs    1,017,600  41 

Total appropriation — registrar of 42 
contractors $ 12,368,800  43 

Fund sources: 44 
Registrar of contractors fund $ 12,368,800  45 
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Sec. 19.  CORPORATION COMMISSION 1 
 2020-21  2 

FTE positions 300.9  3 
Operating lump sum appropriation $ 26,986,800  4 
Corporation filings, same-day 5 
  service 402,000  6 
Utilities audits, studies, 7 
  investigations and hearings      380,000*  8 

Total appropriation — corporation commission $ 27,768,800  9 
Fund sources: 10 

State general fund $    620,800  11 
Arizona arts trust fund 50,700  12 
Investment management regulatory 13 
||and enforcement fund 718,000  14 
Public access fund 6,771,800  15 
Securities regulatory and 16 
  enforcement fund 5,115,800  17 
Utility regulation revolving fund 14,491,700 18 

The $402,000 appropriated from the public access fund for the 19 
corporation filings, same-day service line item reverts to the public 20 
access fund established by section 10-122.01, Arizona Revised Statutes, at 21 
the end of fiscal year 2020-2021 if the commission has not established a 22 
same-day service pursuant to section 10-122, Arizona Revised Statutes. 23 
Sec. 20.  STATE DEPARTMENT OF CORRECTIONS 24 
 2020-21 25 

FTE positions 9,566.0 26 
Operating lump sum appropriation $  833,439,500 27 
Private prison per diem  171,493,300 28 
Community corrections 20,747,400 29 
Inmate health care contracted 30 
  services    194,711,700 31 

Total appropriation — state department 32 
of corrections  $1,220,391,900 33 
Fund sources: 34 

State general fund $1,167,111,300 35 
State education fund for 36 
  correctional education 729,300 37 
Alcohol abuse treatment fund 555,500 38 
Penitentiary land fund 2,780,300 39 
State charitable, penal and 40 
  reformatory institutions 41 
  land fund 2,661,800 42 
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Corrections fund 30,312,300 1 
Transition program fund 2,400,100 2 
Prison construction and operations 3 
  fund 12,500,000 4 
Inmate store proceeds fund 1,341,300 5 

Of the amount appropriated in the operating lump sum, $408,913,100 6 
is designated for personal services and $247,206,900 is designated for 7 
employee-related expenditures.  The department shall submit an expenditure 8 
plan to the joint legislative budget committee for review before spending 9 
these monies other than for personal services or employee-related 10 
expenditures. 11 

Before placing any inmates in out-of-state provisional beds, the 12 
department shall place inmates in all available prison beds in facilities 13 
that are located in this state and that house Arizona inmates, unless the 14 
out-of-state provisional beds are of a comparable security level and 15 
price. 16 

The state department of corrections shall forward to the president 17 
of the senate, the speaker of the house of representatives, the 18 
chairpersons of the senate and house of representatives appropriations 19 
committees and the director of the joint legislative budget committee a 20 
monthly report comparing department expenditures for the month and 21 
year-to-date as compared to prior-year expenditures on or before the 22 
thirtieth of the following month.  The report shall be in the same format 23 
as the prior fiscal year and include an estimate of potential shortfalls, 24 
potential surpluses that may be available to offset these shortfalls and a 25 
plan, if necessary, for eliminating any shortfall without a supplemental 26 
appropriation.  The report shall include the number of filled and vacant 27 
correctional officer and medical staff positions departmentwide and by 28 
prison complex. 29 

On or before August 1, 2020, the state department of corrections 30 
shall provide a report on bed capacity to the joint legislative budget 31 
committee for its review.  The report shall reflect the bed capacity for 32 
each security classification by gender at each state-run and private 33 
institution, divided by rated and total beds.  The report shall include 34 
bed capacity data for June 30, 2019 and June 30, 2020 and the projected 35 
capacity for June 30, 2021, as well as the reasons for any change within 36 
that time period.  Within the total bed count, the department shall 37 
provide the number of temporary and special use beds.  The report shall 38 
also address the department's rationale for eliminating any permanent beds 39 
rather than reducing the level of temporary beds.  If the department 40 
develops a plan after its August 1 report to open or close state-operated 41 
prison rated beds or cancel or not renew contracts for privately operated 42 
prison beds, the department shall submit a bed plan detailing the proposed 43 
bed closures for review by the joint legislative budget committee before 44 
implementing these changes. 45 
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One hundred percent of land earnings and interest from the 1 
penitentiary land fund shall be distributed to the state department of 2 
corrections in compliance with the enabling act and the Constitution of 3 
Arizona to be used to support state penal institutions. 4 

On or before August 31, 2020, and on or before the last day of 5 
November, February and May in fiscal year 2020-2021, the state department 6 
of corrections shall present a report for review by the joint legislative 7 
budget committee on the progress made in meeting the staffing needs for 8 
correctional officers.  The report due on August 31, 2020 shall include 9 
the department's recommended benchmarks through June 30, 2021 and how the 10 
department plans to reach those benchmarks.  Each quarterly report shall 11 
include the number of filled correctional officer positions, the number of 12 
vacant correctional officer positions, the number of people in training, 13 
the number of separations and the number of hours of overtime worked 14 
during the quarter.  The report shall detail these amounts both 15 
departmentwide and by prison complex. 16 

Any monies used to replace the adult inmate management system are 17 
subject to review by the Arizona strategic enterprise technology office 18 
and the information technology authorization committee pursuant to section 19 
18-121, Arizona Revised Statutes. 20 

Of the amount appropriated for the private prison per diem line 21 
item, $17,468,300 shall be used to make a debt service payment on the 22 
financing agreement authorized by Laws 2016, chapter 119, section 24. 23 

Twenty-five percent of land earnings and interest from the state 24 
charitable, penal and reformatory institutions land fund shall be 25 
distributed to the state department of corrections in compliance with the 26 
enabling act and the Constitution of Arizona to be used to support state 27 
penal institutions. 28 

Before spending any state education fund for correctional education 29 
monies in excess of $729,300, the state department of corrections shall 30 
report the intended use of the monies to the director of the joint 31 
legislative budget committee.   32 

On or before August 1, 2O20 and February 1, 2O21, the state 33 
department of corrections shall submit a report to the joint legislative 34 
budget committee on the status of the performance measures tracked by the 35 
department as required by the Parson v. Ryan stipulation agreement, a copy 36 
of any court-ordered compliance reports filed by the department or a 37 
contracted provider during the reporting period and a copy of any report 38 
produced by a court-appointed monitor regarding the delivery of health 39 
services during each reporting period.  The report shall include the 40 
number of performance measures in total and by facility with which the 41 
department is not in substantial compliance, an explanation for why the 42 
department is not in substantial compliance and the department's plans to 43 
comply with the measures.  The report shall also list the measures the 44 
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department is no longer required to track as a result of compliance with 1 
the stipulation. 2 

Before implementing any changes in contracted rates for inmate 3 
health care contracted services, the state department of corrections shall 4 
submit its expenditure plan for review by the joint legislative budget 5 
committee. 6 

On or before August 1, 2020, the state department of corrections 7 
shall transfer to the public safety personnel retirement system via the 8 
department of administration its estimated required annual contribution to 9 
the corrections officer retirement plan for fiscal year 2020-2021. 10 
Sec. 21.  BOARD OF COSMETOLOGY  11 
 2020-21  12 

FTE positions 24.5  13 
Lump sum appropriation $  1,844,900  14 

Fund sources: 15 
Board of cosmetology fund $  1,844,900  16 

Sec. 22.  ARIZONA CRIMINAL JUSTICE COMMISSION 17 
 2020-21 18 

FTE positions 11.0  19 
Operating lump sum appropriation $  1,268,700  20 
State aid to county attorneys 973,700 21 
Victim compensation and 22 
  assistance    4,223,000  23 

Total appropriation — Arizona criminal 24 
justice commission $  6,465,400  25 

Fund sources: 26 
Criminal justice enhancement fund $    655,500  27 
Resource center fund 613,200  28 
State aid to county attorneys fund 973,700 29 
Victim compensation and assistance 30 
||fund 4,223,000  31 

All victim compensation and assistance fund monies received by the 32 
Arizona criminal justice commission in excess of $4,223,000 in fiscal year 33 
2020-2021 are appropriated to the crime victims program.  Before spending 34 
any victim compensation and assistance fund monies in excess of $4,223,000 35 
in fiscal year 2020-2021, the Arizona criminal justice commission shall 36 
report the intended use of the monies to the joint legislative budget 37 
committee. 38 

All monies received by the Arizona criminal justice commission in 39 
excess of $973,700 in fiscal year 2020-2021 from the state aid to county 40 
attorneys fund established by section 11-539, Arizona Revised Statutes, 41 
are appropriated to the state aid to county attorneys program.  Before 42 
spending any state aid to county attorneys fund monies in excess of 43 
$973,700 in fiscal year 2020-2021, the Arizona criminal justice commission 44 
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shall report the intended use of the monies to the joint legislative 1 
budget committee. 2 
Sec. 23.  ARIZONA STATE SCHOOLS FOR THE DEAF AND THE BLIND 3 
 2020-21 4 

FTE positions 562.2 5 
Administration/statewide $  6,165,600 6 
Phoenix day school for the deaf 10,751,800  7 
Tucson campus 13,638,900  8 
Preschool/outreach programs 5,250,600  9 
School bus/agency vehicle 10 
  replacement      369,000 11 

Total appropriation — Arizona state schools 12 
for the deaf and the blind $ 36,175,900  13 

Fund sources: 14 
State general fund $ 23,214,400  15 
Schools for the deaf and the 16 
  blind fund 12,961,500  17 

Before spending any schools for the deaf and the blind fund monies 18 
in excess of $12,961,500 in fiscal year 2020-2021, the Arizona state 19 
schools for the deaf and the blind shall report to the joint legislative 20 
budget committee the intended use of the monies. 21 
Sec. 24.  COMMISSION FOR THE DEAF AND THE HARD OF HEARING 22 
 2020-21  23 

FTE positions 17.0  24 
Operating lump sum appropriation $  4,432,900 25 
Support services for the 26 
  deaf-blind      192,000  27 

Total appropriation — commission for the 28 
deaf and the hard of hearing $  4,624,900 29 

Fund sources: 30 
Telecommunication fund for 31 
||the deaf $  4,624,900  32 

Sec. 25.  STATE BOARD OF DENTAL EXAMINERS 33 
 2020-21  34 

FTE positions 11.0  35 
Lump sum appropriation $  1,229,800  36 

Fund sources: 37 
Dental board fund $  1,229,800  38 

Sec. 26.  OFFICE OF ECONOMIC OPPORTUNITY 39 
 2020-21 40 

FTE positions 5.0 41 
Lump sum appropriation $    468,300 42 

Fund sources: 43 
State general fund $    468,300  44 
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Sec. 27.  DEPARTMENT OF ECONOMIC SECURITY 1 
 2020-21 2 

FTE positions 4,377.8 3 
Operating lump sum appropriation $159,159,200 4 

Administration 5 
Attorney general legal services 11,057,700 6 

Aging and adult services 7 
Adult services 8,731,900 8 
Community and emergency services 3,724,000 9 
Coordinated homeless services 2,522,600 10 
Domestic violence prevention 14,003,700 11 

Benefits and medical eligibility 12 
Temporary assistance for needy 13 
  families — cash benefits 22,736,400 14 
Coordinated hunger services 1,754,600 15 
Tribal pass-through funding 4,680,300 16 

Child support enforcement 17 
County participation 8,740,200 18 

Developmental disabilities 19 
DDD administration 103,453,100 20 
DDD premium tax payment 43,472,900 21 
Case management — medicaid 84,736,500 22 
Home and community based 23 
  services — medicaid 1,527,565,500 24 
Institutional services —  25 
  medicaid  45,255,700 26 
Physical and behavioral 27 
  health services — medicaid 392,821,600 28 
Medicare clawback payments 4,388,900 29 
Targeted case management — medicaid 11,151,100 30 
Case management — state-only 6,194,600 31 
Home and community based 32 
  services — state-only 13,589,000 33 
Cost effectiveness study — client 34 
  services 1,220,000 35 
Arizona early intervention program 6,319,000 36 
State-funded long-term care 37 
  services 35,409,400 38 

Employment and rehabilitation services 39 
JOBS 11,005,600 40 
Child care subsidy 169,095,000 41 
Independent living rehabilitation 42 
  services 1,289,400 43 
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Rehabilitation services 7,249,100 1 
Workforce investment act 2 
  services     53,654,600 3 

Total appropriation and expenditure 4 
authority — department of 5 
economic security $2,754,981,600 6 

Fund sources: 7 
State general fund $  808,448,100 8 
Federal child care and 9 
  development fund block grant 181,251,300 10 
Federal temporary assistance for 11 
  needy families block grant 65,395,900 12 
Long-term care system fund 26,559,600 13 
Public assistance collections 14 
  fund 423,400 15 
Special administration fund 4,511,200 16 
Spinal and head injuries trust 17 
  fund 2,326,800 18 
Statewide cost allocation plan 19 
  fund 1,000,000 20 
Child support enforcement 21 
  administration fund 17,094,700 22 
Domestic violence services fund 4,000,000 23 
Workforce investment act grant 56,044,500 24 
Child support enforcement 25 
  administration fund expenditure 26 
  authority 42,299,500 27 
Developmental disabilities 28 
  medicaid expenditure authority 1,545,626,600 29 

Aging and adult services 30 
All domestic violence services fund monies in excess of $4,000,000 31 

received by the department of economic security are appropriated for the 32 
domestic violence prevention line item.  Before spending these increased 33 
monies, the department shall report the intended use of monies in excess 34 
of $4,000,000 to the joint legislative budget committee. 35 

On or before December 15, 2020, the department of economic security 36 
shall report to the joint legislative budget committee the amount of state 37 
and federal monies available statewide for domestic violence funding.  The 38 
report shall include, at a minimum, the amount of monies available and the 39 
state fiscal agent receiving those monies. 40 
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Benefits and medical eligibility 1 
The operating lump sum appropriation may be spent on Arizona health 2 

care cost containment system eligibility determinations based on the 3 
results of the Arizona random moment sampling survey. 4 

Child support enforcement 5 
All state shares of retained earnings, fees and federal incentives 6 

in excess of $17,094,700 received by the division of child support 7 
enforcement are appropriated for operating expenditures.  New FTE 8 
positions may be authorized with the increased funding.  Before spending 9 
these increased monies, the department of economic security shall report 10 
the intended use of the monies to the joint legislative budget committee. 11 

Before the department may spend any monies to replace the child 12 
support information technology system, the Arizona strategic enterprise 13 
technology office shall submit, on behalf of the department of economic 14 
security, an expenditure plan to the joint legislative budget committee 15 
for review.  The expenditure plan shall include the project cost, 16 
deliverables, timeline for completion and method of procurement consistent 17 
with the department's prior reports for its appropriation from the 18 
automation projects fund pursuant to section 41-714, Arizona Revised 19 
Statutes. 20 

Developmental disabilities 21 
On or before September 1, 2021, the department of economic security 22 

shall report to the president of the senate, the speaker of the house of 23 
representatives, the chairpersons of the senate and house of 24 
representatives appropriations committees and the director of the joint 25 
legislative budget committee any new placement into a state-owned ICF-IID 26 
or the Arizona training program at the Coolidge campus in fiscal year 27 
2020-2021 and the reason this placement, rather than a placement into a 28 
privately run facility for persons with developmental disabilities, was 29 
deemed as the most appropriate placement.  The department shall also 30 
report if no new placements were made.  On or before September 1, 2021, 31 
the department shall also report to the director of the joint legislative 32 
budget committee the total costs associated with the Arizona training 33 
program at Coolidge in fiscal year 2020-2021. 34 

The department shall report to the joint legislative budget 35 
committee on or before March 1 of each year on preliminary actuarial 36 
estimates of the capitation rate changes for the following fiscal year 37 
along with the reasons for the estimated changes.  For any actuarial 38 
estimates that include a range, the total range from minimum to maximum 39 
may not be more than two percent.  Before implementing any changes in 40 
capitation rates for the long-term care system, the department shall 41 
submit a report for review by the joint legislative budget committee. 42 
Before the department implements any change in policy affecting the 43 
amount, sufficiency, duration and scope of health care services and who 44 
may provide services, the department shall prepare a fiscal impact 45 
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analysis on the potential effects of this change on the following year's 1 
capitation rates.  If the fiscal impact analysis demonstrates that this 2 
change will result in additional state costs of $500,000 or more for any 3 
fiscal year, the department shall submit the policy change for review by 4 
the joint legislative budget committee. 5 

Before implementing developmental disabilities or long-term care 6 
statewide provider rate adjustments that are not already specifically 7 
authorized by the legislature, court mandates or changes to federal law, 8 
the department shall submit a report for review by the joint legislative 9 
budget committee that includes, at a minimum, the estimated cost of the 10 
provider rate adjustment and the ongoing source of funding for the 11 
adjustment, if applicable. 12 

Before transferring any monies in or out of the case management —13 
medicaid, case management — state-only and DDD administration line items, 14 
the department shall submit a report for review by the joint legislative 15 
budget committee. 16 

The department shall submit an expenditure plan to the joint 17 
legislative budget committee for review of any new division of 18 
developmental disabilities salary adjustments not previously reviewed by 19 
the joint legislative budget committee. 20 

On or before August 1, 2020 the department shall report to the joint 21 
legislative budget committee the number of filled positions for case 22 
managers and non-case managers in the division of developmental 23 
disabilities as of June 30, 2020.  The department shall submit an 24 
expenditure plan of its staffing levels for review by the joint 25 
legislative budget committee if the department plans on hiring staff for 26 
non-case manager, non-case aide, non-case unit supervisor and non-case 27 
section manager positions above the staffing level indicated in the 28 
August 1, 2020 report.  29 

Employment and rehabilitation services 30 
The legislature intends that the combined number of children in 31 

child care assistance authorized pursuant to section 46-803, subsections D 32 
and F, Arizona Revised Statutes, be maintained throughout the year at a 33 
minimum of 8,500 children.  The department of economic security shall 34 
prioritize child care assistance for families that qualify for assistance 35 
pursuant to section 46-803, subsection F, Arizona Revised Statutes, on the 36 
waiting lists established pursuant to section 46-803, subsection J, 37 
Arizona Revised Statutes. 38 

All workforce investment act grant monies that are received by this 39 
state in excess of $56,044,500 are appropriated to the workforce 40 
investment act services line item.  Before spending these increased 41 
monies, the department shall report the intended use of monies in excess 42 
of $56,044,500 to the joint legislative budget committee. 43 
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Before the department of economic security changes child care 1 
reimbursement rates, the department shall submit the proposed changes for 2 
review by the joint legislative budget committee. 3 

Departmentwide 4 
The above appropriations are in addition to monies granted to this 5 

state by the federal government for the same purposes but are deemed to 6 
include the sums deposited in the state treasury to the credit of the 7 
department of economic security pursuant to section 42-5029, Arizona 8 
Revised Statutes. 9 

The department of economic security shall forward to the president 10 
of the senate, the speaker of the house of representatives, the 11 
chairpersons of the senate and house of representatives appropriations 12 
committees and the director of the joint legislative budget committee a 13 
monthly report comparing total expenditures for the month and year-to-date 14 
as compared to prior-year totals on or before the thirtieth of the 15 
following month.  The report shall include an estimate of potential 16 
shortfalls in entitlement programs and potential federal and other monies, 17 
such as the statewide assessment for indirect costs, and any projected 18 
surplus in state-supported programs that may be available to offset these 19 
shortfalls and a plan, if necessary, for eliminating any shortfall without 20 
a supplemental appropriation. 21 
Sec. 28.  STATE BOARD OF EDUCATION 22 
 2020-21  23 

FTE positions 6.0  24 
Lump sum appropriation $    1,158,900  25 

Fund sources: 26 
State general fund $    1,158,900  27 

Sec. 29.  SUPERINTENDENT OF PUBLIC INSTRUCTION 28 
 2020-21 29 

FTE positions 195.9 30 
Operating lump sum appropriation $   13,296,900 31 

Formula programs 32 
Basic state aid 4,037,459,800 33 
Results-based funding 68,600,000 34 
Special education fund 36,029,200 35 
Other state aid to districts 983,900 36 
Classroom site fund 602,511,600 37 
Instructional improvement fund 48,765,400 38 

Property tax relief 39 
Additional state aid 444,211,400 40 
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Non-formula programs 1 
Accountability and achievement 2 
  testing 16,422,500 3 
Adult education 4,634,400 4 
Alternative teacher development 5 
  program 500,000 6 
Arizona structured English 7 
  immersion fund 4,960,400 8 
CTED completion grants 1,000,000 9 
CTED soft capital and equipment 1,000,000 10 
College credit by examination 11 
  incentive program 5,000,000 12 
Computer science pilot program 1,000,000 13 
Early literacy 12,000,000 14 
Education learning and 15 
  accountability system 5,300,200 16 
Empowerment scholarship account 17 
  administration 1,283,400 18 
English learner administration 6,509,600 19 
Geographic literacy 100,000 20 
Jobs for Arizona graduates 100,000 21 
School safety program 31,947,000 22 
State block grant for vocational 23 
  education 11,576,300 24 
Teacher certification 2,387,000 25 
Tribal college dual enrollment 26 
  program 250,000 27 

Total appropriation and expenditure 28 
 authority — superintendent 29 

of public instruction ______________  30 
 $5,357,829,000 31 

Fund sources: 32 
State general fund $4,297,866,200 33 
Proposition 301 fund 7,000,000 34 
Permanent state school fund 300,612,600 35 
Teacher certification fund 2,342,700 36 
Tribal college dual enrollment 37 
  program fund 250,000 38 
Department of education professional 39 
  development revolving fund 2,700,000 40 
Expenditure authority 747,057,500 41 
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Operating budget 1 
The operating lump sum appropriation includes $683,900 and 8.5 FTE 2 

positions for average daily membership auditing and $200,000 and 2 FTE 3 
positions for information technology security services. 4 

The amount appropriated for the department's operating budget 5 
includes $500,000 for technical assistance and state-level administration 6 
of the K-3 reading program established pursuant to section 15-211, Arizona 7 
Revised Statutes. 8 

Any monies available to the department of education pursuant to 9 
section 42-5029, subsection E, paragraph 8, Arizona Revised Statutes, for 10 
the failing schools tutoring fund established by section 15-241, Arizona 11 
Revised Statutes, in excess of the expenditure authority amounts are 12 
allocated for the purposes of section 42-5029, subsection E, paragraph 8, 13 
Arizona Revised Statutes. 14 

Any monies available to the department of education pursuant to 15 
section 42-5029, subsection E, paragraph 6, Arizona Revised Statutes, for 16 
character education matching grants pursuant to section 15-154.01, Arizona 17 
Revised Statutes, in excess of the expenditure authority amounts are 18 
allocated for the purposes of section 42-5029, subsection E, paragraph 6, 19 
Arizona Revised Statutes. 20 

Basic state aid 21 
The appropriation for basic state aid provides basic state support 22 

to school districts for maintenance and operations funding as provided by 23 
section 15-973, Arizona Revised Statutes, and includes an estimated 24 
$300,612,600 in expendable income derived from the permanent state school 25 
fund and from state trust lands pursuant to section 37-521, subsection B, 26 
Arizona Revised Statutes, for fiscal year 2020-2021. 27 

Monies derived from the permanent state school fund and any other 28 
non-state general fund revenue source that is dedicated to fund basic 29 
state aid shall be spent, whenever possible, before spending state general 30 
fund monies. 31 

Except as required by section 37-521, Arizona Revised Statutes, all 32 
monies received during the fiscal year from national forests, interest 33 
collected on deferred payments on the purchase of state lands, income from 34 
investing permanent state school funds as prescribed by the enabling act 35 
and the Constitution of Arizona and all monies received by the 36 
superintendent of public instruction from whatever source, except monies 37 
received pursuant to sections 15-237 and 15-531, Arizona Revised Statutes, 38 
when paid into the state treasury are appropriated for apportionment to 39 
the various counties in accordance with law.  An expenditure may not be 40 
made except as specifically authorized above. 41 
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Other programs 1 
Any monies available to the department of education pursuant to 2 

section 42-5029, subsection E, paragraph 5, Arizona Revised Statutes, for 3 
the increased cost of basic state aid due to added school days in excess 4 
of the expenditure authority amounts are allocated for the purposes of 5 
section 42-5029, subsection E, paragraph 5, Arizona Revised Statutes. 6 

The basic state aid appropriation for fiscal year 2020-2021 includes 7 
a state general fund increase of $124,500,000, which the legislature and 8 
governor intend to be used for teacher salary increases that are in 9 
addition to teacher salary increases provided for fiscal year 2019-2020. 10 

Any monies available to the department of education for the 11 
classroom site fund pursuant to section 37-521, subsection B, paragraph 4 12 
and section 42-5029, subsection E, paragraph 10, Arizona Revised Statutes, 13 
in excess of expenditure authority amounts are allocated for the purposes 14 
of section 37-521, subsection B, paragraph 4 and section 42-5029, 15 
subsection E, paragraph 10, Arizona Revised Statutes. 16 

Any monies available to the department of education from the 17 
instructional improvement fund established by section 15-979, Arizona 18 
Revised Statutes, in excess of the expenditure authority amounts are 19 
allocated for the purposes of section 15-979, Arizona Revised Statutes. 20 

Before making any changes to the achievement testing program that 21 
will increase program costs, the department of education and the state 22 
board of education shall submit the estimated fiscal impact of those 23 
changes to the joint legislative budget committee for review. 24 

Any monies available to the department of education for 25 
accountability purposes pursuant to section 42-5029, subsection E, 26 
paragraph 7, Arizona Revised Statutes, in excess of the expenditure 27 
authority amounts are allocated for the purposes of section 42-5029, 28 
subsection E, paragraph 7, Arizona Revised Statutes. 29 

Monies appropriated for career technical education district 30 
completion grants are intended to help fund program completion for 31 
students who complete at least fifty percent of a career technical 32 
education program before graduating from high school and who successfully 33 
complete the career technical education district program after graduating 34 
from high school.  The department of education shall develop application 35 
procedures for the career technical education district completion grant 36 
program.  The procedures shall award grant funding only after an eligible 37 
student has successfully completed a career technical education district 38 
program. 39 

If the appropriated amount for CTED completion grants is 40 
insufficient to fund all grant requests from career technical education 41 
districts, the department of education shall reduce grant amounts on a 42 
proportional basis in order to cap total statewide allocations at 43 
$1,000,000. 44 
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The appropriated amount for CTED completion grants is exempt from 1 
the provisions of section 35-190, Arizona Revised Statutes, relating to 2 
lapsing of appropriations through fiscal year 2020-2021. 3 

The department of education shall distribute the appropriated amount 4 
for CTED soft capital and equipment to career technical education 5 
districts with fewer than two thousand average daily membership pupils for 6 
soft capital and equipment expenses. The appropriated amount shall be 7 
allocated on a pro rata basis based on the average daily membership of 8 
eligible career technical education districts. 9 

The department of education shall use the appropriated amount for 10 
English learner administration to provide English language acquisition 11 
services for the purposes of section 15-756.07, Arizona Revised Statutes, 12 
and for the costs of providing English language proficiency assessments, 13 
scoring and ancillary materials as prescribed by the department of 14 
education to school districts and charter schools for the purposes of 15 
title 15, chapter 7, article 3.1, Arizona Revised Statutes.  The 16 
department may use a portion of the appropriated amount to hire staff or 17 
contract with a third party to carry out the purposes of section 18 
15-756.07, Arizona Revised Statutes. Notwithstanding section 41-192, 19 
Arizona Revised Statutes, the superintendent of public instruction also 20 
may use a portion of the appropriated amount to contract with one or more 21 
private attorneys to provide legal services in connection with the case of 22 
Flores v. State of Arizona, No. CIV 92-596-TUC-RCC. 23 

The department of education shall use the appropriated amount for 24 
geographic literacy to issue a grant to a statewide geographic alliance 25 
for strengthening geographic literacy in this state. 26 

The department of education shall use the appropriated amount for 27 
jobs for Arizona graduates to issue a grant to a nonprofit organization 28 
for a jobs for Arizona graduates program. 29 

Any monies available to the department of education for school 30 
safety pursuant to section 42-5029, subsection E, paragraph 6, Arizona 31 
Revised Statutes, in excess of the expenditure authority amounts are 32 
allocated for the purposes of section 42-5029, subsection E, paragraph 6, 33 
Arizona Revised Statutes. 34 

After review by the joint legislative budget committee, in fiscal 35 
year 2020-2021, the department of education may use a portion of its 36 
fiscal year 2020-2021 state general fund appropriations for basic state 37 
aid, additional state aid or the special education fund, to fund a 38 
shortfall in funding for basic state aid, additional state aid or the 39 
special education fund, if any, that occurred in fiscal year 2019-2020.   40 

The department shall provide an updated report on its budget status 41 
every three months for the first half of each fiscal year and every month 42 
thereafter to the president of the senate, the speaker of the house of 43 
representatives, the chairpersons of the senate and house of 44 
representatives appropriations committees, the director of the joint 45 
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legislative budget committee and the director of the governor's office of 1 
strategic planning and budgeting.  Each report shall include, at a 2 
minimum, the department's current funding surplus or shortfall projections 3 
for basic state aid and other major formula-based programs and is due 4 
thirty days after the end of the applicable reporting period. 5 

Within fifteen days after each apportionment of state aid that 6 
occurs pursuant to section 15-973, subsection B, Arizona Revised Statutes, 7 
the department shall post on its website the amount of state aid 8 
apportioned to each recipient and the underlying data. 9 
Sec. 30.  DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS 10 
 2020-21  11 

FTE positions 63.1  12 
Administration $  1,797,600  13 
Emergency management 730,900 14 
Military affairs 1,339,800 15 
Emergency management matching funds 1,543,300 16 
National guard matching funds 1,700,000 17 
National guard tuition 18 
  reimbursement    1,000,000 19 

Total appropriation — department of 20 
emergency and military affairs $  8,111,600 21 

Fund sources: 22 
State general fund $  8,111,600 23 

The $1,700,000 national guard matching funds appropriation is exempt 24 
from the provisions of section 35-190, Arizona Revised Statutes, relating 25 
to lapsing of appropriations, except that all fiscal year 2020-2021 monies 26 
remaining unexpended and unencumbered on December 31, 2021 revert to the 27 
state general fund. 28 
Sec. 31.  DEPARTMENT OF ENVIRONMENTAL QUALITY 29 
 2020-21  30 

FTE positions 322.0  31 
Operating lump sum appropriation $ 46,822,700 32 
Safe drinking water program 1,812,000 33 
Emissions control contractor 34 
  payment   21,119,500 35 

Total appropriation — department of 36 
environmental quality $ 69,754,200  37 

Fund sources: 38 
Air quality fund $  5,389,800 39 
Emergency response fund 132,800  40 
Emissions inspection fund 26,588,000  41 
Hazardous waste management fund 1,748,200 42 
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Indirect cost recovery fund 13,615,900  1 
Permit administration fund 7,155,700  2 
Recycling fund 1,361,800 3 
Safe drinking water program 4 
  fund 1,812,000  5 
Solid waste fee fund 1,247,800  6 
Underground storage tank 7 
  revolving fund 126,700  8 
Water quality fee fund 10,575,500  9 

Pursuant to section 49-282, subsection G, Arizona Revised Statutes, 10 
the director of environmental quality shall submit a fiscal year 2021-2022 11 
budget for the water quality assurance revolving fund before September 1, 12 
2020, for review by the senate and house of representatives appropriations 13 
committees. 14 

The department of environmental quality shall report annually on the 15 
progress of WQARF activities, including emergency response, priority site 16 
remediation, cost recovery activity, revenue and expenditure activity and 17 
other WQARF-funded program activity.  The department shall submit the 18 
fiscal year 2020-2021 report to the joint legislative budget committee on 19 
or before September 1, 2020.  This report shall also include a budget for 20 
the WQARF program that is developed in consultation with the WQARF 21 
advisory board.  This budget shall specify the monies budgeted for each 22 
listed site during fiscal year 2020-2021.  In addition, the department and 23 
the advisory board shall prepare and submit to the joint legislative 24 
budget committee, on or before October 1, 2020, a report in a table format 25 
summarizing the current progress on remediation of each listed site on the 26 
WQARF registry.  The table shall include the stage of remediation for each 27 
site at the end of fiscal year 2019-2020, indicate whether the current 28 
stage of remediation is anticipated to be completed in fiscal year 29 
2020-2021 and indicate the anticipated stage of remediation at each listed 30 
site at the end of fiscal year 2020-2021, assuming fiscal year 2020-2021 31 
funding levels.  The department and advisory board may include other 32 
relevant information about the listed sites in the table. 33 

All permit administration fund monies received by the department of 34 
environmental quality in excess of $7,155,700 in fiscal year 2020-2021 are 35 
appropriated to the department.  Before spending permit administration 36 
fund monies in excess of $7,155,700 in fiscal year 2020-2021, the 37 
department shall report the intended use of the monies to the joint 38 
legislative budget committee. 39 

All indirect cost recovery fund monies received by the department of 40 
environmental quality in excess of $13,615,900 in fiscal year 2020-2021 41 
are appropriated to the department.  Before spending indirect cost 42 
recovery fund monies in excess of $13,615,900 in fiscal year 2020-2021, 43 
the department shall report the intended use of the monies to the joint 44 
legislative budget committee. 45 
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Sec. 32.  GOVERNOR'S OFFICE OF EQUAL OPPORTUNITY 1 
 2020-21  2 

FTE positions 4.0  3 
Lump sum appropriation $    190,200  4 

Fund sources: 5 
Personnel division fund $    190,200  6 

Sec. 33.  STATE BOARD OF EQUALIZATION 7 
 2020-21  8 

FTE positions 7.0  9 
Lump sum appropriation $    659,000  10 

Fund sources: 11 
State general fund $    659,000  12 

Sec. 34.  BOARD OF EXECUTIVE CLEMENCY 13 
 2020-21 14 

FTE positions 14.5  15 
Lump sum appropriation $  1,150,000  16 

Fund sources: 17 
State general fund $  1,150,000  18 

On or before November 1, 2020, the board of executive clemency shall 19 
report to the directors of the joint legislative budget committee and the 20 
governor's office of strategic planning and budgeting the total number and 21 
types of cases the board reviewed in fiscal year 2019-2020. 22 
Sec. 35.  ARIZONA EXPOSITION AND STATE FAIR BOARD 23 
 2020-21  24 

FTE positions 184.0  25 
Lump sum appropriation $ 13,282,200  26 

Fund sources: 27 
Arizona exposition and state 28 
  fair fund $ 13,282,200  29 

Sec. 36.  ARIZONA DEPARTMENT OF FORESTRY AND FIRE MANAGEMENT 30 
 2020-21  31 
FTE positions 88.0  32 
Operating lump sum appropriation $  3,092,200  33 
Environmental county grants 250,000 34 
Inmate firefighting crews 693,200 35 
Postrelease firefighting crews 1,010,700 36 
Fire suppression 200,000 37 
State fire marshal 748,600 38 
State fire school 172,700 39 
Hazardous vegetation removal    3,000,000 40 

Total appropriation — Arizona department 41 
of forestry and fire management $  9,167,400 42 

Fund sources: 43 
State general fund $  9,167,400 44 
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The appropriation for the hazardous vegetation removal line item is 1 
exempt from the provisions of section 35-190, Arizona Revised Statutes, 2 
relating to lapsing of appropriations, through June 30, 2022. 3 
Sec. 37.  STATE BOARD OF FUNERAL DIRECTORS AND EMBALMERS 4 

 2020-21  5 
FTE positions 4.0  6 
Lump sum appropriation $    388,400  7 

Fund sources: 8 
Board of funeral directors' and 9 
||embalmers' fund $    388,400  10 

Sec. 38.  ARIZONA GAME AND FISH DEPARTMENT 11 
 2020-21  12 

FTE positions 273.5  13 
Operating lump sum appropriation $ 40,921,100  14 
Pittman-Robertson/Dingell-Johnson 15 
  act    3,058,000 16 

Total appropriation — Arizona game and fish 17 
department $ 43,979,100  18 

Fund sources: 19 
Capital improvement fund $  1,001,200 20 
Game and fish fund 37,758,600  21 
Wildlife endowment fund 16,200  22 
Watercraft licensing fund 4,855,400  23 
Game, nongame, fish and 24 
  endangered species fund 347,700 25 

Sec. 39.  DEPARTMENT OF GAMING 26 
 2020-21 27 

FTE positions 155.8  28 
Operating lump sum appropriation $  9,199,200 29 
Arizona breeders' award 250,000  30 
Casino operations certification 2,098,300  31 
County fairs livestock and 32 
  agriculture promotion 2,509,500 33 
Division of racing 2,252,400 34 
Problem gambling    2,344,300  35 

Total appropriation — department of gaming $ 18,653,700  36 
Fund sources: 37 

State general fund $  2,509,500 38 
Tribal-state compact fund   2,098,300  39 
Arizona benefits fund 11,243,500  40 
State lottery fund 300,000  41 
Racing regulation fund 2,402,400 42 
Racing regulation fund — unarmed 43 
  combat subaccount 100,000 44 
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The amount appropriated to the county fairs livestock and 1 
agriculture promotion line item is for deposit in the county fairs 2 
livestock and agriculture promotion fund established by section 5-113, 3 
Arizona Revised Statutes, and to be administered by the office of the 4 
governor. 5 
Sec. 40.  OFFICE OF THE GOVERNOR  6 
 2020-21 7 

Operating lump sum appropriation $  7,199,900*  8 
Foster youth education success 9 
  fund deposit    1,500,000 10 

Total appropriation — office of the governor $  8,699,900 11 
Fund sources: 12 

State general fund $  8,699,900  13 
Included in the lump sum appropriation of $7,199,900 for fiscal year 14 

2020-2021 is $10,000 for the purchase of mementos and items for visiting 15 
officials. 16 
Sec. 41.  GOVERNOR'S OFFICE OF STRATEGIC PLANNING AND BUDGETING 17 
 2020-21  18 

FTE positions 22.0  19 
Lump sum appropriation $  2,684,100*  20 

Fund sources: 21 
State general fund $  2,684,100  22 

Sec. 42.  DEPARTMENT OF HEALTH SERVICES 23 
 2020-21  24 

FTE positions 1,119.5  25 
Operating lump sum appropriation $ 49,607,400  26 

Public health/family health 27 
Adult cystic fibrosis care 105,200 28 
AIDS reporting and surveillance 1,000,000 29 
Alzheimer's disease research 1,125,000 30 
Biomedical research support 2,000,000 31 
Breast and cervical cancer and 32 
  bone density screening 1,369,400 33 
County tuberculosis provider care 34 
  and control 590,700 35 
Emergency medical services local 36 
  allocation 442,000 37 
Folic acid program 400,000 38 
High-risk perinatal services 2,543,400 39 
Homeless pregnant women services 100,000 40 
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Newborn screening program  7,231,400 1 
Nonrenal disease management 198,000 2 
Nursing care special projects 100,000 3 
Poison control centers funding 990,000 4 
Radiation regulation 2,299,700 5 
Renal dental care and nutrition 6 
  supplements 300,000 7 
Renal transplant drugs 183,000 8 
State loan repayment program 1,000,000 9 

Arizona state hospital 10 
Arizona state hospital —  11 
  operating  64,036,700 12 
Arizona state hospital —  13 
  restoration to competency 900,000 14 
Arizona state hospital —  15 
  sexually violent persons    9,710,400 16 

Total appropriation — department of  17 
health services $146,232,300 18 

Fund sources:  19 
State general fund $ 92,851,700 20 
Arizona state hospital fund 2,592,000 21 
Arizona state hospital land fund 650,000 22 
Child fatality review fund 96,100 23 
Disease control research fund 1,000,000 24 
DHS indirect cost fund 10,412,800 25 
Emergency medical services 26 
  operating fund 5,740,600 27 
Environmental laboratory licensure 28 
  revolving fund 931,100 29 
Federal child care and development 30 
  fund block grant 882,600 31 
Health services licensing fund 15,835,400 32 
Health services lottery monies fund 100,000 33 
Newborn screening program fund 7,664,200 34 
Nursing care institution resident  35 
  protection revolving fund 138,200 36 
Tobacco tax and health care fund — 37 
  health research account 3,000,000 38 
Tobacco tax and health care fund — 39 
  medically needy account 700,000 40 
Vital records electronic systems 41 
  fund  3,637,600 42 
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Public health/family health 1 
The department of health services may use up to four percent of the 2 

amount appropriated for nonrenal disease management for the administrative 3 
costs to implement the program. 4 

Of the $1,125,000 for Alzheimer's disease research, $1,000,000 is 5 
from the tobacco tax and health care fund — health research account 6 
established by section 36-773, Arizona Revised Statutes. 7 

The department of health services shall distribute monies 8 
appropriated for homeless pregnant women services to nonprofit 9 
organizations that are located in a county with a population of more than 10 
three million persons and whose primary function is to provide shelter, 11 
food, clothing and transportation for health services and support to 12 
homeless pregnant women and their children who are under the age of one 13 
year.  Monies may not be granted for abortion referral services or 14 
distributed to entities that promote, refer or perform abortions. 15 

The department of health services shall distribute monies 16 
appropriated for the biomedical research support line item to a nonprofit 17 
medical research institute headquartered in this state that specializes in 18 
biomedical research focusing on applying genomic technologies and 19 
sequencing to clinical care, that has served as a resource to this state 20 
to conduct molecular epidemiologic analyses to assist with disease 21 
outbreak investigations and that collaborates with universities, hospitals 22 
and health science research centers and other public and private 23 
bioscience and related industries in this state.  The recipient of these 24 
monies shall commission an audit of the expenditure of these monies and 25 
shall submit a copy of the audit to the department of health services on 26 
or before February 1, 2022. 27 

The department of health services shall distribute monies 28 
appropriated for Alzheimer's disease research through a grant to a 29 
charitable organization that is qualified under section 501(c)(3) of the 30 
internal revenue code and that meets the following criteria: 31 

1.  Is headquartered in this state. 32 
2.  Has been operating in this state for at least the last ten 33 

years. 34 
3.  Has participating member institutions that work together to end 35 

Alzheimer's disease within a statewide collaborative model by using their 36 
complementary strengths in brain imaging, computer science, genomics, 37 
basic and cognitive neurosciences and clinical and neuropathology 38 
research. 39 

4.  Has participating member institutions that educate residents of 40 
this state about Alzheimer's disease, research progress and resources to 41 
help patients, families and professionals manage the disease. 42 
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The terms of the grant made to the charitable organization may not 1 
impose any requirements that were not imposed in prior grant agreements 2 
entered into between the department of health services and the charitable 3 
organization. 4 

Arizona state hospital 5 
In addition to the appropriation for the department of health 6 

services, earnings on state lands and interest on the investment of the 7 
permanent state land funds are appropriated to the Arizona state hospital 8 
in compliance with the enabling act and the Constitution of Arizona. 9 

Departmentwide 10 
The department of health services shall electronically forward to 11 

the president of the senate, the speaker of the house of representatives, 12 
the chairpersons of the senate and house of representatives appropriations 13 
committees and the director of the joint legislative budget committee a 14 
monthly report comparing total expenditures for the month and year-to-date 15 
as compared to prior-year totals on or before the thirtieth of the 16 
following month.  The report shall include an estimate of potential 17 
shortfalls in programs, potential federal and other monies, such as the 18 
statewide assessment for indirect costs, that may be available to offset 19 
these shortfalls, and a plan, if necessary, for eliminating any shortfall 20 
without a supplemental appropriation. 21 

On or before May 31, 2021, the department of health services shall 22 
submit a report to the joint legislative budget committee for review on 23 
the progress of the department's implementation of recommendations 24 
included in the auditor general's September 2019 report regarding the 25 
investigation of long-term care facility complaints and self-reports.  The 26 
report shall include information regarding staff allocated to long-term 27 
care investigations since publication of the September 2019 audit, a 28 
summary of the department's implemented investigation time frames and 29 
updates to its investigation policies and procedures, and an assessment of 30 
the department's performance in investigating long-term care facility 31 
complaints and self-reports according to audit recommendations and the 32 
implemented investigation time frames.  33 
Sec. 43.  ARIZONA HISTORICAL SOCIETY 34 

 2020-21 35 
FTE positions 50.9  36 
Operating lump sum appropriation $  2,501,300  37 
Field services and grants 65,900  38 
Papago park museum      540,500 39 

Total appropriation — Arizona historical 40 
society $  3,107,700  41 

Fund sources: 42 
State general fund $  3,107,700  43 
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Sec. 44.  PRESCOTT HISTORICAL SOCIETY 1 
 2020-21  2 

FTE positions 13.0  3 
Lump sum appropriation $    837,200  4 

Fund sources: 5 
State general fund $    837,200  6 

Sec. 45.  BOARD OF HOMEOPATHIC AND INTEGRATED MEDICINE EXAMINERS 7 
 2020-21  8 

FTE positions 1.0  9 
Lump sum appropriation $     46,100  10 

Fund sources: 11 
Board of homeopathic and 12 
  integrated medicine 13 
  examiners' fund $     46,100  14 

Sec. 46.  ARIZONA DEPARTMENT OF HOUSING 15 
 2020-21  16 

FTE positions 3.0  17 
Lump sum appropriation $    322,200  18 

Fund sources: 19 
Housing trust fund 322,200  20 

Sec. 47.  INDEPENDENT REDISTRICTING COMMISSION 21 
 2020-21  22 

FTE positions 3.0  23 
Lump sum appropriation $    500,000  24 

Fund sources: 25 
State general fund $    500,000 26 

Sec. 48.  INDUSTRIAL COMMISSION OF ARIZONA 27 
 2020-21  28 

FTE positions 235.6  29 
Lump sum appropriation $ 20,055,500  30 

Fund sources: 31 
Administrative fund $ 20,055,500  32 

Sec. 49.  DEPARTMENT OF INSURANCE AND FINANCIAL INSTITUTIONS 33 
 2020-21 34 
FTE positions 151.4 35 
Operating lump sum appropriation $ 12,335,700  36 
Arizona vehicle theft task force 3,650,000 37 
Local grants 957,700  38 
Reimbursable programs       50,000 39 

Total appropriation — department of insurance 40 
and financial institutions $ 16,993,400  41 



S.B. 1692 
 
 
 
 

 - 39 - 

Fund sources: 1 
State general fund $  7,644,100 2 
Automobile theft authority fund 5,312,100 3 
Financial services fund 3,986,600 4 
Department revolving fund 50,600 5 

Monies in the Arizona vehicle theft task force line item shall be 6 
used by the department of insurance and financial institutions to pay 7 
seventy-five percent of the personal services and employee related 8 
expenditures for city, town and county sworn officers who participate in 9 
the Arizona vehicle theft task force. 10 

Local grants shall be awarded with consideration given to areas with 11 
greater automobile theft problems and shall be used to combat economic 12 
automobile theft operations. 13 

The department of insurance and financial institutions shall submit 14 
a report to the joint legislative budget committee before spending any 15 
monies for the reimbursable programs line item.  The department shall show 16 
sufficient monies collected to cover the expenses indicated in the report. 17 

Of the department fees required to be deposited in the state general 18 
fund by statute, the department of insurance and financial institutions 19 
shall assess and set the fees at a level to ensure that the monies 20 
deposited in the state general fund will equal or exceed the department's 21 
expenditure from the state general fund. 22 
Sec. 50.  ARIZONA JUDICIARY 23 
 2020-21  24 

Supreme court 25 
FTE positions 184.0 26 
Operating lump sum appropriation $ 15,660,900 27 
Automation 20,212,700 28 
County reimbursements 187,900 29 
Court appointed special advocate 3,520,700 30 
Courthouse security 750,000 31 
Domestic relations 640,600 32 
State foster care review board 3,265,100 33 
Commission on judicial conduct 521,900 34 
Judicial nominations and 35 
  performance review 542,500 36 
Model court 438,700 37 
State aid    5,670,600 38 

Total appropriation — supreme court $ 51,411,600  39 
Fund sources: 40 

State general fund $ 20,875,000 41 
Confidential intermediary and 42 
  fiduciary fund 492,100  43 
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Court appointed special advocate 1 
  fund 3,601,300 2 
Criminal justice enhancement fund 4,399,700  3 
Defensive driving school fund 4,226,100 4 
Judicial collection enhancement 5 
  fund 14,872,100  6 
State aid to the courts fund 2,945,300 7 

On or before September 1, 2020, the supreme court shall report to 8 
the joint legislative budget committee and the governor's office of 9 
strategic planning and budgeting on current and future automation projects 10 
coordinated by the administrative office of the courts.  The report shall 11 
include a list of court automation projects that receive or are 12 
anticipated to receive state monies in the current or next two fiscal 13 
years as well as a description of each project, the number of FTE 14 
positions, the entities involved and the goals and anticipated results for 15 
each automation project.  The report shall be submitted in one summary 16 
document.  The report shall indicate each project's total multiyear cost 17 
by fund source and budget line item, including any prior-year, 18 
current-year and future-year expenditures. 19 

Automation expenses of the judiciary shall be funded only from the 20 
automation line item.  Monies in the operating lump sum appropriation or 21 
other line items intended for automation purposes shall be transferred to 22 
the automation line item before expenditure. 23 

Included in the operating lump sum appropriation for the supreme 24 
court is $1,000 for the purchase of mementos and items for visiting 25 
officials. 26 

Of the $187,900 appropriated for county reimbursements, state grand 27 
jury is limited to $97,900 and capital postconviction relief is limited to 28 
$90,000. 29 

Court of appeals 30 
FTE positions 136.8 31 

Division one $ 11,596,900 32 
Division two    5,168,100 33 

Total appropriation — court of appeals $ 16,765,000 34 
Fund sources: 35 

State general fund $ 16,765,000 36 
Of the 136.8 FTE positions for fiscal year 2020-2021, 98.3 FTE 37 

positions are for division one and 38.5 FTE positions are for 38 
division two. 39 

Superior court 40 
FTE positions 235.5 41 
Operating lump sum appropriation $  4,754,400 42 
Judges' compensation 23,811,000 43 
Centralized service payments 3,575,100 44 
Adult standard probation 20,055,500 45 
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Adult intensive probation 11,528,900 1 
Community punishment 2,310,300 2 
Court-ordered removals 315,000 3 
Interstate compact 473,800 4 
Drug court 1,033,100 5 
Juvenile standard probation 3,674,700 6 
Juvenile intensive probation 5,635,500 7 
Juvenile treatment services 20,134,500 8 
Juvenile family counseling 500,000 9 
Juvenile crime reduction 3,312,800 10 
Juvenile diversion consequences 8,559,700 11 
Special water master      239,700 12 

Total appropriation — superior court $109,914,000 13 
Fund sources: 14 

State general fund $ 97,940,800 15 
Criminal justice enhancement fund 5,455,100 16 
Drug treatment and education fund 502,900 17 
Judicial collection enhancement 18 
  fund 6,015,200 19 

Operating budget 20 
All expenditures made by the administrative office of the courts to 21 

administer superior court line items shall be funded only from the 22 
superior court operating budget.  Monies in superior court line items 23 
intended for this purpose shall be transferred to the superior court 24 
operating budget before expenditure. 25 

Judges 26 
Of the 235.5 FTE positions, 180 FTE positions represent superior 27 

court judges.  This FTE position clarification does not limit the 28 
counties' ability to add judges pursuant to section 12-121, Arizona 29 
Revised Statutes. 30 

All monies in the judges' compensation line item shall be used to 31 
pay for fifty percent of superior court judges' salaries, elected 32 
officials' retirement plan costs and related state benefit costs for 33 
judges pursuant to section 12-128, Arizona Revised Statutes.  Monies in 34 
the operating lump sum appropriation or other line items intended for this 35 
purpose shall be transferred to the judges' compensation line item before 36 
expenditure.  37 

Probation 38 
Monies appropriated to juvenile treatment services and juvenile 39 

diversion consequences shall be deposited in the juvenile probation 40 
services fund established by section 8-322, Arizona Revised Statutes. 41 
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Receipt of state probation monies by the counties is contingent on 1 
the county maintenance of fiscal year 2003-2004 expenditure levels for 2 
each probation program.  State probation monies are not intended to 3 
supplant county dollars for probation programs. 4 

On or before November 1, 2020, the administrative office of the 5 
courts shall report to the joint legislative budget committee and the 6 
governor's office of strategic planning and budgeting the fiscal year 7 
2019-2020 actual, fiscal year 2020-2021 estimated and fiscal year 8 
2021-2022 requested amounts for each of the following: 9 

1.  On a county-by-county basis, the number of authorized and filled 10 
case carrying probation positions and non-case carrying probation 11 
positions, distinguishing between adult standard, adult intensive, 12 
juvenile standard and juvenile intensive.  The report shall indicate the 13 
level of state probation funding, other state funding, county funding and 14 
probation surcharge funding for those positions. 15 

2.  Total receipts and expenditures by county and fund source for 16 
the adult standard, adult intensive, juvenile standard and juvenile 17 
intensive probation line items, including the amount of personal services 18 
spent from each revenue source of each account. 19 

All centralized service payments made by the administrative office 20 
of the courts on behalf of counties shall be funded only from the 21 
centralized service payments line item.  Centralized service payments 22 
include only training, motor vehicle payments, CORP review board funding, 23 
LEARN funding, research, operational reviews and GPS vendor payments.  24 
This footnote does not apply to treatment or counseling services payments 25 
made from the juvenile treatment services and juvenile diversion 26 
consequences line items.  Monies in the operating lump sum appropriation 27 
or other line items intended for centralized service payments shall be 28 
transferred to the centralized service payments line item before 29 
expenditure. 30 

All monies in the adult standard probation, adult intensive 31 
probation, community punishment, interstate compact, juvenile standard 32 
probation, juvenile intensive probation, juvenile treatment services, 33 
juvenile diversion consequences and juvenile crime reduction line items 34 
shall be used only as pass-through monies to county probation departments.  35 
Monies in the operating lump sum appropriation or other line items 36 
intended as pass-through for the purpose of administering a county 37 
probation program shall be transferred to the appropriate probation line 38 
item before expenditure. 39 

On or before November 1, 2020, the administrative office of the 40 
courts shall submit a report for review by the joint legislative budget 41 
committee on the county-approved salary adjustments provided to probation 42 
officers since the last report on November 1, 2019.  The report shall 43 
include, for each county, the: 44 
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1.  Approved percentage salary increase by year. 1 
2.  Net increase in the amount allocated to each probation 2 

department by the administrative office of the courts for each applicable 3 
year. 4 

3.  Average number of probation officers by applicable year. 5 
4.  Average salary of probation officers for each applicable year. 6 

Sec. 51.  DEPARTMENT OF JUVENILE CORRECTIONS 7 
 2020-21  8 

FTE positions 738.5 9 
Lump sum appropriation $ 43,332,100 10 

Fund sources: 11 
State general fund $ 28,475,600 12 
State charitable, penal and 13 
  reformatory institutions 14 
  land fund 4,012,400 15 
Criminal justice enhancement fund 531,500 16 
State education fund for committed 17 
   youth  1,861,700 18 
Department of juvenile corrections 19 
  local cost sharing fund 8,450,900 20 

Twenty-five percent of land earnings and interest from the state 21 
charitable, penal and reformatory institutions land fund shall be 22 
distributed to the department of juvenile corrections, in compliance with 23 
section 25 of the enabling act and the Constitution of Arizona, to be used 24 
to support state juvenile institutions and reformatories. 25 
Sec. 52.  STATE LAND DEPARTMENT 26 
 2020-21  27 

FTE positions 129.7  28 
Operating lump sum appropriation $ 16,211,400  29 
Natural resource conservation 30 
  districts 650,000  31 
CAP user fees 1,796,300  32 
Due diligence fund deposit 500,000  33 
Fire suppression 800,000 34 
Streambed navigability litigation      220,000 35 

Total appropriation — state land department $ 20,177,700  36 
Fund sources: 37 

State general fund $ 12,135,400  38 
Environmental special plate fund 260,600  39 
Due diligence fund 500,000  40 
Trust land management fund 7,281,700 41 
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The appropriation includes $1,796,300 for CAP user fees in fiscal 1 
year 2020-2021.  For fiscal year 2020-2021, from municipalities that 2 
assume their allocation of central Arizona project water for every dollar 3 
received as reimbursement to the state for past central Arizona water 4 
conservation district payments, $1 reverts to the state general fund in 5 
the year that the reimbursement is collected. 6 

Of the amount appropriated for natural resource conservation 7 
districts in fiscal year 2020-2021, $30,000 shall be used to provide 8 
grants to natural resource conservation districts environmental education 9 
centers. 10 
Sec. 53.  LEGISLATURE 11 

 2020-21 12 
Senate 13 

Lump sum appropriation $ 12,948,900*  14 
Fund sources: 15 

State general fund $ 12,948,900  16 
Included in the lump sum appropriation of $12,948,900 for fiscal 17 

year 2020-2021 is $1,000 for the purchase of mementos and items for 18 
visiting officials. 19 

House of representatives 20 
Lump sum appropriation $ 16,407,500*  21 

Fund sources: 22 
State general fund $ 16,407,500  23 

Included in the lump sum appropriation of $16,407,500 for fiscal 24 
year 2020-2021 is $1,000 for the purchase of mementos and items for 25 
visiting officials. 26 

Legislative council 27 
FTE positions 55.0  28 
Operating lump sum appropriation $  7,942,000  29 
Ombudsman-citizens aide office      872,900  30 

Total appropriation — legislative  31 
council $  8,814,900*  32 

Fund sources: 33 
State general fund $  8,814,900  34 

Dues for the council of state governments may be expended only on an 35 
affirmative vote of the legislative council. 36 

The legislature intends that the ombudsman-citizens aide prioritize 37 
investigating and processing complaints relating to the department of 38 
child safety. 39 

Joint legislative budget committee 40 
FTE positions 29.0  41 
Lump sum appropriation $  2,834,200*  42 

Fund sources: 43 
State general fund $  2,834,200  44 
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Auditor general 1 
FTE positions 200.8  2 
Lump sum appropriation $ 20,229,300*  3 

Fund sources: 4 
State general fund $ 20,229,300  5 

Sec. 54.  DEPARTMENT OF LIQUOR LICENSES AND CONTROL 6 
 2020-21 7 

FTE positions 45.2  8 
Lump sum appropriation $  3,331,800  9 

Fund sources: 10 
Liquor licenses fund $  3,331,800  11 

Sec. 55.  ARIZONA STATE LOTTERY COMMISSION 12 
 2020-21 13 

FTE positions 98.8 14 
Operating lump sum appropriation $  9,221,400 15 
Advertising   15,500,000 16 

Total appropriation — Arizona state 17 
lottery commission $ 24,721,400 18 

Fund source: 19 
State lottery fund $ 24,721,400 20 

An amount equal to twenty percent of tab ticket sales is 21 
appropriated to pay sales commissions to charitable organizations.  This 22 
amount is currently estimated to be $1,643,000 in fiscal year 2020-2021. 23 

An amount equal to 3.6 percent of actual instant ticket sales is 24 
appropriated to print instant tickets or to pay contractual obligations 25 
concerning instant ticket distribution.  This amount is currently 26 
estimated to be $30,492,400 in fiscal year 2020-2021. 27 

An amount equal to a percentage of actual online game sales as 28 
determined by contract is appropriated to pay online vendor fees.  This 29 
amount is currently estimated to be $12,070,100, or 4.256 percent of 30 
actual online ticket sales, in fiscal year 2020-2021. 31 

An amount equal to 6.5 percent of gross lottery game sales, minus 32 
charitable tab tickets, is appropriated to pay sales commissions to ticket 33 
retailers.  An additional amount not to exceed 0.5 percent of gross 34 
lottery game sales is appropriated to pay sales commissions to ticket 35 
retailers.  The combined amount is currently estimated to be 6.7 percent 36 
of total ticket sales, or $78,960,700, in fiscal year 2020-2021. 37 
Sec. 56.  BOARD OF MASSAGE THERAPY 38 
 2020-21  39 

FTE positions 5.0  40 
Lump sum appropriation $    471,600  41 

Fund sources: 42 
Board of massage therapy fund $    471,600 43 
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Sec. 57.  ARIZONA MEDICAL BOARD 1 
 2020-21  2 

FTE positions 61.5  3 
Operating lump sum appropriation $  6,871,300  4 
Employee performance incentive 5 
  program      165,600 6 

Total appropriation — Arizona medical 7 
board $  7,036,900 8 

Fund sources: 9 
Arizona medical board fund $  7,036,900  10 

Sec. 58.  STATE MINE INSPECTOR 11 
 2020-21  12 

FTE positions 14.0  13 
Operating lump sum appropriation $  1,074,600 14 
Abandoned mines 194,700 15 
Aggregate mining land reclamation      112,900 16 

Total appropriation — state mine inspector $  1,382,200 17 
Fund sources: 18 

State general fund $  1,269,300 19 
Aggregate mining reclamation fund 112,900 20 

All aggregate mining reclamation fund monies received by the state 21 
mine inspector in excess of $112,900 in fiscal year 2020-2021 are 22 
appropriated to the aggregate mining land reclamation line item.  Before 23 
spending any aggregate mining reclamation fund monies in excess of 24 
$112,900 in fiscal year 2020-2021, the state mine inspector shall report 25 
the intended use of the monies to the joint legislative budget committee 26 
and the governor's office of strategic planning and budgeting. 27 
Sec. 59.  NATUROPATHIC PHYSICIANS MEDICAL BOARD 28 
 2020-21  29 

FTE positions 2.0  30 
Lump sum appropriation $    193,400  31 

Fund sources: 32 
Naturopathic physicians medical 33 
||board fund $    193,400  34 

Sec. 60.  ARIZONA NAVIGABLE STREAM ADJUDICATION COMMISSION 35 
 2020-21 36 

FTE positions 2.0   37 
Lump sum appropriation $    329,000 38 

Fund sources: 39 
State general fund $    129,000 40 
Arizona water banking fund 200,000 41 
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Sec. 61.  ARIZONA STATE BOARD OF NURSING 1 
 2020-21  2 

FTE positions 48.5  3 
Operating lump sum appropriation $  4,232,600  4 
Certified nursing assistant 5 
  credentialing program      538,400 6 

Total appropriation — Arizona state 7 
board of nursing $  4,771,000 8 

Fund sources: 9 
Board of nursing fund $  4,771,000 10 

Sec. 62.  BOARD OF EXAMINERS OF NURSING CARE INSTITUTION ADMINISTRATORS 11 
AND ASSISTED LIVING FACILITY MANAGERS 12 

  2020-21  13 
FTE positions 6.0  14 
Lump sum appropriation $    455,000  15 

Fund sources: 16 
Nursing care institution 17 
||administrators' licensing and 18 
||assisted living facility 19 
||managers' certification fund $    455,000  20 

Sec. 63.  BOARD OF OCCUPATIONAL THERAPY EXAMINERS 21 
 2020-21   22 

FTE positions 1.5  23 
Lump sum appropriation $    199,000  24 

Fund sources: 25 
Occupational therapy fund $    199,000  26 

Sec. 64.  STATE BOARD OF DISPENSING OPTICIANS 27 
  2020-21 28 

FTE positions 1.0  29 
Lump sum appropriation $    155,900  30 

Fund sources: 31 
Board of dispensing opticians fund $    155,900  32 

Sec. 65.  STATE BOARD OF OPTOMETRY 33 
 2020-21  34 
FTE positions 2.0  35 
Lump sum appropriation $    240,700  36 

Fund sources: 37 
Board of optometry fund $    240,700  38 

Sec. 66.  ARIZONA BOARD OF OSTEOPATHIC EXAMINERS IN MEDICINE AND SURGERY  39 
 2020-21  40 
FTE positions 8.0  41 
Lump sum appropriation $  1,012,300  42 
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Fund sources: 1 
Arizona board of osteopathic 2 
  examiners in medicine 3 
  and surgery fund $  1,012,300  4 

Sec.|67.  ARIZONA STATE PARKS BOARD 5 
 2020-21  6 
FTE positions 163.0  7 
Operating lump sum appropriation $ 13,519,000  8 
Kartchner caverns state park    2,296,700    9 

Total appropriation — Arizona state parks 10 
board $ 15,815,700  11 

Fund sources: 12 
State parks revenue fund $ 15,815,700  13 

All other operating expenditures include $26,000 from the state 14 
parks revenue fund for Fool Hollow state park revenue sharing.  If 15 
receipts to Fool Hollow exceed $260,000 in fiscal year 2020-2021, an 16 
additional ten percent of this increase of Fool Hollow receipts is 17 
appropriated from the state parks revenue fund established by section 18 
41-511.21, Arizona Revised Statutes, to meet the revenue sharing agreement 19 
with the city of Show Low and the United States forest service. 20 
Sec. 68.  STATE PERSONNEL BOARD  21 

2020-21  22 
FTE positions 2.0  23 
Lump sum appropriation $    325,900  24 

Fund sources: 25 
Personnel division fund — 26 
  personnel board subaccount $    325,900  27 

Sec. 69.  ARIZONA STATE BOARD OF PHARMACY  28 
 2020-21  29 

FTE positions 22.4  30 
Operating lump sum appropriation $  2,560,300  31 
Prescriber report card       50,000  32 

Total appropriation — Arizona state 33 
          board of pharmacy $  2,610,300  34 

Fund sources: 35 
Arizona state board of pharmacy 36 
  fund $  2,610,300  37 

Sec. 70.  BOARD OF PHYSICAL THERAPY 38 
 2020-21  39 

FTE positions 4.0  40 
Lump sum appropriation $    503,700  41 

Fund sources: 42 
Board of physical therapy fund $    503,700  43 
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Sec. 71.  ARIZONA PIONEERS' HOME 1 
 2020-21  2 

FTE positions 106.3  3 
Operating lump sum appropriation $  6,374,200  4 
Prescription drugs      200,000  5 

Total appropriation — Arizona pioneers' home $  6,574,200  6 
Fund sources: 7 

Miners' hospital for miners with 8 
  disabilities land fund $  2,059,200  9 
State charitable fund 4,515,000  10 

Earnings on state lands and interest on the investment of the 11 
permanent land funds are appropriated for the Arizona pioneers' home and 12 
the state hospital for miners with disabilities in compliance with the 13 
enabling act and the Constitution of Arizona. 14 
Sec. 72.  STATE BOARD OF PODIATRY EXAMINERS 15 
 2020-21  16 

FTE positions 1.0  17 
Lump sum appropriation $    168,100  18 

Fund sources: 19 
Podiatry fund $    168,100  20 

Sec. 73.  COMMISSION FOR POSTSECONDARY EDUCATION 21 
 2020-21 22 

FTE positions 5.0 23 
Operating lump sum appropriation $    220,500 24 
Leveraging educational assistance 25 
||partnership (LEAP) 2,319,500 26 
Arizona college and career guide 21,300 27 
Arizona teacher student loan 28 
  program 426,000 29 
Arizona minority educational 30 
||policy analysis center 99,900 31 
Twelve plus partnership      130,500 32 

Total appropriation — commission for 33 
postsecondary education $  3,217,600  34 

Fund sources: 35 
State general fund $  1,680,900 36 
Postsecondary education fund 1,536,700 37 

In order to be eligible to receive state matching monies under the 38 
leveraging educational assistance partnership for grants to students, each 39 
participating institution, public or private, shall provide an amount of 40 
institutional matching monies that equals the amount of monies provided by 41 
this state to the institution for the leveraging educational assistance 42 
partnership.  Administrative expenses incurred by the commission for 43 
postsecondary education shall be paid from institutional matching monies 44 
and may not exceed twelve percent of the monies in fiscal year 2020-2021. 45 
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Any unencumbered balance remaining in the postsecondary education 1 
fund established by section 15-1853, Arizona Revised Statutes, on June 30, 2 
2020, and all grant monies and other revenues received by the commission 3 
for postsecondary education, when paid into the state treasury, are 4 
appropriated for the specific purposes designated by line items and for 5 
additional responsibilities prescribed in sections 15-1851 and 15-1852, 6 
Arizona Revised Statutes. 7 

The appropriations for the Arizona college and career guide, Arizona 8 
minority educational policy analysis center and twelve plus partnership 9 
are estimates representing all monies distributed to these programs, 10 
including balance forward, revenue and transfers, during fiscal year 11 
2020-2021.  The appropriations shall be adjusted as necessary to reflect 12 
actual final monies credited to the postsecondary education fund. 13 
Sec. 74.  STATE BOARD FOR PRIVATE POSTSECONDARY EDUCATION 14 
 2020-21 15 

FTE positions 4.0 16 
Lump sum appropriation $    423,300 17 

Fund sources: 18 
Board for private postsecondary 19 
  education fund $    423,300 20 

Sec. 75.  STATE BOARD OF PSYCHOLOGIST EXAMINERS 21 
 2020-21  22 

FTE positions 4.0 23 
Lump sum appropriation $    516,100 24 

Fund sources: 25 
Board of psychologist examiners 26 
||fund $    516,100  27 

Sec. 76.  DEPARTMENT OF PUBLIC SAFETY 28 
 2020-21  29 

FTE positions 2,014.7 30 
Operating lump sum appropriation $275,710,900 31 
ACTIC 1,450,000 32 
Border strike task force ongoing 7,916,400 33 
Border strike task force 34 
  local support 1,261,700 35 
Civil air patrol 150,000 36 
GIITEM  24,938,800 37 
GIITEM subaccount 2,396,100 38 
Motor vehicle fuel 5,454,600 39 
Pharmaceutical diversion and 40 
  drug theft task force 631,200 41 
Public safety equipment       2,890,000 42 

Total appropriation — department of public 43 
safety $322,799,700  44 
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Fund sources: 1 
State general fund $ 84,153,500  2 
State highway fund 318,200 3 
Arizona highway patrol fund 194,086,300  4 
State aid to indigent defense fund 700,000 5 
Criminal justice enhancement fund 2,936,800  6 
Safety enforcement and transportation 7 
  infrastructure fund — department 8 
  of public safety subaccount 1,650,900  9 
Department of public safety 10 
  forensics fund 22,554,200 11 
Gang and immigration intelligence 12 
  team enforcement mission border 13 
  security and law enforcement 14 
  subaccount 2,396,100 15 
Motorcycle safety fund 205,000 16 
Motor vehicle liability insurance 17 
  enforcement fund 1,250,900 18 
Risk management revolving fund 1,349,300  19 
Parity compensation fund 3,990,500 20 
Public safety equipment fund 2,893,700 21 
Concealed weapons permit fund 2,757,900 22 
Fingerprint clearance card fund 1,556,400 23 

Of the $24,938,800 appropriated to the GIITEM line item, $10,356,900 24 
shall be used for one hundred department of public safety GIITEM 25 
personnel.  The additional staff shall include at least fifty sworn 26 
department of public safety positions to be used for immigration 27 
enforcement and border security and fifty department of public safety 28 
positions to assist GIITEM in various efforts, including: 29 

1.  Strictly enforcing all federal laws relating to illegal aliens 30 
and arresting illegal aliens. 31 

2.  Responding to or assisting any county sheriff or attorney in 32 
investigating complaints of employment of illegal aliens. 33 

3.  Enforcing Arizona's law known as the Legal Arizona Workers Act, 34 
strictly enforcing Arizona's SB 1070, Arizona's "Support Our Law 35 
Enforcement and Safe Neighborhoods Act" and investigating crimes of 36 
identity theft in the context of hiring illegal aliens and the unlawful 37 
entry into this country. 38 

4.  Taking strict enforcement action. 39 
Any change in the GIITEM mission or allocation of monies shall be 40 

approved by the joint legislative budget committee.  The department shall 41 
submit an expenditure plan to the joint legislative budget committee for 42 
review before expending any monies not identified in the department's 43 
previous expenditure plans. 44 
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Of the $24,938,800 appropriated to the GIITEM line item, only 1 
$1,403,400 is deposited in the GIITEM fund established by section 41-1724, 2 
Arizona Revised Statutes, and is appropriated for the purposes of that 3 
section.  The $1,403,400 is exempt from the provisions of section 35-190, 4 
Arizona Revised Statutes, relating to the lapsing of appropriations.  This 5 
state recognizes that states have inherent authority to arrest a person 6 
for any immigration violation. 7 

Any monies remaining in the department of public safety joint 8 
account on June 30, 2021 revert to the funds from which they were 9 
appropriated.  The reverted monies shall be returned in direct proportion 10 
to the amounts appropriated. 11 

On or before September 1, 2020, the department of public safety 12 
shall submit an expenditure plan for the border strike task force local 13 
support line item to the joint legislature budget committee and the 14 
governor's office of strategic planning and budgeting. 15 

Of the $1,261,700 appropriated for the border strike task force 16 
local support line item, $761,700 shall be used to fund local law 17 
enforcement officer positions within the border strike task force.  Any 18 
city, town, county or other entity that enters into an agreement with the 19 
department to participate in the border strike task force shall provide at 20 
least twenty-five percent of the cost of the services, and the department 21 
shall provide not more than seventy-five percent of personal services and 22 
employee-related expenditures for each agreement or contract.  The 23 
department may fund all capital-related equipment. 24 

Of the $1,261,700 appropriated for the border strike task force 25 
local support line item, $500,000 shall be used for grants to cities, 26 
towns or counties for costs associated with prosecuting and imprisoning 27 
individuals charged with drug trafficking, human smuggling, illegal 28 
immigration and other border-related crimes. 29 

Notwithstanding Laws 2019, chapter 263, section 80, the $1,047,500 30 
appropriated to the department of public safety by Laws 2019, chapter 263, 31 
section 80 for the peace officer training equipment line item is exempt 32 
from the provisions of section 35-190, Arizona Revised Statutes, relating 33 
to lapsing of appropriations, until June 30, 2021.  Any monies remaining 34 
unexpended on June 30, 2021 revert to the fund from which the monies were 35 
appropriated. 36 
Sec. 77.  STATE REAL ESTATE DEPARTMENT 37 
 2020-21  38 

FTE positions 37.0  39 
Lump sum appropriation $  2,909,500  40 

Fund sources: 41 
State general fund $  2,909,500  42 
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Sec. 78.  RESIDENTIAL UTILITY CONSUMER OFFICE 1 
 2020-21  2 

FTE positions 11.0  3 
Operating lump sum appropriation $  1,203,600  4 
Professional witnesses      145,000*    5 

Total appropriation — residential utility 6 
consumer office  $  1,348,600  7 

Fund sources: 8 
Residential utility consumer 9 
||office revolving fund $  1,348,600  10 

Sec. 79.  BOARD OF RESPIRATORY CARE EXAMINERS 11 
 2020-21  12 

FTE positions 4.0  13 
Lump sum appropriation $    322,600  14 

Fund sources: 15 
Board of respiratory care 16 
||examiners fund $    322,600  17 

Sec. 80.  ARIZONA STATE RETIREMENT SYSTEM 18 
 2020-21  19 

FTE positions 240.9  20 
Lump sum appropriation $ 24,194,000   21 

Fund sources: 22 
Arizona state retirement system 23 
||administration account $ 22,394,000  24 
Long-term disability trust fund 25 
  administration account 1,800,000  26 

Sec. 81.  DEPARTMENT OF REVENUE 27 
 2020-21  28 

FTE positions 880.8  29 
Operating lump sum appropriation $ 65,911,900  30 
BRITS operational support 7,560,300  31 
Unclaimed property administration 32 
  and audit 1,368,800  33 
TPT simplification 984,300 34 
Tax fraud prevention    3,150,000 35 

Total appropriation — department of revenue $ 78,975,300  36 
Fund sources: 37 

State general fund $ 31,245,200  38 
Department of revenue 39 
  administrative fund 46,243,000 40 
Liability setoff program 41 
  revolving fund 805,600  42 
Tobacco tax and health care fund 681,500  43 
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If the total value of properties retained by unclaimed property 1 
contract auditors exceeds $1,368,800, the excess amount is transferred 2 
from the state general fund to the department of revenue administrative 3 
fund established by section 42-1116.01, Arizona Revised Statutes, and is 4 
appropriated to the department for contract auditor fees. 5 

The department shall report the department's general fund revenue 6 
enforcement goals for fiscal year 2020-2021 to the joint legislative 7 
budget committee on or before September 30, 2020.  On or before September 8 
30, 2021, the department shall provide an annual progress report to the 9 
joint legislative budget committee as to the effectiveness of the 10 
department's overall enforcement and collections program for fiscal year 11 
2020-2021.  The reports shall compare projected and actual state general 12 
fund, total state tax, total county tax and total municipal tax revenue 13 
enforcement collections for fiscal year 2019-2020 and fiscal year 14 
2020-2021, including the amount of projected and actual enforcement 15 
collections for all tax types.  The reports shall also include the total 16 
number of transaction privilege tax delinquent accounts, the total dollar 17 
value of those accounts classified by age of account and the total dollar 18 
amount of delinquent account write-offs determined to be uncollectible for 19 
fiscal year 2019-2020.  20 

On or before March 31, 2021, the department shall submit a report to 21 
the joint legislative budget committee for its review on the progress of 22 
the department's implementation of recommendations included in the auditor 23 
general's March 2019 report regarding transaction privilege tax 24 
administration and enforcement.  The report shall assess the effectiveness 25 
of the department's efforts to reduce the risk of misreporting and 26 
underreporting transaction privilege tax through information technology 27 
controls and data analysis and the department's progress in identifying 28 
and fixing errors in the department's tax system TPT licensing 29 
information.  30 

The department may not transfer any monies to or from the tax fraud 31 
prevention line item without prior review by the joint legislative budget 32 
committee. 33 

The operating lump sum appropriation includes $2,000,000 and 25 FTE 34 
positions for additional audit and collections staff. 35 

On or before November 1, 2020, the department shall report the 36 
results of private fraud prevention investigation services during fiscal 37 
year 2019-2020 to the joint legislative budget committee.  The report 38 
shall include the total number of fraudulent returns prevented and the 39 
total dollar amount of fraudulent returns prevented during fiscal year 40 
2019-2020. 41 
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Sec. 82.  SCHOOL FACILITIES BOARD 1 
 2020-21  2 

FTE positions 17.0  3 
Operating lump sum appropriation $  1,718,500 4 
New school facilities debt service 67,177,800 5 
Building renewal grants 107,500,000 6 
New school facilities   12,980,900 7 

Total appropriation — school facilities 8 
board $189,377,200 9 

Fund sources: 10 
State general fund $189,377,200 11 

Pursuant to section 35-142.01, Arizona Revised Statutes, any 12 
reimbursement received by or allocated to the school facilities board 13 
under the federal qualified school construction bond program in fiscal 14 
year 2020-2021 shall be deposited in or revert to the state general fund. 15 

At least thirty days before any monies are transferred out of the 16 
new school facilities debt service line item, the school facilities board 17 
shall report the proposed transfer to the director of the joint 18 
legislative budget committee. 19 

Pursuant to section 15-2041, Arizona Revised Statutes, the amount 20 
appropriated for new school facilities shall be used only for facilities 21 
and land costs for school districts that received final approval from the 22 
school facilities board on or before December 15, 2019. 23 
Sec. 83.  DEPARTMENT OF STATE - SECRETARY OF STATE 24 
 2020-21  25 

FTE positions 143.1  26 
Operating lump sum appropriation $ 12,855,200 27 
Election services 4,000,000 28 
Library grants-in-aid 651,400* 29 
Statewide radio reading service 30 
  for the blind 97,000 31 
Uniform state laws commission      99,000 32 

Total appropriation – department of 33 
state - secretary of state $ 17,702,600  34 

Fund sources: 35 
State general fund $ 16,959,800  36 
Records services fund 742,800 37 

Included in the operating lump sum appropriation of $12,855,200 for 38 
fiscal year 2020-2021 is $5,000 for the purchase of mementos and items for 39 
visiting officials. 40 

Notwithstanding section 35-190, Arizona Revised Statutes, the 41 
appropriation of $5,400,400 to the secretary of state for other help 42 
America vote act projects made by Laws 2018, chapter 276, section 85 that 43 
remains unexpended on June 30, 2022 reverts to the fund from which the 44 
monies were appropriated. 45 
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Before transferring any monies in or out of the election services 1 
line item, the secretary of state shall submit a report for review by the 2 
joint legislative budget committee. 3 
Sec. 84.  STATE BOARD OF TAX APPEALS 4 
 2020-21  5 

FTE positions 4.0  6 
Lump sum appropriation $    281,800  7 

Fund sources: 8 
State general fund $    281,800  9 

Sec. 85.  STATE BOARD OF TECHNICAL REGISTRATION 10 
 2020-21  11 

FTE positions 25.0  12 
Lump sum appropriation $  2,199,500  13 

Fund sources: 14 
Technical registration fund $  2,199,500  15 

Sec. 86.  OFFICE OF TOURISM 16 
 2020-21  17 

FTE positions 28.0  18 
Tourism fund deposit     $  7,114,000 19 
Arizona promotion 1,000,000 20 
Wine promotion      100,000 21 

Total appropriation – office of tourism $  8,214,000 22 
Fund sources: 23 

State general fund     $  8,214,000 24 
Sec. 87.  DEPARTMENT OF TRANSPORTATION 25 
 2020-21  26 

FTE positions 4,554.0  27 
Operating lump sum appropriation $205,265,500 28 
Attorney general legal services    3,623,700 29 
Highway maintenance 142,756,100 30 
Vehicles and heavy equipment   18,654,800 31 
Driver safety and livestock control 800,000 32 
Vehicle replacement 15,300,000 33 
Highway damage recovery account 8,000,000 34 
Preventive surface treatments 36,142,000 35 
Authorized third parties    2,020,200 36 

Total appropriation – department of 37 
transportation $432,562,300  38 

Fund sources: 39 
Air quality fund 324,200 40 
Arizona highway user revenue fund 658,000 41 
Highway damage recovery account 8,000,000 42 
Ignition interlock device fund 320,300 43 
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Motor vehicle liability  1 
  insurance enforcement fund 1,723,700  2 
Safety enforcement and 3 
  transportation infrastructure 4 
  fund – department of 5 
  transportation subaccount 880,500  6 
State aviation fund 2,010,900  7 
State highway fund 397,921,900 8 
Transportation department 9 
  equipment fund 18,654,800  10 
Vehicle inspection and certificate 11 
  of title enforcement fund 2,068,000  12 

Motor vehicle division 13 
The legislature intends that the department of transportation not 14 

include any administrative overhead expenditures in duplicate driver 15 
license fees charged to the public. 16 

The department shall submit an annual report to the joint 17 
legislative budget committee on progress in improving motor vehicle 18 
division wait times and vehicle registration renewal by mail turnaround 19 
times in a format similar to prior years.  The report is due on or before 20 
July 31, 2021 for fiscal year 2020-2021.   21 

The department of transportation shall contract with an independent 22 
third-party consultant for the duration of the motor vehicle division 23 
legacy system replacement project.  On or before February 1, 2021, the 24 
independent third-party consultant shall submit an annual progress report 25 
for review by the joint legislative budget committee.  The annual report 26 
shall: 27 

1.  Evaluate and assess the project's success in meeting and 28 
incorporating the tenets of the project investment justification, 29 
including the goals and objectives, technology approach, deliverables and 30 
outcomes, project scope and timeline. 31 

2.  Address any potential project deficiencies, including 32 
deficiencies identified in the auditor general's April 2015 33 
recommendations. 34 

3.  Provide updated plans for spending the department-dedicated 35 
portion of the authorized third-party electronic service partner's fee 36 
retention on completion of the motor vehicle modernization project in 37 
fiscal year 2O20-2021, including any amounts for stabilization, 38 
maintenance, ongoing operations, support and enhancements for the motor 39 
vehicle modernization solution, maintenance of legacy mainframe processing 40 
and support capability, and other system projects outside the scope of the 41 
motor vehicle modernization project. 42 
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On or before August 1, 2020, the department shall report to the 1 
director of the joint legislative budget committee the state's share of 2 
fees retained by the service Arizona vendor in the prior fiscal year.  The 3 
report shall also include the amount spent by the service Arizona vendor 4 
on behalf of this state in the prior fiscal year, as well as a list of the 5 
projects funded with those monies. 6 

Other  7 
Of the total amount appropriated, $142,756,100 in fiscal year 8 

2020-2021 for highway maintenance is exempt from the provisions of section 9 
35-190, Arizona Revised Statutes, relating to lapsing of appropriations, 10 
except that all unexpended and unencumbered monies of the appropriation 11 
revert to their fund of origin, either the state highway fund established 12 
by section 28-6991, Arizona Revised Statutes, or the safety enforcement 13 
and transportation infrastructure fund – department of transportation 14 
subaccount established by section 28-6547, Arizona Revised Statutes, on 15 
August 31, 2021. 16 

Of the total amount appropriated, the department of transportation 17 
shall pay $15,981,300 in fiscal year 2020-2021 from all funds to the 18 
department of administration for its risk management payment. 19 

All expenditures made by the department of transportation for 20 
attorney general legal services shall be funded only from the attorney 21 
general legal services line item.  Monies in the operating lump sum 22 
appropriation or other line items intended for this purpose shall be 23 
transferred to the attorney general legal services line item before 24 
expenditure.   25 

In accordance with section 35-142.01, Arizona Revised Statutes, 26 
reimbursements for monies expended from the highway maintenance line item 27 
may not be credited to the account out of which the expenditure was 28 
incurred.  The department shall deposit all reimbursements for monies 29 
expended from the highway maintenance line item in the highway damage 30 
recovery account established by section 28-6994, Arizona Revised Statutes. 31 

Expenditures made by the department of transportation for vehicle 32 
and heavy equipment replacement shall be funded only from the vehicle 33 
replacement line item.  Monies in the operating lump sum appropriation or 34 
other line items intended for this purpose shall be transferred to the 35 
vehicle replacement line item before expenditure. 36 
Sec. 88.  STATE TREASURER 37 
 2020-21 38 

FTE positions 34.4 39 
Operating lump sum appropriation $  3,655,200 40 
Justice of the peace salaries 1,205,100 41 
Law enforcement/boating safety 42 
  fund grants    2,183,800 43 

Total appropriation – state treasurer $  7,044,100 44 
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Fund sources: 1 
State general fund $  1,509,500 2 
Law enforcement and boating 3 
  safety fund 2,183,800 4 
State treasurer's operating fund 3,350,800 5 

On or before June 30, 2021, the state treasurer shall report to the 6 
joint legislative budget committee staff on the state treasurer's current 7 
fiscal year and estimated next fiscal year expenditures of interest 8 
earnings spent pursuant to sections 35-315 and 35-318, Arizona Revised 9 
Statutes, for the state treasurer's banking service contract, external 10 
investment management agreement, administrative and information technology 11 
costs and any other costs. 12 
Sec. 89.  GOVERNOR'S OFFICE ON TRIBAL RELATIONS 13 
 2020-21  14 

FTE positions 3.0  15 
Lump sum appropriation $     62,900  16 

Fund sources: 17 
State general fund $     62,900 18 

Sec. 90.  ARIZONA BOARD OF REGENTS 19 
 2020-21  20 

FTE positions 25.9 21 
Operating lump sum appropriation $  2,403,000  22 
Adaptive athletics 160,000 23 
Arizona teachers academy 15,000,000 24 
Arizona teachers incentive program 90,000 25 
Arizona transfer articulation 26 
  support system 213,700 27 
Washington, D.C. internships 300,000 28 
Western interstate commission 29 
  office 153,000 30 
WICHE student subsidies    4,078,000 31 

Total appropriation - Arizona board of 32 
regents $ 22,397,700 33 

Fund sources: 34 
State general fund $ 22,397,700 35 

The Arizona board of regents shall distribute monies appropriated 36 
for the adaptive athletics line item to each university under the 37 
jurisdiction of the board to maintain and operate an intercollegiate 38 
adaptive athletics program that provides opportunities for competitive 39 
wheelchair and adaptive sports to students and community members with 40 
disabilities.  The monies may be spent only when the university collects 41 
matching monies of gifts, grants and donations for the intercollegiate 42 
adaptive athletics program from sources other than this state.  43 
Universities may spend the monies only on scholarships, equipment, 44 
uniforms, travel expenses and tournament fees for participants in the 45 
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intercollegiate adaptive athletics program.  The monies may not be used 1 
for administrative costs, personal services or employee-related 2 
expenditures. 3 

The Arizona board of regents shall distribute monies appropriated 4 
for Washington, D.C. internships in equal amounts to each of the three 5 
universities under the jurisdiction of the board to provide student 6 
internships in Washington, D.C. in partnership with a third-party 7 
organization selected by the Arizona board of regents. 8 

Within ten days after the acceptance of the universities' semiannual 9 
all funds budget reports, the Arizona board of regents shall submit a 10 
current year expenditure plan to the joint legislative budget committee 11 
for review.  The expenditure plan shall include the use of all projected 12 
tuition and fee revenues by expenditure category, including operating 13 
expenses, plant fund, debt service and financial aid.  The plan shall 14 
include the amount by which each expenditure category is projected to 15 
increase over the prior year and shall provide as much detail as the 16 
university budget requests.  The plan shall include the total revenue and 17 
expenditure amounts from all tuition and student fee revenues, including 18 
base tuition, differential tuition, program fees, course fees, summer 19 
session fees and other miscellaneous and mandatory student fee revenues.  20 

When determining any statewide adjustments, the joint legislative 21 
budget committee staff shall use the overall allocation of state general 22 
fund and appropriated tuition monies for each university in determining 23 
that university's specific adjustment. 24 
Sec. 91.  ARIZONA STATE UNIVERSITY 25 

 2020-21 26 
FTE positions 7,790.8  27 
Operating lump sum appropriation $824,690,000 28 
Biomedical informatics 3,707,200 29 
TRIF lease-purchase payment 3,600,000 30 
School of civic and economic 31 
  thought and leadership 3,008,900 32 
Arizona financial aid trust 5,985,800 33 
Downtown Phoenix campus   114,599,300 34 

Total appropriation – Arizona state 35 
 university  $955,591,200 36 

Fund sources: 37 
State general fund $297,394,600  38 
University collections fund 654,596,600 39 
Technology and research 40 
  initiative fund 3,600,000 41 

The state general fund appropriation may not be used for alumni 42 
association funding. 43 
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The increased state general fund appropriation from Laws 2014, 1 
chapter 18 may not be used for medical marijuana research. 2 

Other than scholarships awarded through the Arizona financial aid 3 
trust, the appropriated monies may not be used for scholarships or any 4 
student newspaper. 5 

The appropriated monies may not be used by the Arizona state 6 
university college of law legal clinic for any lawsuits involving inmates 7 
of the state department of corrections in which this state is the adverse 8 
party. 9 

The appropriated amount for the school of civic and economic thought 10 
and leadership line item shall be used to operate a single stand-alone 11 
academic entity within Arizona state university.  The appropriated amount 12 
may not supplant any existing state funding or private or external 13 
donations to the existing centers or to the school.  The appropriated 14 
monies and all private and external donations to the school, including any 15 
remaining balances from prior fiscal years, shall be deposited in a 16 
separate account, shall be used only for the direct operation of the 17 
school and may not be used for indirect costs of the university.  On or 18 
before October 1, 2020, the school shall submit a report to the president 19 
of the senate, the speaker of the house of representatives, the 20 
chairpersons of the senate education committee and the house of 21 
representatives education committee and the director of the joint 22 
legislative budget committee that includes at least the following 23 
information for the school: 24 

1.  The total amount of funding received from all sources. 25 
2.  A description of faculty positions and courses offered. 26 
3.  The total undergraduate and graduate student enrollment. 27 
4.  Significant community events, initiatives or publications. 28 
The chairpersons of the senate education committee and the house of 29 

representatives education committee may request the director of the school 30 
to appear before the committees to report on the school's annual 31 
achievements. 32 

Any unencumbered balances remaining in the university collections 33 
fund on June 30, 2020 and all collections received by the university 34 
during the fiscal year are appropriated for operating expenditures, 35 
capital outlay and fixed charges.  Earnings on state lands and interest on 36 
the investment of the permanent land funds are appropriated in compliance 37 
with the enabling act and the Constitution of Arizona.  No part of this 38 
appropriation may be expended for supplemental life insurance or 39 
supplemental retirement.   40 
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Sec. 92.  NORTHERN ARIZONA UNIVERSITY 1 
 2020-21  2 

FTE positions 2,360.1  3 
Operating lump sum appropriation $246,055,400 4 
NAU - Yuma 3,071,400 5 
Arizona financial aid trust 1,326,000 6 
Teacher training    2,291,800 7 
Economic policy institute 500,000 8 
Biomedical research funding    3,000,000 9 

Total appropriation – Northern Arizona 10 
university $256,244,600  11 

Fund sources: 12 
State general fund $100,090,100  13 
University collections fund 156,154,500 14 

The state general fund appropriation may not be used for alumni 15 
association funding. 16 

The increased state general fund appropriation from Laws 2014, 17 
chapter 18 may not be used for medical marijuana research. 18 

Other than scholarships awarded through the Arizona financial aid 19 
trust, the appropriated monies may not be used for scholarships or any 20 
student newspaper. 21 

The appropriated amount for the teacher training line item shall be 22 
distributed to the Arizona K-12 center for program implementation and 23 
mentor training for the Arizona mentor teacher program prescribed by the 24 
state board of education. 25 

Any unencumbered balances remaining in the university collections 26 
fund on June 30, 2020 and all collections received by the university 27 
during the fiscal year are appropriated for operating expenditures, 28 
capital outlay and fixed charges.  Earnings on state lands and interest on 29 
the investment of the permanent land funds are appropriated in compliance 30 
with the enabling act and the Constitution of Arizona.  No part of this 31 
appropriation may be expended for supplemental life insurance or 32 
supplemental retirement. 33 

The biomedical research funding shall be distributed to a nonprofit 34 
medical research foundation in this state that collaborates with 35 
universities, hospitals, biotechnology and health research centers.  A 36 
nonprofit foundation that receives monies shall submit an expenditure and 37 
performance report to Northern Arizona university.  The university shall 38 
transmit the report to the joint legislative budget committee on or before 39 
February 1, 2021.  The report must include at least the following: 40 

1.  The type and amount of expenditures from all state sources of 41 
monies, including the amount leveraged for local, state, federal and 42 
private grants. 43 
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2.  A description of each grant received as well as the percentage 1 
and locations of positions funded solely or partly by state monies and the 2 
nonprofit foundation's projects with which those positions are associated. 3 

3.  Performance measures, including: 4 
(a)  Outcomes that are specifically related to the use of state 5 

monies. 6 
(b)  Progress that has been made toward achieving each outcome, 7 

including activities, resources and other evidence of the progress. 8 
(c)  Reportable inventions or discoveries related to each outcome. 9 
(d)  Publications, presentations and narratives related to each 10 

outcome and how the expenditures from all state sources of monies that the 11 
nonprofit foundation received have benefited this state. 12 

The appropriated amount for the economic policy institute line item 13 
may not supplant any existing state funding or private or external 14 
donations to the institute or to the university.  The appropriated monies 15 
and all private and external donations to the institute, including any 16 
remaining balances from prior fiscal years, shall be deposited in a 17 
separate account, shall be used only for the direct operation of the 18 
institute and may not be used for indirect costs of the university.  On or 19 
before October 1, 2020, the institute shall submit to the president of the 20 
senate, the speaker of the house of representatives, the chairpersons of 21 
the senate education committee and the house of representatives education 22 
committee and the director of the joint legislative budget committee a 23 
report that includes at least the following information for the institute: 24 

1.  The total amount of funding received from all sources. 25 
2.  A description of the faculty positions and courses offered. 26 
3.  The total undergraduate and graduate student participation. 27 
4.  Significant community events, initiatives or publications. 28 
The chairpersons of the senate education committee and the house of 29 

representatives education committee may request the director of the 30 
institute to appear before the committees to report on the institute's 31 
annual achievements. 32 
Sec. 93.  UNIVERSITY OF ARIZONA 33 
 2020-21  34 

Main campus 35 
FTE positions 6,021.3  36 
Operating lump sum appropriation $462,000,100 37 
Agriculture 43,828,700 38 
Arizona cooperative extension 14,563,200 39 
Center for the philosophy 40 
  of freedom              2,526,500 41 
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Sierra Vista campus 7,750,900  1 
Arizona financial aid trust 2,729,400 2 
Mining, mineral and natural 3 
  resources educational museum 428,800 4 
Arizona geological survey      948,500 5 

Total — main campus $534,776,100  6 
Fund sources: 7 

State general fund $181,346,000  8 
University collections fund 353,430,100  9 

Health sciences center 10 
FTE positions 1,366.4  11 
Operating lump sum appropriation $ 80,961,400 12 
Clinical rural rotation 353,600 13 
Clinical teaching support 8,587,000  14 
Liver research institute 440,400 15 
Phoenix medical campus 40,582,700 16 
Telemedicine network    1,670,000 17 

Total - health sciences center $132,595,100  18 
Fund sources: 19 

State general fund $ 76,897,700  20 
University collections fund   55,697,400 21 

Total appropriation - university of  22 
Arizona $667,371,200  23 

Fund sources: 24 
State general fund $258,243,700  25 
University collections fund 409,127,500  26 

The state general fund appropriation may not be used for alumni 27 
association funding. 28 

The increased state general fund appropriation from Laws 2014, 29 
chapter 18 may not be used for medical marijuana research. 30 

Other than scholarships awarded through the Arizona financial aid 31 
trust, the appropriated monies may not be used for scholarships or any 32 
student newspaper. 33 

The legislature intends that $8,000,000 appropriated to the Phoenix 34 
medical campus line item be used to expand the university of Arizona 35 
Phoenix medical school and to provide tuition waivers.  The legislature 36 
intends that the $8,000,000 not be annualized in future years. 37 

The appropriated amount for the center for the philosophy of freedom 38 
line item may not supplant any existing state funding or private or 39 
external donations to the center or the philosophy department of the 40 
university of Arizona.  The appropriated monies and all private and 41 
external donations to the center, including any remaining balances from 42 
prior fiscal years, shall be deposited in a separate account, shall be 43 
used only for the direct operation of the center and may not be used for 44 
indirect costs of the university.  On or before October 1, 2020, the 45 
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center shall submit a report to the president of the senate, the speaker 1 
of the house of representatives, the chairpersons of the senate education 2 
committee and the house of representatives education committee and the 3 
director of the joint legislative budget committee that includes at least 4 
the following information for the center: 5 

1.  The total amount of funding received from all sources. 6 
2.  A description of faculty positions and courses offered. 7 
3.  The total undergraduate and graduate student participation. 8 
4.  Significant community events, initiatives or publications. 9 
The chairpersons of the senate education committee and the house of 10 

representatives education committee may request the director of the center 11 
to appear before the committees to report on the center's annual 12 
achievements. 13 

Any unencumbered balances remaining in the university collections 14 
fund on June 30, 2020 and all collections received by the university 15 
during the fiscal year are appropriated for operating expenditures, 16 
capital outlay and fixed charges.  Earnings on state lands and interest on 17 
the investment of the permanent land funds are appropriated in compliance 18 
with the enabling act and the Constitution of Arizona.  No part of this 19 
appropriation may be expended for supplemental life insurance or 20 
supplemental retirement. 21 
Sec. 94.  DEPARTMENT OF VETERANS' SERVICES 22 
 2020-21 23 

FTE positions 760.3 24 
Operating lump sum appropriation $  2,343,700 25 
Arizona state veterans' homes 39,005,200 26 
Arizona state veterans' cemeteries 931,300 27 
Veterans' benefit counseling    2,842,400 28 
Veterans' suicide prevention 1,225,500 29 
Veterans' trauma treatment 30 
  services      450,000 31 

Total appropriation – department of 32 
veterans' services $ 46,798,100 33 

Fund sources: 34 
State general fund $  7,792,900 35 
State home for veterans trust 36 
  fund 39,005,200 37 

The amount appropriated for veterans' suicide prevention line item 38 
shall be distributed to a nonprofit veterans' services organization that 39 
provides services related to reducing suicides among this state's military 40 
and veteran population.  The department may spend up to $75,700 of this 41 
appropriation to hire a program specialist to liaise between the 42 
department and the selected nonprofit organization.  Before the 43 
expenditure of the monies, the department shall submit an expenditure 44 
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report for review by the joint legislative budget committee that includes 1 
the status of non-state matching grant monies. 2 

Monies appropriated for the veterans' trauma treatment services line 3 
item shall be used to provide grants to contractors as defined in section 4 
36-2901, Arizona Revised Statutes, that provide trauma treatment services 5 
training to any of the following health professionals licensed pursuant to 6 
title 32, Arizona Revised Statutes: 7 

1.  Physicians. 8 
2.  Registered nurse practitioners. 9 
3.  Physician assistants. 10 
4.  Psychologists. 11 
5.  Behavioral health professionals who are either licensed for 12 

individual practice or supervised by a psychologist, registered nurse 13 
practitioner or behavioral health professional licensed pursuant to 14 
title 32, Arizona Revised Statutes, for independent practice. 15 
Sec. 95.  ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 16 
 2020-21  17 

FTE positions 6.0  18 
Lump sum appropriation $    600,000  19 

Fund sources: 20 
Veterinary medical examining 21 
  board fund $    600,000  22 

Sec. 96.  DEPARTMENT OF WATER RESOURCES 23 
 2020-21  24 

FTE positions 145.0  25 
Operating lump sum appropriation $ 10,207,700  26 
Adjudication support 1,742,900  27 
Arizona water protection fund 28 
  deposit 250,000 29 
Assured and adequate water supply 30 
  administration 1,995,100  31 
Rural water studies 1,164,000  32 
Conservation and drought program 410,700  33 
Automated groundwater monitoring 411,800 34 
Colorado River legal expenses      500,000*  35 

Total appropriation - department of water  36 
resources $ 16,682,200  37 

Fund sources: 38 
State general fund $ 14,237,700  39 
Water resources fund 963,700 40 
Assured and adequate water 41 
  supply administration fund 268,600  42 
Arizona water banking fund 1,212,200 43 
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Monies in the assured and adequate water supply administration line 1 
item may be used only for the exclusive purposes prescribed in sections 2 
45-108 and 45-576 through 45-579, Arizona Revised Statutes.  The 3 
department of water resources may not transfer any monies into or out of 4 
the assured and adequate water supply administration line item. 5 

The legislature intends that monies in the rural water studies line 6 
item be spent only to assess local water use needs and to develop plans 7 
for sustainable future water supplies in rural areas outside this state's 8 
active management areas and not be made available for other department 9 
operating expenditures. 10 

Monies in the adjudication support line item may be used only for 11 
the exclusive purposes prescribed in section 45-256 and section 45-257, 12 
subsection B, paragraph 4, Arizona Revised Statutes.  The department of 13 
water resources may not transfer any monies into or out of the 14 
adjudication support line item. 15 

The department of water resources may not transfer any monies from 16 
the Colorado River legal expenses line item without prior review by the 17 
joint legislative budget committee. 18 
Fiscal Year 2019-2020 Appropriation Adjustments 19 

Sec. 97.  Supplemental appropriation; department of 20 
administration; risk management revolving fund; 21 
fiscal year 2019-2020; review 22 

A.  In addition to any other appropriations made in fiscal year 23 
2019-2020, the sum of $3,933,100 is appropriated from the risk management 24 
revolving fund established by section 41-622, Arizona Revised Statutes, in 25 
fiscal year 2019-2020 to the department of administration for the 26 
following purposes: 27 

1.  To pay disallowed costs relating to excess retained earnings. 28 
2.  To pay disallowed costs relating to the statewide information 29 

technology charges. 30 
3.  For fund transfers in fiscal year 2018-2019. 31 
4.  To pay interest owed from prior-year disallowed costs. 32 
B.  The legislature intends that the department of administration 33 

not enter into any agreements to pay for any federal reimbursements 34 
related to excess balances in the special employee health insurance trust 35 
fund established by section 38-654, Arizona Revised Statutes, unless the 36 
proposed agreements have been reviewed by the joint legislative budget 37 
committee. 38 

Sec. 98.  Supplemental appropriations; Arizona health care 39 
cost containment system administration; fiscal 40 
year 2019-2020 41 

In addition to any other appropriations made in fiscal year 42 
2019-2020, the sum of $45,978,600 from the state general fund, $5,109,200 43 
from the tobacco tax and health care fund —— medically needy account 44 
established by section 36-771, Arizona Revised Statutes, and $468,181,900 45 
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from expenditure authority are appropriated in fiscal year 2019-2020 to 1 
the Arizona health care cost containment system administration for 2 
adjustments in funding formula requirements. 3 

Sec. 99.  Arizona health care cost containment system; 4 
graduate medical education; indirect costs; fiscal 5 
year 2019-2020 6 

Notwithstanding Laws 2019, chapter 263, section 12: 7 
1.  The amount for graduate medical education appropriated by Laws 8 

2019, chapter 263, section 12 includes $1,666,700 from the state general 9 
fund and $3,857,700 from expenditure authority for the direct and indirect 10 
costs of graduate medical education programs located in a county with a 11 
population of less than five hundred thousand persons.  The state general 12 
fund amount may supplement, but not supplant, voluntary payments made from 13 
political subdivisions for payments to hospitals that operate a graduate 14 
medical education program.  The Arizona health care cost containment 15 
system administration shall prioritize distribution to programs at 16 
hospitals in counties with a higher percentage of persons residing in a 17 
health professional shortage area as defined in 42 Code of Federal 18 
Regulations part 5. 19 

2.  The amount for graduate medical education appropriated by Laws 20 
2019, chapter 263, section 12 includes $1,333,300 from the state general 21 
fund and $3,086,000 from expenditure authority for the direct and indirect 22 
costs of graduate medical education programs located in a county with a 23 
population of more than five hundred thousand persons.  The state general 24 
fund amount may supplement, but not supplant, voluntary payments made from 25 
political subdivisions for payments to hospitals that operate a graduate 26 
medical education program.  The Arizona health care cost containment 27 
system administration shall prioritize distribution to programs at 28 
hospitals in counties with a higher percentage of persons residing in a 29 
health professional shortage area as defined in 42 Code of Federal 30 
Regulations part 5. 31 

Sec. 100.  Superintendent of public instruction; transfer; 32 
fiscal year 2019-2020 33 

Notwithstanding section 15-901.03, Arizona Revised Statutes, the 34 
superintendent of public instruction may transfer monies from the state 35 
general fund appropriation for basic state aid for fiscal year 2019-2020 36 
to the results-based funding program for fiscal year 2019-2020 without 37 
review by the joint legislative budget committee.  Any amount transferred 38 
to the results-based funding program under this section that exceeds the 39 
amount needed to address a funding shortfall for the results-based funding 40 
program for fiscal year 2019-2020 reverts to the state general fund on 41 
June 30, 2020. 42 
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Sec. 101.  Supplemental appropriation; state land department; 1 
fiscal year 2019-2020 2 

In addition to any other appropriations made in fiscal year 3 
2019-2020, the sum of $481,100 is appropriated from the state general fund 4 
in fiscal year 2019-2020 to the state land department for a CAP user fee 5 
rate adjustment.  6 

Sec. 102.  Supplemental appropriation; school facilities 7 
board; building renewal grants; fiscal year 8 
2019-2020 9 

In addition to any other appropriations made in fiscal year 10 
2019-2020, the sum of $28,000,000 is appropriated from the state general 11 
fund in fiscal year 2019-2020 to the school facilities board for building 12 
renewal grants. 13 

Sec. 103.  Supplemental appropriation; secretary of state; 14 
reimbursements; presidential preference election; 15 
fiscal year 2019-2020; report; reversion 16 

A.  In addition to monies appropriated pursuant to Laws 2019, 17 
chapter 263, section 87, the sum of $2,616,900 is appropriated from the 18 
state general fund in fiscal year 2019-2020 to the secretary of state to 19 
reimburse expenses incurred by counties to administer the 2020 20 
presidential preference election. 21 

B.  The secretary of state shall reimburse counties based on the 22 
number of active registered voters in that county on January 2, 2020 as 23 
follows: 24 

1.  For counties with an official active voter registration total of 25 
five hundred thousand persons or more, in the amount of the actual 26 
expenses incurred or $1.74 for each active registered voter in the county, 27 
whichever is less. 28 

2.  For counties with an official active voter registration total of 29 
two hundred thousand persons or more and less than five hundred thousand 30 
persons, in the amount of the actual expenses incurred or $1.60 for each 31 
active registered voter in the county, whichever is less. 32 

3.  For counties with an official active voter registration total of 33 
one hundred thousand persons or more and less than two hundred thousand 34 
persons, in the amount of the actual expenses incurred or $1.90 for each 35 
active registered voter in the county, whichever is less. 36 

4.  For counties with an official active voter registration total of 37 
fifty thousand persons or more and less than one hundred thousand persons, 38 
in the amount of the actual expenses incurred or $2.00 for each active 39 
registered voter in the county, whichever is less. 40 

5.  For counties with an official active voter registration total of 41 
twelve thousand persons or more and less than fifty thousand persons, in 42 
the amount of the actual expenses incurred or $2.10 for each active 43 
registered voter in the county, whichever is less. 44 
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6.  For counties with an official active voter registration total of 1 
less than twelve thousand persons, in the amount of the actual expenses 2 
incurred or $2.40 for each active registered voter in the county, 3 
whichever is less. 4 

C.  A county shall submit its certified claims to the secretary of 5 
state not later than May 18, 2020.  6 

D.  On or before December 31, 2020, the secretary of state shall 7 
submit a report to the joint legislative budget committee and the 8 
governor's office of strategic planning and budgeting regarding 9 
reimbursements made pursuant to this section. 10 

E.  The appropriation and reimbursement rates prescribed in this 11 
section do not set a precedent that the costs of administering any process 12 
to select party nominees for a presidential election held after March 17, 13 
2020 will be reimbursed by the state at any particular level.  It is the 14 
responsibility of future legislatures to determine the appropriate funding 15 
levels for any future presidential nominee selection process. 16 

F.  Notwithstanding Laws 2019, chapter 263, section 87, the 17 
$4,408,100 appropriated for the presidential preference election line item 18 
by Laws 2019, chapter 263, section 87 is exempt from the provisions of 19 
section 35-190, Arizona Revised Statutes, relating to lapsing of 20 
appropriations, until December 31, 2020. 21 

G.  The appropriation made in subsection A of this section is exempt 22 
from the provisions of section 35-190, Arizona Revised Statutes, relating 23 
to lapsing of appropriations, until December 31, 2020. 24 

Sec. 104.  Supplemental appropriation; secretary of state; 25 
election systems improvements; fiscal year 26 
2019-2020; review; reversion 27 

A.  The sum of $6,690,300 is appropriated from the election systems 28 
improvement fund established by section 41-129, Arizona Revised Statutes, 29 
in fiscal year 2019-2020 to the secretary of state to be allocated as 30 
follows: 31 

1.  $5,352,200 shall be distributed to the counties for election 32 
systems improvements.  Each county shall receive $50,000 and the remainder 33 
of the monies allocated pursuant to this paragraph shall be distributed to 34 
each county based on population.  For the purposes of this paragraph, 35 
"population" means the population according to the 2010 United States 36 
decennial census. 37 

2.  $1,338,100 shall be used by the secretary of state for election 38 
systems improvements.  Before spending the monies allocated pursuant to 39 
this paragraph, the secretary of state shall submit an expenditure plan 40 
for review by the joint legislative budget committee. 41 

B.  The appropriation made in subsection A of this section is exempt 42 
from the provisions of section 35-190, Arizona Revised Statutes, relating 43 
to lapsing of appropriations, until June 30, 2022. 44 
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Fiscal Year 2020-2021 Appropriations 1 
Sec. 105.  Appropriations; department of administration; 2 

counties; allocations; fiscal year 2020-2021 3 
A.  The sum of $7,150,650 is appropriated from the state general 4 

fund in fiscal year 2020-2021 to the department of administration for 5 
distribution to counties to maintain essential county services.  The 6 
department shall allocate the appropriation equally among all counties 7 
with a population of less than nine hundred thousand persons according to 8 
the 2010 United States decennial census. 9 

B.  The sum of $500,000 is appropriated from the state general fund 10 
in fiscal year 2020-2021 to the department of administration for 11 
distribution to a county with a population of more than thirty thousand 12 
persons but less than forty thousand persons according to the 2010 United 13 
States decennial census to maintain essential county services. 14 

C.  The sum of $3,000,000 is appropriated from the state general 15 
fund in fiscal year 2O20-2021 to the department of administration for 16 
distribution to counties to supplement the normal cost plus an amount to 17 
amortize the unfunded accrued liability pursuant to section 38-810, 18 
subsection C, Arizona Revised Statutes.  The department shall allocate the 19 
appropriation equally among all counties with a population of less than 20 
three hundred thousand persons according to the 2010 United States 21 
decennial census.  The counties may use these monies only for required 22 
employer contributions to the elected officials' retirement plan. 23 

Sec. 106.  Appropriation; automation projects fund; fiscal 24 
year 2020-2021; quarterly report 25 

Appropriation 26 
A.  The sum of $4,992,800 is appropriated from the department of 27 

child safety subaccount in the automation projects fund established 28 
pursuant to section 41-714, Arizona Revised Statutes, in fiscal year 29 
2020-2021 to the department of administration to implement upgrades to the 30 
children's information library and data source system at the department of 31 
child safety. 32 
Quarterly Report 33 

B.  The department of administration shall submit to the joint 34 
legislative budget committee, within thirty days after the last day of 35 
each calendar quarter, a quarterly report on implementing projects 36 
approved by the information technology authorization committee established 37 
by section 18-121, Arizona Revised Statutes, including the projects' 38 
expenditures to date, deliverables, timeline for completion and current 39 
status. 40 
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Nonlapsing 1 
C.  The amount appropriated pursuant to this section from the 2 

automation projects fund established by section 41-714, Arizona Revised 3 
Statutes, in fiscal year 2020-2021 is exempt from the provisions of 4 
section 35-190, Arizona Revised Statutes, relating to lapsing of 5 
appropriations until June 30, 2022. 6 

D.  The transfers into the automation projects fund established by 7 
section 41-714, Arizona Revised Statutes, as outlined in this section are 8 
not appropriations out of the automation project fund.  Only direct 9 
appropriations out of the automation projects fund are appropriations. 10 

Sec. 107.  Department of economic security; loans; 11 
reimbursement; fiscal year 2020-2021 12 

On or after April 1, 2021, the department of economic security may 13 
use up to $25,000,000 from the budget stabilization fund established by 14 
section 35-144, Arizona Revised Statutes, for the purpose of providing 15 
funding for reimbursement grants.  Before using the monies from the budget 16 
stabilization fund, the department shall notify the director of the joint 17 
legislative budget committee and the director of the governor's office of 18 
strategic planning and budgeting.  Notwithstanding any other law, this 19 
appropriation must be fully reimbursed on or before September 1, 2021 and 20 
must be reimbursed in full as part of the closing process for fiscal year 21 
2020-2021.  The appropriation may not be used for additional programmatic 22 
expenditures. 23 

Sec. 108.  Appropriation; debt service payment; state 24 
buildings; fiscal year 2020-2021 25 

The sum of $53,701,800 is appropriated from the state general fund 26 
in fiscal year 2020-2021 to the department of administration for the 27 
purpose of making a debt service payment on the sale and leaseback of 28 
state buildings authorized by Laws 2009, third special session, chapter 6, 29 
section 32. 30 

Sec. 109.  Phoenix convention center; allocation; fiscal year 31 
2020-2021 32 

Pursuant to section 9-602, Arizona Revised Statutes, $23,997,900 of 33 
state general fund revenue is allocated in fiscal year 2020-2021 to the 34 
Arizona convention center development fund established by section 9-601, 35 
Arizona Revised Statutes. 36 

Sec. 110.  Rio Nuevo multipurpose facility district; estimated 37 
distribution; fiscal year 2020-2021 38 

Pursuant to section 42-5031, Arizona Revised Statutes, a portion of 39 
the state transaction privilege tax revenues will be distributed to a 40 
multipurpose facility district.  The Rio Nuevo multipurpose facility 41 
district is estimated to receive $16,000,000 in fiscal year 2020-2021.  42 
The actual amount of the distribution will be made pursuant to section 43 
42-5031, Arizona Revised Statutes. 44 
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Fiscal Year 2020-2021 Appropriations and Fund Balance Transfers 1 
Sec. 111.  Appropriation; fund balance transfer; fiscal year 2 

2020-2021; state general fund 3 
Notwithstanding section 36-2930, Arizona Revised Statutes, on or 4 

before June 30, 2021, the sum of $16,700,000 from the prescription drug 5 
rebate fund established by section 36-2930, Arizona Revised Statutes, is 6 
transferred to the state general fund for the purpose of providing 7 
adequate support and maintenance for agencies of this state. 8 

Sec. 112.  Appropriation; fund balance transfer; fiscal year 9 
2020-2021; automation projects fund 10 

A.  The sum of $4,992,800 is appropriated from the automation 11 
projects fund established by section 41-714, Arizona Revised Statutes, in 12 
fiscal year 2020-2021 for deposit in the department of child safety 13 
subaccount in the automation projects fund established pursuant to section 14 
41-714, Arizona Revised Statutes, to upgrade the children's information 15 
library and data source system at the department of child safety. 16 

B.  The transfers into the automation projects fund established by 17 
section 41-714, Arizona Revised Statutes, are not appropriations out of 18 
the automation projects fund.  Only direct appropriations out of the 19 
automation projects fund are appropriations. 20 

Sec. 113.  Appropriation; Arizona highway patrol fund; state 21 
highway fund; vehicle license tax; fund balance 22 
transfer; fiscal year 2020-2021 23 

A.  Notwithstanding any other law, the amount of $15,492,300 is 24 
transferred from the Arizona highway patrol fund established by section 25 
41-1752, Arizona Revised Statutes, in fiscal year 2020-2021 for deposit in 26 
the state highway fund established by section 28-6991, Arizona Revised 27 
Statutes. 28 

B.  Notwithstanding any other law, $15,492,300 received in fiscal 29 
year 2020-2021 pursuant to title 28, chapter 16, article 3, Arizona 30 
Revised Statutes, relating to vehicle license tax, for distribution to the 31 
state highway fund pursuant to section 28-6538, subsection A, paragraph 1, 32 
Arizona Revised Statutes, shall be deposited in the state general fund.  33 
Deposits may be made in even monthly installments. 34 

C.  Notwithstanding any other law, $7,850,900 received in fiscal 35 
year 2020-2021 pursuant to title 28, chapter 16, article 3, Arizona 36 
Revised Statutes, relating to vehicle license tax, for distribution to the 37 
state highway fund pursuant to section 28-6538, subsection A, paragraph 1, 38 
Arizona Revised Statutes, shall be deposited in the state general fund.  39 
Deposits may be made in even monthly installments. 40 
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Payment Deferrals 1 
Sec. 114.  Reduction in school district state aid 2 

apportionment in fiscal year 2020-2021; 3 
appropriation in fiscal year 2021-2022 4 

A.  In addition to any other appropriation reductions made in fiscal 5 
year 2020-2021, notwithstanding any other law, the department of education 6 
shall defer until after June 30, 2021 but not later than July 12, 2021 7 
$930,727,700 of the basic state aid and additional state aid entitlement 8 
that otherwise would be apportioned to school districts during fiscal year 9 
2020-2021 pursuant to section 15-973, Arizona Revised Statutes.  The 10 
funding deferral required by this subsection does not apply to charter 11 
schools or to school districts with a student count of less than six 12 
hundred pupils.  The department of education shall make the deferral by 13 
reducing the apportionment of state aid for each month in the fiscal year 14 
by the same amount. 15 

B.  In addition to any other appropriations made in fiscal year 16 
2021-2022, the sum of $930,727,700 is appropriated from the state general 17 
fund in fiscal year 2021-2022 to the department of education and the 18 
superintendent of public instruction for basic state aid and additional 19 
state aid entitlement for fiscal year 2021-2022.  This appropriation shall 20 
be disbursed after June 30, 2021 but not later than July 12, 2021 to the 21 
several counties for the school districts in each county in amounts equal 22 
to the reductions in apportionment of basic state aid and additional state 23 
aid that are required pursuant to subsection A of this section for fiscal 24 
year 2020-2021. 25 

C.  School districts shall include in the revenue estimates they use 26 
for computing their tax rates for fiscal year 2020-2021 the monies they 27 
will receive pursuant to subsection B of this section. 28 
Statewide Adjustments 29 

Sec. 115.  Appropriations; operating adjustments  30 
 2020–21 31 

1.  Employer health insurance 32 
 contribution reduction $(20,257,200) 33 
 Fund sources: 34 

 State general fund $(10,492,900) 35 
 Other funds (9,764,300) 36 

2.  Employer health insurance 37 
 contribution rate increase $  43,500,000  38 
 Fund sources:  39 

 State general fund $  22,000,000 40 
 Other funds 21,500,000 41 

3.  Agency retirement $  19,908,600 42 
 Fund sources: 43 

 State general fund $  16,908,600 44 
 Other funds 3,000,000 45 
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4.  Nonuniversity state employee 1 
 27th pay period adjustments $  74,615,200  2 
 Fund sources: 3 

 State general fund $  43,078,600 4 
 Other appropriated funds 31,536,600 5 

Employer health insurance contribution reduction 6 
The amount appropriated is for a onetime employer contribution rate 7 

reduction for employee health insurance in fiscal year 2020-2021.  The 8 
joint legislative budget committee staff shall determine and the 9 
department of administration shall allocate to each agency or department 10 
an amount for the health insurance contribution adjustment.  The joint 11 
legislative budget committee staff shall also determine and the department 12 
of administration shall allocate adjustments, as necessary, in expenditure 13 
authority to implement the reduction in employer health insurance 14 
contribution rates.  The joint legislative budget committee staff shall 15 
use the overall allocation of state general fund and appropriated tuition 16 
monies for each university in determining that university's specific 17 
adjustment. 18 
Employer health insurance contribution rate increase 19 

The amount appropriated is for a onetime employer contribution rate 20 
increase for employee health insurance in fiscal year 2020-2021.  The 21 
joint legislative budget committee staff shall determine and the 22 
department of administration shall allocate to each agency or department 23 
an amount for the health insurance contribution adjustment.  The joint 24 
legislative budget committee staff shall also determine and the department 25 
of administration shall allocate adjustments, as necessary, in expenditure 26 
authority to implement the increase in employer health insurance 27 
contribution rates.  The joint legislative budget committee staff shall 28 
use the overall allocation of state general fund and appropriated tuition 29 
monies for each university in determining that university's specific 30 
adjustment. 31 
Agency retirement 32 

The amount appropriated is for agency retirement adjustments in 33 
fiscal year 2020-2021.  The joint legislative budget committee staff shall 34 
determine and the department of administration shall allocate to each 35 
agency or department an amount for the agency retirement adjustment.  The 36 
joint legislative budget committee staff shall also determine and the 37 
department of administration shall allocate adjustments, as necessary, in 38 
expenditure authority to allow implementation of the agency retirement 39 
adjustments. 40 
Nonuniversity state employee 27th pay period adjustments  41 

The amount appropriated for nonuniversity state employee 27th pay 42 
period adjustments is for a onetime fiscal year 2020-2021 increase in 43 
state agency expenditures due to the occurrence of a 27th pay period in 44 
fiscal year 2020-2021.  The adjustments apply only to nonuniversity state 45 
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agencies.  The joint legislative budget committee staff shall determine 1 
and the department of administration shall allocate to each agency's or 2 
department's personal services and employee related expenditures an amount 3 
for the 27th pay period for employees.  The joint legislative budget 4 
committee staff shall also determine and the department of administration 5 
shall allocate adjustments, as necessary, in expenditure authority to 6 
allow implementation of nonuniversity state employee 27th pay period 7 
adjustments. 8 

Sec. 116.  Department of law; general agency counsel charges; 9 
fiscal year 2020-2021 10 

Pursuant to section 41-191.09, Arizona Revised Statutes, the 11 
following state agencies and departments are charged the following amounts 12 
in fiscal year 2020-2021 for general agency counsel provided by the 13 
department of law: 14 

1.  Department of administration    $127,700 15 
2.  Office of administrative hearings   $  3,000 16 
3.  Arizona arts commission     $  3,100 17 
4.  Automobile theft authority    $  1,400 18 
5.  Citizens clean elections commission   $  2,700 19 
6.  State department of corrections    $  2,000 20 
7.  Arizona criminal justice commission   $  8,700 21 
8.  Arizona state schools for the deaf 22 

and the blind      $100,200 23 
9.  Commission for the deaf and the hard of hearing $  4,100 24 
10.  Arizona early childhood development and 25 

health board      $ 47,100 26 
11.  Department of education     $132,000 27 
12.  Department of emergency and military affairs $ 30,000 28 
13.  Department of environmental quality   $135,600  29 
14.  Arizona exposition and state fair board  $ 20,900 30 
15.  Arizona department of forestry and fire 31 

management       $ 13,400 32 
16.  Department of gaming     $ 37,300 33 
17.  Department of health services    $173,800 34 
18.  Arizona historical society    $    700 35 
19.  Arizona department of housing    $ 19,300 36 
20.  Department of insurance and financial 37 

institutions      $ 12,400 38 
21.  Department of juvenile corrections   $  9,400 39 
22.  State land department     $  2,100 40 
23.  Department of liquor licenses and control  $ 11,400 41 
24.  Arizona state lottery commission   $ 24,800 42 
25.  Arizona state parks board     $ 45,800 43 
26.  State personnel board      $    600 44 
27.  Arizona pioneers' home     $ 12,100 45 
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28.  Commission for postsecondary education  $  1,800 1 
29.  Department of public safety    $677,400 2 
30.  Arizona state retirement system    $ 69,100 3 
31.  Department of revenue     $  4,900 4 
32.  Department of state - secretary of state  $  1,800 5 
33.  State treasurer      $  9,200 6 
34.  Department of veterans' services   $ 52,700 7 

Fiscal Year 2021-2022 Appropriations 8 
Sec. 117.  Appropriation; new school facilities fund; fiscal 9 

year 2021-2022; use 10 
The sum of $11,730,900 is appropriated from the state general fund 11 

in fiscal year 2021-2022 for a onetime deposit in the new school 12 
facilities fund established by section 15-2041, Arizona Revised Statutes.  13 
The school facilities board shall use the monies only for facilities that 14 
will be constructed for school districts that received final approval from 15 
the school facilities board on or before December 15, 2019. 16 

Sec. 118.  Appropriations; universities; fiscal year 17 
2021-2022; 27th pay period 18 

A.  In addition to any other appropriations made in fiscal year 19 
2021-2022, the following amounts are appropriated in fiscal year 2021-2022 20 
to the universities for onetime increases in expenditures for personal 21 
services and employee-related expenditures due to the occurrence of a 27th 22 
pay period in fiscal year 2021-2022: 23 
 2021–22 24 

1.  Arizona state university $28,386,400 25 
 Fund sources: 26 

 State general fund $ 9,115,000 27 
 University collections fund $19,271,400   28 

2.  Northern Arizona University $7,798,100 29 
 Fund sources: 30 

 State general fund $ 2,939,500 31 
 University collections fund $ 4,858,600 32 

3.  University of Arizona – main campus $16,483,100 33 
 Fund sources: 34 

 State general fund $ 5,540,800 35 
 University collections fund $10,942,300   36 

4.  University of Arizona – health 37 
 sciences center $ 4,271,800 38 
 Fund sources: 39 

 State general fund $ 2,456,800 40 
 University collections fund $ 1,815,000  41 

B.  The legislature intends that the amounts appropriated in 42 
subsection A of this section provide funding to the universities for 27th 43 
pay period costs based on the overall allocation of state general fund and 44 
appropriated tuition monies for each university. 45 
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Other Provisions 1 
Sec. 119.  Legislative intent; expenditure reporting 2 
The legislature intends that all departments, agencies and budget 3 

units receiving appropriations under the terms of this act continue to 4 
report actual, estimated and requested expenditures by budget programs and 5 
budget classes in a format that is similar to the budget programs and 6 
budget classes used for budgetary purposes in prior years.  A different 7 
format may be used if deemed necessary to implement section 35-113, 8 
Arizona Revised Statutes, agreed to by the director of the joint 9 
legislative budget committee and incorporated into the budget preparation 10 
instructions adopted by the governor's office of strategic planning and 11 
budgeting pursuant to section 35-112, Arizona Revised Statutes. 12 

Sec. 120.  FTE positions; reporting; definition 13 
Full-time equivalent (FTE) positions contained in this act are 14 

subject to appropriation.  The director of the department of 15 
administration shall account for the use of all appropriated and 16 
nonappropriated FTE positions, excluding those in the universities.  The 17 
director of the department of administration shall submit the fiscal year 18 
2020-2021 report on or before October 1, 2021 to the director of the joint 19 
legislative budget committee.  The report shall compare the level of 20 
appropriated FTE usage in each fiscal year to the appropriated level.  For 21 
the purposes of this section, "FTE positions" means the total number of 22 
hours worked, including both regular and overtime hours as well as hours 23 
taken as leave, divided by the number of hours in a work year.  The 24 
director of the department of administration shall notify the director of 25 
a budget unit if the budget unit's appropriated FTE usage has exceeded its 26 
number of appropriated FTE positions.  The universities shall each report 27 
to the director of the joint legislative budget committee in a manner 28 
comparable to the department of administration reporting. 29 

Sec. 121.  Filled FTE positions; reporting 30 
On or before October 1, 2020, each agency, including the judiciary 31 

and universities, shall submit a report to the director of the joint 32 
legislative budget committee on the number of filled appropriated and 33 
nonappropriated FTE positions, by fund source, as of September 1, 2020. 34 

Sec. 122.  Transfer of spending authority 35 
The department of administration shall report monthly to the 36 

director of the joint legislative budget committee any transfers of 37 
spending authority made pursuant to section 35-173, subsection C, Arizona 38 
Revised Statutes, during the prior month. 39 

Sec. 123.  Interim reporting requirements 40 
A.  State general fund revenue for fiscal year 2019-2020, including 41 

a beginning balance of $957,241,000 and other onetime revenues, is 42 
forecasted to be $12,545,000,000. 43 

B.  State general fund revenue for fiscal year 2020-2021, including 44 
onetime revenues, is forecasted to be $12,540,200,000. 45 
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C.  State general fund revenue for fiscal year 2021-2022, including 1 
onetime revenues, is forecasted to be $12,348,400,000.  State general fund 2 
expenditures for fiscal year 2021-2022 are forecasted to be 3 
$12,136,400,000. 4 

D.  State general fund revenue for fiscal year 2022-2023, including 5 
onetime revenues, is forecasted to be $12,824,600,000.  State general fund 6 
expenditures for fiscal year 2022-2023 are forecasted to be 7 
$12,391,600,000. 8 

E.  The executive branch shall provide to the joint legislative 9 
budget committee a preliminary estimate of the fiscal year 2019-2020 state 10 
general fund ending balance on or before September 15, 2020.  The estimate 11 
shall include projections of total revenues, total expenditures and ending 12 
balance.  The department of administration shall continue to provide the 13 
final report for the fiscal year in its annual financial report pursuant 14 
to section 35-131, Arizona Revised Statutes. 15 

F.  Based on the information provided by the executive branch, the 16 
staff of the joint legislative budget committee shall report to the joint 17 
legislative budget committee on or before October 15, 2020 whether the 18 
fiscal year 2020-2021 revenues and ending balance are expected to change 19 
by more than $50,000,000 from the budgeted projections.  The joint 20 
legislative budget committee staff may make technical adjustments to the 21 
revenue and expenditure estimates in this section to reflect other bills 22 
enacted into law.  The executive branch may also provide its own estimates 23 
to the joint legislative budget committee on or before October 15, 2020. 24 

Sec. 124.  Definition 25 
For the purposes of this act, "*" means this appropriation is a 26 

continuing appropriation and is exempt from the provisions of section 27 
35-190, Arizona Revised Statutes, relating to lapsing of appropriations. 28 

Sec. 125.  Definition 29 
For the purposes of this act, "expenditure authority" means that the 30 

fund sources are continuously appropriated monies that are included in the 31 
individual line items of appropriations. 32 

Sec. 126.  Definition 33 
For the purposes of this act, "review by the joint legislative 34 

budget committee" means a review by a vote of a majority of a quorum of 35 
the members of the joint legislative budget committee. 36 
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36-2903.01. Additional powers and duties; report; definition

A. The director of the Arizona health care cost containment system administration may adopt rules that provide that the system may withhold or
forfeit payments to be made to a noncontracting provider by the system if the noncontracting provider fails to comply with this article, the
provider agreement or rules that are adopted pursuant to this article and that relate to the specific services rendered for which a claim for payment
is made.

B. The director shall:

1. Prescribe uniform forms to be used by all contractors.  The rules shall require a written and signed application by the applicant or an
applicant's authorized representative, or, if the person is incompetent or incapacitated, a family member or a person acting responsibly for the
applicant may obtain a signature or a reasonable facsimile and file the application as prescribed by the administration.

2. Enter into an interagency agreement with the department to establish a streamlined eligibility process to determine the eligibility of all persons
defined pursuant to section 36-2901, paragraph 6, subdivision (a).  At the administration's option, the interagency agreement may allow the
administration to determine the eligibility of certain persons, including those defined pursuant to section 36-2901, paragraph 6, subdivision (a).

3. Enter into an intergovernmental agreement with the department to:

(a) Establish an expedited eligibility and enrollment process for all persons who are hospitalized at the time of application.

(b) Establish performance measures and incentives for the department.

(c) Establish the process for management evaluation reviews that the administration shall perform to evaluate the eligibility determination
functions performed by the department.

(d) Establish eligibility quality control reviews by the administration.

(e) Require the department to adopt rules, consistent with the rules adopted by the administration for a hearing process, that applicants or
members may use for appeals of eligibility determinations or redeterminations.

(f) Establish the department's responsibility to place sufficient eligibility workers at federally qualified health centers to screen for eligibility and
at hospital sites and level one trauma centers to ensure that persons seeking hospital services are screened on a timely basis for eligibility for the
system, including a process to ensure that applications for the system can be accepted on a twenty-four hour basis, seven days a week.

(g) Withhold payments based on the allowable sanctions for errors in eligibility determinations or redeterminations or failure to meet
performance measures required by the intergovernmental agreement.

(h) Recoup from the department all federal fiscal sanctions that result from the department's inaccurate eligibility determinations.  The director
may offset all or part of a sanction if the department submits a corrective action plan and a strategy to remedy the error.

4. By rule establish a procedure and time frames for the intake of grievances and requests for hearings, for the continuation of benefits and
services during the appeal process and for a grievance process at the contractor level. Notwithstanding sections 41-1092.02, 41-1092.03 and 41-
1092.05, the administration shall develop rules to establish the procedure and time frame for the informal resolution of grievances and appeals. A
grievance that is not related to a claim for payment of system covered services shall be filed in writing with and received by the administration or
the prepaid capitated provider or program contractor not later than sixty days after the date of the adverse action, decision or policy
implementation being grieved.  A grievance that is related to a claim for payment of system covered services must be filed in writing and
received by the administration or the prepaid capitated provider or program contractor within twelve months after the date of service, within
twelve months after the date that eligibility is posted or within sixty days after the date of the denial of a timely claim submission, whichever is
later.  A grievance for the denial of a claim for reimbursement of services may contest the validity of any adverse action, decision, policy
implementation or rule that related to or resulted in the full or partial denial of the claim.  A policy implementation may be subject to a grievance
procedure, but it may not be appealed for a hearing. The administration is not required to participate in a mandatory settlement conference if it is
not a real party in interest. In any proceeding before the administration, including a grievance or hearing, persons may represent themselves or be
represented by a duly authorized agent who is not charging a fee. A legal entity may be represented by an officer, partner or employee who is
specifically authorized by the legal entity to represent it in the particular proceeding.

5. Apply for and accept federal funds available under title XIX of the social security act (P.L. 89-97; 79 Stat. 344; 42 United States Code section
1396 (1980)) in support of the system. The application made by the director pursuant to this paragraph shall be designed to qualify for federal
funding primarily on a prepaid capitated basis.  Such funds may be used only for the support of persons defined as eligible pursuant to title XIX
of the social security act or the approved section 1115 waiver.

6. At least thirty days before the implementation of a policy or a change to an existing policy relating to reimbursement, provide notice to
interested parties.  Parties interested in receiving notification of policy changes shall submit a written request for notification to the
administration.

7. In addition to the cost sharing requirements specified in subsection D, paragraph 4 of this section:

(a) Charge monthly premiums up to the maximum amount allowed by federal law to all populations of eligible persons who may be charged.

(b) Implement this paragraph to the extent permitted under the federal deficit reduction act of 2005 and other federal laws, subject to the approval
of federal waiver authority and to the extent that any changes in the cost sharing requirements under this paragraph would permit this state to



receive any enhanced federal matching rate.

C. The director is authorized to apply for any federal funds available for the support of programs to investigate and prosecute violations arising
from the administration and operation of the system. Available state funds appropriated for the administration and operation of the system may be
used as matching funds to secure federal funds pursuant to this subsection.

D. The director may adopt rules or procedures to do the following:

1. Authorize advance payments based on estimated liability to a contractor or a noncontracting provider after the contractor or noncontracting
provider has submitted a claim for services and before the claim is ultimately resolved. The rules shall specify that any advance payment shall be
conditioned on the execution before payment of a contract with the contractor or noncontracting provider that requires the administration to
retain a specified percentage, which shall be at least twenty percent, of the claimed amount as security and that requires repayment to the
administration if the administration makes any overpayment.

2. Defer liability, in whole or in part, of contractors for care provided to members who are hospitalized on the date of enrollment or under other
circumstances. Payment shall be on a capped fee-for-service basis for services other than hospital services and at the rate established pursuant to
subsection G of this section for hospital services or at the rate paid by the health plan, whichever is less.

3. Deputize, in writing, any qualified officer or employee in the administration to perform any act that the director by law is empowered to do or
charged with the responsibility of doing, including the authority to issue final administrative decisions pursuant to section 41-1092.08.

4. Notwithstanding any other law, require persons eligible pursuant to section 36-2901, paragraph 6, subdivision (a), section 36-2931 and section
36-2981, paragraph 6 to be financially responsible for any cost sharing requirements established in a state plan or a section 1115 waiver and
approved by the centers for medicare and medicaid services.  Cost sharing requirements may include copayments, coinsurance, deductibles,
enrollment fees and monthly premiums for enrolled members, including households with children enrolled in the Arizona long-term care system.

E. The director shall adopt rules that further specify the medical care and hospital services that are covered by the system pursuant to section 36-
2907.

F. In addition to the rules otherwise specified in this article, the director may adopt necessary rules pursuant to title 41, chapter 6 to carry out this
article.  Rules adopted by the director pursuant to this subsection shall consider the differences between rural and urban conditions on the
delivery of hospitalization and medical care.

G. For inpatient hospital admissions and outpatient hospital services on and after March 1, 1993, the administration shall adopt rules for the
reimbursement of hospitals according to the following procedures:

1. For inpatient hospital stays from March 1, 1993 through September 30, 2014, the administration shall use a prospective tiered per diem
methodology, using hospital peer groups if analysis shows that cost differences can be attributed to independently definable features that
hospitals within a peer group share. In peer grouping the administration may consider such factors as length of stay differences and labor market
variations. If there are no cost differences, the administration shall implement a stop loss-stop gain or similar mechanism.  Any stop loss-stop
gain or similar mechanism shall ensure that the tiered per diem rates assigned to a hospital do not represent less than ninety percent of its 1990
base year costs or more than one hundred ten percent of its 1990 base year costs, adjusted by an audit factor, during the period of March 1, 1993
through September 30, 1994. The tiered per diem rates set for hospitals shall represent no less than eighty-seven and one-half percent or more
than one hundred twelve and one-half percent of its 1990 base year costs, adjusted by an audit factor, from October 1, 1994 through September
30, 1995 and no less than eighty-five percent or more than one hundred fifteen percent of its 1990 base year costs, adjusted by an audit factor,
from October 1, 1995 through September 30, 1996. For the periods after September 30, 1996 no stop loss-stop gain or similar mechanisms shall
be in effect. An adjustment in the stop loss-stop gain percentage may be made to ensure that total payments do not increase as a result of this
provision. If peer groups are used, the administration shall establish initial peer group designations for each hospital before implementation of the
per diem system. The administration may also use a negotiated rate methodology. The tiered per diem methodology may include separate
consideration for specialty hospitals that limit their provision of services to specific patient populations, such as rehabilitative patients or
children. The initial per diem rates shall be based on hospital claims and encounter data for dates of service November 1, 1990 through October
31, 1991 and processed through May of 1992. The administration may also establish a separate reimbursement methodology for claims with
extraordinarily high costs per day that exceed thresholds established by the administration.

2. For rates effective on October 1, 1994, and annually through September 30, 2011, the administration shall adjust tiered per diem payments for
inpatient hospital care by the data resources incorporated market basket index for prospective payment system hospitals. For rates effective
beginning on October 1, 1999, the administration shall adjust payments to reflect changes in length of stay for the maternity and nursery tiers.

3. Through June 30, 2004, for outpatient hospital services, the administration shall reimburse a hospital by applying a hospital specific outpatient
cost-to-charge ratio to the covered charges. Beginning on July 1, 2004 through June 30, 2005, the administration shall reimburse a hospital by
applying a hospital specific outpatient cost-to-charge ratio to covered charges.  If the hospital increases its charges for outpatient services filed
with the Arizona department of health services pursuant to chapter 4, article 3 of this title, by more than 4.7 percent for dates of service effective
on or after July 1, 2004, the hospital specific cost-to-charge ratio will be reduced by the amount that it exceeds 4.7 percent.  If charges exceed 4.7
percent, the effective date of the increased charges will be the effective date of the adjusted Arizona health care cost containment system cost-to-
charge ratio.  The administration shall develop the methodology for a capped fee-for-service schedule and a statewide cost-to-charge ratio. Any
covered outpatient service not included in the capped fee-for-service schedule shall be reimbursed by applying the statewide cost-to-charge ratio
that is based on the services not included in the capped fee-for-service schedule. Beginning on July 1, 2005, the administration shall reimburse
clean claims with dates of service on or after July 1, 2005, based on the capped fee-for-service schedule or the statewide cost-to-charge ratio
established pursuant to this paragraph. The administration may make additional adjustments to the outpatient hospital rates established pursuant
to this section based on other factors, including the number of beds in the hospital, specialty services available to patients and the geographic
location of the hospital.



4. Except if submitted under an electronic claims submission system, a hospital bill is considered received for purposes of this paragraph on
initial receipt of the legible, error-free claim form by the administration if the claim includes the following error-free documentation in legible
form:

(a) An admission face sheet.

(b) An itemized statement.

(c) An admission history and physical.

(d) A discharge summary or an interim summary if the claim is split.

(e) An emergency record, if admission was through the emergency room.

(f) Operative reports, if applicable.

(g) A labor and delivery room report, if applicable.

Payment received by a hospital from the administration pursuant to this subsection or from a contractor either by contract or pursuant to section
36-2904, subsection I is considered payment by the administration or the contractor of the administration's or contractor's liability for the hospital
bill. A hospital may collect any unpaid portion of its bill from other third-party payors or in situations covered by title 33, chapter 7, article 3.

5. For services rendered on and after October 1, 1997, the administration shall pay a hospital's rate established according to this section subject to
the following:

(a) If the hospital's bill is paid within thirty days of the date the bill was received, the administration shall pay ninety-nine percent of the rate.

(b) If the hospital's bill is paid after thirty days but within sixty days of the date the bill was received, the administration shall pay one hundred
percent of the rate.

(c) If the hospital's bill is paid any time after sixty days of the date the bill was received, the administration shall pay one hundred percent of the
rate plus a fee of one percent per month for each month or portion of a month following the sixtieth day of receipt of the bill until the date of
payment.

6. In developing the reimbursement methodology, if a review of the reports filed by a hospital pursuant to section 36-125.04 indicates that further
investigation is considered necessary to verify the accuracy of the information in the reports, the administration may examine the hospital's
records and accounts related to the reporting requirements of section 36-125.04. The administration shall bear the cost incurred in connection
with this examination unless the administration finds that the records examined are significantly deficient or incorrect, in which case the
administration may charge the cost of the investigation to the hospital examined.

7. Except for privileged medical information, the administration shall make available for public inspection the cost and charge data and the
calculations used by the administration to determine payments under the tiered per diem system, provided that individual hospitals are not
identified by name. The administration shall make the data and calculations available for public inspection during regular business hours and
shall provide copies of the data and calculations to individuals requesting such copies within thirty days of receipt of a written request. The
administration may charge a reasonable fee for the provision of the data or information.

8. The prospective tiered per diem payment methodology for inpatient hospital services shall include a mechanism for the prospective payment
of inpatient hospital capital related costs. The capital payment shall include hospital specific and statewide average amounts. For tiered per diem
rates beginning on October 1, 1999, the capital related cost component is frozen at the blended rate of forty percent of the hospital specific capital
cost and sixty percent of the statewide average capital cost in effect as of January 1, 1999 and as further adjusted by the calculation of tier rates
for maternity and nursery as prescribed by law.  Through September 30, 2011, the administration shall adjust the capital related cost component
by the data resources incorporated market basket index for prospective payment system hospitals.

9. For graduate medical education programs:

(a) Beginning September 30, 1997, the administration shall establish a separate graduate medical education program to reimburse hospitals that
had graduate medical education programs that were approved by the administration as of October 1, 1999. The administration shall separately
account for monies for the graduate medical education program based on the total reimbursement for graduate medical education reimbursed to
hospitals by the system in federal fiscal year 1995-1996 pursuant to the tiered per diem methodology specified in this section. The graduate
medical education program reimbursement shall be adjusted annually by the increase or decrease in the index published by the global insight
hospital market basket index for prospective hospital reimbursement.  Subject to legislative appropriation, on an annual basis, each qualified
hospital shall receive a single payment from the graduate medical education program that is equal to the same percentage of graduate medical
education reimbursement that was paid by the system in federal fiscal year 1995-1996. Any reimbursement for graduate medical education made
by the administration shall not be subject to future settlements or appeals by the hospitals to the administration. The monies available under this
subdivision shall not exceed the fiscal year 2005-2006 appropriation adjusted annually by the increase or decrease in the index published by the
global insight hospital market basket index for prospective hospital reimbursement, except for monies distributed for expansions pursuant to
subdivision (b) of this paragraph.

(b) The monies available for graduate medical education programs pursuant to this subdivision shall not exceed the fiscal year 2006-2007
appropriation adjusted annually by the increase or decrease in the index published by the global insight hospital market basket index for
prospective hospital reimbursement. Graduate medical education programs eligible for such reimbursement are not precluded from receiving



reimbursement for funding under subdivision (c) of this paragraph. Beginning July 1, 2006, the administration shall distribute any monies
appropriated for graduate medical education above the amount prescribed in subdivision (a) of this paragraph in the following order or priority:

(i) For the direct costs to support the expansion of graduate medical education programs established before July 1, 2006 at hospitals that do not
receive payments pursuant to subdivision (a) of this paragraph. These programs must be approved by the administration.

(ii) For the direct costs to support the expansion of graduate medical education programs established on or before October 1, 1999.  These
programs must be approved by the administration.

(c) The administration shall distribute to hospitals any monies appropriated for graduate medical education above the amount prescribed in
subdivisions (a) and (b) of this paragraph for the following purposes:

(i) For the direct costs of graduate medical education programs established or expanded on or after July 1, 2006.  These programs must be
approved by the administration.

(ii) For a portion of additional indirect graduate medical education costs for programs that are located in a county with a population of less than
five hundred thousand persons at the time the residency position was created or for a residency position that includes a rotation in a county with a
population of less than five hundred thousand persons at the time the residency position was established. These programs must be approved by
the administration.

(d) The administration shall develop, by rule, the formula by which the monies are distributed.

(e) Each graduate medical education program that receives funding pursuant to subdivision (b) or (c) of this paragraph shall identify and report to
the administration the number of new residency positions created by the funding provided in this paragraph, including positions in rural areas. 
The program shall also report information related to the number of funded residency positions that resulted in physicians locating their practices
in this state.  The administration shall report to the joint legislative budget committee by February 1 of each year on the number of new residency
positions as reported by the graduate medical education programs.

(f) Local, county and tribal governments and any university under the jurisdiction of the Arizona board of regents may provide monies in
addition to any state general fund monies appropriated for graduate medical education in order to qualify for additional matching federal monies
for providers, programs or positions in a specific locality and costs incurred pursuant to a specific contract between the administration and
providers or other entities to provide graduate medical education services as an administrative activity. Payments by the administration pursuant
to this subdivision may be limited to those providers designated by the funding entity and may be based on any methodology deemed appropriate
by the administration, including replacing any payments that might otherwise have been paid pursuant to subdivision (a), (b) or (c) of this
paragraph had sufficient state general fund monies or other monies been appropriated to fully fund those payments. These programs, positions,
payment methodologies and administrative graduate medical education services must be approved by the administration and the centers for
medicare and medicaid services. The administration shall report to the president of the senate, the speaker of the house of representatives and the
director of the joint legislative budget committee on or before July 1 of each year on the amount of money contributed and number of residency
positions funded by local, county and tribal governments, including the amount of federal matching monies used.

(g) Any funds appropriated but not allocated by the administration for subdivision (b) or (c) of this paragraph may be reallocated if funding for
either subdivision is insufficient to cover appropriate graduate medical education costs.

10. Notwithstanding section 41-1005, subsection A, paragraph 9, the administration shall adopt rules pursuant to title 41, chapter 6 establishing
the methodology for determining the prospective tiered per diem payments that are in effect through September 30, 2014.

11. For inpatient hospital services rendered on or after October 1, 2011, the prospective tiered per diem payment rates are permanently reset to
the amounts payable for those services as of October 1, 2011 pursuant to this subsection.

12. The administration shall adopt a diagnosis-related group based hospital reimbursement methodology consistent with title XIX of the social
security act for inpatient dates of service on and after October 1, 2014.  The administration may make additional adjustments to the inpatient
hospital rates established pursuant to this section for hospitals that are publicly operated or based on other factors, including the number of beds
in the hospital, the specialty services available to patients, the geographic location and diagnosis-related group codes that are made publicly
available by the hospital pursuant to section 36-437. The administration may also provide additional reimbursement for extraordinarily high cost
cases that exceed a threshold above the standard payment. The administration may also establish a separate payment methodology for specific
services or hospitals serving unique populations.

H. The director may adopt rules that specify enrollment procedures, including notice to contractors of enrollment. The rules may provide for
varying time limits for enrollment in different situations. The administration shall specify in contract when a person who has been determined
eligible will be enrolled with that contractor and the date on which the contractor will be financially responsible for health and medical services
to the person.

I. The administration may make direct payments to hospitals for hospitalization and medical care provided to a member in accordance with this
article and rules.  The director may adopt rules to establish the procedures by which the administration shall pay hospitals pursuant to this
subsection if a contractor fails to make timely payment to a hospital. Such payment shall be at a level determined pursuant to section 36-2904,
subsection H or I.  The director may withhold payment due to a contractor in the amount of any payment made directly to a hospital by the
administration on behalf of a contractor pursuant to this subsection.

J. The director shall establish a special unit within the administration for the purpose of monitoring the third-party payment collections required
by contractors and noncontracting providers pursuant to section 36-2903, subsection B, paragraph 10 and subsection F and section 36-2915,
subsection E.  The director shall determine by rule:



1. The type of third-party payments to be monitored pursuant to this subsection.

2. The percentage of third-party payments that is collected by a contractor or noncontracting provider and that the contractor or noncontracting
provider may keep and the percentage of such payments that the contractor or noncontracting provider may be required to pay to the
administration. Contractors and noncontracting providers must pay to the administration one hundred percent of all third-party payments that are
collected and that duplicate administration fee-for-service payments. A contractor that contracts with the administration pursuant to section 36-
2904, subsection A may be entitled to retain a percentage of third-party payments if the payments collected and retained by a contractor are
reflected in reduced capitation rates. A contractor may be required to pay the administration a percentage of third-party payments that are
collected by a contractor and that are not reflected in reduced capitation rates.

K. The administration shall establish procedures to apply to the following if a provider that has a contract with a contractor or noncontracting
provider seeks to collect from an individual or financially responsible relative or representative a claim that exceeds the amount that is
reimbursed or should be reimbursed by the system:

1. On written notice from the administration or oral or written notice from a member that a claim for covered services may be in violation of this
section, the provider that has a contract with a contractor or noncontracting provider shall investigate the inquiry and verify whether the person
was eligible for services at the time that covered services were provided. If the claim was paid or should have been paid by the system, the
provider that has a contract with a contractor or noncontracting provider shall not continue billing the member.

2. If the claim was paid or should have been paid by the system and the disputed claim has been referred for collection to a collection agency or
referred to a credit reporting bureau, the provider that has a contract with a contractor or noncontracting provider shall:

(a) Notify the collection agency and request that all attempts to collect this specific charge be terminated immediately.

(b) Advise all credit reporting bureaus that the reported delinquency was in error and request that the affected credit report be corrected to
remove any notation about this specific delinquency.

(c) Notify the administration and the member that the request for payment was in error and that the collection agency and credit reporting
bureaus have been notified.

3. If the administration determines that a provider that has a contract with a contractor or noncontracting provider has billed a member for
charges that were paid or should have been paid by the administration, the administration shall send written notification by certified mail or other
service with proof of delivery to the provider that has a contract with a contractor or noncontracting provider stating that this billing is in
violation of federal and state law. If, twenty-one days or more after receiving the notification, a provider that has a contract with a contractor or
noncontracting provider knowingly continues billing a member for charges that were paid or should have been paid by the system, the
administration may assess a civil penalty in an amount equal to three times the amount of the billing and reduce payment to the provider that has
a contract with a contractor or noncontracting provider accordingly. Receipt of delivery signed by the addressee or the addressee's employee is
prima facie evidence of knowledge.  Civil penalties collected pursuant to this subsection shall be deposited in the state general fund. Section 36-
2918, subsections C, D and F, relating to the imposition, collection and enforcement of civil penalties, apply to civil penalties imposed pursuant
to this paragraph.

L. The administration may conduct postpayment review of all claims paid by the administration and may recoup any monies erroneously paid.
The director may adopt rules that specify procedures for conducting postpayment review.  A contractor may conduct a postpayment review of all
claims paid by the contractor and may recoup monies that are erroneously paid.

M. Subject to title 41, chapter 4, article 4, the director or the director's designee may employ and supervise personnel necessary to assist the
director in performing the functions of the administration.

N. The administration may contract with contractors for obstetrical care who are eligible to provide services under title XIX of the social security
act.

O. Notwithstanding any other law, on federal approval the administration may make disproportionate share payments to private hospitals, county
operated hospitals, including hospitals owned or leased by a special health care district, and state operated institutions for mental disease
beginning October 1, 1991 in accordance with federal law and subject to legislative appropriation. If at any time the administration receives
written notification from federal authorities of any change or difference in the actual or estimated amount of federal funds available for
disproportionate share payments from the amount reflected in the legislative appropriation for such purposes, the administration shall provide
written notification of such change or difference to the president and the minority leader of the senate, the speaker and the minority leader of the
house of representatives, the director of the joint legislative budget committee, the legislative committee of reference and any hospital trade
association within this state, within three working days not including weekends after receipt of the notice of the change or difference. In
calculating disproportionate share payments as prescribed in this section, the administration may use either a methodology based on claims and
encounter data that is submitted to the administration from contractors or a methodology based on data that is reported to the administration by
private hospitals and state operated institutions for mental disease. The selected methodology applies to all private hospitals and state operated
institutions for mental disease qualifying for disproportionate share payments.

P. Disproportionate share payments made pursuant to subsection O of this section include amounts for disproportionate share hospitals
designated by political subdivisions of this state, tribal governments and universities under the jurisdiction of the Arizona board of regents.
Subject to the approval of the centers for medicare and medicaid services, any amount of federal funding allotted to this state pursuant to section
1923(f) of the social security act and not otherwise spent under subsection O of this section shall be made available for distribution pursuant to
this subsection. Political subdivisions of this state, tribal governments and universities under the jurisdiction of the Arizona board of regents may
designate hospitals eligible to receive disproportionate share payments in an amount up to the limit prescribed in section 1923(g) of the social



security act if those political subdivisions, tribal governments or universities provide sufficient monies to qualify for the matching federal monies
for the disproportionate share payments.

Q. Notwithstanding any law to the contrary, the administration may receive confidential adoption information to determine whether an adopted
child should be terminated from the system.

R. The adoption agency or the adoption attorney shall notify the administration within thirty days after an eligible person receiving services has
placed that person's child for adoption.

S. If the administration implements an electronic claims submission system, it may adopt procedures pursuant to subsection G of this section
requiring documentation different than prescribed under subsection G, paragraph 4 of this section.

T. In addition to any requirements adopted pursuant to subsection D, paragraph 4 of this section, notwithstanding any other law, subject to
approval by the centers for medicare and medicaid services, beginning July 1, 2011, members eligible pursuant to section 36-2901, paragraph 6,
subdivision (a), section 36-2931 and section 36-2981, paragraph 6 shall pay the following:

1. A monthly premium of fifteen dollars, except that the total monthly premium for an entire household shall not exceed sixty dollars.

2. A copayment of five dollars for each physician office visit.

3. A copayment of ten dollars for each urgent care visit.

4. A copayment of thirty dollars for each emergency department visit.

U. Subject to the approval of the centers for medicare and medicaid services, political subdivisions of this state, tribal governments and any
university under the jurisdiction of the Arizona board of regents may provide to the Arizona health care cost containment system administration
monies in addition to any state general fund monies appropriated for critical access hospitals in order to qualify for additional federal monies. 
Any amount of federal monies received by this state pursuant to this subsection shall be distributed as supplemental payments to critical access
hospitals.

V. For the purposes of this section, "disproportionate share payment" means a payment to a hospital that serves a disproportionate share of low-
income patients as described by 42 United States Code section 1396r-4.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 10, 2021

SUBJECT: ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (R21-1003)
Title 9, Chapter 22, Article 7, Standards for Payments

Amend: R9-22-712.35, R9-22-712.61, R9-22-712.71
_____________________________________________________________________________

Summary:

This regular rulemaking from the Arizona Health Care Cost Containment System
(agency) relates to rules in Title 9, Chapter 22, Article 7, regarding Standards for Payments. In
this rulemaking, the agency seeks to amend three rules addressing Differential Adjusted Payment
(DAP) initiatives. The agency states that its DAP initiatives are “strategically designed to reward
quality outcomes and reduce growth in the cost of health care. The objective of DAP delineated
in this rulemaking is to reward hospital providers that have taken designated actions to improve
patients’ care experience, improve members’ health, and reduce the growth of the cost of care.”

The agency indicates that “[t]he rulemaking will amend and clarify rules specifying
requirements for receipt of DAP for qualifying hospitals for both inpatient and outpatient
services for the time period of October 1, 2021 through September 30, 2022.”

The agency received approvals from the Governor’s office to conduct this rulemaking on
June 17, 2021 and to submit the rulemaking to the Council on August 23, 2021.



The agency is seeking an immediate effective date for this rulemaking pursuant to A.R.S.
§ 41-1032(A)(4) in order to “provide a benefit to the public and a penalty is not associated with a
violation of this rule.”

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

Yes. The agency cites both general and specific statutory authority for the rules.

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

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

3. 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 agency did not review or rely on a study in conducting this rulemaking.

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

The rulemaking will amend and clarify rules specifying requirements for receipt of DAP
funds for qualifying hospitals for both inpatient and outpatient services for the time
period of October 1, 2021 through September, 30 2022. Furthermore, it will authorize the
agency to continue rewarding innovative activities, emphasizing improved patient care
and reduced growth in the cost of care. The objective of this rulemaking is to reward
hospital providers that have taken designated actions to improve patients’ care
experience, improve members’ health, and reduce the growth of the cost of care.

The agency, taxpayers, and providers will directly benefit from this rulemaking as the
DAP payments incentivize improved patient care, innovation, efficient delivery of
services, and the reduction in the growth of the costs of healthcare.

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 agency did not consider other alternatives because the revisions to the rules are the
most cost effective and efficient method of complying with federal and state law as well
as the State’s fiduciary responsibility to Arizona taxpayers. Thus, the agency believes that
the rules impose the least burden and costs to those who are regulated.

6. What are the economic impacts on stakeholders?

The agency anticipates that the rulemaking will result in approximately $75 million of
additional payments to providers for the contract year October 1, 2021 through
September 30, 2022. It is anticipated that hospital providers which participate in the



health information exchange will benefit by receiving a higher rate of reimbursement for
medical services. In addition, private persons and consumers of hospital-provided
medical services are expected to experience improved care, improved health outcomes,
and a reduction in the growth of medical care costs. The more efficient delivery of health
care services and the reduced growth in the cost of care will positively impact the State
and taxpayers.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

No. The agency made only minor, technical changes to the rules between the Notice of
Proposed Rulemaking and the Notice of Final Rulemaking. These changes to the rules do
not result in rules that are “substantially different” pursuant to A.R.S. § 41-1025.

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

The agency 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 the provider to obtain a permit or general 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?

The corresponding federal regulation to these rules is 42 CFR 438.6. The agency
indicates that the rules are not more stringent than the corresponding federal regulation.

11. Conclusion

In this regular rulemaking, the agency seeks to amend three rules regarding Differential
Adjusted Payment (DAP) initiatives. The agency is requesting an immediate effective
date for this rulemaking pursuant to A.R.S. § 41-1032(A)(4). Council staff finds that the
agency demonstrates adequate justification for an immediate effective date. Council staff
recommends approval of this rulemaking with an immediate effective date.



Douglas A. Ducey, Governor
Jami Snyder, Director

August 24, 2021

VIA EMAIL: grrc@azdoa.gov

Nicole Sorenson, Chair

Governor’s Regulatory Review Council

100 North 15th Avenue, Suite 305

Phoenix, Arizona 85007

RE: R9-22-712.35, R9-22-712.61, R9-22-712.71 Rulemaking

Dear Ms. Sorenson:

1. The close of record date: 08/16/2021

2. Does the rulemaking activity relate to a Five Year Review Report: No

a. If yes, the date the Council approved the Five Year Review Report: N/A

3. Does the rule establish a new fee: No

a. If yes, what statute authorizes the fee: N/A

4. Does the rule contain a fee increase: No

5. Is an immediate effective date requested pursuant to A.R.S. 41-1032: Yes

AHCCCS certifies that the preamble discloses a reference to any study relevant to the

rule that the agency reviewed. AHCCCS certifies that the preamble states that it did not rely on

any such study in the agency’s evaluation of or justification for the rule.

AHCCCS certifies that the preparer of the economic, small business, and consumer

impact statement has notified the Joint Legislative Budget Committee of the number of new

full-time employees necessary to implement and enforce the rule.

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



Douglas A. Ducey, Governor
Jami Snyder, Director

The following documents are enclosed:

1. Notice of Final Rulemaking, including the preamble, table of contents, and text of each

rule;

2. An economic, small business, and consumer impact statement that contains the

information required by A.R.S. 41-1055;

3. If applicable: The written comments received by the agency concerning the proposed

rule and a written record, transcript, or minutes of any testimony received if the agency

maintains a written record, transcript or minutes;

4. If applicable: Any analysis submitted to the agency regarding the rule’s impact on the

competitiveness of businesses in this state as compared to the competitiveness of business in

other states;

5. If applicable: Material incorporated by reference;

6. General and specific statutes authorizing the rules, including relevant statutory

definitions; and

7. If applicable: If a term is defined in the rule by referring to another rule or a statute other

than the general and specific statutes authorizing the rule, the statute or other rule referred to in

the definition.

Sincerely,

/s/

Gina Relkin

Interim Assistant Director

Attachments

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION

PREAMBLE

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

R9-22-712.35 Amend

R9-22-712.61 Amend

R9-22-712.71 Amend

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

the implementing statute (specific):

Authorizing statute: A.R.S. § 36-2903.01(A)

Implementing statute: A.R.S. § 36-2903.01(G)(12)

3. The effective date of the rule:

As specified in A.R.S. § 41-1032(A)(4), the agency requests an immediate effective date to provide a benefit to

the public and a penalty is not associated with a violation of the rule. 

4. Citations to all related notices published in the Register to include the Register as specified in R1-1-409(A)

that pertain to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 27 A.A.R. 1039, July 16, 2021.

Notice of Proposed Rulemaking: 27 A.A.R. 1059, July 16, 2021.

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

Name: Nicole Fries

Address: AHCCCS

Office of Administrative Legal Services

801 E. Jefferson, Mail Drop 6200

Phoenix, AZ  85034

Telephone: (602) 417-4232

Fax: (602) 253-9115

E-mail: AHCCCSrules@azahcccs.gov

Web site: www.azahcccs.gov

mailto:AHCCCSrules@azahcccs.gov
http://www.azahcccs.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:

AHCCCS Differential Adjusted Payment (DAP) initiatives are strategically designed to reward quality

outcomes and reduce growth in the cost of health care. The objective of DAP delineated in this rulemaking is to

reward hospital providers that have taken designated actions to improve patients’ care experience, improve

members’ health, and reduce the growth of the cost of care. Hospitals which satisfy the requirements delineated

in rule will receive increased payments from the AHCCCS Administration and Contractors for inpatient and

outpatient services. The DAP rules represent the AHCCCS Administration’s expanding efforts to enhance

accountability of the health care delivery system. The rulemaking will amend and clarify rules specifying

requirements for receipt of DAP for qualifying hospitals for both inpatient and outpatient services for the time

period of October 1, 2021 through September 30, 2022.   The rulemaking will authorize AHCCCS to continue

rewarding innovative activities and broaden the reach of the present model, emphasizing improved patient care

and reduced growth in the cost of care.  

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:

A study was not referenced or relied upon when revising these regulations.

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

rulemaking will diminish a previous grant of authority of a political subdivision:

Not applicable.

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

The Administration anticipates that the DAP rulemaking will result in approximately $75 million of additional

payments for the contract year October 1, 2021 through September 30, 2022 to 134 providers.

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

final rulemaking:

There were a number of technical and conforming changes between the proposed rule and the final rule, but

these changes are not substantive under A.R.S. § 41-1025. In R9-22-712.61(F)(1)(a)(ix),

R9-22-712.61(F)(2)(a)(ix), R9-22-712.71(D)(1)(a)(ix), and R9-22-712.71(D)(2)(a)(ix), the phrase “described in

subsections (1), (2), and (3)” was changed to “described below”. In addition, in R9-22-712.71(D)(1)(b) and

R9-22-712.71(D)(2)(b), the phrase “[t]he facility agrees to achieve and maintain participation in the activities in

subsections (i) through (iv)” was changed to “[t]he facility agrees to achieve and maintain participation in the

following activities”.



11. An agency’s summary of the public or stakeholder comments made about the rule making and the agency

response to the comments:

No comments were made by the public.

12. Other matters prescribed by statute applicable to the specific agency or to any specific rule or class of

rules.

There are no other matters prescribed by statute applicable to rulemaking specific to this agency, to this specific

rule, or to this class of rules.

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a

general permit is not used:

The rule does not require the provider to obtain a permit or a general 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:

The rule must comply with 42 CFR 438.6 and is not more stringent than federal law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the

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

No such analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the

rules:

The rule does not include any incorporation by reference of materials as specified in statute.

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:

The rule was not previously made, amended or repealed as an emergency rule.

15. The full text of the rules follows:





ARTICLE 7. STANDARDS FOR PAYMENTS

Sections

R9-22-712.35. Outpatient Hospital Reimbursement: Adjustments to Fees

R9-22-712.61. DRG Payments: Exceptions

R9-22-712.71. Final DRG Payment



ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-712.35. Outpatient Hospital Reimbursement: Adjustments to Fees
A. For all claims with a begin date of service on or before September 30, 2011, AHCCCS shall increase the

Outpatient Capped Fee-for-service Schedule established under R9-22-712.20 (except for laboratory
services and out-of-state hospital services) for the following hospitals submitting any claims:
1. By 48 percent for public hospitals on July 1, 2005, and hospitals that were public anytime during

the calendar year 2004;
2. By 45 percent for hospitals in counties other than Maricopa and Pima with more than 100

Medicare PPS beds during the contract year in which the Outpatient Capped Fee-for-service
Schedule rates are effective;

3. By 50 percent for hospitals in counties other than Maricopa and Pima with 100 or less Medicare
PPS beds during the contract year in which the Outpatient Capped Fee-for-service Schedule rates
are effective;

4. By 115 percent for hospitals designated as Critical Access Hospitals or hospitals that have not
been designated as Critical Access Hospitals but meet the criteria during the contract year in
which the Outpatient Capped Fee-for-service Schedule rates are effective;

5. By 113 percent for a Freestanding Children’s Hospital with at least 110 pediatric beds during the
contract year in which the Outpatient Capped Fee-for-service Schedule rates are effective; or

6. By 14 percent for a University Affiliated Hospital which is a hospital that has a majority of the
members of its board of directors appointed by the Board of Regents during the contract year in
which the Outpatient Capped Fee-for-service Schedule rates are effective.

B. For all claims with a begin date of service on or after October 1, 2011, AHCCCS shall increase the
Outpatient Capped Fee-for-service Schedule (except for laboratory services, and out-of-state hospital
services) for the following hospitals. A hospital shall receive an increase from only one of the following
categories:
1. By 73 percent for public hospitals;
2. By 31 percent for hospitals in counties other than Maricopa and Pima with more than 100 licensed

beds as of October 1 of that contract year;
3. By 37 percent for hospitals in counties other than Maricopa and Pima with 100 or fewer licensed

beds as of October 1 of that contract year;
4. By 100 percent for hospitals designated as Critical Access Hospitals or hospitals that have not

been designated as Critical Access Hospitals but meet the critical access criteria;
5. By 78 percent for a Freestanding Children’s Hospital with at least 110 pediatric beds as of October

1 of that contract year; or
6. By 41 percent for a University Affiliated Hospital, this is a hospital that has a majority of the

members of its board of directors appointed by the Arizona Board of Regents.
C. In addition to subsections (A) and (B), an Arizona Level 1 trauma center as defined by R9-22-2101 shall

receive a 50 percent increase to the Outpatient Capped Fee-for-service Schedule (except for laboratory
services and out-of-state hospital services) for Level 2 and 3 emergency department procedures.

D. Hospitals with greater than 100 pediatric beds not receiving an increase under subsection (B) shall receive
an 18 percent increase to the Outpatient Capped Fee-for-service Schedule (except for laboratory services,
and out-of-state hospital services).

E. For outpatient services with dates of service from October 1, 20202021 through September 30, 20212022,
the payment otherwise required for outpatient hospital services provided by qualifying hospitals shall be
increased by a percentage established by the administration. The percentage is published on the
Administration’s public website as part of its fee schedule subsequent to the public notice published no later
than September 1, 20202021. A hospital will qualify for an increase if it meets the criteria specified below
for the applicable hospital subtype.
1. A hospital designated by the Arizona Department of Health Services Division of Licensing

Services as type: hospital, subtype: short-term or children’s will qualify for an increase if it meets
the criteria in a, b, c, d, or eor b:
a. By May 27,2020, a hospital which did not receive Differential Adjusted Payments from

October 1, 2019 through September 30, 2020, submits a Letter of Intent (LOI) to



AHCCCS and the Health Information Exchange (HIE) organization in which the hospital
agrees to achieve all of the following:,By April 1, 2021, the hospital must have submitted
a Letter of Intent (LOI) to AHCCCS and the Health Information Exchange (HIE) in
which it agrees to achieve the following milestones by the specified dates, or maintain its
participation in the milestone activities if they have already been achieved.
i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;No later than April 1, 2021, the hospital must have
in place an active participation agreement with a qualifying HIE organization
and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the
following milestones by the specified dates or maintain its participation in the
milestone activities if they have already been achieved.

ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of qualifying HIE
organization: admission, discharge, and transfer information (generally known
as ADT information), including data from the hospital emergency department if
the provider has an emergency department;No later than May 1, 2021, or by the
hospital’s go-live date for new data suppliers, or within 30 days of initiating the
respective COVID-19 related services for current data suppliers, the hospital
must complete the following COVID-19 related milestones, if they are
applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to qualifying HIE organization
to ensure proper processing of lab results within the HIE system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

iii. By August 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: laboratory and radiology information (if the provider has
these services), transcription, medication information, immunization data, and
discharge summaries that include, at a minimum, discharge orders, discharge
instructions, active medications, new prescriptions, active problem lists
(diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination;No later than May 1, 2021, hospitals that
utilize external reference labs for any lab result processing must submit
necessary provider authorization forms to the qualifying HIE organization, if
required by the external reference lab, to have all outsourced lab test results flow
to the qualifying HIE on their behalf.

iv. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable;No later than May 1, 2021, the hospital must electronically submit
the following actual patient identifiable information to the production
environment of a qualifying HIE organization: admission, discharge and transfer
information (generally known as ADT information), including data from the
hospital emergency department if the provider has an emergency department;



laboratory and radiology information (if the provider has these services);
transcription; medication information; immunization data; and discharge
summaries that include, at a minimum, discharge orders, discharge instructions,
active medications, new prescriptions, active problem lists (diagnosis),
treatments and procedures conducted during the stay, active allergies, and
discharge destination.

v. By September 1, 2020, or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;No later than November 1, 2021, the hospital must
approve and authorize a formal statement of work (SOW) to initiate and
complete a data quality improvement effort, as defined by the qualifying HIE
organization.

vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if
applicable;No later than November 1, 2021, the hospital must approve and
authorize a formal SOW to initiate connectivity to a Social Determinants of
Health (SDOH) Closed Loop Referral Platform operated by the qualifying HIE
organization.

vii. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;No later
than January 1, 2022, the hospital must complete the initial data quality profile
with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

viii. By November 1, 2020, the hospital must approve and authorize a formal scope
of work (SOW) with a qualifying HIE organization to initiate and complete a
Phase 1 data quality improvement effort, as defined by the qualifying HIE
organization in collaboration with the qualifying HIE organization;No later than
May 1, 2022, the hospital must complete the final data quality profile with a
qualifying HIE organization, in alignment with the data quality improvement
SOW.

ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality
profile with a qualifying HIE organization;Quality Improvement Performance
Criteria: Hospitals that meet each of the following HIE data quality performance
criteria will be eligible to receive DAP increases described below:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data, the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

x. DAP HIE Data Quality Standards CYE 2022 Measure Categories: Hospitals that
meet the standards, as defined in Attachment A of this notice, qualify for a 0.5%
DAP increase for each category of the five measure categories, for a total
potential increase of 2.5% if criteria are met for all categories.
(1) Data source and data site information must be submitted on all ADT

transactions. (0.5%)
(2) Event type must be properly coded on all ADT transactions. (0.5%)



(3) Patient class must be properly coded on all appropriate ADT
transactions. (0.5%)

(4) Patient demographic information must be submitted on all ADT
transactions. (0.5%)

(5) Overall completeness of the ADT message. (0.5%)
b. By May 27, 2020, a hospital which received Differential Adjusted Payments October

1, 2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and a
qualifying HIE organization in which the hospital agrees to achieve all of the
following:By March 15, 2021, the facility must submit a LOI to enter into a CCA (a fully
signed copy of a CCA with an IHS/Tribal 638 facility is also acceptable).  By April 30,
2021, the facility must have entered into a CCA with a IHS/Tribal 638 facility for
inpatient, outpatient, and ambulatory services provided through a referral under the
executed CCA. The facility agrees to achieve and maintain participation in the following
activities:
i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;The facility will have in place a signed CCA with an
IHS/Tribal 638 facility and will have submitted the signed CCA to AHCCCS.
The CCA will meet minimum requirements as outlined in the CMS SHO
Guidance.

ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: admission, discharge and transfer information (generally
known as ADT information), including data from the hospital emergency
department if the provider has an emergency department, laboratory and
radiology information (if the provider has these services), transcription,
medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instruction, active
medication, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge
destination;The facility will have a valid referral process for IHS/Tribal 638
facilities in place for requesting services to be performed by the non-IHS/Tribal
638 facility.

iii. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable;The hospital will provide to the IHS/Tribal 638 facility clinical
documentation of services provided through a referral under the CCA.

iv. By September 1, 2020 or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;AHCCCS will monitor activity specified under the
CCA(s) to ensure compliance. To help facilitate this, the facility will participate
in the HIE or establish an agreed claims operation process with AHCCCS for the
review of medical records by May 31, 2021.

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if applicable;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;



vii. By November 1, 2020, the hospital must approve and authorize a formal SOW
to initiate and complete a Phase 2 data quality improvement effort, as defined by
the qualifying HIE organization and in collaboration with the qualifying
HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality
profile with a qualifying HIE organization;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality
profile with a qualifying HIE organization;

x. Hospitals that meet each of the following HIE data quality performance criteria
will be eligible to receive DAP increases:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2019 data, to the final data
quality profile, based on March 2020 data.

(2) Meet a minimum performance standard of at least 60% based on March
2020 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2020 data the hospital meets the criteria. Regardless of the
percentage improvement from the baseline measurements;

c. Meet or exceed the statewide average on May 12, 2020 for the Severe Sepsis/Septic
Shock (SEP-1) performance measure from the Medicare Hospital Compare website;

d. Be a participant in the Improving Pediatric Sepsis Outcomes collaborative in 2020;
e. For dates of services from October 1, 2020 through September 30, 2021, hospitals subject

to APR-DRG reimbursement (Provider Type 02) may qualify for a DAP on codes
J7296-J7298, J7300-J7301, and J7307 billed on the 1500 or UB-04 forms for long-acting
reversible contraception devices.

2. A hospital designated by the Arizona Department of Health Services Division of Licensing
Services as type: hospital, subtype: critical access hospital will qualify for an increase if it
meets the criteria specified in a or b:
a. By May 27, 2020, the hospital must have in place an active participation agreement with

a qualifying HIE organization and submit a LOI to AHCCCS and the HIE, in which it
agrees to achieve the following milestones by the specified dates, or maintain its
participation in the milestone activities if they have already been achieved;In order to
qualify, by April 1, 2021 the hospital must have submitted a LOI to AHCCCS and the
HIE, in which it agrees to achieve the following milestones by the specified dates, or
maintain its participation in the milestone activities if they have already been achieved:
i. No later than April 1, 2021, the hospital must have in place an active

participation agreement with a qualifying HIE organization and submit a LOI to
AHCCCS and the HIE, in which it agrees to achieve the following milestones by
the specified dates or maintain its participation in the milestone activities if they
have already been achieved.

ii. No later than May 1, 2021, or by the hospital’s go-live date for new data
suppliers, or within 30 days of initiating the respective COVID-19 related
services for current data suppliers, the hospital must complete the following
COVID-19 related milestones, if they are applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to the qualifying HIE
organization to ensure proper processing of lab results within the HIE
system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to



the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system. 

iii. No later than May 1, 2021, hospitals that utilize external reference labs for any
lab result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE organization on their behalf.

iv. No later than May 1, 2021, the hospital must electronically submit the following
actual patient identifiable information to the production environment of a
qualifying HIE organization: admission, discharge and transfer information
(generally known as ADT information), including data from the hospital
emergency department if the provider has an emergency department;  laboratory
and radiology information (if the provider has these services); transcription;
medication information; immunization data; and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge destination.

v. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate and complete a data quality improvement effort, as
defined by the qualifying HIE organization.

vi. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate connectivity to a SDOH Closed Loop Referral Platform
operated by the qualifying HIE organization.

vii. No later than January 1, 2022, the hospital must complete the initial data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

viii. No later than May 1, 2022, the hospital must complete the final data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

ix. Quality Improvement Performance Criteria: Hospitals that meet each of the
following HIE data quality performance criteria will be eligible to receive DAP
increases described below.
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

x. DAP HIE Data Quality Standards CYE 2022 Measure Categories: Hospitals that
meet the standards, as defined in Attachment A of this notice, qualify for a 2.0%
DAP increase for each category of the five measure categories, for a total
potential increase of 10.0% if criteria are met for all categories.
(1) Data source and data site information must be submitted on all ADT

transactions. (2.0%)
(2) Event type must be properly coded on all ADT transactions. (2.0%)
(3) Patient class must be properly coded on all appropriate ADT

transactions. (2.0%)
(4) Patient demographic information must be submitted on all ADT

transactions. (2.0%)
(5) Overall completeness of the ADT message. (2.0%)

b. By June 1, 2020, the hospital must electronically submit the following actual patient
identifiable information to the production environment of a qualifying HIE organization:
admission, discharge and transfer information (generally known as ADT information),



including data from the hospital emergency department if the provider has an emergency
department, laboratory and radiology information (if the provider has these services),
transcription, medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active medications, new
prescriptions, active problem lists (diagnosis), treatments and procedures conducted
during the stay, active allergies, and discharge destination;By March 15, 2021, the facility
must submit a LOI to enter into a CCA (a fully signed copy of a CCA with an IHS/Tribal
638 facility is also acceptable).  By April 30, 2021, the facility must have entered into a
CCA with a IHS/Tribal 638 facility for inpatient, outpatient, and ambulatory services
provided through a referral under the executed CCA. The facility agrees to achieve and
maintain participation in the following activities:
i. The facility will have in place a signed CCA with an IHS/Tribal 638 facility and

will have submitted the signed CCA to AHCCCS. The CCA will meet minimum
requirements as outlined in the CMS SHO Guidance.

ii. The facility will have a valid referral process for IHS/Tribal 638 facilities in
place for requesting services to be performed by the non-IHS/Tribal 638 facility.

iii. The hospital will provide to the IHS/Tribal 638 facility clinical documentation
of services provided through a referral under the CCA.

iv. AHCCCS will monitor activity specified under the CCA(s) to ensure
compliance.  To help facilitate this, the facility will participate in the HIE or
establish an agreed claims operation process with AHCCCS for the review of
medical records by May 31, 2021.

c. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing, submit all
COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure
proper processing of lab results within the HIE system if applicable;

d. By September 1, 2020 or within 30 days of initiating COVID-19 antibody testing, submit
all COVID-19 antibody test codes and the associated LOINC codes to the qualifying HIE
to ensure proper processing of lab results within the HIE system if applicable;

e. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to ensure
proper processing of immunizations within the HIE system if applicable;

f. By October 1, 2020, hospitals that utilize external reference labs for any lab result
processing must submit necessary provider authorization forms to the qualifying HIE, if
required by the external reference lab, to have all outsourced lab test results flow to the
qualifying HIE on their behalf if applicable;

g. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate
and complete a Phase 2 data quality improvement effort, as defined by the qualifying HIE
organization and in collaboration with the qualifying HIE organization;

h. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile
with a qualifying HIE organization;

i. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a
qualifying HIE organization;

j. Hospitals that meet each of the following HIE data quality performance criteria will be
eligible to receive DAP increases:
i. Demonstrate a 10% improvement from baseline measurements in the initial data

quality profile, based on July 2019 data, to the final data quality profile, based
on March 2020 data;

ii. Meet a minimum performance standard of at least 60% based on March
2020 data;

iii. If performance meets or exceeds an upper threshold of 90% based on March
2020 data the hospital meets the criteria, regardless of the percentage
improvement from the baseline measurements;



3. A hospital designated as type: hospital, subtype: long term, psychiatric, or rehabilitation by the
Arizona Department of Health Services Division of Licensing Services will qualify for an increase
if it meets the criteria specified in (E)(3)(a), (b), (c), (d), or (e)a, b, c, d, e, or f:
a. By May 27, 2020, a hospital which did receive Differential Adjusted Payments from

October 1, 2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and
a qualifying HIE organization in which the hospital agrees to achieve all of the
following:In order to qualify, by April 1, 2021 the hospital must have submitted a LOI to
AHCCCS and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they have
already been achieved:
i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;No later than April 1, 2021, the hospital must have
in place an active participation agreement with a qualifying HIE organization
and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the
following milestones by the specified dates or maintain its participation in the
milestone activities if they have already been achieved.

ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: admission, discharge, and transfer information (generally
known as ADT information), including data from the hospital emergency
department if the provider has an emergency department;No later than May 1,
2021, or by the hospital’s go-live date for new data suppliers, or within 30 days
of initiating the respective COVID-19 related services for current data suppliers,
the hospital must complete the following COVID-19 related milestones, if they
are applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to the qualifying HIE
organization to ensure proper processing of lab results within the HIE
system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

iii. By August 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: laboratory and radiology information (if the provider has
these services), transcription, medication information, immunization data, and
discharge summaries that include, at a minimum, discharge orders, discharge
instructions, active medications, new prescriptions, active problem lists
(diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination;No later than May 1, 2021, hospitals that
utilize external reference labs for any lab result processing must submit
necessary provider authorization forms to the qualifying HIE, if required by the
external reference lab, to have all outsourced lab test results flow to the
qualifying HIE organization on their behalf.

iv. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to



qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable;No later than May 1, 2021, the hospital must electronically submit
the following actual patient identifiable information to the production
environment of a qualifying HIE organization: admission, discharge, and
transfer information (generally known as ADT information), including data from
the hospital emergency department if the facility has an emergency department;
laboratory and radiology information (if the provider has these services);
transcription; medication information; immunization data; and discharge
summaries that include, at a minimum, discharge orders, discharge instructions,
active medications, new prescriptions, active problem lists
(diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination.

v. By September 1, 2020 or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;No later than November 1, 2021, the hospital must
approve and authorize a formal SOW to initiate and complete a data quality
improvement effort, as defined by the qualifying HIE organization.

vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if
applicable;No later than November 1, 2021, the hospital must approve and
authorize a formal SOW to initiate connectivity to either a SDOH Closed-Loop
Referral Platform operated by the qualifying HIE organization or an Advance
Directives Registry platform operated by the qualifying HIE organization.

vii. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;No later
than January 1, 2022, the hospital must complete the initial data quality profile
with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

viii. By November 1, 2020, the hospital must approve and authorize a formal SOW
with a qualifying HIE organization to initiate and complete a Phase 1 data
quality improvement effort, as defined by the qualifying HIE organization and in
collaboration with the qualifying HIE organization;No later than May 1, 2022,
the hospital must complete the final data quality profile with a qualifying HIE
organization, in alignment with the data quality improvement SOW.

ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality
profile with a qualifying HIE organization;Quality Improvement Performance
Criteria: Hospitals that meet each of the following HIE data quality performance
criteria will be eligible to DAP increases described below in 3.
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

x. By May 1, 2021, the hospital must complete the Phase 1 final data quality
profile with a qualifying HIE organization;DAP HIE Data Quality Standards
CYE 2022 Measure Categories: Hospitals that meet the standards, as defined in
Attachment A of this notice, qualify for a 0.5% DAP increase for each category



of the five measure categories, for a total potential increase of 2.5% if criteria
are met for all categories.
(1) Data source and data site information must be submitted on all ADT

transactions. (0.5%)
(2) Event type must be properly coded on all ADT transactions. (0.5%)
(3) Patient class must be properly coded on all appropriate ADT

transactions. (0.5%)
(4) Patient demographic information must be submitted on all ADT

transactions. (0.5%)
(5) Overall completeness of the ADT message. (0.5%)

b. By May 27, 2020, a hospital which received Differential Adjusted Payments October 1,
2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and a
qualifying HIE organization in which the hospital agrees to achieve all of the following:
On March 15, 2021 is identified as a Medicare Annual Payment Update recipients on the
QualityNet.org website;
i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;

ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: admission, discharge and transfer information (generally
known as ADT information), including data from the hospital emergency
department if the provider has an emergency department, laboratory and
radiology information (if the provider has these services), transcription,
medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge
destination; 

iii. By September 1, 2020 or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable;

iv. By September 1, 2020 or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if applicable; 

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW
to initiate and complete a Phase 2 data quality improvement effort, as defined by
the qualifying HIE organization and in collaboration with a qualifying
HIE organization; 

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality
profile with a qualifying HIE organization;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality
profile with a qualifying HIE organization;



x. Performance Criteria: Hospitals that meet each of the following HIE data quality
performance criteria will be eligible to DAP increases;
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2019 data, to the final data
quality profile, based on March 2020 data;

(2) Meet a minimum performance standard of at least 60% based on March
2020 data;

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2020 data the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

c. On May 12, 2020 is identified as a Medicare Annual Payment Update recipients on the
Quality Net.org website;On March 15, 2021 meets or falls below the national average for
the rate of pressure ulcers that are new or worsened from the Medicare Provider Data
Catalog website.

d. On May 12, 2020 meets or falls below the national average for the rate of pressure ulcers
that are new or worsened from the Medicare Long Term Hospital Compare
website;On March 15, 2021 meets or falls below the national average for the rate of
pressure ulcers that are new or worsened from the Medicare Provider Data Catalog
website.

e. On May 12, 2020 meets or falls below the national average for the rate of pressure ulcers
that are new or worsened from the Medicare Inpatient Rehabilitation Facility Compare
website.By April 30, 2021, the facility must have entered into a CCA with a IHS/Tribal
638 facility for inpatient, outpatient, and ambulatory services provided through a referral
under the executed CCA. The facility agrees to achieve and maintain participation in the
following activities:
i. The facility will have in place a signed CCA with an IHS/Tribal 638 facility and

will have submitted the signed CCA to AHCCCS. The CCA will meet minimum
requirements as outlined in the CMS SHO Guidance.

ii. The facility will have a valid referral process for IHS/Tribal 638 facilities in
place for requesting services to be performed by the non-IHS/Tribal 638 facility.

iii. The hospital will provide to the IHS/Tribal 638 facility clinical documentation
of services provided through a referral under the CCA.

iv. AHCCCS will monitor activity specified under the CCA(s) to ensure
compliance.  To help facilitate this, the facility will participate in the HIE or
establish an agreed claims operation process with AHCCCS for the review of
medical records by May 31, 2021.

4. A hospital designated as type: hospital by the Arizona Department of Health Services Division of
Licensing Services and is owned and/or operated by Indian Health Services (HIS) or under Tribal
authority will qualify for an increase if it meets this criteria By May 27, 2020, a hospital submits a
Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital agrees to
achieve all of the following:specified in a or b;
a. By May 27, 2020, the facility must have in place an active participation agreement with a

qualifying HIE organization and submit a LOI to AHCCCS and the HIE, in which it
agrees to achieve the following milestones by the specified dates, or maintain its
participation in the milestone activities if they have already been achieved;By April 1,
2021 the hospital must have submitted a LOI to AHCCCS and the HIE, in which it agrees
to achieve the following milestones by the specified dates, or maintain its participation in
the milestone activities if they have already been achieved:
i. No later than April 1, 2021, the hospital must have in place an active

participation agreement with a qualifying HIE organization and submit a LOI to
AHCCCS and the HIE, in which it agrees to achieve the following milestones by
the specified dates or maintain its participation in the milestone activities if they
have already been achieved.



ii. No later than May 1, 2021, or by the hospital’s go-live date for new data
suppliers, or within 30 days of initiating the respective COVID-19 related
services for current data suppliers, the hospital must complete the following
COVID-19 related milestones, if they are applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to the qualifying HIE
organization to ensure proper processing of lab results within the HIE
system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

iii. No later than May 1, 2021, hospitals that utilize external reference labs for any
lab result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE organization on their behalf.

iv. No later than June 1, 2021, the hospital must electronically submit the following
actual patient identifiable information to the production environment of a
qualifying HIE organization: admission, discharge, and transfer information
(generally known as ADT information), including data from the hospital
emergency department if the facility has an emergency department; laboratory
and radiology information (if the provider has these services); transcription;
medication information; immunization data; and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge destination.
If the hospital has ambulatory and/or behavioral health practices, then the
facility must submit the following actual patient identifiable information to the
production environment of a qualifying HIE: registration, encounter summary,
and SMI data elements as defined by the qualifying HIE organization. For
hospitals that have not participated in DAP HIE requirements in CYE 2021, the
deadline for this milestone will be November 1, 2021.

v. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate and complete a data quality improvement effort, as
defined by the qualifying HIE organization.

vi. No later than January 1, 2022, the hospital must complete the initial data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

vii. No later than May 1, 2022, the hospital must complete the final data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

b. By October 1, 2020, hospitals that utilize external reference labs for any lab result
processing must submit necessary provider authorization forms to the qualifying HIE, if
required by the external reference lab, to have all outsourced lab test results flow to the
qualifying HIE on their behalf;By April 30, 2021, the facility must have entered into a
CCA with a non-IHS/Tribal 638 facility for inpatient, outpatient, and ambulatory services
provided through a referral under the executed CCA. The facility agrees to achieve and
maintain participation in a signed CCA with a non-IHS/Tribal 638 facility and will have
submitted the signed CCA to AHCCCS. The CCA will meet minimum requirements as
outlined in the CMS SHO Guidance.



i. The IHS/Tribal 638 facility will have a valid referral template in place for
requesting services to be performed by the non-IHS/Tribal 638 facility.

ii. The IHS/Tribal 638 facility will continue to assume responsibility of the referred
member, maintaining records and release of information protocol including
clinical documentation of services provided by the non-IHS/Tribal 638 facility.

iii. AHCCCS will monitor activity specified under the CCA(s) to ensure
compliance.  To help facilitate this, the IHS/Tribal 638 facility will participate in
the HIE or establish an agreed claims operation process with AHCCCS for the
review of medical records by May 31, 2021.

c. By December 1, 2020, the facility must approve and authorize a formal SOW with a
qualifying HIE organization to develop and implement the data exchange necessary to
meet the requirements of Milestones d, e and f;

d. By April 1, 2021 the facility must electronically submit actual patient identifiable
information to the production environment of a qualifying HIE organization, including
admission, discharge, and transfer information (generally known as ADT information),
including data from the hospital emergency department if the facility has an emergency
department; 

e. By June 1, 2021 the facility must electronically submit the following actual patient
identifiable information to the production environment of a qualifying HIE organization:
laboratory and radiology information (if the provider has these services), transcription,
medication information, immunization data, and discharge summaries that include, at a
minimum, discharge orders, discharge instructions, active medications, new prescriptions,
active problem lists (diagnosis), treatments and procedures conducted during the stay,
active allergies, and discharge destination;

f. If the facility has ambulatory and/or behavioral health practices, then no later than June
1, 2021 the facility must submit actual patient identifiable information to the production
environment of a qualifying HIE, including registration, encounter summary, and SMI
data elements as defined by the qualifying HIE organization.

F. If a hospital submits a Letter of Intent to AHCCCS and received the Differential Adjusted Payments
October 1, 20192020 through September 30, 20202021 but fails to achieve or maintain one or more of the
required criteria by the specified date, that hospital will be ineligible to receive any Differential Adjusted
Payments for dates of service from October 1, 20202021through September 30, 20212022 if a Differential
Adjusted Payment is available at that time.

G. Fee adjustments made under subsection (A), (B), (C), (D), and (E) are on file with AHCCCS and current
adjustments are posted on AHCCCS’ website.



R9-22-712.61. DRG Payments: Exceptions
A. Notwithstanding section R9-22-712.60, claims for inpatient services from the following hospitals shall be

paid on a per diem basis, including provisions for outlier payments, where rates and outlier thresholds are
included in the capped fee schedule published by the Administration on its website and available for
inspection during normal business hours at 701 E. Jefferson, Phoenix, Arizona. If the covered costs per day
on a claim exceed the published threshold for a day, the claim is considered an outlier. Outliers will be paid
by multiplying the covered charges by the outlier CCR. The outlier CCR will be the sum of the urban or
rural default operating CCR appropriate to the location of the hospital and the statewide capital
cost-to-charge ratio in the data file established as part of the Medicare Inpatient Prospective Payment
System by CMS. The resulting amount will be the total reimbursement for the claim. There is no provision
for outlier payments for hospitals described under subsection (A)(3).
1. Hospitals designated as type: hospital, subtype; rehabilitation in the Provider & Facility Database

for Arizona Medical Facilities posted by the Arizona Department of Health Services Division of
Licensing Services on its website in March of each year;

2. Hospitals designated as type: hospital, subtype: long term in the Provider & Facility Database for
Arizona Medical Facilities posted by the Arizona Department of Health Services Division of
Licensing Services on its website for March of each year;

3. Hospitals designated as type: hospital, subtype; psychiatric in the Provider & Facility Database for
Arizona Medical Facilities posted by the Arizona Department of Health Services Division of
Licensing Services on its website for March of each year;

B. Notwithstanding section R9-22-712.60, claims for inpatient services that are covered by a RBHA or
TRBHA, where the principal diagnosis on the claim is a behavioral health diagnosis, shall be reimbursed as
prescribed by a per diem rate described by a fee schedule established by the Administration; however, if the
principal diagnosis is a physical health diagnosis, the claim shall be processed under the DRG methodology
described in this section, even if behavioral health services are provided during the inpatient stay. 

C. Notwithstanding section R9-22-712.60, claims for services associated with transplant services shall be paid
in accordance with the contract between the AHCCCS administration and the transplant facility.

D. Notwithstanding section R9-22-712.60, claims from an IHS facility or 638 Tribal provider shall be paid the
all-inclusive rate on a per visit basis in accordance with the rates published annually by IHS in the federal
register.

E. For hospitals that have contracts with the Administration for the provision of transplant services, inpatient
days associated with transplant services are paid in accordance with the terms of the contract.

F. For inpatient services with a date of admission from October 1, 20202021 through September
30, 20212022, provided by a hospital in subsection (A) that qualifies, the administration shall pay the
hospital an Inpatient Differential Adjusted Payment equal to the sum of the payment otherwise provided for
in subsection (A) plus the product of the amount otherwise provided for in subsection (A) and a percentage
published on the Administration’s public website as part of its fee schedule, subsequent to a public notice
published no later than September 1, 20202021. A hospital will qualify for an increase if it meets the
criteria specified below for the applicable hospital subtype. 
1. A hospital designated by the Arizona Department of Health Services Division of Licensing

Services as type: hospital, subtype: short-term or children’s will qualify for an increase if it meets
the criteria in subsection (F)(1)(a), (i) through (x), (F)(1)(b), (i) through (x), and (1) through (3)
(F)(1)(c); (F)(1)(d), or (F)(1)(e)a, or b:
a. By May 27, 2020, a hospital which did not receive Differential Adjusted Payments from

October 1, 2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and
a qualifying Health Information Exchange (HIE) organization in which the hospital
agrees to achieve all of the following:By April 1,2021, a hospital the hospital must have
submitted a Letter of Intent (LOI) to AHCCCS and the Health Information Exchange
(HIE), in which it agrees to achieve the following milestones by the specified dates, or
maintain its participation in the milestone activities if they have already been achieved.
i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the



specified dates, or maintain its participation in the milestone activities if they
have already been achieved;No later than April 1, 2021, the hospital must have
in place an active participation agreement with a qualifying HIE organization
and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the
following milestones by the specified dates or maintain its participation in the
milestone activities if they have already been achieved.

ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of qualifying HIE
organization: admission, discharge, and transfer information (generally known
as ADT information), including data from the hospital emergency department if
the provider has an emergency department;No later than May 1, 2021, or by the
hospital’s go-live date for new data suppliers, or within 30 days of initiating the
respective COVID-19 related services for current data suppliers, the hospital
must complete the following COVID-19 related milestones, if they are
applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to qualifying HIE organization
to ensure proper processing of lab results within the HIE system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

iii. By August 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: laboratory and radiology information (if the provider has
these services), transcription, medication information, immunization data, and
discharge summaries that include, at a minimum, discharge orders, discharge
instructions, active medications, new prescriptions, active problem lists
(diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination;No later than May 1, 2021, hospitals that
utilize external reference labs for any lab result processing must submit
necessary provider authorization forms to the qualifying HIE organization, if
required by the external reference lab, to have all outsourced lab test results flow
to the qualifying HIE on their behalf.

iv. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable;No later than May 1, 2021, the hospital must electronically submit
the following actual patient identifiable information to the production
environment of a qualifying HIE organization: admission, discharge and transfer
information (generally known as ADT information), including data from the
hospital emergency department if the provider has an emergency department;
laboratory and radiology information (if the provider has these services);
transcription; medication information; immunization data; and discharge
summaries that include, at a minimum, discharge orders, discharge instructions,
active medications, new prescriptions, active problem lists (diagnosis),
treatments and procedures conducted during the stay, active allergies, and
discharge destination.

v. By September 1, 2020, or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC



codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;No later than November 1, 2021, the hospital must
approve and authorize a formal statement of work (SOW) to initiate and
complete a data quality improvement effort, as defined by the qualifying HIE
organization.

vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if
applicable;No later than November 1, 2021, the hospital must approve and
authorize a formal SOW to initiate connectivity to a Social Determinants of
Health (SDOH) Closed Loop Referral Platform operated by the qualifying HIE
organization.

vii. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;No later
than January 1, 2022, the hospital must complete the initial data quality profile
with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

viii. By November 1, 2020, the hospital must approve and authorize a formal scope
of work (SOW) with a qualifying HIE organization to initiate and complete a
Phase 1 data quality improvement effort, as defined by the qualifying HIE
organization in collaboration with the qualifying HIE organization;No later than
May 1, 2022, the hospital must complete the final data quality profile with a
qualifying HIE organization, in alignment with the data quality improvement
SOW.

ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality
profile with a qualifying HIE organization;Quality Improvement Performance
Criteria: Hospitals that meet each of the following HIE data quality performance
criteria will be eligible to receive DAP increases described below:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data, the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

x. By May 1, 2021, the hospital must complete the Phase 1 final data quality
profile with a qualifying HIE organization;By May 1, 2021, the hospital must
complete the Phase 1 final data quality profile with a qualifying HIE
organization;
(1) Data source and data site information must be submitted on all ADT

transactions. (0.5%)
(2) Event type must be properly coded on all ADT transactions. (0.5%)
(3) Patient class must be properly coded on all appropriate ADT

transactions. (0.5%)
(4) Patient demographic information must be submitted on all ADT

transactions. (0.5%)
(5) Overall completeness of the ADT message. (0.5%)

b. By May 27, 2020, a hospital which received Differential Adjusted Payments October
1, 2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and a
qualifying HIE organization in which the hospital agrees to achieve all of the
following:By March 15, 2021, the facility must submit a LOI to enter into a CCA (a fully



signed copy of a CCA with an IHS/Tribal 638 facility is also acceptable).  By April 30,
2021, the facility must have entered into a CCA with a IHS/Tribal 638 facility for
inpatient, outpatient, and ambulatory services provided through a referral under the
executed CCA. The facility agrees to achieve and maintain participation in the following
activities:
i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;The facility will have in place a signed CCA with an
IHS/Tribal 638 facility and will have submitted the signed CCA to AHCCCS.
The CCA will meet minimum requirements as outlined in the CMS SHO
Guidance.

ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: admission, discharge and transfer information (generally
known as ADT information), including data from the hospital emergency
department if the provider has an emergency department, laboratory and
radiology information (if the provider has these services), transcription,
medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instruction, active
medication, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge
destination;The facility will have a valid referral process for IHS/Tribal 638
facilities in place for requesting services to be performed by the non-IHS/Tribal
638 facility.

iii. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable;The hospital will provide to the IHS/Tribal 638 facility clinical
documentation of services provided through a referral under the CCA.

iv. By September 1, 2020 or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;AHCCCS will monitor activity specified under the
CCA(s) to ensure compliance.  To help facilitate this, the facility will participate
in the HIE or establish an agreed claims operation process with AHCCCS for the
review of medical records by May 31, 2021.

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if applicable;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW
to initiate and complete a Phase 2 data quality improvement effort, as defined by
the qualifying HIE organization and in collaboration with the qualifying
HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality
profile with a qualifying HIE organization;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality
profile with a qualifying HIE organization;



x. Hospitals that meet each of the following HIE data quality performance criteria
will be eligible to receive DAP increases:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2019 data, to the final data
quality profile, based on March 2020 data;

(2) Meet a minimum performance standard of at least 60% based on March
2020 data;

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2020 data the hospital meets the criteria. Regardless of the
percentage improvement from the baseline measurements;

c. Meet or exceed the statewide average on May 12, 2020 for the Severe Sepsis/Septic
Shock (SEP-1) performance measure from the Medicare Hospital Compare website;

d. Be a participant in the Improving Pediatric Sepsis Outcomes collaborative in 2020;
e. For dates of services from October 1, 2020 through September 30, 2021, hospitals subject

to APR-DRG reimbursement (Provider Type 02) may qualify for a DAP on codes
J7296-J7298, J7300-J7301, and J7307 billed on the 1500 or UB-04 forms for long-acting
reversible contraception devices.

2. A hospital designated by the Arizona Department of Health Services Division of Licensing
Services as type: hospital, subtype: critical access hospital will qualify for an increase if it meets
the criteria specified in subsection (F)(2)(a), (i) through (iv); (F)(2)(b); or (F)(2)(c)a, or b:
a. By May 27, 2020, a hospital which received Differential Adjusted Payments October 1,

2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and a
qualifying HIE organization in which the hospital agrees to achieve all of the
following:In order to qualify, by April 1, 2021 the hospital must have submitted a LOI to
AHCCCS and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they have
already been achieved:
i. No later than April 1, 2021, the hospital must have in place an active

participation agreement with a qualifying HIE organization and submit a LOI to
AHCCCS and the HIE, in which it agrees to achieve the following milestones by
the specified dates or maintain its participation in the milestone activities if they
have already been achieved.

ii. No later than May 1, 2021, or by the hospital’s go-live date for new data
suppliers, or within 30 days of initiating the respective COVID-19 related
services for current data suppliers, the hospital must complete the following
COVID-19 related milestones, if they are applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to the qualifying HIE
organization to ensure proper processing of lab results within the HIE
system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

iii. No later than May 1, 2021, hospitals that utilize external reference labs for any
lab result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE organization on their behalf.

iv. No later than May 1, 2021, the hospital must electronically submit the following
actual patient identifiable information to the production environment of a



qualifying HIE organization: admission, discharge and transfer information
(generally known as ADT information), including data from the hospital
emergency department if the provider has an emergency department;  laboratory
and radiology information (if the provider has these services); transcription;
medication information; immunization data; and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge destination.

v. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate and complete a data quality improvement effort, as
defined by the qualifying HIE organization.

vi. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate connectivity to a SDOH Closed Loop Referral Platform
operated by the qualifying HIE organization.

vii. No later than January 1, 2022, the hospital must complete the initial data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

viii. No later than May 1, 2022, the hospital must complete the final data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

ix. Quality Improvement Performance Criteria: Hospitals that meet each of the
following HIE data quality performance criteria will be eligible to receive DAP
increases described below:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

x. DAP HIE Data Quality Standards CYE 2022 Measure Categories: Hospitals that
meet the standards, as defined in Attachment A of this notice, qualify for a 2.0%
DAP increase for each category of the five measure categories, for a total
potential increase of 10.0% if criteria are met for all categories.
(1) Data source and data site information must be submitted on all ADT

transactions. (2.0%)
(2) Event type must be properly coded on all ADT transactions. (2.0%)
(3) Patient class must be properly coded on all appropriate ADT

transactions. (2.0%)
(4) Patient demographic information must be submitted on all ADT

transactions. (2.0%)
(5) Overall completeness of the ADT message. (2.0%)

b. By June 1, 2020, the hospital must electronically submit the following actual patient
identifiable information to the production environment of a qualifying HIE organization:
admission, discharge and transfer information (generally known as ADT information),
including data from the hospital emergency department if the provider has an emergency
department, laboratory and radiology information (if the provider has these services),
transcription, medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active medications, new
prescriptions, active problem lists (diagnosis), treatments and procedures conducted
during the stay, active allergies, and discharge destination;By March 15, 2021, the facility
must submit a LOI to enter into a CCA (a fully signed copy of a CCA with an IHS/Tribal
638 facility is also acceptable).  By April 30, 2021, the facility must have entered into a



CCA with a IHS/Tribal 638 facility for inpatient, outpatient, and ambulatory services
provided through a referral under the executed CCA. The facility agrees to achieve and
maintain participation in the following activities:
i. The facility will have in place a signed CCA with an IHS/Tribal 638 facility and

will have submitted the signed CCA to AHCCCS. The CCA will meet minimum
requirements as outlined in the CMS SHO Guidance.

ii. The facility will have a valid referral process for IHS/Tribal 638 facilities in
place for requesting services to be performed by the non-IHS/Tribal 638 facility.

iii. The hospital will provide to the IHS/Tribal 638 facility clinical documentation
of services provided through a referral under the CCA.

iv. AHCCCS will monitor activity specified under the CCA(s) to ensure
compliance.  To help facilitate this, the facility will participate in the HIE or
establish an agreed claims operation process with AHCCCS for the review of
medical records by May 31, 2021.

c. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing, submit all
COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure
proper processing of lab results within the HIE system if applicable;

d. By September 1, 2020 or within 30 days of initiating COVID-19 antibody testing, submit
all COVID-19 antibody test codes and the associated LOINC codes to the qualifying HIE
to ensure proper processing of lab results within the HIE system if applicable;

e. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to ensure
proper processing of immunizations within the HIE system if applicable;

f. By October 1, 2020, hospitals that utilize external reference labs for any lab result
processing must submit necessary provider authorization forms to the qualifying HIE, if
required by the external reference lab, to have all outsourced lab test results flow to the
qualifying HIE on their behalf if applicable;

g. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate
and complete a Phase 2 data quality improvement effort, as defined by the qualifying HIE
organization and in collaboration with the qualifying HIE organization;

h. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile
with a qualifying HIE organization;

i. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a
qualifying HIE organization;

j. Hospitals that meet each of the following HIE data quality performance criteria will be
eligible to receive DAP increases:
i. Demonstrate a 10% improvement from baseline measurements in the initial data

quality profile, based on July 2019 data, to the final data quality profile, based
on March 2020 data;

ii. Meet a minimum performance standard of at least 60% based on March 2020
data;

iii. If performance meets or exceeds an upper threshold of 90% based on March
2020 data the hospital meets the criteria, regardless of the percentage
improvement from the baseline measurements.



R9-22-712.71. Final DRG Payment
The final DRG payment is the sum of the final DRG base payment, the final DRG outlier add-on payment, and the
Differential Adjusted Payment.
1.A. The final DRG base payment is an amount equal to the product of the covered day adjusted DRG base

payment and a hospital-specific factor established to limit the financial impact to individual hospitals of the
transition from the tiered per diem payment methodology and to account for improvements in
documentation and coding that are expected as a result of the transition.

2.B. The final DRG outlier add-on payment is an amount equal to the product of the covered day adjusted DRG
outlier add-on payment and a hospital-specific factor established to limit the financial impact to individual
hospitals of the transition from the tiered per diem payment methodology and to account for improvements
in documentation and coding that are expected as a result of the transition.

3.C. The factor for each hospital and for each federal fiscal year is published as part of the AHCCCS capped fee
schedule and is available on the AHCCCS administration’s website and is on file for public inspection at
the AHCCCS administration located at 701 E. Jefferson Street, Phoenix, Arizona.

4.D. For inpatient services with a date of discharge from October 1, 20202021 through September 30, 20212022,
the Inpatient Differential Adjusted Payment is the sum of the final DRG base payment and the final DRG
outlier add-on payment multiplied by a percentage published on the Administration’s public website as part
of its fee schedule, subsequent to the public notice published no later than September 1, 20202021. A
hospital will qualify for an increase if it meets the criteria specified below for the applicable hospital
subtype.
a.1. A hospital designated by the Arizona Department of Health Services Division of Licensing

Services as type: hospital, subtype: short-term or children’s will qualify for an increase if it meets
the criteria in (4)(a)(i), (1) through (10); (4)(a)(ii), (1) through (10)(a) through (c); and (4)(iii),
(iv), or (v)or (4)(b):
i.a. By May 15, 2019, a hospital which did not receive Differential Adjusted Payments from

October 1, 2018 through September 30, 2019, submits a Letter of Intent to AHCCCS and
a qualifying Health Information Exchange (HIE) organization in which the hospital
agrees to achieve all of the following:By April 1,2021, a hospital the hospital must have
submitted a Letter of Intent (LOI) to AHCCCS and the Health Information Exchange
(HIE), in which it agrees to achieve the following milestones by the specified dates, or
maintain its participation in the milestone activities if they have already been achieved.
(1)i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;No later than April 1, 2021, the hospital must have
in place an active participation agreement with a qualifying HIE organization
and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the
following milestones by the specified dates or maintain its participation in the
milestone activities if they have already been achieved.

(2)ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of qualifying HIE
organization: admission, discharge, and transfer information (generally known
as ADT information), including data from the hospital emergency department if
the provider has an emergency department;No later than May 1, 2021, or by the
hospital’s go-live date for new data suppliers, or within 30 days of initiating the
respective COVID-19 related services for current data suppliers, the hospital
must complete the following COVID-19 related milestones, if they are
applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to qualifying HIE organization
to ensure proper processing of lab results within the HIE system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying



HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

(3)iii. By August 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: laboratory and radiology information (if the provider has
these services), transcription, medication information, immunization data, and
discharge summaries that include, at a minimum, discharge orders, discharge
instructions, active medications, new prescriptions, active problem lists
(diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination;No later than May 1, 2021, hospitals that
utilize external reference labs for any lab result processing must submit
necessary provider authorization forms to the qualifying HIE organization, if
required by the external reference lab, to have all outsourced lab test results flow
to the qualifying HIE on their behalf.

(4)iv. By September 1, 2020, electronically submit laboratory, radiology, transcription,
and medication information, and discharge summaries that include, at a
minimum, discharge orders, discharge instructions, active medications, new
prescriptions, active problem lists (diagnosis), treatments and procedures
conducted during the stay, active allergies, and discharge destination to a
qualifying HIE or within 30 days of initiating COVID-19 lab testing, submit all
COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to
ensure proper processing of lab results within the HIE system if applicable;No
later than May 1, 2021, the hospital must electronically submit the following
actual patient identifiable information to the production environment of a
qualifying HIE organization: admission, discharge and transfer information
(generally known as ADT information), including data from the hospital
emergency department if the provider has an emergency department; laboratory
and radiology information (if the provider has these services); transcription;
medication information; immunization data; and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge destination.

(5)v. By September 1, 2020, or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;No later than November 1, 2021, the hospital must
approve and authorize a formal statement of work (SOW) to initiate and
complete a data quality improvement effort, as defined by the qualifying HIE
organization.

(6)vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if
applicable;No later than November 1, 2021, the hospital must approve and
authorize a formal SOW to initiate connectivity to a Social Determinants of
Health (SDOH) Closed Loop Referral Platform operated by the qualifying HIE
organization.

(7)vii. By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;No later



than January 1, 2022, the hospital must complete the initial data quality profile
with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

(8)viii. By November 1, 2020, the hospital must approve and authorize a formal scope
of work (SOW) with a qualifying HIE organization to initiate and complete a
Phase 1 data quality improvement effort, as defined by the qualifying HIE
organization in collaboration with the qualifying HIE organization;No later than
May 1, 2022, the hospital must complete the final data quality profile with a
qualifying HIE organization, in alignment with the data quality improvement
SOW.

(9)ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality
profile with a qualifying HIE organization;Quality Improvement Performance
Criteria: Hospitals that meet each of the following HIE data quality performance
criteria will be eligible to receive DAP increases described below:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data, the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

(10)x. By May 1, 2021, the hospital must complete the Phase 1 final data quality
profile with a qualifying HIE organization;DAP HIE Data Quality Standards
CYE 2022 Measure Categories: Hospitals that meet the standards, as defined in
Attachment A of this notice, qualify for a 0.5% DAP increase for each category
of the five measure categories, for a total potential increase of 2.5% if criteria
are met for all categories.
(1) Data source and data site information must be submitted on all ADT

transactions. (0.5%)
(2) Event type must be properly coded on all ADT transactions. (0.5%)
(3) Patient class must be properly coded on all appropriate ADT

transactions. (0.5%)
(4) Patient demographic information must be submitted on all ADT

transactions. (0.5%)
(5) Overall completeness of the ADT message. (0.5%)

ii.b. By May 27, 2020, a hospital which received Differential Adjusted Payments October 1,
2019 through September 30, 2020, submits a Letter of Intent to AHCCCS and a
qualifying HIE organization in which the hospital agrees to achieve all of the
following:By March 15, 2021, the facility must submit a LOI to enter into a CCA (a fully
signed copy of a CCA with an IHS/Tribal 638 facility is also acceptable). By April 30,
2021, the facility must have entered into a CCA with a IHS/Tribal 638 facility for
inpatient, outpatient, and ambulatory services provided through a referral under the
executed CCA. The facility agrees to achieve and maintain participation in the following
activities:
(1)i. By May 27, 2020, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS
and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they
have already been achieved;The facility will have in place a signed CCA with an
IHS/Tribal 638 facility and will have submitted the signed CCA to AHCCCS.
The CCA will meet minimum requirements as outlined in the CMS SHO
Guidance.



(2)ii. By June 1, 2020, the hospital must electronically submit the following actual
patient identifiable information to the production environment of a qualifying
HIE organization: admission, discharge and transfer information (generally
known as ADT information), including data from the hospital emergency
department if the provider has an emergency department, laboratory and
radiology information (if the provider has these services), transcription,
medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instruction, active
medication, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge
destination;The facility will have a valid referral process for IHS/Tribal 638
facilities in place for requesting services to be performed by the non-IHS/Tribal
638 facility.

(3)iii. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing,
submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system
if applicable; The hospital will provide to the IHS/Tribal 638 facility clinical
documentation of services provided through a referral under the CCA.

(4)iv. By September 1, 2020 or within 30 days of initiating COVID-19 antibody
testing, submit all COVID-19 antibody test codes and the associated LOINC
codes to the qualifying HIE to ensure proper processing of lab results within the
HIE system if applicable;AHCCCS will monitor activity specified under the
CCA(s) to ensure compliance. To help facilitate this, the facility will participate
in the HIE or establish an agreed claims operation process with AHCCCS for the
review of medical records by May 31, 2021.

(5) Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to
ensure proper processing of immunizations within the HIE system if applicable;

(6) By October 1, 2020, hospitals that utilize external reference labs for any lab
result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE on their behalf if applicable;

(7) By November 1, 2020, the hospital must approve and authorize a formal SOW
to initiate and complete a Phase 2 data quality improvement effort, as defined by
the qualifying HIE organization and in collaboration with the qualifying HIE
organization;

(8) By January 1, 2021, the hospital must complete the Phase 2 initial data quality
profile with a qualifying HIE organization;

(9) By May 1, 2021, the hospital must complete the Phase 2 final data quality
profile with a qualifying HIE organization;

(10) Hospitals that meet each of the following HIE data quality performance criteria
will be eligible to receive DAP increases:
(a) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2019 data, to the final data
quality profile, based on March 2020 data;

(b) Meet a minimum performance standard of at least 60% based on March
2020 data;

(c) If performance meets or exceeds an upper threshold of 90% based on
March 2020 data the hospital meets the criteria. Regardless of the
percentage improvement from the baseline measurements;

iii. Meet or exceed the statewide average on May 12, 2020 for the Severe Sepsis/Septic
Shock (SEP-1) performance measure from the Medicare Hospital Compare website;

iv. Be a participant in the Improving Pediatric Sepsis Outcomes collaborative in 2020;



v. For dates of services from October 1, 2020 through September 30, 2021, hospitals subject
to APR-DRG reimbursement (Provider Type 02) may qualify for a DAP on codes J7296-
J7298, J7300-J7301, and J7307 billed on the 1500 or UB-04 forms for long-acting
reversible contraception devices.

b.2. A hospital designated by the Arizona Department of Health Services Division of Licensing
Services as type: hospital, subtype: critical access hospital will qualify for an increase if by May
27, 2020, a hospital which received Differential Adjusted Payments October 1, 2019 through
September 30, 2020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in
which the hospital agrees to achieve all of the following:it meets the criteria specified in (a) or (b):
i.a. By May 27, 2020April 1, 2021, the hospital must have in place an active participation

agreement with a qualifying HIE organization and submit a LOI to AHCCCS and the
HIE, in which it agrees to achieve the following milestones by the specified dates, or
maintain its participation in the milestone activities if they have already been achieved;
i. No later than April 1, 2021, the hospital must have in place an active

participation agreement with a qualifying HIE organization and submit a LOI to
AHCCCS and the HIE, in which it agrees to achieve the following milestones by
the specified dates or maintain its participation in the milestone activities if they
have already been achieved.

ii. No later than May 1, 2021, or by the hospital’s go-live date for new data
suppliers, or within 30 days of initiating the respective COVID-19 related
services for current data suppliers, the hospital must complete the following
COVID-19 related milestones, if they are applicable:
(1) Related to COVID-19 testing services, submit all COVID-19 lab test

codes and the associated LOINC codes to the qualifying HIE
organization to ensure proper processing of lab results within the HIE
system.

(2) Related to COVID-19 antibody testing services, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying
HIE organization to ensure proper processing of lab results within the
HIE system.

(3) Related to COVID-19 immunization services, submit all COVID-19
immunization codes and the associated CDC-recognized code sets to
the qualifying HIE organization to ensure proper processing of
immunizations within the HIE system.

iii. No later than May 1, 2021, hospitals that utilize external reference labs for any
lab result processing must submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference lab, to have all outsourced
lab test results flow to the qualifying HIE organization on their behalf.

iv. No later than May 1, 2021, the hospital must electronically submit the following
actual patient identifiable information to the production environment of a
qualifying HIE organization: admission, discharge and transfer information
(generally known as ADT information), including data from the hospital
emergency department if the provider has an emergency department; laboratory
and radiology information (if the provider has these services); transcription;
medication information; immunization data; and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and
procedures conducted during the stay, active allergies, and discharge destination.

v. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate and complete a data quality improvement effort, as
defined by the qualifying HIE organization.

vi. No later than November 1, 2021, the hospital must approve and authorize a
formal SOW to initiate connectivity to a SDOH Closed Loop Referral Platform
operated by the qualifying HIE organization.



vii. No later than January 1, 2022, the hospital must complete the initial data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

viii. No later than May 1, 2022, the hospital must complete the final data quality
profile with a qualifying HIE organization, in alignment with the data quality
improvement SOW.

ix. Quality Improvement Performance Criteria: Hospitals that meet each of the
following HIE data quality performance criteria will be eligible to receive DAP
increases described below:
(1) Demonstrate a 10% improvement from baseline measurements in the

initial data quality profile, based on July 2020 data, to the final data
quality profile, based on March 2021 data.

(2) Meet a minimum performance standard of at least 60% based on March
2021 data.

(3) If performance meets or exceeds an upper threshold of 90% based on
March 2021 data the hospital meets the criteria, regardless of the
percentage improvement from the baseline measurements.

x. DAP HIE Data Quality Standards CYE 2022 Measure Categories: Hospitals that
meet the standards, as defined in Attachment A of this notice, qualify for a 2.0%
DAP increase for each category of the five measure categories, for a total
potential increase of 10.0% if criteria are met for all categories.
(1) Data source and data site information must be submitted on all ADT

transactions. (2.0%)
(2) Event type must be properly coded on all ADT transactions. (2.0%)
(3) Patient class must be properly coded on all appropriate ADT

transactions. (2.0%)
(4) Patient demographic information must be submitted on all ADT

transactions. (2.0%)
(5) Overall completeness of the ADT message. (2.0%)

iib. By June 1, 2020, the hospital must electronically submit the following actual patient
identifiable information to the production environment of a qualifying HIE organization:
admission, discharge and transfer information (generally known as ADT information),
including data from the hospital emergency department if the provider has an emergency
department, laboratory and radiology information (if the provider has these services),
transcription, medication information, immunization data, and discharge summaries that
include, at a minimum, discharge orders, discharge instructions, active medications, new
prescriptions, active problem lists (diagnosis), treatments and procedures conducted
during the stay, active allergies, and discharge destination;By March 15, 2021, the facility
must submit a LOI to enter into a CCA (a fully signed copy of a CCA with an IHS/Tribal
638 facility is also acceptable). By April 30, 2021, the facility must have entered into a
CCA with a IHS/Tribal 638 facility for inpatient, outpatient, and ambulatory services
provided through a referral under the executed CCA. The facility agrees to achieve and
maintain participation in the following activities:
i. The facility will have in place a signed CCA with an IHS/Tribal 638 facility and

will have submitted the signed CCA to AHCCCS. The CCA will meet minimum
requirements as outlined in the CMS SHO Guidance.

ii. The facility will have a valid referral process for IHS/Tribal 638 facilities in
place for requesting services to be performed by the non-IHS/Tribal 638 facility.

iii. The hospital will provide to the IHS/Tribal 638 facility clinical documentation
of services provided through a referral under the CCA.

iv. AHCCCS will monitor activity specified under the CCA(s) to ensure
compliance. To help facilitate this, the facility will participate in the HIE or
establish an agreed claims operation process with AHCCCS for the review of
medical records by May 31, 2021.



iii. By September 1, 2020, or within 30 days of initiating COVID-19 lab testing, submit all
COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure
proper processing of lab results within the HIE system if applicable;

iv. By September 1, 2020 or within 30 days of initiating COVID-19 antibody testing, submit
all COVID-19 antibody test codes and the associated LOINC codes to the qualifying HIE
to ensure proper processing of lab results within the HIE system if applicable;

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19
immunization codes and the associated LOINC codes to the qualifying HIE to ensure
proper processing of immunizations within the HIE system if applicable;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab result
processing must submit necessary provider authorization forms to the qualifying HIE, if
required by the external reference lab, to have all outsourced lab test results flow to the
qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate
and complete a Phase 2 data quality improvement effort, as defined by the qualifying HIE
organization and in collaboration with the qualifying HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile
with a qualifying HIE organization;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a
qualifying HIE organization;

x. Hospitals that meet each of the following HIE data quality performance criteria will be
eligible to receive DAP increases:
(1) Demonstrate a 10% improvement from baseline measurements in the initial data

quality profile, based on July 2019 data, to the final data quality profile, based
on March 2020 data;

(2) Meet a minimum performance standard of at least 60% based on March 2020
data;

(3) If performance meets or exceeds an upper threshold of 90% based on March
2020 data the hospital meets the criteria, regardless of the percentage
improvement from the baseline measurements.



ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION

ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-712.35, R9-22-712.61, R9-22-712.71

1. Identification of rulemaking.

AHCCCS Differential Adjusted Payment (DAP) initiatives are strategically designed to reward quality

outcomes and reduce growth in the cost of health care. The objective of DAP delineated in this final rulemaking

is to reward hospital providers that have taken designated actions to improve patients’ care experience, improve

members’ health, and reduce the growth of the cost of care. Hospitals which satisfy the requirements delineated

in rule will receive increased payments from the AHCCCS Administration and Contractors for inpatient and

outpatient services. The DAP rules represent the AHCCCS Administration’s expanding efforts to enhance

accountability of the health care delivery system. The final rulemaking will amend and clarify rules specifying

requirements for receipt of DAP for qualifying hospitals for both inpatient and outpatient services for the time

period of October 1, 2021 through September 30, 2022.   The final rulemaking will authorize AHCCCS to

continue rewarding innovative activities and broaden the reach of the present model, emphasizing improved

patient care and reduced growth in the cost of care.

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

The rule is designed to incentivize hospital participation in the state’s health information exchange (HIE)

which are expected to  enhance quality of care and reduced growth in the cost of care.

b. The harm resulting from the conduct the rule is designed to change and the likelihood it will continue

to occur if the rule is not changed:

It is expected that the change in hospital behavior will improve patient care experience, improve patient

health, and reduce the growth in the cost of health care.

c. The estimated change in frequency of the targeted conduct expected from the rule change:

It is anticipated that hospitals which participate in the health information exchange in order to receive

increased payments thorugh the DAP initiative will continue to do so going forward.

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

rule making.

The State, taxpayers, and providers will directly benefit from this rulemaking as the payment model will reward

efficient utilization of services. Hospital providers which participate in the health information exchange will
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benefit by receiving a higher rate of reimbursement for medical services. In addition, patients are expected to

experience improved care while the State and taxpayers will be positively affected by the more efficient

deleivery of health care services and the reduced growth in the cost of care.

3. Cost benefit analysis.

a. Probable costs and benefits to the implementing agency and other agencies directly affected by the

implementation and enforcement of the proposed rulemaking including the number of new full-time

employees necessary to implement and enforce the proposed rule:

i. Cost:

The Administration anticipates that the DAP rulemaking will result in approximately $75 million of

additional payments for the contract year October 1, 2021 through September 30, 2022 to 134 providers.

ii. Benefit:

The AHCCCS Administration, taxpayers, and providers will directly benefit from this rulemaking as the

DAP payments incentivize improved patient care, innovation, efficient delivery of services, and the

reduction in the growth of the costs of health care.

iii. Need for additional Full-time Employees:

The Administration does not anticipate the need to hire full-time employees as a result of this rulemaking.

b. Probable costs and benefits to political subdivision of this state directly affected by the

implementation and enforcement of the proposed rulemaking.

This rulemaking does not directly affect political subdivisions.

4. General description of the probable impact on private and public employment in businesses, agencies, and

political subdivisions of this state directly affected by the rulemaking.

The Administration anticipates no economic impact on public and private employment.

5. Statement of probable impact of the proposed rule on small businesses. The statement shall include:

a. Identification of the small businesses subject to the proposed rulemaking.

Of the 135 licensed hospitals in Arizona, 2 hospitals satisfy the definition of small businesses.

b. Administrative and other costs required for compliance with the proposed rulemaking.

The Administration does not anticipate an impact on the small business community because providers do

not incur additional costs for participating in the state’s health information exchange.
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c. Description of methods prescribed in section A.R.S. § 41-1035 that the agency may use to reduce the

impact on small businesses, with reasons for the agency’s decision to use or not use each method:

i. Establishing less stringent compliance or reporting requirements in the rule for small businesses;

This rulemaking does not impose compliance or reporting requirements on small businesses.

Participation in the state’s health information exchange is voluntary and will result in increased

funding for medical services under this rule.

ii. Establishing less stringent schedules deadlines in the rule for compliance or reporting

requirements for small businesses;

This rulemaking does not impose compliance or reporting requirements on small businesses.

Participation in the state’s health information exchange are voluntary and will result in increased

funding for medical services under this rule.

iii. Consolidate or simplify the rule’s compliance or reporting requirements for small businesses;

This rulemaking does not impose compliance or reporting requirements on small businesses.

Participation in the state’s health information exchange is voluntary and will result in increased

funding for medical services under this rule.

iv. Establish performance standards for small businesses to replace design or operational standards

in the rule; and

This rulemaking does not establish performance standards for small businesses.

v. Exempting small businesses from any or all requirements of the rule.

Exempting small businesses is not applicable to this rulemaking.

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

proposed rulemaking.

It is anticipated that private persons and consumers of medical services provided by hospitals will benefit

from an improved patient care experience, improved health outcomes, and a reduction in the growth of

medical care costs.

6. Statement of the probable effect on state revenues.

It is anticipated that the rulemaking will not affect state revenues.
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7. Description of any less intrusive or less costly alternative methods of achieving the purpose of the

proposed rulemaking, including the monetizing of the costs and benefits for each option and

providing the rationale for not using nonselected alternatives.

The Administration did not consider other alternatives because the revisions to the rule are the most cost

effective and efficient method of complying with federal law and state law as well as the State’s fiduciary

responsibility to Arizona taxpayers.

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.

The Administration did not rely on any data for this rulemaking.
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36-2903.01. Additional powers and duties; report; definition

A. The director of the Arizona health care cost containment system administration may adopt rules that provide
that the system may withhold or forfeit payments to be made to a noncontracting provider by the system if the
noncontracting provider fails to comply with this article, the provider agreement or rules that are adopted
pursuant to this article and that relate to the specific services rendered for which a claim for payment is made.

B. The director shall:

1. Prescribe uniform forms to be used by all contractors.  The rules shall require a written and signed application
by the applicant or an applicant's authorized representative, or, if the person is incompetent or incapacitated, a
family member or a person acting responsibly for the applicant may obtain a signature or a reasonable facsimile
and file the application as prescribed by the administration.

2. Enter into an interagency agreement with the department to establish a streamlined eligibility process to
determine the eligibility of all persons defined pursuant to section 36-2901, paragraph 6, subdivision (a).  At the
administration's option, the interagency agreement may allow the administration to determine the eligibility of
certain persons, including those defined pursuant to section 36-2901, paragraph 6, subdivision (a).

3. Enter into an intergovernmental agreement with the department to:

(a) Establish an expedited eligibility and enrollment process for all persons who are hospitalized at the time of
application.

(b) Establish performance measures and incentives for the department.

(c) Establish the process for management evaluation reviews that the administration shall perform to evaluate the
eligibility determination functions performed by the department.

(d) Establish eligibility quality control reviews by the administration.

(e) Require the department to adopt rules, consistent with the rules adopted by the administration for a hearing
process, that applicants or members may use for appeals of eligibility determinations or redeterminations.

(f) Establish the department's responsibility to place sufficient eligibility workers at federally qualified health
centers to screen for eligibility and at hospital sites and level one trauma centers to ensure that persons seeking
hospital services are screened on a timely basis for eligibility for the system, including a process to ensure that
applications for the system can be accepted on a twenty-four hour basis, seven days a week.

(g) Withhold payments based on the allowable sanctions for errors in eligibility determinations or
redeterminations or failure to meet performance measures required by the intergovernmental agreement.

(h) Recoup from the department all federal fiscal sanctions that result from the department's inaccurate eligibility
determinations.  The director may offset all or part of a sanction if the department submits a corrective action
plan and a strategy to remedy the error.

4. By rule establish a procedure and time frames for the intake of grievances and requests for hearings, for the
continuation of benefits and services during the appeal process and for a grievance process at the contractor
level. Notwithstanding sections 41-1092.02, 41-1092.03 and 41-1092.05, the administration shall develop rules
to establish the procedure and time frame for the informal resolution of grievances and appeals. A grievance that
is not related to a claim for payment of system covered services shall be filed in writing with and received by the
administration or the prepaid capitated provider or program contractor not later than sixty days after the date of
the adverse action, decision or policy implementation being grieved.  A grievance that is related to a claim for
payment of system covered services must be filed in writing and received by the administration or the prepaid
capitated provider or program contractor within twelve months after the date of service, within twelve months



after the date that eligibility is posted or within sixty days after the date of the denial of a timely claim
submission, whichever is later.  A grievance for the denial of a claim for reimbursement of services may contest
the validity of any adverse action, decision, policy implementation or rule that related to or resulted in the full or
partial denial of the claim.  A policy implementation may be subject to a grievance procedure, but it may not be
appealed for a hearing.  The administration is not required to participate in a mandatory settlement conference if
it is not a real party in interest. In any proceeding before the administration, including a grievance or hearing,
persons may represent themselves or be represented by a duly authorized agent who is not charging a fee. A
legal entity may be represented by an officer, partner or employee who is specifically authorized by the legal
entity to represent it in the particular proceeding.

5. Apply for and accept federal funds available under title XIX of the social security act (P.L. 89-97; 79 Stat.
344; 42 United States Code section 1396 (1980)) in support of the system. The application made by the director
pursuant to this paragraph shall be designed to qualify for federal funding primarily on a prepaid capitated basis. 
Such funds may be used only for the support of persons defined as eligible pursuant to title XIX of the social
security act or the approved section 1115 waiver.

6. At least thirty days before the implementation of a policy or a change to an existing policy relating to
reimbursement, provide notice to interested parties.  Parties interested in receiving notification of policy changes
shall submit a written request for notification to the administration.

7. In addition to the cost sharing requirements specified in subsection D, paragraph 4 of this section:

(a) Charge monthly premiums up to the maximum amount allowed by federal law to all populations of eligible
persons who may be charged.

(b) Implement this paragraph to the extent permitted under the federal deficit reduction act of 2005 and other
federal laws, subject to the approval of federal waiver authority and to the extent that any changes in the cost
sharing requirements under this paragraph would permit this state to receive any enhanced federal matching rate.

C. The director is authorized to apply for any federal funds available for the support of programs to investigate
and prosecute violations arising from the administration and operation of the system. Available state funds
appropriated for the administration and operation of the system may be used as matching funds to secure federal
funds pursuant to this subsection.

D. The director may adopt rules or procedures to do the following:

1. Authorize advance payments based on estimated liability to a contractor or a noncontracting provider after the
contractor or noncontracting provider has submitted a claim for services and before the claim is ultimately
resolved. The rules shall specify that any advance payment shall be conditioned on the execution before payment
of a contract with the contractor or noncontracting provider that requires the administration to retain a specified
percentage, which shall be at least twenty percent, of the claimed amount as security and that requires repayment
to the administration if the administration makes any overpayment.

2. Defer liability, in whole or in part, of contractors for care provided to members who are hospitalized on the
date of enrollment or under other circumstances. Payment shall be on a capped fee-for-service basis for services
other than hospital services and at the rate established pursuant to subsection G of this section for hospital
services or at the rate paid by the health plan, whichever is less.

3. Deputize, in writing, any qualified officer or employee in the administration to perform any act that the
director by law is empowered to do or charged with the responsibility of doing, including the authority to issue
final administrative decisions pursuant to section 41-1092.08.

4. Notwithstanding any other law, require persons eligible pursuant to section 36-2901, paragraph 6, subdivision
(a), section 36-2931 and section 36-2981, paragraph 6 to be financially responsible for any cost sharing
requirements established in a state plan or a section 1115 waiver and approved by the centers for medicare and



medicaid services.  Cost sharing requirements may include copayments, coinsurance, deductibles, enrollment
fees and monthly premiums for enrolled members, including households with children enrolled in the Arizona
long-term care system.

E. The director shall adopt rules that further specify the medical care and hospital services that are covered by
the system pursuant to section 36-2907.

F. In addition to the rules otherwise specified in this article, the director may adopt necessary rules pursuant to
title 41, chapter 6 to carry out this article.  Rules adopted by the director pursuant to this subsection shall
consider the differences between rural and urban conditions on the delivery of hospitalization and medical care.

G. For inpatient hospital admissions and outpatient hospital services on and after March 1, 1993, the
administration shall adopt rules for the reimbursement of hospitals according to the following procedures:

1. For inpatient hospital stays from March 1, 1993 through September 30, 2014, the administration shall use a
prospective tiered per diem methodology, using hospital peer groups if analysis shows that cost differences can
be attributed to independently definable features that hospitals within a peer group share. In peer grouping the
administration may consider such factors as length of stay differences and labor market variations. If there are no
cost differences, the administration shall implement a stop loss-stop gain or similar mechanism.  Any stop loss-
stop gain or similar mechanism shall ensure that the tiered per diem rates assigned to a hospital do not represent
less than ninety percent of its 1990 base year costs or more than one hundred ten percent of its 1990 base year
costs, adjusted by an audit factor, during the period of March 1, 1993 through September 30, 1994. The tiered
per diem rates set for hospitals shall represent no less than eighty-seven and one-half percent or more than one
hundred twelve and one-half percent of its 1990 base year costs, adjusted by an audit factor, from October 1,
1994 through September 30, 1995 and no less than eighty-five percent or more than one hundred fifteen percent
of its 1990 base year costs, adjusted by an audit factor, from October 1, 1995 through September 30, 1996. For
the periods after September 30, 1996 no stop loss-stop gain or similar mechanisms shall be in effect. An
adjustment in the stop loss-stop gain percentage may be made to ensure that total payments do not increase as a
result of this provision. If peer groups are used, the administration shall establish initial peer group designations
for each hospital before implementation of the per diem system. The administration may also use a negotiated
rate methodology. The tiered per diem methodology may include separate consideration for specialty hospitals
that limit their provision of services to specific patient populations, such as rehabilitative patients or children.
The initial per diem rates shall be based on hospital claims and encounter data for dates of service November 1,
1990 through October 31, 1991 and processed through May of 1992. The administration may also establish a
separate reimbursement methodology for claims with extraordinarily high costs per day that exceed thresholds
established by the administration.

2. For rates effective on October 1, 1994, and annually through September 30, 2011, the administration shall
adjust tiered per diem payments for inpatient hospital care by the data resources incorporated market basket
index for prospective payment system hospitals. For rates effective beginning on October 1, 1999, the
administration shall adjust payments to reflect changes in length of stay for the maternity and nursery tiers.

3. Through June 30, 2004, for outpatient hospital services, the administration shall reimburse a hospital by
applying a hospital specific outpatient cost-to-charge ratio to the covered charges.  Beginning on July 1, 2004
through June 30, 2005, the administration shall reimburse a hospital by applying a hospital specific outpatient
cost-to-charge ratio to covered charges.  If the hospital increases its charges for outpatient services filed with the
Arizona department of health services pursuant to chapter 4, article 3 of this title, by more than 4.7 percent for
dates of service effective on or after July 1, 2004, the hospital specific cost-to-charge ratio will be reduced by the
amount that it exceeds 4.7 percent.  If charges exceed 4.7 percent, the effective date of the increased charges will
be the effective date of the adjusted Arizona health care cost containment system cost-to-charge ratio.  The
administration shall develop the methodology for a capped fee-for-service schedule and a statewide cost-to-
charge ratio. Any covered outpatient service not included in the capped fee-for-service schedule shall be
reimbursed by applying the statewide cost-to-charge ratio that is based on the services not included in the capped
fee-for-service schedule. Beginning on July 1, 2005, the administration shall reimburse clean claims with dates
of service on or after July 1, 2005, based on the capped fee-for-service schedule or the statewide cost-to-charge



ratio established pursuant to this paragraph. The administration may make additional adjustments to the
outpatient hospital rates established pursuant to this section based on other factors, including the number of beds
in the hospital, specialty services available to patients and the geographic location of the hospital.

4. Except if submitted under an electronic claims submission system, a hospital bill is considered received for
purposes of this paragraph on initial receipt of the legible, error-free claim form by the administration if the
claim includes the following error-free documentation in legible form:

(a) An admission face sheet.

(b) An itemized statement.

(c) An admission history and physical.

(d) A discharge summary or an interim summary if the claim is split.

(e) An emergency record, if admission was through the emergency room.

(f) Operative reports, if applicable.

(g) A labor and delivery room report, if applicable.

Payment received by a hospital from the administration pursuant to this subsection or from a contractor either by
contract or pursuant to section 36-2904, subsection I is considered payment by the administration or the
contractor of the administration's or contractor's liability for the hospital bill. A hospital may collect any unpaid
portion of its bill from other third-party payors or in situations covered by title 33, chapter 7, article 3.

5. For services rendered on and after October 1, 1997, the administration shall pay a hospital's rate established
according to this section subject to the following:

(a) If the hospital's bill is paid within thirty days of the date the bill was received, the administration shall pay
ninety-nine percent of the rate.

(b) If the hospital's bill is paid after thirty days but within sixty days of the date the bill was received, the
administration shall pay one hundred percent of the rate.

(c) If the hospital's bill is paid any time after sixty days of the date the bill was received, the administration shall
pay one hundred percent of the rate plus a fee of one percent per month for each month or portion of a month
following the sixtieth day of receipt of the bill until the date of payment.

6. In developing the reimbursement methodology, if a review of the reports filed by a hospital pursuant to
section 36-125.04 indicates that further investigation is considered necessary to verify the accuracy of the
information in the reports, the administration may examine the hospital's records and accounts related to the
reporting requirements of section 36-125.04. The administration shall bear the cost incurred in connection with
this examination unless the administration finds that the records examined are significantly deficient or
incorrect, in which case the administration may charge the cost of the investigation to the hospital examined.

7. Except for privileged medical information, the administration shall make available for public inspection the
cost and charge data and the calculations used by the administration to determine payments under the tiered per
diem system, provided that individual hospitals are not identified by name. The administration shall make the
data and calculations available for public inspection during regular business hours and shall provide copies of
the data and calculations to individuals requesting such copies within thirty days of receipt of a written request.
The administration may charge a reasonable fee for the provision of the data or information.

8. The prospective tiered per diem payment methodology for inpatient hospital services shall include a
mechanism for the prospective payment of inpatient hospital capital related costs. The capital payment shall



include hospital specific and statewide average amounts. For tiered per diem rates beginning on October 1, 1999,
the capital related cost component is frozen at the blended rate of forty percent of the hospital specific capital
cost and sixty percent of the statewide average capital cost in effect as of January 1, 1999 and as further adjusted
by the calculation of tier rates for maternity and nursery as prescribed by law.  Through September 30, 2011, the
administration shall adjust the capital related cost component by the data resources incorporated market basket
index for prospective payment system hospitals.

9. For graduate medical education programs:

(a) Beginning September 30, 1997, the administration shall establish a separate graduate medical education
program to reimburse hospitals that had graduate medical education programs that were approved by the
administration as of October 1, 1999. The administration shall separately account for monies for the graduate
medical education program based on the total reimbursement for graduate medical education reimbursed to
hospitals by the system in federal fiscal year 1995-1996 pursuant to the tiered per diem methodology specified in
this section. The graduate medical education program reimbursement shall be adjusted annually by the increase
or decrease in the index published by the global insight hospital market basket index for prospective hospital
reimbursement.  Subject to legislative appropriation, on an annual basis, each qualified hospital shall receive a
single payment from the graduate medical education program that is equal to the same percentage of graduate
medical education reimbursement that was paid by the system in federal fiscal year 1995-1996. Any
reimbursement for graduate medical education made by the administration shall not be subject to future
settlements or appeals by the hospitals to the administration. The monies available under this subdivision shall
not exceed the fiscal year 2005-2006 appropriation adjusted annually by the increase or decrease in the index
published by the global insight hospital market basket index for prospective hospital reimbursement, except for
monies distributed for expansions pursuant to subdivision (b) of this paragraph.

(b) The monies available for graduate medical education programs pursuant to this subdivision shall not exceed
the fiscal year 2006-2007 appropriation adjusted annually by the increase or decrease in the index published by
the global insight hospital market basket index for prospective hospital reimbursement. Graduate medical
education programs eligible for such reimbursement are not precluded from receiving reimbursement for
funding under subdivision (c) of this paragraph. Beginning July 1, 2006, the administration shall distribute any
monies appropriated for graduate medical education above the amount prescribed in subdivision (a) of this
paragraph in the following order or priority:

(i) For the direct costs to support the expansion of graduate medical education programs established before July
1, 2006 at hospitals that do not receive payments pursuant to subdivision (a) of this paragraph. These programs
must be approved by the administration.

(ii) For the direct costs to support the expansion of graduate medical education programs established on or
before October 1, 1999.  These programs must be approved by the administration.

(c) The administration shall distribute to hospitals any monies appropriated for graduate medical education
above the amount prescribed in subdivisions (a) and (b) of this paragraph for the following purposes:

(i) For the direct costs of graduate medical education programs established or expanded on or after July 1, 2006. 
These programs must be approved by the administration.

(ii) For a portion of additional indirect graduate medical education costs for programs that are located in a
county with a population of less than five hundred thousand persons at the time the residency position was
created or for a residency position that includes a rotation in a county with a population of less than five hundred
thousand persons at the time the residency position was established. These programs must be approved by the
administration.

(d) The administration shall develop, by rule, the formula by which the monies are distributed.



(e) Each graduate medical education program that receives funding pursuant to subdivision (b) or (c) of this
paragraph shall identify and report to the administration the number of new residency positions created by the
funding provided in this paragraph, including positions in rural areas.  The program shall also report information
related to the number of funded residency positions that resulted in physicians locating their practices in this
state.  The administration shall report to the joint legislative budget committee by February 1 of each year on the
number of new residency positions as reported by the graduate medical education programs.

(f) Local, county and tribal governments and any university under the jurisdiction of the Arizona board of
regents may provide monies in addition to any state general fund monies appropriated for graduate medical
education in order to qualify for additional matching federal monies for providers, programs or positions in a
specific locality and costs incurred pursuant to a specific contract between the administration and providers or
other entities to provide graduate medical education services as an administrative activity. Payments by the
administration pursuant to this subdivision may be limited to those providers designated by the funding entity
and may be based on any methodology deemed appropriate by the administration, including replacing any
payments that might otherwise have been paid pursuant to subdivision (a), (b) or (c) of this paragraph had
sufficient state general fund monies or other monies been appropriated to fully fund those payments. These
programs, positions, payment methodologies and administrative graduate medical education services must be
approved by the administration and the centers for medicare and medicaid services. The administration shall
report to the president of the senate, the speaker of the house of representatives and the director of the joint
legislative budget committee on or before July 1 of each year on the amount of money contributed and number
of residency positions funded by local, county and tribal governments, including the amount of federal matching
monies used.

(g) Any funds appropriated but not allocated by the administration for subdivision (b) or (c) of this paragraph
may be reallocated if funding for either subdivision is insufficient to cover appropriate graduate medical
education costs.

10. Notwithstanding section 41-1005, subsection A, paragraph 9, the administration shall adopt rules pursuant to
title 41, chapter 6 establishing the methodology for determining the prospective tiered per diem payments that
are in effect through September 30, 2014.

11. For inpatient hospital services rendered on or after October 1, 2011, the prospective tiered per diem payment
rates are permanently reset to the amounts payable for those services as of October 1, 2011 pursuant to this
subsection.

12. The administration shall adopt a diagnosis-related group based hospital reimbursement methodology
consistent with title XIX of the social security act for inpatient dates of service on and after October 1, 2014. 
The administration may make additional adjustments to the inpatient hospital rates established pursuant to this
section for hospitals that are publicly operated or based on other factors, including the number of beds in the
hospital, the specialty services available to patients, the geographic location and diagnosis-related group codes
that are made publicly available by the hospital pursuant to section 36-437. The administration may also provide
additional reimbursement for extraordinarily high cost cases that exceed a threshold above the standard payment.
The administration may also establish a separate payment methodology for specific services or hospitals serving
unique populations.

H. The director may adopt rules that specify enrollment procedures, including notice to contractors of
enrollment. The rules may provide for varying time limits for enrollment in different situations. The
administration shall specify in contract when a person who has been determined eligible will be enrolled with
that contractor and the date on which the contractor will be financially responsible for health and medical
services to the person.

I. The administration may make direct payments to hospitals for hospitalization and medical care provided to a
member in accordance with this article and rules.  The director may adopt rules to establish the procedures by
which the administration shall pay hospitals pursuant to this subsection if a contractor fails to make timely
payment to a hospital. Such payment shall be at a level determined pursuant to section 36-2904, subsection H



or I.  The director may withhold payment due to a contractor in the amount of any payment made directly to a
hospital by the administration on behalf of a contractor pursuant to this subsection.

J. The director shall establish a special unit within the administration for the purpose of monitoring the third-
party payment collections required by contractors and noncontracting providers pursuant to section 36-2903,
subsection B, paragraph 10 and subsection F and section 36-2915, subsection E.  The director shall determine by
rule:

1. The type of third-party payments to be monitored pursuant to this subsection.

2. The percentage of third-party payments that is collected by a contractor or noncontracting provider and that
the contractor or noncontracting provider may keep and the percentage of such payments that the contractor or
noncontracting provider may be required to pay to the administration. Contractors and noncontracting providers
must pay to the administration one hundred percent of all third-party payments that are collected and that
duplicate administration fee-for-service payments. A contractor that contracts with the administration pursuant
to section 36-2904, subsection A may be entitled to retain a percentage of third-party payments if the payments
collected and retained by a contractor are reflected in reduced capitation rates. A contractor may be required to
pay the administration a percentage of third-party payments that are collected by a contractor and that are not
reflected in reduced capitation rates.

K. The administration shall establish procedures to apply to the following if a provider that has a contract with a
contractor or noncontracting provider seeks to collect from an individual or financially responsible relative or
representative a claim that exceeds the amount that is reimbursed or should be reimbursed by the system:

1. On written notice from the administration or oral or written notice from a member that a claim for covered
services may be in violation of this section, the provider that has a contract with a contractor or noncontracting
provider shall investigate the inquiry and verify whether the person was eligible for services at the time that
covered services were provided. If the claim was paid or should have been paid by the system, the provider that
has a contract with a contractor or noncontracting provider shall not continue billing the member.

2. If the claim was paid or should have been paid by the system and the disputed claim has been referred for
collection to a collection agency or referred to a credit reporting bureau, the provider that has a contract with a
contractor or noncontracting provider shall:

(a) Notify the collection agency and request that all attempts to collect this specific charge be terminated
immediately.

(b) Advise all credit reporting bureaus that the reported delinquency was in error and request that the affected
credit report be corrected to remove any notation about this specific delinquency.

(c) Notify the administration and the member that the request for payment was in error and that the collection
agency and credit reporting bureaus have been notified.

3. If the administration determines that a provider that has a contract with a contractor or noncontracting
provider has billed a member for charges that were paid or should have been paid by the administration, the
administration shall send written notification by certified mail or other service with proof of delivery to the
provider that has a contract with a contractor or noncontracting provider stating that this billing is in violation of
federal and state law. If, twenty-one days or more after receiving the notification, a provider that has a contract
with a contractor or noncontracting provider knowingly continues billing a member for charges that were paid or
should have been paid by the system, the administration may assess a civil penalty in an amount equal to three
times the amount of the billing and reduce payment to the provider that has a contract with a contractor or
noncontracting provider accordingly. Receipt of delivery signed by the addressee or the addressee's employee is
prima facie evidence of knowledge.  Civil penalties collected pursuant to this subsection shall be deposited in
the state general fund. Section 36-2918, subsections C, D and F, relating to the imposition, collection and
enforcement of civil penalties, apply to civil penalties imposed pursuant to this paragraph.



L. The administration may conduct postpayment review of all claims paid by the administration and may recoup
any monies erroneously paid. The director may adopt rules that specify procedures for conducting postpayment
review.  A contractor may conduct a postpayment review of all claims paid by the contractor and may recoup
monies that are erroneously paid.

M. Subject to title 41, chapter 4, article 4, the director or the director's designee may employ and supervise
personnel necessary to assist the director in performing the functions of the administration.

N. The administration may contract with contractors for obstetrical care who are eligible to provide services
under title XIX of the social security act.

O. Notwithstanding any other law, on federal approval the administration may make disproportionate share
payments to private hospitals, county operated hospitals, including hospitals owned or leased by a special health
care district, and state operated institutions for mental disease beginning October 1, 1991 in accordance with
federal law and subject to legislative appropriation. If at any time the administration receives written notification
from federal authorities of any change or difference in the actual or estimated amount of federal funds available
for disproportionate share payments from the amount reflected in the legislative appropriation for such purposes,
the administration shall provide written notification of such change or difference to the president and the
minority leader of the senate, the speaker and the minority leader of the house of representatives, the director of
the joint legislative budget committee, the legislative committee of reference and any hospital trade association
within this state, within three working days not including weekends after receipt of the notice of the change or
difference. In calculating disproportionate share payments as prescribed in this section, the administration may
use either a methodology based on claims and encounter data that is submitted to the administration from
contractors or a methodology based on data that is reported to the administration by private hospitals and state
operated institutions for mental disease. The selected methodology applies to all private hospitals and state
operated institutions for mental disease qualifying for disproportionate share payments.

P. Disproportionate share payments made pursuant to subsection O of this section include amounts for
disproportionate share hospitals designated by political subdivisions of this state, tribal governments and
universities under the jurisdiction of the Arizona board of regents. Subject to the approval of the centers for
medicare and medicaid services, any amount of federal funding allotted to this state pursuant to section 1923(f)
of the social security act and not otherwise spent under subsection O of this section shall be made available for
distribution pursuant to this subsection. Political subdivisions of this state, tribal governments and universities
under the jurisdiction of the Arizona board of regents may designate hospitals eligible to receive
disproportionate share payments in an amount up to the limit prescribed in section 1923(g) of the social security
act if those political subdivisions, tribal governments or universities provide sufficient monies to qualify for the
matching federal monies for the disproportionate share payments.

Q. Notwithstanding any law to the contrary, the administration may receive confidential adoption information to
determine whether an adopted child should be terminated from the system.

R. The adoption agency or the adoption attorney shall notify the administration within thirty days after an
eligible person receiving services has placed that person's child for adoption.

S. If the administration implements an electronic claims submission system, it may adopt procedures pursuant to
subsection G of this section requiring documentation different than prescribed under subsection G, paragraph 4
of this section.

T. In addition to any requirements adopted pursuant to subsection D, paragraph 4 of this section, notwithstanding
any other law, subject to approval by the centers for medicare and medicaid services, beginning July 1, 2011,
members eligible pursuant to section 36-2901, paragraph 6, subdivision (a), section 36-2931 and section 36-
2981, paragraph 6 shall pay the following:

1. A monthly premium of fifteen dollars, except that the total monthly premium for an entire household shall not
exceed sixty dollars.



2. A copayment of five dollars for each physician office visit.

3. A copayment of ten dollars for each urgent care visit.

4. A copayment of thirty dollars for each emergency department visit.

U. Subject to the approval of the centers for medicare and medicaid services, political subdivisions of this state,
tribal governments and any university under the jurisdiction of the Arizona board of regents may provide to the
Arizona health care cost containment system administration monies in addition to any state general fund monies
appropriated for critical access hospitals in order to qualify for additional federal monies.  Any amount of
federal monies received by this state pursuant to this subsection shall be distributed as supplemental payments to
critical access hospitals.

V. For the purposes of this section, "disproportionate share payment" means a payment to a hospital that serves a
disproportionate share of low-income patients as described by 42 United States Code section 1396r-4.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 15, 2021

SUBJECT: ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Title 9, Chapter 22, Article 7, Standards for Payments

Amend: R9-22-712.62
_____________________________________________________________________________

Summary:

This regular rulemaking from the Arizona Health Care Cost Containment System
(AHCCCS) seeks to amend one rule in Title 9, Chapter 22, Article 7 related to Standards for
Payments. Specifically, AHCCCS seeks to amend R9-22-712.62 related to All Patient Refined
Diagnosis Related Groups (APR-DRG) base payments.

AHCCCS states the APR-DRG payment methodology is the primary reimbursement
method for AHCCCS hospital inpatient care services. AHCCCS indicates it transitioned to the
APR-DRG payment methodology beginning October 1, 2014 from the previous tiered per diem
rates. AHCCCS states it updated the model starting January 1, 2018 and this is the second
requested update to the model beginning October 1, 2021. As a result of the model update,
AHCCCS is requesting to amend the current rule to make a minor adjustment to the model
related to wage indices and labor share. The change to the wage indices and labor share ensures
hospital DRG base rates reflect current wage costs for each hospital. Without the amendment to
the rule, the proposed DRG model cannot be implemented and will continue to use wage indices
from 2016.



Specifically, R9-22-712.62(B) currently references the labor share for the Medicare
inpatient prospective payment system published in Volume 81 of the Federal Register and the
wage index tables referenced in Volume 81 of the Federal Register, published on August 22,
2016. AHCCCS seeks to amend this rule to reference the labor share for the Medicare inpatient
prospective payment system published in Volume 85 of the Federal Register and the wage index
tables referenced in Volume 85 of the Federal Register for the fiscal year beginning September
18, 2020. AHCCCS anticipates that the DRG rulemaking will ensure that hospital inpatient
payments to hospitals paid under the DRG methodology better align with updated labor share
and wage indices for their specific geographical area beginning contract year October 1, 2021
through September 30, 2022. AHCCCS indicates the update ensures that AHCCCS payment
methodologies continue to adjust as factors change over time to support economic growth within
Arizona.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

AHCCCS cites both general and specific authority for these rules.

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

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?

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

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

AHCCCS anticipates that the DRG rulemaking will ensure that hospital inpatient
payments to hospitals paid under the DRG methodology better align with updated labor share
and wage indices for their specific geographical area beginning contract year October 1, 2021
through September 30, 2022. The update ensures that AHCCCS payment methodologies
continue to adjust as factors change over time to support economic growth within Arizona.

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?

AHCCCS did not consider other alternatives because it states the revisions to the rule are
the most cost effective and efficient method of complying with federal law and state law as well
as the State’s fiduciary responsibility to Arizona taxpayers.



6. What are the economic impacts on stakeholders?

Inpatient hospitals that are reimbursed by the APR-DRG methodology will directly
benefit from a reimbursement system that is in line with the current health care market and
responsive to changes in health care coding standards.

The federal government, through the Medicaid program, will fund a substantial
percentage of this expense, varying by eligibility category. AHCCCS does not anticipate that the
rule will have an effect on State revenues or materially impact other agencies.

The rulemaking does not directly affect political subdivisions, public or private
employment, and AHCCCS does not anticipate the need to hire full-time employees.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

AHCCCS indicates it 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?

AHCCCS indicates it did not receive any comments related to this proposed amendment
while 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?

AHCCCS indicates the rules are not more stringent than federal law.

11. Conclusion

AHCCCS seeks to amend R9-22-712.62 related to All Patient Refined Diagnosis Related
Groups (APR-DRG) base payments to make a minor adjustment to the model related to wage
indices and labor share. Specifically, AHCCCS seeks to update the rule to reference the labor
share for the Medicare inpatient prospective payment system and wage index tables published in
Volume 85 of the Federal Register for the fiscal year beginning September 18, 2020. The change
to the wage indices and labor share ensures hospital DRG base rates reflect current wage costs
for each hospital. Without the amendment to the rule, the proposed DRG model cannot be
implemented and will continue to use wage indices from 2016. AHCCCS anticipates that the



DRG rulemaking will ensure that hospital inpatient payments to hospitals paid under the DRG
methodology better align with updated labor share and wage indices for their specific
geographical area beginning contract year October 1, 2021 through September 30, 2022.
AHCCCS indicates the update ensures that AHCCCS payment methodologies continue to adjust
as factors change over time to support economic growth within Arizona.

AHCCCS is seeking an immediate effective date for this amendment pursuant to A.R.S. §
41-1032(A)(4). Specifically, AHCCCS states the proposed amendment will provide a benefit to
the public and a penalty is not associated with a violation of the rule. Council staff believes
AHCCCS has provided an adequate basis for an immediate effective date pursuant to A.R.S. §
41-1032(A)(4). Council staff recommends approval of this rulemaking with an immediate
effective date.



Douglas A. Ducey, Governor
Jami Snyder, Director

August 24, 2021

VIA EMAIL: grrc@azdoa.gov

Nicole Sorenson, Chair

Governor’s Regulatory Review Council

100 North 15th Avenue, Suite 305

Phoenix, Arizona 85007

RE: R9-22-712.62 Rulemaking

Dear Ms. Sorenson:

1. The close of record date: 08/09/2021

2. Does the rulemaking activity relate to a Five Year Review Report: No

a. If yes, the date the Council approved the Five Year Review Report: N/A

3. Does the rule establish a new fee: No

a. If yes, what statute authorizes the fee: N/A

4. Does the rule contain a fee increase: No

5. Is an immediate effective date requested pursuant to A.R.S. 41-1032: Yes

AHCCCS certifies that the preamble discloses a reference to any study relevant to the

rule that the agency reviewed. AHCCCS certifies that the preamble states that it did not rely on

any such study in the agency’s evaluation of or justification for the rule.

AHCCCS certifies that the preparer of the economic, small business, and consumer

impact statement has notified the Joint Legislative Budget Committee of the number of new

full-time employees necessary to implement and enforce the rule.

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



Douglas A. Ducey, Governor
Jami Snyder, Director

The following documents are enclosed:

1. Notice of Final Rulemaking, including the preamble, table of contents, and text of each

rule;

2. An economic, small business, and consumer impact statement that contains the

information required by A.R.S. 41-1055;

3. If applicable: The written comments received by the agency concerning the proposed

rule and a written record, transcript, or minutes of any testimony received if the agency

maintains a written record, transcript or minutes;

4. If applicable: Any analysis submitted to the agency regarding the rule’s impact on the

competitiveness of businesses in this state as compared to the competitiveness of business in

other states;

5. If applicable: Material incorporated by reference;

6. General and specific statutes authorizing the rules, including relevant statutory

definitions; and

7. If applicable: If a term is defined in the rule by referring to another rule or a statute other

than the general and specific statutes authorizing the rule, the statute or other rule referred to in

the definition.

Sincerely,

/s/

Gina Relkin

Interim Assistant Director

Attachments

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

ADMINISTRATION

ARTICLE 7. STANDARDS FOR PAYMENTS

PREAMBLE

1. Articles, Parts, or Sections Affected Rulemaking Action:

R9-22-712.62 Amend

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

the implementing statute (specific):

Authorizing statute: A.R.S. § 36-2903.01(A)

Implementing statute: A.R.S. § 36-2903.01(G)(12)

3. The effective date of the rule:

As specified in A.R.S. § 41-1032(A)(4), the agency requests an immediate effective date to provide a benefit to

the public and a penalty is not associated with a violation of the rule. 

4. Citations to all related notices published in the Register to include the Register as specified in R1-1-409(A)

that pertain to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 27 A.A.R. 1040, July 9, 2021

Notice of Proposed Rulemaking: 27 A.A.R. 1031, July 9, 2021

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

Name: Nicole Fries

Address: AHCCCS

Office of Administrative Legal Services

801 E. Jefferson, Mail Drop 6200

Phoenix, AZ  85034

Telephone: (602) 417-4232

Fax: (602) 253-9115

E-mail: AHCCCSrules@azahcccs.gov
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Web site: www.azahcccs.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:

All Patient Refined Diagnosis Related Groups (APR-DRG) payment methodology is the primary

reimbursement method for AHCCCS hospital inpatient care services. AHCCCS transitioned to the APR-DRG

payment methodology beginning October 1, 2014 from the previous tiered per diem rates. AHCCCS updated

the model starting January 1, 2018 and this is the second requested update to the model beginning October 1,

2021. As a result of the model update, AHCCCS is requesting to amend the current rule to make a minor

adjustment to the model related to wage indices and labor share. The change to the wage indices and labor

share ensures hospital DRG base rates reflect current wage costs for each hospital. Without the amendment to

the rule, the proposed DRG model cannot be implemented and will continue to use wage indices from 2016.

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:

A study was not referenced or relied upon when revising these regulations.

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

rulemaking will diminish a previous grant of authority of a political subdivision:

Not applicable.

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

The Administration anticipates that the DRG rulemaking will ensure that hospital inpatient payments to

hospitals paid under the DRG methodology better align with updated labor share and wage indices for their

specific geographical area beginning contract year October 1, 2021 through September 30, 2022. The

update ensures that AHCCCS payment methodologies continue to adjust as factors change over time to support

economic growth within Arizona.  

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

final rulemaking:

There have been no changes between the proposed rulemaking and the final rulemaking.
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11. An agency’s summary of the public or stakeholder comments made about the rule making and the agency

response to the comments:

Not applicable.

12. Other matters prescribed by statute applicable to the specific agency or to any specific rule or class of

rules.

There are no other matters prescribed by statute applicable to rulemaking specific to this agency, to this specific

rule, or to this class of rules.

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a

general permit is not used:

The rule does not require the provider to obtain a permit or a general 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:

The rule is not more stringent than federal law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the

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

No such analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the

rules:

R9-22-712.62(B) references the labor share for the Medicare inpatient prospective payment system published in

Volume 85 of the Federal Register at pages 59060 and 59061 and the wage index tables referenced in Volume

85 of the Federal Register at page 59059 for the fiscal year beginning September 18, 2020.

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:

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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ARTICLE 7. STANDARDS FOR PAYMENTS

Section

R9-22-712.62. DRG Base Payment
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ARTICLE 7. STANDARDS FOR PAYMENTS 
 
R9-22-712.62. DRG Base Payment 
A. The initial DRG base payment is the product of the DRG base rate, the DRG relative weight for the

post-HCAC DRG code assigned to the claim, and any applicable provider and service policy adjustors. 
B. The DRG base rate for each hospital is the statewide standardized amount of which the hospital's

labor-related share of that amount is adjusted by the hospital's wage index. The hospital's labor share is
determined based on the labor share for the Medicare inpatient prospective payment system published in
Volume 81 of the Federal Register at page 57312 published August 22, 2016Volume 85 of the Federal
Register at page 59060 and 59061 published September 18, 2020. The hospital's wage index is determined
based on the wage index tables reference in Volume 81 of the Federal Register at page 57311 published
August 22, 2016Volume 85 of the Federal Register at page 59059 published September 18, 2020. The
statewide standardized amount is included in the AHCCCS capped fee schedule available on the agency's
website. 

C. Claims shall be assigned both a DRG code derived from all diagnosis and surgical procedure codes
included on the claim (the "pre-HCAC" DRG code) and a DRG code derived excluding diagnosis and
surgical procedure codes associated with the health care acquired conditions that were not present on
admission or any other provider-preventable conditions (the "post-HCAC" DRG code). The DRG code
with the lower relative weight shall be used to process claims using the DRG methodology.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

ADMINISTRATION

ARTICLE 7. STANDARDS FOR PAYMENTS (R9-22-712.62)

1. Identification of rulemaking.

The Arizona Health Care Cost Containment System Administration is the single State agency responsible

for administration of the Medicaid program in Arizona.  The program is jointly funded by the State,

counties, and the federal government.  Federal law imposes a substantial number of conditions on the

receipt of federal financial assistance reflected in federal statutes (42 U.S.C. § 1396 et seq.) and regulation

(generally, 42 C.F.R. Parts 430 through 455).  While States are provided substantial flexibility with respect

to the payment methods for health care providers that agree to participate, federal law does require that

states “assure that payments are consistent with efficiency, economy, and quality of care and are sufficient

to enlist enough providers so that care and services are available under the plan at least to the extent that

such care and services are available to the general population in the geographic area.”  42 U.S.C. §

1396a(a)(30)(A).

As background, State law requires the agency to adopt a diagnosis-related group (DRG) based hospital

reimbursement methodology consistent with Title XIX of the Social Security Act for inpatient dates of

service on and after October 1, 2014.  A.R.S. § 36-2903.01(G)(12).  A diagnosis- related group (DRG)

based hospital reimbursement methodology pays a fixed amount on a “per discharge basis.” Under this

methodology each claim is assigned to a DRG based on the patient’s diagnoses, surgical procedures

performed, age, gender, birth weight, and discharge status. The goal of diagnosis- related groups is to

classify inpatient stays into categories based on similar clinical conditions and on similar levels of hospital

resources required for treatment. These categories are identified using Diagnosis-Related Group (DRG)

codes each of which is assigned a relative weight appropriate for the relative amount of hospital resources

expected to be used to treat the patient.

Pursuant to A.R.S. § 36-2903.01(G), the agency promulgates rules that describe the payment methodology;

however, per A.R.S. § 41-1005(A)(9), the agency is not required to have rules that set forth the actual

amounts of fee-for-service payments.  As a condition of federal financial participation, the agency is

required to provide notice through its website and/or publication through the State administrative register.
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In addition the State must provide an opportunity for public comment on significant proposed changes to

methods and standard for payment rates.  42 U.S.C. § 1396a(a)(13) and 42 C.F.R. § 447.205.

The DRG system was first implemented via rule published in 20 A.A.R. 1956, on September 6, 2014.

AHCCCS updated the model starting January 1, 2018 and this is the second requested update to the model

beginning October 1, 2021. As a result of the model update, AHCCCS is requesting to amend the current

rule to make a minor adjustment to the model related to wage indices and labor share. The change to the

wage indices and labor share ensures hospital DRG base rates reflect current wage costs for each hospital.

Without the amendment to the rule, the proposed DRG model cannot be implemented and will continue to

use wage indices from 2016.

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

The rule is designed to regulate the payment methods used by the agency and its contractors.  The proposed

changes are intended to update the APR-DRG reimbursement system for inpatient hospital services and

facilitate future updates by making the process less burdensome to stakeholders.

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:

If the rule is not changed the cost of that differential will burden inpatient hospitals, and indirectly patients

in Arizona.

c. The estimated change in frequency of the targeted conduct expected from the rule change:

There is no estimated change in frequency of the targeted conduct.

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

rule making.

Inpatient hospitals that are reimbursed by the APR-DRG methodology will directly benefit from a

reimbursement system that is in line with the current health care market and responsive to changes in health

care industry coding standards. The update ensures that AHCCCS payment methodologies continue to adjust as

factors change over time to support economic growth within Arizona.

3. Cost benefit analysis.

a. Probable costs and benefits to the implementing agency and other agencies directly affected by the

implementation and enforcement of the proposed rulemaking including the number of new full-time

employees necessary to implement and enforce the proposed rule:

i. Cost:
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The federal government, through the Medicaid program, will fund a substantial percentage of this

expense, varying by eligibility category. The Agency does not anticipate that the rule will have an effect

on State revenues or materially impact other agencies.

ii. Benefit:

The Administration anticipates that the DRG rulemaking will ensure that hospital inpatient payments to

hospitals paid under the DRG methodology better align with updated labor share and wage indices for

their specific geographical area beginning contract year October 1, 2021 through September 30, 2022.

iii. Need for additional Full-time Employees:

The Agency does not anticipate the need to hire full-time employees as a result of this rulemaking.

b. Probable costs and benefits to political subdivision of this state directly affected by the

implementation and enforcement of the proposed rulemaking.

This rulemaking does not directly affect political subdivisions.

4. General description of the probable impact on private and public employment in businesses, agencies, and

political subdivisions of this state directly affected by the rulemaking.

The Agency anticipates that public and private employment will not be impacted by the changes.

5. Statement of probable impact of the proposed rule on small businesses. The statement shall include:

a. Identification of the small businesses subject to the proposed rulemaking.

Of the 137 licensed hospitals in Arizona, 2 hospitals satisfy the definition of small businesses, Arizona

Orthopedic Surgical & Specialty Hospital and Arizona Spine & Joint Hospital, and subject to the

APR-DRG reimbursement methodology that is the subject of the rulemaking.

b. Administrative and other costs required for compliance with the proposed rulemaking.

The Agency anticipates no impact on the administrative expenses of these small businesses because the

proposed rule does not require a change in claim submission coding or procedure.

c. Description of methods prescribed in section A.R.S. § 41-1035 that the agency may use to reduce the

impact on small businesses, with reasons for the agency’s decision to use or not use each method:

i. Establishing less stringent compliance or reporting requirements in the rule for small businesses;

This rule does not impose compliance or reporting requirements on small businesses beyond those

already necessary to comply with federal law and state statute.
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ii. Establishing less stringent schedules deadlines in the rule for compliance or reporting

requirements for small businesses;

This rule does not impose compliance or reporting requirements on small businesses beyond those

requirements that are necessary to comply with federal law and state statute.

iii. Consolidate or simplify the rule’s compliance or reporting requirements for small businesses;

This rule does not impose compliance or reporting requirements on small businesses beyond those

requirements that are necessary to comply with federal law and state statute.

iv. Establish performance standards for small businesses to replace design or operational standards

in the rule; and

This rule does not establish performance standards for small businesses beyond those requirements that

are necessary to comply with federal law and state statute.

v. Exempting small businesses from any or all requirements of the rule.

Exempting small businesses is not applicable to this rule beyond those requirements that are necessary

to comply with federal law and state statute.

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

proposed rulemaking.

The rule will not affect private persons and consumers.

6. Statement of the probable effect on state revenues.

It is anticipated that the rule will not affect state revenues.

7. Description of any less intrusive or less costly alternative methods of achieving the purpose of the

proposed rulemaking, including the monetizing of the costs and benefits for each option and

providing the rationale for not using nonselected alternatives.

The Agency did not consider other alternatives because the revisions to the rule are the most cost effective

and efficient method of complying with federal law and state law as well as the State’s fiduciary

responsibility to Arizona taxpayers.

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.

No additional data was obtained and used as the basis of this rule.

4
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ix. By May 1, 2021, the hospital must complete the
Phase 2 final data quality profile with a qualify-
ing HIE organization;

x. Hospitals that meet each of the following HIE
data quality performance criteria will be eligi-
ble to receive DAP increases:
(1) Demonstrate a 10% improvement from

baseline measurements in the initial data
quality profile, based on July 2019 data, to
the final data quality profile, based on
March 2020 data;

(2) Meet a minimum performance standard of
at least 60% based on March 2020 data;

(3) If performance meets or exceeds an upper
threshold of 90% based on March 2020
data the hospital meets the criteria.
Regardless of the percentage improvement
from the baseline measurements;

c. Meet or exceed the statewide average on May 12,
2020 for the Severe Sepsis/Septic Shock (SEP-1)
performance measure from the Medicare Hospital
Compare website;

d. Be a participant in the Improving Pediatric Sepsis
Outcomes collaborative in 2020;

e. For dates of services from October 1, 2020 through
September 30, 2021, hospitals subject to APR-DRG
reimbursement (Provider Type 02) may qualify for a
DAP on codes J7296-J7298, J7300-J7301, and
J7307 billed on the 1500 or UB-04 forms for long-
acting reversible contraception devices.

2. A hospital designated by the Arizona Department of
Health Services Division of Licensing Services as type:
hospital, subtype: critical access hospital will qualify for
an increase if it meets this criteria. By May 27, 2020, a
hospital which received Differential Adjusted Payments
October 1, 2019 through September 30, 2020, submits a
Letter of Intent to AHCCCS and a qualifying HIE organi-
zation in which the hospital agrees to achieve all of the
following:
a. By May 27, 2020, the hospital must have in place an

active participation agreement with a qualifying HIE
organization and submit a LOI to AHCCCS and the
HIE, in which it agrees to achieve the following
milestones by the specified dates, or maintain its
participation in the milestone activities if they have
already been achieved;

b. By June 1, 2020, the hospital must electronically
submit the following actual patient identifiable
information to the production environment of a qual-
ifying HIE organization: admission, discharge and
transfer information (generally known as ADT
information), including data from the hospital emer-
gency department if the provider has an emergency
department, laboratory and radiology information (if
the provider has these services), transcription, medi-
cation information, immunization data, and dis-
charge summaries that include, at a minimum,
discharge orders, discharge instructions, active med-
ications, new prescriptions, active problem lists
(diagnosis), treatments and procedures conducted
during the stay, active allergies, and discharge desti-
nation;

c. By September 1, 2020, or within 30 days of initiat-
ing COVID-19 lab testing, submit all COVID-19 lab
test codes and the associated LOINC codes to quali-

fying HIE to ensure proper processing of lab results
within the HIE system if applicable;

d. By September 1, 2020 or within 30 days of initiating
COVID-19 antibody testing, submit all COVID-19
antibody test codes and the associated LOINC codes
to the qualifying HIE to ensure proper processing of
lab results within the HIE system if applicable;

e. Within 30 days of initiating COVID-19 immuniza-
tions, submit all COVID-19 immunization codes
and the associated LOINC codes to the qualifying
HIE to ensure proper processing of immunizations
within the HIE system if applicable;

f. By October 1, 2020, hospitals that utilize external
reference labs for any lab result processing must
submit necessary provider authorization forms to the
qualifying HIE, if required by the external reference
lab, to have all outsourced lab test results flow to the
qualifying HIE on their behalf if applicable;

g. By November 1, 2020, the hospital must approve
and authorize a formal SOW to initiate and complete
a Phase 2 data quality improvement effort, as
defined by the qualifying HIE organization and in
collaboration with the qualifying HIE organization;

h. By January 1, 2021, the hospital must complete the
Phase 2 initial data quality profile with a qualifying
HIE organization;

i. By May 1, 2021, the hospital must complete the
Phase 2 final data quality profile with a qualifying
HIE organization;

j. Hospitals that meet each of the following HIE data
quality performance criteria will be eligible to
receive DAP increases:
i. Demonstrate a 10% improvement from base-

line measurements in the initial data quality
profile, based on July 2019 data, to the final
data quality profile, based on March 2020
data;

ii. Meet a minimum performance standard of at
least 60% based on March 2020 data;

iii. If performance meets or exceeds an upper
threshold of 90% based on March 2020 data
the hospital meets the criteria, regardless of
the percentage improvement from the base-
line measurements.

Historical Note
New Section made by final rulemaking at 20 A.A.R. 

1956, September 6, 2014 (Supp. 14-3). Amended by final 
rulemaking at 22 A.A.R. 2187, effective October 1, 2016 
(Supp. 16-4). Amended by final rulemaking at 23 A.A.R. 
2338, effective October 1, 2017 (Supp. 17-3). Amended 

by final rulemaking at 24 A.A.R. 2851, effective October 
1, 2018 (Supp. 18-3). Amended by final rulemaking at 25 
A.A.R. 3111 and at 25 A.A.R. 3114, effective October 1, 
2019 (Supp. 19-4). Amended by final rulemaking at 26 

A.A.R. 3025, with an immediate effective date of 
November 3, 2020 (Supp 20-4).

R9-22-712.62. DRG Base Payment
A. The initial DRG base payment is the product of the DRG base

rate, the DRG relative weight for the post-HCAC DRG code
assigned to the claim, and any applicable provider and service
policy adjustors.

B. The DRG base rate for each hospital is the statewide standard-
ized amount of which the hospital’s labor-related share of that
amount is adjusted by the hospital’s wage index. The hospi-
tal’s labor share is determined based on the labor share for the
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Medicare inpatient prospective payment system published in
Volume 81 of the Federal Register at page 57312 published
August 22, 2016. The hospital’s wage index is determined
based on the wage index tables reference in Volume 81 of the
Federal Register at page 57311 published August 22, 2016.
The statewide standardized amount is included in the AHC-
CCS capped fee schedule available on the agency’s website.

C. Claims shall be assigned both a DRG code derived from all
diagnosis and surgical procedure codes included on the claim
(the “pre-HCAC” DRG code) and a DRG code derived
excluding diagnosis and surgical procedure codes associated
with the health care acquired conditions that were not present
on admission or any other provider-preventable conditions
(the “post-HCAC” DRG code). The DRG code with the lower
relative weight shall be used to process claims using the DRG
methodology.

Historical Note
New Section made by final rulemaking at 20 A.A.R. 

1956, September 6, 2014 (Supp. 14-3). Amended by final 
rulemaking at 23 A.A.R. 2896, effective January 1, 2018 

(Supp. 17-4).

R9-22-712.63. DRG Base Payments Not Based on the State-
wide Standardized Amount
A. Notwithstanding Section R9-22-712.62, a select specialty hos-

pital standardized amount shall be used in place of the state-
wide standardized amount in subsection R9-22-712.62(B) to
calculate the DRG base rate for the following hospitals:
1. Hospitals located in a city with a population greater than

one million, which on average have at least 15 percent of
inpatient days for patients who reside outside of Arizona,
and at least 50 percent of discharges as reported on the
2011 Medicare Cost Report are reimbursed by Medicare.

2. Hospitals designated as type: hospital, subtype: short-
term that has a license number beginning “SH” in the
Provider & Facility Database for Arizona Medical Facili-
ties posted by the ADHS Division of Licensing Services
on its website for March of each year.

B. The select specialty hospital standardized amount is included
in the AHCCCS capped fee schedule available on the agency’s
website.

Historical Note
New Section made by final rulemaking at 20 A.A.R. 

1956, September 6, 2014 (Supp. 14-3). Amended by final 
rulemaking at 23 A.A.R. 2896, effective January 1, 2018 

(Supp. 17-4).

R9-22-712.64. DRG Base Payments and Outlier CCR for
Out-of-State Hospitals
A. DRG Base payment:

1. For high volume out-of-state hospitals defined in subsec-
tion (C), the wage adjusted DRG base payment is deter-
mined as described in R9-22-712.62.

2. Notwithstanding subsection R9-22-712.62 the wage
adjusted DRG base rate for out-of-state hospitals that are
not high volume hospitals shall be included in the AHC-
CCS capped fee schedule available on the agency’s web-
site.

B. Outlier CCR:
1. Notwithstanding subsection R9-22-712.68, the CCR used

for the outlier calculation for out-of-state hospitals that
are not high volume hospitals shall be the sum of the
statewide urban default operating cost-to-charge ratio and
the statewide capital CCR in the data file established as
part of the Medicare Inpatient Prospective Payment Sys-
tem by CMS.

2. The CCR used for the outlier calculation for high volume
out-of-state hospitals is the same as in-state hospitals as
described in R9-22-712.68.

C. A high volume out-of-state hospital is a hospital not otherwise
excluded under R9-22-712.61, that is located in a county that
borders the State of Arizona and had 500 or more AHCCCS
covered inpatient days for the fiscal year beginning October 1,
2015.

D. Other than as required by this Section, DRG reimbursement
for out-of-state hospitals is determined under R9-22-712.60
through R9-22-712.81.

Historical Note
New Section made by final rulemaking at 20 A.A.R. 

1956, September 6, 2014 (Supp. 14-3). Amended by final 
rulemaking at 23 A.A.R. 2896, effective January 1, 2018 

(Supp. 17-4).

R9-22-712.65. DRG Provider Policy Adjustor
A. After calculating the DRG base payment as required in sec-

tions R9-22-712.62, R9-22-712.63, or R9-22-712.64, for
claims from a high-utilization hospital, the product of the
DRG base rate and the DRG relative weight for the post-
HCAC DRG code shall be multiplied by a provider policy
adjustor that is included in the AHCCCS capped fee schedule
available on the agency’s website.

B. A hospital is a high-utilization hospital if the hospital had:
1. Covered inpatient days subject to DRG reimbursement,

determined using adjudicated claim and encounter data
during the fiscal year beginning October 1, 2015, equal to
at least four hundred percent of the statewide average
number of AHCCCS-covered inpatient days at all hospi-
tals; 

2. A Medicaid inpatient utilization rate greater than 30%
calculated as the ratio of AHCCCS-covered inpatient
days to total inpatient days as reported in the hospital’s
Medicare Cost Report for the fiscal year ending 2016;
and,

3. Received less than $2 million in add-on payment for out-
liers under R9-22-712.68, based on adjudicated claims
and encounters for fiscal year beginning October 1, 2015.

Historical Note
New Section made by final rulemaking at 20 A.A.R. 

1956, September 6, 2014 (Supp. 14-3). Amended by final 
rulemaking at 23 A.A.R. 2896, effective January 1, 2018 

(Supp. 17-4).

R9-22-712.66. DRG Service Policy Adjustor
In addition to Section R9-22-712.65, for claims with DRG codes in
the following categories, the product of the DRG base rate, the
DRG relative weight for the post-HCAC DRG code, and the DRG
provider policy adjustor shall be multiplied by the service policy
adjustor listed in the AHCCCS capped fee schedule, available on
the agency’s website, corresponding to the following DRG codes:

1. Normal newborn DRG codes,
2. Neonates DRG codes,
3. Obstetrics DRG codes,
4. Psychiatric DRG codes,
5. Rehabilitation DRG codes,
6. Burn DRG codes.
7. Claims for members under age 19 assigned DRG codes

other than listed above:
a. For dates of discharge occurring on or after October

1, 2014 and ending no later than December 31, 2015
regardless of severity of illness level,

b. For dates of discharge on or after January 1, 2016,
for severity of illness levels 1 and 2,



36-2903.01. Additional powers and duties; report; definition 

A. The director of the Arizona health care cost containment system administration may adopt rules that provide that 
the system may withhold or forfeit payments to be made to a noncontracting provider by the system if the 
noncontracting provider fails to comply with this article, the provider agreement or rules that are adopted pursuant to 
this article and that relate to the specific services rendered for which a claim for payment is made. 

B. The director shall: 

1. Prescribe uniform forms to be used by all contractors. The rules shall require a written and signed application by 
the applicant or an applicant's authorized representative, or, if the person is incompetent or incapacitated, a family 
member or a person acting responsibly for the applicant may obtain a signature or a reasonable facsimile and file the 
application as prescribed by the administration. 

2. Enter into an interagency agreement with the department to establish a streamlined eligibility process to determine 
the eligibility of all persons defined pursuant to section 36-2901, paragraph 6, subdivision (a). At the 
administration's option, the interagency agreement may allow the administration to determine the eligibility of 
certain persons, including those defined pursuant to section 36-2901, paragraph 6, subdivision (a). 

3. Enter into an intergovernmental agreement with the department to: 

(a) Establish an expedited eligibility and enrollment process for all persons who are hospitalized at the time of 
application. 

(b) Establish performance measures and incentives for the department. 

(c) Establish the process for management evaluation reviews that the administration shall perform to evaluate the 
eligibility determination functions performed by the department. 

(d) Establish eligibility quality control reviews by the administration. 

(e) Require the department to adopt rules, consistent with the rules adopted by the administration for a hearing 
process, that applicants or members may use for appeals of eligibility determinations or redeterminations. 

(f) Establish the department's responsibility to place sufficient eligibility workers at federally qualified health centers 
to screen for eligibility and at hospital sites and level one trauma centers to ensure that persons seeking hospital 
services are screened on a timely basis for eligibility for the system, including a process to ensure that applications 
for the system can be accepted on a twenty-four hour basis, seven days a week. 

(g) Withhold payments based on the allowable sanctions for errors in eligibility determinations or redeterminations 
or failure to meet performance measures required by the intergovernmental agreement.  

(h) Recoup from the department all federal fiscal sanctions that result from the department's inaccurate eligibility 
determinations. The director may offset all or part of a sanction if the department submits a corrective action plan 
and a strategy to remedy the error. 

4. By rule establish a procedure and time frames for the intake of grievances and requests for hearings, for the 
continuation of benefits and services during the appeal process and for a grievance process at the contractor level. 
Notwithstanding sections 41-1092.02, 41-1092.03 and 41-1092.05, the administration shall develop rules to 
establish the procedure and time frame for the informal resolution of grievances and appeals. A grievance that is not 
related to a claim for payment of system covered services shall be filed in writing with and received by the 
administration or the prepaid capitated provider or program contractor not later than sixty days after the date of the 
adverse action, decision or policy implementation being grieved. A grievance that is related to a claim for payment 



of system covered services must be filed in writing and received by the administration or the prepaid capitated 
provider or program contractor within twelve months after the date of service, within twelve months after the date 
that eligibility is posted or within sixty days after the date of the denial of a timely claim submission, whichever is 
later. A grievance for the denial of a claim for reimbursement of services may contest the validity of any adverse 
action, decision, policy implementation or rule that related to or resulted in the full or partial denial of the claim. A 
policy implementation may be subject to a grievance procedure, but it may not be appealed for a hearing. The 
administration is not required to participate in a mandatory settlement conference if it is not a real party in interest. 
In any proceeding before the administration, including a grievance or hearing, persons may represent themselves or 
be represented by a duly authorized agent who is not charging a fee. A legal entity may be represented by an officer, 
partner or employee who is specifically authorized by the legal entity to represent it in the particular proceeding. 

5. Apply for and accept federal funds available under title XIX of the social security act (P.L. 89-97; 79 Stat. 344; 42 
United States Code section 1396 (1980)) in support of the system. The application made by the director pursuant to 
this paragraph shall be designed to qualify for federal funding primarily on a prepaid capitated basis. Such funds 
may be used only for the support of persons defined as eligible pursuant to title XIX of the social security act or the 
approved section 1115 waiver. 

6. At least thirty days before the implementation of a policy or a change to an existing policy relating to 
reimbursement, provide notice to interested parties. Parties interested in receiving notification of policy changes 
shall submit a written request for notification to the administration. 

7. In addition to the cost sharing requirements specified in subsection D, paragraph 4 of this section: 

(a) Charge monthly premiums up to the maximum amount allowed by federal law to all populations of eligible 
persons who may be charged. 

(b) Implement this paragraph to the extent permitted under the federal deficit reduction act of 2005 and other federal 
laws, subject to the approval of federal waiver authority and to the extent that any changes in the cost sharing 
requirements under this paragraph would permit this state to receive any enhanced federal matching rate. 

C. The director is authorized to apply for any federal funds available for the support of programs to investigate and 
prosecute violations arising from the administration and operation of the system. Available state funds appropriated 
for the administration and operation of the system may be used as matching funds to secure federal funds pursuant to 
this subsection. 

D. The director may adopt rules or procedures to do the following: 

1. Authorize advance payments based on estimated liability to a contractor or a noncontracting provider after the 
contractor or noncontracting provider has submitted a claim for services and before the claim is ultimately resolved. 
The rules shall specify that any advance payment shall be conditioned on the execution before payment of a contract 
with the contractor or noncontracting provider that requires the administration to retain a specified percentage, 
which shall be at least twenty percent, of the claimed amount as security and that requires repayment to the 
administration if the administration makes any overpayment. 

2. Defer liability, in whole or in part, of contractors for care provided to members who are hospitalized on the date 
of enrollment or under other circumstances. Payment shall be on a capped fee-for-service basis for services other 
than hospital services and at the rate established pursuant to subsection G of this section for hospital services or at 
the rate paid by the health plan, whichever is less. 

3. Deputize, in writing, any qualified officer or employee in the administration to perform any act that the director 
by law is empowered to do or charged with the responsibility of doing, including the authority to issue final 
administrative decisions pursuant to section 41-1092.08. 



4. Notwithstanding any other law, require persons eligible pursuant to section 36-2901, paragraph 6, subdivision (a), 
section 36-2931 and section 36-2981, paragraph 6 to be financially responsible for any cost sharing requirements 
established in a state plan or a section 1115 waiver and approved by the centers for medicare and medicaid services. 
Cost sharing requirements may include copayments, coinsurance, deductibles, enrollment fees and monthly 
premiums for enrolled members, including households with children enrolled in the Arizona long-term care system. 

E. The director shall adopt rules that further specify the medical care and hospital services that are covered by the 
system pursuant to section 36-2907. 

F. In addition to the rules otherwise specified in this article, the director may adopt necessary rules pursuant to title 
41, chapter 6 to carry out this article. Rules adopted by the director pursuant to this subsection shall consider the 
differences between rural and urban conditions on the delivery of hospitalization and medical care. 

G. For inpatient hospital admissions and outpatient hospital services on and after March 1, 1993, the administration 
shall adopt rules for the reimbursement of hospitals according to the following procedures: 

1. For inpatient hospital stays from March 1, 1993 through September 30, 2014, the administration shall use a 
prospective tiered per diem methodology, using hospital peer groups if analysis shows that cost differences can be 
attributed to independently definable features that hospitals within a peer group share. In peer grouping the 
administration may consider such factors as length of stay differences and labor market variations. If there are no 
cost differences, the administration shall implement a stop loss-stop gain or similar mechanism. Any stop loss-stop 
gain or similar mechanism shall ensure that the tiered per diem rates assigned to a hospital do not represent less than 
ninety percent of its 1990 base year costs or more than one hundred ten percent of its 1990 base year costs, adjusted 
by an audit factor, during the period of March 1, 1993 through September 30, 1994. The tiered per diem rates set for 
hospitals shall represent no less than eighty-seven and one-half percent or more than one hundred twelve and one-
half percent of its 1990 base year costs, adjusted by an audit factor, from October 1, 1994 through September 30, 
1995 and no less than eighty-five percent or more than one hundred fifteen percent of its 1990 base year costs, 
adjusted by an audit factor, from October 1, 1995 through September 30, 1996. For the periods after September 30, 
1996 no stop loss-stop gain or similar mechanisms shall be in effect. An adjustment in the stop loss-stop gain 
percentage may be made to ensure that total payments do not increase as a result of this provision. If peer groups are 
used, the administration shall establish initial peer group designations for each hospital before implementation of the 
per diem system. The administration may also use a negotiated rate methodology. The tiered per diem methodology 
may include separate consideration for specialty hospitals that limit their provision of services to specific patient 
populations, such as rehabilitative patients or children. The initial per diem rates shall be based on hospital claims 
and encounter data for dates of service November 1, 1990 through October 31, 1991 and processed through May of 
1992. The administration may also establish a separate reimbursement methodology for claims with extraordinarily 
high costs per day that exceed thresholds established by the administration. 

2. For rates effective on October 1, 1994, and annually through September 30, 2011, the administration shall adjust 
tiered per diem payments for inpatient hospital care by the data resources incorporated market basket index for 
prospective payment system hospitals. For rates effective beginning on October 1, 1999, the administration shall 
adjust payments to reflect changes in length of stay for the maternity and nursery tiers. 

3. Through June 30, 2004, for outpatient hospital services, the administration shall reimburse a hospital by applying 
a hospital specific outpatient cost-to-charge ratio to the covered charges. Beginning on July 1, 2004 through June 30, 
2005, the administration shall reimburse a hospital by applying a hospital specific outpatient cost-to-charge ratio to 
covered charges. If the hospital increases its charges for outpatient services filed with the Arizona department of 
health services pursuant to chapter 4, article 3 of this title, by more than 4.7 percent for dates of service effective on 
or after July 1, 2004, the hospital specific cost-to-charge ratio will be reduced by the amount that it exceeds 4.7 
percent. If charges exceed 4.7 percent, the effective date of the increased charges will be the effective date of the 
adjusted Arizona health care cost containment system cost-to-charge ratio. The administration shall develop the 
methodology for a capped fee-for-service schedule and a statewide cost-to-charge ratio. Any covered outpatient 
service not included in the capped fee-for-service schedule shall be reimbursed by applying the statewide cost-to-
charge ratio that is based on the services not included in the capped fee-for-service schedule. Beginning on July 1, 
2005, the administration shall reimburse clean claims with dates of service on or after July 1, 2005, based on the 



capped fee-for-service schedule or the statewide cost-to-charge ratio established pursuant to this paragraph. The 
administration may make additional adjustments to the outpatient hospital rates established pursuant to this section 
based on other factors, including the number of beds in the hospital, specialty services available to patients and the 
geographic location of the hospital. 

4. Except if submitted under an electronic claims submission system, a hospital bill is considered received for 
purposes of this paragraph on initial receipt of the legible, error-free claim form by the administration if the claim 
includes the following error-free documentation in legible form: 

(a) An admission face sheet. 

(b) An itemized statement. 

(c) An admission history and physical. 

(d) A discharge summary or an interim summary if the claim is split. 

(e) An emergency record, if admission was through the emergency room. 

(f) Operative reports, if applicable. 

(g) A labor and delivery room report, if applicable. 

Payment received by a hospital from the administration pursuant to this subsection or from a contractor either by 
contract or pursuant to section 36-2904, subsection I is considered payment by the administration or the contractor 
of the administration's or contractor's liability for the hospital bill. A hospital may collect any unpaid portion of its 
bill from other third-party payors or in situations covered by title 33, chapter 7, article 3. 

5. For services rendered on and after October 1, 1997, the administration shall pay a hospital's rate established 
according to this section subject to the following: 

(a) If the hospital's bill is paid within thirty days of the date the bill was received, the administration shall pay 
ninety-nine percent of the rate. 

(b) If the hospital's bill is paid after thirty days but within sixty days of the date the bill was received, the 
administration shall pay one hundred percent of the rate. 

(c) If the hospital's bill is paid any time after sixty days of the date the bill was received, the administration shall pay 
one hundred percent of the rate plus a fee of one percent per month for each month or portion of a month following 
the sixtieth day of receipt of the bill until the date of payment. 

6. In developing the reimbursement methodology, if a review of the reports filed by a hospital pursuant to section 
36-125.04 indicates that further investigation is considered necessary to verify the accuracy of the information in the 
reports, the administration may examine the hospital's records and accounts related to the reporting requirements of 
section 36-125.04. The administration shall bear the cost incurred in connection with this examination unless the 
administration finds that the records examined are significantly deficient or incorrect, in which case the 
administration may charge the cost of the investigation to the hospital examined. 

7. Except for privileged medical information, the administration shall make available for public inspection the cost 
and charge data and the calculations used by the administration to determine payments under the tiered per diem 
system, provided that individual hospitals are not identified by name. The administration shall make the data and 
calculations available for public inspection during regular business hours and shall provide copies of the data and 



calculations to individuals requesting such copies within thirty days of receipt of a written request. The 
administration may charge a reasonable fee for the provision of the data or information. 

8. The prospective tiered per diem payment methodology for inpatient hospital services shall include a mechanism 
for the prospective payment of inpatient hospital capital related costs. The capital payment shall include hospital 
specific and statewide average amounts. For tiered per diem rates beginning on October 1, 1999, the capital related 
cost component is frozen at the blended rate of forty percent of the hospital specific capital cost and sixty percent of 
the statewide average capital cost in effect as of January 1, 1999 and as further adjusted by the calculation of tier 
rates for maternity and nursery as prescribed by law. Through September 30, 2011, the administration shall adjust 
the capital related cost component by the data resources incorporated market basket index for prospective payment 
system hospitals. 

9. For graduate medical education programs: 

(a) Beginning September 30, 1997, the administration shall establish a separate graduate medical education program 
to reimburse hospitals that had graduate medical education programs that were approved by the administration as of 
October 1, 1999. The administration shall separately account for monies for the graduate medical education program 
based on the total reimbursement for graduate medical education reimbursed to hospitals by the system in federal 
fiscal year 1995-1996 pursuant to the tiered per diem methodology specified in this section. The graduate medical 
education program reimbursement shall be adjusted annually by the increase or decrease in the index published by 
the global insight hospital market basket index for prospective hospital reimbursement. Subject to legislative 
appropriation, on an annual basis, each qualified hospital shall receive a single payment from the graduate medical 
education program that is equal to the same percentage of graduate medical education reimbursement that was paid 
by the system in federal fiscal year 1995-1996. Any reimbursement for graduate medical education made by the 
administration shall not be subject to future settlements or appeals by the hospitals to the administration. The monies 
available under this subdivision shall not exceed the fiscal year 2005-2006 appropriation adjusted annually by the 
increase or decrease in the index published by the global insight hospital market basket index for prospective 
hospital reimbursement, except for monies distributed for expansions pursuant to subdivision (b) of this paragraph. 

(b) The monies available for graduate medical education programs pursuant to this subdivision shall not exceed the 
fiscal year 2006-2007 appropriation adjusted annually by the increase or decrease in the index published by the 
global insight hospital market basket index for prospective hospital reimbursement. Graduate medical education 
programs eligible for such reimbursement are not precluded from receiving reimbursement for funding under 
subdivision (c) of this paragraph. Beginning July 1, 2006, the administration shall distribute any monies 
appropriated for graduate medical education above the amount prescribed in subdivision (a) of this paragraph in the 
following order or priority: 

(i) For the direct costs to support the expansion of graduate medical education programs established before July 1, 
2006 at hospitals that do not receive payments pursuant to subdivision (a) of this paragraph. These programs must be 
approved by the administration. 

(ii) For the direct costs to support the expansion of graduate medical education programs established on or before 
October 1, 1999. These programs must be approved by the administration.  

(c) The administration shall distribute to hospitals any monies appropriated for graduate medical education above 
the amount prescribed in subdivisions (a) and (b) of this paragraph for the following purposes: 

(i) For the direct costs of graduate medical education programs established or expanded on or after July 1, 2006. 
These programs must be approved by the administration. 

(ii) For a portion of additional indirect graduate medical education costs for programs that are located in a county 
with a population of less than five hundred thousand persons at the time the residency position was created or for a 
residency position that includes a rotation in a county with a population of less than five hundred thousand persons 
at the time the residency position was established. These programs must be approved by the administration. 



(d) The administration shall develop, by rule, the formula by which the monies are distributed. 

(e) Each graduate medical education program that receives funding pursuant to subdivision (b) or (c) of this 
paragraph shall identify and report to the administration the number of new residency positions created by the 
funding provided in this paragraph, including positions in rural areas. The program shall also report information 
related to the number of funded residency positions that resulted in physicians locating their practices in this state. 
The administration shall report to the joint legislative budget committee by February 1 of each year on the number 
of new residency positions as reported by the graduate medical education programs. 

(f) Local, county and tribal governments and any university under the jurisdiction of the Arizona board of regents 
may provide monies in addition to any state general fund monies appropriated for graduate medical education in 
order to qualify for additional matching federal monies for providers, programs or positions in a specific locality and 
costs incurred pursuant to a specific contract between the administration and providers or other entities to provide 
graduate medical education services as an administrative activity. Payments by the administration pursuant to this 
subdivision may be limited to those providers designated by the funding entity and may be based on any 
methodology deemed appropriate by the administration, including replacing any payments that might otherwise 
have been paid pursuant to subdivision (a), (b) or (c) of this paragraph had sufficient state general fund monies or 
other monies been appropriated to fully fund those payments. These programs, positions, payment methodologies 
and administrative graduate medical education services must be approved by the administration and the centers for 
medicare and medicaid services. The administration shall report to the president of the senate, the speaker of the 
house of representatives and the director of the joint legislative budget committee on or before July 1 of each year 
on the amount of money contributed and number of residency positions funded by local, county and tribal 
governments, including the amount of federal matching monies used. 

(g) Any funds appropriated but not allocated by the administration for subdivision (b) or (c) of this paragraph may 
be reallocated if funding for either subdivision is insufficient to cover appropriate graduate medical education costs. 

10. Notwithstanding section 41-1005, subsection A, paragraph 9, the administration shall adopt rules pursuant to 
title 41, chapter 6 establishing the methodology for determining the prospective tiered per diem payments that are in 
effect through September 30, 2014. 

11. For inpatient hospital services rendered on or after October 1, 2011, the prospective tiered per diem payment 
rates are permanently reset to the amounts payable for those services as of October 1, 2011 pursuant to this 
subsection. 

12. The administration shall adopt a diagnosis-related group based hospital reimbursement methodology consistent 
with title XIX of the social security act for inpatient dates of service on and after October 1, 2014. The 
administration may make additional adjustments to the inpatient hospital rates established pursuant to this section 
for hospitals that are publicly operated or based on other factors, including the number of beds in the hospital, the 
specialty services available to patients, the geographic location and diagnosis-related group codes that are made 
publicly available by the hospital pursuant to section 36-437. The administration may also provide additional 
reimbursement for extraordinarily high cost cases that exceed a threshold above the standard payment. The 
administration may also establish a separate payment methodology for specific services or hospitals serving unique 
populations. 

H. The director may adopt rules that specify enrollment procedures, including notice to contractors of enrollment. 
The rules may provide for varying time limits for enrollment in different situations. The administration shall specify 
in contract when a person who has been determined eligible will be enrolled with that contractor and the date on 
which the contractor will be financially responsible for health and medical services to the person. 

I. The administration may make direct payments to hospitals for hospitalization and medical care provided to a 
member in accordance with this article and rules. The director may adopt rules to establish the procedures by which 
the administration shall pay hospitals pursuant to this subsection if a contractor fails to make timely payment to a 
hospital. Such payment shall be at a level determined pursuant to section 36-2904, subsection H or I. The director 



may withhold payment due to a contractor in the amount of any payment made directly to a hospital by the 
administration on behalf of a contractor pursuant to this subsection. 

J. The director shall establish a special unit within the administration for the purpose of monitoring the third-party 
payment collections required by contractors and noncontracting providers pursuant to section 36-2903, subsection B, 
paragraph 10 and subsection F and section 36-2915, subsection E. The director shall determine by rule: 

1. The type of third-party payments to be monitored pursuant to this subsection. 

2. The percentage of third-party payments that is collected by a contractor or noncontracting provider and that the 
contractor or noncontracting provider may keep and the percentage of such payments that the contractor or 
noncontracting provider may be required to pay to the administration. Contractors and noncontracting providers 
must pay to the administration one hundred percent of all third-party payments that are collected and that duplicate 
administration fee-for-service payments. A contractor that contracts with the administration pursuant to section 36-
2904, subsection A may be entitled to retain a percentage of third-party payments if the payments collected and 
retained by a contractor are reflected in reduced capitation rates. A contractor may be required to pay the 
administration a percentage of third-party payments that are collected by a contractor and that are not reflected in 
reduced capitation rates. 

K. The administration shall establish procedures to apply to the following if a provider that has a contract with a 
contractor or noncontracting provider seeks to collect from an individual or financially responsible relative or 
representative a claim that exceeds the amount that is reimbursed or should be reimbursed by the system: 

1. On written notice from the administration or oral or written notice from a member that a claim for covered 
services may be in violation of this section, the provider that has a contract with a contractor or noncontracting 
provider shall investigate the inquiry and verify whether the person was eligible for services at the time that covered 
services were provided. If the claim was paid or should have been paid by the system, the provider that has a 
contract with a contractor or noncontracting provider shall not continue billing the member. 

2. If the claim was paid or should have been paid by the system and the disputed claim has been referred for 
collection to a collection agency or referred to a credit reporting bureau, the provider that has a contract with a 
contractor or noncontracting provider shall: 

(a) Notify the collection agency and request that all attempts to collect this specific charge be terminated 
immediately. 

(b) Advise all credit reporting bureaus that the reported delinquency was in error and request that the affected credit 
report be corrected to remove any notation about this specific delinquency. 

(c) Notify the administration and the member that the request for payment was in error and that the collection 
agency and credit reporting bureaus have been notified. 

3. If the administration determines that a provider that has a contract with a contractor or noncontracting provider 
has billed a member for charges that were paid or should have been paid by the administration, the administration 
shall send written notification by certified mail or other service with proof of delivery to the provider that has a 
contract with a contractor or noncontracting provider stating that this billing is in violation of federal and state law. 
If, twenty-one days or more after receiving the notification, a provider that has a contract with a contractor or 
noncontracting provider knowingly continues billing a member for charges that were paid or should have been paid 
by the system, the administration may assess a civil penalty in an amount equal to three times the amount of the 
billing and reduce payment to the provider that has a contract with a contractor or noncontracting provider 
accordingly. Receipt of delivery signed by the addressee or the addressee's employee is prima facie evidence of 
knowledge. Civil penalties collected pursuant to this subsection shall be deposited in the state general fund. Section 
36-2918, subsections C, D and F, relating to the imposition, collection and enforcement of civil penalties, apply to 
civil penalties imposed pursuant to this paragraph. 



L. The administration may conduct postpayment review of all claims paid by the administration and may recoup any 
monies erroneously paid. The director may adopt rules that specify procedures for conducting postpayment review. 
A contractor may conduct a postpayment review of all claims paid by the contractor and may recoup monies that are 
erroneously paid. 

M. Subject to title 41, chapter 4, article 4, the director or the director's designee may employ and supervise 
personnel necessary to assist the director in performing the functions of the administration. 

N. The administration may contract with contractors for obstetrical care who are eligible to provide services under 
title XIX of the social security act. 

O. Notwithstanding any other law, on federal approval the administration may make disproportionate share 
payments to private hospitals, county operated hospitals, including hospitals owned or leased by a special health 
care district, and state operated institutions for mental disease beginning October 1, 1991 in accordance with federal 
law and subject to legislative appropriation. If at any time the administration receives written notification from 
federal authorities of any change or difference in the actual or estimated amount of federal funds available for 
disproportionate share payments from the amount reflected in the legislative appropriation for such purposes, the 
administration shall provide written notification of such change or difference to the president and the minority leader 
of the senate, the speaker and the minority leader of the house of representatives, the director of the joint legislative 
budget committee, the legislative committee of reference and any hospital trade association within this state, within 
three working days not including weekends after receipt of the notice of the change or difference. In calculating 
disproportionate share payments as prescribed in this section, the administration may use either a methodology 
based on claims and encounter data that is submitted to the administration from contractors or a methodology based 
on data that is reported to the administration by private hospitals and state operated institutions for mental disease. 
The selected methodology applies to all private hospitals and state operated institutions for mental disease qualifying 
for disproportionate share payments.  

P. Disproportionate share payments made pursuant to subsection O of this section include amounts for 
disproportionate share hospitals designated by political subdivisions of this state, tribal governments and universities 
under the jurisdiction of the Arizona board of regents. Subject to the approval of the centers for medicare and 
medicaid services, any amount of federal funding allotted to this state pursuant to section 1923(f) of the social 
security act and not otherwise spent under subsection O of this section shall be made available for distribution 
pursuant to this subsection. Political subdivisions of this state, tribal governments and universities under the 
jurisdiction of the Arizona board of regents may designate hospitals eligible to receive disproportionate share 
payments in an amount up to the limit prescribed in section 1923(g) of the social security act if those political 
subdivisions, tribal governments or universities provide sufficient monies to qualify for the matching federal monies 
for the disproportionate share payments. 

Q. Notwithstanding any law to the contrary, the administration may receive confidential adoption information to 
determine whether an adopted child should be terminated from the system. 

R. The adoption agency or the adoption attorney shall notify the administration within thirty days after an eligible 
person receiving services has placed that person's child for adoption. 

S. If the administration implements an electronic claims submission system, it may adopt procedures pursuant to 
subsection G of this section requiring documentation different than prescribed under subsection G, paragraph 4 of 
this section. 

T. In addition to any requirements adopted pursuant to subsection D, paragraph 4 of this section, notwithstanding 
any other law, subject to approval by the centers for medicare and medicaid services, beginning July 1, 2011, 
members eligible pursuant to section 36-2901, paragraph 6, subdivision (a), section 36-2931 and section 36-2981, 
paragraph 6 shall pay the following: 



1. A monthly premium of fifteen dollars, except that the total monthly premium for an entire household shall not 
exceed sixty dollars. 

2. A copayment of five dollars for each physician office visit. 

3. A copayment of ten dollars for each urgent care visit. 

4. A copayment of thirty dollars for each emergency department visit. 

U. Subject to the approval of the centers for medicare and medicaid services, political subdivisions of this state, 
tribal governments and any university under the jurisdiction of the Arizona board of regents may provide to the 
Arizona health care cost containment system administration monies in addition to any state general fund monies 
appropriated for critical access hospitals in order to qualify for additional federal monies. Any amount of federal 
monies received by this state pursuant to this subsection shall be distributed as supplemental payments to critical 
access hospitals. 

V. For the purposes of this section, "disproportionate share payment" means a payment to a hospital that serves a 
disproportionate share of low-income patients as described by 42 United States Code section 1396r-4.  
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Title 9, Chapter 22, Article 7, Standards for Payments

Amend: R9-22-731



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 15, 2021

SUBJECT: ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Title 9, Chapter 22, Article 7

Amend: R9-22-731
_____________________________________________________________________________

Summary:

This regular rulemaking from the Arizona Health Care Cost Containment System
(AHCCCS) seeks to amend one rule in Title 9, Chapter 22, Article 7 related to Standards for
Payments. Specifically, AHCCCS seeks to amend R9-22-731 related to Health Care Investment
Fund - Hospital Assessment.

Specifically, AHCCCS proposes to update the intended Health Care Investment Fund
(HCIF) assessment amounts for FFY 2022. AHCCCS indicates one of the main purposes of the
HCIF is to make directed payments to hospitals pursuant to 42 CFR § 438.6(c) that supplement
the base reimbursement rate provided to hospitals for services provided to persons eligible for
Title XIX Services. AHCCCS indicates these directed payments have been named Hospital
Enhanced Access Leading to Health Improvements Initiative (HEALTHII) payments.
Additionally, AHCCCS states the HCIF is used to increase base reimbursement for services
reimbursed under the dental fee schedule and physician fee schedule.

AHCCCS indicates hospitals received their first HEALTHII directed payment in
December 2020 and will continue receiving directed payments on a quarterly basis. AHCCCS



indicates, annually, HEALTHII payments represent a net increase of over $900 million. To
ensure adequate HCIF is available to provide the full State Match required to fund the physician
and dental rate increases as required by Laws 2020, Chapter 46 and the HEALTHII directed
payments, AHCCCS intends to amend the rates located in this rule.

1. Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

AHCCCS cites both general and specific authority for these rules.

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

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?

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

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

The HCIF hospital assessment established in A.R.S. § 36-2999.72 will be matched by
federal funds. The majority of the assessment funds and accompanying federal funds will be
used to provide an increase for base reimbursement for services reimbursed under the dental fee
schedule and physician fee schedule and for quarterly supplemental payments to Arizona
hospitals. Many of the providers of that medical care are considered small businesses located in
Arizona.

A.R.S. §36-2999.72 prohibits the assessed hospitals from passing the cost of the
assessment on to patients or third parties who pay for care in the hospital. In the aggregate, the
Administration expects to return millions more in FFY 2022 in incremental payments for
medical services than will be collected through the assessment.

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?

AHCCCS did not consider other alternatives because the changes are the most cost
effective and efficient method of complying with federal law and state statute.

6. What are the economic impacts on stakeholders?

AHCCCS does not anticipate an overall economic impact since the payments are a result
of a one-time legislative action. However, there may be an economic impact to individual
providers as the money will be distributed, than if there were no rule change. In the aggregate,
AHCCCS expects to return  millions more in FFY 2022 in incremental payments for medical



services than will be collected through the assessment. AHCCCS does not anticipate the need to
hire full-time employees as a result of the proposed rule changes.

AHCCCS does not anticipate an impact upon the administrative expenses of the small
business community because the proposed rule language changes are only funding related and
will not incur costs.

7. Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

AHCCCS indicates it 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?

AHCCCS indicates it received two comments related to this proposed rule amendment,
one from the Phoenix Children’s Hospital and one from the Health System Alliance of Arizona.
Both comments were in support of the proposed amendment and are included in the final
materials for the Council’s reference. Council staff believes AHCCCS has adequately addressed
these comments.

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?

AHCCCS indicates that the rulemaking must be established consistent with 42 CFR §
438.6(c). As such, AHCCCS indicates the rule is not more stringent than corresponding federal
law.

11. Conclusion

AHCCCS seeks to amend R9-22-731 to update the intended HCIF assessment amounts
for FFY 2022. Specifically, to ensure adequate HCIF is available to provide the full State Match
required to fund the physician and dental rate increases as required by Laws 2020, Chapter 46
and the HEALTHII directed payments, AHCCCS intends to amend the rates located in this rule.

AHCCCS is seeking an immediate effective date for this amendment pursuant to A.R.S. §
41-1032(A)(4). Specifically, AHCCCS states the proposed amendment will provide a benefit to
the public and a penalty is not associated with a violation of the rule. Council staff believes
AHCCCS has provided an adequate basis for an immediate effective date pursuant to A.R.S. §



41-1032(A)(4). Council staff recommends approval of this rulemaking with an immediate
effective date.



Douglas A. Ducey, Governor
Jami Snyder, Director

August 24, 2021

VIA EMAIL: grrc@azdoa.gov

Nicole Sorenson, Chair

Governor’s Regulatory Review Council

100 North 15th Avenue, Suite 305

Phoenix, Arizona 85007

RE: R9-22-731 Rulemaking

Dear Ms. Sorenson:

1. The close of record date: 08/09/2021

2. Does the rulemaking activity relate to a Five Year Review Report: No

a. If yes, the date the Council approved the Five Year Review Report: N/A

3. Does the rule establish a new fee: No

a. If yes, what statute authorizes the fee: N/A

4. Does the rule contain a fee increase: No

5. Is an immediate effective date requested pursuant to A.R.S. 41-1032: Yes

AHCCCS certifies that the preamble discloses a reference to any study relevant to the

rule that the agency reviewed. AHCCCS certifies that the preamble states that it did not rely on

any such study in the agency’s evaluation of or justification for the rule.

AHCCCS certifies that the preparer of the economic, small business, and consumer

impact statement has notified the Joint Legislative Budget Committee of the number of new

full-time employees necessary to implement and enforce the rule.

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



Douglas A. Ducey, Governor
Jami Snyder, Director

The following documents are enclosed:

1. Notice of Final Rulemaking, including the preamble, table of contents, and text of each

rule;

2. An economic, small business, and consumer impact statement that contains the

information required by A.R.S. 41-1055;

3. If applicable: The written comments received by the agency concerning the proposed

rule and a written record, transcript, or minutes of any testimony received if the agency

maintains a written record, transcript or minutes;

4. If applicable: Any analysis submitted to the agency regarding the rule’s impact on the

competitiveness of businesses in this state as compared to the competitiveness of business in

other states;

5. If applicable: Material incorporated by reference;

6. General and specific statutes authorizing the rules, including relevant statutory

definitions; and

7. If applicable: If a term is defined in the rule by referring to another rule or a statute other

than the general and specific statutes authorizing the rule, the statute or other rule referred to in

the definition.

Sincerely,

/s/

Gina Relkin

Interim Assistant Director

Attachments

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov



NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION

PREAMBLE

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

R9-22-731 Amend

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

the implementing statute (specific):

Authorizing statute: A.R.S. § 36-2999.72

Implementing statute: A.R.S. § 36-2999.72

3. The effective date of the rule:

As specified in A.R.S. § 41-1032(A)(4), the agency requests an immediate effective date to provide a benefit to

the public and a penalty is not associated with a violation of the rule. 

4. Citations to all related notices published in the Register to include the Register as specified in R1-1-409(A)

that pertain to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 27 A.A.R. 1040, July 9, 2021. 
Notice of Proposed Rulemaking: 27 A.A.R. 1033, July 9, 2021. 

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

Name: Nicole Fries

Address: AHCCCS

Office of Administrative Legal Services

801 E. Jefferson, Mail Drop 6200

Phoenix, AZ  85034

Telephone: (602) 417-4232

Fax: (602) 253-9115

E-mail: AHCCCSrules@azahcccs.gov

Web site: www.azahcccs.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:

mailto:AHCCCSrules@azahcccs.gov
http://www.azahcccs.gov


Through this rulemaking, the AHCCCS Administration proposes to update the intended Health Care Investment

Fund (HCIF)assessment amounts for FFY 2022. One of the main purposes of the HCIF is to make

directed payments to hospitals pursuant to 42 CFR § 438.6(c) that supplement the base reimbursement rate

provided to hospitals for services provided to persons eligible for Title XIX Services. These directed payments

have been named Hospital Enhanced Access Leading to Health Improvements Initiative (HEALTHII)

payments. Additionally, the HCIF is used to increase base reimbursement for services reimbursed under the

dental fee schedule and physician fee schedule.  

      

Hospitals received their first HEALTHII directed payment in December 2020 and

will continue receiving directed payments on a quarterly basis. Annually, HEALTHII payments represent a net

increase of over $900 million.  To ensure adequate HCIF is available to provide the full State Match required to

fund the physician and dental rate increases as required by Laws 2020, Chapter 46 and the HEALTHII directed

payments, AHCCCS intends to amend the rates located in this rule.

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:

A study was not referenced or relied upon when revising these regulations.

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

rulemaking will diminish a previous grant of authority of a political subdivision:

Not applicable.

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

The Health Care Investment Fund hospital assessment established in A.R.S. § 36-2999.72 will be matched by

federal funds. The majority of the assessment funds and accompanying federal funds will be used to provide

an increase for base reimbursement for services reimbursed under the dental fee schedule and physician fee

schedule and for quarterly supplemental payments to Arizona

hospitals.  Many of the providers of that medical care are considered small businesses located in Arizona

 

A.R.S. §36-2999.72 prohibits the assessed hospitals from passing the cost of the assessment

on to patients or third parties who pay for care in the hospital.  In the aggregate, the Administration expects to re

turn millions more in FFY 2022 in incremental payments for medical services than will be collected through the

 assessment. 

https://azahcccs.gov/PlansProviders/CurrentProviders/State/proposedrules.html


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

final rulemaking:

There were no changes between the proposed and final rulemaking.

11. An agency’s summary of the public or stakeholder comments made about the rule making and the agency

response to the comments:

Name and Position of
Commenter 

Date of
Comment 

Text of Comment AHCCCS Response 

Kari Cornicelli,
Executive Vice
President, Chief
Financial Officer,
Phoenix Children’s
Hospital 

8/9/2021 On behalf of Phoenix Children’s Hospital (PCH),
it is with great pleasure that I write to you today
in support of AHCCCS’ proposed Health Care
Investment Fund Rulemaking (Rulemaking).
As you know, FFY 2021 was the first year that
PCH participated in the hospital assessment that
is the subject of the Rulemaking, and we worked
closely with AHCCCS to ensure that we
participated on an equitable basis. We appreciated
your partnership in addressing our concerns last
year and are pleased to see that the FFY 2022
Rulemaking continues to ensure PCH’s equitable
participation. The hospital assessment has been
successful in leveraging local funds to help
ensure access to high-quality care for AHCCCS
patients, and the Rulemaking will continue that
success.
The HEALTHII payments funded through the
assessment will provide critical support for PCH
in this time of extraordinary and unprecedented
need. As the only freestanding children’s hospital
in the state, PCH provides high-quality,
high-intensity services to a disproportionately
large share of AHCCCS patients, and it relies on
HEALTHII and other AHCCCS payments to fund
these efforts. We look forward to continuing to
work with AHCCCS and the HEALTHII
workgroup to maintain this critical source of
funding and better serve the citizens of Arizona.
I am happy to answer any questions or provide
any additional information. Please do not hesitate
to contact me if I can offer any additional
assistance. 

AHCCCS thanks
Phoenix Children’s
Hospital for their
support of this
rulemaking. 

Eileen I. Klein,
Consultant, Health
System Alliance of
Arizona (HSAA) 

8/9/2021 The Health System Alliance of Arizona
(Alliance) would like to extend our gratitude to
the AHCCCS Administration for its work and
ongoing engagement with hospital stakeholders to
refine and update the HEALTHII payment and
assessment programs. Through this reiterative
process, AHCCCS continues to demonstrate a
sincere commitment to transparency and

AHCCCS thanks the
Health System
Alliance of Arizona
for their support of
this rulemaking.



responsiveness to stakeholder discussion and
input, which is sincerely appreciated.
The Alliance supports the updated FFY 2022
HEALTHII payment and assessment
methodology as outlined in the proposed
rulemaking for the Health Care Investment Fund
(HCIF). We further appreciate and support the
inclusion of the additional 5% multiplicative
increase that has been applied to each class’ FFY
21 HEALTHII payment along with the
corresponding assessment rate adjustments. This
program plays a critical role in helping providers
address the health care needs of our communities.
Lastly, the Alliance looks forward to partnering
with the Administration as it continues to assess
incremental quality or value-based purchasing
payment opportunities that will “supplement,
not supplant,” HEALTHII payments to hospitals.

12. Other matters prescribed by statute applicable to the specific agency or to any specific rule or class of

rules.

There are no other matters prescribed by statute applicable to rulemaking specific to this agency, to this specific

rule, or to this class of rules.

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a

general permit is not used:

The rule does not require the provider to obtain a permit or a general 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:

The rulemaking must be established consistent with 42 CFR § 438.6(c). The rule is not more stringent than

federal law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the

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

No such analysis was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the

rules:

The rule does not include any incorporation by reference of materials as specified in statute.



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:

The rule was not previously made, amended or repealed as an emergency rule.

15. The full text of the rules follows:



ARTICLE 7. STANDARDS FOR PAYMENTS

Section

R9-22-731 Health Care Investment Fund - Hospital Assessment



ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-731. Health Care Investment Fund - Hospital Assessment 
A. For purposes of this Section, terms are the same as defined in A.A.C. R9-22-730 as provided below

unless the context specifically requires another meaning:  
B.  Beginning October 1, 2020, for each Arizona licensed hospital not excluded under subsection (I) shall

be subject to an assessment payable on a quarterly basis.  The assessment shall be levied against the legal
owner of each hospital as of the first day of the quarter, and except as
otherwise required by subsections (D), (E) and (F).  For the period beginning October 1, 20210,
the assessment for each hospital shall be amount equal to the sum of: (1) the number of discharges reported
on the hospital’s 20198 Medicare Cost Report, excluding discharges reported on
the Medicare Cost Report as “Other Long Term Care Discharges,” multiplied by the following rates
appropriate to the hospital’s peer group; and (2) the amount of outpatient net patient revenues multiplied by
the following rate appropriate to the hospital’s peer group: 
1.   $204.75151.50 per discharge and 3.37232.5886% of outpatient net patient revenues for hospitals

located in a county with a population less than 500,000 that are designated as type: hospital,
subtype: short-term. 

2.   $204.75151.50 per discharge and 1.40511.0786% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: critical access hospital.   

3.   $51.2538.00 per discharge and 1.40511.0786% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: long term. 

4.   $51.2538.00 per discharge and 1.40511.0786% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: psychiatric, that reported 2,500 or more discharges on
the 20198 Medicare Cost Report. 

5.   $164.00121.25 per discharge and 3.65332.8043% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: short-term with 20% of total licensed beds
licensed as pediatric, pediatric intensive care and neonatal intensive care as reported in
the hospital’s 20198 Uniform Accounting Report. 

6.  $184.25136.50 per discharge and 4.21533.2357% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: short- term with at least 10% but less than 20% of total
licensed beds licensed as pediatric, pediatric intensive care and neonatal
intensive care as reported in the hospital’s 20198 Uniform Accounting Report. 

7.  $41.0030.50 per discharge and 1.12410.8629% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: children’s. 

8.  $204.75151.50 per discharge and 5.62054.3143% of outpatient net patient revenues for hospitals
designated as type: hospital, subtype: short- term not included in another peer group. 

C.  Peer groups for the four quarters beginning October 1 of each year are established based on hospital
license type and subtype designated in the Provider & Facility Database for Arizona Medical Facilities
posted by the Arizona Department of Health Services Division of Licensing Services on
its website January 2, 20210. 

D.  Notwithstanding subsection (B), psychiatric discharges from a hospital that reported having
a psychiatric sub-provider in the hospital’s 20198 Medicare Cost Report, are assessed a rate
of $51.2538.00 for each discharge from the psychiatric sub-provider as reported in the
20198 Medicare Cost Report.  All discharges other than those reported as discharges from the
psychiatric sub-provider are assessed at the rate required by subsection (B). 

E.  Notwithstanding subsection (B), rehabilitative discharges from a hospital that reported having
a rehabilitative sub-provider in the hospital’s 20198 Medicare Cost Report, are assessed
a rate of $0 for each discharge from the rehabilitative sub-provider as reported in
the 20198 Medicare Cost Report.  All discharges other than those reported as discharges from
the rehabilitative sub-provider are assessed at the rate required by subsection (B). 

F.  Notwithstanding subsection (B), for any hospital that reported more than 24,00023,000 discharges
on the hospital’s 20198 Medicare Cost Report, discharges in excess of 24,00023,000 are assessed



a rate of $20.5015.25 for each discharge in excess of 24,00023,000.
The initial 24,00023,000 discharges are assessed at the rate required by subsection (B). 

G. Assessment notice.  On or before the 1020th day of the first month of the quarter or upon CMS approval,
whichever is later, the Administration shall send to each hospital a notification that the assessment
invoice is available to be viewed on a secure website. The invoice shall include the hospital’s
peer group assignment and the assessment due for the quarter. 

H. Assessment due date.  The assessment must be received by the Administration no later than the 1020th day
of the second month of the quarter. 

I. Excluded hospitals.  The following hospitals are excluded from the assessment based on the hospital’s
20189 Medicare Cost Report and Provider & Facility Database for Arizona Medical Facilities
posted by the Arizona Department of Health Services Division of Licensing Services on
its website for January 2, 20201: 
1.   Hospitals owned and operated by the state, the United States, or an Indian tribe. 
2.   Hospitals designated as type: hospital, subtype: short-term that

have a license number beginning “SH”. 
3.   Hospitals designated as type: hospital, subtype: psychiatric that reported fewer than 2,500

discharges on the 20198 Medicare Cost Report. 
4.   Hospitals designated as type: hospital, subtype; rehabilitation. 
5.   Hospitals designated as type: med-hospital, subtype: special hospitals. 
6.   Hospitals designated as type: hospital, subtype: short-term located in a city with a

population greater than one million, which on average have at least 15 percent of inpatient
days for patients who reside outside of Arizona, and at least 50 percent of
discharges as reported on the 20198 Medicare Cost Report are reimbursed by Medicare. 

7. Hospitals designated as type: hospital, subtype: short-term that have at least 25 percent
Medicare swing beds as percentage of total Medicare days, per the 20198 Medicare Cost
Report.  

J.   New hospitals. For hospitals that did not file a 20198 Medicare Cost Report because of the
date the hospital began operations: 
1.   If the hospital was open on the January 2 preceding the October assessment start date, the

hospital assessment will begin on October 1 following the date the hospital began operating. 
2.   If the hospital began operating between January 3 and June 30, the assessment will begin

on October 1 of the following calendar year. 
3.   A hospital is not considered a new hospital based on a change in ownership. 
4.  The assessment will be based on the discharges reported in the hospital’s first

Medicare Cost Report and Uniform Accounting Report, which includes 12 months-worth of data,
except when any of the following apply; 
a.  If there is not a complete 12 months-worth of data available, the assessment will

be based on the annualized number of discharges from the date hospital operations
began through December 31 preceding the October assessment start date.  The hospital
shall self-report the discharge data and all other data requested by the Administration
necessary to determine the appropriate assessment to the Administration no later than
January preceding the assessment start date for the new hospitals. “Annualized” means
divided by a ratio equal to the number of months of data divided by 12 months. 

b. If more than 12 months of data is available, the assessment will be based on the most
recent 12 months of self-reported data, as of December 31; 

5.  For purposes of calculating subpart 4, if a new hospital shares a Medicare Identification
Number with an existing hospital, the assessment amount will be based on self-reported data from
the new hospital instead of the Medicare Cost Report. The data shall
include the number of discharges and all other data requested by the Administration necessary to
determine the appropriate assessment. 

6.  For hospitals providing self-reported data, described in subpart 4 and 5: 
a. Psychiatric discharges will be annualized to

determine if subsections (B)(4) or (I)(3) apply to the assessment amount. 



b. Discharges will be annualized to determine if subsection (F) applies to
the assessment amount. 

L. Changes of ownership.  The parties to a change of ownership shall promptly provide written notice to
the Administration of a change of ownership and any agreement regarding the payment
of the assessment.  The assessed amount will continue at the same amount applied to
the prior owner.  Assessments are the responsibility of the owner of record as of the first
day of the quarter; however, this rule is not intended to prohibit the parties to a change of
ownership from entering into an agreement for a new
owner to assume the assessment responsibility of the owner of record as of the first
day of the prior quarter. 

M.  Hospital closures.  Hospitals that close shall pay a proportion of the quarterly assessment equal to that
portion of the quarter during which the hospital operated. 

N. Required information for the inpatient assessment.  For any hospital that has not filed
a 20198 Medicare Cost report, or if the 20198 Medicare Cost report does not
include the reliable information sufficient for the Administration to calculate the inpatient assessment,
the Administration shall use data reported on the 20198 Uniform Accounting Report filed by the hospital
in place of the 20198 Medicare Cost report to calculate the assessment.  If the 20198 Uniform
Accounting Report filed by the hospital does not include reliable information
sufficient for the Administration to calculate the inpatient assessment amounts, the hospital shall
provide the Administration with data specified by the Administration necessary in
place of the 20198 Medicare Cost report to calculate the assessment. 

O.  Required information for the outpatient assessment.  For any hospital that has not filed a 20198 Uniform
Accounting Report, or if the 20198 Uniform Accounting Report does not reconcile to 20189 Audited
Financial Statements, the Administration shall use the data reported on 2018 Audited Financial Statements
to calculate the outpatient assessment.  If the 20189 Audited Financial Statements do not include the
reliable information sufficient for the Administration to calculate the outpatient assessment, the
Administration all use data reported on the 20189 Medicare Cost report.  If the Medicare Cost report does
not include reliable information sufficient for the Administration to calculate the outpatient
assessment amounts, the hospital shall provide the Administration with data specified by
the Administration necessary in place of the 20189 Medicare Cost report to calculate the
outpatient assessment. 

P. Enforcement. If a hospital does not comply with this section, the director may suspend
or revoke the hospital’s provider agreement.  If the hospital does not comply within 180
days after the hospital’s provider agreement is suspended or revoked, the director shall notify the
director of the Department of Health Services who shall suspend or revoke the hospital’s license.



ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

ADMINISTRATION
1. Identification of rulemaking.

Through this rulemaking, the AHCCCS Administration proposes to update the intended Health Care Investment

Fund (HCIF)assessment amounts for FFY 2022. One of the main purposes of the HCIF is to make

directed payments to hospitals pursuant to 42 CFR § 438.6(c) that supplement the base reimbursement rate

provided to hospitals for services provided to persons eligible for Title XIX Services. These directed payments

have been named Hospital Enhanced Access Leading to Health Improvements Initiative (HEALTHII)

payments. Additionally, the HCIF is used to increase base reimbursement for services reimbursed under the

dental fee schedule and physician fee schedule.  

Hospitals received their first HEALTHII directed payment in December 2020 and

will continue receiving directed payments on a quarterly basis. Annually, HEALTHII payments represent a net

increase of over $900 million.  To ensure adequate HCIF is available to provide the full State Match required to

fund the physician and dental rate increases as required by Laws 2020, Chapter 46 and the HEALTHII directed

payments, AHCCCS intends to amend the rates located in this rule.

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

This rule is not intended to change any conduct or its occurrence.

b. The harm resulting from the conduct the rule is designed to change and the likelihood it will continue

to occur if the rule is not changed:

The harm that will result from not promulgating this rulemaking is that

A.R.S. §36-2999.72 prohibits the assessed hospitals from passing the cost of the assessment

on to patients or third parties who pay for care in the hospital.  In the aggregate, the Administration expects to r

eturn millions more in FFY 2022 in incremental payments for medical services than will be collected through t

he assessment that would be lost if the rulemaking is not enacted.

c. The estimated change in frequency of the targeted conduct expected from the rule change:

The agency does not expect a change in the frequency of any targeted conduct.

A brief summary of the information included in the economic, small business, and consumer impact

statement.
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The Health Care Investment Fund hospital assessment established in A.R.S. § 36-2999.72 will be matched by

federal funds. The majority of the assessment funds and accompanying federal funds will be used to provide

an increase for base reimbursement for services reimbursed under the dental fee schedule and physician fee

schedule and for quarterly supplemental payments to Arizona hospitals.

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

rule making.

Many of the providers of that medical care are considered small businesses located in Arizona. All affected

entities benefit from the additional funding available due to the rulemaking.

3. Cost benefit analysis.

a. Probable costs and benefits to 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 (JLBC) of the number of new full-time

employees necessary to implement and enforce the rule before the rule is approved by the council:

The Administration does not anticipate an overall economic impact since the payments are a result of a

one-time legislative action. However, there may be an economic impact to individual providers as the

money will be distributed, than if there were no rule change.

i. Cost:

The expected cost to the state General Fund was already anticipated by the Legislature under Laws 2020,

Chapter 46.

ii. Benefit:

 In the aggregate, the Administration expects to return millions more in FFY 2022 in incremental payments 

for medical services than will be collected through the assessment. 

iii. Do any Full-time Employees need to be hired?

The Administration does not anticipate the need to hire full-time employees as a result of the proposed rule

changes.

b. Probable costs and benefits to political subdivision of this state directly affected by the

implementation and enforcement of the proposed rulemaking.

This proposed rule revision does not directly affect political subdivisions.
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c. Probable costs and benefits to businesses directly affected by the proposed rulemaking, including any

anticipated effect on the revenues or payroll expenditures of employers who are subject to the

proposed rulemaking.

The Administration does not anticipate an overall impact on revenues or payroll expenditures of employers.

4. General description of the probable impact on private and public employment in businesses, agencies,

and political subdivisions of this state directly affected by the rulemaking.

The Administration cannot anticipate the nature of private or public employment due to these additional funds,

however they will provide a benefit.

5. Statement of probable impact of the proposed rule on small businesses. The statement shall include:

a. Identification of the small businesses subject to the proposed rulemaking.

The Administration does not anticipate the level of a fiscal impact on small businesses, however it will be a

benefit.

b. Administrative and other costs required for compliance with the proposed rulemaking.

The Administration does not anticipate an impact upon the administrative expenses of the small business

community because the proposed rule language changes are only funding related and will not incur costs.

c. Description of methods prescribed in section A.R.S. § 41-1035 that the agency may use to reduce the

impact on small businesses, with reasons for the agency’s decision to use or not use each method:

i. Establishing less stringent compliance or reporting requirements in the rule for small businesses;

The changes represent the most cost-effective and efficient method of fulfilling the agency’s

responsibilities and impose only those requirements that are necessary to comply with federal law and

state statute.

ii. Establishing less stringent schedules deadlines in the rule for compliance or reporting

requirements for small businesses;

The changes represent the most cost-effective and efficient method of fulfilling the agency’s

responsibilities and impose only those requirements that are necessary to comply with federal law and

state statute.

iii. Consolidate or simplify the rule’s compliance or reporting requirements for small businesses;
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The changes represent the most cost-effective and efficient method of fulfilling the agency’s

responsibilities and impose only those requirements that are necessary to comply with federal law and

state statute.

iv. Establish performance standards for small businesses to replace design or operational standards

in the rule; and

The changes represent the most cost-effective and efficient method of fulfilling the agency’s

responsibilities and impose only those requirements that are necessary to comply with federal law and

state statute.

v. Exempting small businesses from any or all requirements of the rule.

The Administration cannot exempt small businesses from any rule requirements.

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

proposed rulemaking.

There may be a consumer impact due to the increased funding than if there were no rule change.

6. Statement of the probable effect on state revenues.

The Administration anticipates no fiscal impact upon state revenues beyond those already anticipated by

the Legislature under Laws 2020, Chapter 46.

7. Description of any less intrusive or less costly alternative methods of achieving the purpose of the

proposed rulemaking, including the monetizing of the costs and benefits for each option and

providing the rationale for not using nonselected alternatives.

The Administration did not consider other alternatives because the changes are the most cost effective and

efficient method of complying with federal law and state statute.

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 testable data as evidenced in supporting

documentation, statistics, reports, studies or research.

No additional data was considered.
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August 9, 2021 
 
 
Director Jami Snyder 
AHCCCS 
801 E. Jefferson 
Phoenix, Arizona 85034  
c/o: HospitalAssessmentProject@azahcccs.gov 
 
 
Dear Director Snyder: 
 
The Health System Alliance of Arizona (Alliance) would like to extend our gratitude to the 
AHCCCS Administration for its work and ongoing engagement with hospital stakeholders to 
refine and update the HEALTHII payment and assessment programs. Through this reiterative 
process, AHCCCS continues to demonstrate a sincere commitment to transparency and 
responsiveness to stakeholder discussion and input, which is sincerely appreciated. 
 
The Alliance supports the updated FFY 2022 HEALTHII payment and assessment methodology 
as outlined in the proposed rulemaking for the Health Care Investment Fund (HCIF). We further 
appreciate and support the inclusion of the additional 5% multiplicative increase that has been 
applied to each class’ FFY 21 HEALTHII payment along with the corresponding assessment rate 
adjustments. This program plays a critical role in helping providers address the health care 
needs of our communities. 
 
Lastly, the Alliance looks forward to partnering with the Administration as it continues to assess 
incremental quality or value-based purchasing payment opportunities that will “supplement, 
not supplant,” HEALTHII payments to hospitals. 
 
 
For HSAA. 
 

 
 
Eileen I. Klein 
Consultant 



 
 
 



Sent via email: AHCCCSRules@azahcccs.gov

August 9, 2021

Director Jami Snyder
Nicole Fries
AHCCCS Office of Administrative Legal Services
801 E. Jefferson
Phoenix, Arizona 85034

Dear Director Snyder:

On behalf of Phoenix Children’s Hospital (PCH), it is with great pleasure that I write to you today in support of
AHCCCS’ proposed Health Care Investment Fund Rulemaking (Rulemaking).

As you know, FFY 2021 was the first year that PCH participated in the hospital assessment that is the
subject of the Rulemaking, and we worked closely with AHCCCS to ensure that we participated on an
equitable basis. We appreciated your partnership in addressing our concerns last year and are pleased to
see that the FFY 2022 Rulemaking continues to ensure PCH’s equitable participation. The hospital
assessment has been successful in leveraging local funds to help ensure access to high-quality care for
AHCCCS patients, and the Rulemaking will continue that success.

The HEALTHII payments funded through the assessment will provide critical support for PCH in this time
of extraordinary and unprecedented need. As the only freestanding children’s hospital in the state, PCH
provides high-quality, high-intensity services to a disproportionately large share of AHCCCS patients, and
it relies on HEALTHII and other AHCCCS payments to fund these efforts. We look forward to continuing to
work with AHCCCS and the HEALTHII workgroup to maintain this critical source of funding and better
serve the citizens of Arizona. 

I am happy to answer any questions or provide any additional information. Please do not hesitate to
contact me if I can offer any additional assistance.

Respectfully,

mailto:AHCCCSRules@azahcccs.gov


Kari Cornicelli
Executive Vice President, Chief Financial Officer
Phoenix Children’s Hospital



9 A.A.C. 22 Arizona Administrative Code Title 9
CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM - ADMINISTRATION

Page 92 Supp. 21-1 March 31, 2021

Q. Enforcement. If a hospital does not comply with this Section,
the director may suspend or revoke the hospital’s provider
agreement. If the hospital does not comply within 180 days
after the hospital’s provider agreement is suspended or
revoked, the director shall notify the director of the Depart-
ment of Health Services who shall suspend or revoke the hos-
pital’s license.

Historical Note
New Section R9-22-730 made by exempt rulemaking at 
20 A.A.R. 281, effective January 15, 2014 (Supp. 14-1). 

Amended by exempt rulemaking at 20 A.A.R. 1833, 
effective July 1, 2014 (Supp. 14-2). Amended by final 

exempt rulemaking at 21 A.A.R. 637, effective April 15, 
2015 (Supp. 15-2). Amended by final exempt rulemaking 
at 21 A.A.R. 1486, effective July 16, 2015 (Supp. 15-3). 

Amended by final exempt rulemaking at 22 A.A.R. 2050, 
effective July 14, 2016 (Supp. 16-4). Amended by final 
exempt rulemaking at 23 A.A.R. 1945, effective July 1, 

2017 (Supp. 17-2). Amended by final exempt rulemaking 
at 24 A.A.R. 2229, effective July 10, 2018 (Supp. 18-3). 

Amended by final exempt rulemaking at 25 A.A.R. 1938, 
effective July 1, 2019 (Supp. 19-3). Amended by final 

exempt rulemaking at 26 A.A.R. 1702, effective July 1, 
2020 (Supp. 20-3). Amended by final exempt rulemaking 
at 26 A.A.R. 2984, effective October 1, 2020 (Supp. 20-

4).

R9-22-731. Health Care Investment Fund - Hospital
Assessment
A. For purposes of this Section, terms are the same as defined in

R9-22-730 as provided below unless the context specifically
requires another meaning.

B. Beginning October 1, 2020, for each Arizona licensed hospital
not excluded under subsection (I) shall be subject to an assess-
ment payable on a quarterly basis. The assessment shall be
levied against the legal owner of each hospital as of the first
day of the quarter, and except as otherwise required by subsec-
tions (D), (E) and (F). For the period beginning October 1,
2020, the assessment for each hospital shall be amount equal
to the sum of: (1) the number of discharges reported on the
hospital’s 2018 Medicare Cost Report, excluding discharges
reported on the Medicare Cost Report as “Other Long Term
Care Discharges,” multiplied by the following rates appropri-
ate to the hospital’s peer group; and (2) the amount of outpa-
tient net patient revenues multiplied by the following rate
appropriate to the hospital’s peer group:
1. $151.50 per discharge and 2.5886% of outpatient net

patient revenues for hospitals located in a county with a
population less than 500,000 that are designated as type:
hospital, subtype: short-term.

2. $151.50 per discharge and 1.0786% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: critical access hospital.

3. $38.00 per discharge and 1.0786% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: long term.

4. $38.00 per discharge and 1.0786% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: psychiatric, that reported 2,500 or more dis-
charges on the 2018 Medicare Cost Report.

5. $121.25 per discharge and 2.8043% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: short-term with 20% of total licensed beds
licensed as pediatric, pediatric intensive care and neona-
tal intensive care as reported in the hospital’s 2018 Uni-
form Accounting Report.

6. $136.50 per discharge and 3.2357% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: short- term with at least 10% but less than
20% of total licensed beds licensed as pediatric, pediatric
intensive care and neonatal intensive care as reported in
the hospital’s 2018 Uniform Accounting Report.

7. $30.50 per discharge and 0.8629% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: children’s.

8. $151.50 per discharge and 4.3143% of outpatient net
patient revenues for hospitals designated as type: hospi-
tal, subtype: short-term not included in another peer
group.

C. Peer groups for the four quarters beginning October 1 of each
year are established based on hospital license type and subtype
designated in the Provider & Facility Database for Arizona
Medical Facilities posted by the Arizona Department of Health
Services Division of Licensing Services on its website January
2, 2020.

D. Notwithstanding subsection (B), psychiatric discharges from a
hospital that reported having a psychiatric sub-provider in the
hospital’s 2018 Medicare Cost Report, are assessed a rate of
$38.00 for each discharge from the psychiatric sub-provider as
reported in the 2018 Medicare Cost Report. All discharges
other than those reported as discharges from the psychiatric
sub-provider are assessed at the rate required by subsection
(B).

E. Notwithstanding subsection (B), rehabilitative discharges from
a hospital that reported having a rehabilitative sub-provider in
the hospital’s 2018 Medicare Cost Report, are assessed a rate
of $0 for each discharge from the rehabilitative sub-provider
as reported in the 2018 Medicare Cost Report. All discharges
other than those reported as discharges from the rehabilitative
sub-provider are assessed at the rate required by subsection
(B).

F. Notwithstanding subsection (B), for any hospital that reported
more than 24,000 discharges on the hospital’s 2018 Medicare
Cost Report, discharges in excess of 24,000 are assessed a rate
of $15.25 for each discharge in excess of 24,000. The initial
24,000 discharges are assessed at the rate required by subsec-
tion (B).

G. Assessment notice. On or before the 20th day of the first
month of the quarter or upon CMS approval, whichever is
later, the Administration shall send to each hospital a notifica-
tion that the assessment invoice is available to be viewed on a
secure website. The invoice shall include the hospital’s peer
group assignment and the assessment due for the quarter.

H. Assessment due date. The assessment must be received by the
Administration no later than the 20th day of the second month
of the quarter.

I. Excluded hospitals. The following hospitals are excluded from
the assessment based on the hospital’s 2018 Medicare Cost
Report and Provider & Facility Database for Arizona Medical
Facilities posted by the Arizona Department of Health Ser-
vices Division of Licensing Services on its website for January
2, 2020:
1. Hospitals owned and operated by the state, the United

States, or an Indian tribe.
2. Hospitals designated as type: hospital, subtype: short-

term that have a license number beginning “SH”.
3. Hospitals designated as type: hospital, subtype: psychiat-

ric that reported fewer than 2,500 discharges on the 2018
Medicare Cost Report.

4. Hospitals designated as type: hospital, subtype; rehabili-
tation.
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5. Hospitals designated as type: med-hospital, subtype: spe-
cial hospitals.

6. Hospitals designated as type: hospital, subtype: short-
term located in a city with a population greater than one
million, which on average have at least 15 percent of
inpatient days for patients who reside outside of Arizona,
and at least 50 percent of discharges as reported on the
2018 Medicare Cost Report are reimbursed by Medicare.

7. Hospitals designated as type: hospital, subtype: short-
term that have at least 25 percent Medicare swing beds as
percentage of total Medicare days, per the 2018 Medicare
Cost Report. 

J. New hospitals. For hospitals that did not file a 2018 Medicare
Cost Report because of the date the hospital began operations:
1. If the hospital was open on the January 2 preceding the

October assessment start date, the hospital assessment
will begin on October 1 following the date the hospital
began operating.

2. If the hospital began operating between January 3 and
June 30, the assessment will begin on October 1 of the
following calendar year.

3. A hospital is not considered a new hospital based on a
change in ownership.

4. The assessment will be based on the discharges reported
in the hospital’s first Medicare Cost Report and Uniform
Accounting Report, which includes 12 months-worth of
data, except when any of the following apply;
a. If there is not a complete 12 months-worth of data

available, the assessment will be based on the annu-
alized number of discharges from the date hospital
operations began through December 31 preceding
the October assessment start date. The hospital shall
self-report the discharge data and all other data
requested by the Administration necessary to deter-
mine the appropriate assessment to the Administra-
tion no later than January preceding the assessment
start date for the new hospitals. “Annualized” means
divided by a ratio equal to the number of months of
data divided by 12 months.

b. If more than 12 months of data is available, the
assessment will be based on the most recent 12
months of self-reported data, as of December 31;

5. For purposes of calculating subpart 4, if a new hospital
shares a Medicare Identification Number with an existing
hospital, the assessment amount will be based on self-
reported data from the new hospital instead of the Medi-
care Cost Report. The data shall include the number of
discharges and all other data requested by the Adminis-
tration necessary to determine the appropriate assess-
ment.

6. For hospitals providing self-reported data, described in
subpart 4 and 5:
a. Psychiatric discharges will be annualized to deter-

mine if subsections (B)(4) or (I)(3) apply to the
assessment amount.

b. Discharges will be annualized to determine if sub-
section (F) applies to the assessment amount.

L. Changes of ownership. The parties to a change of ownership
shall promptly provide written notice to the Administration of
a change of ownership and any agreement regarding the pay-
ment of the assessment. The assessed amount will continue at
the same amount applied to the prior owner. Assessments are
the responsibility of the owner of record as of the first day of
the quarter; however, this rule is not intended to prohibit the
parties to a change of ownership from entering into an agree-

ment for a new owner to assume the assessment responsibility
of the owner of record as of the first day of the prior quarter.

M. Hospital closures. Hospitals that close shall pay a proportion
of the quarterly assessment equal to that portion of the quarter
during which the hospital operated.

N. Required information for the inpatient assessment. For any
hospital that has not filed a 2018 Medicare Cost report, or if
the 2018 Medicare Cost report does not include the reliable
information sufficient for the Administration to calculate the
inpatient assessment, the Administration shall use data
reported on the 2018 Uniform Accounting Report filed by the
hospital in place of the 2018 Medicare Cost report to calculate
the assessment. If the 2018 Uniform Accounting Report filed
by the hospital does not include reliable information sufficient
for the Administration to calculate the inpatient assessment
amounts, the hospital shall provide the Administration with
data specified by the Administration necessary in place of the
2018 Medicare Cost report to calculate the assessment.

O. Required information for the outpatient assessment. For any
hospital that has not filed a 2018 Uniform Accounting Report,
or if the 2018 Uniform Accounting Report does not reconcile
to 2018 Audited Financial Statements, the Administration
shall use the data reported on 2018 Audited Financial State-
ments to calculate the outpatient assessment. If the 2018
Audited Financial Statements do not include the reliable infor-
mation sufficient for the Administration to calculate the outpa-
tient assessment, the Administration all use data reported on
the 2018 Medicare Cost report. If the Medicare Cost report
does not include reliable information sufficient for the Admin-
istration to calculate the outpatient assessment amounts, the
hospital shall provide the Administration with data specified
by the Administration necessary in place of the 2018 Medicare
Cost report to calculate the outpatient assessment.

P. Enforcement. If a hospital does not comply with this section,
the director may suspend or revoke the hospital’s provider
agreement. If the hospital does not comply within 180 days
after the hospital’s provider agreement is suspended or
revoked, the director shall notify the director of the Depart-
ment of Health Services who shall suspend or revoke the hos-
pital’s license.

Historical Note
New Section made by final exempt rulemaking at 26 
A.A.R. 2984, effective October 1, 2020 (Supp. 20-4).

ARTICLE 8. REPEALED
Article 8, consisting of Sections R9-22-801 through R9-22-804

and Exhibit A, repealed by final rulemaking at 10 A.A.R. 808, effec-
tive April 3, 2004. The subject matter of Article 8 is now in 9 A.A.C.
34 (Supp. 04-1).

R9-22-801. Repealed

Historical Note
Adopted as an emergency effective May 20, 1982, pursu-
ant to A.R.S. § 41-1003, valid for only 90 days (Supp. 82-
3). Former Section R9-22-801 adopted as an emergency 
adoption now adopted and amended as a permanent rule 
effective August 30, 1982 (Supp. 82-4). Former Section 
R9-22-801 repealed, new Section R9-22-801 adopted 

effective October 29, 1985 (Supp. 85-5). Amended sub-
sections (C), (F), (H), (I), and (K) effective October 1, 

1986 (Supp. 86-5). Change of heading only effective Jan-
uary 1, 1987, filed December 31, 1986 (Supp. 86-6). 

Amended subsection (H) effective May 30, 1989 (Supp. 
89-2). Amended effective September 29, 1992 (Supp. 92-
3). Section heading amended under an exemption from 

the provisions of the Administrative Procedure Act, 



36-2999.72. Hospital assessment; rules; collection; enforcement

(Conditionally Rpld.)

 

A. In addition to the assessment established pursuant to section 36-2901.08, beginning October 1, 2020, the director shall establish, administer
and collect an assessment on hospital revenues, discharges or bed days with respect to inpatient or outpatient services, or both, for the purposes
prescribed in section 36-2999.73.

B. The director shall adopt rules regarding the method for determining the assessment, the amount or rate of the assessment and modifications to
or exemptions from the assessment.  The assessment is subject to approval by the centers for medicare and medicaid services to ensure that the
assessment is not established or administered in a manner that causes a reduction in federal financial participation.

C. The director may establish modifications to or exemptions from the assessment.  In determining the modifications or exemptions, the director
may consider such factors as the size of the hospital, the specialty services available to patients at the hospital and the geographic location of the
hospital.

D. The director shall present any change to the hospital assessment methodology to the joint legislative budget committee for review.

E. The administration shall deposit, pursuant to sections 35-146 and 35-147, the monies collected pursuant to this section in the health care
investment fund established by section 36-2999.73.

F. A hospital may not pass the cost of the assessment on to patients or third-party payors that are liable to pay for care on a patient's behalf. As
part of its financial statement submissions pursuant to section 36-125.04, a hospital shall submit to the department of health services an
attestation that it has not passed on the cost of the assessment to patients or third-party payors.

G. If a hospital does not comply with this section as prescribed by the director of the Arizona health care cost containment system, the director of
the Arizona health care cost containment system may suspend or revoke the hospital's Arizona health care cost containment system provider
agreement registration.  If the hospital does not comply within one hundred eighty days after the director of the Arizona health care cost
containment system suspends or revokes the hospital's provider agreement, the director of the Arizona health care cost containment system shall
notify the director of the department of health services, who shall suspend or revoke the hospital's license pursuant to section 36-427.
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AMENDING SECTION 36-2903.08, ARIZONA REVISED STATUTES; AMENDING TITLE 36, 
CHAPTER 29, ARIZONA REVISED STATUTES, BY ADDING ARTICLE 7; RELATING TO THE 
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM. 
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Be it enacted by the Legislature of the State of Arizona: 1 
Section 1.  Section 36-2903.08, Arizona Revised Statutes, is amended 2 

to read: 3 
36-2903.08.  AHCCCS uncompensated care; hospital assessment; 4 

reports 5 
A.  On or before October 1, 2014, and annually thereafter EACH YEAR, 6 

the Arizona health care cost containment system administration shall 7 
report to the speaker of the house of representatives, the president of 8 
the senate, THE CHAIRPERSONS OF THE APPROPRIATIONS COMMITTEES OF THE HOUSE 9 
OF REPRESENTATIVES AND THE SENATE and the directors of the joint 10 
legislative budget committee and the governor's office of strategic 11 
planning and budgeting on the change in uncompensated hospital costs 12 
experienced by hospitals in this state and hospital profitability during 13 
the previous fiscal year. 14 

B.  On or before August 1, 2014, and annually thereafter EACH YEAR, 15 
the Arizona health care cost containment system administration shall 16 
report to the speaker of the house of representatives, the president of 17 
the senate, THE CHAIRPERSONS OF THE APPROPRIATIONS COMMITTEES OF THE HOUSE 18 
OF REPRESENTATIVES AND THE SENATE and the directors of the joint 19 
legislative budget committee and the governor's office of strategic 20 
planning and budgeting the following: 21 

1.  The AGGREGATE amount each hospital contributed for the hospital 22 
assessment ASSESSMENTS authorized pursuant to section SECTIONS 36-2901.08 23 
AND 36-2999.72 in the previous fiscal year. 24 

2.  The AGGREGATE amount of estimated payments each hospital 25 
received from the coverage AND DIRECTED PAYMENTS funded by the assessment.  26 

Sec. 2.  Title 36, chapter 29, Arizona Revised Statutes, is amended 27 
by adding article 7, to read: 28 

ARTICLE 7.  HEALTH CARE FINANCIAL STABILIZATION 29 
36-2999.71.  Definitions 30 
IN THIS ARTICLE, UNLESS THE CONTEXT OTHERWISE REQUIRES: 31 
1.  "ADMINISTRATION" HAS THE SAME MEANING PRESCRIBED IN SECTION 32 

36-2901. 33 
2.  "BASE REIMBURSEMENT LEVEL": 34 
(a)  MEANS THE TOTAL EXPENDITURES BY THE ARIZONA HEALTH CARE COST 35 

CONTAINMENT SYSTEM AND ITS CONTRACTED HEALTH PLANS FOR HOSPITAL SERVICES 36 
TO ELIGIBLE PERSONS IN STATE FISCAL YEAR 2019-2020. 37 

(b)  DOES NOT INCLUDE DIRECTED PAYMENTS MADE PURSUANT TO THIS 38 
ARTICLE OR PAYMENTS MADE THROUGH THE PEDIATRIC SERVICES INITIATIVE 39 
PURSUANT TO 42 CODE OF FEDERAL REGULATIONS SECTION 438.6(c). 40 

3.  "DIRECTOR" HAS THE SAME MEANING PRESCRIBED IN SECTION 36-2901.  41 
36-2999.72.  Hospital assessment; rules; collection; 42 

enforcement 43 
A.  IN ADDITION TO THE ASSESSMENT ESTABLISHED PURSUANT TO SECTION 44 

36-2901.08, BEGINNING OCTOBER 1, 2020, THE DIRECTOR SHALL ESTABLISH, 45 
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ADMINISTER AND COLLECT AN ASSESSMENT ON HOSPITAL REVENUES, DISCHARGES OR 1 
BED DAYS WITH RESPECT TO INPATIENT OR OUTPATIENT SERVICES, OR BOTH, FOR 2 
THE PURPOSES PRESCRIBED IN SECTION 36-2999.73.  3 

B.  THE DIRECTOR SHALL ADOPT RULES REGARDING THE METHOD FOR 4 
DETERMINING THE ASSESSMENT, THE AMOUNT OR RATE OF THE ASSESSMENT AND 5 
MODIFICATIONS TO OR EXEMPTIONS FROM THE ASSESSMENT.  THE ASSESSMENT IS 6 
SUBJECT TO APPROVAL BY THE CENTERS FOR MEDICARE AND MEDICAID SERVICES TO 7 
ENSURE THAT THE ASSESSMENT IS NOT ESTABLISHED OR ADMINISTERED IN A MANNER 8 
THAT CAUSES A REDUCTION IN FEDERAL FINANCIAL PARTICIPATION. 9 

C.  THE DIRECTOR MAY ESTABLISH MODIFICATIONS TO OR EXEMPTIONS FROM 10 
THE ASSESSMENT.  IN DETERMINING THE MODIFICATIONS OR EXEMPTIONS, THE 11 
DIRECTOR MAY CONSIDER SUCH FACTORS AS THE SIZE OF THE HOSPITAL, THE 12 
SPECIALTY SERVICES AVAILABLE TO PATIENTS AT THE HOSPITAL AND THE 13 
GEOGRAPHIC LOCATION OF THE HOSPITAL. 14 

D.  THE DIRECTOR SHALL PRESENT ANY CHANGE TO THE HOSPITAL ASSESSMENT 15 
METHODOLOGY TO THE JOINT LEGISLATIVE BUDGET COMMITTEE FOR REVIEW. 16 

E.  THE ADMINISTRATION SHALL DEPOSIT, PURSUANT TO SECTIONS 35-146 17 
AND 35-147, THE MONIES COLLECTED PURSUANT TO THIS SECTION IN THE HEALTH 18 
CARE INVESTMENT FUND ESTABLISHED BY SECTION 36-2999.73. 19 

F.  A HOSPITAL MAY NOT PASS THE COST OF THE ASSESSMENT ON TO 20 
PATIENTS OR THIRD-PARTY PAYORS THAT ARE LIABLE TO PAY FOR CARE ON A 21 
PATIENT'S BEHALF. AS PART OF ITS FINANCIAL STATEMENT SUBMISSIONS PURSUANT 22 
TO SECTION 36-125.04, A HOSPITAL SHALL SUBMIT TO THE DEPARTMENT OF HEALTH 23 
SERVICES AN ATTESTATION THAT IT HAS NOT PASSED ON THE COST OF THE 24 
ASSESSMENT TO PATIENTS OR THIRD-PARTY PAYORS. 25 

G.  IF A HOSPITAL DOES NOT COMPLY WITH THIS SECTION AS PRESCRIBED BY 26 
THE DIRECTOR OF THE ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM, THE 27 
DIRECTOR OF THE ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM MAY SUSPEND OR 28 
REVOKE THE HOSPITAL'S ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM PROVIDER 29 
AGREEMENT REGISTRATION.  IF THE HOSPITAL DOES NOT COMPLY WITHIN ONE 30 
HUNDRED EIGHTY DAYS AFTER THE DIRECTOR OF THE ARIZONA HEALTH CARE COST 31 
CONTAINMENT SYSTEM SUSPENDS OR REVOKES THE HOSPITAL'S PROVIDER AGREEMENT, 32 
THE DIRECTOR OF THE ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM SHALL 33 
NOTIFY THE DIRECTOR OF THE DEPARTMENT OF HEALTH SERVICES, WHO SHALL 34 
SUSPEND OR REVOKE THE HOSPITAL'S LICENSE PURSUANT TO SECTION 36-427.  35 

36-2999.73.  Health care investment fund; purposes; approval 36 
A.  THE HEALTH CARE INVESTMENT FUND IS ESTABLISHED CONSISTING OF THE 37 

FOLLOWING:  38 
1.  MONIES DEPOSITED IN THE FUND PURSUANT TO SECTION 36-2999.72.  39 
2.  INTEREST EARNED PURSUANT TO THIS SECTION.  40 
3.  LEGISLATIVE APPROPRIATIONS. 41 
B.  THE DIRECTOR SHALL ADMINISTER THE HEALTH CARE INVESTMENT FUND.  42 

THE DIRECTOR MAY NOT USE FUND MONIES TO PAY FOR THE BASE REIMBURSEMENT 43 
LEVEL FOR HOSPITAL SERVICES.  THE DIRECTOR SHALL USE FUND MONIES AS 44 
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NECESSARY ONLY FOR THE PURPOSE OF FUNDING THE NONFEDERAL SHARE OF THE COST 1 
FOR THE FOLLOWING: 2 

1.  TO MAKE DIRECTED PAYMENTS TO HOSPITALS PURSUANT TO 42 CODE OF 3 
FEDERAL REGULATIONS SECTION 438.6(c) THAT SUPPLEMENT THE BASE 4 
REIMBURSEMENT LEVEL FOR HOSPITAL SERVICES TO ELIGIBLE PERSONS AS DEFINED 5 
IN SECTION 36-2901.  6 

2.  TO INCREASE BASE REIMBURSEMENT RATES FOR SERVICES REIMBURSED 7 
UNDER THE ADMINISTRATION'S DENTAL FEE SCHEDULE AND PHYSICIAN FEE SCHEDULE, 8 
NOT INCLUDING THE PHYSICIAN DRUG FEE SCHEDULE, TO THE EXTENT NECESSARY AS 9 
DETERMINED BY THE ADMINISTRATION TO RESTORE THESE PROVIDERS' RATES TO THE 10 
RATE LEVELS IN EXISTENCE BEFORE FISCAL YEAR 2008-2009, IF THESE EXPENSES 11 
DO NOT EXCEED THE LESSER OF $70,500,000 OR TWENTY PERCENT OF THE TOTAL 12 
ASSESSMENT MONIES DEPOSITED PURSUANT TO SECTION 36-2999.72 FOR THE FISCAL 13 
YEAR. 14 

3.  TO PAY FOR THE NONFEDERAL SHARE OF THE COSTS FOR ADMINISTRATIVE 15 
EXPENSES INCURRED BY THE ADMINISTRATION OR ITS AGENTS IN PERFORMING THE 16 
ACTIVITIES AUTHORIZED BY THIS SECTION, IF THESE EXPENSES DO NOT EXCEED ONE 17 
PERCENT OF THE TOTAL ASSESSMENT MONIES DEPOSITED PURSUANT TO SECTION 18 
36-2999.72 FOR THE FISCAL YEAR. 19 

C.  THE ADMINISTRATION SHALL DEVELOP A PROCESS TO ENSURE THAT 20 
CONTRACTORS PASS THROUGH DIRECTED PAYMENTS TO ELIGIBLE PROVIDERS IN A 21 
TIMELY MANNER.  CONTRACTORS MAY NOT REDUCE CONTRACTED RATES AS A RESULT OF 22 
DIRECTED PAYMENTS. 23 

D.  MONIES IN THE HEALTH CARE INVESTMENT FUND: 24 
1.  ARE EXEMPT FROM THE PROVISIONS OF SECTION 35-190 RELATING TO 25 

LAPSING OF APPROPRIATIONS. 26 
2.  ARE CONTINUOUSLY APPROPRIATED. 27 
3.  ARE TO BE CREDITED AGAINST THE TOTAL HOSPITAL ASSESSMENT TO BE 28 

COLLECTED PURSUANT TO SECTION 36-2999.72 FOR THE SUBSEQUENT FISCAL YEAR IF 29 
NOT EXPENDED FOR THE PURPOSES AUTHORIZED UNDER THIS SECTION WITHIN THE 30 
SAME FISCAL YEAR THE MONIES ARE DEPOSITED IN THE FUND.  31 

4.  MAY NOT BE USED TO SUPPLANT EXISTING AND FUTURE APPROPRIATIONS 32 
TO THE ADMINISTRATION FOR EXISTING AND FUTURE PROGRAMS.  33 

E.  THE ADMINISTRATION MAY NOT USE THE MONIES IN THE HEALTH CARE 34 
INVESTMENT FUND PURSUANT TO THIS SECTION UNTIL THE CENTERS FOR MEDICARE 35 
AND MEDICAID SERVICES APPROVES THE USE OF THE ASSESSMENT MONIES FOR 36 
DIRECTED HOSPITAL EXPENDITURES PURSUANT TO 42 CODE OF FEDERAL REGULATIONS 37 
SECTION 438.6(c) AND FEDERAL FINANCIAL PARTICIPATION ELIGIBILITY FOR THE 38 
DIRECTED HOSPITAL EXPENDITURES CONTEMPLATED UNDER THIS SECTION. 39 

F.  ON NOTICE FROM THE ADMINISTRATION, THE STATE TREASURER SHALL 40 
INVEST AND DIVEST MONIES IN THE HEALTH CARE INVESTMENT FUND AS PROVIDED BY 41 
SECTION 35-313, AND MONIES EARNED FROM INVESTMENT SHALL BE CREDITED TO THE 42 
FUND.  43 
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Sec. 3.  AHCCCS; rulemaking exemption 1 
For the purposes of this act, the Arizona health care cost 2 

containment system is exempt from the rulemaking requirements of title 41, 3 
chapter 6, Arizona Revised Statutes, for one year after the effective date 4 
of this act. 5 

Sec. 4.  Conditional repeal; refund; notice 6 
A.  Title 36, chapter 29, article 7, Arizona Revised Statutes, as 7 

added by this act, is repealed as of the effective date for which the 8 
centers for medicare and medicaid services notifies the Arizona health 9 
care cost containment system administration that the centers for medicare 10 
and medicaid services has made a final determination that the hospital 11 
assessment established pursuant to section 36-2999.72, Arizona Revised 12 
Statutes, as added by this act, is no longer eligible for federal 13 
financial participation. The administration shall refund any monies 14 
remaining in the health care investment fund established by section 15 
36-2999.73, Arizona Revised Statutes, as added by this act, to hospitals 16 
in proportion to the amounts paid by each hospital.  The refund amount 17 
shall be reduced for any authorized expenditures associated with a period 18 
for which the hospital assessment is eligible for federal financial 19 
participation. 20 

B.  The administration shall notify in writing the director of the 21 
Arizona legislative council of this date. 22 
 
 
 
 
APPROVED BY THE GOVERNOR MARCH 25, 2020. 
 
FILED IN THE OFFICE OF THE SECRETARY OF STATE MARCH 25, 2020. 
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: September 8, 2021 & October 5, 2021

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

FROM: Council Staff

DATE: August 20, 2021 (updated September 22, 2021)

SUBJECT: ACUPUNCTURE BOARD OF EXAMINERS
Title 4, Chapter 8, Acupuncture Board of Examiners

_____________________________________________________________________________

Note: This Five-Year Review Report was previously considered at the August 31, 2021 Study
Session and September 8, 2021 Council Meeting. At the September 8, 2021 Council Meeting,
the Council voted to table consideration of this 5YRR to the September 28, 2021 Study Session
and October 5, 2021 Council Meeting. The Council expressed concern about the Board’s
analysis pursuant to A.R.S. § 41-1056(A)(9), specifically, its analysis that the benefits of the
rules outweigh the costs of the rules and the rules impose the least burdens and costs
necessary to achieve their underlying regulatory objectives.

In response to the Council’s concerns, the Board submitted a revised 5YRR with more robust
analysis of the economic impacts of the rules which is found in Section 8 of the revised report.
The revised report is included in the final materials for the Council’s consideration. Council
staff encourages the Council to discuss with the Board whether the additional analysis
addresses the Council’s previous concerns.

Summary:

This Five-Year Review Report (5YRR) from the Acupuncture Board of Examiners
(Board) relates to all rules in Title 4, Chapter 8 related to the licensing, certification, training,
supervision, and discipline of acupuncturists in Arizona.



In the 5YRR approved by the Council in December 2010, the Board indicated it would
amend R4-8-101, Table 1, R4-8-107, R4-8-203, R4-8-403, R4-8-407, R4-8-408, R4-8-502, and
R4-8-702 and repeal R4-8-411 and R4-8-412. The Board did not complete this course of action
by the next 5YRR which was approved by the Council in December 2015. The Board
determined the issues identified in the 5YRR were not substantive enough to cause difficulty for
those relying on the rules and that benefits from making the amendments did not outweigh the
costs and unnecessary expenditure of scarce state resources.

However, in the present report, the Board indicates it did complete the proposed course of
action initially outlined in the 2010 report through a rulemaking completed in 2016.

Proposed Action

In the current report, the Board proposes to amend rules R4-8-103, R4-8-206, R4-8-207,
R4-8-601, and R4-8-602 to improve their clarity, conciseness, understandability and
effectiveness. The Board also proposes to repeal rules R4-8-701 through R4-8-706 as the Board
indicates these rules, while effective, provide an unnecessary secondary and duplicative layer of
regulation. The Board instead plans to replace them with a reference to the regulatory bill of
rights. Finally, the Board indicates that recent legislative changes which will become effective in
September 2021 will require additional changes to the rules. A copy of the legislation (SB1255)
is attached for the Council’s reference.

In the report, the Board indicates it will request an exemption from the rulemaking
moratorium from the Governor’s office and expects to submit a rulemaking package to the
Council by December 2021. (The report states December 2020, however, after follow-up by
Council staff, the Board indicated this is a typo, and intends to submit a rulemaking by
December 2021).

1. Has the agency analyzed whether the rules are authorized by statute?

The Board cites both general and specific authority for these rules.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

In 2016, the State of Arizona Acupuncture Board of Examiners identified the
stakeholders as: applicants for licensure and the Board.

The 2016 EIS stated that applicants would bear minimal costs associated with supplying
fingerprints for licensure and would benefit by being able to obtain a license without incurring
the cost of obtaining certification from a national certifying entity. The Board also incurred the
costs of completing the rulemaking and implementing it.

The Board determined that the EIS prepared in 2016 when all of the rules were made or
last amended was generally accurate. No new rulemakings have been completed since 2016.



3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Board indicates the benefits of the rules outweigh the probable costs of the rule and
imposes the least burden and cost on the persons regulated necessary to achieve the regulatory
objective. The Board also states the rules covering the subject matter are necessary to fulfill the
agency’s mission. However, the Board has not provided any additional information related to
those determinations.

A.R.S. § 41-1056(A) requires that the agency provide a "concise analysis" of each factor,
including the cost-benefit/least burdensome determination. See A.R.S. § 41-1056(A)(9).
Council staff followed up with the Board regarding the analysis performed by the agency to
determine that the benefits of the current rules outweigh the costs, that the rules are the least
burdensome necessary to achieve their underlying regulatory objectives, and whether any
alternatives to the current rules were considered. Council staff would encourage the Council to
inquire of the Board the analysis done to reach its cost-benefit/least burdensome determination.

4. Has the agency received any written criticisms of the rules over the last five years?

The Board indicates it received no written criticisms of the rules in the last five years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Board indicates the rules are generally clear, concise, and understandable except as
to the following rules:

● R4-8-601: The Board indicates the current rules for filing and processing complaints are
too restrictive to the public desiring to file a complaint. The Board believes this rule
should be simplified and made more clear.

● R4-8-602: The Board indicates the complaint procedures are too complex for licensees
who are managing the complaint process. The Board believes these rules should be
simplified and more structure should be created to allow licensees to understand exactly
what steps the Board may take at each meeting. Also, the Board states much of this rule
belongs better in Policy rather than rule.

● R4-8-701 through R4-8-706: The Board indicates these rules are generally effective,
however, they provide an unnecessary secondary and duplicative layer of regulation. The
Board plans to repeal these rules and replace them with a reference to the regulatory bill
of rights.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Board indicates the rules are consistent with other rules and statutes.



7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Board indicates the rules are generally effective except as to the following rules:

● R4-8-103: The Board indicates this rule is effective as written. However, in order to
comply with a mandate to inform employers of disciplinary actions the Board indicates it
must know of employment changes more swiftly than once every renewal.

● R4-8-206: The Board indicates this rule is effective, however, believes additional means
of obtaining CE should be researched and included such as CPR cards etc.

● R4-8-207: The Board indicates this rule is effective, however, believes notarization of
the auditing procedure for CE should be evaluated and made clearer so as to obtain a
clear and accurate picture of compliance.

● R4-8-601: The Board indicates the current rules for filing and processing complaints are
too restrictive to the public desiring to file a complaint. The Board believes this rule
should be simplified and made more clear.

● R4-8-602: The Board indicates the complaint procedures are too complex for licensees
who are managing the complaint process. The Board believes these rules should be
simplified and more structure should be created to allow licensees to understand exactly
what steps the Board may take at each meeting. Also, the Board states much of this rule
belongs better in Policy rather than rule.

● R4-8-701 through R4-8-706: The Board indicates these rules are generally effective,
however, they provide an unnecessary secondary and duplicative layer of regulation. The
Board plans to repeal these rules and replace them with a reference to the regulatory bill
of rights.

8. Has the agency analyzed the current enforcement status of the rules?

The Board indicates that the rules are currently enforced as written.

9. 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 Board indicates there are no corresponding federal laws.

10. 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?

Pursuant to A.R.S. § 41-1037, if a rule requires the issuance of a regulatory permit,
license or agency authorization, the agency shall use a general permit, as defined by A.R.S. §
41-1001(11), if the facilities, activities or practices in the class are substantially similar in nature
unless certain exceptions apply.



The Board indicates the following rules were amended after July 29, 2010, and deal, at
least tangentially, with issuance of a regulatory permit, license, or agency authorization:
R4-8-102, Table 1, R4-8-203, R4-8-403, R4-8-407, and, R4-8-502. The Board indicates the rules
deal with a regulatory permit, license, or agency authorization issued to qualified individuals to
conduct activities that are substantially similar in nature, and therefore qualify as general
permits.  Council staff believes the Board is in compliance with A.R.S. § 41-1037.

11. Conclusion

This 5YRR from the Acupuncture Board of Examiners relates to all rules in Title 4,
Chapter 8 related to the licensing, certification, training, supervision, and discipline of
acupuncturists in Arizona. The Board indicates that the rules are generally clear, concise,
understandable, consistent, effective, and enforced, except as related to several rules as outlined
above.

The Board intends to complete a rulemaking to address the issues with clarity,
conciseness, understandability, and effectiveness as outlined above. Additionally, the Board
intends to make amendments to the rules in response to recent statutory changes which will
become effective in September 2021. The Board indicates it intends to submit a rulemaking
package to the Council by December 2021.

Council staff encourages the Council to inquire of the Board the information and analysis
used to determine 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 objectives, pursuant to A.R.S. § 41-1056(A)(9).



 

STATE OF ARIZONA ACUPUNCTURE BOARD OF EXAMINERS 
www.acupunctureboard.az.gov 

_____________________________________________________________________________ 
1740 West Washington,  Phoenix, Arizona 85007 * Phone (602) 542-3095 * Fax (602) 542-3093 

www.acupunctureboard.az.gov 
Douglas A. Ducey        David Geriminsky 
Governor         Executive Director 

 
VIA EMAIL : grrc@azdoa.gov 

Nicole Sornsin , Chair 
Governor’s Regulatory Review Council 
100 North 15th Avenue, Suite 305 
Phoenix, Arizona 85007 
 
RE: State of Arizona Acupuncture Board of Examiners Title 4, Chapter 8, articles 1-7, Five Year Review 
Report 

Dear Nicole Sornsin : 

Please find enclosed the Five Year Review Report of the State of Arizona Acupuncture Board of 
Examiners for Title 4, Chapter 8, articles 1-7.  The Board plans to submit rulemaking by December 31, 
2021 due to legislation which passed during the 2021 legislative session. 

The State of Arizona Acupuncture Board of Examiners hereby certifies compliance with A.R.S. 41-1091. 

For questions about this report, please contact David Geriminsky at 480-253-8704 or 
director@acupuncture.az.gov . 

Sincerely, 

 
David Geriminsky 
Executive Director 
Arizona Acupuncture Board of Examiners 



Governor’s Regulatory Review Council

Five-Year-Review Report

State of Arizona Acupuncture Board of Examiners

1. Authorization of the rule by existing statutes

General Statutory Authority:  A.R.S. § 32-3903(A)(1)

Specific Statutory Authority:

R4-8-101. A.R.S. § 32-3903(A)(1)

R4-8-102. A.R.S. §§ 32-3922 and 32-3924

R4-8-103. A.R.S. § 32-3903(A)(1)

R4-8-105. A.R.S. Title 41, Chapter 6, Article 7.1

Table 1. A.R.S. Title 41, Chapter 6, Article 7.1

R4-8-106. A.R.S. § 32-3927

R4-8-107. A.R.S. § 41-1028

R4-8-203. A.R.S. §§ 32-3903(A)(3) and 32-3924

R4-8-204. A.R.S. § 32-3925

R4-8-205. A.R.S. § 32-3925(D)

R4-8-206. A.R.S. § 32-3925(C)

R4-8-207. A.R.S. § 32-3925(C)

R4-8-208. A.R.S. § 32-3926

R4-8-301. A.R.S. §§ 32-3903(A)(3) and 32-3922

R4-8-302. A.R.S. § 32-3922

R4-8-303. A.R.S. § 32-3922(C)

R4-8-304. A.R.S. § 32-3922(B)

R4-8-401. A.R.S. § 32-3922(A)(1)

R4-8-402. A.R.S. §§ 32-3922(A)(2) and 32-3924

R4-8-403. A.R.S. §§ 32-3903(A)(6) and 32-3924(2)

R4-8-404. A.R.S. §§ 32-3903(A)(6) and 32-3924(2)

R4-8-405. A.R.S. §§ 32-3903(A)(6) and 32-3924(2)

R4-8-407. A.R.S. §§ 32-3903(A)(6) and 32-3924(2)

R4-8-408. A.R.S. § 32-3925(C)

R4-8-409. A.R.S. § 32-3925(C)

R4-8-501. A.R.S. § 32-3901(4)(t)
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R4-8-502. A.R.S. §§ 32-3901(4)(p) and 32-3952

R4-8-503. A.R.S. § 32-3922(B)

R4-8-601. A.R.S. §§ 32-3903(A)(2) and 32-3951

R4-8-602. A.R.S. §§ 32-3903(A)(2) and 32-3951

R4-8-603. A.R.S. § 32-3951(D)

R4-8-604. A.R.S. § 32-3951(D)

R4-8-605. A.R.S. § 32-3951

R4-8-702. A.R.S. §§ 41-1033 and 41-1056.01

R4-8-704. A.R.S. § 41-1023(F)

R4-8-706. A.R.S. § 41-1056

2. The objective of each rule:

Rule Objective

R4-8-101 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. The definitions
are designed to facilitate understanding by those who use the rules.

R4-8-102 Authentication of Documentation; Translation; Verification: The objective of this
rule is to ensure that licensing applications and documents submitted to the Board
are authentic and either in English or accompanied by an accurate translation. This
increases efficiency in the licensing process by enabling the Board to act on an
application without delay. It also increases consumer confidence that only
qualified individuals are licensed.

R4-8-103 Change of Mailing Address, E-mail Address, or Telephone Numbers: The
objective of the rule is to provide notice that the Board communicates with a
licensee using the information the licensee has provided. This ensures that a
licensee knows it is important to keep the Board apprised of changes in contact
information.

R4-8-105 Time-frames for Licensure, Certification, and Approval: The objective of this rule
is to specify the time-frames within which the Board will act on an application for
licensure, certification, or other approval. This enables an applicant to anticipate
when the Board-approval process will be completed.

Table 1. Time-frames (in days): The objective of this rule is to specify in table form the
time-frames within which the Board will act on an application for licensure,
certification, or other approval. This enables an applicant to anticipate when the
Board-approval process will be completed.

R4-8-106 Fees: The objective of the rule is to specify the fees that the Board charges for its
licensing activities. This increases efficiency in the licensing process by enabling
an applicant to submit the correct amount.
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R4-8-107 Materials Incorporated by Reference: The objective of this rule is to list materials
the Board has incorporated by reference into the rules. Incorporating materials by
reference enables the Board to benefit from the expertise of the professional
organizations responsible for the materials.

R4-8-203 Application for Acupuncture License: The objective of this 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. This increases efficiency in the
licensing process by enabling applicants to submit an administratively complete
application.

R4-8-204 Renewal of Acupuncture License: The objective of this rule is to specify the
requirements for renewal of a license, the manner in which renewal application is
made, and consequences of failing to renew timely. This increases efficiency in the
licensing process by enabling licensees to submit a timely and administratively
complete renewal application and avoid having a license expire.

R4-8-205 Reinstatement of Acupuncture License: The objective of this rule is to define the
circumstances under which an expired license may be reinstated and establish the
requirements for reinstatement. This increases efficiency in the licensing process
by enabling a licensee who misses the renewal date by 60 days or less to apply for
reinstatement rather than the more cumbersome process of applying for a new
license.

R4-8-206 Continuing Education Requirement: The objective of the rule is to specify the
hours of continuing education that may be obtained from various activities,
limitations on hours that may be obtained from various activities, and
documentation required. This enables a licensee to have confidence that a
continuing education activity will be accepted for license-renewal purposes.

R4-8-207 Audit of Compliance and Sanction for Noncompliance with Continuing Education
Requirement: The objective of the rule is to provide notice to licensees that the
Board will audit compliance with the continuing education requirement and the
manner in which an audited licensee is required to submit evidence of compliance.
This enables a licensee to avoid being sanctioned for noncompliance.

R4-8-208 Application for Visiting Professor Certificate; Extension of Visiting Professor
Certificate: The objective of this rule is to inform a visiting professor of the
procedures for obtaining a certificate from the Board and for renewing the
certificate. This increases efficiency in the licensing process by enabling
applicants to submit an administratively complete application.

R4-8-301 Application for Auricular Acupuncture Certificate: The objective of this rule is to
specify the pieces of information and documents required to apply for
certification. This increases efficiency in the certification process by enabling an
applicant to submit an administratively complete application.

R4-8-302 Requirements for the Practice of Auricular Acupuncture: The objective of this rule
is to prescribe the limits on practicing auricular acupuncture. This enables a
certificate holder to avoid unprofessional conduct by working outside the scope of
practice for an auricular acupuncturist.

R4-8-303 Renewal of an Auricular Acupuncture Certificate: The objective of this rule is to
specify the requirements for renewal of a certificate, the manner in which renewal
application is made, and consequences of failing to renew. This increases
efficiency in the licensing process by enabling certificate holders to submit a
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timely and administratively complete renewal application and avoid having a
certificate expire.

R4-8-304 Notice of Change of Supervisor: Because an auricular acupuncturist is required to
work in a Board-approved program and under the supervision of a licensee, the
objective of this rule is to ensure that the Board has accurate information regarding
these requirements. This enables the Board to protect public health and safety by
ensuring that an auricular acupuncturist is working under supervision.

R4-8-401 Auricular Acupuncture Training Program Approval: The objective of this rule is to
establish the auricular acupuncture training programs that are approved by the
Board and the requirements for obtaining approval of other auricular acupuncture
training programs. This enables an individual who wishes to be certified as an
auricular acupuncturist to save time and money by ensuring the individual attends
a program the Board will accept.

R4-8-402 Clean Needle Technique Course Approval: The objective of this rule is to establish
the standard and procedure for obtaining Board approval of a clean needle
technique course. This increases efficiency in the licensing process by enabling a
course provider to design a course that meets the Board’s standards and can be
approved.

R4-8-403 Approval of an Acupuncture, Clinical Training, or Preceptorship Training
Program: The objective of this rule is to establish the minimum standards for
obtaining Board approval of an acupuncture, clinical training, or preceptorship
training program. This increases efficiency in the licensing process by enabling a
training provider to assess whether to apply for Board approval of the program.

R4-8-404 Standards for Acupuncture or Clinical Training Program: The objective of this rule
is to establish the standards that must be met to obtain Board approval of an
acupuncture or clinical training program that is not accredited by or a candidate for
accreditation by ACAOM. This increases efficiency in the licensing process by
enabling a training provider to design a training program that meets the Board’s
standards required for approval.

R4-8-405 Documentation Required for Approval: The objective of this rule is to describe the
documents and other evidence that must be submitted to the Board to show that an
acupuncture or clinical training program meets the standards required for approval.
This increases efficiency in the licensing process by enabling a training provider to
submit or have submitted documentation required for Board approval.

R4-8-407 Program Monitoring; Records; Reporting: The objective of this rule is to describe
the procedures used by the Board to ensure that an approved acupuncture, clinical
training, or preceptorship training program continues to meet the standards
required for approval. This enables the Board to fulfill its statutory responsibility
of protecting the public by ensuring those who participate in approved training
programs receive quality training.

R4-8-408 Approval of Continuing Education: The objective of this rule is to identify
continuing education the Board approves without application and the standards the
Board uses to decide whether to approve a continuing education. This provides a
level playing field for all providers of continuing education.

R4-8-409 Application for Continuing Education Approval: The objective of the rule is to
specify the requirements and procedures for obtaining the Board’s approval of a
continuing education course. This increases efficiency in the approval process by
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enabling a provider of continuing education to design and submit for approval
only courses that meet the Board’s standards.

R4-8-501 Treatment of Patients by Acupuncture Students; Supervision: The objective of this
rule is to describe the nature of the supervision that must be provided when an
acupuncture student treats a patient. This enables the Board to fulfill its statutory
responsibility of protecting the public by ensuring that students are properly
supervised when providing treatment to a patient..

R4-8-502 Recordkeeping: The objective of this rule is to specify the minimum
recordkeeping standards for an acupuncturist, a provider of acupuncture, auricular
acupuncture, clinical, or preceptorship training program, and a provider of an
approved continuing education. This enables the Board to fulfill its statutory
responsibility of protecting the public by ensuring accurate records are maintained.
This also provides a degree of liability protection for those who provide services.

R4-8-503 Supervision of an Auricular Acupuncturist: The objective of this rule is to
establish the expectations of a licensed acupuncturist who supervises an auricular
acupuncturist. This enables the Board to fulfill its statutory responsibility of
protecting the public by ensuring that an auricular acupuncturist is properly
supervised.

R4-8-601 Making a Complaint: The objective of this rule is to specify who may file a
complaint; against whom a complaint may be filed; and the information that must
be included in a complaint.

R4-8-602 Complaint Procedures: The objective of this rule is to specify the procedures used
by the Board to assess and respond to a complaint. This increases efficiency in the
way the Board fulfills the Board’s regulatory responsibilities by providing clear
direction regarding complaint procedures.

R4-8-603 Hearing Procedures: The objective of this rule is to emphasize that the Board
conducts hearings in accordance with A.R.S. Title 41, Chapter 6, Article 10. This
increases efficiency in the way the Board fulfills the Board’s regulatory
responsibilities by providing notice of procedures to those for whom a hearing is
scheduled.

R4-8-604 Rehearing or Review of Decision: The objective of this rule is to specify the
manner in which the Board acts on a motion for rehearing or review of a Board
decision and the circumstances under which a rehearing or review will be granted.
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.

R4-8-605 Disciplinary Action: The objective of this rule is to specify the factors the Board
considers when deciding on an appropriate disciplinary action. This increases
efficiency in the way the Board fulfills the Board’s regulatory responsibilities by
providing notice of factors considered to those who are subject to discipline.

R4-8-702 Petition for Rulemaking; Review of Agency Practice or Substantive Policy
Statement; Objection to Rule Based upon Economic, Small Business or Consumer
Impact: The objective of this rule is to prescribe the procedure for petitioning the
Board under A.R.S. § 41-1033 or 41-1056.01. This provides transparency for the
public regarding the method for challenging a Board rulemaking.

R4-8-704 Oral Proceedings: The objective of this rule is to establish the procedure for
requesting that the Board hold an oral proceeding regarding a proposed
rulemaking and the procedures the Board will follow when conducting an oral
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proceeding. This facilitates the rulemaking process by encouraging public
participation.

R4-8-706 Written Criticism of Rule: The objective of this rule is to inform the public of how
to criticize an existing rule and the nature of the Board's response to a written
criticism. This facilitates the rulemaking process by encouraging public
participation.

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

R4-8-103 This rule is effective as written.  However, in order to comply with a mandate to inform

employers of disciplinary actions the Board must know of employment changes more

swiftly than once every renewal.

R4-8-206 This rule is effective however additional means of obtaining CE should be researched and

included such as CPR cards etc.

R4-8-207 This rule is effective however notarization the auditing procedure for CE should be

evaluated and made clearer so to obtain a clear and accurate picture of compliance.

R4-8-601 The current rules for filing and processing complaints are too restrictive to the public

desiring to file a complaint.  This rule should be simplified and made more clear.

R4-8-602 The complaint procedures are too complex for licensees who are managing the complaint

process.  These rules should be simplified and more structure should be created to allow

licensees to understand exactly what steps the Board may take at each meeting.  Also,

much of this rule belongs better in Policy rather than rule.

R4-8-(701-706) These rules are generally effective however they provide an unnecessary secondary and

duplicative layer of regulation.  We plan to repeal these rules and replace them with a

reference to the regulatory bill of rights.

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.

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

n/a n/a
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6. Are the rules clear, concise, and understandable? Yes _X__ No ___

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to

how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability.

Rule Explanation

N/A N/A Except as noted in item 3

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:

Commenter Comment Agency’s Response

N/A N/A N/A

8. Economic, small business, and consumer impact comparison:

The Board is keenly aware of the need to not only lower regulatory burdens on its licensees but also to
strive to make Arizona the easiest state to be a licensed Acupuncturist while still protecting the public.
To that end the Board has made several changes in policy and in statute and plans to make coordinating
changes in rule.

For instance, during the last legislative session the Board successfully ran legislation which removed the
requirement for Auricular Acupuncturists to operate only in Chemical Dependency Programs and the
requirement for Acupuncturists to submit Continuing Education Certificates every renewal.  These
measures squarely place Arizona as one of the least burdensome states to practice Auricular
Acupuncture.

The Board reviewed the licensing requirements and fees in several other states.  Of the 15 states
reviewed, Arizona is in the bottom third.  For instance, our renewal fee is $275.00, the renewal fee in
Texas is $667.00, the renewal fee in Washington is $205.00, and the renewal fee in Nevada is $700.00.
The Agency has slightly less than one year of expenses in its revolving fund at any one time and we
believe our fees are set in such a way as to meet our expenditures with only a small cushion.  The Board
would like more flexibility in how it collects fees so that it could potentially temporarily reduce fees
during times of emergency such as when the Corona Virus hit.

The Board researched the Continuing Education Requirements in other states and found that we have
generally equivalent requirements.  However, some states only require that licensees maintain their
national credential which also requires completion of CEs.  The Board is researching opportunities to
reduce the burden of Continuing Education on its licensees and plans to submit a rules package to do
just that.

The Board researched requirements for fingerprinting in other states and found that we have generally
equivalent requirements.  However, the Board is researching changing from a fingerprint Background
check model to a fingerprint clearance card model.  This would reduce the wait time to be licensed from
what is now 3-6 weeks depending on the fingerprinting backlog at DPS, to potentially 1-2 weeks.  This
would require a change in Statue.
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The  operations  of  the  Board  are  extremely  efficient,  managed  entirely  by  a staff  of  two:  an
Executive  Director  and  a  Licensing Coordinator.  In 2018 the Board employed one Executive
Director.  In October of 2018 the Arizona Acupuncture Board of Examiners and the Arizona Board of
Homeopathic Medicine Examiners entered into an interagency agreement effectively cooperating
agency functions.  The Boards Share one Executive Director and one Licensing Coordinator.   This
cooperation has increased service for members of both bodies of licensees.  The Boards remain
completely independent in decision making powers for their professions as only administrative functions
are cooperated

Again, the Board is aware of the need to reduce administrative burdens and regulatory red tape and feels
it is its mission to provide the lightest regulatory touch, while protecting the public.  While there are
always areas to improve, it feels it is meeting the mandate to provide the least burdensome environment
to be a practitioner of Acupuncture.  Its above outlined plans for further changes continue that mission.

No new rulemakings have been completed since 2016.

9. Has the agency received any business competitiveness analyses of the rules? Yes ___No _X_

No analysis has been submitted.

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 Board completed the proposed action in the 2010 5YRR with rule making completing 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 benefits of the rules outweigh the probable costs of the rule, and imposes the least burden and cost

on the persons regulated necessary to achieve the regulatory objective. The rules covering the subject

matter are necessary to fulfill the agency’s mission.

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)?

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:
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The following rules were amended after July 29, 2010, and deal, at least tangentially, with issuance of a
regulatory permit, license, or agency authorization: R4-8-102, Table 1, R4-8-203, R4-8-403, R4-8-407,
and, R4-8-502.. The rules deal with a regulatory permit, license, or agency authorization issued to
qualified individuals to conduct activities that are substantially similar in nature.  The rules comply with
A.R.S. § 41-1037.

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 Board will request an exemption from the rule making moratorium and expects to open a rule
making package by March 2022 now that supporting statutory changes have been passed.  The purpose
of the package would be to amend rules to address issues indicated above and to allow for more
streamline e-commerce with the Board’s licensees.
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Be it enacted by the Legislature of the State of Arizona:
Section 1. Section 32-3901, Arizona Revised Statutes, is amended to read:
32-3901. Definitions
In this chapter, unless the context otherwise requires:
1. "Acupuncture" means puncturing the skin by thin, solid needles to reach subcutaneous

structures, stimulating the needles to produce a positive therapeutic response, at a distant site
REMOVING NEEDLES and the use of USING adjunctive therapies.

2. "Adjunctive therapies" means the manual, mechanical, magnetic, thermal, electrical or
electromagnetic stimulation of acupuncture points and energy pathways, auricular and detoxification
therapy, ion cord devices, electroacupuncture, herbal poultices, therapeutic exercise and acupressure.

3. "Board" means the acupuncture board of examiners.
4. "TRAUMA" MEANS THE EXPERIENCE OF SIGNIFICANT PSYCHOLOGICAL

DISTRESS FOLLOWING ANY TERRIBLE OR LIFE-THREATENING EVENT.
4. 5. "Unprofessional conduct" includes the following, whether occurring in this state or

elsewhere:
(a) Wilfully disclosing a professional secret or wilfully violating a privileged communication

except as either of these may otherwise be required by law.
(b) Committing a felony as evidenced by conviction by a court of competent jurisdiction.
(c) Habitual intemperance BEING HABITUALLY INTEMPERATE in the use of alcohol or

any substance abuse that interferes with the ability to safely practice acupuncture.
(d) COMMITTING conduct that the board determines is gross malpractice, repeated

malpractice or any malpractice resulting in the death of a patient.
(e) Impersonating another acupuncturist or any other practitioner of the healing arts.
(f) Falsely acting or assuming to act as a member, an employee or an authorized agent of the

board.
(g) Procuring or attempting to procure a license pursuant to this chapter by fraud or

misrepresentation.
(h) Refusing to divulge to the board on demand the acupuncture method used in the

treatment of a patient.
(i) Giving or receiving or aiding or abetting the giving or receiving of rebates, either directly

or indirectly.
(j) Knowingly making any false or fraudulent statement, written or oral, in connection with

the practice of acupuncture.
(k) The refusal, revocation or suspension of HAVING a license REFUSED, REVOKED OR

SUSPENDED by any other state, district or territory of the United States or any other country, unless
the action was not taken for reasons relating to the person's ability to safely and skillfully practice
acupuncture or relating to an act of unprofessional conduct.

(l) COMMITTING conduct that is contrary to the recognized standards or ethics of the
acupuncture profession or that may constitute a danger to the health, welfare or safety of the patient
or the public.

(m) COMMITTING any conduct or HAVING ANY condition that may impair the ability to
safely and skillfully practice acupuncture.

(n) Violating or attempting to violate, directly or indirectly, assisting in or abetting the
violation of or conspiring to violate this chapter or board rules.

(o) Advertising in a false, deceptive or misleading manner.
(p) Failing or refusing to maintain adequate patient health records or failing or refusing to

make health records promptly available to the patient or to another health practitioner or provider
on request and receipt of proper authorization.

(q) Deriving direct or indirect compensation from the referral of REFERRING a patient
without disclosing to the patient in writing the extent of the compensation.

(r) Deriving a financial interest in products the acupuncturist endorses or recommends to the
patient without disclosing to the patient in writing the extent of the financial interest.

(s) HAVING sexual intimacies with a patient in the practice of acupuncture.
(t) Failing to appropriately exercise control over or supervise an acupuncture student

employed by or assigned to the practitioner in the practice of acupuncture.
(u) Failing to furnish information in a timely manner to the board or its investigators or

representatives if the information is legally requested by the board.
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(v) Supervising or engaging in a clinical training program in acupuncture without being
approved and registered by the board for that program.

(w) Knowingly making a false, fraudulent or misleading statement, written or oral, to the
board.

(x) Failing to exercise proper care for a patient by abandoning or neglecting a patient in need
of immediate care without making reasonable arrangements for the continuation of care or by failing
to refer the patient to another appropriate health care provider when necessary.

(y) Failing to use needles that have been sterilized according to clean needle technique
principles approved by the board.

Sec. 2. Section 32-3902, Arizona Revised Statutes, is amended to read:
32-3902. Acupuncture board of examiners; members; qualifications; terms; removal;

compensation
A. The acupuncture board of examiners is established consisting of the following members

WHO ARE appointed by the governor:
1. THROUGH JANUARY 16, 2022, four members who are licensed to practice acupuncture

pursuant to this chapter and who have practiced acupuncture in this state OR ANY OTHER STATE
for at least three years ONE YEAR. Not more than two of these members shall MAY be graduates of
the same school or college of acupuncture. The governor may make these appointments from a list of
names submitted by a statewide acupuncture society. The initial appointees need not be licensed
pursuant to this chapter at the time of selection but shall meet all of the qualifications for licensure as
prescribed by this chapter.

2. THROUGH JANUARY 17, 2022, three consumers who:
(a) Are not employed in a health profession.
(b) Do not have any pecuniary interest in a school of medicine or health care institution.
(c) Demonstrate an interest in health issues in this state.
3. THROUGH JANUARY 17, 2022, two members who are licensed pursuant to chapter 8, 13,

14, 17 or 29 of this title. These members shall not be licensed pursuant to the same chapter.
4. BEGINNING JANUARY 17, 2022, ONE MEMBER WHO IS CERTIFIED OR

LICENSED TO PRACTICE AURICULAR ACUPUNCTURE OR ACUPUNCTURE PURSUANT
TO THIS CHAPTER.

5. BEGINNING JANUARY 20, 2022, THREE MEMBERS WHO ARE LICENSED TO
PRACTICE ACUPUNCTURE PURSUANT TO THIS CHAPTER AND WHO HAVE PRACTICED
ACUPUNCTURE IN THIS OR ANY OTHER STATE FOR AT LEAST ONE YEAR. NOT MORE
THAN TWO OF THESE MEMBERS MAY BE GRADUATES OF THE SAME SCHOOL OR
COLLEGE OF ACUPUNCTURE. THE GOVERNOR MAY MAKE THESE APPOINTMENTS
FROM A LIST OF NAMES SUBMITTED BY A STATEWIDE ACUPUNCTURE SOCIETY.

6. FOR APPOINTMENTS MADE ON OR AFTER JANUARY 18, 2022, TWO
CONSUMERS WHO MEET ALL OF THE FOLLOWING:

(a) ARE NOT EMPLOYED IN A HEALTH PROFESSION.
(b) DO NOT HAVE ANY PECUNIARY INTEREST IN A SCHOOL OF MEDICINE OR

HEALTH CARE INSTITUTION.
(c) DEMONSTRATE AN INTEREST IN HEALTH ISSUES IN THIS STATE.
7. FOR APPOINTMENTS MADE ON OR AFTER JANUARY 18, 2022, ONE MEMBER

WHO IS LICENSED PURSUANT TO CHAPTER 8, 13, 14, 17 OR 29 OF THIS TITLE.
B. Before appointment by the governor, a prospective member of the board shall submit a full

set of fingerprints to the governor 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.

C. Board members shall be residents of this state for at least three years ONE YEAR
immediately preceding their appointment.

D. Board members serve three-year terms to begin and end on the third Monday in January.
A member shall not serve more than two consecutive terms.

E. The board shall meet in January of each year to elect a chairperson and secretary VICE
CHAIRPERSON.

F. The board shall meet quarterly and at the call of the chairperson or a majority of board
members.
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G. Board members are eligible to receive compensation in an amount not to exceed fifty
dollars $50 per day for each day of actual service in the business of the board and are eligible for
reimbursement of expenses necessarily and properly incurred in attending board meetings.

H. The governor may remove a board member from office for malfeasance, dishonorable
conduct or unprofessional management of board duties.

I. The term of any member automatically ends on resignation or absence from this state for a
period of at least six months. The governor shall fill vacancies for an unexpired portion of a term in
the same manner as regular appointments.

J. Board members and board employees are not subject to civil liability for any act done or
proceeding undertaken or performed in good faith and in furtherance of the purposes of this chapter.

Sec. 3. Section 32-3922, Arizona Revised Statutes, is amended to read:
32-3922. Acupuncture detoxification specialist for chemical dependency or trauma;

certificate; requirements; fingerprints; informed consent; definition
A. The board may issue an auricular acupuncture DETOXIFICATION SPECIALIST

certificate to a person who practices auricular acupuncture for the purpose of treating alcoholism,
substance abuse, TRAUMA or chemical dependency if the person does all of the following:

1. Provides documentation of successful completion of SUCCESSFULLY COMPLETING a
board-approved training program in acupuncture for the treatment of TREATING alcoholism,
substance abuse, TRAUMA or chemical dependency that meets or exceeds standards of training
established by the national acupuncture detoxification association or a board-approved group.

2. Provides documentation satisfactory to the board of successfully completing a board-
approved clean needle technique course.

3. Submits an application as prescribed by the board and a fee prescribed by section 32-3927.
4. Beginning January 1, 2019, Submits 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.

5. Discloses in an application for initial certification or recertification all other active and past
professional health care licenses and certificates issued to the applicant in this state or by another
state, district or territory of the United States.

B. A certificate issued pursuant to this section allows the certificate holder to practice
auricular acupuncture in a substance abuse or chemical dependency program approved by the board,
this state or the federal government under the supervision of a person WHO IS licensed pursuant to
this chapter.

C. A certificate issued pursuant to this section is valid for one year. The certificate may be
renewed by the board if the certificate holder submits an application as prescribed by the board and a
fee prescribed by section 32-3927 before the certificate expires.

D. BEFORE TREATING A PATIENT, AN AURICULAR ACUPUNCTURIST SHALL
OBTAIN FROM THE PATIENT A SIGNED INFORMED CONSENT THAT HAS BEEN
APPROVED BY THE BOARD.

D. E. For the purposes of this section, "auricular acupuncture" means the application of
APPLYING acupuncture needles to the pinna, lobe or auditory meatus to treat alcoholism, substance
abuse, TRAUMA or chemical dependency.

Sec. 4. Section 32-3925, Arizona Revised Statutes, is amended to read:
32-3925. Renewal of license; continuing education
A. Except as provided in section 32-4301, a license issued pursuant to this chapter is subject

to renewal each year and expires unless renewed.
B. The executive director shall send a renewal application to each licensee at least sixty days

before expiration of the license.
C. A licensee shall include with the application for renewal SUBMIT TO THE BOARD ON

REQUEST documentation satisfactory to the board that the licensee has successfully completed at
least fifteen hours of board approved BOARD-APPROVED continuing education each year.

D. On compliance with board requirements for the renewal of licenses, the board may
reinstate a license canceled for failure to renew.
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ARTICLE 1. GENERAL PROVISIONS

R4-8-101. Definitions
The definitions in A.R.S. § 32-3901 apply to this Chapter. Addi-
tionally, in this Chapter:

“ACAOM” means the Accreditation Commission for Acu-
puncture and Oriental Medicine.

“Acupuncture program” means a Board-approved training
designed to prepare a student for the NCCAOM examination
and licensure.

“Acupuncture student” means an individual enrolled in an acu-
puncture or auricular acupuncture training program.

“Acupuncturist” means an individual licensed or certified by
the Board to practice acupuncture in this state.

“Administrative completeness review” means the Board’s pro-
cess for determining whether an applicant provided a complete
application packet.

“Applicant” means an individual who applies to the Board for
an initial or renewal license or certificate.

“Application packet” means the fees, forms, documents, and
additional information the Board requires to be submitted by
an applicant or on an applicant’s behalf.

“Approved continuing education” means a planned educa-
tional experience the Board determines meets the criteria in
R4-8-408.

“Auricular acupuncture” means a therapy in which the five-
needle protocol is used to treat alcoholism, substance abuse, or
chemical dependency.

“Clean needle technique” means a manner of needle steriliza-
tion and use that avoids the spread of disease and infection,
protects the public and the patient, and complies with state and
federal law.

“Clinical hours” means actual clock hours that a student
spends providing patient care under the supervision of an indi-
vidual licensed under R4-8-203 or R4-8-208.

“Course” means a systematic learning experience that assists a
participant to acquire knowledge, skills, and information rele-
vant to the practice of acupuncture.

“Day” means calendar day.

“Five-needle protocol” means a therapy, developed by NADA
to treat alcoholism, substance abuse, or chemical dependency,
which involves inserting five needles into specific points on
the outer ear.

“Hour” means at least 50 minutes of course participation.

“Letter of concern” means an alternative sanction that informs
a licensee or certificate holder that, while the evidence does
not warrant disciplinary action, the Board believes the licensee
or certificate holder should change certain practices and failure
to change the practices may result in disciplinary action. A let-
ter of concern is a public document that may be used in future
disciplinary proceedings.

“NADA” means the National Acupuncture Detoxification
Association.

“NCCAOM” means the National Certification Commission
for Acupuncture and Oriental Medicine.

“Respondent” means an individual accused of violating A.R.S.
Title 32, Chapter 39 or this Chapter.

“Successful completion of a clean needle technique course”
means a course participant:

Attended the course, and 

Received a passing score on an examination or other con-
firmation from the course provider that evidences the par-
ticipant mastered the course content.

“Supervisor” means an acupuncturist licensed by the Board
who is responsible for the oversight and direction of an acu-
puncture student or a certificate holder.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 
2005 (Supp. 05-2). Amended by final rulemaking at 14 

A.A.R. 690, effective April 5, 2008 (Supp. 08-1). 
Amended by final rulemaking at 22 A.A.R. 2175, effec-

tive August 2, 2016 (Supp. 16-3).

R4-8-102. Authentication of Documentation; Translation;
Verification
A. An applicant shall ensure that a document submitted to the

Board by or on behalf of the applicant has an official or gov-
ernment seal or written verification authenticating the docu-
ment. If the Board determines that an applicant cannot obtain
the seal or verification through the exercise of due diligence,
the Board shall waive this requirement.

B. An applicant shall ensure that an official copy of any diploma,
transcript, license, certificate, examination score, or other doc-
ument required for application is forwarded directly to the
Board by the issuing entity.

C. An applicant shall ensure that a document submitted in a lan-
guage other than English is accompanied by an original
English translation, performed by a qualified translator who is
not the applicant. The applicant shall ensure that the transla-
tion is accompanied by an Affidavit of Accuracy in which the
translator who performed or verified the translation affirms,
under oath and penalty of perjury, that the entire document has
been translated, nothing has been omitted or added, and the
translation is true and correct. The Board shall return an origi-
nal translation to the applicant only if the applicant provides a
photocopy of the entire translation, including the Affidavit of
Accuracy.

D. The following persons are regarded as qualified translators:
1. An officer or employee of an official translation bureau

or governmental agency;
2. A professor or instructor who teaches the translated lan-

guage at an accredited college or university in the United
States. The professor or instructor shall ensure that the
Affidavit of Accuracy includes the name of the course
taught, is on official letterhead of the college or univer-
sity, and is notarized;

3. An American consul in the country where the translated
document was issued. If a private translator translated the
document, the American consul shall verify the transla-
tion as required under subsection (C) and the identity of
the translator; and

4. A consul general or diplomatic representative accredited
in the United States, or other representative of a foreign
government agency. If a private translator translated the
document, the representative shall verify the translation
as required under subsection (C) and the identity of the
translator.
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Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-103. Change of Mailing Address, E-mail Address, or
Telephone Numbers
The Board shall communicate with a licensee, certificate holder, or
a person holding an approval from the Board using the contact
information provided to the Board. To ensure timely communica-
tion from the Board, a licensee, certificate holder, or person holding
an approval from the Board shall notify the Board, in writing,
within 30 days of any change of mailing address (giving both the
old and the new address), e-mail address, or residential, business, or
mobile telephone number.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-104. Expired

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1). Section expired under A.R.S. § 41-
1056(E) at 16 A.A.R. 2451, effective December 7, 2010 

(Supp. 10-4).

R4-8-105. Time-frames for Licensure, Certification, and
Approval
A. For the purpose of A.R.S. § 41-1073, the Board establishes the

time-frames listed in Table 1. An applicant or a person
requesting an approval from the Board and the Executive
Director of the Board may agree in writing to extend the sub-
stantive review and overall time-frames by no more than 25%
of the overall time-frame.

B. The administrative completeness review time-frame begins
when the Board receives an application packet or a request for
approval. During the administrative completeness review
time-frame, the Board shall notify the applicant or person
requesting approval that the application packet or request for
approval is either complete or incomplete. If the application
packet or request for approval is incomplete, the Board shall
specify in the notice what information is missing.

C. An applicant or person requesting approval whose application
packet or request for approval is incomplete, shall submit the
missing information to the Board within the time to complete
listed in Table 1. Both the administrative completeness review
and overall time-frames are suspended from the date of the
Board’s notice under subsection (B) until the Board receives
all of the missing information.

D. Upon receipt of all missing information, the Board shall notify
the applicant or person requesting approval that the application

packet or request for approval is complete. The Board shall not
send a separate notice of completeness if the Board grants or
denies a license, certificate, or approval within the administra-
tive completeness time-frame listed in Table 1.

E. The substantive review time-frame listed in Table 1 begins on
the date of the Board’s notice of administrative completeness.

F. If the Board determines during the substantive review that
additional information is needed, the Board shall send the
applicant or person requesting approval a comprehensive writ-
ten request for additional information.

G. An applicant or person requesting approval who receives a
request under subsection (F), shall submit the additional infor-
mation to the Board within the time for response listed in
Table 1. Both the substantive review and overall time-frames
are suspended from the date of the Board’s request until the
Board receives the additional information.

H. An applicant or person requesting approval may receive a 30-
day extension of the time provided under subsection (C) or (G)
by providing written notice to the Board before the time
expires. If an applicant or person requesting approval fails to
submit to the Board the missing or additional information
within the time provided under Table 1 or the time as
extended, the Board shall close the applicant’s or person’s file.
To receive further consideration, an applicant or person
requesting approval whose file is closed shall re-apply.

I. Within the overall time-frame listed in Table 1, the Board
shall:
1. Grant a license, certificate, or approval if the Board deter-

mines that the applicant or person requesting approval
meets all criteria required by statute and this Chapter; or

2. Deny a license, certificate, or approval if the Board deter-
mines that the applicant or person requesting approval
does not meet all criteria required by statute and this
Chapter.

J. If the Board denies a license, certificate, or approval, the
Board shall send the applicant or person requesting approval a
written notice explaining:
1. The reason for denial, with citations to supporting stat-

utes or rules;
2. The applicant’s or person’s right to appeal the denial by

filing an appeal under A.R.S. Title 41, Chapter 6, Article
10; 

3. The time for appealing the denial; and
4. The applicant’s or person’s right to request an informal

settlement conference.
K. If a time-frame’s last day falls on a Saturday, Sunday, or offi-

cial state holiday, the next business day is the time-frame’s last
day.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 
2005 (Supp. 05-2). Amended by final rulemaking at 14 

A.A.R. 690, effective April 5, 2008 (Supp. 08-1).
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Table 1. Time-frames (in days)

Historical Note
New Table adopted by final rulemaking at 6 A.A.R. 2534, effective June 12, 2000 (Supp. 00-2). Table 1 amended by final 

rulemaking at 11 A.A.R. 2435, effective August 6, 2005 (Supp. 05-2). Table 1 amended by final rulemaking at 14 A.A.R. 690, 
effective April 5, 2008 (Supp. 08-1). Table 1 amended by final rulemaking at 22 A.A.R. 2175, effective August 2, 2016 (Supp. 16-

3).

R4-8 106. Fees
A. Under the authority provided at A.R.S. § 32-3927, the Board

establishes and shall collect the following fees:
1. Application for an acupuncture license: $150;
2. Issuance of an initial acupuncture license: $275;
3. Renewal of an acupuncture license: $275;
4. Additional fee for late renewal of an acupuncture license:

$100;
5. Application for an auricular acupuncture certificate: $75;
6. Issuance of an initial auricular acupuncture certificate:

$75;
7. Renewal of an auricular acupuncture certificate: $75;
8. Visiting professor certificate: $600;
9. Extension of a visiting professor certificate: $600; and
10. Duplicate license or certificate: $50.

B. Except as provided in subsections (B)(1) through (B)(3) or as
required under A.R.S. § 41-1077, all fees are nonrefundable.
The Board shall refund the fee paid under subsection (A)(2) or
(A)(6) if:
1. The Board denies a license or certificate to an applicant,
2. The Board closes the file of an applicant under R4-8-105,

or
3. An applicant withdraws an application.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 

final rulemaking at 14 A.A.R. 690, effective April 5, 
2008 (Supp. 08-1).

R4-8-107. Materials Incorporated by Reference
A. The Board incorporates the following material by reference:

1. “NADA Registered Trainer Resource Manual,” 1999,
published by the National Acupuncture Detoxification
Association, 3220 N Street NW #275, Washington, D.C.
20007;

2. “Clean Needle Technique Manual for Acupuncturists,”
5th edition, 2004, published by the National Acupuncture
Foundation, P.O. Box 137, Chaplin, CT 06235; and

3. “Accreditation Handbook,” Part One, 2005, published by
the Accreditation Commission for Acupuncture and Ori-
ental Medicine, Maryland Trade Center #3, 7501 Green-
way Center Drive, Suite 260, Greenbelt, MD 20770.

B. The materials incorporated by reference under subsection (A)
contain no later editions or amendments and are on file with
the Board.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 690, 

effective April 5, 2008 (Supp. 08-1).

ARTICLE 2. ACUPUNCTURE LICENSING; VISITING 
PROFESSOR CERTIFICATE

R4-8-201. Renumbered

Type of license, certificate, 
or approval

Authority Administrative 
Completeness 
Time-frame

Time to 
Complete

Substantive 
Review
Time-frame

Time to 
Respond

Overall 
Time-frame

Acupuncture License A.R.S. § 32-3924; 
R4-8-203

20 30 40 30 60

Visiting Professor
Certificate

A.R.S. § 32-3926; 
R4-8-208

20 30 40 30 60

Auricular Acupuncture
Certificate

A.R.S. § 32-3922; 
R4-8-301

20 30 40 30 60

Auricular Acupuncture 
Training Program

A.R.S. § 32-3922; 
R4-8-401

20 30 40 30 60

Acupuncture Program A.R.S. § 32-3924(2); 
R4-8-403

20 30 40 30 60

Clinical Training Program A.R.S. § 32-3924(2); 
R4-8-403

20 30 40 30 60

Clean Needle Technique 
Course

A.R.S. § 32-3924; 
R4-8-402

20 30 40 30 60

Continuing Education 
Approval

A.R.S. § 32-3925; 
R4-8-409

20 30 40 30 60

Renewal of License or
Certificate

A.R.S. § 32-3925; 
R4-8-204 or R4-8-
303

20 30 40 30 60

Extension of Visiting 
Professor Certificate

A.R.S. § 32-
3926(C); R4-8-208

20 30 40 30 60

Reinstatement of License A.R.S. § 32-
3925(D); R4-8-205

20 30 40 30 60
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Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former Sec-
tion R4-8-201 renumbered to R4-8-301 by final rulemak-
ing at 14 A.A.R. 690, effective April 5, 2008 (Supp. 08-

1).

R4-8-202. Renumbered

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former Sec-
tion R4-8-202 renumbered to R4-8-302 by final rulemak-
ing at 14 A.A.R. 690, effective April 5, 2008 (Supp. 08-

1).

R4-8-203. Application for Acupuncture License
A. To be licensed to practice acupuncture, an applicant shall sub-

mit an application packet to the Board that includes:
1. An application, on a form provided by the Board, that

provides the following information about the applicant:
a. Name;
b. Other names by which the applicant has been

known;
c. Date of birth;
d. Social Security number;
e. Home, business, and e-mail addresses;
f. Home, business, and mobile telephone numbers;
g. A statement of whether the applicant has ever been

permitted by law to practice a health-care profession
in this or another state, territory, or district of the
United States, or another country or subdivision of
another country, and if so:
i. A list of the jurisdictions in which the applicant

has been permitted by law to practice a health-
care profession;

ii. The number of each license;
iii. The date each license was issued;
iv. The date each license expired or expires;
v. Limitations, if any, for each license;
vi. Whether each license was granted by endorse-

ment, examination, or another means;
h. A statement of whether the applicant is certified by

the NCCAOM, and if so, whether the certification is
active and current, and the dates of issuance and
expiration;

i. If not certified by the NCCAOM, a statement of
whether the applicant: 
i. Has passed all the following NCCAOM mod-

ules: Point Location; Foundations of Oriental
Medicine; Biomedicine; and Acupuncture; or

ii. Has passed the State of California Acupuncture
Licensing Examination;

j. A statement of whether the applicant has completed
an acupuncture program accredited within the
United States or another country or subdivision of
another country, and if so, the date of program com-
pletion;

k. A statement of whether the applicant has ever had a
licensing authority of another state, district, or terri-
tory of the United States, or another country or sub-
division of another country, deny the applicant a
license or certificate to practice acupuncture, and if
so, the name of the jurisdiction denying a license or
certificate, date of the denial, and an explanation of
the circumstances;

l. A statement of whether the applicant has ever had a
licensing authority of another state, district, or terri-

tory of the United States, or another country or sub-
division of another country, revoke, suspend, limit,
restrict, or take any other action regarding the appli-
cant’s license or certificate to practice acupuncture,
and if so, the name of the jurisdiction taking the
action, the action taken, date of the action, and an
explanation of the circumstances;

m. A statement of whether the applicant has ever been
convicted of a crime, including driving under the
influence of drugs or alcohol, other than a minor
traffic offense, and if so, the name of the jurisdiction
in which convicted, the nature of the crime, date of
the conviction, and current status;

n. A statement of whether the applicant has ever had a
claim for malpractice or a lawsuit filed against the
applicant alleging professional malpractice or negli-
gence in the practice of acupuncture, and if so, the
claim or case number, date of the claim or lawsuit,
the matters alleged, and whether the claim or lawsuit
is still pending or the manner in which it was
resolved;

o. A statement of whether the applicant has any condi-
tion that may impair the applicant’s ability to prac-
tice acupuncture safely and skillfully, and if so, the
nature of the condition and any accommodations
necessary;

p A statement of whether the applicant has ever
resigned, voluntarily or involuntarily, from a health-
care facility while under investigation, and if so, the
name of the health-care facility, the date of the resig-
nation, and an explanation of the circumstances; and

q. A statement of whether the applicant has ever had a
health-care facility terminate, restrict, or take any
other action regarding the applicant’s employment,
professional training, or privileges, and if so, the
name of the health-care facility, the date of the
action, and an explanation of the circumstances;

2. An official record or document that relates to the appli-
cant’s explanation of an item under subsections (A)(1)(k)
through (A)(1)(q);

3. Documentation of one of the following:
a. Certification from the NCCAOM or its successor;
b. Certification by another certifying body recognized

by the Board;
c. Certification as a result of passing a licensing or cer-

tifying examination in acupuncture; or
d. Authorization by law to practice acupuncture in

another state, district, or territory of the United
States, or another country or subdivision of another
country with licensing standards substantially simi-
lar to those in this Chapter that has not been
revoked;

4. Documentation of successfully completing a Board-
approved clean needle technique course. A copy of the
certificate of completion showing the name of the course
and the date on and location at which the course was
completed is acceptable documentation;

5. A 2" X 2" photograph, taken within the last year, that
shows the front of the applicant’s face; 

6. A completed Arizona Statement of Citizenship and Alien
Status for State Public Benefits, which is a form available
from the Board; and

7. A complete set of fingerprints that meet the criteria of the
Federal Bureau of Investigation and are taken by a law
enforcement agency or other qualified entity;
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8. The amount charged by the Department of Public Safety
to process fingerprints for a state and federal criminal
records check; and

9. The application and initial licensing fees prescribed by
the Board under R4-8-106(A)(1) and (A)(2).

B. In addition to the materials required under subsection (A), an
applicant shall provide evidence that the applicant completed
at least 1,850 hours of training in acupuncture, including at
least 800 clinical hours, by having submitted directly to the
Board an official transcript from each school at which the
applicant attended a Board-approved acupuncture program
showing:

1. The name and address of the school,
2. The dates on which the applicant attended the

school,
3. The courses and clinical training completed by the

applicant,
4. The number of hours in each course or clinical train-

ing,
5. The grade or score obtained by the applicant in each

course or clinical training, and
6. Whether the applicant received a diploma or degree

from the school.
C. In addition to complying with subsections (A) and (B), an

applicant shall sign, date, and have notarized an affidavit that
indicates all information provided in the application packet,
including any accompanying documents submitted by or on
behalf of the applicant, are true, complete, and correct.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1). Amended by final rulemaking at 22 
A.A.R. 2175, effective August 2, 2016 (Supp. 16-3).

R4-8-204. Renewal of an Acupuncture License
A. An acupuncture license expires 12 months after the date

issued.
B. The Board shall provide a licensee with 60-days notice of the

need to renew. It is the responsibility of the licensee to renew
timely. Failure to receive notice of the need to renew does not
excuse failure to renew timely.

C. If a licensee fails to submit a renewal application packet as
described in subsection (D) on or before the expiration date,
the licensee shall cease the practice of acupuncture.

D. To renew an acupuncture license, a licensee shall submit to the
Board:
1. A renewal application that provides the following infor-

mation about the licensee:
a. Name;
b. License number;
c. Business name;
d. Home, business, and e-mail addresses;
e. Home, business, and mobile telephone numbers;
f. A statement of whether during the last 12 months a

licensing authority of another state, district, or terri-
tory of the United States or another country or subdi-
vision of another country denied the licensee a
license or certificate to practice acupuncture and if
so, the name of the jurisdiction denying a license or
certificate, date of the denial, and an explanation of
the circumstances;

g. A statement of whether during the last 12 months a
licensing authority of another state, district, or terri-
tory of the United States or another country or subdi-
vision of another country revoked, suspended,

limited, restricted, or took other action regarding the
license of the licensee and if so, the name of the
jurisdiction taking action against the license, the
action taken, date of the action, and an explanation
of the circumstances;

h. A statement of whether during the last 12 months the
licensee has been convicted of a crime, including
driving under the influence of drugs or alcohol,
other than a minor traffic offense, and if so, the
name of the jurisdiction in which convicted, the
nature of the crime, date of the conviction, and cur-
rent status;

i. A statement of whether during the last 12 months a
claim for malpractice or a lawsuit was filed against
the licensee alleging professional malpractice or
negligence in the practice of acupuncture, and if so,
the claim or case number, date of the claim or law-
suit, the matters alleged, and whether the claim or
lawsuit is still pending or the manner in which it was
resolved;

j. A statement of whether during the last 12 months the
licensee has any condition that may impair the
licensee’s ability to practice acupuncture safely and
skillfully, and if so, the nature of the condition and
any accommodations necessary;

k. A statement of whether during the last 12 months the
licensee resigned, voluntarily or involuntarily, from
a health-care facility while under investigation, and
if so, the name of the health-care facility, the date of
the resignation, and an explanation of the circum-
stances; and

l. A statement of whether during the last 12 months the
licensee had a health-care facility terminate, restrict,
or take any other action regarding the licensee’s
employment, professional training, or privileges,
and if so, the name of the health-care facility, the
date of the action, and an explanation of the circum-
stances;

2. An affirmation that the licensee completed the continuing
education required under R4-8-206;

3. An affirmation that the licensee is in compliance with the
requirements at A.R.S. § 32-3211;

4. A completed Arizona Statement of Citizenship and Alien
Status for State Public Benefits, which is a form available
from the Board;

5. The renewal fee required under R4-8-106(A)(3); and
6. The licensee’s dated signature affirming that the informa-

tion provided is accurate, true, and complete.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-205. Reinstatement of an Acupuncture License
A. An individual whose acupuncture license expires because of

failure to renew timely under R4-8-204(D) may apply to the
Board for reinstatement of the acupuncture license by submit-
ting, within 60 days after expiration of the license:
1. The application packet described under R4-8-204(D);
2. A sworn affidavit that the individual has not practiced

acupuncture since the license expired; and
3. The fee prescribed under R4-8-106(A)(4) for late renewal

of an acupuncture license.
B. The Board shall not reinstate an acupuncture license that

expires more than 60 days before the former licensee complies
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with subsection (A). If an acupuncture license is expired for
more than 60 days, the former licensee may apply for licensure
by complying with R4-8-203.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former R4-8-
205 renumbered to R4-8-206; new R4-8-205 renumbered 
from R4-8-206 and amended by final rulemaking at 14 

A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-206. Continuing Education Requirement
A. A licensee shall complete at least 15 hours of approved con-

tinuing education per year.
B. The Board shall award hours in an approved continuing educa-

tion as follows:
1. Seminar or workshop: One hour of continuing education

for each contact hour;
2. Course at an accredited educational institution: 15 hours

of continuing education for each semester hour;
3. Self-study, online, or correspondence course: Hours of

continuing education determined by the course provider;
4. Teaching an approved continuing education: One hour of

continuing education for each hour taught;
5. Having an article on the practice of acupuncture or tradi-

tional East-Asian medicine published in a peer-reviewed
professional journal or in a text book: 15 hours of con-
tinuing education;

6. Attending a Board meeting: One hour for attending one
meeting during a year; and

7. Having a text book published relating to the practice of
acupuncture or traditional East-Asian medicine: 15 hours
of continuing education.

C. The Board shall limit the number of hours of approved con-
tinuing education awarded as follows:
1. No more than 30 percent of the required hours may be

obtained from teaching an approved continuing educa-
tion. Hours may be obtained from teaching a particular
approved continuing education only once during each
year. No hours may be obtained from participating as a
member of a panel at an approved continuing education;
and

2. Hours that exceed the maximum required during a year
may not be carried over to a subsequent year.

D. A licensee shall obtain a certificate or other evidence of atten-
dance from the provider of each approved continuing educa-
tion attended that includes the following:
1. Name of the licensee;
2. License number of the licensee;
3. Name of the approved continuing education;
4. Name of the continuing education provider;
5. Name of the entity that approved the continuing educa-

tion;
6. Date, time, and location of the approved continuing edu-

cation; and
7. Number of hours of approved continuing education.

E. A licensee shall maintain the evidence of attendance described
in subsection (D) for two years and make the evidence avail-
able to the Board under R4-8-207 and as otherwise required
under this Chapter.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former R4-8-
206 renumbered to R4-8-205; new R4-8-206 renumbered 

from R4-8-205 and amended by final rulemaking at 14 
A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-207. Audit of Compliance and Sanction for Noncom-
pliance with Continuing Education Requirement
When notice of the need to renew a license is provided, the Board
shall also provide notice of an audit of continuing education records
to a random sample of licensees. A licensee subject to a continuing
education audit shall submit the documentation required under R4-
8-206(D) at the same time that the licensee submits the renewal
application packet required under R4-8-204(D). If a licensee fails to
submit the required documentation with the renewal application
packet before the date of expiration, the license expires.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-208. Application for Visiting Professor Certificate;
Extension of Visiting Professor Certificate
A. To obtain a visiting professor certificate, an applicant shall

submit to the Board:
1. The application form required under R4-8-203(A) and a

signed verification that the information provided is accu-
rate, true, and complete;

2. The fee required under R4-8-106(A)(8);
3. Documentation of at least five years of experience in the

practice of acupuncture;
4. Evidence of skill and training in the subject that the appli-

cant will be teaching, including one of the following:
a. Documentation from a college or university of expe-

rience, education, or other training in the subject the
applicant will be teaching;

b. Documentation of experience in teaching the same
or similar subject matter content within the two
years before the application; or

c. Documentation of one year of experience within the
last two years in the specialized area in which the
applicant is teaching; and

5. A detailed plan outlining the duties of the visiting profes-
sor.

B. A visiting professor certificate is valid for one year from the
date issued. To extend a visiting professor certificate for
another year, the certificate holder shall, at least 30 days
before the certificate expires, submit to the Board an applica-
tion for extension. An application for extension includes:
1. The renewal application form described in R4-8-

204(D)(1) including a signed verification that the infor-
mation provided is accurate, true, and complete;

2. A letter on official letterhead from an official of the
school of acupuncture at which the visiting professor will
be teaching requesting that the extension be granted; and

3. The fee required under R4-8-106(A)(9).
C. The Board shall not extend a visiting professor certificate

more than twice.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-209. Repealed
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Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section auto-
matically repealed on January 31, 2001 (Supp. 02-3).

R4-8-210. Repealed

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section auto-
matically repealed on January 31, 2001 (Supp. 02-3).

ARTICLE 3. AURICULAR ACUPUNCTURE 
CERTIFICATION

R4-8-301. Application for Auricular Acupuncture Certifi-
cate
To be certified as an auricular acupuncturist to provide auricular
acupuncture services in a Board-approved alcoholism, substance
abuse, or chemical dependency program, an applicant shall submit
an application packet to the Board that includes:

1. An application, on a form provided by the Board, that
provides the following information about the applicant:
a. Name;
b. Other names by which the applicant has been

known;
c. Date of birth;
d. Social Security number;
e. Home, business, and e-mail addresses;
f. Home, business, and mobile telephone numbers;
g. A statement of whether the applicant has ever been

permitted by law to practice auricular acupuncture in
another state, territory, or district of the United
States, or another country or subdivision of another
country, and if so:
i. A list of the jurisdictions in which the applicant

has been permitted by law to practice auricular
acupuncture;

ii. The number of each license or certificate;
iii. The date each license or certificate was issued;
iv. The date each license or certificate expired or

expires;
v. Limitations, if any, for each license or certifi-

cate;
vi. Current status of each license or certificate; and
vii. Whether each license or certificate was granted

by endorsement, examination, or another
means;

h. A statement of whether the applicant has ever had a
licensing authority of another state, district, or terri-
tory of the United States, or another country or sub-
division of another country, deny the applicant a
license or certificate to practice auricular acupunc-
ture, and if so, the name of the jurisdiction denying a
license or certificate, date of the denial, and an
explanation of the circumstances;

i. A statement of whether the applicant has ever had a
licensing authority of another state, district, or terri-
tory of the United States, or another country or sub-
division of another country, revoke, suspend, limit,
restrict, or take any other action regarding the appli-
cant’s license or certificate to practice auricular acu-
puncture, and if so, the name of the jurisdiction
taking the action, the action taken, date of the action,
and an explanation of the circumstances;

j. A statement of whether the applicant has ever been
convicted of a crime, including driving under the
influence of drugs or alcohol, other than a minor

traffic offense, and if so, the name of the jurisdiction
in which convicted, the nature of the crime, date of
the conviction, and current status;

k. A statement of whether the applicant has ever had a
claim for malpractice or a lawsuit filed against the
applicant alleging professional malpractice or negli-
gence in the practice of auricular acupuncture, and if
so, the claim or case number, date of the claim or
lawsuit, the matters alleged, and whether the claim
or lawsuit is still pending or the manner in which it
was resolved;

l. A statement of whether the applicant has any condi-
tion that may impair the applicant’s ability to prac-
tice auricular acupuncture safely and skillfully, and
if so, the nature of the condition and any accommo-
dations necessary;

m. A statement of whether the applicant has ever
resigned, voluntarily or involuntarily, from a health-
care facility while under investigation, and if so, the
name of the health-care facility, the date of the resig-
nation, and an explanation of the circumstances; and

n. A statement of whether the applicant has ever had a
health-care facility terminate, restrict, or take any
other action regarding the applicant’s employment,
professional training, or privileges, and if so, the
name of the health-care facility, the date of the
action, and an explanation of the circumstances;

2. An official record or document that relates to the appli-
cant’s explanation of an item under subsections (1)(h)
through (1)(n);

3. The application and initial certification fees prescribed by
the Board under R4-8-106(A)(5) and (A)(6);

4. Documentation of successfully completing a Board-
approved:
a. Training program in auricular acupuncture for the

treatment of alcoholism, substance abuse, or chemi-
cal dependency. A copy of the certificate of comple-
tion showing the name, date, and location of the
course is acceptable documentation; and

b. Clean needle technique course. A copy of the certifi-
cate of completion showing the name, date, and
location of the course is acceptable documentation;

5. The name, license number, and telephone number of the
Arizona licensed acupuncturist who will supervise the
applicant if the applicant is certified;

6. A 2" X 2" photograph, taken within the last year, that
shows the front of the applicant’s face and that the appli-
cant signs on the back or the white frame around the pho-
tograph;

7. A completed Arizona Statement of Citizenship and Alien
Status for State Public Benefits, which is a form available
from the Board; and

8. The applicant’s dated and notarized signature affirming
that the information provided in the application, includ-
ing any accompanying documents submitted by or on
behalf of the applicant, are true and complete.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
301 recodified to R4-8-401 at 13 A.A.R. 482, effective 
January 24, 2007 (Supp. 07-1). New R4-8-301 renum-

bered from R4-8-201 and amended by final rulemaking at 
14 A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-302. Requirements for the Practice of Auricular Acu-
puncture
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A. A holder of an auricular acupuncture certificate shall provide
auricular acupuncture services only in an alcoholism, sub-
stance abuse, or chemical dependency program approved by
the Board or the state or federal government.

B. A holder of an auricular acupuncture certificate shall provide
auricular acupuncture services only under the supervision of
an individual licensed under A.R.S. § 32-3924 and R4-8-203.

C. The Board approves an alcoholism, substance abuse, or chem-
ical dependency program that provides services and is licensed
by the Arizona Department of Health Services as a behavioral
health agency under A.R.S. Title 36, Chapter 4.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
302 recodified to R4-8-402 at 13 A.A.R. 482, effective 
January 24, 2007 (Supp. 07-1). New R4-8-302 renum-

bered from R4-8-202 and amended by final rulemaking at 
14 A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-303. Renewal of an Auricular Acupuncture Certifi-
cate
A. An auricular acupuncture certificate expires 12 months after

the date issued.
B. The Board shall provide a certificate holder with 60-days

notice of the need to renew. It is the responsibility of the certif-
icate holder to renew timely. Failure to receive notice of the
need to renew does not excuse failure to renew timely.

C. If a certificate holder fails to submit a renewal application
packet as described in subsection (D) on or before the expira-
tion date, the certificate holder shall cease the practice of
auricular acupuncture.

D. To renew an auricular acupuncture certificate, a certificate
holder shall submit to the Board:
1. A renewal application that provides the following infor-

mation listed about the certificate holder:
a. Name;
b. Certificate number;
c. Renewal date;
d. The name, address, and telephone number of the

alcoholism, substance abuse, or chemical depen-
dency facility at which the certificate holder works;

e. Residential and e-mail addresses;
f. Residential and mobile telephone numbers;
g. A statement of whether during the last 12 months a

licensing authority of another state, district, or terri-
tory of the United States or another country or subdi-
vision of another country denied the certificate
holder a license or certificate to practice auricular
acupuncture and if so, the name of the jurisdiction
denying a license or certificate, date of the denial,
and an explanation of the circumstances;

h. A statement of whether during the last 12 months a
licensing authority of another state, district, or terri-
tory of the United States or another country or subdi-
vision of another country revoked, suspended,
limited, restricted, or took other action regarding the
license or certificate of the certificate holder and if
so, the name of the jurisdiction taking action, the
action taken, date of the action, and an explanation
of the circumstances;

i. A statement of whether during the last 12 months the
certificate holder has been convicted of a crime,
including driving under the influence of drugs or
alcohol, other than a minor traffic offense, and if so,
the name of the jurisdiction in which convicted, the

nature of the crime, date of the conviction, and cur-
rent status;

j. A statement of whether during the last 12 months a
claim for malpractice or a lawsuit was filed against
the certificate holder alleging professional malprac-
tice or negligence in the practice of auricular acu-
puncture, and if so, the claim or case number, date of
the claim or lawsuit, the matters alleged, and
whether the claim or lawsuit is still pending or the
manner in which it was resolved;

k. A statement of whether during the last 12 months the
certificate holder has any condition that may impair
the certificate holder’s ability to practice auricular
acupuncture safely and skillfully, and if so, the
nature of the condition and any accommodations
necessary;

l. A statement of whether during the last 12 months the
certificate holder resigned, voluntarily or involun-
tarily, from a health-care facility while under inves-
tigation, and if so, the name of the health-care
facility, the date of the resignation, and an explana-
tion of the circumstances;

m. A statement of whether during the last 12 months the
certificate holder had a health-care facility termi-
nate, restrict, or take any other action regarding the
certificate holder’s employment, professional train-
ing, or privileges, and if so, the name of the health-
care facility, the date of the action, and an explana-
tion of the circumstances; and

n. The name, license number, and telephone number of
the licensed acupuncturist who supervises the certif-
icate holder;

2. A completed Arizona Statement of Citizenship and Alien
Status for State Public Benefits, which is a form available
from the Board;

3. The renewal fee required under R4-8-106(A)(7); and
4. The certificate holder’s dated signature affirming that the

information provided is accurate, true, and complete.
E. The Board does not have authority to reinstate an expired

auricular acupuncture certificate. An individual whose auricu-
lar acupuncture certificate expires because of failure to renew
timely under subsection (D) may apply for certification by
complying with R4-8-301.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 

2005 (Supp. 05-2). Section R4-8-303 recodified to R4-8-
403 at 13 A.A.R. 482, effective January 24, 2007 (Supp. 

07-1). New Section made by final rulemaking at 14 
A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-304. Notice of Change in Supervisor
A. A certificate holder shall provide written notice to the Board

within 10 days after one of the following occurs:
1. The certificate holder changes employment from one

approved alcoholism, substance abuse, and chemical
dependency program to another;

2. The certificate holder ceases to practice as an auricular
acupuncturist; or

3. The licensed acupuncturist supervising the certificate
holder changes.

B. A certificate holder required to provide notice under subsec-
tion (A), shall include the following information in the notice:
1. Name and certificate number of the certificate holder;
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2. Name and address of the approved alcoholism, substance
abuse, and chemical dependency program at which the
certificate holder is employed; and

3. Name, license number, and telephone number of the
licensed acupuncturist supervising the certificate holder;
or

4. A statement that the certificate holder is not practicing as
an auricular acupuncturist.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 
2005 (Supp. 05-2). Section R4-8-304 recodified to R4-8-
404 at 13 A.A.R. 482, effective January 24, 2007 (Supp. 

07-1). New Section made by final rulemaking at 14 
A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-305. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
305 recodified to R4-8-405 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-306. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
306 recodified to R4-8-406 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-307. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 
2005 (Supp. 05-2). Section R4-8-307 recodified to R4-8-

407 at 13 A.A.R. 482, effective January 24, 2007
(Supp. 07-1).

R4-8-308. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
308 recodified to R4-8-408 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-309. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
309 recodified to R4-8-409 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-310. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Section R4-8-
310 recodified to R4-8-410 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-311. Recodified

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

2435, effective August 6, 2005 (Supp. 05-2). Section R4-

8-311 recodified to R4-8-411 at 13 A.A.R. 482, effective 
January 24, 2007 (Supp. 07-1).

R4-8-312. Recodified

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

2435, effective August 6, 2005 (Supp. 05-2). Section R4-
8-312 recodified to R4-8-412 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

ARTICLE 4. TRAINING PROGRAMS AND CONTINUING 
EDUCATION

R4-8-401. Auricular Acupuncture Training Program
Approval
A. The Board approves an auricular acupuncture training pro-

gram that is recognized by NADA.
B. To obtain Board approval of an auricular acupuncture training

program that is not approved under subsection (A), the pro-
vider of the training program shall submit to the Board evi-
dence that the program is:
1. Conducted in accordance with the “NADA Registered

Trainer Resource Manual,” which is incorporated by ref-
erence in R4-8-107; and

2. Approved by another board-approved certifying entity for
acupuncture.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 
2005 (Supp. 05-2). Former R4-8-401 recodified to R4-8-
501; new Section recodified from R4-8-301 at 13 A.A.R. 
482, effective January 24, 2007 (Supp. 07-1). Amended 
by final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-402. Clean Needle Technique Course Approval
To be approved by the Board, a person that proposes to conduct a
clean needle technique course shall submit to the Board evidence
that the course is conducted in accordance with “Clean Needle
Technique Manual for Acupuncturists,” which is incorporated by
reference in R4-8-107.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Amended by 
final rulemaking at 11 A.A.R. 2435, effective August 6, 
2005 (Supp. 05-2). Former R4-8-402 recodified to R4-8-
502; new Section recodified from R4-8-302 at 13 A.A.R. 
482, effective January 24, 2007 (Supp. 07-1). Amended 
by final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-403. Approval of an Acupuncture or Clinical Training
Program
A. To be approved by the Board, the provider of an acupuncture

program shall submit to the Board either:
1. Documentation that the acupuncture program is a candi-

date for accreditation or has accreditation through the
ACAOM and provides at least 1,850 hours of training,
including at least 800 hours of clinical training; or

2. Documentation that the acupuncture program meets the
standards at R4-8-404(A).

B. To be approved by the Board, the provider of an acupuncture
clinical training program shall submit to the Board either:
1. Documentation that the clinical training program is part

of an acupuncture program that is a candidate for accredi-
tation or has accreditation through the ACAOM, or is
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itself a candidate for accreditation or has accreditation
through ACAOM; or

2. Documentation that the clinical program meets the stan-
dards at R4-8-404(B).

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former R4-8-
403 recodified to R4-8-503; new Section recodified from 
R4-8-303 at 13 A.A.R. 482, effective January 24, 2007 

(Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 
690, effective April 5, 2008 (Supp. 08-1). Amended by 
final rulemaking at 22 A.A.R. 2175, effective August 2, 

2016 (Supp. 16-3).

R4-8-404. Standards for an Acupuncture or Clinical Train-
ing Program
A. The Board shall approve an acupuncture program that does not

meet the standard at R4-8-403(A)(1) only if the program:
1. Is for at least three years;
2. Complies with the essential requirements and attendant

criteria in Part One of the “Accreditation Handbook,”
which is incorporated by reference in R4-8-107; and

3. Provides the following course content and minimum
hours:
a. Traditional East-Asian medical theory, diagnosis,

treatment techniques in acupuncture, and related
studies: 690 hours;

b. Clinical training: 800 hours; and
c. Biomedical clinical sciences: 360 hours.

B. The Board shall approve an acupuncture clinical training pro-
gram that does not meet the standard of R4-8-403(B)(1) only if
the clinical training program:
1. Is operated by a person who owns and operates an acu-

puncture clinic, 
2. Provides at least 75% of clinical instruction in the acu-

puncture clinic, and 
3. Provides direct patient contact in the following:

a. Supervised observation of the clinical practice of
acupuncture with case presentations and discus-
sions;

b. Application of Eastern and Western diagnostic pro-
cedures in evaluating a patient; and

c. Clinical treatment of a patient with acupuncture
techniques.

Historical Note
New Section recodified from R4-8-304 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-405. Documentation Required for Approval
To obtain Board approval of an acupuncture or clinical training pro-
gram under R4-8-404, the provider of the program shall submit or
have the custodian of program records submit to the Board docu-
ments and other evidence that demonstrates that the program meets
the standards in R4-8-404. These documents and other evidence
may include catalogues, course descriptions, curricula plans, and
study bulletins.

Historical Note
New Section recodified from R4-8-305 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-406. Repealed

Historical Note
New Section recodified from R4-8-306 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Repealed by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-407. Program Monitoring; Records; Reporting
A. The provider of an approved acupuncture or clinical training

program shall submit to the Board, within 60 days after the
close of the program’s fiscal year, a letter attesting that the
acupuncture or clinical training program continues to meet the
standards of R4-8-403 or R4-8-404, and a course catalog that
includes:
1. A description of the courses in the next year’s proposed

curriculum;
2. A list of members of the program faculty, administration,

and governing body; and
3. A description of the program facility.

B. A representative of the Board may conduct an onsite visit of an
approved acupuncture or clinical training program to review
and evaluate the status of the program. The provider of the
approved program shall reimburse the Board for direct costs
incurred in conducting this review and evaluation.

C. The provider of an approved acupuncture or clinical training
program shall ensure that all student records are maintained in
English.

D. The provider of an approved acupuncture or clinical training
program shall, within 30 days, report to the Board any failure
to meet the standards at R4-8-403 or R4-8-404.

Historical Note
New Section recodified from R4-8-307 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1). Amended by final rulemaking at 22 
A.A.R. 2175, effective August 2, 2016 (Supp. 16-3).

R4-8-408. Approval of Continuing Education
A. The Board shall approve a continuing education only if the

continuing education:
1. Is related to the knowledge or technical skills used to

practice acupuncture safely and competently; or
2. Is related to direct or indirect acupuncture patient care,

including practice management, medical ethics, or Chi-
nese language; and

3. Includes a method by which the continuing education
participants evaluate: 
a. The extent to which the continuing education met its

stated objectives,
b. The adequacy of the instructor’s knowledge of the

subject taught,
c. The use of appropriate teaching methods, and
d. The applicability or usefulness of the information

provided; and
4. Provides continuing education participants with a certifi-

cate of attendance that meets the requirements at R4-8-
206(D).

B. The Board shall approve a continuing education, without
application under R4-8-409, if the continuing education is:
1. Approved by a licensing board of acupuncture in another

state,
2. Provided by the Continuing Education Council of

NCCAOM, or 
3. Provided by a board-approved acupuncture or clinical

training program.
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Historical Note
New Section recodified from R4-8-308 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-409. Application for Continuing Education Approval
A. To obtain the Board’s approval for a continuing education, the

provider of the continuing education shall submit to the Board
at least 45 days before teaching the continuing education:
1. A form, which is available from the Board, containing the

following information: 
a. Title of the continuing education;
b. Name and address of the continuing education pro-

vider;
c. Name, telephone and fax numbers of a contact per-

son for the continuing education provider;
d. Date, time, and place at which the continuing educa-

tion will be taught, if known;
e. Subject matter of the continuing education;
f. Method of instruction; and
g. Number of continuing education hours requested;

and
2. The following documents:

a. Curriculum vitae of the continuing education
instructor,

b. Objective of the continuing education,
c. Detailed outline of the continuing education,
d. Agenda for the continuing education showing the

hours of instruction and the subject matter taught
during each hour,

e. Method by which participants evaluate the continu-
ing education, and

f. Certificate of attendance that meets the requirements
at R4-8-206(D).

B. The provider of a continuing education that is not approved
under R4-8-408(B) shall not advertise that the continuing edu-
cation is approved by the Board until the Board acts on an
application submitted under subsection (A).

C. The Board’s approval of a continuing education is valid for
one year unless there is a change in subject matter, instructor,
or hours of instruction. At the end of one year or when there is
a change in subject matter, instructor, or hours of instruction,
the continuing education provider shall apply again for
approval.

Historical Note
New Section recodified from R4-8-309 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-410. Repealed

Historical Note
New Section recodified from R4-8-310 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Repealed by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1).

R4-8-411. Expired

Historical Note
New Section recodified from R4-8-311 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1). Section expired under A.R.S. § 41-

1056(J) at 22 A.A.R. 14, effective October 30, 2015 
(Supp. 15-4).

R4-8-412. Expired

Historical Note
New Section recodified from R4-8-312 at 13 A.A.R. 482, 

effective January 24, 2007 (Supp. 07-1). Amended by 
final rulemaking at 14 A.A.R. 690, effective April 5, 

2008 (Supp. 08-1). Section expired under A.R.S. § 41-
1056(J) at 22 A.A.R. 14, effective October 30, 2015 

(Supp. 15-4).

ARTICLE 5. SUPERVISION; RECORDKEEPING

R4-8-501. Treatment of Patients by Acupuncture Students;
Supervision
A. Before a supervising acupuncturist allows an acupuncture stu-

dent to treat a patient, the supervising acupuncturist shall:
1. Consult with the acupuncture student regarding the treat-

ment to be provided;
2. Ensure that the acupuncture student has the level of train-

ing required to provide the treatment safely and effec-
tively;

3. Ensure that written evidence of informed consent is
obtained from the patient indicating that the patient
knows a student will be treating the patient; and

4. Ensure that the supervisor is physically present in the
clinic during any patient treatment performed by the acu-
puncture student.

B. If an acupuncture student treats a patient, the supervising acu-
puncturist shall ensure that records of the treatment:
1. Are maintained as required under R4-8-502;
2. Include the written evidence of informed consent

required under subsection (A)(3), and
3. Indicate the names of both the supervising acupuncturist

and the acupuncture student.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 
2534, effective June 12, 2000 (Supp. 00-2). Section 

expired under A.R.S. § 41-1056(E) at 12 A.A.R. 689, 
effective October 31, 2005 (Supp. 06-1). Former R4-8-
501 recodified to R4-8-701; new R4-8-501 recodified 
from R4-8-401 at 13 A.A.R. 482, effective January 24, 
2007 (Supp. 07-1). Amended by final rulemaking at 14 

A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-502. Recordkeeping
A. An acupuncturist shall:

1. Make a complete, legible, and accurate record of each
patient to whom an acupuncture treatment is given. The
acupuncturist shall ensure that a patient record is in
English and includes:
a. Name of the patient,
b. Patient history,
c. Dates of treatment,
d. Treatment given, and 
e. Progress made during acupuncture treatments; and

2. Maintain a patient record for six years after the last treat-
ment of the patient or as prescribed at A.R.S. § 12-2297,
whichever date occurs later.

B. The provider of an acupuncture, auricular acupuncture, or clin-
ical training program shall:
1. Make accurate and complete records of:

a. Compliance with the program standards in Article 4,
and

b. Students enrolled in the program. The provider shall
ensure that a student record indicates:
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i. Name of the student;
ii. Date enrolled;
iii. Courses taken;
iv. Grade obtained in each course;
v. Date on which the program was completed or

the student ceased to participate; and
vi. Whether the student was awarded a diploma,

degree, or certificate of completion.
2. Maintain the records required under subsection (B)(1)(a)

for six years, and
3. Maintain the records required under subsection (B)(1)(b)

for 25 years after the student completes or is last enrolled
in the program or as required by A.R.S. § 32-3001 et seq.
and the rules of the Board of Private Postsecondary Edu-
cation, whichever is longer.

C. The provider of an approved continuing education shall:
1. Make accurate and complete records of:

a. The Board’s approval of the continuing education;
b. The date, time, and location of each presentation of

the continuing education; and
c. Participants at each presentation of the continuing

education.
2. Maintain the records required under subsection (C)(1) for

two years.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former R4-8-
502 recodified to R4-8-702; new R4-8-502 recodified 
from R4-8-402 at 13 A.A.R. 482, effective January 24, 
2007 (Supp. 07-1). Amended by final rulemaking at 14 

A.A.R. 690, effective April 5, 2008 (Supp. 08-1). 
Amended by final rulemaking at 22 A.A.R. 2175, effec-

tive August 2, 2016 (Supp. 16-3).

R4-8-503. Supervision of an Auricular Acupuncturist
A licensed acupuncturist supervising an auricular acupuncture cer-
tificate holder shall:

1. Be available promptly to consult with the auricular acu-
puncture certificate holder in person, by telephone, or
electronically during normal working hours; and

2. Ensure that the auricular acupuncture certificate holder
performs auricular acupuncture safely and effectively and
complies with the law regarding auricular acupuncture.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 
2534, effective June 12, 2000 (Supp. 00-2). Section 

expired under A.R.S. § 41-1056(E) at 12 A.A.R. 689, 
effective October 31, 2005 (Supp. 06-1). Former R4-8-
503 recodified to R4-8-703; new R4-8-503 recodified 
from R4-8-403 at 13 A.A.R. 482, effective January 24, 
2007 (Supp. 07-1). Amended by final rulemaking at 14 

A.A.R. 690, effective April 5, 2008 (Supp. 08-1).

R4-8-504. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former R4-8-
504 recodified to R4-8-704 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-505. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 
2534, effective June 12, 2000 (Supp. 00-2). Section 

expired under A.R.S. § 41-1056(E) at 12 A.A.R. 689, 

effective October 31, 2005 (Supp. 06-1). Former R4-8-
505 recodified to R4-8-705 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

R4-8-506. Recodified

Historical Note
New Section adopted by final rulemaking at 6 A.A.R. 

2534, effective June 12, 2000 (Supp. 00-2). Former R4-8-
506 recodified to R4-8-706 at 13 A.A.R. 482, effective 

January 24, 2007 (Supp. 07-1).

ARTICLE 6. COMPLAINTS; HEARING PROCEDURES; 
DISCIPLINE

R4-8-601. Making a Complaint
A. Anyone, including the Board, may file a complaint that alleges

a violation of A.R.S. Title 32, Chapter 39 or this Chapter.
B. A complaint may be filed against:

1. An individual licensed under A.R.S. § 32-3921 and R4-8-
203;

2. An individual certified under A.R.S. § 32-3922 and R4-8-
301;

3. An individual certified under A.R.S. § 32-3926 and R4-8-
208; or

4. An individual who is not exempt under A.R.S. § 32-
3921(B) and believed to be practicing acupuncture with-
out a license or certificate issued under A.R.S. Title 32,
Chapter 39 and this Chapter.

C. To file a complaint, an individual shall provide the following
information, either orally or in writing, to the Board:
1. Date;
2. Name, address, and telephone number of the individual

complained against;
3. Name, address, and telephone number of the com-

plainant;
4. If the complaint is filed on behalf of a third party, the

name and address of the third party;
5. The date on which the complaint was last discussed with

the individual complained against or a representative of
an involved business: 
a. A statement of whether the last discussion of the

complaint was by telephone or in person, and
b. The name of the individual with whom the com-

plaint was last discussed; and
6. A detailed description, including dates, of the events

alleged to constitute a violation of A.R.S. Title 32, Chap-
ter 39 or this Chapter.

D. A complainant shall file a complaint within 90 days of the
events alleged to constitute a violation of A.R.S. Title 32,
Chapter 39 or this Chapter.

E. A complainant may withdraw a complaint at any time by pro-
viding notice to the Board.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 690, 

effective April 5, 2008 (Supp. 08-1).

R4-8-602. Complaint Procedures
A. The Board shall review a complaint to determine whether it

meets the requirements under R4-8-601. If a complaint does
not meet the requirements under R4-8-601, the Board shall
provide written notice to the complainant that the complaint is
dismissed without further action.

B. If the Board determines that a complaint meets the require-
ments under R4-8-601, the Board shall assess whether the
complaint alleges a violation of A.R.S. Title 32, Chapter 39 or
this Chapter and:



4 A.A.C. 8 Arizona Administrative Code Title 4, Ch. 8

Acupuncture Board of Examiners

September 30, 2016 Page 15 Supp. 16-3

1. Dismiss the complaint if the Board determines that the
allegation, if true, does not amount to a violation of
A.R.S. Title 32, Chapter 39 or this Chapter and provide
written notice of the dismissal to the complainant; or

2. Serve a copy of the complaint on the respondent if the
Board determines that the allegation, if true, amounts to a
violation of A.R.S. Title 32, Chapter 39 or this Chapter
and provide the respondent with 20 days to submit:
a. A response in which the individual admits, denies,

or further explains each allegation in the complaint;
and

b. Records relevant to the complaint.
C. If a respondent responds to a complaint, the Board shall send a

copy of the response to the complainant and provide five days
for the complainant to submit a rebuttal.

D. When the times provided under subsections (B)(2) and (C)
expire, the Board shall conduct an investigation and prepare a
report that summarizes the complaint and results of the investi-
gation. The Board shall:
1. Provide a copy of the investigative report to the com-

plainant and respondent; and
2. Provide written notice to the complainant and respondent

of the date, time, and location of the Board meeting at
which the complaint will be considered.

E. Both the complainant and respondent may be represented by
an attorney at the Board meeting at which the complaint is
considered.

F. At the Board meeting at which a complaint is considered, the
Board shall:
1. Provide the complainant and respondent with an opportu-

nity to address the Board, present evidence, and cross-
examine witnesses; and

2. Negotiate an equitable and just resolution of the matters
asserted in the complaint; or

3. Forward the complaint to a formal hearing.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 690, 

effective April 5, 2008 (Supp. 08-1).

R4-8-603. Hearing Procedures
The Board shall conduct any hearing required by law according to
the procedures in A.R.S. Title 41, Chapter 6, Article 10.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 690, 

effective April 5, 2008 (Supp. 08-1).

R4-8-604. Rehearing or Review of Decision
A. The Board shall provide for a rehearing and review of its deci-

sions under A.R.S. Title 41, Chapter 6, Article 10.
B. Except as provided in subsection (I), a party is required to file

a motion for rehearing or review of a decision of the Board to
exhaust the party’s administrative remedies.

C. A party may amend a motion for rehearing or review at any
time before the Board rules on the motion.

D. The Board may grant a rehearing or review for any of the fol-
lowing reasons 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, or an 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 penalty;
6. Error in the admission or rejection of evidence or other

errors of law occurring at the hearing or during the prog-
ress of the proceedings; and

7. The findings of fact or a decision is not justified by the
evidence or is contrary to law.

E. The Board may affirm or modify a decision or grant a rehear-
ing or review to all or some of the parties on all or some of the
issues for any of the reasons listed in subsection (D). An order
modifying a decision or granting a rehearing or review shall
specify with particularity the grounds for the order. If a rehear-
ing or review is granted, the rehearing or review shall cover
only the matters specified in the order.

F. Within 30 days after the date of a decision and after giving the
parties notice and an opportunity to be heard, the Board may,
on its own initiative, order a rehearing or review of its decision
for any reason it might have granted a rehearing or review on
motion of a party. The Board may grant a motion for rehearing
or review, timely served, for a reason not stated in the motion.
An order granting a rehearing or review shall specify with par-
ticularity the grounds on which the rehearing or review is
granted.

G. When a motion for rehearing is based upon affidavits, they
shall be served with the motion. An opposing party may,
within 15 days after service, serve opposing affidavits. This
period may be extended by the Board for a maximum of 20
days for good cause as described in subsection (H) or by writ-
ten stipulation of the parties. Reply affidavits may be permit-
ted.

H. The Board may extend all time limits listed in this Section
upon a showing of good cause. A party demonstrates good
cause by showing that the grounds for the party’s motion or
other action could not have been known in time, using reason-
able diligence, and a ruling on the motion will:
1. Further administrative convenience, expedition, or econ-

omy; or
2. Avoid undue prejudice to any party.

I. If, in a particular decision, the Board makes a specific finding
that the immediate effectiveness of the decision is necessary
for preservation of the public health, safety, or welfare and that
a rehearing or review of the decision is impracticable, unnec-
essary, or contrary to the public interest, the decision may be
issued as a final decision without an opportunity for a rehear-
ing or review. If an application for judicial review of the deci-
sion is made, it shall be made under A.R.S. § 12-901 et seq.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 690, 

effective April 5, 2008 (Supp. 08-1).

R4-8-605. Disciplinary Action
After a Board meeting at which a complaint is considered or after a
hearing that results in a determination that a licensee or certificate
holder violated A.R.S. Title 32, Chapter 39 or this Chapter, the
Board shall consider the following factors to determine the degree
of discipline to impose under A.R.S. § 32-3951:

1. Prior conduct resulting in discipline;
2. Dishonest or self-serving motive;
3. Amount of experience as an acupuncturist;
4. Bad faith obstruction of the disciplinary proceeding by

intentionally failing to comply with rules or orders of the
Board;

5. Submission of false evidence, false statements, or other
deceptive practices during the investigative or disci-
plinary process;

6. Refusal to acknowledge wrongful nature of conduct;
7. Degree of harm resulting from the conduct; and
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8. Whether harm resulting from the conduct was cured.

Historical Note
New Section made by final rulemaking at 14 A.A.R. 690, 

effective April 5, 2008 (Supp. 08-1).

ARTICLE 7. PUBLIC PARTICIPATION PROCEDURES

R4-8-701. Expired

Historical Note
New Section R4-8-701 recodified from R4-8-501 at 13 
A.A.R. 482, effective January 24, 2007 (Supp. 07-1).

R4-8-702. Petition for Rulemaking; Review of Agency Prac-
tice or Substantive Policy Statement; Objection to Rule Based
Upon Economic, Small Business, or Consumer Impact
A. A person may petition the Board under A.R.S. § 41-1033 for a:

1. Rulemaking action relating to a Board rule, including
making a new rule or amending or repealing an existing
rule; or

2. Review of an existing Board practice or substantive pol-
icy statement alleged to constitute a rule.

B. A person may petition the Board under A.R.S. § 41-1056.01
objecting to all or part of a Board rule because the actual eco-
nomic, small business, or consumer impact of the rule:
1. Exceeds the estimated economic, small business, or con-

sumer impact of the rule; or
2. Was not estimated and imposes a significant burden on

persons subject to the rule.
C. To act under A.R.S. § 41-1033 or 41-1056.01 and this Section,

a person shall submit to the Board a written petition including
the following information:
1. The name, home or business and e-mail addresses, and

telephone and fax numbers of the petitioner;
2. Name of any person represented by the petitioner;
3. If requesting a rulemaking action:

a. Statement of the rulemaking action sought, includ-
ing the A.A.C. citation to all existing rules, and the
specific language of a new rule or rule amendment;
and

b. Reasons for the rulemaking action, including an
explanation of why an existing rule is inadequate,
unreasonable, unduly burdensome, or unlawful;

4. If requesting a review of an existing Board practice or
substantive policy statement:
a. Subject matter of the existing practice or substantive

policy statement; and
b. Reasons why the existing practice or substantive

policy statement constitutes a rule.
5. If objecting to a rule because of its economic, small busi-

ness, and consumer impact statement:
a. The A.A.C. citation of the rule to which objection is

made; and
b. A description of how the actual economic, small

business, or consumer impact of the rule differs from
that estimated; or

c. A description of the actual economic, small busi-
ness, or consumer impact of the rule and an assess-
ment of the burden on persons subject to the rule;
and

6. Dated signature of the petitioner.
D. A person may submit supporting information with a petition.

Historical Note
New Section R4-8-702 recodified from R4-8-502 at 13 
A.A.R. 482, effective January 24, 2007 (Supp. 07-1). 

Amended by final rulemaking at 14 A.A.R. 690, effective 
April 5, 2008 (Supp. 08-1).

R4-8-703. Expired

Historical Note
New Section R4-8-703 recodified from R4-8-503 at 13 
A.A.R. 482, effective January 24, 2007 (Supp. 07-1).

R4-8-704. Oral Proceedings
A. A person requesting an oral proceeding, as prescribed in

A.R.S. § 41-1023(C), shall:
1. File the request with the Board;
2. Include the name and current address of the person mak-

ing the request; and
3. Refer to the proposed rule and include, if known, the date

and issue of the Arizona Administrative Register in
which the notice of the proposed rule is published.

B. The Board shall make a record of an oral proceeding. The
Board shall make any material submitted during an oral pro-
ceeding part of the official rulemaking record.

C. The presiding officer shall use the following guidelines to con-
duct an oral proceeding:
1. Registration of attendees. Registration of attendees is vol-

untary;
2. Registration of persons intending to speak. A person

wishing to speak shall provide the following information
on a form that is available from the Board:
a. Name,
b. Representative capacity, if applicable,
c. Whether the person supports or opposes the pro-

posed rule, and
d. Approximate length of time the person wishes to

speak;
3. Opening of the record. The presiding officer shall open

the proceeding by identifying the rule to be considered
and the location, date, time, and purpose of the proceed-
ing, and by presenting the agenda;

4. A statement by Board representative. A Board represen-
tative shall explain the background and general content of
the proposed rule;

5. A public oral comment period. Any person may speak at
an oral proceeding. A person who speaks shall address
the proposed rule. A person who speaks may ask ques-
tions regarding the proposed rule and present oral argu-
ment, data, and views on the proposed rule. The presiding
officer may limit the time allotted to each speaker and
preclude undue repetition; and

6. Closing remarks. The presiding officer shall announce the
location and last day for submitting written comments
about the proposed rule.

Historical Note
New Section R4-8-704 recodified from R4-8-504 at 13 
A.A.R. 482, effective January 24, 2007 (Supp. 07-1). 

Amended by final rulemaking at 14 A.A.R. 690, effective 
April 5, 2008 (Supp. 08-1).

R4-8-705. Expired

Historical Note
New Section R4-8-705 recodified from R4-8-505 at 13 
A.A.R. 482, effective January 24, 2007 (Supp. 07-1).

R4-8-706. Written Criticism of Rule
A. A person may file a written criticism of an existing rule with

the Board.
B. A person filing a written criticism of a rule shall identify the

rule by its A.A.C. citation and specify why the rule is inade-
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quate, unduly burdensome, unreasonable, or otherwise
improper.

C. The Board shall acknowledge receipt of any criticism within
15 days and place the criticism in the official record for review
by the Board under A.R.S. § 41-1056.

Historical Note
New Section R4-8-706 recodified from R4-8-506 at 13 
A.A.R. 482, effective January 24, 2007 (Supp. 07-1). 

Amended by final rulemaking at 14 A.A.R. 690, effective 
April 5, 2008 (Supp. 08-1).
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32-3901. Definitions

In this chapter, unless the context otherwise requires:

1. "Acupuncture" means puncturing the skin by thin, solid needles to reach subcutaneous structures, stimulating
the needles to produce a positive therapeutic response at a distant site and the use of adjunctive therapies.

2. "Adjunctive therapies" means the manual, mechanical, magnetic, thermal, electrical or electromagnetic
stimulation of acupuncture points and energy pathways, auricular and detoxification therapy, ion cord devices,
electroacupuncture, herbal poultices, therapeutic exercise and acupressure.

3. "Board" means the acupuncture board of examiners.

4. "Unprofessional conduct" includes the following, whether occurring in this state or elsewhere:

(a) Wilfully disclosing a professional secret or wilfully violating a privileged communication except as either of
these may otherwise be required by law.

(b) Committing a felony as evidenced by conviction by a court of competent jurisdiction.

(c) Habitual intemperance in the use of alcohol or any substance abuse that interferes with the ability to safely
practice acupuncture.

(d) Conduct that the board determines is gross malpractice, repeated malpractice or any malpractice resulting in
the death of a patient.

(e) Impersonating another acupuncturist or any other practitioner of the healing arts.

(f) Falsely acting or assuming to act as a member, an employee or an authorized agent of the board.

(g) Procuring or attempting to procure a license pursuant to this chapter by fraud or misrepresentation.

(h) Refusing to divulge to the board on demand the acupuncture method used in the treatment of a patient.

(i) Giving or receiving or aiding or abetting the giving or receiving of rebates, either directly or indirectly.

(j) Knowingly making any false or fraudulent statement, written or oral, in connection with the practice of
acupuncture.

(k) The refusal, revocation or suspension of a license by any other state, district or territory of the United States
or any other country, unless the action was not taken for reasons relating to the person's ability to safely and
skillfully practice acupuncture or relating to an act of unprofessional conduct.

(l) Conduct that is contrary to the recognized standards or ethics of the acupuncture profession or that may
constitute a danger to the health, welfare or safety of the patient or the public.

(m) Any conduct or condition that may impair the ability to safely and skillfully practice acupuncture.

(n) Violating or attempting to violate, directly or indirectly, assisting in or abetting the violation of or conspiring
to violate this chapter or board rules.

(o) Advertising in a false, deceptive or misleading manner.

(p) Failing or refusing to maintain adequate patient health records or failing or refusing to make health records
promptly available to the patient or to another health practitioner or provider on request and receipt of proper
authorization.
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(q) Deriving direct or indirect compensation from the referral of a patient without disclosing to the patient in
writing the extent of the compensation.

(r) Deriving a financial interest in products the acupuncturist endorses or recommends to the patient without
disclosing to the patient in writing the extent of the financial interest.

(s) Sexual intimacies with a patient in the practice of acupuncture.

(t) Failing to appropriately exercise control over or supervise an acupuncture student employed by or assigned to
the practitioner in the practice of acupuncture.

(u) Failing to furnish information in a timely manner to the board or its investigators or representatives if the
information is legally requested by the board.

(v) Supervising or engaging in a clinical training program in acupuncture without being approved and registered
by the board for that program.

(w) Knowingly making a false, fraudulent or misleading statement, written or oral, to the board.

(x) Failing to exercise proper care for a patient by abandoning or neglecting a patient in need of immediate care
without making reasonable arrangements for the continuation of care or by failing to refer the patient to another
appropriate health care provider when necessary.

(y) Failing to use needles that have been sterilized according to clean needle technique principles approved by
the board.
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32-3903. Powers and duties of the board

A. The board shall:

1. Adopt rules necessary to enforce this chapter.

2. Initiate investigations and take disciplinary actions to enforce this chapter.

3. Evaluate the qualifications of applicants and issue licenses to qualified applicants.

4. Adopt and use a seal to authenticate official board documents.

5. Establish fees pursuant to section 32-3927.

6. Adopt rules for clinical training.

B. The board may:

1. Subject to title 41, chapter 4, article 4, employ personnel needed to carry out board functions.

2. Purchase, lease, rent, sell or otherwise dispose of personal and real property for the operations of the board.

3. Approve examinations for licensure.
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32-3922. Auricular acupuncture for chemical dependency; certificate; requirements; fingerprints; definition

A. The board may issue an auricular acupuncture certificate to a person who practices auricular acupuncture for
the purpose of treating alcoholism, substance abuse or chemical dependency if the person does all of the
following:

1. Provides documentation of successful completion of a board-approved training program in acupuncture for
the treatment of alcoholism, substance abuse or chemical dependency that meets or exceeds standards of training
established by the national acupuncture detoxification association or a board-approved group.

2. Provides documentation satisfactory to the board of successfully completing a board-approved clean needle
technique course.

3. Submits an application as prescribed by the board and a fee prescribed by section 32-3927.

4. Beginning January 1, 2019, submits 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.

5. Discloses in an application for initial certification or recertification all other active and past professional
health care licenses and certificates issued to the applicant in this state or by another state, district or territory of
the United States.

B. A certificate issued pursuant to this section allows the certificate holder to practice auricular acupuncture in a
substance abuse or chemical dependency program approved by the board, this state or the federal government
under the supervision of a person licensed pursuant to this chapter.

C. A certificate issued pursuant to this section is valid for one year. The certificate may be renewed by the board
if the certificate holder submits an application as prescribed by the board and a fee prescribed by section 32-
3927 before the certificate expires.

D. For the purposes of this section, "auricular acupuncture" means the application of acupuncture needles to the
pinna, lobe or auditory meatus to treat alcoholism, substance abuse or chemical dependency.
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32-3924. Qualifications for licensure

To receive a license to practice acupuncture pursuant to this chapter, a person shall submit an application as
prescribed by the board. The applicant shall disclose in an application for initial licensure all other active and
past professional health care licenses and certificates issued to the applicant in this state or by another state,
district or territory of the United States.  The application shall document to the board's satisfaction that the
applicant has successfully completed a clean needle technique course approved by the board and meets all of the
following:

1. Has either:

(a) Been certified in acupuncture by the national certification commission for acupuncture and oriental medicine,
or its successor organization, or another certifying body or examination that is recognized by the board.

(b) Passed the point location module, foundations of oriental medicine module, biomedicine module and
acupuncture module offered by the national certification commission for acupuncture and oriental medicine.

(c) Been licensed by another state with substantially similar standards, and has not had certification or licensure
revoked.

2. Has graduated from or completed training in a board-approved program of acupuncture with a minimum of
one thousand eight hundred fifty hours of training that includes at least eight hundred hours of board-approved
clinical training.

3. Beginning July 1, 2016, has submitted 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.
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32-3925. Renewal of license; continuing education

A. Except as provided in section 32-4301, a license issued pursuant to this chapter is subject to renewal each
year and expires unless renewed.

B. The executive director shall send a renewal application to each licensee at least sixty days before expiration
of the license.

C. A licensee shall include with the application for renewal documentation satisfactory to the board that the
licensee has successfully completed at least fifteen hours of board approved continuing education each year.

D. On compliance with board requirements for the renewal of licenses, the board may reinstate a license
canceled for failure to renew.
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32-3926. Visiting professor certificate

A. The board may issue a visiting professor certificate to an acupuncturist who has received a teaching position
in a school of acupuncture in this state if that person demonstrates to the satisfaction of the board that the person
has at least five years' experience in the practice of acupuncture and has adequate skill and training. The
acupuncturist shall submit an application as prescribed by the board and shall submit the fee prescribed pursuant
to section 32-3927.

B. A certificate issued pursuant to this section allows the certificate holder to practice acupuncture only in
relation to the certificate holder's faculty position duties.

C. A certificate issued pursuant to this section is valid for one year. The board may grant a one year extension if
the certificate holder submits an application at least thirty days before the certificate expires. The board may
grant a total of two one-year extensions.
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32-3927. Fees

A. By a formal vote at its annual meeting the board shall establish nonrefundable fees that do not exceed the
following:

1. For issuance of an initial license, six hundred dollars.

2. For an application for a license or certificate, one hundred fifty dollars.

3. For renewal of a license, six hundred dollars.

4. For late renewal of a license, an additional one hundred dollars.

5. For issuance of a duplicate license or certificate, fifty dollars.

6. For issuance of an initial visiting professor certificate, six hundred dollars.

7. For renewal of a visiting professor certificate, six hundred dollars.

8. For issuance of an initial auricular acupuncture certificate, two hundred fifty dollars.

9. For renewal of an auricular acupuncture certificate, two hundred fifty dollars.

10. For copying records, documents, letters, minutes, applications and files, twenty-five cents a page.

11. For a copy of the minutes to board meetings during the current calendar year, twenty-five dollars for each set
of minutes.

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.
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32-3951. Denial, revocation or suspension of license; hearings; alternative sanctions

A. The board may deny, revoke or suspend a license issued under this chapter for any of the following reasons:

1. Conviction of a felony or a misdemeanor involving moral turpitude. The record of the conviction or a certified
copy from the clerk of the court where the conviction occurred or from the judge of that court is sufficient
evidence of conviction.

2. Securing a license under this chapter through fraud or deceit.

3. Unprofessional conduct or incompetence in the conduct of the licensee's practice.

4. Using a false name or alias in the practice of the licensee's profession.

5. Violating this chapter or board rules.

B. If the board determines pursuant to a hearing that grounds exist to revoke or suspend a license, the board may
do so permanently or for a fixed period of time and may impose conditions prescribed by the board. The board
may also impose a civil penalty of not more than ten thousand dollars for each violation of this chapter. The
board shall deposit, pursuant to sections 35-146 and 35-147, civil penalties collected pursuant to this subsection
in the state general fund.

C. The board may deny a license without holding a hearing. After receiving notification of the denial, the
applicant may request a hearing to review the denial.

D. The board shall conduct any hearing to revoke or suspend a license pursuant to title 41, chapter 6, article 10.
Any person appearing before the board may be represented by an attorney.

E. Instead of denying, revoking or suspending a license the board may file a letter of concern, issue a decree of
censure, prescribe a period of probation or restrict or limit the practice of a licensee.  The board may also 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.

F. The board shall promptly notify a licensee's employer if the director initiates a disciplinary action against the
licensee.

G. The board may appoint an investigator to provide information to the board concerning an alleged violation of
this chapter.

H. The board on its own initiative or on application of any person involved in an investigation or proceeding
conducted by the board may issue subpoenas compelling the attendance and testimony of witnesses or
demanding the production for examination or copying of documents, reports, records or any other evidence
relating to a board investigation or proceeding.

 



8/24/2021 32-3952 - Right to examine and copy evidence

https://www.azleg.gov/ars/32/03952.htm 1/1

32-3952. Right to examine and copy evidence

In connection with a board investigation conducted pursuant to 32-3951, the board at all reasonable times has
the right to examine and copy any documents, reports, records or other physical evidence of any person being
investigated or reports, records and any other documents maintained by and in the possession of any clinic,
licensee's office or other public or private agency and any health care institution as defined in section 36-401 if
the board believes this information is related to unprofessional conduct or the mental or physical ability of a
licensee to practice acupuncture.
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41-1023. Public participation; written statements; oral proceedings

A. After providing notice of docket openings, an agency may meet informally with any interested party for the
purpose of discussing the proposed rule making action. The agency may solicit comments, suggested language
or other input on the proposed rule. The agency may publish notice of these meetings in the register.

B. For at least thirty days after publication of the notice of the proposed rule making, an agency shall afford
persons the opportunity to submit in writing statements, arguments, data and views on the proposed rule, with or
without the opportunity to present them orally.

C. An agency shall schedule an oral proceeding on a proposed rule if, within thirty days after the published
notice of proposed rule making, a written request for an oral proceeding is submitted to the agency personnel
listed pursuant to section 41-1021, subsection B.

D. An oral proceeding on a proposed rule may not be held earlier than thirty days after notice of its location and
time is published in the register. The agency shall determine a location and time for the oral proceeding which
affords a reasonable opportunity to persons to participate. The oral proceeding shall be conducted in a manner
that allows for adequate discussion of the substance and the form of the proposed rule, and persons may ask
questions regarding the proposed rule and present oral argument, data and views on the proposed rule.

E. The agency, a member of the agency or another presiding officer designated by the agency shall preside at an
oral proceeding on a proposed rule. If the agency does not preside, the presiding official shall prepare a
memorandum for consideration by the agency summarizing the contents of the presentations made at the oral
proceeding. Oral proceedings must be open to the public and recorded by stenographic or other means.

F. Each agency may make rules for the conduct of oral rule making proceedings. Those rules may include
provisions calculated to prevent undue repetition in the oral proceedings.
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41-1033. Petition for a rule or review of an agency practice, substantive policy statement, final rule or unduly
burdensome licensing requirement; notice

A. Any person may petition an agency to do either of the following:

1. Make, amend or repeal a final rule.

2. Review an existing agency practice or substantive policy statement that the petitioner alleges to constitute a
rule.

B. An agency shall prescribe the form of the petition and the procedures for the petition's submission,
consideration and disposition.  The person shall state on the petition the rulemaking to review or the agency
practice or substantive policy statement to consider making into a rule.

C. Not later than sixty days after submission of the petition, the agency shall either:

1. Reject the petition and state its reasons in writing for denial to the petitioner.

2. Initiate rulemaking proceedings in accordance with this chapter.

3. If otherwise lawful, make a rule.

D. The agency's response to the petition is open to public inspection.

E. If an agency rejects a petition pursuant to subsection C of this section, the petitioner has thirty days to appeal
to the council to review whether the existing agency practice or substantive policy statement constitutes a rule.
The council chairperson shall place this appeal on the agenda of the council's next meeting if at least three
council members make such a request of the council chairperson within two weeks after the filing of the appeal.

F. A person may petition the council to request a review of a final rule based on the person's belief that the final
rule does not meet the requirements prescribed in section 41-1030.

G. A person may petition the council to request a review of an existing agency practice, substantive policy
statement, final rule or regulatory licensing requirement that is not specifically authorized by statute pursuant to
title 32 based on the person's belief that the existing agency practice, substantive policy statement, final rule or
regulatory licensing requirement is unduly burdensome or is not demonstrated to be necessary to specifically
fulfill a public health, safety or welfare concern. If the council determines that the existing agency practice,
substantive policy statement, final rule or regulatory licensing requirement applies to a profession for which the
average wage in that profession in this state does not exceed two hundred percent of the federal poverty
guidelines for a family of four, the council shall review the existing agency practice, substantive policy
statement, final rule or regulatory licensing requirement as prescribed by this section. This subsection does not
apply to an individual or institution that is subject to title 36, chapter 4, article 10 or chapter 20.

H. If the council receives information that indicates an existing agency practice or substantive policy statement
may constitute a rule, that a final rule does not meet the requirements prescribed in section 41-1030 or that an
existing agency practice, substantive policy statement, final rule or regulatory licensing requirement does not
meet the guidelines prescribed in subsection G of this section and at least four council members request of the
chairperson that the matter be heard in a public meeting:

1. Within ninety days after receipt of the fourth council member's request, the council shall determine whether
the agency practice or substantive policy statement constitutes a rule, whether the final rule meets the
requirements prescribed in section 41-1030 or whether an existing agency practice, substantive policy statement,
final rule or regulatory licensing requirement meets the guidelines prescribed in subsection G of this section.
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2. Within ten days after receipt of the fourth council member's request, the council shall notify the agency that
the matter has been or will be placed on an agenda.

3. Not later than thirty days after receiving notice from the council, the agency shall submit a statement to the
council that addresses whether the existing agency practice, substantive policy statement constitutes a rule or
whether the final rule meets the requirements prescribed in section 41-1030 or whether an existing agency
practice, substantive policy statement, final rule or regulatory licensing requirement meets the guidelines
prescribed in subsection G of this section.

I. For the purposes of subsection H of this section, the council meeting shall not be scheduled until the expiration
of the agency response period prescribed in subsection H, paragraph 3 of this section.

J. An agency practice, substantive policy statement, final rule or regulatory licensing requirement considered by
the council pursuant to this section shall remain in effect while under consideration of the council. If the council
ultimately decides the agency practice or substantive policy statement constitutes a rule or that the final rule does
not meet the requirements prescribed in section 41-1030, the practice, policy statement or rule shall be
considered void. If the council determines that the existing agency practice, substantive policy statement, final
rule or regulatory licensing requirement is unduly burdensome or is not demonstrated to be necessary to
specifically fulfill a public health, safety or welfare concern and meets the requirements of subsection G of this
section, the council may modify, revise or declare void any such existing agency practice, substantive policy
statement, final rule or regulatory licensing requirement.

K. A council decision pursuant to this section shall include findings of fact and conclusions of law, separately
stated. Conclusions of law shall specifically address the agency's authority to act consistent with section 41-
1030.

L. A decision by the agency pursuant to this section is not subject to judicial review, except that, in addition to
the procedure prescribed in this section or in lieu of the procedure prescribed in this section, a person may seek
declaratory relief pursuant to section 41-1034.

M. Each agency and the secretary of state shall post prominently on their websites notice of an individual's right
to petition the council for review pursuant to this section.
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41-1056. Review by agency

A. At least once every five years, each agency shall review all of its rules, including rules made pursuant to an
exemption from this chapter or any part of this chapter, to determine whether any rule should be amended or
repealed. The agency shall prepare and obtain council approval of a written report summarizing its findings, its
supporting reasons and any proposed course of action. The report shall contain a certification that the agency is
in compliance with section 41-1091. For each rule, the report shall include a concise analysis of all of the
following:

1. The rule's effectiveness in achieving its objectives, including a summary of any available data supporting the
conclusions reached.

2. Written criticisms of the rule received during the previous five years, including any written analyses submitted
to the agency questioning whether the rule is based on valid scientific or reliable principles or methods.

3. Authorization of the rule by existing statutes.

4. Whether the rule is consistent with statutes or other rules made by the agency and current agency enforcement
policy.

5. The clarity, conciseness and understandability of the rule.

6. The estimated economic, small business and consumer impact of the rules as compared to the economic, small
business and consumer impact statement prepared on the last making of the rules.

7. 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.

8. If applicable, that the agency completed the previous five-year review process.

9. 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 persons regulated by the rule, including paperwork and other
compliance costs, necessary to achieve the underlying regulatory objective.

10. A determination that the rule is not more stringent than a corresponding federal law unless there is statutory
authority to exceed the requirements of that federal law.

11. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license or agency
authorization, whether the rule complies with section 41-1037.

B. An agency may also include as part of the report the text of a proposed expedited rule pursuant to section 41-
1027.

C. The council shall schedule the periodic review of each agency's rules and shall approve or return, in whole or
in part, the agency's report on its review.  The council may grant an agency an extension from filing an agency's
report.  If the council returns an agency's report, in whole or in part, the council shall inform the agency of the
manner in which its report is inadequate and, in consultation with the agency, shall schedule submission of a
revised report. The council shall not approve a report unless the report complies with subsection A of this
section.

D. The council may review rules outside of the five-year review process if requested by at least four council
members.

E. The council may require the agency to propose an amendment or repeal of the rule by a date no earlier than
six months after the date of the meeting at which the council considers the agency's report on its rule if the
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council determines the agency's analysis under subsection A of this section demonstrates that the rule is
materially flawed, including that the rule:

1. Is not authorized by statute.

2. Is inconsistent with other statutes, rules or agency enforcement policies and the inconsistency results in a
significant burden on the regulated public.

3. Imposes probable costs, including costs to the regulated person, that significantly exceed the probable benefits
of the rule within this state.

4. Is more stringent than a corresponding federal law and there is no statutory authority to exceed the
requirements of federal law.

5. Is not clear, concise and understandable.

6. Does not use general permits if required under section 41-1037.

7. Does not impose the least burden to persons regulated by the rule as necessary to achieve the underlying
regulatory objective of the rule.

8. Does not rely on valid scientific or reliable principles and methods, including a study, if the rule relies on
scientific principles or methods, and a person has submitted an analysis under subsection A of this section
questioning whether the rule is based on valid scientific or reliable principles or methods.  In making a
determination of validity or reliability, the council shall consider the factors listed in section 41-1052,
subsection G.

F. An agency may request an extension of no longer than one year from the date specified by the council
pursuant to subsection E of this section by sending a written request to the council that:

1. Identifies the reason for the extension request.

2. Demonstrates good cause for the extension.

G. The agency shall notify the council of an amendment or repeal of a rule for which the council has set an
expiration date under subsection E of this section.  If the agency does not amend or repeal the rule by the date
specified by the council under subsection E of this section or the extended date under subsection F of this
section, the rule automatically expires.  The council shall file a notice of rule expiration with the secretary of
state and notify the agency of the expiration of the rule.

H. The council may reschedule a report or portion of a report for any rule that is scheduled for review and that
was initially made or substantially revised within two years before the due date of the report as scheduled by the
council.

I. If an agency finds that it cannot provide the written report to the council by the date it is due, the agency may
file an extension with the council before the due date indicating the reason for the extension. The timely filing
for an extension permits the agency to submit its report on or before the date prescribed by the council.

J. If an agency fails to submit its report, including a revised report, pursuant to subsection A or C of this section,
or file an extension before the due date of the report or if it files an extension and does not submit its report
within the extension period, the rules scheduled for review expire and the council shall:

1. Cause a notice to be published in the next register that states the rules have expired and are no longer
enforceable.

2. Notify the secretary of state that the rules have expired and that the rules are to be removed from the code.
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3. Notify the agency that the rules have expired and are no longer enforceable.

K. If a rule expires as provided in subsection J of this section and the agency wishes to reestablish the rule, the
agency shall comply with the requirements of this chapter.

L. Not less than ninety days before the due date of a report, the council shall send a written notice to the head of
the agency whose report is due. The notice shall list the rules to be reviewed and the date the report is due.

M. A person who is regulated or could be regulated by an obsolete rule may petition the council to require an
agency that has the obsolete rule to consider including the rule in the five-year report with a recommendation for
repeal of the rule.

N. A person who is required to obtain or could be required to obtain a license may petition the council to require
an agency to consider including a recommendation for reducing a licensing time frame in the five-year report. 
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41-1056.01. Impact statements; appeals

A. Within two years after a rule is finalized, a person who is or may be affected by the rule may file a written
petition with an agency objecting to all or part of a rule on any of the following grounds:

1. The actual economic, small business or consumer impact significantly exceeded the impact estimated in the
economic, small business and consumer impact statement submitted during the making of the rule.

2. The actual economic, small business or consumer impact was not estimated in the economic, small business
and consumer impact statement submitted during the making of the rule and that actual impact imposes a
significant burden on persons subject to the rule.

3. The agency did not select the alternative that imposes the least burden and costs to persons regulated by the
rule, including paperwork and other compliance costs, necessary to achieve the underlying regulatory objective.

B. The burden of proof is on the petitioner to show that any of the provisions set forth in subsection A of this
section are met.

C. Within thirty days after receiving the copy of the petition, the agency shall reevaluate the rule and its
economic impacts and publish notice of the petition in the register. For at least thirty days after publication of the
notice the agency shall afford persons the opportunity to submit in writing statements, arguments, data and views
on the rule and its impacts. Within thirty days after the close of comment, the agency shall publish a written
summary of comments received, the agency's response to those comments, and the final decision of the agency
on whether to initiate a rule making or to amend or repeal the rule. The agency shall initiate any such rule
making within forty-five days after publication of its final decision.

D. Any person who is or may be affected by the agency's final decision on whether to initiate a rule making
pursuant to subsection C of this section may appeal that decision to the council within thirty days after
publication of the agency's final decision.

E. The council shall place on its agenda the appeal if at least three council members make such a request of the
council chairman within two weeks after the filing of the appeal with the council.

F. If the appeal is placed on the council's agenda, the council chairman shall provide a copy of the appeal and
written notice to the agency that the council will consider the appeal. The agency shall provide the council with
a copy of the written summary described in subsection C of this section.

G. The council shall require an agency to promptly initiate a rule making or to amend or repeal the rule or the
rule package, as prescribed by section 41-1024, subsection E, objected to in the petition if the council finds that
any of the provisions set forth in subsection A of this section are met.

H. This section shall not apply to a rule for which there is a final judgment of a court of competent jurisdiction
based on the grounds of whether the contents of the economic, small business and consumer impact statement
were insufficient or inaccurate.
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41-1072. Definitions

In this article, unless the context otherwise requires:

1. "Administrative completeness review time frame" means the number of days from agency receipt of an
application for a license until an agency determines that the application contains all components required by
statute or rule, including all information required to be submitted by other government agencies. The
administrative completeness review time frame does not include the period of time during which an agency
provides public notice of the license application or performs a substantive review of the application.

2. "Overall time frame" means the number of days after receipt of an application for a license during which an
agency determines whether to grant or deny a license. The overall time frame consists of both the administrative
completeness review time frame and the substantive review time frame.

3. "Substantive review time frame" means the number of days after the completion of the administrative
completeness review time frame during which an agency determines whether an application or applicant for a
license meets all substantive criteria required by statute or rule. Any public notice and hearings required by law
shall fall within the substantive review time frame.
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41-1073. Time frames; exception

A. No later than December 31, 1998, an agency that issues licenses shall have in place final rules establishing an
overall time frame during which the agency will either grant or deny each type of license that it issues. Agencies
shall submit their overall time frame rules to the governor's regulatory review council pursuant to the schedule
developed by the council. The council shall schedule each agency's rules so that final overall time frame rules
are in place no later than December 31, 1998. The rule regarding the overall time frame for each type of license
shall state separately the administrative completeness review time frame and the substantive review time frame.

B. If a statutory licensing time frame already exists for an agency but the statutory time frame does not specify
separate time frames for the administrative completeness review and the substantive review, by rule the agency
shall establish separate time frames for the administrative completeness review and the substantive review,
which together shall not exceed the statutory overall time frame. An agency may establish different time frames
for initial licenses, renewal licenses and revisions to existing licenses.

C. The submission by the department of environmental quality of a revised permit to the United States
environmental protection agency in response to an objection by that agency shall be given the same effect as a
notice granting or denying a permit application for licensing time frame purposes.  For the purposes of this
subsection, "permit" means a permit required by title 49, chapter 2, article 3.1 or section 49-426.

D. In establishing time frames, agencies shall consider all of the following:

1. The complexity of the licensing subject matter.

2. The resources of the agency granting or denying the license.

3. The economic impact of delay on the regulated community.

4. The impact of the licensing decision on public health and safety.

5. The possible use of volunteers with expertise in the subject matter area.

6. The possible increased use of general licenses for similar types of licensed businesses or facilities.

7. The possible increased cooperation between the agency and the regulated community.

8. Increased agency flexibility in structuring the licensing process and personnel.

E. This article does not apply to licenses issued either:

1. Pursuant to tribal state gaming compacts.

2. Within seven days after receipt of initial application.

3. By a lottery method.
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41-1074. Compliance with administrative completeness review time frame

A. An agency shall issue a written notice of administrative completeness or deficiencies to an applicant for a
license within the administrative completeness review time frame.

B. If an agency determines that an application for a license is not administratively complete, the agency shall
include a comprehensive list of the specific deficiencies in the written notice provided pursuant to subsection A.
If the agency issues a written notice of deficiencies within the administrative completeness time frame, the
administrative completeness review time frame and the overall time frame are suspended from the date the
notice is issued until the date that the agency receives the missing information from the applicant.

C. If an agency does not issue a written notice of administrative completeness or deficiencies within the
administrative completeness review time frame, the application is deemed administratively complete. If an
agency issues a timely written notice of deficiencies, an application shall not be complete until all requested
information has been received by the agency.
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41-1075. Compliance with substantive review time frame

A. During the substantive review time frame, an agency may make one comprehensive written request for
additional information. The agency and applicant may mutually agree in writing to allow the agency to submit
supplemental requests for additional information. If an agency issues a comprehensive written request or a
supplemental request by mutual written agreement for additional information, the substantive review time frame
and the overall time frame are suspended from the date the request is issued until the date that the agency
receives the additional information from the applicant.

B. By mutual written agreement, an agency and an applicant for a license may extend the substantive review
time frame and the overall time frame. An extension of the substantive review time frame and the overall time
frame may not exceed twenty-five per cent of the overall time frame.
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41-1076. Compliance with overall time frame

Unless an agency and an applicant for a license mutually agree to extend the substantive review time frame and
the overall time frame pursuant to section 41-1075, an agency shall issue a written notice granting or denying a
license within the overall time frame to an applicant. If an agency denies an application for a license, the agency
shall include in the written notice at least the following information:

1. Justification for the denial with references to the statutes or rules on which the denial is based.

2. An explanation of the applicant's right to appeal the denial. The explanation shall include the number of days
in which the applicant must file a protest challenging the denial and the name and telephone number of an
agency contact person who can answer questions regarding the appeals process.
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41-1077. Consequence for agency failure to comply with overall time frame; refund; penalty

A. If an agency does not issue to an applicant the written notice granting or denying a license within the overall
time frame or within the time frame extension pursuant to section 41-1075, the agency shall refund to the
applicant all fees charged for reviewing and acting on the application for the license and shall excuse payment of
any such fees that have not yet been paid. The agency shall not require an applicant to submit an application for
a refund pursuant to this subsection. The refund shall be made within thirty days after the expiration of the
overall time frame or the time frame extension.  The agency shall continue to process the application subject to
subsection B of this section.  Notwithstanding any other statute, the agency shall make the refund from the fund
in which the application fees were originally deposited.  This section applies only to license applications that
were subject to substantive review.

B. Except for license applications that were not subject to substantive review, the agency shall pay a penalty to
the state general fund for each month after the expiration of the overall time frame or the time frame extension
until the agency issues written notice to the applicant granting or denying the license.  The agency shall pay the
penalty from the agency fund in which the application fees were originally deposited. The penalty shall be two
and one-half per cent of the total fees received by the agency for reviewing and acting on the application for
each license that the agency has not granted or denied on the last day of each month after the expiration of the
overall time frame or time frame extension for that license.
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41-1079. Information required to be provided

A. An agency that issues licenses shall provide the following information to an applicant at the time the
applicant obtains an application for a license:

1. A list of all of the steps the applicant is required to take in order to obtain the license.

2. The applicable licensing time frames.

3. The name and telephone number of an agency contact person who can answer questions or provide assistance
throughout the application process.

B. This section does not apply to the Arizona peace officer standards and training board established by section
41-1821.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 15, 2021

SUBJECT: BOARD OF ATHLETIC TRAINING
Title 4, Chapter 49, Articles 1-4, Board of Athletic Training

_____________________________________________________________________________

Summary

This Five-Year Review Report (5YRR) from the Board of Athletic Training (Board)
relates to all rules in Title 4, Chapter 29, Articles 1-4 regarding the policies and procedures for
issuance and renewal of licenses, for receiving, investigating, and resolving complaints, and for
responding to inquiries from consumers as to the license status of individual athletic trainers.
Specifically, the Articles under review relate to the following:

● Article 1: General Provisions
● Article 2:  Licensure
● Article 3:  Hearings
● Article 4:  Athletic Training Practice

In the previous 5YRR for these rules, approved by the Council in November 2016,
indicated that the following three (3) rules be amended: R4-49-204, R4-49-403, and R4-49-404.
The Board intended to amend these three rules to include the updated publication date of the
Board of Certification Standards of Professional Practice, the publication date of the National
Athletic Trainers’ Association (NATA) Code of Ethics, the address for the NATA, update current
educational competencies and standards for athletic trainers, as well as add a requirement for a
reinstating licenee’s employer to confirm the applicant had not practiced since license expiration.



Subsequently, the Board determined that adding a requirement to the reinstatement process was
overly burdensome.

The Board also received a request from the Arizona Athletic Trainers’ Association to
modify its rules to allow licensees, with specific education and training, to perform dry needling.
While reviewing the reviews as a result of this request, the Board indicates it identified multiple
definitions that could be removed, sections of rules that could be clarified, and fees that could be
reduced. The Board was granted an exemption to the rulemaking moratorium in January 2021 to
allow changes and additions to the rules identified in the 2016 five-year rule review report, and
the subsequent review performed by the Board. The Notice of Proposed Rulemaking was
published July 2, 2021.

Proposed Action

Board is amending its rules to include the updated publication date of the Board of
Certification Standards of Professional Practice, the publication date of the NATA Code of
Ethics, and the address for the NATA. The Board states these proposed rule amendments are
necessary to bring the rules in alignment with the Board of Certification’s more detailed
Standards of Professional Practice, which became effective September 1, 2016. The Board also
indicates the current proposed rulemaking removes many unnecessary definitions, lowers the
reinstatement fee and duplicate license fee, and waives application fees for veterans, military
members, and their spouses.

As indicated above, the Notice of Proposed Rulemaking was published July 2, 2021. A
copy of the Notice of Proposed Rulemaking is included for the Council’s reference. The Board
indicates that the record is closed and the Board has submitted the rulemaking to the Governor’s
Office for final approval and anticipates submitting the Notice of Final Rulemaking to the
Council by the end of September 2021.

1. Has the agency analyzed whether the rules are authorized by statute?

The Board cites both general and specific authority for these rules.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The Board is amending its rules to include the updated publication date of the Board of
Certification Standards of Professional Practice, the publication date of the NATA Code of
Ethics, and the address for the NATA (all recommended in the 2016 Five Year Rule Review
Report). These proposed rules amendments are necessary to bring the rules in alignment with the
Board of Certification’s more detailed Standards of Professional Practice, which became
effective September 1, 2016.

In 2016, when the Board’s last five-year review was conducted, the Board licensed 649
athletic trainers. Currently, 861 athletic trainers are licensed by the Board or nearly a 33%



increase from 2016 to 2021. Additionally, the Board’s budget for fiscal year 2016 was $118,900
compared to the Board’s current budget of $130,500 or a 2.4% increase over 2016.

The current proposed rulemaking removes many unnecessary definitions, lowers the
reinstatement fee and duplicate license fee, and waives application fees for veterans, military
members, and their spouses. These amended rules affect the Board, applicants, licensees,
businesses that employ athletic trainers, providers of continuing education, and consumers of a
licensee’s services.

The Board should experience minimal costs to write and implement the rules, write the
related economic, small business, and consumer impact statement, and mail the new rules to
interested persons.

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 believes that the rules as written in the proposed rulemaking impose the least
burden and costs to the community regulated by the rules. The Board states it has made every
effort to ensure the policies, procedures, paperwork and compliance costs effectively work for
the regulated community, but that they are also efficient, cost effective and necessary to
achieving the regulatory objectives for the Board.

4. Has the agency received any written criticisms of the rules over the last five years?

The Board indicates it has not received written criticisms regarding any of the rules
within the last five years. However, the Board states there have been verbal requests to further
define the licensees’ scope of practice to include dry needling.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Board indicates that the rules are clear, concise and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Board indicates that the rules are consistent with other rules and statutes.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Board indicates that the rules are effective in achieving their regulatory objectives.

8. Has the agency analyzed the current enforcement status of the rules?

The Board indicates that the rules are currently enforced as written.



9. 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 Board indicates that there is no corresponding federal law.

10. 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?

Pursuant to A.R.S. § 41-1037, if a rule requires the issuance of a regulatory permit,
license or agency authorization, the agency shall use a general permit, as defined by A.R.S. §
41-1001(11), if the facilities, activities or practices in the class are substantially similar in nature
unless certain exceptions apply.

Here, the Board indicates the licenses issued under these rules are general permits
consistent with A.R.S. § 41-1037 because they are issued to qualified individuals to conduct
activities that are substantially similar in nature. As such, Council staff believes the Board is in
compliance with A.R.S. § 41-1037.

11. Conclusion

This 5YRR from the Board relates to all rules in Title 4, Chapter 29, Articles 1-4
regarding the policies and procedures for issuance and renewal of licenses, for receiving,
investigating, and resolving complaints, and for responding to inquiries from consumers as to the
license status of individual athletic trainers. The Board indicates the rules are clear, concise,
understandable, consistent, effective, and enforced as written.

The Board is amending its rules to include the updated publication date of the Board of
Certification Standards of Professional Practice, the publication date of the NATA Code of
Ethics, and the address for the NATA. The Board states these proposed rule amendments are
necessary to bring the rules in alignment with the Board of Certification’s more detailed
Standards of Professional Practice, which became effective September 1, 2016. The Board also
indicates the current proposed rulemaking removes many unnecessary definitions, lowers the
reinstatement fee and duplicate license fee, and waives application fees for veterans, military
members, and their spouses.

As indicated above, the Notice of Proposed Rulemaking was published July 2, 2021. The
Board indicates that the record is closed and the Board has submitted the rulemaking to the
Governor’s Office for final approval and anticipates submitting the Notice of Final Rulemaking
to the Council by the end of September 2021.

Council staff recommends approval of this report.



DOUGLAS A. DUCEY KAREN WHITEFORD
Governor Executive Director

ERIC FREAS
Chair

ARIZONA BOARD OF ATHLETIC TRAINING

1740 West Adams Street, Suite 3407

Phoenix, Arizona 85007

www.at.az.gov

(602) 589-6337    Fax: (602) 589-8354

July 29, 2021

VIA EMAIL: grrc@azdoa.gov
Nicole Sorinsin, Chair
Governor’s Regulatory Review Council
100 North 15th Avenue, Suite 305
Phoenix, Arizona 85007

RE: Five-Year-Review Report Title 4, Chapter 49, Articles 1 through 4

Dear Ms. Sorinsin:

Please find enclosed the Five Year Review Report of the Arizona Board of Athletic Training for
Title 4, Chapter 49, Articles 1 through 4, which is due on July 29, 2021.

No rules have been omitted from review with the intention of letting them expire.

The Arizona Board of Athletic Training hereby certifies compliance with A.R.S. 41-1091.

For questions about this report, please contact Karen Whiteford at (602)589-8353 or
karen.whiteford@otboard.az.gov.

Regards,

/s/ Karen Whitef�d

Karen Whiteford
Executive Director
Arizona Board of Athletic Training
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Arizona Board of Athletic Training
Five-Year-Review Report

Title 4, Chapter 49, Articles 1 through 4
July 15, 2021

Introduction

The Board adopted rules, as authorized by statute, to provide policies and procedures for issuance
and renewal of licenses, for receiving, investigating, and resolving complaints, and for responding
to inquiries from consumers as to the license status of individual athletic trainers. These rules
were adopted in 2001 and include R4-49-101 through R2-49-405, inclusive.

The Board conducted a five-year review of these rules that was approved by GRRC Council on
November 1, 2016.  The five-year review approved by Council during that time concluded that
three rules must be amended.

The rules affected are R4-49-204, R4-49-403, and R4-49-404.

The Board was granted an exemption to the rulemaking moratorium in January 2021 to allow
changes to and additions of the rules noted above, in addition to several others.  The Notice of
Proposed Rulemaking was published July 2, 2021.

1. Authorization of rules by existing statutes:

A.R.S. §32-4103 (A)(7) – Provides general authority for the rules
A.R.S. §32-4103(B) – Provides specific authority for the rules
A.R.S. §32-4103(C) – Provides specific authority for the rules
A.R.S. §32-4103(D)(1) – Provides specific authority for the rules
A.R.S. §32-4126 – Provides specific authority to charge fees
A.R.S. §32-4127(D) – Provides specific authority for the rules

2. The objective of each rule:

The objective of the rules is to establish the Board’s policies and procedures for regulating the
Athletic Training (AT) community as authorized by statute.  Specifically, the rules do the
following: prescribe procedures for issuance and renewal of licenses; prescribe procedures for
receiving, investigating, and resolving complaints; and for responding to inquiries from
consumers as to the license status of individual athletic trainers.

ARTICLE 1.  GENERAL PROVISIONS

R4-49-101 Definitions
R4-49-101 informs the protected and the regulated public of the definitions used throughout the
rules.

R4-49-102 Fees
R4-49-102 establishes fees for AT licenses and the form of acceptable payment.



R4-49-103 Board Operations
R4-49-103 informs the protected and the regulated public of the Board’s administrative processes.

R4-49-104 Service by the Board
R4-49-104 informs the protected and the regulated public of the Board’s process for service of
official Board decisions, orders, subpoenas and notices.

ARTICLE 2.  LICENSURE

R4-49-201 Qualifications for Licensure
R4-49-201 informs the protected and the regulated public of the necessary information in
applying for a license.

R4-49-202 Original License Application
R4-49-202 informs the protected and the regulated public of what information must be supplied
to the Board when applying for an initial license.

R4-49-203 Renewal of License
R4-49-302 informs the protected and the regulated public of what information must be supplied
to the Board when applying for a renewal license.

R4-49-204 Expired License: Reinstatement
R4-49-204 informs the protected and the regulated public when a license has expired and explains
the process for reinstatement.

R4-49-205 License Application Review
R4-49-205 informs the protected and the regulated public of the steps involved and time frames
required to process a license.

R4-49-206 License Display
R4-49-206 informs the protected and the regulated public of the requirements for display of
license in a conspicuous place.

R4-49-207 Temporary Licenses
R4-49-207 informs the protected and the regulated public of the requirements for obtaining a
temporary license.

R4-49-208 Continuing Education
R4-49-208 informs the protected and the continuing education requirements for license renewal.

ARTICLE 3.  HEARINGS

R4-49-301 Hearing Procedures
R4-49-301 informs the protected and the regulated public of the authorities by which the Board
will conduct hearings.

R4-49-302 Rehearing or Review of Decision
R4-49-302 informs the protected and the regulated public of the process of requesting a rehearing
of a Board decision.



ARTICLE 4.  ATHLETIC TRAINING PRACTICE

R4-49-401 Scope of Practice
R4-49-401 informs the protected and the regulated public that the Board has adopted the National
Athletic Trainers’ Association competencies contained in the Athletic Training Educational
Competencies (5th Edition), published in 2011, as the Scope of Practice for athletic trainers
licensed in Arizona and where to obtain the publication.

R4-49-402 Direct Supervision of Athletic Training Students
R4-49-402 informs the protected and the regulated public of the number of athletic training
students a licensed athletic trainer may supervise and that the licensed athletic trainer is
responsible for any treatment provided by a student.

R4-49-403 Standards of Practice
R4-49-403 informs the protected and the regulated public that the Board has adopted the Board of
Certification Standards of Professional Practice, dated January 1, 2006, as the standards of
practice for athletic trainers licensed in Arizona and where to obtain the publication.

R4-49-404 Code of Ethics
R4-49-404 informs the protected and the regulated public that the Board has adopted the NATA
Code of Ethics, dated September 28, 2005, for athletic trainers licensed in Arizona and where to
obtain the publication.

R4-49-405 Direction of a Licensed Physician
R4-49-405 informs the protected and the regulated public of who is defined as a licensed
physician and that a licensee must have treatment guidelines approved by a licensed physician.

3. Are the rules effective in achieving their objectives? Yes X No ___

The rules in Article 1, General Provisions, effectively achieve their objectives.   The rules in
Article 2, Licensure, effectively achieve their objectives.  The rules in Article 3, Hearings,
effectively achieve their objectives.  The rules in Article 4, Athletic Training Practice, effectively
achieve their objectives.

4. Are the rules consistent with other rules and statutes? Yes X No ___

The rules in Articles 1 through 4 are consistent with the Arizona Administrative Procedure Act,
A.R.S. Title 41, Chapter 6, Article 10. To the extent necessary, the Arizona Board of Athletic
Training’s rules are consistent with those of the Office of the Secretary of State.  There are no
federal statutes or regulations with which the Arizona Board of Athletic Training rules must be
consistent.

The rules in Articles 1 through 4 are consistent with Arizona Revised Statutes Title 32-
Professions and Occupations, A.R.S Title 32, Chapter 41 Articles 1-3.

5. Are the rules enforced as written? Yes X No ___



The Arizona Board of Athletic Training enforces all the following rules as they are written:
R4-49-101, R4-49-102, R4-49-103, R4-49-104,  R4-49-201, R4-49-202, R4-49-203, R4-49-204,
R4-49-205, R4-49-206, R4-49-207, R4-49-208, R4-49-301, R4-49-302, R4-49-401, R4-49-402,
R4-49-403, R4-49-404, and R4-493-405.

6. Are the rules clear, concise, and understandable? Yes X No ___

The Board considers the language of the rules to be clear, concise, and understandable.

7. Has the agency received written criticisms of the rules within the last five years?  Yes __ No __

The Board has not received written criticisms regarding any of the rules within the last five years.
Although, there have been verbal requests to further define the licensees’ scope of practice to
include dry needling.

8. Economic, small business, and consumer impact comparison:

The Board wrote a new EIS as part of the proposed rulemaking in 2021.

With the current proposed rulemaking, the Board is amending its rules to include the updated
publication date of the Board of Certification Standards of Professional Practice, the publication
date of the NATA Code of Ethics, and the address for the NATA (all recommended in the 2016
Five Year Rule Review Report). These proposed rule amendments are necessary to bring the rules
in alignment with the Board of Certification’s more detailed Standards of Professional Practice,
which became effective September 1, 2016.  The amended rule affects the Board, a licensee,
businesses that employs athletic trainers, provider of continuing education, and consumers of a
licensee’s services.

The current proposed rulemaking removes many unnecessary definitions, lowers the
reinstatement fee and duplicate license fee, and waives application fees for veterans, military
members, and their spouses. These amended rules affect the Board, applicants, licensees,
businesses that employ athletic trainers, providers of continuing education, and consumers of a
licensee’s services.

The Board should experience minimal costs to write and implement the rules, write the related
economic, small business, and consumer impact statement, and mail the new rules to interested
persons.

In 2016, when the Board’s last five-year review was conducted, the Board licensed 649 athletic
trainers. Currently, 861 athletic trainers are licensed by the Board or nearly a 33% increase from
2016 to 2021. Additionally, the Board’s budget for fiscal year 2016 was $118,900 compared to
the Board’s current budget of $130,500 or a 2.4% increase over 2016.

9. Has the agency received any business competitiveness analyses of the rules? Yes ___ No X

None.

10. Has the agency completed the course of action indicated in the agency’s previous
five-year-review report?



It was noted in the 2016 five-year review that the Board would amend three rules to
update addresses of the BOC and NATA and current educational competencies and
standards for athletic trainers, as well as add a requirement for a reinstating licenee’s
employer to confirm the applicant had not practiced since license expiration.
Subsequently, the Board determined that adding a requirement to the reinstatement
process was overly burdensome.  After a short time, the Board received a request from
the Arizona Athletic Trainers’ Association to modify its rules to allow licensees, with
specific education and training, to perform dry needling. While reviewing the reviews
as a result of this request, the Board identified multiple definitions that could be
removed, sections of rules that could be clarified, and fees that could be reduced. The
Board was granted an exemption to the rulemaking moratorium in January 2021 to
allow changes and additions to the rules identified in the 2016 five-year rule review
report, and the subsequent review performed by the Board.  The Notice of Proposed
Rulemaking was published July 2, 2021.

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 Board believes that the rules as written in the proposed rulemaking impose the least burden
and costs to the community regulated by the rules. The Board has made every effort to ensure the
policies, procedures, paperwork and compliance costs effectively work for the regulated
community, but that they are also efficient, cost effective and necessary to achieving the
regulatory objectives for the Board.

12. Are the rules more stringent than corresponding federal laws? Yes ___ No X

The Board believes that the rules in Articles 1 through 4 are not more stringent than
corresponding 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:

The Board believes that the rules in Articles 1 through 4 that were amended after July 29, 2010,
are in compliance with A.R.S. § 41-1037.

14. Course of Action:

The Board will continue the rulemaking process initiated with the Notice of Proposed
Rulemaking published July 2, 2021.

The Board will continue to work with the public to ensure that these rules not only meet the
objectives of the Department, but also consider the needs of licensees who require licenses to
carry out the practice of athletic training. The Board will continue to review these rules while
closely monitoring both state and federal legislation.
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ABOUT THIS PUBLICATION
The authenticated pdf of the Administrative Register (A.A.R.)

posted on the Arizona Secretary of State’s website is the official
published version for rulemaking activity in the state of Arizona.

Rulemaking is defined in Arizona Revised Statutes known as the
Arizona Administrative Procedure Act (APA), A.R.S. Title 41,
Chapter 6, Articles 1 through 10.

The Register is cited by volume and page number. Volumes are
published by calendar year with issues published weekly. Page
numbering continues in each weekly issue.

In addition, the Register contains notices of rules terminated by
the agency and rules that have expired.

ABOUT RULES
Rules can be: made (all new text); amended (rules on file,

changing text); repealed (removing text); or renumbered (moving
rules to a different Section number). Rulemaking activity published
in the Register includes: proposed, final, emergency, expedited,
and exempt rules as defined in the APA, and other state statutes. 

 New rules in this publication (whether proposed or made) are
denoted with underlining; repealed text is stricken.

WHERE IS A “CLEAN” COPY OF THE FINAL OR EXEMPT 
RULE PUBLISHED IN THE REGISTER?

The Arizona Administrative Code (A.A.C) contains the codified
text of rules. The A.A.C. contains rules promulgated and filed by
state agencies that have been approved by the Attorney General or
the Governor’s Regulatory Review Council. The Code also
contains rules exempt from the rulemaking process.

The authenticated pdf of Code chapters posted on the Arizona
Secretary of State’s website are the official published version of
rules in the A.A.C. The Code is posted online for free. 

LEGAL CITATIONS AND FILING NUMBERS
On the cover: Each agency is assigned a Chapter in the Arizona

Administrative Code under a specific Title. Titles represent broad
subject areas. The Title number is listed first; with the acronym
A.A.C., which stands for the Arizona Administrative Code; following
the Chapter number and Agency name, then program name. For
example, the Secretary of State has rules on rulemaking in Title 1,
Chapter 1 of the Arizona Administrative Code. The citation for this
chapter is 1 A.A.C. 1, Secretary of State, Rules and Rulemaking

Every document filed in the office is assigned a file number. This
number, enclosed in brackets, is located at the top right of the
published documents in the Register. The original filed document is
available for 10 cents a page.
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Look for the Agency Notice
Review (inspect) notices published

in the Arizona Administrative Register.
Many agencies maintain stakeholder
lists and would be glad to inform you
when they proposed changes to rules.
Check an agency’s website and its
newsletters for news about notices and
meetings.

Feel like a change should be made
to a rule and an agency has not
proposed changes? You can petition
an agency to make, amend, or repeal a
rule. The agency must respond to the
petition. (See A.R.S. § 41-1033)

Attend a public hearing/meeting
Attend a public meeting that is

being conducted by the agency on a
Notice of Proposed Rulemaking.
Public meetings may be listed in the
Preamble of a Notice of Proposed
Rulemaking or they may be published
separately in the Register. Be prepared
to speak, attend the meeting, and make
an oral comment. 

An agency may not have a public
meeting scheduled on the Notice of
Proposed Rulemaking. If not, you may
request that the agency schedule a
proceeding. This request must be put
in writing within 30 days after the
published Notice of Proposed
Rulemaking. 

Write the agency
Put your comments in writing to

the agency. In order for the agency to
consider your comments, the agency
must receive them by the close of
record. The comment must be
received within the 30-day comment
timeframe following the Register
publication of the Notice of Proposed
Rulemaking.

You can also submit to the
Governor’s Regulatory Review
Council written comments that are
relevant to the Council’s power to
review a given rule (A.R.S. § 41-
1052). The Council reviews the rule at
the end of the rulemaking process and
before the rules are filed with the
Secretary of State.

START HERE

APA, statute or ballot 
proposition is 

passed. It gives an 
agency authority to 

make rules.

It may give an 
agency an exemption 

to the process or 
portions thereof.

Agency opens a 
docket. 

Agency files a Notice of 
Rulemaking Docket 

Opening; it is published 
in the Register. Often 
an agency will file the 

docket with the 
proposed rulemaking.

Agency decides not to 
act and closes docket.

The agency may let 
the docket lapse by 
not filing a Notice of 

Proposed rulemaking 
within one year.

Agency drafts proposed rule 
and Economic Impact 

Statement (EIS); informal 
public review/comment.

Agency files Notice of 
Proposed Rulemaking. 

Notice is published in 
the Register.

Notice of meetings may 
be published in 

Register or included in 
Preamble of Proposed 

Rulemaking. 

Agency opens 
comment period.

Agency decides not to 
proceed and does not file 
final rule with G.R.R.C. 

within one year after 
proposed rule is 

published. A.R.S. § 41-
1021(A)(4).

Agency decides not to 
proceed and files Notice 

of Termination of 
Rulemaking for 

publication in Register. 
A.R.S. § 41-1021(A)(2).

Agency files Notice 
of Supplemental 

Proposed 
Rulemaking. Notice 

published in 
Register.

Oral proceeding and close of 
record. Comment period must last 
at least 30 days after publication 

of notice. Oral proceeding 
(hearing) is held no sooner than 

30 days after publication of notice 
of hearing

Agency decides not to 
proceed; files Notice of 

Termination of 
Rulemaking. May open 

a new Docket.

Substantial change?

If no change then

Rule must be submitted for review or terminated within 120 days after the close of the record.

A final rulemaking package is submitted to G.R.R.C. or A.G. for review. Contains final 
preamble, rules, and Economic Impact Statement.

G.R.R.C. has 90 days to review and approve or return the rule package, in whole or in part; 
A.G. has 60 days.

After approval by G.R.R.C. or A.G., the rule becomes effective 60 days after filing with the 
Secretary of State (unless otherwise indicated).

Arizona Regular Rulemaking Process

Final rule is published in the Register and the quarterly Code Supplement.
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Definitions
Arizona Administrative Code (A.A.C.): Official rules codified and published

by the Secretary of State’s Office. Available online at www.azsos.gov.
Arizona Administrative Register (A.A.R.): The official publication that

includes filed documents pertaining to Arizona rulemaking. Available online at
www.azsos.gov.

Administrative Procedure Act (APA): A.R.S. Title 41, Chapter 6, Articles 1
through 10. Available online at www.azleg.gov.

Arizona Revised Statutes (A.R.S.): The statutes are made by the Arizona
State Legislature during a legislative session. They are complied by Legislative
Council, with the official publication codified by Thomson West. Citations to
statutes include Titles which represent broad subject areas. The Title number is
followed by the Section number. For example, A.R.S. § 41-1001 is the
definitions Section of Title 41 of the Arizona Administrative Procedures Act.
The “§” symbol simply means “section.” Available online at www.azleg.gov.

Chapter: A division in the codification of the Code designating a state
agency or, for a large agency, a major program.

Close of Record: The close of the public record for a proposed rulemaking is
the date an agency chooses as the last date it will accept public comments, either
written or oral.

Code of Federal Regulations (CFR): The Code of Federal Regulations is a
codification of the general and permanent rules published in the Federal Register
by the executive departments and agencies of the federal government.

Docket: A public file for each rulemaking containing materials related to the
proceedings of that rulemaking. The docket file is established and maintained by
an agency from the time it begins to consider making a rule until the rulemaking
is finished. The agency provides public notice of the docket by filing a Notice of
Rulemaking Docket Opening with the Office for publication in the Register.

Economic, Small Business, and Consumer Impact Statement (EIS): The
EIS identifies the impact of the rule on private and public employment, on small
businesses, and on consumers. It includes an analysis of the probable costs and
benefits of the rule. An agency includes a brief summary of the EIS in its
preamble. The EIS is not published in the Register but is available from the
agency promulgating the rule. The EIS is also filed with the rulemaking package.

Governor’s Regulatory Review (G.R.R.C.): Reviews and approves rules to
ensure that they are necessary and to avoid unnecessary duplication and adverse
impact on the public. G.R.R.C. also assesses whether the rules are clear, concise,
understandable, legal, consistent with legislative intent, and whether the benefits
of a rule outweigh the cost.

Incorporated by Reference: An agency may incorporate by reference
standards or other publications. These standards are available from the state
agency with references on where to order the standard or review it online.

Federal Register (FR): The Federal Register is a legal newspaper published
every business day by the National Archives and Records Administration
(NARA). It contains federal agency regulations; proposed rules and notices; and
executive orders, proclamations, and other presidential documents.

Session Laws or “Laws”: When an agency references a law that has not yet
been codified into the Arizona Revised Statutes, use the word “Laws” is followed
by the year the law was passed by the Legislature, followed by the Chapter
number using the abbreviation “Ch.”, and the specific Section number using the
Section symbol (§). For example, Laws 1995, Ch. 6, § 2. Session laws are
available at www.azleg.gov.

United States Code (U.S.C.): The Code is a consolidation and codification
by subject matter of the general and permanent laws of the United States. The
Code does not include regulations issued by executive branch agencies, decisions
of the federal courts, treaties, or laws enacted by state or local governments.

Acronyms
A.A.C. – Arizona Administrative Code 

A.A.R. – Arizona Administrative Register

APA – Administrative Procedure Act

A.R.S. – Arizona Revised Statutes

CFR – Code of Federal Regulations

EIS – Economic, Small Business, and 

Consumer Impact Statement 

FR – Federal Register

G.R.R.C. – Governor’s Regulatory Review 

Council

U.S.C. – United States Code

About Preambles
The Preamble is the part of a

rulemaking package that contains
information about the rulemaking and
provides agency justification and
regulatory intent. 

It includes reference to the specific
statutes authorizing the agency to
make the rule, an explanation of the
rule, reasons for proposing the rule,
and the preliminary Economic Impact
Statement. 

The information in the Preamble
differs between rulemaking notices
used and the stage of the rulemaking.
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NOTICE OF PROPOSED RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 49. BOARD OF ATHLETIC TRAINING
[R21-74]

PREAMBLE

1. Article, Part or Section Affected (as applicable) Rulemaking Action
R4-49-101 Amend
R4-49-102 Amend
R4-49-202 Amend
R4-49-203 Amend
R4-49-208 Amend
R4-49-401 Amend
R4-49-403 Amend
R4-49-404 Amend
R4-49-406 New Section

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

Authorizing statute: A.R.S. § 32-4103(A)(7)
Implementing statute: A.R.S. §§ 32-4101, 32-4103(A)(6), 32-4123(A) and (B), and 32-4151

3. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the record of
the proposed rule:

Notice of Rulemaking Docket Opening: 27 A.A.R. 875, June 11, 2021

4. The agency’s contact person who can answer questions about the rulemaking:
Name: Karen Whiteford
Address: Board of Athletic Training

1740 W. Adams St., Suite 3407
Phoenix, AZ 85007

Telephone: (602) 589-8353
Fax: (602) 589-8354
E-mail: Karen.whiteford@otboard.az.gov
Website: http://www.at.az.gov

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

The Board is amending its rules to eliminate some fees, reduce unnecessary burdens, and streamline application requirements.
Some changes are also necessary to modernize and update the rules to reflect current educational competencies and standards for
athletic trainers. A new section is being added to Article 4 to clarify the scope of practice for athletic trainers. Multiple subsections
are removed to comply with paragraph 2 of Executive Order 2020-02. An exemption from Executive Order 2020-02 was provided
by Trista Guzman Glover in an e-mail dated January 8, 2021. 

6. A reference to any study relevant to the rule that the agency reviewed and proposes either to rely on or not to
rely on in its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

The Board did not rely on or review any study for this rulemaking.

NOTICES OF PROPOSED RULEMAKING

This section of the Arizona Administrative Register 
contains Notices of Proposed Rulemakings. 

A proposed rulemaking is filed by an agency upon 
completion and submittal of a Notice of Rulemaking 
Docket Opening. Often these two documents are filed at 
the same time and published in the same Register issue.

When an agency files a Notice of Proposed 
Rulemaking under the Administrative Procedure Act 
(APA), the notice is published in the Register within three 
weeks of filing. See the publication schedule in the back of 
each issue of the Register for more information.

Under the APA, an agency must allow at least 30 days to 
elapse after the publication of the Notice of Proposed 
Rulemaking in the Register before beginning any 
proceedings for making, amending, or repealing any rule 
(A.R.S. §§ 41-1013 and 41-1022).

The Office of the Secretary of State is the filing office and 
publisher of these rules. Questions about the interpretation 
of the proposed rules should be addressed to the agency 
that promulgated the rules. Refer to item #4 below to contact 
the person charged with the rulemaking and item #10 for the 
close of record and information related to public hearings 
and oral comments.
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7. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the rulemaking will
diminish a previous grant of authority of a political subdivision of this state:

Not applicable

8. The preliminary summary of the economic, small business, and consumer impact:
The rulemaking impacts applicants, licensed athletic trainers, patients of licensed athletic trainers, and the Board. Most of the
rulemaking clarifies the current rules and thus, amends existing requirements already established in rule. The proposed rules seek
to eliminate some fees, reduce burdens and streamline application requirements. Some changes are also necessary to modernize
and update the rules to reflect current educational competencies and standards for athletic trainers.

The overall economic impact of the rulemaking is expected to be positive by reducing costs, streamlining application procedures
and enhancing access to care. No new FTEs are required to implement the proposed rules changes.

Expanded access to the therapeutic modality of dry needling and reduced costs for licensees should have a positive economic
impact, if any, on private or public business/employment.

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

Name: Karen Whiteford
Address: Board of Athletic Training

1740 W. Adams St., Suite 3407
Phoenix, AZ 85007

Telephone: (602) 589-8353
Fax: (602) 589-8354
E-mail: Karen.whiteford@otboard.az.gov
Website: http://www.at.az.gov

10. The time, place, and nature of the proceedings to make, amend, repeal, or renumber the rule, or if no proceeding
is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:

An oral proceeding regarding the proposed rules will not be held unless requested by sending an e-mail to karen.white-
ford@otboard.az.gov. Any and all comments regarding these proposed rules may be submitted directly to the Arizona State Board
of Athletic training via the following methods: 

1. E-mail: Karen Whiteford, Executive Director at: Karen.whiteford@otboard.az.gov

2. In person: Board of Athletic Training, 1740 W. Adams St., Suite 3407, Phoenix, AZ 85007 

3. Via mail: Board of Athletic Training, 1740 W. Adams St., Suite 3407, Phoenix, AZ 85007 

4. Submit online using link provided at www.at.az.gov

Close of record: August 3, 2021

11. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used:
The rules do not require a permit.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law:

Federal law is not applicable to the rules.

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

No analysis was submitted.

12. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules:
A.R.S. § 32-401, Definitions R4-49-101
A.R.S. § 38-431.03(B), Confidential record R4-49-101(7)(a)
A.R.S. § 41-1010, Confidential record R4-49-101(7)(f)
A.R.S. § 41-4101(7), Direct Supervision R4-49-101(12)
A.R.S. § 41-4153, Good Moral Character R4-49-101(15)
A.R.S. § 32-121.03, Fees R4-49-102(C)
A.R.S. § 41-1077, Fees R4-49-102(D)
A.R.S. § 32-4103(B), Renewal of License R4-49-203(B)(9)
A.R.S. § 41-4155, Continuing Education R4-49-208(F)
A.R.S. § 41-4156, Continuing Education R4-49-208(F)
A.R.S. § 41-4101(4), Scope of Practice R4-49-401(F)
A.R.S. § 32-4153(10), Code of Ethics R4-49-404
A.R.S. § 32-4101(4)(D), Professional Standards of Care and Training and Education Qualifications for Delivery of Dry Needling
Therapeutic Modality R4-49-406(A)
A.R.S. § 32-4151(A), Code of ethics R4-49-404, Professional Standards of Care and Training and Education Qualifications for
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Delivery of Dry Needling Therapeutic Modality R4-49-406(C)(2)
A.R.S. § 32-4153(18), Code of ethics R4-49-404, Professional Standards of Care and Training and Education Qualifications for
Delivery of Dry Needling Therapeutic Modality R4-49-406(C)(3)

13. The full text of the rules follows:

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 49. BOARD OF ATHLETIC TRAINING

ARTICLE 1. GENERAL PROVISIONS

Section
R4-49-101. Definitions 
R4-49-102. Fees

ARTICLE 2. LICENSURE

Section
R4-49-202. Original License Application 
R4-49-203. Renewal of License
R4-49-208. Continuing Education

ARTICLE 4. ATHLETIC TRAINING PRACTICE

Section
R4-49-401. Scope of Practice
R4-49-403. Standards of Practice
R4-49-404. Code of Ethics
R4-49-406. Professional Standards of Care and Training and Education Qualifications for Delivery of Dry Needling Therapeutic 

Modality 

ARTICLE 1. GENERAL PROVISIONS

R4-49-101. Definitions
In addition to the definitions at A.R.S. § 32-4101, in this Chapter:

1. “Accredited educational institution” means an educational institution accredited by the CAATE or its predecessors.
2.1. “Active Actively pursuit of pursuing athletic training certification” means:

a. Current enrollment in an educational program to fulfill academic requirements for athletic training certification; or
b. Current participation in fieldwork experience to fulfill the fieldwork experience requirements for athletic training certifica-

tion.
3.2. “Applicant” means an individual requesting an original license, a temporary license, a renewal license, or a reinstated license

from the Board.
4. “Application packet” means the forms and documents the Board requires an applicant to submit or to be submitted on an appli-

cant’s behalf.
5. “Approved national athletic training certifying agency” means the BOC.Not used elsewhere in the rules. (AZATA)
6.3. “Approved provider” means an educational provider approved by the BOC.
7. “Athlete” means:

A person participating in, or preparing for, a competitive team or individual sport; or
A member of a professional athletic team.Not used elsewhere in the rules. (AZATA)

8.4. “Athletic training certification” means current athletic trainer certification provided by the BOC.
9.5. “BOC” means the Board of Certification, Inc.
10.6.“CAATE” means the Commission on Accreditation of Athletic Training Education.
11. “Completed application” means an application packet that is correctly completed and includes the verified signature of the appli-

cant, applicable fees, and all required documentation.Already defined in R4-49-205. (AZATA)
12.7.“Confidential record” means:

a. Minutes of executive sessions except as provided in A.R.S. § 38-431.03(B);
b. A record classified as confidential by another law, rule, or regulation applicable to the Board;
c. College or university grades, medical or mental health information, and professional references of an applicant except that

the applicant who is the subject of the information may view or copy the record;
d. An applicant’s driver license number, Social Security number, home address, home phone number, place of birth, and birth

date;
e. A record for which the Board determines that public disclosure will have a significant adverse effect on the Board’s ability

to perform its duties or will otherwise be detrimental to the best interests of the state. When the Board determines that the
reason justifying the confidentiality of the record no longer exists, the Board shall make the record available for public
inspection and copying; and

f. Information regarding a complaint under investigation except as provided in A.R.S. § 41-1010.
13.8.“Contact hour” means an actual clock hour spent in direct participation in a structured education format as a learner. One CEU is

equivalent to one contact hour.Duplicated in section 15. (AZATA)
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14.9.“Continuing education” means a structured learning process required of a licensee to maintain licensure that includes study in
the areas of athletic training practice through an institute, seminar, lecture, conference, workshop, mediated instruction, pro-
grammed learning course, or postgraduate study in athletic training.

15.10.“Continuing education unit” or “CEU” means one contact hour of participation in a continuing education course.
16.11.“Day” means a calendar day.
17.12. In addition to A.R.S. § 32-4101(7), “Direct supervision” means:

a. The athletic trainer can intervene on behalf of the patient, and
b. The athletic trainer reviews the performance of the athletic training student every grading period 

13. “Dry needling” means “a therapeutic modality that is performed by an athletic trainer and that uses a thin filiform needle to pen-
etrate the skin and stimulate underlying neural, muscular and connective tissues to evaluate and manage neuromusculoskeletal
conditions, pain and movement impairments”.

18.14. “Facility of practice” means the principal location of an agency or organization where an athletic trainer provides athletic train-
ing services but excludes areas used predominantly for athletic sport or competition.

19.15.“Good moral character” means the applicant has not taken any action that is grounds for disciplinary action against a licensee
under A.R.S.§ 32-4153.

20. “Good standing” means that an athletic trainer in this state or any other jurisdiction:
a. Has a current license;
b. Is not presently subject to any disciplinary action, consent order, or settlement agreement; and
c. Has no disciplinary action, consent order, or settlement agreement pending before any 

licensure Board or court.Not used elsewhere in the rules. (AZATA)
21.16.“Licensee” means a person licensed in Arizona as an athletic trainer.
22.17.“National examination” means the national athletic training certification examination 

provided by the BOC.

R4-49-102. Fees
A. An applicant shall pay the following:

1. Application for original license: $300;
2. Renewal of license: $175;
3. Reinstatement of a license: $200 $100. This is in addition to the renewal license fee;
4. Duplicate license: $25 $10

B. Applicants who are military service members, military veterans, and military spouses:
1. The Board shall waive the application fees and expedite the issuance of a license for an active duty military service member and

the member’s spouse, or honorable discharged military veteran who has been discharged not more than two years before applica-
tion; and

2. In order to request a waiver of application fees and expedited services, the military service member, military veteran, or military
spouse must submit a copy of the uniformed services military ID card or other appropriate official documentation evidencing
current or former military affiliation and notify the Board of his or her military affiliation.

B.C.The Board shall charge 25¢ per page for copies of records, documents, letters, minutes, applications, and files or appropriate charges
prescribed in A.R.S. § 39-121.03(A).

C.D.All fees are nonrefundable except as provided in A.R.S. § 41-1077.
D.E.An applicant shall pay original license fees and returned or insufficient fund replacement checks in cash or by cashier’s check,

money order, or credit card.
E.F.An applicant shall pay renewal, reinstatement, and duplicate license fees in cash or by cashier’s check, money order, personal check,

or credit card.

ARTICLE 2. LICENSURE

R4-49-202. Original License Application
A. An applicant for an athletic trainer license shall submit an original application that includes the following information:

1. Applicant’s full name;
2. Applicant’s name as it will appear on the license;
3. Other names used;
4. Social Security number;
5. Residence address and telephone number;
6. Date of birth;
7. Applicant’s national athletic training certificate number and date of certification;
8. Post-secondary educational institutions attended;
9. Professional experience, field work, or both within the last five years;
10. Employer’s name, address, and telephone number;
11. Current or previous athletic training or other professional license or certification numbers from other states and foreign countries

and the status of each license or certification;
12. Current and previous arrest, criminal conviction, and disciplinary actions from any licensing agency or court;
13. E-mail address, if available;
14. Alternate email address if the personal email address is to remain confidential;
14.15.Statement of citizenship or alien status and submittal of documents showing the individual’s presence in the United States is

authorized under federal law;
15.16.Signature and date with an attestation regarding the truthfulness of the information provided.

B. An applicant shall submit or cause to be submitted on the applicant’s behalf the following:
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1. Application fee,
2. Written verification from the BOC of athletic training certification or a passing score on the national examination as required by

R4-49-201,
3. Official academic transcripts from institutions listed on the application, - BOC requires official academic transcripts.
4. Two letters attesting to the applicant’s good moral character from health care providers licensed pursuant to A.R.S § 32-4101 et

seq. and
5.3. A readable fingerprint card and associated fee for submission to the Department of Public Safety or current fingerprint clear-

ance card issued by the Department of Public Safety.
4. Verification of passing an exam on the athletic training statutes and this chapter as evidenced by an original notice of examina-

tion results.
C. An original license shall expire one year from the date of issuance.

R4-49-203. Renewal of License
A. To renew a license, a licensee shall submit a renewal application and a renewal fee.
B. A licensee shall sign the renewal application and include the following:

1. Applicant’s full name;
2. Applicant’s name as it will appear on the renewal license;
3. Residence address and telephone number;
4. Current Arizona Board of Athletic Training license number;
5. Arrest, criminal conviction, and disciplinary actions from any licensing agency or court since last license renewal;
6. Social Security number;
7. Employer’s name, address, and telephone number;
8. Attestation of compliance with the continuing education requirements listed in R4-49-208;
9. Attestation that applicant agrees to practice under the direction of a licensed physician as required by R4-49-405, including 

maintaining physician-approved written protocols for common athletic training activities and post-injury guidelines that comply 
with A.R.S. § 32-4103(B);Athey are aware of this requirement and agree to practice under the direction of a licensed physician.

9.10.A readable fingerprint card and associated fee for submission to the Department of Public Safety or a current fingerprint clear-
ance card issued by the Department of Public Safety if the previous submission is at least five years old or the Department of 
Public Safety clearance card will expire within the term of the renewed  license;

10.11.Statement of lawful presence in the United States or submittal of required documents showing lawful presence and; 
12. If a licensee, a statement of whether the licensee has completed the dry needling course content requirements in R4-49-406; and
11.13. Signature and date with an attestation regarding the truthfulness of the information provided.

C. A licensee shall submit the renewal application and fees to the Board office at least 14 days prior to the expiration date of the current
license.

R4-49-208. Continuing Education
A. As a prerequisite to renewal, a licensee shall complete at least 15 CEUs in the area of athletic training since the issuance of the previ-

ous license.
B. A licensee shall:

1. Maintain continuing education records that:
a. Verify the continuing education activities the licensee completed during the preceding two years, and
b. Consists of each statement of credit or certificate issued by an approved provider at the conclusion of a continuing educa-

tion activity;
2. At the time of licensure renewal, attest to the number of CEUs the licensee completed since the issuance of the previous license

during the renewal on the renewal form; and
3. When requested by the Board office, submit proof of continuing education participation within 20 days of the request.

C. Licensees may provide proof of continued BOC certification to meet the CEU requirements of this Section.
D. All licensees shall complete a course approved by the Board on the athletic training statutes and this Chapter within one year of

obtaining an original license or license renewal. This course need only be taken one time.Moved to initial application requirements.
E.D. In addition to the CEU requirements above in subsection (A) of this Section, all licensees shall maintain current certification in car-

diopulmonary resuscitation from a provider that is approved by the Board.
F.E. Upon written request to the Board 30 days prior to the license renewal date, the Board may waive a licensee’s continuing education

requirement in the case of extreme hardship including, but not limited to, mental or physical illness, disability, absence from the
United States, service in the United States Armed Forces or other extraordinary circumstances as determined by the Board.

G.F. The Board may audit a licensee’s continuing education records and suspend or revoke, according to A.R.S. §§ 32-4155 and 32-4156,
the license of a licensee who fails to comply with continuing education completion, recording, or reporting requirements of this Sec-
tion.

H.G.A licensee who is aggrieved by a decision of the Board concerning continuing education units may request an administrative hearing
before the Board.

ARTICLE 4. ATHLETIC TRAINING PRACTICE

R4-49-401. Scope of Practice
A licensee shall work within the scope of practice for athletic trainers stated in the definition of “athletic training” at A.R.S. § 32-4101(4)
and the competencies contained in the Athletic Training Educational Competencies (5th Edition), published in 2011 by the National Ath-
letic Trainers’ Association, Inc., 2952 Stemmons Freeway #200, Dallas, TX 752471620 Valwood Parkway, Suite 115, Carrollton, TX
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75006, which is incorporated by reference and is on file with the Arizona Board of Athletic Training Office. The material incorporated
contains no future amendments or editions.

R4-49-403. Standards of Practice
A licensee shall comply with the standards of professional practice contained in Board of Certification Standards of Professional Practice,
dated January 1, 2006 and published October 2017 by the Board of Certification, Inc., 1415 Harney Street, Suite 200, Omaha, Nebraska
68102, which is incorporated by reference and is on file with the Arizona Board of Athletic Training Office. The material incorporated
contains no future amendments or editions.

R4-49-404.     Code of Ethics
A licensee shall work within the code of ethics for athletic trainers as stated in A.R.S. § 32-4153(10) and the NATA Code of Ethics, dated
published September 28, 2005 and updated March 2018, published by the National Athletic Trainers’ Association, 2952 Stemmons Free-
way #200, Dallas, TX 75247 1620 Valwood Parkway, Suite 115, Carrollton, TX 75006, which is incorporated by reference and is on file
with the Arizona Board of Athletic Training Office. The material incorporated contains no future amendments or editions.

R4-49-406. Professional Standards of Care and Training and Education Qualifications for Delivery of Dry Needling Therapeu-
tic Modality
A. Effective July 1, 2021, before providing the therapeutic modality “dry needling” in accordance with A.R.S. § 32-4101(4)(D) and as 

defined in R4-49-101(14), an athletic trainer shall:
1. Meet the qualifications established in subsection (B) of this Section and
2. Provide the Board with documented proof of compliance with the qualifications listed in subsection (C) of this Section in a for-

mat as prescribed by the Board.
B. Course content that meets the training and education qualifications for “dry needling” shall contain all of the following:

1. The course content shall be approved by one or more of the following entities prior to the course or courses being completed by 
the athletic trainer:
a. Commission on Accreditation of Athletic Training Education,
b. National Athletic Trainers’ Association,
c. Board of Certification, Inc.,
d. State or district associations of the National Athletic Trainers’ Association, or
e. Specialty groups or societies of the National Athletic Trainers’ Association.

2. The course content shall include all of the following components of education and training:
a. Clean needle techniques to include one of the following standards:

i. The U.S. Centers for Disease Control and Prevention, or
ii. The U.S. Occupational Safety and Health Administration.

b. Anatomical review,
c. Blood borne pathogens, and
d. Contraindications and indications for “dry needling”.

3. The course content required in subsection (B) of this Section shall include passing both a written examination and practical 
examination before completion of the course content. Practice application course content must be completed in a synchronous 
environment and examinations shall be done in-person to meet the qualifications of subsection (B).

4. The course content required in subsection (B) of this Section shall total a minimum of 24 contact hours of education.
C. The standard of care for “dry needling” includes:

1. Dry needling cannot be delegated to any assistive personnel;
2. Referral to one or more appropriate health care practitioners when required by A.R.S. § 32-4151(A);
3. Documentation of the “dry needling” as required by A.R.S. § 32-4153(18);
4. If the patient is a minor, parent or guardian consent for treatment is obtained and documented in the patient record; and
5. Dry needling must be addressed in the written protocols approved by the physician providing direction. 
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NOTICE OF SUPPLEMENTAL PROPOSED RULEMAKING

TITLE 14. PUBLIC SERVICE CORPORATIONS; CORPORATIONS AND ASSOCIATIONS;
SECURITIES REGULATION

CHAPTER 2. CORPORATION COMMISSION - FIXED UTILITIES
[R21-75]

PREAMBLE

1. Citations to the agency’s Notice of Rulemaking Docket Opening, the Notice of Proposed Rulemaking, and any
other Notices of Supplemental Proposed Rulemaking (if applicable) as published in the Register as specified in
R1-1-409(A). A list of any other related notices published in the Register to include the as specified in R1-1-
409(A):

Notice of Rulemaking Docket Opening: 26 A.A.R. 3262, December 18, 2020
Notice of Proposed Rulemaking: 26 A.A.R. 3179, December 18, 2020

2. Article, Part or Section Affected (as applicable) Rulemaking Action
Article 7 Repeal
R14-2-701 Repeal
R14-2-702 Repeal
R14-2-703 Repeal
R14-2-704 Repeal
R14-2-705 Repeal
R14-2-706 Repeal
R14-2-1618 Repeal
Article 18 Repeal
R14-2-1801 Repeal
R14-2-1802 Repeal
R14-2-1803 Repeal
R14-2-1804 Repeal
R14-2-1805 Repeal
R14-2-1806 Repeal
R14-2-1807 Repeal
R14-2-1808 Repeal
R14-2-1809 Repeal
R14-2-1810 Repeal
R14-2-1811 Repeal
R14-2-1812 Repeal
R14-2-1813 Repeal
R14-2-1814 Repeal
R14-2-1815 Repeal
R14-2-1816 Repeal
Appendix A Repeal
R14-2-2302 Amend
R14-2-2307 Amend
Article 24 Repeal
R14-2-2401 Repeal
R14-2-2402 Repeal
R14-2-2403 Repeal

NOTICES OF SUPPLEMENTAL PROPOSED RULEMAKING

This section of the Arizona Administrative Register
contains Notices of Supplemental Proposed Rulemakings. 

After an agency has filed a Notice of Proposed
Rulemaking and it is published in the Register, an agency
may decide to make substantial changes to the rule after it
is proposed. The agency prepares a Notice of
Supplemental Proposed Rulemaking with these proposed
changes. When filed, the notice is published under the
deadline schedule in the back of the Register.

The Notice of Supplemental Proposed Rulemaking shall
be published in the Register before holding any oral
proceedings (A.R.S. § 41-1022).

The Office of the Secretary of State is the filing office and
publisher of these rules. Questions about the interpretation
of the proposed rules should be addressed to the agency
that promulgated the rules. Refer to item #4 below to contact
the person charged with the rulemaking and item #11 for the
close of record and information related to public hearings
and oral comments.
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R14-2-2404 Repeal
R14-2-2405 Repeal
R14-2-2406 Repeal
R14-2-2407 Repeal
R14-2-2408 Repeal
R14-2-2409 Repeal
R14-2-2410 Repeal
R14-2-2411 Repeal
R14-2-2412 Repeal
R14-2-2413 Repeal
R14-2-2414 Repeal
R14-2-2415 Repeal
R14-2-2416 Repeal
R14-2-2417 Repeal
R14-2-2418 Repeal
R14-2-2419 Repeal
Article 25 Repeal
R14-2-2501 Repeal
R14-2-2502 Repeal
R14-2-2503 Repeal
R14-2-2504 Repeal
R14-2-2505 Repeal
R14-2-2506 Repeal
R14-2-2507 Repeal
R14-2-2508 Repeal
R14-2-2509 Repeal
R14-2-2510 Repeal
R14-2-2511 Repeal
R14-2-2512 Repeal
R14-2-2513 Repeal
R14-2-2514 Repeal
R14-2-2515 Repeal
R14-2-2516 Repeal
R14-2-2517 Repeal
R14-2-2518 Repeal
R14-2-2519 Repeal
R14-2-2520 Repeal
Article 27 New Article
R14-2-2701 New Section
R14-2-2702 New Section
R14-2-2703 New Section
R14-2-2704 New Section
R14-2-2705 New Section
R14-2-2706 New Section
R14-2-2707 New Section
R14-2-2708 New Section
R14-2-2709 New Section
R14-2-2710 New Section
R14-2-2711 New Section
R14-2-2712 New Section
R14-2-2713 New Section
R14-2-2714 New Section
R14-2-2715 New Section
R14-2-2716 New Section
R14-2-2717 New Section
R14-2-2718 New Section

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

Constitutional authority and authorizing statutes: Arizona Constitution Article XV, §§ 3, 13; A.R.S. §§ 40-202, 40-203, 40-204,
40-281, 40-282, 40-321, 40-322(A), 40-332(B), 40-336, 40-361, and 40-374.
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Implementing Constitutional provisions and statutes: Arizona Constitution Article XV, §§ 3, 13; A.R.S. §§ 40-202, 40-203, 40-
204, 40-281, 40-282, 40-321, 40-322(A), 40-332(B), 40-336, 40-361, and 40-374.

4. The agency’s contact person who can answer questions about the rulemaking:
Name: Maureen A. Scott, Deputy Chief of Litigation and Appeals

Wesley C. Van Cleve, Assistant Director
Address: Arizona Corporation Commission

Legal Division 
1200 W. Washington St.
Phoenix, AZ 85007

Telephone: (602) 542-3402
Fax: (602) 542-4780 
E-mail: Mscott@azcc.gov
Website: www.azcc.gov

Name: Zachary Branum, Chief Utilities Engineer
Address: Arizona Corporation Commission

Utilities Division
1200 W. Washington St.
Phoenix, AZ 85007

Telephone: (602) 542-0755
E-mail: ZBranum@azcc.gov

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

With this rulemaking, the Commission adds a new Article 27, entitled “Energy Rules” to 14 A.A.C. 2, the Chapter containing the
Commission’s rules for fixed utilities, with the new Article 27 including 18 new rules. Furthermore, in the same chapter, this
rulemaking (1) Repeals the Commission’s Resource Planning and Procurement Rules (14 A.A.C. 2, Article 7); (2) Repeals the
Environmental Portfolio Standard (“EPS”) Rule (A.A.C. R14-2-1618);(3) Repeals the Renewable Energy Standard and Tariff
(“REST”) Rules (14 A.A.C. 2, Article 18); (4) Amends A.A.C. R14-2-2302 and R14-2-2307 in the Net Metering Rules; (5)
Repeals the Electric Energy Efficiency (“EEE”) Rules (14 A.A.C. 2, Article 24); and (6) Repeals the Gas Energy Efficiency Rules
(“GEE”) (14 A.A.C. 2, Article 25). The new Energy Rules establish mandatory standards for Commission-regulated utilities, spe-
cifically public service corporations under Arizona Constitution, Article 15, § 2, to follow in generating, procuring, and delivering
electric or gas service to the public in Arizona. The new Energy Rules require: (1) each Electric Utility to propose a Clean Energy
Implementation Plan that achieves a 100% reduction in its carbon emissions by not later than December 31, 2070, a demand-side
resource capacity of 35% by January 1, 2030, an average of at least 1.3% annual energy efficiency savings starting in 2021, and a
5% energy storage capacity requirement; (2) each Class A Gas utility to consider and propose energy efficiency measures and pro-
grams; and (3) each Load-Serving Entity (“LSE”) to follow a resource planning process, including, for all new resource procure-
ments, an all-source request for information (“ASRFI”) process, and an all-source request for proposals (“ASRFP”) process. The
new Energy Rules require the ASRFP process to be overseen by an Independent Monitor. The new Energy Rules provide excep-
tions from the ASRFI and ASRFP processes under specified exigent circumstances and exempt distribution cooperatives from the
requirements applicable to LSEs, instead adopting a more flexible Clean Energy Implementation Plan requirement for coopera-
tives. They also provide for robust and diverse stakeholder involvement in LSEs’ development of load forecasts and needs assess-
ments to be used in ASRFIs and for Commission approval of LSEs’ load forecasts and needs assessments after additional public
involvement through at least one workshop conducted by the Commission’s Utilities Division. Additionally, the new Energy Rules
require an LSE to obtain Commission approval of a Resource Portfolio to be implemented by the LSE, the first five years of which
are considered to be the LSE’s Action Plan. Further, the new Energy Rules require each Electric Utility to file, for Commission
approval, at least one Energy Storage System (“ESS”) Tariff designed to incentivize the addition of ESS. The new Energy Rules
also impose reporting requirements and provide that the costs to comply with the Energy Rules shall be allowed only if the Com-
mission determines, in a rate case, that they are prudent.

History of the Energy Rules

The Commission has long recognized the need to evaluate its existing energy-related rules for fixed utilities as technology has
evolved, changes in energy policy have been endorsed at the state and federal level, and the energy marketplace has changed. At
the federal level, a number of policies focused on promoting energy conservation, considering alternative energy resources, and
improving overall air quality have influenced the Commission’s Energy Rules, such as the Public Utility Regulatory Act of 1978
or “PURPA” (part of the National Energy Act), The Energy Policy Act of 1992, and The Energy Policy Act of 2005. In line with
these federal policies, other states’ policies, circumstances and existing policies in Arizona, as well as the Commission’s review
and evaluation of these issues, resulted in the Commission enacting updates and modifications to a number of existing rules.

The Commission’s rules for resource planning go back several decades. In 1989, the Commission adopted Resource Planning and
Procurement Rules requiring LSEs to meet their forecasted annual peak and energy demand through a balance of supply-side and
demand-side resources through an integrated resource plan (“IRP”) and with input from stakeholders in a transparent process. In
accordance with the purpose of this rulemaking, in Decision No. 57589, (October 29, 1991) Staff issued its first assessment on the
LSEs’ IRPs and stated, inter alia: “This Commission certainly recognizes the importance of protecting our fragile environment.
However, there must be a careful balancing of the costs and benefits including consideration of ratepayer concerns, utility financial
stability, and economic growth within the service areas…” The Commission’s rules were further amended in Commission Deci-
sion No. 71722 (June 3, 2010) to include consideration of a diverse portfolio of purchased power, utility-owned generation, renew-
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ables, demand-side management, and distributed generation. Since that time, significant drivers have shaped a need to revise the
Commission’s rules on resource planning and procurement. 

The Commission’s rules have promoted renewable energy through a sequence of policies over the last 20 years. In Decision No.
63364 (February 8, 2001), modified by Decision No. 63486 (March 29, 2001), the Commission adopted the EPS Rule, which
imposes requirements for an LSE to obtain a specified percentage of total retail energy sold from new solar resources or renewable
electricity technologies. In Decision No. 69127 (November 14, 2006), the Commission adopted the REST Rules. The REST Rules
require affected utilities to satisfy an annual renewable energy requirement of up to 15 percent of retail sales by 2024. In Decision
No. 74882 (December 31, 2014), the Commission amended the REST Rules to clarify and update renewable energy compliance.

The Commission’s rules also have promoted distributed generation resources. In Decision No. 70567 (October 23, 2008), the
Commission adopted rules for net metering that provide consumers the opportunity to be compensated for installing a distributed
technology resource and to be compensated for energy generated in excess of their energy needs. 

Energy efficiency has also been a focus of the Commission’s rules. In 2010, the Commission adopted energy efficiency rules for
gas and electric utilities, respectively, in Decision No. 71819 (August 10, 2010) and Decision No. 72042 (December 10, 2010).
The energy efficiency rules require an affected utility to achieve cumulative annual energy savings, measured in Kilowatt-Hours
(“kWh”) (or therm or therm-equivalents), equivalent to a percentage of the utility’s retail energy sales for a specific calendar year.
By December 31, 2020, an electric utility is required to achieve, from cost-effective demand-side management energy efficiency
programs, cumulative annual energy savings equivalent to at least 22% of its retail electric energy sales for calendar year 2019.
Gas utilities are required to achieve, through demand-side management and renewable energy resource technology programs,
cumulative annual energy savings, expressed as therms or therm equivalents, equal to at least 6% of the affected utility’s retail gas
energy sales for calendar year 2019. 

Demand-side resources reduce the total cost of meeting energy service needs by reducing or shifting the time of energy usage,
which reduces overall energy consumption and reduces peak demand. EE is a demand-side resource achieved by the conservation
of energy by customers or through technology improvements (such as replacing an old household appliance or pool pump with a
new one or weatherizing an older home) that results in the same level and quality of service using less energy, and is the least
expensive energy resource to meet customer needs. Where energy consumption is reduced, the total energy load and peak demand
of the utility providing electricity may be reduced, obviating the need for the utility to obtain additional generation resources to
meet that demand and resulting in cost savings that can be passed through to customers. 

Commission Proceedings to Modernize the Energy Rules

These Proposed Rules were developed through Commission Docket No. RU-00000A-18-0284 and included extensive stakeholder
and public involvement.  The docket was created in August of 2018, integrating several dockets discussing potential amendments
to the Commission’s REST Rules, Net Metering Rules, and Forest Biomass Energy potential in Arizona, along with the inclusion
of other topics such as Energy Efficiency Rules, Retail Electric Competition and EPS Rules, electric vehicles, among others. 
Since the Docket’s formation, the Commission has held dozens of workshops, special open meetings, and open meeting agenda
items to discuss various elements of these Proposed Rules.  The Commission has also received thousands of public comments
from hundreds of interested stakeholders and regulated entities regarding the content of these Proposed Rules.

On July 17, 2020, Commission Staff docketed a Memorandum and Proposed Order with the core elements of these Proposed Rules
– including a recommendation to repeal the Commission’s Resource and Procurement Rules, REST Rules, EEE Rules, GEE Rules,
and EPS Rule; to modify its Net Metering Rules; and to adopt new energy-related rules in a new Article 27 of A.A.C. Title 14,
Chapter 2. Throughout summer and fall of 2020, the Commission deliberated on amendments to the recommendation by Staff.  On
November 23, 2020, the Commission issued Decision No. 77829 to proceed with a Notice of Proposed Rulemaking, to be filed
with the Office of the Secretary of State for publication in the Arizona Administrative Register by December 18, 2020 to initiate
the formal rulemaking process.  Staff complied with this Order, the Notice of Proposed Rulemaking was appropriately filed, and
the Commission’s Hearing Division held telephonic oral proceedings to receive public comments in addition to the filing of formal
written comments in the rulemaking Docket.  Staff filed a summary of all written and oral comments concerning the rulemaking on
February 26, 2021 as well as a revised Economic Impact Statement regarding the economic impacts of the proposed rules. The
Commission’s Hearing Division issued a Recommended Opinion and Order on April 19, 2021, largely recommending adoption of
the original contents of the Notice of Proposed Rulemaking from Decision No. 77829.  In its May 26, 2021 Special Open Meeting,
the Commission agreed to several amendments which amount to substantial modifications to the original Proposed Rules from
Decision No. 77829 and decided to re-initiate the rulemaking to include these amendments through a Notice of Supplemental Pro-
posed Rulemaking. Decision No. 78041 codifies that decision and orders Commission Staff to file this Notice of Supplemental
Proposed Rulemaking by June 18, 2021.    

The scope of the proposed Energy Rules includes resource planning and procurement, utility reporting requirements, net metering,
energy efficiency, energy storage system tariffs, independent monitoring, and conditions for waivers and exemptions of the Energy
Rules. 

Resource planning and procurement: The development of new technologies such as renewable and clean generation, distributed
generation, and energy storage; increased energy demand; stable costs of natural gas prices; increased stakeholder involvement;
electric vehicle adoption; advanced production and cost modeling technologies and methodologies; and changes in state and fed-
eral environmental and economic regulations have created a need to modernize the Commission’s procurement process. In partic-
ular, the costs of renewable energy resources have declined greatly since the adoption of the first REST Rules, often making
renewable energy resources a less expensive generation option than fossil-fuel generating units. 

Net Metering: In Decision No. 75859 (January 3, 2017), the Commission ordered Staff to file potential modifications to the current
Net Metering Rules to comport with changes in circumstances since their adoption. Accordingly, this rulemaking makes minor
changes to modify the rules to apply only to grandfathered customers while the Commission continues to investigate new methods



Notices of Supplemental Proposed Rulemaking

July 2, 2021 | Published by the Arizona Secretary of State | Vol. 27, Issue 27 961

for compensating customers who install a distributed generation facility and export energy back to a utility.

Energy Efficiency: This rulemaking replaces existing Commission energy efficiency rules with an updated energy efficiency stan-
dard for electric utilities. While this rulemaking does not adopt an energy efficiency mandate for gas utilities, it provides gas utili-
ties an option to provide demand-side management measures to their customers. Energy efficiency has successfully achieved an
established record of reducing overall energy usage, as well as reducing total water use and waste generation. Replacing the Com-
mission’s rules concerning electric energy efficiency is necessary to maintain low-cost electricity for consumers and to reduce fos-
sil fuel use and environmental emissions. 

Justification for the Energy Rules

Resource Planning and Procurement: Regulating an electric utility’s Resource Portfolio is an essential part of the Commission’s
obligation under Article 15, Section 3 of the Arizona Constitution to “prescribe just and reasonable rates and charges to be made
and collected… by public service corporations within the State for service rendered therein” because a utility’s Resource Portfolio
largely dictates its physical assets and operating expenses and thus the revenue requirement that its rates and charges are designed
to generate.

Changes to the Commission’s rules regarding resource planning and procurement are warranted because of the availability of new
technologies such as, renewable and clean generation, distributed generation, and energy storage; increased energy demand; stable
costs of natural gas prices; increased stakeholder interest and involvement in utility resource planning; electric vehicle adoption;
advanced production and cost modeling technologies and methodologies; and changes in state and federal environmental and eco-
nomic regulations. 

The focus on the early stages of Resource Portfolio development in the Energy Rules, through approval of the load forecast and
needs assessment, approving ASRFI and ASRFP language, and use of the Resources Planning Advisory Council, allows the Com-
mission to ensure that an LSE considers the factors necessary for the cost-effective provision of safe and reliable electric service to
its customers while meeting the utility’s Clean Energy Implementation Plan requirements. It is expected that this will provide
LSEs more assurance that their procured resources will be acceptable to the Commission and potentially increase the likelihood
that LSEs will be able to obtain cost recovery for the resources in future ratemaking. These proposed rules require the Commission
to review and approve a utility’s load forecast and needs assessment before the utility creates its IRP, the Commission or Staff
approve a utility’s ASRFI language before the procurement process begins, and utilities use an ASRFP process, all of which are
consistent with industry best practices for all-source electric generation procurement.

ESS Tariff: The Energy Rules requirement for an Energy Storage Systems (“ESS”) tariff is just and reasonable to further the
resource planning and procurement rules. ESS allow energy generated by intermittent renewable energy resources, such as solar
energy resources and wind generators, to be stored for use during periods when the intermittent renewable energy resources are not
generating sufficient energy. By absorbing excess renewable energy produced in lower load hours and discharging the stored
energy during hours of peak energy demand, ESS increases the value of renewable energy resources while improving grid reliabil-
ity and stability. To the extent that an ESS is owned or leased by a customer and coupled with distributed generation, the ESS also
allows for the customer to reduce the energy usage for which the customer is billed each month, which generally will reduce cus-
tomer bills.

Net Metering: The Commission is continuing to investigate new methods for compensating customers who install a distributed
generation facility and export energy to the grid. Consequently, this rulemaking makes only minor changes to the Net Metering
Rules to apply only to grandfathered customers.

Energy Efficiency: Replacing the EEE and GEE rules with the updated energy efficiency standard for electric utilities is necessary
to maintain low-cost electricity for consumers and to reduce fossil fuel use and environmental emissions. Although an energy effi-
ciency mandate for gas utilities is not included in the Energy Rules, gas utilities are given the option to provide DSM measures to
customers. EE measures have achieved an established record of reducing overall energy usage and total water use and waste gen-
eration.

REST & Clean Energy Standard: This rulemaking also eliminates Arizona’s renewable energy standard (REST Rules) and EPS
and replaces them with a carbon emissions reduction standard of 100% by 2070. The carbon emissions standard will incentivize
utilities to utilize resources that do not emit carbon into the atmosphere while maintaining a flexible approach for the selection of
technologies used to satisfy the mandate. 

The Commission recognizes that the burning of fossil fuels to generate electricity consumes an enormous amount of water, as
water is used as a coolant for thermal power plants fueled by coal or natural gas, whereas renewables such as photovoltaic solar
and wind turbines consume little to no water. Arizona has been experiencing drought conditions since at least 2002 and is currently
considered to be in an especially severe drought, as 2020 was the second driest calendar year on record for the state. The Commis-
sion finds it is in the public interest to adopt the Energy Rules so that Arizona’s electric utilities will decrease the use of fossil fuel
generating units that consume a great deal of water that could be put to other beneficial uses in Arizona.

The costs of fossil fuels are variable and sometimes volatile, based on the market and they generally are passed directly through to
electric utility customers via adjustor mechanisms. Most renewable energy resources have little to no fuel costs and nearly no other
operational costs. Distributed generation, such as through rooftop solar units or small wind turbines, decreases transmission and
distribution line losses, reducing energy waste. 

The Commission acknowledges the adverse impacts of climate change and the role of fossil fuel generation in climate change. The
Commission also acknowledges and desires to improve the air pollution and environmental pollution that results from fossil fuel
generation. Reducing emissions of carbon-based pollutants and greenhouse gases is expected to result in increased public health
and safety, and societal and economic benefits.

As of September 2020, 30 States, including Arizona, have enacted a renewable energy portfolio standard typically requiring some
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percentage of an electric utility’s procured or sold electricity to come from renewable energy sources. Among those, eight have a
renewable energy portfolio standard of 100 percent by a specific future year.

Further, the costs of renewable energy resources have declined greatly since the adoption of the first REST Rules, often making
renewable energy resources a less expensive generation option than fossil-fuel generating units.

The Commission finds that it is just, reasonable, proper, and necessary to require electric utilities to increase the amount of clean
energy resources used in their resource portfolios in order to reduce air pollution emissions and associated external costs and to
promote and safeguard the security, convenience, health, and safety of their customers, their employees, and the public in Arizona. 

6. A reference to any study relevant to the rule that the agency reviewed and proposes either to rely on or not to
rely on in its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

The Commission relied upon a myriad of studies, reports, and information in support of the Energy Rules, much of which was pre-
sented to the Commission by stakeholders in various workshops and filed with the Commission’s Docket Control. Although the
Commission did not independently verify the data from these reports and studies, the Commission believes the data is acceptable
data that supports the Energy Rules because the data is empirical in nature, and the stakeholders can replicate and test the data
based on the supporting documentation, statistics, reports, studies or research that the stakeholders included. Please see the Com-
mission Staff’s Revised Economic, Small Business, and Consumer Impact Statement filed on February 26, 2021 in Docket No.
RU-00000A-18-0284 for a list of various studies presented to the Commission.
https://docket.images.azcc.gov/E000011989.pdf?i=1623793025931

7. An explanation of the substantial change which resulted in the supplemental notice:
The Commission revised several definitions under R14-2-2701. A new definition for “All-Source” was added, which states “All-
Source” means Supply-Side and Demand-Side Resources. “All-Source Request for Information” was revised to mean a process
wherein a Utility solicits open All-Source information from market participants to address the Utility’s resource and Reliability
needs. “All-Source Request for Proposals” was revised to mean a process wherein a Utility solicits open All-Source bids from
market participants to address the Utility’s resource and reliability needs. A definition for “Ratepayer Impact Measure Test” was
added, which means a test that measures the change in customer bills or rates due to changes in utility revenues and operating costs
caused by a Supply-Side Resource or Demand-Side Resource. 

The Commission revised R14-2-2704(B)(4), requiring a 100% reduction in Carbon Emissions below an Electric Utility’s Baseline
Carbon Emissions Level by 2070, with the following interim standards: 50% reduction by not later than December 31, 2032; 65%
reduction by not later than December 31, 2040; 80% reduction by not later than December 31, 2050; and 95% reduction by not
later than December 31, 2060.

The Commission revised R14-2-2708(B)(2), requiring at least one Resource Portfolio to be included in a LSE’s draft Integrated
Resource Plan that represents a scenario without regard to the Carbon Emissions standards in R14-2-2704(B)(4). In addition, the
revision requires the draft Integrated Resource Plan to provide savings and cost increase comparisons with and without the lowest
Total Cost method of safely and reliably meeting customers’ energy needs, externalities or societal costs for each of the Resource
Portfolios, separately for the periods of the 5-year Action Plan, the 15-year IRP, and the resource lifetime, displaying comparisons
year-by-year and for the net present value and identifying the specific resources, resource categories, and technologies that contrib-
ute to cost-savings and cost increases. Further, the Commission revised R14-2-2708(E), requiring that the refined IRP language
submitted on August 1st of every third year, beginning with August 1, 2023, include the scenario Resource Portfolio prepared
without regard to the Carbon Emissions standards in R14-2-2704(B)(4).

The Commission revised R14-2-2710(C)(1) to require the results of a Ratepayer Impact Measure Test for each Generating Unit
and purchased power contract be included in the Supply-Side Resource data filed by the LSE each year. The Commission added a
new subsection under R14-2-2710, which states that an LSE shall monitor and evaluate each Supply-Side Resource to determine
whether it is Cost Effective and otherwise meets expectations, and shall report any unintended consequences to the Commission in
its annual report.

The Commission revised R14-2-2711(F), requiring that an Electric Utility also report the results of a Ratepayer Impact Measure
Test for each Demand-Side Resource. The Commission revised R14-2-2711(G), which now states an Electric Utility may recover
in base rates as an operating expense the reasonable and prudent costs that it incurs in planning, designing, implementing, evaluat-
ing, or administering, or in compensating an eligible device or participant enrolled in or using a Demand-Side Resource or
Demand-Side Resource program, measure, or tariff if the Commission approves such cost recovery for the Electric Utility in a rate
case. A new subsection also was added to R14-2-2711 which states an Electric Utility may recover as a part of its rate base a fair
return on the fair value of the used, useful, and prudently invested incentives, rebates, and resources that it provides, deploys, or
installs related to a Demand-Side Resource or Demand-Side Resource program, measure, or tariff if the Commission approves
such fair value and return for the Electric Utility in a rate case.

The Commission revised R14-2-2712(G), requiring that a Gas Utility also report the results of a Ratepayer Impact Measure Test
for each Demand-Side Resource. The Commission revised R14-2-2712(H), which now states a Gas Utility may recover in base
rates as an operating expense the reasonable and prudent costs that it incurs in planning, designing, implementing, evaluating, or
administering, or in compensating an eligible device or participant enrolled in or using a Demand-Side Resource or Demand-Side
Resource program, measure, or tariff if the Commission approves such cost recovery for the Gas Utility in a rate case. A new sub-
section also was added to R14-2-2712, which states a Gas Utility may recover as a part of its rate base a fair return on the fair value
of the used, useful, and prudently invested incentives, rebates, and resources that it provides, deploys, or installs related to a
Demand-Side Resource or Demand-Side Resource program, measure, or tariff if the Commission approves such fair value and
return for the Gas Utility in a rate case.



Notices of Supplemental Proposed Rulemaking

July 2, 2021 | Published by the Arizona Secretary of State | Vol. 27, Issue 27 963

8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the rulemaking will
diminish a previous grant of authority of a political subdivision:

Not applicable

9. The preliminary summary of the economic, small business, and consumer impact:
The public at large will benefit from the new Energy Rules. A 100% reduction in Carbon Emissions below a Utility’s Baseline Car-
bon Emissions Level will promote the generation of electricity from clean and renewable technologies that emit little to no pollut-
ants into the atmosphere, and at rates determined by the Commission to be just and reasonable. Conventional technology resources
such as coal, oil, and natural gas emit carbon dioxide and other greenhouse gases that are known to have negative impacts on
human health and safety and the environment. The general population can expect reduced negative health problems associated
with limiting the negative impacts to overall air quality. Reducing the emissions of greenhouse gases, which have been known to
increase global temperatures, cause rising sea levels, and increase the frequency and/or intensity of extreme weather events, can
result in increased societal and economic benefits that cannot be quantified at this time. In addition, most renewable and clean
energy resources have no fuel costs (e.g., solar, wind and geothermal heat); are available locally in Arizona; and are not subject to
supply disruptions, manipulation of market prices, or wild unanticipated fluctuations in price. 

Electricity consumers will benefit from the energy efficiency standards. Energy efficiency measures and programs are designed to
reduce the overall consumption of electrical energy by end-users, reducing the need to generate additional electricity. Because the
overall energy consumption will be reduced, the total energy load and peak demand of the utility providing electricity will be
reduced. Additional cost savings will be realized by consumers because they will need to purchase less electricity to meet their
energy needs.

For electric utilities, the costs for complying with the rulemaking will vary over time. Electric Utilities can expect increased invest-
ment in clean and renewable technologies, energy storage, and demand-side management measures and programs, which may
increase overall costs for generating electricity. This is dependent on each Electric Utility’s current technologies utilized for meet-
ing its retail load and peak demand, and the useful life of those technologies. With the repeal of a number of current Articles, an
Electric Utility can expect a benefit in reduced costs of complying with the filing requirements contained in this rulemaking as
compared to the rules that exist currently. At this time, it is uncertain whether there will be a need for any additional utility person-
nel in order to comply with the standards contained in this rulemaking. From a compliance perspective, it is uncertain at this time
whether LSEs will experience additional costs or benefits with respect to compliance with the requirements of this rulemaking. 

It is expected that persons who will be directly affected by, bear the costs of, or directly benefit from this rulemaking will include:
(A) the general public; (B) consumers of electric service; (C) consumers of gas service; (D) electric public service corporations;
(E) Class A gas public service corporations; (F) the Arizona Corporation Commission; (G) any industry associated with generat-
ing, producing, or delivering electric energy; (H) manufacturers and distributors of energy efficiency technologies and other clean
energy technologies; and (I) public entities, such as schools, cities, counties, or state agencies.

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

Name: Zachary Branum
Address: Arizona Corporation Commission

1200 W. Washington St.
Phoenix, AZ 85007

Telephone: (602) 542-0755
E-mail: ZBranum@azcc.gov
Website: www.azcc.gov

11. The time, place, and nature of the proceedings to make, amend, renumber or repeal the rule or, if no proceeding
is scheduled, where, when, and how persons may request an oral proceeding on the supplemental proposed
rule:

The Commission has scheduled two telephonic oral proceedings to receive public comments on the Notice of Supplemental Pro-
posed Rulemaking on:

Dates: August 16 and 19, 2021
Time: 10:00 a.m.
Telephone: 1-888-450-5996, passcode to speak: 457395#

Passcode to listen only: 4208475#
Nature: Telephonic Oral Proceedings

Interested persons can submit written comments on the Supplemental Proposed Rulemaking to the Commission’s Docket Control
at 1200 W. Washington St., Phoenix, AZ 85007 or through the Commission’s website (azcc.gov). To submit a comment electroni-
cally, go to azcc.gov, select the tab “Cases and Open Meetings,” and select “Make a Public Comment in a Docket.” This leads to a
fillable form that can be submitted electronically. An interested person can also “eFile” written comments and “Follow a Docket”
to receive notice of all filings made in this rulemaking by going to azcc.gov, selecting the tab “Cases and Open Meetings,” and
selecting “eFile in a Case.” Creation of a free ACC Portal account is required to eFile or Follow a Docket.

Please reference Docket No. RU-00000A-18-0284, on all documents. The Commission will accept formal written comments on
the NSPRM from July 9, 2021, through at least August 20, 2021, and has not specified the close of record for this rulemaking. Oral
comments may be provided during the telephonic oral proceedings to be held on August 16 and 19, 2021.
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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:

Not applicable
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:
Not applicable

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 competitive-
ness of business in this state to the impact on business in other states:

Not applicable

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules:
None

14. The full text of the rules follows:

TITLE 14. PUBLIC SERVICE CORPORATIONS; CORPORATIONS AND ASSOCIATIONS;
SECURITIES REGULATION

CHAPTER 2. CORPORATION COMMISSION - FIXED UTILITIES

ARTICLE 7. RESOURCE PLANNING AND PROCUREMENT REPEALED

Section
R14-2-701. DefinitionsRepealed
R14-2-702. ApplicabilityRepealed
R14-2-703. Load-serving entity reporting requirementsRepealed
R14-2-704. Commission review of load-serving entity resource plansRepealed
R14-2-705. ProcurementRepealed
R14-2-706. Independent Monitor Selection and ResponsibilitiesRepealed

ARTICLE 16. RETAIL ELECTRIC COMPETITION

Section
R14-2-1618. Environmental Portfolio StandardRepealed

ARTICLE 18. RENEWABLE ENERGY STANDARD AND TARIFFREPEALED

Section
R14-2-1801. DefinitionsRepealed
R14-2-1802. Eligible Renewable Energy ResourcesRepealed
R14-2-1803. Renewable Energy CreditsRepealed
R14-2-1804. Annual Renewable Energy RequirementRepealed
R14-2-1805. Distributed Renewable Energy RequirementRepealed
R14-2-1806. Extra Credit MultipliersRepealed
R14-2-1807. Manufacturing Partial CreditRepealed
R14-2-1808. TariffRepealed
R14-2-1809. Customer Self-Directed Renewable Energy OptionRepealed
R14-2-1810. Uniform Credit Purchase ProgramRepealed
R14-2-1811. Net Metering and Interconnection StandardsRepealed
R14-2-1812. Compliance ReportsRepealed
R14-2-1813. Implementation PlansRepealed
R14-2-1814. Electric Power CooperativesRepealed
R14-2-1815. Enforcement and PenaltiesRepealed
R14-2-1816. Waiver from the Provisions of this ArticleRepealed
  Appendix A. Sample TariffRepealed

ARTICLE 23. NET METERING

Section
R14-2-2302. Definitions
R14-2-2307. Net Metering Tariff

ARTICLE 24. ELECTRIC ENERGY EFFICIENCY STANDARDSREPEALED

Section
R14-2-2401. DefinitionsRepealed
R14-2-2402. ApplicabilityRepealed
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R14-2-2403. Goals and ObjectivesRepealed
R14-2-2404. Energy Efficiency StandardsRepealed
R14-2-2405. Implementation PlansRepealed
R14-2-2406. DSM TariffsRepealed
R14-2-2407. Commission Review and Approval of DSM Programs and DSM MeasuresRepealed
R14-2-2408. Parity and EquityRepealed
R14-2-2409. Reporting RequirementsRepealed
R14-2-2410. Cost RecoveryRepealed
R14-2-2411. Performance IncentivesRepealed
R14-2-2412. Cost-EffectivenessRepealed
R14-2-2413. Baseline EstimationRepealed
R14-2-2414. Fuel NeutralityRepealed
R14-2-2415. Monitoring, Evaluation, and ResearchRepealed
R14-2-2416. Program Administration and ImplementationRepealed
R14-2-2417. Levering and CooperationRepealed
R14-2-2418. Compliance by Electric Distribution CooperativesRepealed
R14-2-2419. Waiver from the Provisions of this ArticleRepealed

ARTICLE 25. GAS UTILITY ENERGY EFFICIENCY STANDARDSREPEALED

Section
R14-2-2501. DefinitionsRepealed
R14-2-2502. ApplicabilityRepealed
R14-2-2503. Goals and ObjectivesRepealed
R14-2-2504. Energy Efficiency StandardsRepealed
R14-2-2505. Implementation PlansRepealed
R14-2-2506. DSM TariffsRepealed
R14-2-2507. Commission Review and Approval of DSM Programs and RET Programs Repealed
R14-2-2508. Parity and EquityRepealed
R14-2-2509. Reporting RequirementsRepealed
R14-2-2510. Cost RecoveryRepealed
R14-2-2511. Revenue DecouplingRepealed
R14-2-2512. Cost-EffectivenessRepealed
R14-2-2513. Baseline EstimationRepealed
R14-2-2514. Fuel NeutralityRepealed
R14-2-2515. Monitoring, Evaluation, and ResearchRepealed
R14-2-2516. Program Administration and ImplementationRepealed
R14-2-2517. Levering and CooperationRepealed
R14-2-2518. Compliance by Gas Distribution CooperativesRepealed
R14-2-2519. Compliance by Propane CompaniesRepealed
R14-2-2520. Waiver from the Provisions of this ArticleRepealed

ARTICLE 27. ENERGY RULES

Section
R14-2-2701. Definitions
R14-2-2702. Applicability
R14-2-2703. Renewable Energy Resources
R14-2-2704. Clean Energy Implementation Plan
R14-2-2705. Development of Proposed Load Forecast and Needs Assessment
R14-2-2706. Load Forecast and Needs Assessment Approval
R14-2-2707. All-Source Request for Information
R14-2-2708. ASRFI Process; Resource Plan Approval
R14-2-2709. Implementation of Action Plan
R14-2-2710. Electric Utility Annual Reporting Requirements
R14-2-2711. Electric Energy Efficiency
R14-2-2712. Gas Energy Efficiency
R14-2-2713. Energy Storage System Tariff
R14-2-2714. Independent Monitor Selection and Responsibilities
R14-2-2715. Confidential Information
R14-2-2716. Waivers and Exemptions 
R14-2-2717. Cooperatives
R14-2-2718. Cost Recovery and Prudency

ARTICLE 7. RESOURCE PLANNING AND PROCUREMENTREPEALED

R14-2-701. DefinitionsRepealed
In this Article, unless otherwise specified:
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1. “Acknowledgment” means a Commission determination, under R14-2-704, that a plan meets the basic requirements of this Arti-
cle.

2. “Affiliated” means related through ownership of voting securities, through contract, or otherwise in such a manner that one
entity directly or indirectly controls another, is directly or indirectly controlled by another, or is under direct or indirect common
control with another entity.

3. “Benchmark” means to calibrate against a known set of values or standards.
4. “Book life” means the expected time period over which a power supply source will be available for use by a load-serving entity.
5. “Btu” means British thermal unit.
6. “Capacity” means the amount of electric power, measured in megawatts, that a power source is rated to provide.
7. “Capital costs” means the construction and installation cost of facilities, including land, land rights, structures, and equipment.
8. “Coincident peak” means the maximum of the sum of two or more demands that occur in the same demand interval, which

demand interval may be established on an annual, monthly, or hourly basis.
9. “Customer class” means a subset of customers categorized according to similar characteristics, such as amount of energy con-

sumed; amount of demand placed on the energy supply system at the system peak; hourly, daily, or seasonal load pattern; pri-
mary type of activity engaged in by the customer, including residential, commercial, industrial, agricultural, and governmental;
and location.

10. “Decommissioning” means the process of safely and economically removing a generating unit from service.
11. “Demand management” means beneficial reduction in the total cost of meeting electric energy service needs by reducing or

shifting in time electricity usage.
12. “Derating” means a reduction in a generating unit’s capacity.
13. “Discount rate” means the interest rate used to calculate the present value of a cost or other economic variable.
14. “Docket Control” means the office of the Commission that receives all official filings for entry into the Commission’s public

electronic docketing system.
15. “Emergency” means an unforeseen and unforeseeable condition that:

a. Does not arise from the load-serving entity’s failure to engage in good utility practices,
b. Is temporary in nature, and
c. Threatens reliability or poses another significant risk to the system.

16. “End use” means the final application of electric energy, for activities such as, but not limited to, heating, cooling, running an
appliance, or motor, an industrial process, or lighting.

17. “Energy losses” means the quantity of electric energy generated or purchased that is not available for sale to end users, for
resale, or for use by the load-serving entity.

18. “Escalation” means the change in costs due to inflation, changes in manufacturing processes, changes in availability of labor or
materials, or other factors.

19. “Generating unit” means a specific device or set of devices that converts one form of energy (such as heat or solar energy) into
electric energy, such as a turbine and generator or a set of photovoltaic cells.

20. “Heat rate” means a measure of generating station thermal efficiency expressed in Btus per net kilowatt-hour and computed by
dividing the total Btu content of fuel used for electric generation by the kilowatt-hours of electricity generated.

21. “Independent monitor” means a company or consultant that is not affiliated with a load-serving entity and that is selected to
oversee the conduct of a competitive procurement process under R14-2-706.

22. “Integration” means methods by which energy produced by intermittent resources can be incorporated into the electric grid.
23. “Intermittent resources” means electric power generation for which the energy production varies in response to naturally occur-

ring processes like wind or solar intensity.
24. “Interruptible power” means power made available under an agreement that permits curtailment or cessation of delivery by the

supplier.
25. “In-service date” means the date a power supply source becomes available for use by a load-serving entity.
26. “Load-serving entity” means a public service corporation that provides electricity generation service and operates or owns, in

whole or in part, a generating facility or facilities with capacity of at least 50 megawatts combined.
27. “Long term” means having a duration of three or more years.
28. “Maintenance” means the repair of generation, transmission, distribution, administrative, and general facilities; replacement of

minor items; and installation of materials to preserve the efficiency and working condition of the facilities.
29. “Mothballing” means the temporary removal of a generating unit from active service and accompanying storage activities.
30. “Operate” means to manage or otherwise be responsible for the production of electricity by a generating facility, whether that

facility is owned by the operator, in whole or in part, or by another entity.
31. “Participation rate” means the proportion of customers who take part in a specific program.
32. “Probabilistic analysis” means a systematic evaluation of the effect, on costs, reliability, or other measures of performance, of

possible events affecting factors that influence performance, considering the likelihood that the events will occur.
33. “Production cost” means the variable operating costs and maintenance costs of producing electricity through generation plus the

cost of purchases of power sufficient to meet demand.
34. “Refurbish” means to make major changes, more extensive than maintenance or repair, in the power production, transmission, or

distribution characteristics of a component of the power supply system, such as by changing the fuels that can be used in a gen-
erating unit or changing the capacity of a generating unit.

35. “Reliability” means a measure of the ability of a load-serving entity’s generation, transmission, or distribution system to provide
power without failures to reflect the portion of time that a system is unable to meet demand or the kilowatt-hours of demand that
could not be supplied.

36. “Renewable energy resource” means an energy resource that is replaced rapidly by a natural, ongoing process and that is not
nuclear or fossil fuel.
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37. “Reserve requirements” means the capacity that a load-serving entity must maintain in excess of its peak load to provide for
scheduled maintenance, forced outages, unforeseen loads, emergencies, system operating requirements, and reserve sharing
arrangements.

38. “Reserve sharing arrangement” means an agreement between two or more load-serving entities to provide backup capacity.
39. “Resource planning” means integrated supply and demand analyses completed as described in this Article.
40. “RFP” means request for proposals.
41. “Self generation” means the production of electricity by an end user.
42. “Sensitivity analysis” means a systematic assessment of the degree of response of costs, reliability, or other measures of perfor-

mance to changes in assumptions about factors that influence performance.
43. “Short term” means having a duration of less than three years.
44. “Spinning reserve” means the capacity a load-serving entity must maintain connected to the system and ready to deliver power

promptly in the event of an unexpected loss of generation source, expressed as a percentage of peak load, as a percentage of the
largest generating unit, or as in fixed megawatts.

45. “Staff” means individuals working for the Commission’s Utilities Division, whether as employees or through contract.
46. “Third-party independent energy broker” means an entity, such as Prebon Energy or Tradition Financial Services, that facilitates

an energy transaction between separate parties without taking title to the transaction.
47. “Third-party on-line trading system” means a computer-based marketplace for commodity exchanges provided by an entity that

is not affiliated with the load-serving entity, such as the Intercontinental Exchange, California Independent System Operator, or
New York Mercantile Exchange.

48. “Total cost” means all capital, operating, maintenance, fuel, and decommissioning costs, plus the costs associated with mitigat-
ing any adverse environmental effects, incurred, by end users, load-serving entities, or others, in the provision or conservation of
electric energy.

R14-2-702. ApplicabilityRepealed
A. This Article applies to each load-serving entity, whether the power generated is for sale to end users or is for resale.
B. An electricity public service corporation that becomes a load-serving entity by increasing its generating capacity to at least 50 mega-

watts combined shall provide written notice to the Commission within 30 days after the increase and shall comply with the filing
requirements in this Article within two years after the notice is filed.

C. The Commission may, by Order, exempt a load-serving entity from complying with any provision in this Article, or the Article as a
whole, upon determining that:
1. The burden of compliance with the provision, or the Article as a whole, exceeds the potential benefits to customers in the form

of cost savings, service reliability, risk reductions, or reduced environmental impacts that would result from the load-serving
entity’s compliance with the provision or Article; and

2. The public interest will be served by the exemption.
D. A load-serving entity that desires an exemption shall submit to Docket Control an application that includes, at a minimum:

1. The reasons why the burden of complying with the Article, or the specific provision in the Article for which exemption is
requested, exceeds the potential benefits to customers that would result from the load-serving entity’s compliance with the
provision or Article; 

2. Data supporting the load-serving entity’s assertions as to the burden of compliance and the potential benefits to customers
that would result from compliance; and

3. The reasons why the public interest would be served by the requested exemption.
E. A load-serving entity shall file with Docket Control, within 120 days after the effective date of these rules, the documents that would

have been due on April 1, 2010, under R14-2-703(C), (D), (E), (F), and (H) had the revisions to those subsections been effective at
that time.

R14-2-703. Load-serving entity reporting requirementsRepealed
A. A load-serving entity shall, by April 1 of each year, file with Docket Control a compilation of the following items of demand-side

data, including for each item for which no record is maintained the load-serving entity’s best estimate and a full description of how
the estimate was made:
1. Hourly demand for the previous calendar year, disaggregated by:

a. Sales to end users;
b. Sales for resale;
c. Energy losses; and
d. Other disposition of energy, such as energy furnished without charge and energy used by the load-serving entity;

2. Coincident peak demand (megawatts) and energy consumption (megawatt-hours) by month for the previous 10 years, disaggre-
gated by customer class;

3. Number of customers by customer class for each of the previous 10 years.; and
4. Reduction in load (kilowatt and kilowatt-hours) in the previous calendar year due to existing demand management measures, by

type of demand management measure.
B. A load-serving entity shall, by April 1 of each year, file with Docket Control a compilation of the following items of supply-side data,

including for each item for which no record is maintained the load-serving entity’s best estimate and a full description of how the esti-
mate was made:
1. For each generating unit and purchased power contract for the previous calendar year:

a. In-service date and book life or contract period;
b. Type of generating unit or contract;
c. The load-serving entity’s share of the generating unit’s capacity, or of capacity under the contract, in megawatts;
d. Maximum generating unit or contract capacity, by hour, day, or month, if such capacity varies during the year;
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e. Annual capacity factor (generating units only);
f. Average heat rate of generating units and, if available, heat rates at selected output levels;
g. Average fuel cost for generating units, in dollars per million Btu for each type of fuel;
h. Other variable operating and maintenance costs for generating units, in dollars per megawatt hour;
i. Purchased power energy costs for long-term contracts, in dollars per megawatt-hour;
j. Fixed operating and maintenance costs of generating units, in dollars per megawatt;
k. Demand charges for purchased power;
l. Fuel type for each generating unit;
m. Minimum capacity at which the generating unit would be run or power must be purchased;
n. Whether, under standard operating procedures, the generating unit must be run if it is available to run;
o. Description of each generating unit as base load, intermediate, or peaking;
p. Environmental impacts, including air emission quantities (in metric tons or pounds) and rates (in quantities per megawatt-

hour) for carbon dioxide, nitrogen oxides, sulfur dioxide, mercury, particulates, and other air emissions subject to current or
expected future environmental regulation;

q. Water consumption quantities and rates; and
r. Tons of coal ash produced per generating unit;

2. For the power supply system for the previous calendar year:
a. A description of generating unit commitment procedures;
b. Production cost;
c. Reserve requirements;
d. Spinning reserve;
e. Reliability of generating, transmission, and distribution systems;
f. Purchase and sale prices, averaged by month, for the aggregate of all purchases and sales related to short-term contracts;

and
g. Energy losses;

3. The level of self generation in the load-serving entity’s service area for the previous calendar year; and
4. An explanation of any resource procurement processes used by the load-serving entity during the previous calendar year that did

not include use of an RFP, including the exception under which the process was used.
C. A load-serving entity shall, by April 1 of each even year, file with Docket Control a compilation of the following items of load data

and analyses, which may include a reference to the last filing made under this subsection for each item for which there has been no
change in forecast since the last filing:
1. Fifteen-year forecast of system coincident peak load (megawatts) and energy consumption (megawatt-hours) by month and year,

expressed separately for residential, commercial, industrial, and other customer classes; for interruptible power; for resale; and
for energy losses;

2. Disaggregation of the load forecast of subsection (C)(1) into a component in which no additional demand management measures
are assumed, and a component assuming the change in load due to additional forecasted demand management measures.; and

3. Documentation of all sources of data, analyses, methods, and assumptions used in making the load forecasts, including a
description of how the forecasts were benchmarked and justifications for selecting the methods and assumptions used.

D. A load-serving entity shall, by April 1 of each even year, file with Docket Control the following prospective analyses and plans,
which shall compare a wide range of resource options and take into consideration expected duty cycles, cost projections, other analy-
ses required under this Section, environmental impacts, and water consumption and may include a reference to the last filing made
under this subsection for each item for which there has been no change since the last filing:
1. A 15-year resource plan, providing for each year:

a. Projected data for each of the items listed in subsection (B)(1), for each generating unit and purchased power source,
including each generating unit that is expected to be new or refurbished during the period, which shall be designated as new
or refurbished, as applicable, for the year of purchase or the period of refurbishment;

b. Projected data for each of the items listed in subsection (B)(2), for the power supply system;
c. The capital cost, construction time, and construction spending schedule for each generating unit expected to be new or

refurbished during the period;
d. The escalation levels assumed for each component of cost, such as, but not limited to, operating and maintenance, environ-

mental compliance, system integration, backup capacity, and transmission delivery, for each generating unit and purchased
power source.;

e. If discontinuation, decommissioning, or mothballing of any power source and or permanent derating of any generating
facility is expected:
i. Identification of each power source or generating unit involved;
ii. The costs and spending schedule for each discontinuation, decommissioning, mothballing, or derating; and
iii. The reasons for each discontinuation, decommissioning, mothballing, or derating;

f. The capital costs and operating and maintenance costs of all new or refurbished transmission and distribution facilities
expected during the 15-year period;

g. An explanation of the need for and purpose of all expected new or refurbished transmission and distribution facilities.,
which explanation shall incorporate the load-serving entity’s most recent transmission plan filed under A.R.S. § 40-
360.02(A) and any relevant provisions of the Commission’s most recent Biennial Transmission Assessment decision
regarding the adequacy of transmission facilities in Arizona; and

h. Cost analyses and cost projections;
2. Documentation of the data, assumptions, and methods or models used to forecast production costs and power production for the

15-year resource plan, including the method by which the forecast was benchmarked;
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3. A description of each potential power source that was rejected; the capital costs, operating costs, and maintenance costs of each
rejected source; and an explanation of the reasons for rejecting each source;

4. A 15-year forecast of self generation by customers of the load-serving entity, in terms of annual peak production (megawatts)
and annual energy production (megawatt-hours).;

5. Disaggregation of the forecast of subsection (D)(4) into two components, one reflecting the self generation projected if no addi-
tional efforts are made to self generation, and one reflecting the self generation projected to result from the load-serving entity’s
institution of additional forecasted self generation measures;

6. A 15-year forecast of the annual capital costs and operating and maintenance costs of the self generation identified under subsec-
tions (D)(4) and (D)(5);

7. Documentation of the analysis of the self generation under subsections (D)(4) through (6);
8. A plan that considers using a wide range of resources and promotes fuel and technology diversity within its portfolio;
9. A calculation of the benefits of generation using renewable energy resources;
10. A plan that factors in the delivered cost of all resource options, including costs associated with environmental compliance, sys-

tem integration, backup capacity, and transmission delivery;
11. Analysis of integration costs for intermittent resources;
12. A plan to increase the efficiency of the load-serving entity’s generation using fossil fuel;
13. Data to support technology choices for supply-side resources;
14. A description of the demand management programs or measures included in the 15-year resource plan, including for each

demand management program or measure:
a. How and when the program or measure will be implemented;
b. The projected participation level by customer class for the program or measure;
c. The expected change in peak demand and energy consumption resulting from the program or measure;
d. The expected reductions in environmental impacts including air emissions, solid waste, and water consumption attributable

to the program or measure;
e. The expected societal benefits, societal costs, and cost-effectiveness of the program or measure;
f. The expected life of the measure; and
g. The capital costs, operating costs, and maintenance costs of the measure, and the program costs;

15. For each demand management measure that was considered but rejected:
a. A description of the measure;
b. The estimated change in peak demand and energy consumption from the measure;
c. The estimated cost-effectiveness of the measure;
d. The capital costs, operating costs, and maintenance costs of the measure, and the program costs; and
e. The reasons for rejecting the measure;

16. Analysis of future fuel supplies that are part of the resource plan; and
17. A plan for reducing environmental impacts related to air emissions, solid waste, and other environmental factors, and a plan for

reducing water consumption. The costs for compliance with current and projected future environmental regulations shall be
included in the analysis of resources required by R14-2-703(D) and (E). A load-serving entity or any interested parties may also
provide, for the Commission's consideration, analyses and supporting data pertaining to environmental impacts associated with
the generation or delivery of electricity, which may include monetized estimates of environmental impacts that are not included
as costs for compliance. Values or factors for compliance costs, environmental impacts, or monetization of environmental
impacts may be developed and reviewed by the Commission in other proceedings or stakeholder workshops.

E. A load-serving entity shall, by April 1 of each even year, file with Docket Control a compilation of the following analyses and plan:
1. Analyses to identify and assess errors, risks, and uncertainties in the following, completed using methods such as sensitivity

analysis and probabilistic analysis:
a. Demand forecasts;
b. The costs of demand management measures and power supply;
c. The availability of sources of power;
d. The costs of compliance with existing and expected environmental regulations;
e. Any analysis by the load-serving entity in anticipation of potential new or enhanced environmental regulations;
f. Changes in fuel prices, and availability; 
g. Construction costs, capital costs, and operating costs; and
h. Other factors the load-serving entity wishes to consider.;

2. A description and analysis of available means for managing the errors, risks, and uncertainties identified and analyzed in subsec-
tion (E)(1), such as obtaining additional information, limiting risk exposure, using incentives, creating additional options, incor-
porating flexibility, and participating in regional generation and transmission projects; and

3. A plan to manage the errors, risks, and uncertainties identified and analyzed in subsection (E)(1).
F. A load-serving entity shall, by April 1 of each even year, file with Docket Control a 15-year resource plan that:

1. Selects a portfolio of resources based upon comprehensive consideration of a wide range of supply- and demand-side options;
2. Will result in the load-serving entity’s reliably serving the demand for electric energy services;
3. Will address the adverse environmental impacts of power production;
4. Will include renewable energy resources so as to meet at least the greater of the Annual Renewable Energy Requirement in R14-

2-1804 or the following annual percentages of retail kWh sold by the load-serving entity:

Calendar Year Percentage of Retail kWh
sold during calendar Year

2010 2.5%
2011 3.0%
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5. Will include distributed generation energy resources so as to meet at least the greater of the Distributed Renewable Energy
Requirement in R14-2-1805 or the following annual percentages as applied to the load-serving entity's Annual Renewable
Energy Requirement:
2007 5%
2008 10%
2009 15%
2010 20%
2011 25%
After 2011 30%

6. Will address energy efficiency so as to meet any requirements set in rule by the Commission;
7. Will effectively manage the uncertainty and risks associated with costs, environmental impacts, load forecasts, and other factors;
8. Will achieve a reasonable long-term total cost, taking into consideration the objectives set forth in subsections (F)(2)-(7) and the

uncertainty of future costs; and
9. Contains all of the following:

a. A complete description and documentation of the plan, including supply and demand conditions, availability of transmis-
sion, costs, and discount rates utilized;

b. A comprehensive, self-explanatory load and resources table summarizing the plan;
c. A brief executive summary;
d. An index to indicate where the responses to each filing requirement of these rules can be found; and
e. Definitions of the terms used in the plan.

G. A load-serving entity shall, by April 1 of each odd year, file with Docket Control a work plan that includes:
1. An outline of the contents of the resource plan the load-serving entity is developing to be filed the following year as required

under subsection (F);
2. The load-serving entity’s method for assessing potential resources;
3. The sources of the load-serving entity’s current assumptions; and
4. An outline of the timing and extent of public participation and advisory group meetings the load-serving entity intends to hold

before completing and filing the resource plan.
H. With its resource plan, a load-serving entity shall include an action plan, based on the results of the resource planning process, that:

1. Includes a summary of actions to be taken on future resource acquisitions;
2. Includes details on resource types, resources capacity, and resource timing; and
3. Covers the three-year period following the Commission’s acknowledgment of the resource plan.

I. If a load-serving entity's submission does not contain sufficient information to allow Staff to analyze the submission fully for compli-
ance with this Article, Staff shall request additional information from the load-serving entity, including the data used in the load-serv-
ing entity's analyses.

J. Staff may request that a load-serving entity complete additional analyses to improve specified components of the load-serving entity’s
submissions.

K. If a load-serving entity believes that a data-reporting requirement may result in disclosure of confidential business data or confidential
electricity infrastructure information, the load-serving entity may submit to Staff a request that the data be submitted to Staff under a
confidentiality agreement, which request shall include an explanation justifying the confidential treatment of the data.

L. Data protected by a confidentiality agreement shall not be submitted to Docket Control and will not be open to public inspection or
otherwise made public except upon an order of the Commission entered after written notice to the load-serving entity.

R14-2-704. Commission review of load-serving entity resource plansRepealed
A. By October 1 of each even year, Staff shall file a report that contains its analysis and conclusions regarding its statewide review and

assessments of the load-serving entities' filings made under R14-2-703(C), (D), (E), (F), and (H).
B. By February 1 of each odd year, the Commission shall issue an order acknowledging a load-serving entity's resource plan or issue an

order stating the reasons for not acknowledging the resource plan. The Commission shall order an acknowledgment of a load-serving
entity's resource plan, with or without amendment, if the Commission determines that the resource plan, as amended if applicable,
complies with the requirements of this Article and that the load-serving entity’s resource plan is reasonable and in the public interest,
based on the information available to the Commission at the time and considering the following factors: 
1. The total cost of electric energy services;
2. The degree to which the factors that affect demand, including demand management, have been taken into account;
3. The degree to which supply alternatives, such as self generation, have been taken into account;

2012 3.5%
2013 4.0%
2014 4.5%
2015 5.0%
2016 6.0%
2017 7.0%
2018 8.0%
2019 9.0%
2020 10.0%
2021 11.0%
2022 12.0%
2023 13.0%
2024 14.0%
after 2024 15.0%
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4. Uncertainty in demand and supply analyses, forecasts, and plans, and whether plans are sufficiently flexible to enable the load-
serving entity to respond to unforeseen changes in supply and demand factors;

5. The reliability of power supplies, including fuel diversity and non-cost considerations;
6. The reliability of the transmission grid;
7. The degree to which the load-serving entity considered all relevant resources, risks, and uncertainties;
8. The degree to which the load-serving entity’s plan for future resources is in the best interest of its customers;
9. The best combination of expected costs and associated risks for the load-serving entity and its customers; and
10. The degree to which the load-serving entity's resource plan allows for coordinated efforts with other load-serving entities.

C. The Commission may hold a hearing or workshop regarding a load-serving entity's resource plan. If the Commission holds such a
hearing or workshop, the Commission may extend the February 1 deadline for the Commission to issue an order regarding acknowl-
edgment under subsection (B).

D. While no particular future ratemaking treatment is implied by or shall be inferred from the Commission's acknowledgement, the
Commission shall consider a load-serving entity’s filings made under R14-2-703 when the Commission evaluates the performance of
the load-serving entity in subsequent rate cases and other proceedings.

E. A load-serving entity may seek Commission approval of specific resource planning actions.
F. A load-serving entity may file an amendment to an acknowledged resource plan if changes in conditions or assumptions necessitate a

material change in the load-serving entity’s plan before the next resource plan is due to be filed.

R14-2-705. ProcurementRepealed
A. Except as provided in subsection (B), a load-serving entity may use the following procurement methods for the wholesale acquisition

of energy, capacity, and physical power hedge transactions:
1. Purchase through a third-party on-line trading system;
2. Purchase from a third-party independent energy broker;
3. Purchase from a non-affiliated entity through auction or an RFP process;
4. Bilateral contract with a non-affiliated entity;
5. Bilateral contract with an affiliated entity, provided that non-affiliated entities were provided notice and an opportunity to com-

pete against the affiliated entity's proposal before the transaction was executed; and
6. Any other competitive procurement process approved by the Commission.

B. A load-serving entity shall use an RFP process as its primary acquisition process for the wholesale acquisition of energy and capacity,
unless one of the following exceptions applies:
1. The load-serving entity is experiencing an emergency;
2. The load-serving entity needs to make a short-term acquisition to maintain system reliability;
3. The load-serving entity needs to acquire other components of energy procurement, such as fuel, fuel transportation, and trans-

mission projects;
4. The load-serving entity’s planning horizon is two years or less;
5. The transaction presents the load-serving entity a genuine, unanticipated opportunity to acquire a power supply resource at a

clear and significant discount, compared to the cost of acquiring new generating facilities, and will provide unique value to the
load-serving entity’s customers;

6. The transaction is necessary for the load-serving entity to satisfy an obligation under the Renewable Energy Standard rules; or
7. The transaction is necessary for the load-serving entity’s demand-side management or demand response programs.

C. A load-serving entity shall engage an independent monitor to oversee all RFP processes for procurement of new resources.

R14-2-706. Independent Monitor Selection and ResponsibilitiesRepealed
A. When a load-serving entity contemplates engaging in an RFP process, the load-serving entity shall consult with Staff regarding the

identity of companies or consultants that could serve as independent monitor for the RFP process.
B. After consulting with Staff, a load-serving entity shall create a vendor list of three to five candidates to serve as independent monitor

and shall file the vendor list with Docket Control to allow interested persons time to review and file objections to the vendor list.
C. An interested person shall file with Docket Control, within 30 days after a vendor list is filed with Docket Control, any objection that

the interested person may have to a candidate’s inclusion on a vendor list.
D. Within 60 days after a vendor list is filed with Docket Control, Staff shall issue a notice identifying each candidate on the vendor list

that Staff considers to be qualified to serve as independent monitor for the contemplated RFP process. In making its determination,
Staff shall consider the experience of the candidates, the professional reputation of the candidates, and any objections filed by inter-
ested persons.

E. A load-serving entity that has completed the actions required by subsections (A) and (B) to comply with a particular Commission
Decision is deemed to have complied with subsections (A) and (B) and is not required to repeat those actions.

F. A load-serving entity may retain as independent monitor for the contemplated RFP process and for its future RFP processes any of
the candidates identified in Staff’s notice.

G. A load-serving entity shall file with Docket Control a written notice of its retention of an independent monitor.
H. A load-serving entity is responsible for paying the independent monitor for its services and may charge a reasonable bidder’s fee to

each bidder in the RFP process to help offset the cost of the independent monitor’s services. A load-serving entity may request recov-
ery of the cost of the independent monitor’s services, to the extent that the cost is not offset by bidder’s fees, in a subsequent rate case.
The Commission shall use its discretion in determining whether to allow the cost to be recovered through customer rates.

I. One week prior to the deadline for submitting bids, a load-serving entity shall provide the independent monitor a copy of any bid pro-
posal prepared by the load-serving entity or entity affiliated with the load-serving entity and of any benchmark or reference cost the
load-serving entity has developed for use in evaluating bids. The independent monitor shall take steps to secure the load-serving
entity's bid proposal and any benchmark or reference cost so that they are inaccessible to any bidder, the load-serving entity, and any
entity affiliated with the load-serving entity.
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J. Upon Staff’s request, the independent monitor shall provide status reports to Staff throughout the RFP process.

ARTICLE 16. RETAIL ELECTRIC COMPETITION

R14-2-1618. Environmental Portfolio StandardRepealed
A. Upon the effective implementation of a Commission-approved Environmental Portfolio Standard Surcharge tariff, any Load Serving

Entity selling electricity or aggregating customers for the purpose of selling electricity under the provisions of this Article must derive
at least .2% of the total retail energy sold from new solar resources or environmentally-friendly renewable electricity technologies,
whether that energy is purchased or generated by the seller. Solar resources include photovoltaic resources and solar thermal
resources that generate electricity. New solar resources and environmentally-friendly renewable electricity technologies are those
installed on or after January 1, 1997. 
1. Electric Service Providers, that are not UDCs, are exempt from portfolio requirements until 2004, but could voluntarily elect to

participate. ESPs choosing to participate would receive a pro rata share of funds collected from the Environmental Portfolio Sur-
charge delineated in R14-2- 1618.A.2 for portfolio purposes to acquire eligible portfolio systems or electricity generated from
such systems. 

2. Utility Distribution Companies would recover part of the costs of the portfolio standard through current System Benefits
Charges, if they exist, including a re-allocation of demand side management funding to portfolio uses. Additional portfolio stan-
dard costs will be recovered by a customer Environmental Portfolio Surcharge on the customers’ monthly bill. The Environmen-
tal Portfolio Surcharge shall be assessed monthly to every metered and/or non-metered retail electric service. This monthly
assessment will be the lesser of $0.000875 per kWh or:
a. Residential Customers: $.35 per service, 
b. Non-Residential Customers: $13 per service, 
c. Non-Residential Customers whose metered demand is 3,000 kW or more for three consecutive months: $39.00 per service.

In the case of unmetered services, the Load-Serving Entity shall, for purposes of billing the Environmental Portfolio Stan-
dard Surcharge and subject to the caps set forth above, use the lesser of (i) the load profile or otherwise estimated kWh
required to provide the service in question; or (ii) the service’s contract kWh. 

3. Customer bills shall reflect a line item entitled “Environmental Portfolio Surcharge, mandated by the Corporation Commission.” 
4. Utility Distribution Companies or ESPs that do not currently have a renewables program may request a waiver or modification

of this Section due to extreme circumstances that may exist. 
B. The portfolio percentage shall increase after December 31, 2000.

1. Starting January 1, 2001, the portfolio percentage shall increase annually and shall be set according to the following schedule:
YEAR PORTFOLIO PERCENTAGE
2001 .2% 
2002 .4% 
2003 .6% 
2004 .8% 
2005 1.0% 
2006 1.05% 
2007-2012 1.1%

2. The Commission would continue the annual increase in the portfolio percentage after December 31, 2004, only if the cost of
environmental portfolio electricity has declined to a Commission-approved cost/benefit point. The Director, Utilities Division
shall establish, not later than January 1, 2003, an Environmental Portfolio Cost Evaluation Working Group to make recommen-
dations to the Commission of an acceptable portfolio electricity cost/benefit point or portfolio kWh cost impact maximum that
the Commission could use as a criteria for the decision to continue the increase in the portfolio percentage. The recommenda-
tions of the Working Group shall be presented to the Commission not later than June 30, 2003. In no event, however, shall the
Commission increase the surcharge caps as delineated in R14-2-1618(A)(2). 

3. The requirements for the phase-in of various technologies shall be: 
a. In 2001, the Portfolio kWh makeup shall be at least 50 percent solar electric, and no more than 50 percent other environ-

mentally-friendly renewable electricity technologies or solar hot water or R&D on solar electric resources, but with no
more than 10 percent on R&D. 

b. In 2002 and 2003, the Portfolio kWh makeup shall be at least 50 percent solar electric, and no more than 50 percent other
environmentally-friendly renewable electricity technologies or solar hot water or R&D on solar electric resources, but with
no more than 5 percent on R&D.

c. In 2004, through 2012, the portfolio kWh makeup shall be at least 60 percent solar electric with no more than 40 percent
solar hot water or other environmentally-friendly renewable electricity technologies. 

C. Load-Serving Entities shall be eligible for a number of extra credit multipliers that may be used to meet the portfolio standard
requirements. Extra credits may be used to meet portfolio requirements and extra credits from solar electric technologies will also
count toward the solar electric fraction requirements in R14-2-1618(B)(3). With the exception of the Early Installation Extra Credit
Multiplier, which has a five-year life from operational start-up, all other extra credit multipliers are valid for the life of the generating
equipment. 
1. Early Installation Extra Credit Multiplier: For new solar electric systems installed and operating prior to December 31, 2003,

Load-Serving Entities would qualify for multiple extra credits for kWh produced for five years following operational start-up of
the solar electric system. The five-year extra credit would vary depending upon the year in which the system started up, as fol-
lows: 
YEAR EXTRA CREDIT MULTIPLIER 
1997 .5 
1998 .5 
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1999 .5 
2000 .4 
2001 .3 
2002 .2 
2003 .1
Eligibility to qualify for the Early Installation Extra Credit Multiplier would end in 2003. However, any eligible system that was
operational in 2003 or before would still be allowed the applicable extra credit for the full five years after operational start-up. 

2. Solar Economic Development Extra Credit Multipliers: There are two equal parts to this multiplier, an in-state installation credit
and an in-state content multiplier. 
a. In-State Power Plant Installation Extra Credit Multiplier: Solar electric power plants installed in Arizona shall receive a .5

extra credit multiplier.
b. In-State Manufacturing and Installation Content Extra Credit Multiplier: Solar electric power plants shall receive up to a .5

extra credit multiplier related to the manufacturing and installation content that comes from Arizona. The percentage of
Arizona content of the total installed plant cost shall be multiplied by .5 to determine the appropriate extra credit multiplier.
So, for instance, if a solar installation included 80% Arizona content, the resulting extra credit multiplier would be .4
(which is .8 X .5).

3. Distributed Solar Electric Generator and Solar Incentive Program Extra Credit Multiplier: Any distributed solar electric genera-
tor that meets more than one of the eligibility conditions will be limited to only one .5 extra credit multiplier from this subsec-
tion. Appropriate meters will be attached to each solar electric generator and read at least once annually to verify solar
performance.
a. Solar electric generators installed at or on the customer premises in Arizona. Eligible customer premises locations will

include both grid-connected and remote, non-grid-connected locations. In order for Load-Serving Entities to claim an extra
credit multiplier, the Load-Serving Entity must have contributed at least 10% of the total installed cost or have financed at
least 80% of the total installed cost.

b. Solar electric generators located in Arizona that are included in any Load-Serving Entity’s Green Pricing program.
c. Solar electric generators located in Arizona that are included in any Load-Serving Entity’s Net Metering or Net Billing pro-

gram.
d. Solar electric generators located in Arizona that are included in any Load-Serving Entity’s solar leasing program.
e. All Green Pricing, Net Metering, Net Billing, and Solar Leasing programs must have been reviewed and approved by the

Director, Utilities Division in order for the Load-Serving Entity to accrue extra credit multipliers from this subsection.
4. All multipliers are additive, allowing a maximum combined extra credit multiplier of 2.0 in years 1997-2003, for equipment

installed and manufactured in Arizona and either installed at customer premises or participating in approved solar incentive pro-
grams. So, if a Load-Serving Entity qualifies for a 2.0 extra credit multiplier and it produces 1 solar kWh, the Load-Serving
Entity would get credit for 3 solar kWh (1 produced plus 2 extra credit).

D. Load-Serving Entities selling electricity under the provisions of this Article shall provide reports on sales and portfolio power as
required in this Article, clearly demonstrating the output of portfolio resources, the installation date of portfolio resources, and the
transmission of energy from those portfolio resources to Arizona consumers. The Commission may conduct necessary monitoring to
ensure the accuracy of these data. Reports shall be made according to the Reporting Schedule in R14-2-1613(B).

E. Photovoltaic or solar thermal electric resources that are located on the consumer’s premises shall count toward the Environmental
Portfolio Standard applicable to the current Load-Serving Entity serving that consumer unless a different Load-Serving Entity is enti-
tled to receive credit for such resources under the provisions of R14-2-1618(C)(3)(a).

F. Any solar electric generators installed by an Affected Utility to meet the environmental portfolio standard shall be counted toward
meeting renewable resource goals for Affected Utilities established in Decision No. 58643.

G. Any Load-Serving Entity that produces or purchases any eligible kWh in excess of its annual portfolio requirements may save or
bank those excess kWh for use or sale in future years. Any eligible kWh produced subject to this rule may be sold or traded to any
Load-Serving Entity that is subject to this rule. Appropriate documentation, subject to Commission review, shall be given to the pur-
chasing entity and shall be referenced in the reports of the Load-Serving Entity that is using the purchased kWh to meet its portfolio
requirements.

H. Environmental Portfolio Standard requirements shall be calculated on an annual basis, based upon electricity sold during the calendar
year.

I. A Load-Serving Entity shall be entitled to receive a partial credit against the portfolio requirement if the Load-Serving Entity or its
affiliate owns or makes a significant investment in any solar electric manufacturing plant that is located in Arizona. The credit will be
equal to the amount of the nameplate capacity of the solar electric generators produced in Arizona and sold in a calendar year times
2,190 hours (approximating a 25% capacity factor).
1. The credit against the portfolio requirement shall be limited to the following percentages of the total portfolio requirement: 

2001: Maximum of 50% of the portfolio requirement
2002: Maximum of 25% of the portfolio requirement
2003 and on: Maximum of 20% of the portfolio requirement

2. No extra credit multipliers will be allowed for this credit. In order to avoid double-counting of the same equipment, solar electric
generators that are used by other Load-Serving Entities to meet their Arizona portfolio requirements will not be allowable for
credits under this Section for the manufacturer/Electric Service Provider to meet its portfolio requirements.

J. The Director, Utilities Division shall develop appropriate safety, durability, reliability, and performance standards necessary for solar
generating equipment and environmentally friendly renewable electricity technologies and to qualify for the portfolio standard. Stan-
dards requirements will apply only to facilities constructed or acquired after the standards are publicly issued.

K. A Load-Serving Entity shall be entitled to meet up to 20% of the portfolio requirement with solar water heating systems or solar air
conditioning systems purchased by the Load-Serving Entity for use by its customers, or purchased by its customers and paid for by
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the Load-Serving Entity through bill credits or other similar mechanisms. The solar water heaters must replace or supplement the use
of electric water heaters for residential, commercial, or industrial water heating purposes. For the purposes of this rule, solar water
heaters will be credited with 1 kWh of electricity produced for each 3,415 British Thermal Units of heat produced by the solar water
heater and solar air conditioners shall be credited with kWhs equivalent to those needed to produce a comparable cooling load reduc-
tion. Solar water heating systems and solar air conditioning systems shall be eligible for Early Installation Extra Credit Multipliers as
defined in R14-2-1618(C)(1) and Solar Economic Development Extra Credit Multipliers as defined in R14-2-1618(C)(2)(b). 

L. A Load-Serving Entity shall be entitled to meet the portfolio requirement with electricity produced in Arizona by environmentally-
friendly renewable electricity technologies that are defined as in-state landfill gas generators, wind generators, and biomass genera-
tors, consistent with the phase-in schedule in R14-2-1618(B)(3). Systems using such technologies shall be eligible for Early Installa-
tion Extra Credit Multipliers as defined in R14-2-1618(C)(1) and Solar Economic Development Extra Credit Multipliers as defined in
R14-2- 1618(C)(2)(b).

ARTICLE 18. RENEWABLE ENERGY STANDARD AND TARIFFREPEALED

R14-2-1801. DefinitionsRepealed
A. “Affected Utility” means a public service corporation serving retail electric load in Arizona, but excluding any Utility Distribution

Company with more than half of its customers located outside of Arizona.
B. “Annual Renewable Energy Requirement” means the portion of an Affected Utility’s annual retail electricity sales that must come

from Eligible Renewable Energy Resources.
C. “Conventional Energy Resource” means an energy resource that is non-renewable in nature, such as natural gas, coal, oil, and ura-

nium, or electricity that is produced with energy resources that are not Renewable Energy Resources.
D. “Customer Self-Directed Renewable Energy Option” means a Commission-approved program under which an Eligible Customer

may self-direct the use of its allocation of funds collected pursuant to an Affected Utility’s Tariff.
E. “Distributed Generation” means electric generation sited at a customer premises, providing electric energy to the customer load on

that site or providing wholesale capacity and energy to the local Utility Distribution Company for use by multiple customers in con-
tiguous distribution substation service areas. The generator size and transmission needs shall be such that the plant or associated
transmission lines do not require a Certificate of Environmental Compatibility from the Corporation Commission.

F. “Distributed Renewable Energy Requirement” means a portion of the Annual Renewable Energy Requirement that must be met with
Renewable Energy Credits derived from resources that qualify as Distributed Renewable Energy Resources pursuant to R14-2-
1802(B).

G. “Distributed Solar Electric Generator” means electric generation sited at a customer premises, providing electric energy from solar
electric resources to the customer load on that site or providing wholesale capacity and energy to the local Utility Distribution Com-
pany for use by multiple customers in contiguous distribution substation service areas. The generator size and transmission needs
shall be such that the plant or associated transmission lines do not require a Certificate of Environmental Compatibility from the Cor-
poration Commission.

H. “Eligible Customer” means an entity that pays Tariff funds of at least $25,000 annually for any number of related accounts or services
within an Affected Utility’s service area.

I. “Extra Credit Multiplier” means a way to increase the Renewable Energy Credits attributable to specific Eligible Renewable Energy
Resources in order to encourage specific renewable applications.

J. “Green Pricing” means a rate option in which a customer elects to pay a tariffed rate premium for electricity derived from Eligible
Renewable Energy Resources.

K. “Market Cost of Comparable Conventional Generation” means the Affected Utility’s energy and capacity cost of producing or pro-
curing the incremental electricity that would be avoided by the resources used to meet the Annual Renewable Energy Requirement,
taking into account hourly, seasonal, and long-term supply and demand circumstances. Avoided costs include any avoided transmis-
sion and distribution costs and any avoided environmental compliance costs.

L. “Net Billing” means a system of billing a customer who installs an Eligible Renewable Energy Resource generator on the customer’s
premises for retail electricity purchased at retail rates while crediting the customer’s bill for any customer-generated electricity sold to
the Affected Utility at avoided cost.

M. “Net Metering” means a system of metering electricity by which the Affected Utility credits the customer at the full retail rate for
each kilowatt-hour of electricity produced by an Eligible Renewable Energy Resource system installed on the customer-generator’s
side of the electric meter, up to the total amount of electricity used by that customer during an annualized period, and which compen-
sates the customer-generator at the end of the annualized period for any excess credits at a rate equal to the Affected Utility’s avoided
cost of wholesale power. The Affected Utility does not charge the customer-generator any additional fees or charges or impose any
equipment or other requirements unless the same is imposed on customers in the same rate class that the customer-generator would
qualify for if the customer-generator did not have generation equipment.

N. “Renewable Energy Credit” means the unit created to track kWh derived from an Eligible Renewable Energy Resource or kWh
equivalent of Conventional Energy Resources displaced by Distributed Renewable Energy Resources.

O. “Renewable Energy Resource” means an energy resource that is replaced rapidly by a natural, ongoing process and that is not nuclear
or fossil fuel.

P. “Tariff” means a Commission-approved rate designed to recover an Affected Utility’s reasonable and prudent costs of complying
with these rules.

Q. “Utility Distribution Company” means a public service corporation that operates, constructs, or maintains a distribution system for
the delivery of power to retail customers.

R. “Wholesale Distributed Generation Component” means non-utility owners of Eligible Renewable Energy Resources that are located
within the distribution system and that do not require a transmission line over 69 kv to deliver power at wholesale to an Affected Util-
ity to meet its Annual Renewable Energy Requirements.
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R14-2-1802. Eligible Renewable Energy ResourcesRepealed
A. “Eligible Renewable Energy Resources” are applications of the following defined technologies that displace Conventional Energy

Resources that would otherwise be used to provide electricity to an Affected Utility’s Arizona customers:
1. “Biogas Electricity Generator” is a generator that produces electricity from gases that are derived from plant-derived organic

matter, agricultural food and feed matter, wood wastes, aquatic plants, animal wastes, vegetative wastes, or wastewater treatment
facilities using anaerobic digestion or from municipal solid waste through a digester process, an oxidation process, or other gas-
ification process.

2. “Biomass Electricity Generator” is an electricity generator that uses any raw or processed plant-derived organic matter available
on a renewable basis, including: dedicated energy crops and trees; agricultural food and feed crops; agricultural crop wastes and
residues; wood wastes and residues, including landscape waste, right-of-way tree trimmings, or small diameter forest thinnings
that are 12” in diameter or less; dead and downed forest products; aquatic plants; animal wastes; other vegetative waste materi-
als; non-hazardous plant matter waste material that is segregated from other waste; forest-related resources, such as harvesting
and mill residue, pre-commercial thinnings, slash, and brush; miscellaneous waste, such as waste pellets, crates, and dunnage;
and recycled paper fibers that are no longer suitable for recycled paper production, but not including painted, treated, or pressur-
ized wood, wood contaminated with plastics or metals, tires, or recyclable post-consumer waste paper.

3. “Distributed Renewable Energy Resources” as defined in subsection (B).
4. “Eligible Hydropower Facilities” are hydropower generators that were in existence prior to 1997 and that satisfy one of the fol-

lowing two criteria:
a. New Increased Capacity of Existing Hydropower Facilities: A hydropower facility that increases capacity due to improved

technological or operational efficiencies or operational improvements resulting from improved or modified turbine design,
improved or modified wicket gate assembly design, improved hydrological flow conditions, improved generator windings,
improved electrical excitation systems, increases in transformation capacity, and improved system control and operating
limit modifications. The electricity kWh that are eligible to meet the Annual Renewable Energy Requirements shall be lim-
ited to the new, incremental kWh output resulting from the capacity increase that is delivered to Arizona customers to meet
the Annual Renewable Energy Requirement.

b. Generation from pre-1997 hydropower facilities that is used to firm or regulate the output of other eligible, intermittent
renewable resources. The electricity kWh that are eligible to meet the Annual Renewable Energy Requirements shall be
limited to the kWh actually generated to firm or regulate the output of eligible intermittent Renewable Energy Resources
and that are delivered to Arizona customers to meet the Annual Renewable Energy Requirements.

5. “Fuel Cells that Use Only Renewable Fuels” are fuel cell electricity generators that operate on renewable fuels, such as hydro-
gen created from water by Eligible Renewable Energy Resources. Hydrogen created from non-Renewable Energy Resources,
such as natural gas or petroleum products, is not a renewable fuel.

6. “Geothermal Generator” is an electricity generator that uses heat from within the earth’s surface to produce electricity.
7. “Hybrid Wind and Solar Electric Generator” is a system in which a Wind Generator and a solar electric generator are combined

to provide electricity.
8. “Landfill Gas Generator” is an electricity generator that uses methane gas obtained from landfills to produce electricity.
9. “New Hydropower Generator of 10 MW or Less” is a generator, installed after January 1, 2006, that produces 10 MW or less

and is either:
a. A low-head, micro hydro run-of-the-river system that does not require any new damming of the flow of the stream; or
b. An existing dam that adds power generation equipment without requiring a new dam, diversion structures, or a change in

water flow that will adversely impact fish, wildlife, or water quality; or
c. Generation using canals or other irrigation systems.

10. “Solar Electricity Resources” use sunlight to produce electricity by either photovoltaic devices or solar thermal electric
resources.

11. “Wind Generator” is a mechanical device that is driven by wind to produce electricity.
B. “Distributed Renewable Energy Resources” are applications of the following defined technologies that are located at a customer’s

premises and that displace Conventional Energy Resources that would otherwise be used to provide electricity to Arizona customers:
1. “Biogas Electricity Generator,” “Biomass Electricity Generator,” “Geothermal Generator,” “Fuel Cells that Use Only Renew-

able Fuels,” “New Hydropower Generator of 10 MW or Less,” or “Solar Electricity Resources,” as each of those terms is
defined in subsections (A)(1), (A)(2), (A)(5), (A)(6), (A)(9), and (A)(10).

2. “Biomass Thermal Systems” and “Biogas Thermal Systems” are systems which use fuels as defined in subsections (A)(1) and
(A)(2) to produce thermal energy and that comply with Environmental Protection Agency Certification Programs or are permit-
ted by state, county, or local air quality authorities. For purposes of this definition “Biomass Thermal Systems” and “Biogas
Thermal Systems” do not include biomass and wood stoves, furnaces, and fireplaces.

3. “Commercial Solar Pool Heaters” are devices that use solar energy to heat commercial or municipal swimming pools.
4. “Geothermal Space Heating and Process Heating Systems” are systems that use heat from within the earth’s surface for space

heating or for process heating.
5. “Renewable Combined Heat and Power System” is a Distributed Generation system, fueled by an Eligible Renewable Energy

Resource, that produces both electricity and useful renewable process heat. Both the electricity and renewable process heat may
be used to meet the Distributed Renewable Energy Requirement.

6. “Solar Daylighting” is the non-residential application of a device specifically designed to capture and redirect the visible portion
of the solar beam, while controlling the infrared portion, for use in illuminating interior building spaces in lieu of artificial light-
ing.

7. “Solar Heating, Ventilation, and Air Conditioning” (“HVAC”) is the combination of Solar Space Cooling and Solar Space Heat-
ing as part of one system.
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8. “Solar Industrial Process Heating and Cooling” is the use of solar thermal energy for industrial or commercial manufacturing or
processing applications.

9. “Solar Space Cooling” is a technology that uses solar thermal energy absent the generation of electricity to drive a refrigeration
machine that provides for space cooling in a building.

10. “Solar Space Heating” is a method whereby a mechanical system is used to collect solar energy to provide space heating for
buildings.

11. “Solar Water Heater” is a device that uses solar energy rather than electricity or fossil fuel to heat water for residential, commer-
cial, or industrial purposes.

12. “Wind Generator of 1 MW or Less” is a mechanical device, with an output of 1 MW or less, that is driven by wind to produce
electricity.

C. Except as provided in subsection (A)(4), Eligible Renewable Energy Resources shall not include facilities installed before January 1,
1997.

D. The Commission may adopt pilot programs in which additional technologies are established as Eligible Renewable Energy
Resources. Any such additional technologies shall be Renewable Energy Resources that produce electricity, replace electricity gener-
ated by Conventional Energy Resources, or replace the use of fossil fuels with Renewable Energy Resources. Energy conservation
products, energy management products, energy efficiency products, or products that use non-renewable fuels shall not be eligible for
these pilot programs.

R14-2-1803. Renewable Energy CreditsRepealed
A. One Renewable Energy Credit shall be created for each kWh derived from an Eligible Renewable Energy Resource.
B. For Distributed Renewable Energy Resources, one Renewable Energy Credit shall be created for each 3,415 British Thermal Units of

heat produced by a Solar Water Heating System, a Solar Industrial Process Heating and Cooling System, Solar Space Cooling Sys-
tem, Biomass Thermal System, Biogas Thermal System, or a Solar Space Heating System.

C. An Affected Utility may transfer Renewable Energy Credits to another party and may acquire Renewable Energy Credits from
another party. A Renewable Energy Credit is owned by the owner of the Eligible Renewable Energy Resource from which it was
derived unless specifically transferred.

D. All transfers of Renewable Energy Credits shall be appropriately documented to demonstrate that the energy associated with the
Renewable Energy Credits meets the provisions of R14-2-1802.

E. Any contract by an Affected Utility for purchase or sale of energy or Renewable Energy Credits to meet the requirements of this Rule
shall explicitly describe the transfer of rights concerning both energy and Renewable Energy Credits.

F. Except in the case of Distributed Renewable Energy Resources, Affected Utilities must demonstrate the delivery of energy from Eli-
gible Renewable Energy Resources to their retail consumers such as by providing proof that the necessary transmission rights were
reserved and utilized to deliver energy from Eligible Renewable Energy Resources to the Affected Utility’s system, if transmission is
required, or that the appropriate control area operators scheduled the energy from Eligible Renewable Energy Resources for delivery
to the Affected Utility’s system.

R14-2-1804. Annual Renewable Energy RequirementRepealed
A. In order to ensure reliable electric service at reasonable rates, each Affected Utility shall be required to satisfy an Annual Renewable

Energy Requirement by obtaining Renewable Energy Credits from Eligible Renewable Energy Resources.
B. An Affected Utility’s Annual Renewable Energy Requirement shall be calculated each calendar year by applying the following appli-

cable annual percentage to the retail kWh sold by the Affected Utility during that calendar year:

The annual increase in the annual percentage for each Affected Utility will be pro rated for the first year based on when the Affected
Utility’s funding mechanism is approved.

C. An Affected Utility may use Renewable Energy Credits acquired in any year to meet its Annual Renewable Energy Requirement. 
D. Once a Renewable Energy Credit is used by any Affected Utility to satisfy these requirements, the credit is retired and cannot be sub-

sequently used to satisfy these rules or any other regulatory requirement.

2006 1.25%
2007 1.50%
2008 1.75%
2009 2.00%
2010 2.50%
2011 3.00%
2012 3.50%
2013 4.00%
2014 4.50%
2015 5.00%
2016 6.00%
2017 7.00%
2018 8.00%
2019 9.00%
2020 10.00%
2021 11.00%
2022 12.00%
2023 13.00%
2024 14.00%
After 2024 15.00%
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E. If an Affected Utility trades or sells environmental pollution reduction credits or any other environmental attributes associated with
kWh produced by an Eligible Renewable Energy Resource, the Affected Utility may not apply Renewable Energy Credits derived
from that same kWh to satisfy the requirements of these rules.

F. No more than 20 percent of an Affected Utility’s Annual Renewable Energy Requirement may be met with Renewable Energy Cred-
its derived pursuant to R14-2-1807.

G. An Affected Utility may ask the Commission to preapprove agreements to purchase energy or Renewable Energy Credits from Eligi-
ble Renewable Energy Resources.

R14-2-1805. Distributed Renewable Energy RequirementRepealed
A. In order to improve system reliability, each Affected Utility shall be required to satisfy a Distributed Renewable Energy Requirement

by obtaining Renewable Energy Credits from Distributed Renewable Energy Resources.
B. An Affected Utility’s Distributed Renewable Energy Requirement shall be calculated each calendar year by applying the following

applicable annual percentage to the Affected Utility’s Annual Renewable Energy Requirement:
2007 5%
2008 10%
2009 15%
2010 20%
2011 25%
After 2011 30%
The annual increase in the annual percentage for each Affected Utility will be pro rated for the first year based on when the Affected
Utility’s funding mechanism is approved.

C. An Affected Utility may use Renewable Energy Credits acquired in any year to meet its Distributed Renewable Energy Requirement.
Once a Renewable Energy Credit is used by any Affected Utility to satisfy these requirements, the credit is retired.

D. An Affected Utility shall meet one-half of its annual Distributed Renewable Energy Requirement from residential applications and
the remaining one-half from non-residential, non-utility applications.

E. An Affected Utility may satisfy no more than 10 percent of its annual Distributed Renewable Energy Requirement from Renewable
Energy Credits derived from distributed Renewable Energy Resources that are non-utility owned generators that sell electricity at
wholesale to Affected Utilities. This Wholesale Distributed Generation Component shall qualify for the non-residential portion of the
Distributed Renewable Energy Requirement.

F. Any Renewable Energy Credit created by production of renewable energy which the Affected Utility does not own shall be retained
by the entity creating the Renewable Energy Credit. Such Renewable Energy Credit may not be considered used or extinguished by
any Affected Utility without approval and proper documentation from the entity creating the Renewable Energy Credit, regardless of
whether or not the Commission acknowledged the kWhs associated with non-utility owned Renewable Energy Credits.

G. The reporting of kWhs associated with Renewable Energy Credits not owned by the utility will be acknowledged.

R14-2-1806. Extra Credit MultipliersRepealed
A. Renewable Energy Credits derived from Eligible Renewable Energy Resources installed after December 31, 2005, shall not be eligi-

ble for Extra Credit Multipliers.
B. The extra Renewable Energy Credits resulting from any applicable multiplier shall be added to the Renewable Energy Credits pro-

duced by the Eligible Renewable Energy Resource to determine the total Renewable Energy Credits that may be used to meet an
Affected Utility’s Annual Renewable Energy Requirement. 

C. “Early Installation Extra Credit Multiplier.” Affected Utilities acquiring Renewable Energy Credits from a Solar Electricity Resource,
a Solar Water Heater, a Solar Space Cooling system, a Landfill Gas Generator, a Wind Generator, or a Biomass Electricity Generator
that was installed and began operations between January 1, 2001, and December 31, 2003, shall be eligible for an Early Installation
Extra Credit Multiplier. Renewable Energy Credits derived from such facilities and acquired by Affected Utilities shall be eligible for
five years following the facility’s operational start-up. The multiplier shall vary according to the year in which the system began oper-
ating:

2001 .3
2002 .2
2003 .1

D. “In-State Power Plant Installation Extra Credit Multiplier.” Affected Utilities acquiring Renewable Energy Credits from a Solar Elec-
tricity Resource that was installed in Arizona on or before December 31, 2005, shall be eligible for an In-State Power Plant Installa-
tion Extra Credit Multiplier. The Renewable Energy Credits derived from such a facility and acquired by an Affected Utility shall be
multiplied by .5 annually for the life of the facility. The extra Renewable Energy Credits resulting from the multiplier shall be added
to the Renewable Energy Credits produced by the Eligible Renewable Energy Resource to determine the total Renewable Energy
Credits that may be used to meet an Affected Utility’s Annual Renewable Energy Requirement.

E. “In-State Manufacturing and Installation Content Extra Credit Multiplier.” Affected Utilities acquiring Renewable Energy Credits
from a Solar Electricity Resource, a Solar Water Heater, a Solar Space Cooling system, a Landfill Gas Generator, a Wind Generator,
or a Biomass Electricity Generator that was installed in Arizona on or before December 31, 2005, and that contains components man-
ufactured in Arizona shall be eligible for an In-State Manufacturing and Installation Content Extra Credit Multiplier. The Renewable
Energy Credits derived from such a facility and acquired by an Affected Utility shall be multiplied annually for the life of the facility
by a factor determined by multiplying .5 times the percent of Arizona content of the total installed plant.

F. “Distributed Solar Electric Generator and Solar Incentive Program Extra Credit Multiplier.” Affected Utilities acquiring Renewable
Energy Credits from a Distributed Solar Electric Generator that was installed in Arizona on or before December 31, 2005, shall be eli-
gible for a Distributed Solar Electric Generator and Solar Incentive Program Extra Credit Multiplier if the facility meets at least two
of the following criteria:
1. The facility is installed on customer premises,
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2. The facility is included in any Affected Utility’s approved Green Pricing program,
3. The facility is included in any Affected Utility’s approved Net Metering or Net Billing program,
4. The facility is included in any Affected Utility’s approved solar leasing program, or
5. The facility is owned by and located on an Affected Utility’s property or customer property. The Renewable Energy Credits

derived from such a facility and acquired by an Affected Utility shall be multiplied by .5 annually for the life of the facility.
Meters will be attached to each solar electric generator and read at least once annually to verify solar performance.

G. All multipliers are additive, except that the maximum combined Extra Credit Multiplier shall not exceed 2.0.

R14-2-1807. Manufacturing Partial CreditRepealed
A. An Affected Utility may acquire Renewable Energy Credits to apply to the non-distributed portion of its Annual Renewable Energy

Requirement if it or its affiliate owns or makes a significant investment in any solar electric manufacturing plant located in Arizona or
if it or its affiliate provides incentives to a manufacturer of solar electric products to locate a manufacturing facility in Arizona.

B. The Renewable Energy Credits shall be equal to the nameplate capacity of the solar electric generators produced and sold in a calen-
dar year times 2,190 hours, which approximates a 25 percent capacity factor.

C. Extra credit multipliers shall not apply to Renewable Energy Credits created by this Section.

R14-2-1808. TariffRepealed
A. Within 60 days of the effective date of these rules, each Affected Utility shall file with the Commission a Tariff in substantially the

same form as the Sample Tariff set forth in these rules that proposes methods for recovering the reasonable and prudent costs of com-
plying with these rules. The specific amounts in the Sample Tariff are for illustrative purposes only and Affected Utilities may sub-
mit, with proper support, Tariff filings with alternative surcharge amounts.

B. The Affected Utility’s Tariff filing shall provide the following information:
1. Financial information and supporting data sufficient to allow the Commission to determine the Affected Utility’s fair value for

purposes of evaluating the Affected Utility’s proposed Tariff. Information submitted in the format of the Annual Report required
under R14-2-212(G)(4) will be the minimum information necessary for filing a Tariff application but Commission Staff may
request additional information depending upon the type of Tariff filing that is submitted.

2. A discussion of the suitability of the Sample Tariff set forth in Appendix A for recovering the Affected Utility’s reasonable and
prudent costs of complying with these rules,

3. Data to support the level of costs that the Affected Utility contends will be incurred in order to comply with these rules, 
4. Data to demonstrate that the Affected Utility’s proposed Tariff is designed to recover only the costs in excess of the Market Cost

of Comparable Conventional Generation, and
5. Any other information that the Commission believes will be relevant to the Commission’s consideration of the Tariff filing.

C. The Commission will approve, modify, or deny a Tariff proposed pursuant to subsection (A) within 180 days after the Tariff has been
filed. The Commission may suspend this deadline or adopt an alternative procedural schedule for good cause. The Affected Utility’s
Annual Renewable Energy Requirement, as set forth in R14-2-1804(B), Distributed Renewable Energy Requirement, as set forth in
R14-2-1805(B), will be effective upon Commission approval of the Tariff filed pursuant to this Section.

D. If an Affected Utility has an adjustor mechanism for the recovery of costs related to Annual Renewable Energy Requirements, the
Affected Utility may file a request to reset its adjustor mechanism in lieu of a Tariff pursuant to subsection (A). The Affected Utility’s
filing shall provide all the information required by subsection (B), except that it may omit information specifically related to the fair
value determination. The Affected Utility’s Annual Renewable Energy Requirement, as set forth in R14-2-1804(B), and Distributed
Renewable Energy Requirement, as set forth in R14-2-1805(B) will be effective upon Commission approval of the adjustor mecha-
nism rate filed pursuant to this Section.

E. An Affected Utility may file a rate case pursuant to R14-2-103 in lieu of a Tariff pursuant to subsection (A). The Affected Utility’s fil-
ing shall provide all information required by subsection (B).

R14-2-1809. Customer Self-Directed Renewable Energy OptionRepealed
A. By January 1, 2007, each Affected Utility shall file with Docket Control a Tariff by which an Eligible Customer may apply to an

Affected Utility to receive funds to install distributed Renewable Energy Resources. The funds annually received by an Eligible Cus-
tomer pursuant to this Tariff may not exceed the amount annually paid by the Eligible Customer pursuant to the Affected Utility’s
Tariff.

B. An Eligible Customer seeking to participate in this program shall submit to the Affected Utility a written application that describes
the Renewable Energy Resources that it proposes to install and the projected cost of the project. An Eligible Customer shall provide
at least half of the funding necessary to complete the project described in its application.

C. All Renewable Energy Credits derived from the project, including generation and Extra Credit Multipliers, shall be applied to satisfy
the Affected Utility’s Annual Renewable Energy Requirement.

R14-2-1810. Uniform Credit Purchase ProgramRepealed
A. The Director of the Utilities Division shall establish a Uniform Credit Purchase Program working group, which will study issues

related to implementing Distributed Renewable Energy Resources. The working group shall address the consumer participation pro-
cess, budgets, incentive levels, eligible technologies, system requirements, installation requirements, and any other issues that are rel-
evant to encouraging the implementation of Distributed Renewable Energy Resources. No later than March 1, 2007, the Director of
the Utilities Division shall file a staff report with recommendations for Uniform Credit Purchase Programs.

B. No later than July 1, 2007, each Affected Utility shall file a Uniform Credit Purchase Program for Commission review and approval.



Notices of Supplemental Proposed Rulemaking

July 2, 2021 | Published by the Arizona Secretary of State | Vol. 27, Issue 27 979

R14-2-1811. Net Metering and Interconnection StandardsRepealed
The Commission Staff shall host a series of workshops addressing the issues of rate design including Net Metering and interconnection
standards. Upon completion of this task, and the adoption of rules or standards, if appropriate, each Affected Utility shall file conforming
Net Metering tariffs and interconnection standards in Docket Control.

R14-2-1812. Compliance ReportsRepealed
A. Beginning April 1, 2007, and every April 1st thereafter, each Affected Utility shall file with Docket Control a report that describes its

compliance with the requirements of these rules for the previous calendar year. The Affected Utility shall also transmit to the Director
of the Utilities Division an electronic copy of this report that is suitable for posting on the Commission’s website.

B. The compliance report shall include the following information:
1. The actual kWh of energy or equivalent obtained from Eligible Renewable Energy Resources;
2. The kWh of energy or equivalent obtained from Eligible Renewable Energy Resources normalized to reflect a full year’s pro-

duction;
3. The kW of generation capacity, disaggregated by technology type; 
4. Cost information regarding cents per actual kWh of energy obtained from Eligible Renewable Energy Resources and cents per

kW of generation capacity, disaggregated by technology type;
5. A breakdown of the Renewable Energy Credits used to satisfy both the Annual Renewable Energy Requirement and the Distrib-

uted Renewable Energy Requirement and appropriate documentation of the Affected Utility’s receipt of those Renewable
Energy Credits; and

6. A description of the Affected Utility’s procedures for choosing Eligible Renewable Energy Resources and a certification from an
independent auditor that those procedures are fair and unbiased and have been appropriately applied.

C. The Commission may hold a hearing to determine whether an Affected Utility’s compliance report satisfies the requirements of these
rules.

R14-2-1813. Implementation PlansRepealed
A. Beginning July 1, 2007, and every July 1st thereafter, each Affected Utility shall file with Docket Control for Commission review and

approval a plan that describes how it intends to comply with these rules for the next calendar year. The Affected Utility shall also
transmit an electronic copy of this plan that is suitable for posting on the Commission’s website to the Director of the Utilities Divi-
sion.

B. The implementation plan shall include the following information:
1. A description of the Eligible Renewable Energy Resources, identified by technology, proposed to be added by year for the next

five years and a description of the kW and kWh to be obtained from each of those resources;
2. The estimated cost of each Eligible Renewable Energy Resource proposed to be added, including cost per kWh and total cost per

year;
3. A description of the method by which each Eligible Renewable Energy Resource is to be obtained, such as self-build, customer

installation, or request for proposals;
4. A proposal that evaluates whether the Affected Utility’s existing rates allow for the ongoing recovery of the reasonable and pru-

dent costs of complying with these rules, including a Tariff application that meets the requirements of R14-2-1808 and addresses
the Sample Tariff set forth in Appendix A if necessary; and

5. A line item budget that allocates specific funding for Distributed Renewable Energy Resources, for the Customer Self-Directed
Renewable Energy Option, for power purchase agreements, for utility-owned systems, and for each Eligible Renewable Energy
Resource described in the Affected Utility’s implementation plan

C. The Commission may hold a hearing to determine whether an Affected Utility’s implementation plan satisfies the requirements of
these rules.

R14-2-1814. Electric Power CooperativesRepealed
A. Within 60 days of the effective date of these rules, every electric cooperative that is an Affected Utility shall file with Docket Control

an appropriate plan for acquiring Renewable Energy Credits from Eligible Renewable Energy Resources for the next calendar year
and a Tariff that proposes methods for recovering the reasonable and prudent costs of complying with its proposed plan and addresses
the Sample Tariff set forth in Appendix A. The cooperative shall also transmit electronic copies of these filings that are suitable for
posting on the Commission’s website to the Director of the Utilities Division. Upon Commission approval of this plan, its provisions
shall substitute for the requirements of R14-2-1804 and R14-2-1805 for the electric power cooperative proposing the plan.

B. Beginning July 1, 2007, and every July 1st thereafter, every electric cooperative that is an Affected Utility shall file with Docket Con-
trol an appropriate plan for acquiring Renewable Energy Credits from Eligible Renewable Energy Resources for the next calendar
year. The cooperative shall also transmit an electronic copy of this plan that is suitable for posting on the Commission’s website to the
Director of the Utilities Division.

R14-2-1815. Enforcement and PenaltiesRepealed
A. If an Affected Utility fails to meet the annual requirements set forth in R14-2-1804 and R14-2-1805,it shall include with its annual

compliance report a notice of noncompliance.
B. The notice of noncompliance shall provide the following information:

1. A computation of the difference between the Renewable Energy Credits required by R14-2-1804 and R14-2-1805 and the
amount actually obtained,

2. A plan describing how the Affected Utility intends to meet the shortfall from the previous calendar year in the current calendar
year, and

3. An estimate of the costs of meeting the shortfall.
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C. If the Commission finds after affording an Affected Utility notice and an opportunity to be heard that the Affected Utility has failed to
comply with its implementation plan approved by the Commission as set forth in R14-2-1813, the Commission may find that the
Affected Utility shall not recover the costs of meeting the shortfall described in R14-2-1815(B) in rates.

D. Nothing herein is intended to limit the actions the Commission may take or the penalties the Commission may impose pursuant to
Arizona Revised Statutes, Chapter 2, Article 9. An Affected Utility is entitled to notice and an opportunity to be heard prior to Com-
mission action or imposition of penalties.

R14-2-1816. Waiver from the Provisions of this ArticleRepealed
The Commission may waive compliance with any provision of this Article for good cause. Any Affected Utility may petition the Commis-
sion to waive its compliance with any provision of this Article for good cause. A petition filed pursuant to these rules shall have priority
over other matters filed at the Commission.

Appendix A. Sample TariffRepealed
Unless otherwise ordered by the Commission, the renewable energy standard surcharge shall be assessed monthly to every retail electric
service. This monthly assessment will be the lesser of $0.004988 per kWh or:

1. For residential customers, $1.05 per service;
2. For non-residential customers, $39.00 per service;
3. For non-residential customers whose metered demand is 3,000 kW or more for three consecutive months, $117.00 per service;
4. For non-metered services, the lesser of the load profile or otherwise estimated kWh required to provide the service in question,

or the service’s contract kWh shall be used in the calculation of the surcharge.

ARTICLE 23. NET METERING

R14-2-2302. Definitions
For purposes of this Article, the following definitions apply unless the context requires otherwise:

1. No change
2. No change

a. No change
b. No change
c. No change
d. No change

i. No change
ii. No change
iii. No change

e. No change
f. No change
g. No change
h. No change
i. No change
j. No change

i. No change
ii. No change
iii. No change
iv. No change

k. No change
i. No change
ii. No change
iii. No change

l. No change
i. No change
ii. No change
iii. No change
iv. No change

3. No change
a. No change
b. No change
c. No change
d. No change
e. No change
f. No change
g. No change
h. No change

i. No change
ii. No change
iii. No change

4. No change
5. No change
6. No change
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7. No change
8. No change
9. No change
10. No change
11. No change
12. “Net Metering Customer” means any Arizona Customer who:

a. chooses Chooses to take electric service in the manner described in the definition of Net Metering in subsection (11), and
b. Is a Customer of an Electric Utility under the that has a Net Metering tariff for which the Customer is eligible, as described

in R14-2-2307.
13. No change

a. No change
b. No change
c. No change
d. No change
e. No change

14. No change
a. No change
b. No change
c. No change
d. No change
e. No change
f. No change

15. No change
16. No change

R14-2-2307. Net Metering Tariff
A. Each Electric Utility shall file, for approval by the Commission, a Net Metering tariff within 120 days from the effective date of these

rules, including financial information and supporting data sufficient to allow the Commission to determine the Electric Utility’s fair
value for the purposes of evaluating any specific proposed charges. The Commission shall issue a decision on these filings within 120
days.

BA. If an Electric Utility has a Net Metering tariff, the The Net Metering tariff shall specify standard rates for annual purchases of remain-
ing credits from Net Metering Facilities and may specify total utility capacity limits. If total utility capacity limits are included in the
tariff, such limits must be fully justified.

CB. Electric utilities may include seasonally and time of day time-of-day differentiated Avoided Cost rates for purchases from Net Meter-
ing Customers, to the extent that Avoided Costs vary by season and time of day.

ARTICLE 24. ELECTRIC ENERGY EFFICIENCY STANDARDSREPEALED

R14-2-2401. DefinitionsRepealed
In this Article, unless otherwise specified:

1. “Adjustment mechanism” means a Commission-approved provision in an affected utility’s rate schedule allowing the affected
utility to increase and decrease a certain rate or rates, in an established manner, when increases and decreases in specific costs
are incurred by the affected utility.

2. “Affected utility” means a public service corporation that provides electric service to retail customers in Arizona.
3. “Baseline” means the level of electricity demand, electricity consumption, and associated expenses estimated to occur in the

absence of a specific DSM program, determined as provided in R14-2-2413.
4. “CHP” means combined heat and power, which is using a primary energy source to simultaneously produce electrical energy

and useful process heat.
5. “Commission” means the Arizona Corporation Commission.
6. “Cost-effective” means that total incremental benefits from a DSM measure or DSM program exceed total incremental costs

over the life of the DSM measure, as determined under R14-2-2412.
7. “Customer” means the person or entity in whose name service is rendered to a single contiguous field, location, or facility,

regardless of the number of meters at the field, location, or facility.
8. “Delivery system” means the infrastructure through which an affected utility transmits and then distributes electrical energy to

its customers.
9. “Demand savings” means the load reduction, measured in kW, occurring during a relevant peak period or periods as a direct

result of energy efficiency and demand response programs.
10. “Demand response” means modification of customers’ electricity consumption patterns, affecting the timing or quantity of cus-

tomer demand and usage, achieved through intentional actions taken by an affected utility or customer because of changes in
prices, market conditions, or threats to system reliability.

11. “Distributed generation” means the production of electricity on the customer’s side of the meter, for use by the customer,
through a process such as CHP.

12. “DSM” means demand-side management, the implementation and maintenance of one or more DSM programs.
13. “DSM measure” means any material, device, technology, educational program, pricing option, practice, or facility alteration

designed to result in reduced peak demand, increased energy efficiency, or shifting of electricity consumption to off-peak peri-
ods and includes CHP used to displace space heating, water heating, or another load.

14. “DSM program” means one or more DSM measures provided as part of a single offering to customers.
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15. “DSM tariff” means a Commission-approved schedule of rates designed to recover an affected utility’s reasonable and prudent
costs of complying with this Article.

16. “Electric utility” means a public service corporation providing electric service to the public.
17. “Energy efficiency” means the production or delivery of an equivalent level and quality of end-use electric service using less

energy, or the conservation of energy by end-use customers.
18. “Energy efficiency standard” means the reduction in retail energy sales, in percentage of kWh, required to be achieved through

an affected utility’s approved DSM programs as prescribed in R14-2-2404.
19. “Energy savings” means the reduction in a customer’s energy consumption directly resulting from a DSM program, expressed in

kWh.
20. “Energy service company” means a company that provides a broad range of services related to energy efficiency, including

energy audits, the design and implementation of energy efficiency projects, and the installation and maintenance of energy effi-
ciency measures.

21. “Environmental benefits” means avoidance of costs for compliance, or reduction in environmental impacts, for things such as,
but not limited to:
a. Water use and water contamination,
b. Monitoring storage and disposal of solid waste such as coal ash (bottom and fly),
c. Health effects from burning fossil fuels, and
d. Emissions from transportation and production of fuels and electricity.

22. “Fuel-neutral” means without promoting or otherwise expressing bias regarding a customer’s choice of one fuel over another.
23. “Incremental benefits” means amounts saved through avoiding costs for fuel, purchased power, new capacity, transmission, dis-

tribution, and other cost items necessary to provide electric utility service, along with other improvements in societal welfare,
such as through avoided environmental impacts, including, but not limited to, water consumption savings, air emission reduc-
tion, reduction in coal ash, and reduction of nuclear waste.

24. “Incremental costs” means the additional expenses of DSM measures, relative to baseline.
25. “Independent program administrator” means an impartial third party employed to provide objective oversight of energy effi-

ciency programs.
26. “kW” means kilowatt.
27. “kWh” means kilowatt-hour.
28. “Leveraging” means combining resources to more effectively achieve an energy efficiency goal, or to achieve greater energy

efficiency savings, than would be achieved without combining resources.
29. “Load management” means actions taken or sponsored by an affected utility to reduce peak demands or improve system operat-

ing efficiency, such as direct control of customer demands through affected-utility-initiated interruption or cycling, thermal stor-
age, or educational campaigns to encourage customers to shift loads.

30. “Low-income customer” means a customer with a below average level of household income, as defined in an affected utility’s
Commission-approved DSM program description.

31. “Market transformation” means strategic efforts to induce lasting structural or behavioral changes in the market that result in
increased energy efficiency.

32. “Net benefits” means the incremental benefits resulting from DSM minus the incremental costs of DSM.
33. “Non-market benefits” means improvements in societal welfare that are not bought or sold.
34. “Program costs” means the expenses incurred by an affected utility as a result of developing, marketing, implementing, adminis-

tering, and evaluating Commission-approved DSM programs.
35. “Self-direction” means an option made available to qualifying customers of sufficient size, in which the amount of money paid

by each qualifying customer toward DSM costs is tracked for the customer and made available for use by the customer for
approved DSM investments upon application by the customer.

36. “Societal Test” means a cost-effectiveness test of the net benefits of DSM programs that starts with the Total Resource Cost Test,
but includes non-market benefits and costs to society.

37. “Staff” means individuals working for the Commission’s Utilities Division, whether as employees or through contract.
38. “Thermal envelope” means the collection of building surfaces, such as walls, windows, doors, floors, ceilings, and roofs, that

separate interior conditioned (heated or cooled) spaces from the exterior environment.
39. “Total Resource Cost Test” means a cost-effectiveness test that measures the net benefits of a DSM program as a resource

option, including incremental measure costs, incremental affected utility costs, and carrying costs as a component of avoided
capacity cost, but excluding incentives paid by affected utilities and non-market benefits to society.

R14-2-2402. ApplicabilityRepealed
This Article applies to each affected utility classified as Class A according to R14-2-103(A)(3)(q), unless the affected utility is an electric
distribution cooperative that has fewer than 25% of its customers in Arizona.

R14-2-2403. Goals and ObjectivesRepealed
A. An affected utility shall design each DSM program:

1. To be cost-effective, and
2. To accomplish at least one of the following:

a. Energy efficiency,
b. Load management, or
c. Demand response.

B. An affected utility shall consider the following when planning and implementing a DSM program:
1. Whether the DSM program will achieve cost-effective energy savings and peak demand reductions;
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2. Whether the DSM program will advance market transformation and achieve sustainable savings, reducing the need for future
market interventions; and

3. Whether the affected utility can ensure a level of funding adequate to sustain the DSM program and allow the DSM program to
achieve its targeted goal.

C. An affected utility shall:
1. Offer DSM programs that will provide an opportunity for all affected utility customer segments to participate, and
2. Allocate a portion of DSM resources specifically to low-income customers.

R14-2-2404. Energy Efficiency StandardsRepealed
A. Except as provided in R14-2-2418, in order to ensure reliable electric service at reasonable ratepayer rates and costs, by December

31, 2020, an affected utility shall, through cost-effective DSM energy efficiency programs, achieve cumulative annual energy sav-
ings, measured in kWh, equivalent to at least 22% of the affected utility’s retail electric energy sales for calendar year 2019.

B. An affected utility shall, by the end of each calendar year, meet at least the cumulative annual energy efficiency standard listed in
Table 1 for that calendar year. An illustrative example of how the required energy savings would be calculated is shown in Table 2.
An illustrative example of how the standard could be met in 2020 is shown in Table 4.

C. An affected utility’s measured reductions in peak demand resulting from cost-effective demand response and load management pro-
grams may comprise up to two percentage points of the 22% energy efficiency standard, with peak demand reduction capability from
demand response converted to an annual energy savings equivalent based on an assumed 50% annual load factor. The credit for
demand response and load management peak demand reductions shall not exceed 10% of the energy efficiency standard set forth in
subsection (B) for any year. The measured reductions in peak demand occurring during a calendar year after the effective date of this
Article may be counted for that calendar year even if the demand response or load management program resulting in the reductions
was implemented prior to the effective date of this Article.

D. An affected utility’s energy savings resulting from DSM energy efficiency programs implemented before the effective date of this
Article, but after 2004, may be credited toward meeting the energy efficiency standard set forth in subsection (B). The total energy
savings credit for these pre-rules energy efficiency programs shall not exceed 4% of the affected utility’s retail energy sales in calen-

Table 1. Energy Efficiency StandardRepealed

CALENDAR YEAR ENERGY EFFICIENCY STANDARD
(Cumulative Annual Energy Savings by the End of Each Calendar Year as a
Percentage of the Retail Energy Sales in the Prior Calendar Year)

2011 1.25%

2012 3.00%

2013 5.00%

2014 7.25%

2015 9.50%

2016 12.00%

2017 14.50%

2018 17.00%

2019 19.50%

2020 22.00%

Table 2. Illustrative Example of Calculating Required Energy SavingsRepealed

CALENDAR YEAR A
RETAIL SALES
(kWh)

B
ENERGY 
EFFICIENCY
STANDARD

C
REQUIRED CUMULATIVE 
ENERGY 
SAVINGS
(B of current year × A of prior year)

2010 100,000,000 0

2011 100,750,000 1.25% 1,250,000

2012 101,017,500 3.00% 3,022,500

2013 101,069,925 5.00% 5,050,875

2014 100,915,646 7.25% 7,327,570

2015 100,821,094 9.50% 9,586,986

2016 100,517,711 12.00% 12,098,531

2017 100,293,499 14.50% 14,575,068

2018 100,116,043 17.00% 17,049,895

2019 99,986,628 19.50% 19,522,628

2020 99,902,384 22.00% 21,997,058
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dar year 2005. A portion of the total energy savings credit for these pre-rules energy efficiency programs may be applied each year,
from 2016 through 2020, as listed in Table 3, Column A.

E. An affected utility may count toward meeting the standard up to one third of the energy savings, resulting from energy efficiency
building codes, that are quantified and reported through a measurement and evaluation study undertaken by the affected utility.

F. An affected utility may count the energy savings from combined heat and power (CHP) installations that do not qualify under the
Renewable Energy Standard toward meeting the energy efficiency standard.

G. An affected utility may count a customer’s energy savings resulting from self-direction toward meeting the standard.
H. An affected utility’s energy savings resulting from efficiency improvements to its delivery system may not be counted toward meet-

ing the standard.
I. An affected utility’s energy savings used to meet the energy efficiency standard will be assumed to continue through the year 2020 or,

if expiring before the year 2020, to be replaced with a DSM energy efficiency program having at least the same level of efficiency.

R14-2-2405. Implementation PlansRepealed
A. Except as provided in R14-2-2418, on June 1 of each odd year, or annually at the election of each affected utility, each affected utility

shall file with Docket Control, for Commission review and approval, an implementation plan describing how the affected utility
intends to meet the energy efficiency standard for the next one or two calendar years, as applicable, except that the initial implemen-
tation plan shall be filed within 30 days of the effective date of this Article.

B. The implementation plan shall include the following information:
1. Except for the initial implementation plan, a description of the affected utility’s compliance with the requirements of this Article

for the previous calendar year;

Table 3. Credit for Pre-Rules Energy SavingsRepealed

CALENDAR YEAR A
CREDIT FOR THE PRE-RULES ENERGY
SAVINGS APPLIED IN EACH YEAR
(Percentage of the Total Eligible Pre-Rules
Cumulative Annual Energy Savings That Shall
Be Applied in the Year)

B
CUMULATIVE APPLICATION
OF THE CREDIT FOR THE
PRE-RULES ENERGY SAVINGS IN 2016-
2020
(Percentage of the Total Eligible Pre-Rules
Cumulative Annual Energy Savings That Are
Credited by the End of Each Year)

2016 7.5% 7.5%

2017 15.0% 22.5%

2018 20.0% 42.5%

2019 25.0% 67.5%

2020 32.5% 100.0%

Table 4. Illustrative Example of How the Energy Standard Could Be Met in 2020Repealed

2020 Energy
Efficiency Standard

2019 Retail Sales 
(kWh)

Required Cumulative Annual
Energy Savings (kWh)

Total 22.00% 99,986,628 21,997,058

Breakdown of Savings and Credits Used To Meet 2020 Standard:

Cumulative Annual Energy
Savings or Credit (kWh)

Demand Response Credit
R14-2-2404(C)

Up to 2.00% 1,999,733

Pre-rules Savings Credit
R14-2-2404(D)

1,100,000*

Building Code
R14-2-2404(E)

1,000,000

CHP
R14-2-2404(F)

500,000

Self-direction
R14-2-2404(G)

100,000

Energy Efficiency
R14-2-2404(A)

17,297,325

Total 21,997,058

*The total pre-rules savings credit is capped at 4% of 2005 retail energy sales, and the total credit is allocated over five years from 2016
to 2020. The credit shown above represents an estimate of the portion of the total credit that can be taken in 2020, or 32.5% of the total
credit allowed.
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2. Except for the initial implementation plan, which shall describe only the next calendar year, a description of how the affected
utility intends to comply with this Article for the next two calendar years, including an explanation of any modification to the
rates of an existing DSM adjustment mechanism or tariff that the affected utility believes is necessary;

3. Except for the initial implementation plan, which shall describe only the next calendar year, a description of each DSM program
to be newly implemented or continued in the next two calendar years and an estimate of the annual kWh and kW savings pro-
jected to be obtained through each DSM program;

4. The estimated total cost and cost per kWh reduction of each DSM measure and DSM program described in subsection (B)(3);
5. A DSM tariff filing complying with R14-2-2406(A) or a request to modify and reset an adjustment mechanism complying with

R14-2-2406(C), as applicable; and
6. For each new DSM program or DSM measure that the affected utility desires to implement, a program proposal complying with

R14-2-2407.
C. An affected utility shall notify its customers of its annual implementation plan filing through a notice in its next regularly scheduled

customer bills.
D. The Commission may hold a hearing to determine whether an affected utility’s implementation plan satisfies the requirements of this

Article.
E. An affected utility’s Commission-approved implementation plan, and the DSM programs authorized thereunder, shall continue in

effect until the Commission takes action on a new implementation plan for the affected utility.

R14-2-2406. DSM TariffsRepealed
A. An affected utility’s DSM tariff filing shall include the following:

1. A detailed description of each method proposed by the affected utility to recover the reasonable and prudent costs associated
with implementing the affected utility’s intended DSM programs;

2. Financial information and supporting data sufficient to allow the Commission to determine the affected utility’s fair value,
including, at a minimum, the information required to be submitted in a utility annual report filed under R14-2-212(G)(4);

3. Data supporting the level of costs that the affected utility believes will be incurred in order to comply with this Article; and
4. Any other information that the Commission believes is relevant to the Commission’s consideration of the tariff filing.

B. The Commission shall approve, modify, or deny a tariff filed pursuant to subsection (A) within 180 days after the tariff has been filed.
The Commission may suspend this deadline or adopt an alternative procedural schedule for good cause.

C. If an affected utility has an existing adjustment mechanism to recover the reasonable and prudent costs associated with implementing
DSM programs, the affected utility may, in lieu of making a tariff filing under subsection (A), file a request to modify and reset its
adjustment mechanism by submitting the information required under subsections (A)(1) and (3).

R14-2- 2407. Commission Review and Approval of DSM Programs and DSM MeasuresRepealed
A. An affected utility shall obtain Commission approval before implementing a new DSM program or DSM measure.
B. An affected utility may apply for Commission approval of a DSM program or DSM measure by submitting a program proposal either

as part of its implementation plan submitted under R14-2-2405 or through a separate application.
C. A program proposal shall include the following:

1. A description of the DSM program or DSM measure that the affected utility desires to implement,
2. The affected utility’s objectives and rationale for the DSM program or DSM measure,
3. A description of the market segment at which the DSM program or DSM measure is aimed,
4. An estimated level of customer participation in the DSM program or DSM measure,
5. An estimate of the baseline,
6. The estimated societal benefits and savings from the DSM program or DSM measure,
7. The estimated societal costs of the DSM program or DSM measure,
8. The estimated environmental benefits to be derived from the DSM program or DSM measure,
9. The estimated benefit-cost ratio of the DSM program or DSM measure,
10. The affected utility’s marketing and delivery strategy,
11. The affected utility’s estimated annual costs and budget for the DSM program or DSM measure,
12. The implementation schedule for the DSM program or DSM measure,
13. A description of the affected utility’s plan for monitoring and evaluating the DSM program or DSM measure, and
14. Any other information that the Commission believes is relevant to the Commission’s consideration of the tariff filing.

D. In determining whether to approve a program proposal, the Commission shall consider:
1. The extent to which the Commission believes the DSM program or DSM measure will meet the goals set forth in R14-2-

2403(A), and
2. All of the considerations set forth in R14-2-2403(B).

E. Staff may request modifications of on-going DSM programs to ensure consistency with this Article. The Commission shall allow
affected utilities adequate time to notify customers of DSM program modifications.

R14-2-2408. Parity and EquityRepealed
A. An affected utility shall develop and propose DSM programs for residential, non-residential, and low-income customers.
B. An affected utility shall allocate DSM funds collected from residential customers and from non-residential customers proportionately

to those customer classes to the extent practicable.
C. The affected utility costs of DSM programs for low-income customers shall be borne by all customer classes, except where a cus-

tomer or customer class is specifically exempted by Commission order.
D. DSM funds collected by an affected utility shall be used, to the extent practicable, to benefit that affected utility’s customers.
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E. All customer classes of an affected utility shall bear the costs of DSM programs by payment through a non-bypassable mechanism,
unless a customer or customer class is specifically exempted by Commission order.

R14-2-2409. Reporting RequirementsRepealed
A. By March 1 of each year, an affected utility shall submit to the Commission, in a Commission-established docket for that year, a DSM

progress report providing information for each of the affected utility’s Commission-approved DSM programs and including at least
the following:
1. An analysis of the affected utility’s progress toward meeting the annual energy efficiency standard;
2. A list of the affected utility’s current Commission-approved DSM programs and DSM measures, organized by customer seg-

ment;
3. A description of the findings from any research projects completed during the previous year; and
4. The following information for each Commission-approved DSM program or DSM measure:

a. A brief description;
b. Goals, objectives, and savings targets;
c. The level of customer participation during the previous year;
d. The costs incurred during the previous year, disaggregated by type of cost, such as administrative costs, rebates, and moni-

toring costs;
e. A description and the results of evaluation and monitoring activities during the previous year;
f. Savings realized in kW, kWh, therms, and BTUs, as appropriate;
g. The environmental benefits realized, including reduced emissions and water savings;
h. Incremental benefits and net benefits, in dollars;
i. Performance-incentive calculations for the previous year;
j. Problems encountered during the previous year and proposed solutions;
k. A description of any modifications proposed for the following year; and
l. Whether the affected utility proposes to terminate the DSM program or DSM measure and the proposed date of termina-

tion.
B. By September 1 of each year, an affected utility shall file a status report including a tabular summary showing the following for each

current Commission-approved DSM program and DSM measure of the affected utility:
1. Semi-annual expenditures compared to annual budget, and
2. Participation rates.

C. An affected utility shall file each report required by this Section with Docket Control, where it will be available to the public, and
shall make each such report available to the public upon request.

D. An affected utility may request within its implementation plan that these reporting requirements supersede specific existing DSM
reporting requirements.

R14-2-2410. Cost RecoveryRepealed
A. An affected utility may recover the costs that it incurs in planning, designing, implementing, and evaluating a DSM program or DSM

measure if the DSM program or DSM measure is all of the following:
1. Approved by the Commission before it is implemented,
2. Implemented in accordance with a Commission-approved program proposal or implementation plan, and
3. Monitored and evaluated for cost-effectiveness pursuant to R14-2-2415.

B. An affected utility shall monitor and evaluate each DSM program and DSM measure, as provided in R14-2-2415, to determine
whether the DSM program or DSM measure is cost-effective and otherwise meets expectations.

C. If an affected utility determines that a DSM program or DSM measure is not cost-effective or otherwise does not meet expectations,
the affected utility shall include in its annual DSM progress report filed under R14-2-2409 a proposal to modify or terminate the DSM
program or DSM measure.

D. An affected utility shall recover its DSM costs concurrently, on an annual basis, with the spending for a DSM program or DSM mea-
sure, unless the Commission orders otherwise.

E. An affected utility may recover costs from DSM funds for any of the following items, if the expenditures will enhance DSM:
1. Incremental labor attributable to DSM development,
2. A market study,
3. A research and development project such as applied technology assessment,
4. Consortium membership, or
5. Another item that is difficult to allocate to an individual DSM program. 

F. The Commission may impose a limit on the amount of DSM funds that may be used for the items in subsection (E).
G. If goods and services used by an affected utility for DSM have value for other affected utility functions, programs, or services, the

affected utility shall divide the costs for the goods and services and allocate funding proportionately.
H. An affected utility shall allocate DSM costs in accordance with generally accepted accounting principles.
I. The Commission shall review and address financial disincentives, recovery of fixed costs, and recovery of net lost income/revenue,

due to Commission-approved DSM programs, if an affected utility requests such review in its rate case and provides documentation/
records supporting its request in its rate application.

J. An affected utility, at its own initiative, may submit to the Commission twice-annual reports on the financial impacts of its Commis-
sion-approved DSM programs, including any unrecovered fixed costs and net lost income/revenue resulting from its Commission-
approved DSM programs.
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R14-2-2411. Performance IncentivesRepealed
In the implementation plans required by R14-2-2405, an affected utility may propose for Commission review a performance incentive to
assist in achieving the energy efficiency standard set forth in R14-2-2404. The Commission may also consider performance incentives in a
general rate case.

R14-2-2412. Cost-effectivenessRepealed
A. An affected utility shall ensure that the incremental benefits to society of the affected utility’s overall DSM portfolio exceed the incre-

mental costs to society of the DSM portfolio.

B. The Societal Test shall be used to determine cost-effectiveness.

C. The analysis of a DSM program’s or DSM measure’s cost-effectiveness may include:

1. Costs and benefits associated with reliability, improved system operations, environmental impacts, and customer service;

2. Savings of both natural gas and electricity; and

3. Any uncertainty about future streams of costs or benefits.

D. An affected utility shall make a good faith effort to quantify water consumption savings and air emission reductions, while other envi-
ronmental costs or the value of environmental improvements shall be estimated in physical terms when practical but may be
expressed qualitatively. An affected utility, Staff, or any party may propose monetized benefits and costs if supported by appropriate
documentation or analyses.

E. Market transformation programs shall be analyzed for cost-effectiveness by measuring market effects compared to program costs.

F. Educational programs shall be analyzed for cost-effectiveness based on estimated energy and peak demand savings resulting from
increased awareness about energy use and opportunities for saving energy.

G. Research and development and pilot programs are not required to demonstrate cost-effectiveness.

H. An affected utility’s low-income customer program portfolio shall be cost-effective, but costs attributable to necessary health and
safety measures shall not be used in the calculation.

R14-2-2413. Baseline EstimationRepealed
A. To determine the baseline, an affected utility shall estimate the level of electric demand and consumption and the associated costs that

would have occurred in the absence of a DSM program or DSM measure.

B. For demand response programs, an affected utility shall use customer load profile information to verify baseline consumption pat-
terns and the peak demand savings resulting from demand response actions.

C. For installations or applications that have multiple fuel choices, an affected utility shall determine the baseline using the same fuel
source actually used for the installation or application.

R14-2-2414. Fuel NeutralityRepealed
A. Ratepayer-funded DSM shall be developed and implemented in a fuel-neutral manner.

B. An affected utility shall use DSM funds collected from electric customers for electric DSM programs, unless otherwise ordered by
the Commission.

C. An affected utility may use DSM funds collected from electric customers for thermal envelope improvements.

R14-2-2415. Monitoring, Evaluation, and ResearchRepealed
A. An affected utility shall monitor and evaluate each DSM program and DSM measure to:

1. Ensure compliance with the cost-effectiveness requirements of R14-2-2412;

2. Determine participation rates, energy savings, and demand reductions;

3. Assess the implementation process for the DSM program or DSM measure;

4. Obtain information on whether to continue, modify, or terminate a DSM program or DSM measure; and

5. Determine the persistence and reliability of the affected utility’s DSM.

B. An affected utility may conduct evaluation and research, such as market studies, market research, and other technical research, for
DSM program planning, product development, and DSM program improvement.

R14-2-2416. Program Administration and ImplementationRepealed
A. An affected utility may use an energy service company or other external resource to implement a DSM program or DSM measure.

B. The Commission may, at its discretion, establish independent program administrators who would be subject to the relevant require-
ments of this Article.

R14-2-2417. Leveraging and CooperationRepealed
A. An affected utility shall, to the extent practicable, participate in cost sharing, leveraging, or other lawful arrangements with custom-

ers, vendors, manufacturers, government agencies, other electric utilities, or other entities if doing so will increase the effectiveness
or cost-effectiveness of a DSM program or DSM measure.

B. An affected utility shall participate in a DSM program or DSM measure with a natural gas utility when doing so is practicable and if
doing so will increase the effectiveness or cost-effectiveness of a DSM program or DSM measure.

R14-2-2418. Compliance by Electric Distribution CooperativesRepealed
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A. An electric distribution cooperative that is an affected utility shall comply with the requirements of this Section instead of meeting the
requirements of R14-2-2404(A) and (B) and R14-2-2405(A).

B. An electric distribution cooperative shall, on June 1 of each odd year, or annually at its election:

1. File with Docket Control, for Commission review and approval, an implementation plan for each DSM program to be imple-
mented or maintained during the next one or two calendar years, as applicable; and

2. Submit to the Director of the Commission’s Utilities Division an electronic copy of its implementation plan in a format suitable
for posting on the Commission’s web site.

C. An implementation plan submitted under subsection (B) shall set forth an energy efficiency goal for each year of at least 75% of the
savings requirement specified in R14-2-2404 and shall include the information required under R14-2-2405(B).

R14-2-2419. Waiver from the Provisions of this ArticleRepealed
A. The Commission may waive compliance with any provision of this Article for good cause.

B. An affected utility may petition the Commission to waive its compliance with any provision of this Article for good cause.

C. A petition filed pursuant to this Section shall have priority over other matters filed under this Article.

ARTICLE 25. GAS UTILITY ENERGY EFFICIENCY STANDARDSREPEALED

R14-2-2501. DefinitionsRepealed
In this Article, unless otherwise specified:

1. “Adjustment mechanism” means a Commission-approved provision in an affected utility’s rate schedule allowing the affected
utility to increase and decrease a certain rate or rates, in an established manner, when increases and decreases in specific costs
are incurred by the affected utility.

2. “Affected utility” means a public service corporation that provides gas utility service to retail customers in Arizona.

3. “Baseline” means the level of gas demand, gas consumption, and associated expenses estimated to occur in the absence of a spe-
cific DSM program, determined as provided in R14-2-2513.

4. “CHP” means combined heat and power, which is using a primary energy source to simultaneously produce electrical energy
and useful process heat.

5. “Commission” means the Arizona Corporation Commission.

6. “Cost-effective” means that total incremental benefits from a DSM measure or DSM program exceed total incremental costs
over the life of the DSM measure, as determined under R14-2-2512.

7. “Customer” means the person or entity in whose name service is rendered to a single contiguous field, location, or facility,
regardless of the number of meters at the field, location, or facility.

8. “Delivery system” means the infrastructure through which an affected utility transmits and then distributes gas energy to its cus-
tomers.

9. “DSM” means demand-side management, the implementation and maintenance of one or more DSM programs.

10. “DSM measure” means any material, device, technology, educational program, practice, or facility alteration designed to result
in increased energy efficiency and includes CHP used to displace space heating, water heating, or another load.

11. “DSM program” means one or more DSM measures provided as part of a single offering to customers.

12. “DSM tariff” means a Commission-approved schedule of rates designed to recover an affected utility’s reasonable and prudent
costs of complying with this Article.

13. “Energy efficiency” means the production or delivery of an equivalent level and quality of end-use gas service using less energy,
or the conservation of energy by end-use customers.

14. “Energy efficiency standard” means the reduction in retail energy sales, in percentage of therms or therm equivalents, required to
be achieved through an affected utility’s approved DSM and RET programs as prescribed in R14-2-2504.

15. “Energy savings” means the reduction in a customer’s energy consumption, expressed in therms or therm equivalents.

16. “Energy service company” means a company that provides a broad range of services related to energy efficiency, including
energy audits, the design and implementation of energy efficiency projects, and the installation and maintenance of energy effi-
ciency measures.

17. “Environmental benefits” means avoidance of costs for compliance, or reduction in environmental impacts, for things such as,
but not limited to:

a. Water use and water contamination;

b. Monitoring storage and disposal of solid waste, such as coal ash (bottom and fly);

c. Health effects from burning fossil fuels; and

d. Emissions from transportation and production of fuels.

18. “Fuel-neutral” means without promoting or otherwise expressing bias regarding a customer’s choice of one fuel over another.

19. “Gas” means either natural gas or propane.

20. “Gas utility” means a public service corporation providing natural gas service or propane service to the public.
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21. “Incremental benefits” means amounts saved through avoiding costs for gas purchases, delivery system, and other cost items
necessary to provide gas utility service, along with other improvements in societal welfare, such as through avoided environ-
mental impacts, including, but not limited to, water consumption savings, water contamination reduction, air emission reduction,
reduction in coal ash, and reduction of nuclear waste.

22. “Incremental costs” means the additional expenses of DSM measures, relative to baseline.

23. “Independent program administrator” means an impartial third party employed to provide objective oversight of DSM and RET
programs.

24. “kWh” means kilowatt-hour.

25. “Leveraging” means combining resources to more effectively achieve an energy efficiency goal, or to achieve greater energy
efficiency savings, than would be achieved without combining resources.

26. “Low-income customer” means a customer with a below average level of household income, as defined in an affected utility’s
Commission-approved DSM program description.

27. “Market transformation” means strategic efforts to induce lasting structural or behavioral changes in the market that result in
increased energy efficiency.

28. “Net benefits” means the incremental benefits resulting from DSM minus the incremental costs of DSM.

29. “Non-market benefits” means improvements in societal welfare that are not bought or sold.

30. “Program costs” means the expenses incurred by an affected utility as a result of developing, marketing, implementing, adminis-
tering, and evaluating Commission-approved DSM programs.

31. “RET” means a renewable energy resource technology application utilizing an energy resource that is replaced rapidly by a nat-
ural, ongoing process and that displaces conventional energy resources otherwise used to provide energy to an affected utility’s
Arizona customers.

32. “RET program” means one or more RETs provided as part of a single offering to customers.

33. “Revenue decoupling” means a mechanism that reduces or eliminates the connection between sales volume and the recovery of
an affected utility’s Commission-approved cost of service.

34. “Self-direction” means an option made available to qualifying customers of sufficient size, in which the amount of money paid
by each qualifying customer toward DSM costs is tracked for the customer and made available for use by the customer for
approved DSM investments upon application by the customer.

35. “Societal Test” means a cost-effectiveness test of the net benefits of DSM programs that starts with the Total Resource Cost Test,
but includes non-market benefits and costs to society.

36. “Staff” means individuals working for the Commission’s Utilities Division, whether as employees or through contract.

37. “Therm” means a unit of heat energy equal to 100,000 British Thermal Units.

38. “Thermal envelope” means the collection of building surfaces, such as walls, windows, doors, floors, ceilings, and roofs, that
separate interior conditioned (heated or cooled) spaces from the exterior environment.

39. “Therm equivalent” means a unit of energy, such as kWh, converted and stated in terms of therms.

40. “Total Resource Cost Test” means a cost-effectiveness test that measures the net benefits of a DSM program as a resource
option, including incremental measure costs, incremental affected utility costs, and carrying costs as a component of avoided
capacity cost, but excluding incentives paid by affected utilities and non-market benefits to society.

R14-2-2502. ApplicabilityRepealed
This Article applies to each affected utility classified as Class A according to R14-2-103(A)(3)(q).

R14-2-2503. Goals and ObjectivesRepealed
A. An affected utility shall design each DSM program to be cost-effective.

B. An affected utility shall consider the following when planning and implementing a DSM or RET program:

1. Whether the DSM or RET program will advance market transformation and achieve sustainable savings, reducing the need for
future market interventions;

2. Whether the affected utility can ensure a level of funding adequate to sustain the DSM or RET program and allow the program
to achieve its targeted goals; and

3. If a DSM program, whether the DSM program will achieve cost-effective energy savings.

C. An affected utility shall:

1. Offer DSM programs that will provide an opportunity for all affected utility customer segments to participate, and

2. Allocate a portion of DSM resources specifically to low-income customers.

R14-2-2504. Energy Efficiency StandardsRepealed
A. Except as provided in R14-2-2518 and R14-2-2519, in order to ensure reliable gas service at reasonable ratepayer rates and costs, by

December 31, 2020, an affected utility shall, through DSM and RET programs, achieve cumulative annual energy savings, expressed
as therms or therm equivalents, equal to at least 6% of the affected utility’s retail gas energy sales for calendar year 2019.
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B. An affected utility shall, by the end of each calendar year, meet at least the cumulative annual energy efficiency standard listed in
Table 1 for that calendar year. An illustrative example of how the required energy savings would be calculated is shown in Table 2.
An illustrative example of how the standard can be met in 2020 is shown in Table 4.

Table 1. Energy Efficiency StandardRepealed

Table 2. Illustrative Example of Calculating Required Energy SavingsRepealed

C. An affected utility may count energy savings resulting from DSM and RET programs to meet the energy efficiency standard. At least
75% of the energy efficiency standard for each year listed in Table 1 shall be achieved through DSM energy efficiency programs.

D. An affected utility’s energy savings resulting from DSM energy efficiency programs implemented before the effective date of this
Article, but after 2004, may be credited toward meeting the energy efficiency standard set forth in subsection (B). The total energy
savings credit for these pre-rules DSM programs shall not exceed 1% of the affected utility’s retail energy sales in calendar year 2005.
A portion of the total energy savings credit for these pre-rules programs may be applied each year, from 2016 through 2020, as listed
in Table 3, Column A.

Table 3. Credit for Pre-rules Energy SavingsRepealed

E. An affected utility may count toward meeting the energy efficiency standard up to one-third of the energy savings resulting from
energy efficiency building codes and up to one-third of the energy savings resulting from energy efficiency appliance standards, if the
energy savings are quantified and reported through a measurement and evaluation study undertaken by the affected utility, and the
affected utility demonstrates and documents its efforts in support of the adoption or implementation of the energy efficiency building
codes and appliance standards.

F. An affected utility may count a customer’s energy savings resulting from self-direction toward meeting the energy efficiency stan-
dard.

CALENDAR YEAR ENERGY EFFICIENCY STANDARD
(Cumulative Annual Energy Savings by the End of Each Calendar Year as a 
Percentage of the Retail Energy Sales in the Prior Calendar Year)

2011 0.50%

2012 1.20%

2013 1.80%

2014 2.40%

2015 3.00%

2016 3.60%

2017 4.20%

2018 4.80%

2019 5.40%

2020 6.00%

CALENDAR YEAR A
RETAIL SALES
(therms)

B
ENERGY EFFICIENCY
STANDARD

C
REQUIRED CUMULATIVE
ENERGY SAVINGS
(therms or therm equivalents)
(B of current year × A of prior year)

2010 100,000,000 0

2011 97,500,000 0.50% 500,000

2012 94,870,000 1.20% 1,170,000

2013 92,411,540 1.80% 1,707,660

2014 90,018,939 2.40% 2,217,877

2015 87,691,512 3.00% 2,700,568

2016 85,427,344 3.60% 3,156,894

2017 83,224,605 4.20% 3,587,948

2018 81,081,521 4.80% 3,994,781

2019 78,996,374 5.40% 4,378,402

2020 76,967,498 6.00% 4,739,782

CALENDAR
YEAR

A
CREDIT FOR THE PRE-RULES ENERGY 
SAVINGS APPLIED IN EACH YEAR
(Percentage of the Total Eligible Pre-rules
Cumulative Annual Energy Savings That Shall Be Applied in
the Year)

B
CUMULATIVE APPLICATION OF THE CREDIT FOR
THE PRE-RULES ENERGY SAVINGS IN 2016-2020
(Percentage of the Total Eligible
Pre-rules Cumulative Annual Energy Savings That Are Cred-
ited by the End of Each Year)

2016 7.5% 7.5%

2017 15.0% 22.5%

2018 20.0% 42.5%

2019 25.0% 67.5%

2020 32.5% 100.0%
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G. An affected utility may count toward meeting the energy efficiency standard all energy savings resulting from the affected utility’s
sponsorship of RET projects that displace gas. An affected utility may also count toward meeting the energy efficiency standard all
energy savings resulting from other RET projects that are not sponsored by the affected utility, if the affected utility can demonstrate
that its efforts facilitated the placement and completion of the RET project.

H. An affected utility’s energy savings resulting from efficiency improvements to its delivery system may not be counted toward meet-
ing the energy efficiency standard.

I. An affected utility’s energy savings used to meet the energy efficiency standard will be assumed to continue through the year 2020 or,
if expiring before the year 2020, to be replaced with a DSM measure or RET having at least the same level of efficiency.

Table 4. Illustrative Example of How the Energy Standard Could be Met in 2020Repealed

R14-2-2505. Implementation PlansRepealed
A. Except as provided in R14-2-2518 and R14-2-2519, on June 1 of each odd year, or annually at the election of each affected utility,

each affected utility shall file with Docket Control, for Commission review and approval, an implementation plan describing how the
affected utility intends to meet the energy efficiency standard for the next one or two calendar years, as applicable, except that the ini-
tial implementation plan shall be filed within 30 days of the effective date of this Article.

B. The implementation plan shall include the following information:
1. Except for the initial implementation plan, a description of the affected utility’s compliance with the requirements of this Article

for the previous calendar year;
2. Except for the initial implementation plan, which shall describe only the next calendar year, a description of how the affected

utility intends to comply with this Article for the next two calendar years, including an explanation of any modification to the
rates of an existing DSM adjustment mechanism or tariff that the affected utility believes is necessary;

3. Except for the initial implementation plan, which shall describe only the next calendar year, a description of each DSM and RET
program to be newly implemented or continued in the next two calendar years and an estimate of the annual therm or therm
equivalent savings projected to be obtained through each DSM and RET program;

4. The estimated total cost and cost per therm reduction of each DSM measure and program and each RET and RET program
described in subsection (B)(3);

5. A DSM tariff filing complying with R14-2-2506(A) or a request to modify and reset an adjustment mechanism complying with
R14-2-2506(C), as applicable; and

6. For each new DSM measure and program and each RET and RET program that the affected utility desires to implement, a pro-
gram proposal complying with R14-2-2507.

C. An affected utility shall notify its customers of its implementation plan filing through a notice in its next regularly scheduled cus-
tomer bills following the filing of the implementation plan.

D. The Commission may hold a hearing to determine whether an affected utility’s implementation plan satisfies the requirements of this
Article.

E. An affected utility’s Commission-approved implementation plan, and the DSM and RET programs authorized thereunder, shall con-
tinue in effect until the Commission takes action on a new implementation plan for the affected utility.

R14-2-2506. DSM TariffsRepealed
A. An affected utility’s DSM tariff filing shall include the following:

1. A detailed description of each method proposed by the affected utility to recover the reasonable and prudent costs associated
with implementing the affected utility’s intended DSM and RET programs;

2020
Energy Efficiency
Standard

2019
Retail Sales (therms)

Required Cumulative Annual Energy 
Savings (therms or therm equivalents)

Total 6.00% 78,996,374 4,739,782

Breakdown of Savings and Credits Used To Meet 2020 Standard:

Cumulative Annual Energy 
Savings Or Credit (therms)

Pre-rules Savings Credit
R14-2-2504(D)

359,545*

Building Codes and
Appliance Standards
R14-2-2504(E)

425,000

Self-direction
R14-2-2504(F)

27,000

RET
R14-2-2504(G)

25,000

CHP
R14-2-2501(10) and
R14-2-2504(C)

135,000

Energy Efficiency
R14-2-2504(C)

At least 75% 3,768,237

Total 4,739,782

*The total pre-rules savings credit shall be capped at 1% of 2005 retail energy sales, and the total credit is allocated over five years from
2016 to 2020. The credit shown above represents an estimate of the portion of the total credit that can be taken in 2020, or 32.5% of the
total credit allowed.
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2. Financial information and supporting data sufficient to allow the Commission to determine the affected utility’s fair value,
including, at a minimum, the information required to be submitted in a utility annual report filed under R14-2-312(G)(4);

3. Data supporting the level of costs that the affected utility believes will be incurred in order to comply with this Article; and
4. Any other information that the Commission believes is relevant to the Commission’s consideration of the tariff filing.

B. The Commission shall approve, modify, or deny a tariff filed pursuant to subsection (A) within 180 days after the tariff has been filed.
The Commission may suspend this deadline or adopt an alternative procedural schedule for good cause.

C. If an affected utility has an existing adjustment mechanism to recover the reasonable and prudent costs associated with implementing
DSM and RET programs, the affected utility may, in lieu of making a tariff filing under subsection (A), file a request to modify and
reset its adjustment mechanism by submitting the information required under subsections (A)(1) and (3).

R14-2-2507. Commission Review and Approval of DSM and RET ProgramsRepealed
A. An affected utility shall obtain Commission approval before implementing a new DSM program or measure or a new RET program

or RET.
B. An affected utility may apply for Commission approval of a DSM program or measure or an RET program or RET by submitting a

program proposal either as part of its implementation plan submitted under R14-2-2505 or through a separate application.
C. A program proposal shall include the following:

1. A description of the DSM program or measure or RET program or RET that the affected utility desires to implement;
2. The affected utility’s objectives and rationale for the DSM program or measure or RET program or RET;
3. A description of the market segment at which the DSM program or measure or RET program or RET is aimed;
4. An estimated level of customer participation in the DSM program or measure or RET program or RET;
5. An estimate of the baseline;
6. For a DSM program or measure:

a. The estimated societal benefits and savings from the DSM program or measure,
b. The estimated societal costs of the DSM program or measure, and
c. The estimated benefit-cost ratio of the DSM program or measure;

7. The estimated environmental benefits to be derived from the DSM program or measure or RET program or RET;
8. The affected utility’s marketing and delivery strategy;
9. The affected utility’s estimated annual costs and budget for the DSM program or measure or RET program or RET;
10. The implementation schedule for the DSM program or measure or RET program or RET;
11. A description of the affected utility’s plan for monitoring and evaluating the DSM program or measure or RET program or RET;

and
12. Any other information that the Commission believes is relevant to the Commission’s consideration of the filing.

D. In determining whether to approve a program proposal, the Commission shall consider:
1. The extent to which the Commission believes the DSM program or measure will meet the goal set forth in R14-2-2503(A), and
2. All of the considerations set forth in R14-2-2503(B).

E. Staff may request modifications of on-going DSM and RET programs to ensure consistency with this Article. The Commission shall
allow affected utilities adequate time to notify customers of DSM and RET program modifications.

R14-2-2508. Parity and EquityRepealed
A. An affected utility shall develop and propose DSM programs for residential, non-residential, and low-income customers.
B. An affected utility shall allocate DSM funds collected from residential customers and from non-residential customers proportionately

to those customer classes to the extent practicable.
C. The affected utility costs of DSM and RET programs for low-income customers shall be borne by all customer classes, except where

a customer or customer class is specifically exempted by Commission order.
D. DSM funds collected by an affected utility shall be used, to the extent practicable, to benefit that affected utility’s customers.
E. All customer classes of an affected utility shall bear the costs of DSM and RET programs by payment through a non-bypassable

mechanism, unless a customer or customer class is specifically exempted by Commission order.

R14-2-2509. Reporting RequirementsRepealed
A. By April 1 of each year, an affected utility shall submit to the Commission, in a Commission-established docket for that year, a DSM

progress report providing information for each of the affected utility’s Commission-approved DSM and RET programs including at
least the following:
1. An analysis of the affected utility’s progress toward meeting the annual energy efficiency standard;
2. A list of the affected utility’s current Commission-approved DSM and RET programs, organized by customer segment;
3. A description of the findings from any research projects completed during the previous year; and
4. The following information for each Commission-approved DSM program and measure and RET program and RET:

a. A brief description;
b. Goals, objectives, and savings targets;
c. The level of customer participation during the previous year;
d. The costs incurred during the previous year, disaggregated by type of cost, such as administrative costs, rebates, and moni-

toring costs;
e. A description and the results of evaluation and monitoring activities during the previous year;
f. Savings realized in kW, kWh, therms, and therm equivalents, as appropriate;
g. The environmental benefits realized;
h. Incremental benefits and net benefits, in dollars;
i. Performance-incentive calculations for the previous year;
j. Problems encountered during the previous year and proposed solutions;
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k. A description of any modifications proposed for the following year; and
l. Whether the affected utility proposes to terminate the DSM program or measure or RET program or RET and the proposed

date of termination.
B. By October 1 of each year, an affected utility shall file a status report including a tabular summary showing the following for each

current Commission-approved DSM program and measure and RET program and RET of the affected utility:
1. Semi-annual expenditures compared to annual budget, and
2. Participation rates.

C. An affected utility shall file each report required by this Section with Docket Control, where it will be available to the public, and
shall make each such report available to the public upon request.

D. An affected utility may request within its implementation plan that these reporting requirements supersede specific existing DSM
reporting requirements.

R14-2-2510. Cost RecoveryRepealed
A. An affected utility may recover the costs that it incurs in planning, designing, implementing, and evaluating a DSM program or mea-

sure or RET program or RET if the DSM program or measure or RET program or RET is all of the following:
1. Approved by the Commission before it is implemented;
2. Implemented in accordance with a Commission-approved program proposal or implementation plan; and
3. Monitored and evaluated, pursuant to R14-2-2515.

B. An affected utility shall monitor and evaluate each DSM program or measure and each RET program or RET, as provided in R14-2-
2515.

C. If an affected utility determines that a DSM program or measure is not cost-effective or that a DSM program or measure or RET pro-
gram or RET does not meet expectations, the affected utility shall include in its annual DSM progress report filed under R14-2-2509
a proposal to modify or terminate the DSM program or measure or RET program or RET.

D. An affected utility shall recover its DSM and RET costs concurrently, on an annual basis, with the spending for DSM and RET pro-
grams, unless the Commission orders otherwise.

E. An affected utility may recover costs from DSM funds for any of the following items, if the expenditures will enhance DSM or RET
programs:
1. Incremental labor attributable to DSM and RET development,
2. A market study,
3. A research and development project such as applied technology assessment,
4. Consortium membership, or
5. Other items that are difficult to allocate to an individual DSM or RET program.

F. The Commission may impose a limit on the amount of DSM funds that may be used for the items in subsection (E).
G. If goods and services used by an affected utility for DSM or RET have value for other affected utility functions, programs, or ser-

vices, the affected utility shall divide the costs for the goods and services and allocate funding proportionately.
H. An affected utility shall allocate DSM and RET costs in accordance with generally accepted accounting principles.
I. An affected utility, at its own initiative, may submit to the Commission twice-annual reports on the financial impacts of its Commis-

sion-approved DSM and RET programs, including any unrecovered fixed costs and net lost income/revenue resulting from its Com-
mission-approved DSM and RET programs.

R14-2-2511. Revenue DecouplingRepealed
The Commission shall review and address financial or other disincentives, recovery of fixed costs, and recovery of net lost income/reve-
nue, including, but not limited to, implementation of a revenue decoupling mechanism, due to Commission-approved DSM and RET pro-
grams, if an affected utility requests such review in its rate case and provides adequate documentation/records supporting its request in its
rate application.

R14-2-2512. Cost-effectivenessRepealed
A. An affected utility shall ensure that the incremental benefits to society of the affected utility’s overall group of DSM programs exceed

the incremental costs to society of the overall group of DSM programs.
B. The Societal Test shall be used to determine cost-effectiveness.
C. The analysis of a DSM program’s or DSM measure’s cost-effectiveness may include:

1. Costs and benefits associated with reliability, improved system operations, environmental impacts, and customer service;
2. Savings of both gas and electricity; and
3. Any uncertainty about future streams of costs or benefits.

D. An affected utility shall make a good faith effort to quantify water consumption savings and air emission reductions resulting from
implementation of DSM programs, while other environmental costs or the value of environmental improvements shall be estimated in
physical terms when practical but may be expressed qualitatively. An affected utility, Staff, or any party may propose monetized ben-
efits and costs if supported by appropriate documentation or analyses.

E. Market transformation programs shall be analyzed for cost-effectiveness by measuring market effects compared to program costs.
F. Educational programs shall be analyzed for cost-effectiveness based on estimated energy and peak demand savings resulting from

increased awareness about energy use and opportunities for saving energy.
G. Research and development and pilot programs are not required to demonstrate cost-effectiveness.
H. An affected utility’s low-income customer program portfolio shall be cost-effective, but costs attributable to necessary health and

safety measures shall not be used in the calculation.

R14-2-2513. Baseline EstimationRepealed
A. To determine the baseline, an affected utility shall estimate the level of gas demand and consumption and the associated costs that

would have occurred in the absence of a DSM program.
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B. For installations or applications that have multiple fuel choices, an affected utility shall determine the baseline using the same fuel
source that would have actually been used for the installation or application in the absence of a DSM program.

R14-2-2514. Fuel NeutralityRepealed
A. Ratepayer-funded DSM shall be developed and implemented in a fuel-neutral manner.
B. An affected utility shall use DSM funds collected from gas customers for gas DSM programs, unless otherwise ordered by the Com-

mission.
C. An affected utility may use DSM funds collected from gas customers for thermal envelope improvements.

R14-2-2515. Monitoring, Evaluation, and ResearchRepealed
A. An affected utility shall monitor and evaluate each DSM program and measure and each RET program and RET to:

1. Ensure compliance with the cost-effectiveness requirements for DSM programs in R14-2-2512;
2. Determine participation rates, energy savings, and demand reductions;
3. Assess the implementation process for the DSM program or measure or RET program or RET;
4. Obtain information on whether to continue, modify, or terminate a DSM program or measure or RET program or RET; and
5. Determine the persistence and reliability of the affected utility’s DSM programs and measures and RET programs and RETs.

B. An affected utility may conduct evaluation and research, such as market studies, market research, and other technical research, for
DSM and RET program planning, product development, and DSM and RET program improvement.

R14-2-2516. Program Administration and ImplementationRepealed
A. An affected utility may use an energy service company or other external resource to implement a DSM program or measure or RET

program or RET.
B. The Commission may, at its discretion, establish independent program administrators who would be subject to the relevant require-

ments of this Article.

R14-2-2517. Leveraging and CooperationRepealed
A. An affected utility shall, to the extent practicable, participate in cost sharing, leveraging, or other lawful arrangements with custom-

ers, vendors, manufacturers, government agencies, other gas utilities, or other entities if doing so will increase the effectiveness of a
DSM program or measure or RET program or RET.

B. An affected utility shall participate in a DSM program or measure or RET program or RET with an electric utility when doing so is
practicable and if doing so will increase the effectiveness of the DSM program or measure or RET program or RET.

R14-2-2518. Compliance by Gas Distribution CooperativesRepealed
A. A gas distribution cooperative that is an affected utility shall comply with the requirements of this Section instead of meeting the

requirements of R14-2-2504(A) and (B) and R14-2-2505(A).
B. A gas distribution cooperative shall, on June 1 of each odd year, or annually at its election:

1. File with Docket Control, for Commission review and approval, an implementation plan providing information for each DSM
and RET program to be implemented or maintained during the next one or two calendar years, as applicable; and

2. Submit to the Director of the Commission’s Utilities Division an electronic copy of its implementation plan in a format suitable
for posting on the Commission’s web site.

C. A gas distribution cooperative’s initial implementation plan shall be filed with Docket Control within 30 days of the effective date of
this Article.

D. An implementation plan submitted under subsection (B) or (C) shall set forth an energy efficiency goal for each year of at least 75%
of the savings requirement specified in R14-2-2504 and shall include the information required under R14-2-2505(B).

R14-2-2519. Compliance by Propane CompaniesRepealed
A. A propane company that is an affected utility shall comply with the requirements of this Section instead of meeting the requirements

of R14-2-2504(A) and (B) and R14-2-2505(A).
B. A propane company shall, on June 1 of each odd year, or annually at its election:

1. File with Docket Control, for Commission review and approval, an implementation plan providing information for each DSM
and RET program to be implemented or maintained during the next one or two calendar years, as applicable; and

2. Submit to the Director of the Commission’s Utilities Division an electronic copy of its implementation plan in a format suitable
for posting on the Commission’s web site.

C. A propane company’s initial implementation plan shall be filed with Docket Control within 30 days of the effective date of this Arti-
cle.

D. An implementation plan submitted under subsection (B) or (C) shall set forth an energy efficiency goal for each year of at least 50%
of the savings requirement specified in R14-2-2504 and shall include the information required under R14-2-2505(B).

R14-2-2520. Waiver from the Provisions of this ArticleRepealed
A. The Commission may waive compliance with any provision of this Article for good cause.
B. An affected utility may petition the Commission to waive its compliance with any provision of this Article for good cause.

ARTICLE 27. ENERGY RULES

R14-2-2701. Definitions
In this Article, unless otherwise specified:

1. “Action Plan” means the first five years of a Load-Serving Entity’s Commission-approved Resource Portfolio. 
2. “Affiliated” means related through ownership of voting securities, through contract, or otherwise in such a manner that one

entity directly or indirectly controls another, is directly or indirectly controlled by another, or is under direct or indirect common
control with another entity.
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3. “Aggregation” means the operation of two or more Distributed Storage systems under a Tariff established pursuant to R14-2-
2713.

4. “Aggregator” means any person other than an Electric Utility that coordinates the operation of two or more Distributed Storage
systems under a Tariff pursuant to R14-2-2713.

5. “All-Source” means Supply-Side and Demand-Side Resources.
6. “All-Source Request for Information” or “ASRFI” means a process wherein a Utility solicits open All-Source information from

market participants to address the Utility’s resource and Reliability needs.
7. “All-Source Request for Proposals” or “All-Source RFP” means a process wherein a Utility solicits open All-Source bids from

market participants to address the Utility’s resource and Reliability needs. 
8. “Approval” means Commission authorization to take an action or implement a plan, but is not a determination that the action to

be taken or the implementation of a plan is prudent for the purposes of ratemaking or cost recovery.
9. “Baseline Carbon Emissions Level” means a Utility’s annual gross Carbon Emissions directly associated with energy produced

from all Generating Units used to serve its kWh sales, expressed in metric tons, and calculated in accordance with R14-2-
2704(E).

10. “Benchmark” means to calibrate against a known set of values or standards.
11. “Btu” means British thermal unit.
12. “Capacity” means the nameplate rating of a Generating Unit.
13. “Capacity Factor” means the ratio of power produced by a Generating Unit in a given period of time compared to the maximum

amount it could generate in the same period of time without interruption.
14. “Carbon Emissions” means carbon emissions resulting from the combustion of fossil fuels, such as coal, petroleum, natural gas,

oil, shale, and bitumen, in a Generating Unit, expressed in metric tons.
15. “Clean Energy” means energy produced by a Clean Energy Resource.
16. “Clean Energy Implementation Plan” means an Electric Utility’s plan, filed with the Commission, for meeting the goals and

standards of this Article.
17. “Clean Energy Resource” means a technology that operates with zero net emissions beyond that of steam, including:

a. A Renewable Energy Resource;
b. A Demand-Side Resource; or
c. A Nuclear Power Generator that produces energy using nuclear fusion or fission and any reactor type approved by the

United States Nuclear Regulatory Commission.
18. “Coincident Peak” means the maximum aggregate sum of system demand within a specific time period.
19. “Commission” means the Arizona Corporation Commission.
20. “Conventional Energy Resource” means a Generating Unit that is not a Clean Energy Resource.
21. “Cooperative” means a Utility that is:

a. Not operated for profit, and
b. Owned and controlled by its members.

22. “Cost-Effective” means “prudently invested,” as defined by R14-2-103(A)(3)(l) and ultimately determined in a rate case under
A.A.C. R14-2-103.

23. “Customer” means the individual or entity in whose name service is rendered to a single contiguous field, location, or facility.
24. “Customer Class” means a subset of Customers categorized according to similar characteristics, such as:

a. Amount of energy consumed;
b. Amount of demand placed on the energy supply system at the system peak;
c. Hourly, daily, or monthly load pattern;
d. Primary type of activity engaged in by the Customer, such as residential, commercial, industrial, agricultural, or govern-

mental; or
e. A specific geographical location.

25. “Decommission” means to safely and economically remove a Generating Unit from service.
26. “Demand Response” means modification of Customers’ energy consumption patterns, affecting the timing or quantity of Cus-

tomer demand and usage, achieved through intentional actions taken by a Utility or the Customer.
27. “Demand-Side Management” or “DSM” means the beneficial reduction in the Total Cost of meeting energy service needs by

reducing or shifting the time of energy usage.
28. “Demand-Side Resource” means any DSM Measure, DSM Program, Demand Response-based mechanism, Energy Efficiency-

based mechanism, or Load Management-based mechanism.
29. “Dispatchable Resource” means an electric power system resource for which power output supplied to the electric grid can be

turned on and off or otherwise adjusted on demand.
30. “Distributed Generation” means any type of electrical Generating Unit, including all inverter(s) and protective, safety, and asso-

ciated equipment necessary to produce electric power, that is located on the Distribution System or any subsystem of the Distri-
bution System, or behind the Customer meter.

31. “Distributed Storage” means an Energy Storage System that is located on the Distribution System or any subsystem of the Dis-
tribution System, or behind the Customer meter.

32. “Distribution System” means the infrastructure constructed, maintained, and operated by a Utility to deliver service at the distri-
bution level (69 kV or less) to its Customers.

33. “DSM Measure” means any material, device, technology, educational program, pricing option, practice, or facility alteration
designed to result in reduced peak demand, increased Energy Efficiency, or shifting of energy consumption to off-peak periods.

34. “DSM Program” means a Utility program provided as part of a single offering to its Customers and designed to implement:
a. One or more DSM Measures,
b. Demand Response, or
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c. Energy Efficiency.
35. “Electric Utility” means a public service corporation under Arizona Constitution, Article 15, § 2, providing electric service to

the public in Arizona.
36. “Emergency” means an unforeseen and unforeseeable condition that:

a. Does not arise from a Utility’s failure to engage in Good Utility Practice,
b. Is temporary in nature, and
c. Threatens Reliability or poses another significant risk to the system.

37. “End Use” means the final application of energy, for activities such as, but not limited to, heating, cooling, running an appliance
or motor, an industrial process, or lighting.

38. “Energy Efficiency” means the production or delivery of an equivalent level and quality of End Use electric or Gas service using
less energy, or the conservation of energy by a Customer.

39. “Energy Efficiency Report” means information about a Utility’s implementation of Demand-Side Resources, submitted to the
Commission every third year as required by R14-2-2704(C)(5) and R14-2-2711 or, if a Gas Utility, as required by R14-2-2712.

40. “Energy Losses” means the quantity of energy generated or purchased that is not available for sale for End Use, for resale, or for
use by a Utility.

41. “Energy Storage System” means equipment capable of storing generated energy and providing a means to discharge that energy
at a later time.

42. “Environmental Benefits” means any avoided costs for compliance with regulatory requirements for, and any reduced adverse
impacts to the environment from, mitigating or eliminating acts such as:
a. Water use and water contamination,
b. Storage and disposal of solid waste,
c. Burning fossil fuels, and
d. Producing fuels and energy.

43. “Federal Poverty Level” means the U.S. federal poverty guideline for the pertinent household size published annually in the Fed-
eral Register by the U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evalua-
tion, and available at https://aspe.hhs.gov/poverty-guidelines.

44. “Gas” means either natural gas or propane.
45. “Gas Utility” means a public service corporation under Arizona Constitution, Article 15, § 2, providing Gas services to the pub-

lic in Arizona and classified as Class A according to R14-2-103(A)(3)(q).
46. “Generating Unit” means a specific device or set of devices that converts one form of energy, such as mechanical, thermal, or

chemical energy, into electricity, excluding energy conversion related to an Energy Storage System.
47. “Good Utility Practice” means any of the practices, methods, and acts engaged in or approved by a significant portion of the

energy industry during the relevant time period, or any of the practices, methods, and acts that, in the exercise of reasonable
judgment in light of the facts known at the time the decision was made, could have been expected to accomplish the desired
result at a reasonable cost consistent with Reliability, safety, efficiency, and expedition. Good Utility Practice is not intended to
be limited to the optimal practice, method, or act to the exclusion of all others, but rather to include practices, methods, or acts
generally accepted in the region at the relevant time.

48. “Heat Rate” means a measure of Generating Unit thermal efficiency expressed in Btu per net kWh and computed by dividing the
total Btu content of fuel used for electric generation by the total kWh of energy generated.

49. “Impacted Communities” means cities, towns, counties, communities, tribes, census-designated places, and non-incorporated
geographic areas that will be negatively affected, financially or socially, by the closure of Conventional Energy Resources or
mining facilities, located in or near their jurisdictions or boundaries, that have been a source of economic income and employ-
ment.

50. “Incremental Benefits” means amounts saved by a Utility through avoiding costs for fuel, purchased power, new Capacity, trans-
mission, distribution, and other cost items necessary to provide electric service or Gas service, as applicable, along with Envi-
ronmental Benefits.

51. “Independent” means that a Person is not Affiliated with a Utility.
52. “Independent Monitor” means a Person that is not Affiliated with a Utility and that is selected to oversee the conduct of a com-

petitive procurement process.
53. “Integrated Resource Plan” or “IRP” means a Load-Serving Entity’s plan to meet forecasted annual peak and energy demand

through a combination of Supply-Side and Demand-Side Resources in accordance with this Article and applicable laws and reg-
ulations that constrain resource selection.

54. “Interruptible Service” means power made available under an agreement that permits curtailment or cessation of delivery by the
supplier.

55. “In-Service Date” means the date a resource becomes available for use by a Utility.
56. “Kilowatt-hour” or “kWh” means the electric energy equivalent to the amount of electric energy delivered in one hour when

delivery is at a constant rate of one kilowatt.
57. “Limited-Income Customer” means:

a. A residential Customer with annual household income at or below 250 percent of the Federal Poverty Level; or
b. A residential Customer with annual household income at or below a percentage of the Federal Poverty Level higher than

250 percent, as established by an Electric Utility in a Commission-approved Tariff.
58. “Load Forecast” means an estimate or projection of a Utility’s electric loads and the factors that affect those loads, designed to

determine, as accurately as possible, the Utility’s future demand for energy and Capacity. 
59. “Load Management” means actions taken or sponsored by a Utility to reduce peak demands or improve system operating effi-

ciency, such as:
a. Utilizing an Energy Storage System,
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b. Educational campaigns to encourage Customers to shift loads, or
c. Direct control by the Utility of Customer demands through Interruptible Service.

60. “Load-Serving Cooperative” means a Load-Serving Entity that is a Cooperative.
61. “Load-Serving Entity” means an Electric Utility that is not a distribution cooperative and that provides energy generation service

and operates or owns, in whole or in part, a Generating Unit or Generating Units with aggregate Capacity of at least 50 mega-
watts.

62. “Maintenance” means the repair of generation, transmission, distribution, administrative, and general facilities; replacement of
minor items; and installation of materials to preserve the efficiency and working condition of facilities.

63. “Operate” means to manage or otherwise be responsible for the production of energy by a Generating Unit, whether that Gener-
ating Unit is owned by the operator, in whole or in part, or by another Person.

64. “Person” means an individual, partnership, corporation, limited liability company, governmental agency, or other organization
operating as a single entity.

65. “Procurement Activity Report” means the annual submission of information to the Commission required by R14-2-2709(B) and
R14-2-2710(D) and, if applicable, R14-2-2709(C).

66. “Production Cost” means the variable operating costs and Maintenance costs of producing energy through generation, plus the
cost of purchases of power sufficient to meet a Utility’s demand.

67. “Ratepayer Impact Measure Test” means a test that measures the change in customer bills or rates due to changes in utility reve-
nues and operating costs caused by a Supply-Side Resource or Demand-Side Resource.

68. “Reliability” means a measure of the ability of a Load-Serving Entity’s generation, transmission, or Distribution System to pro-
vide power without failures, which reflect the portion of time that a system is unable to meet demand or the kilowatt-hours of
demand that could not be supplied.

69. “Renewable Energy” means energy produced by a Renewable Energy Resource.
70. “Renewable Energy Resource” means a source of energy conforming to R14-2-2703.
71. “Reserve Requirements” means the Capacity that a Load-Serving Entity must maintain in excess of its peak load to provide for

scheduled Maintenance, forced outages, unforeseen loads, Emergencies, system operating requirements, and any agreement to
provide backup Capacity to another Load-Serving Entity.

72. “Resource Planning Advisory Council” or “RPAC” means the group of interested Persons formed by a Load-Serving Entity as
required by R14-2-2705(A)(2), unless the Load-Serving Entity is a Load-Serving Cooperative, in which case “Resource Plan-
ning Advisory Council” or “RPAC” means the Load-Serving Cooperative’s Board of Directors.

73. “Resource Portfolio” means the combination of selected Supply-Side Resources and Demand-Side Resources to be used over a
forecasted 15-year period to meet electric demand in a safe, reliable, and efficient manner, taking into consideration the factors
set forth in R14-2-2708(C) and (D).

74. “Spinning Reserve” means the Capacity a Load-Serving Entity must maintain connected to the system and ready to deliver
power promptly in the event of an unexpected loss of generation source, expressed as a percentage of peak load, a percentage of
the production Capacity of the largest Generating Unit, or in fixed megawatts.

75. “Staff” means individuals working for the Commission, whether as employees or through contract.
76. “Supply-Side Resource” means a resource that provides a supply of energy, Capacity, or grid services to a Utility.
77. “Tariff” means a document setting forth requirements related to an Electric Utility’s service, such as rates and charges, other

terms and conditions of service, available program offerings, or any combination of these that are submitted for Approval by or
that have been approved by the Commission.

78. “Total Cost” means all capital, operating, Maintenance, fuel, and Decommissioning costs, plus the costs associated with mitigat-
ing any adverse environmental effects in the provision or conservation of electric energy.

79. “Utility” means an Electric Utility or Gas Utility.

R14-2-2702. Applicability
This Article applies to each Utility that has more than half of its Customers located in Arizona.

R14-2-2703. Renewable Energy Resources
A. The following are Renewable Energy Resources:

1. A Biogas Electric Generator, which produces energy using as fuel Gas derived from any of the following and produces zero net
life-cycle Carbon Emissions:
a. Plant-derived organic matter,
b. Animal waste,
c. A wastewater treatment facility using anaerobic digestion,
d. An oxidation process, and
e. Another gasification process that produces energy;

2. A Biopower Electric Generator, which uses as fuel any of the following raw or processed plant-derived organic matter available
on a renewable basis and that has zero net life-cycle Carbon Emissions:
a. Agricultural food and feed crops;
b. Agricultural crop wastes and residues;
c. Wood wastes and residues, including landscape waste, right-of-way tree trimmings, or small diameter forest thinnings that

are 12” in diameter or less;
d. Dead and downed forest products;
e. Aquatic plants;
f. Animal wastes;
g. Vegetative waste materials;
h. Non-hazardous plant matter waste material that is segregated from other waste;
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i. Forest-related resources, such as harvesting and mill residue, pre-commercial thinnings, slash, and brush;
j. Miscellaneous waste, such as waste pellets, crates, and dunnage; and
k. Recycled paper fibers that are no longer suitable for recycled paper production;

3. A Geothermal Generator, which uses heat from within the earth’s surface to produce energy;
4. A Hydropower Facility, which generates energy using:

a. A low-head, micro hydro run-of-the-river system that does not require any new damming of the flow of the stream;
b. An existing dam without requiring a new dam, diversion structures, or a change in water flow that will adversely impact

fish, wildlife, or water quality; 
c. A new dam without adversely impacting fish, wildlife, or water quality; or
d. Canals or other irrigation systems;

5. A Landfill Gas Generator, which produces energy using pipeline-quality methane gas obtained from landfills;
6. Solar Energy Resources, which use sunlight or solar heat to produce energy with either photovoltaic devices or solar thermal

electric devices; and
7. A Wind Generator, which produces energy using a mechanical device that is driven by wind.

B. Upon application, or upon its own initiative, the Commission may determine, by order, that an additional technology is a Renewable
Energy Resource if the technology uses naturally replenishing materials or processes to produce energy and has Environmental Ben-
efits.

R14-2-2704. Clean Energy Implementation Plan
A. An Electric Utility shall, by April 1 every third year, beginning April 1, 2023, file with the Commission, for Approval, a Clean

Energy Implementation Plan describing how the Electric Utility intends to comply with this Article.
B. Through its Clean Energy Implementation Plan, an Electric Utility shall achieve the following:

1. If the Electric Utility is a Load-Serving Entity, the Electric Utility’s Resource Portfolio shall, by January 1, 2030, include a
Demand-Side Resource Capacity equal to at least 35% of the Load-Serving Entity’s 2020 peak demand;

2. For each three-year planning period, the Electric Utility shall propose DSM programs that include traditional Energy Efficiency,
Demand Response, and other programs that focus on reducing overall energy usage, peak demand management, and load shift-
ing, in accordance with the following:
a. The Utility’s performance shall be based on both megawatt-hour energy savings and megawatt Capacity reductions;
b. The Utility shall average at least 1.3% annual Energy Efficiency measured by megawatt-hour savings over the three-year

planning period, without carrying over energy savings credits from programs implemented before January 1, 2021;
c. The portfolio of DSM measures shall include rate-enabled, load-shifting technologies, including Demand Response, that

provide Customer bill savings and clean energy benefits; and
d. The Utility shall propose programs and expected peak load reductions in their filings for review and Approval by the Com-

mission;
3. By December 31, 2035, the installation of Energy Storage Systems with an aggregate Capacity equal to at least 5% of the Elec-

tric Utility’s 2020 peak demand, of which at least 40% shall be derived from Customer-owned or Customer-leased Distributed
Storage; and

4. A 100% reduction in Carbon Emissions below its Baseline Carbon Emissions Level by 2070, with the following corresponding
interim standards:

C. An Electric Utility shall include in its Clean Energy Implementation Plan, at minimum, the following information:
1. An Executive Summary of its Clean Energy Implementation Plan;
2. A summary of actions to be taken for the next three calendar years to meet the requirements of subsection (B), including:

a. Projected monthly Coincident Peak demand and energy consumption, disaggregated by Customer Class;
b. A schedule of each Renewable Energy Resource and Clean Energy Resource to be added;
c. For each Renewable Energy Resource and Clean Energy Resource:

i. The technology type;
ii. A description of the kW and kWh to be obtained;
iii. Whether the resource is used to meet subsection B(3); 
iv. The estimated Total Cost per kWh and per year; and
v. A description of the method by which each resource is to be obtained, such as self-build, Customer installation, or All-

Source RFP; and
d. A schedule for the retirement of each Generating Unit that produces Carbon Emissions;

3. For the previous three calendar years:
a. Monthly Coincident Peak demand and energy consumption, disaggregated by Customer Class;
b. The monthly retail kWh sales from Clean Energy Resources, disaggregated by Clean Energy Resource and Customer Class;
c. Total kWh obtained from Clean Energy Resources and Renewable Energy Resources, disaggregated by technology type;
d. Total kWh obtained to meet subsection (B)(3);
e. Total kW of generation Capacity, disaggregated by technology type;

Reduction from Baseline Carbon Emissions Level Date

50% reduction by not later than December 31, 2032
65% reduction by not later than December 31, 2040
80% reduction by not later than December 31, 2050
95% reduction by not later than December 31, 2060
100% reduction by not later than December 31, 2070
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f. Total Costs per kwh to serve retail load and cents per kW of generating Capacity, disaggregated by technology type;
g. A description of the Electric Utility’s competitive procedures for choosing Clean Energy Resources, including justification

concerning how those competitive procedures are fair and unbiased and how they have been appropriately applied;
h. Total Carbon Emissions, disaggregated; and
i. Total Carbon Emission reductions from Baseline Carbon Emissions Level;

4. A summary of each program developed by the Electric Utility to encourage Customer adoption of an Energy Storage System
that is paired with Distributed Generation installed on the Customer’s premises; and

5. An Energy Efficiency Report, in accordance with R14-2-2711, with a description of each Demand-Side Resource used toward
the Electric Utility’s Clean Energy Implementation Plan or, if no Demand-Side Resource was used, an explanation why no
Demand-Side Resource was used.

D. In its Clean Energy Implementation Plan, an Electric Utility shall demonstrate its ability to deliver energy from Clean Energy
Resources and Renewable Energy Resources to its Customers by providing documentation of:
1. The transmission rights to deliver energy from Clean Energy Resources or Renewable Energy Resources to the Electric Utility’s

system, if applicable;
2. A control area operator scheduling the energy from Clean Energy Resources or Renewable Energy Resources for delivery to the

Electric Utility’s system, if applicable; or
3. For an Energy Storage System used to meet subsection (B)(3), the source of the energy that is being used to charge the Energy

Storage System.
E. An Electric Utility’s Baseline Carbon Emissions Level shall be the average annual metric tons of Carbon Emissions from all Generat-

ing Units used to meet the Electric Utility’s retail kWh sales, during the consecutive three-calendar-year period of 2016 through 2018.
F. Within 210 days after the effective date of this Article, an Electric Utility shall provide to the Commission for review its proposed

Baseline Carbon Emissions Level and verification from an independent third-party that the Carbon Emissions identified in its Base-
line Carbon Emissions Level are accurate, along with any supplemental information and work papers used to make that determina-
tion.

G. An interested Person shall file with the Commission, within 60 days after an Electric Utility provides to the Commission its Baseline
Carbon Emissions Level under subsection (F), any objection to the proposed Baseline Carbon Emissions Level.

H. After receiving an objection, or on its own initiative, the Commission may engage in a process to determine and approve the Baseline
Carbon Emissions Level for an Electric Utility.

I. If no interested Person objects to an Electric Utility’s Baseline Carbon Emissions Level, and the Commission does not establish a pro-
cess to determine and approve the Baseline Carbon Emissions Level for the Electric Utility under subsection (H), the Electric Util-
ity’s Baseline Carbon Emissions Level shall become effective 120 days after it is filed with the Commission as required by subsection
(F).

J. An Electric Utility shall consult with Staff regarding the identity of organizations or consultants that could serve as an independent
third-party to verify that an Electric Utility’s identified Carbon Emissions are accurate.

K. Staff shall issue a notice identifying each organization or consultant that could serve as an independent third-party to verify an Elec-
tric Utility’s identified Carbon Emissions.

L. Within 10 days after retaining an independent third-party to verify its identified Carbon Emissions, an Electric Utility shall file with
the Commission a written notice of such retention.

M. If an Electric Utility’s Clean Energy Implementation Plan does not contain sufficient information to allow Staff to analyze the sub-
mission fully for compliance with this Article, Staff shall request additional information from the Electric Utility, which may include
the data used in the Electric Utility’s analyses, and shall request an order from the Commission that the Electric Utility shall fund an
Independent consultant, to be selected by Staff, to assist in Staff’s analysis of the Clean Energy Implementation Plan.

N. Staff shall, within 120 days after the Clean Energy Implementation Plan is filed, file a memorandum and proposed order for the Com-
mission’s consideration.

O. Within 60 days after the memorandum and proposed order is filed by Staff, the Commission shall consider the proposed order at an
open meeting.

R14-2-2705. Development of Proposed Load Forecast and Needs Assessment
A. To develop a Load Forecast and Needs Assessment, a Load-Serving Entity shall:

1. Prepare at least five alternative 15-year Load Forecasts and Needs Assessments, which shall include:
a. A Load Forecast and Needs Assessment showing the load growth expected by the Load-Serving Entity based on available

data,
b. A Load Forecast and Needs Assessment showing the load growth expected by the RPAC based on available data,
c. A Load Forecast and Needs Assessment showing no load growth,
d. A Load Forecast and Needs Assessment showing lower than expected load growth, and
e. A Load Forecast and Needs Assessment showing higher than expected load growth;

2. To facilitate stakeholder participation throughout the resource planning process, form an RPAC, in compliance with subsection
(B);

3. Supply the RPAC all data and information used by the Load-Serving Entity in the development of its Load Forecast and Needs
Assessment, which shall include, but not be limited to, modeling assumptions, outputs, and methodologies used;

4. Respond to data requests from RPAC members pursuant to the requirements of A.A.C. R14-3-101 and specific Commission
orders regarding discovery;

5. Meet with the RPAC in a workshop environment to obtain input on the validity of each alternative Load Forecast and Needs
Assessment and recommendations for the Load Forecast and Needs Assessment to be proposed to the Commission; and

6. After good faith consideration of the input and recommendations received from the RPAC, refine the Load Forecast and Needs
Assessment.
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B. In forming an RPAC, a Load-Serving Entity shall ensure that the RPAC includes a diverse range of interested Persons, including but
not limited to:
1. Representatives from public interest groups,
2. A consumer advocate or advocacy group,
3. An advocate or advocacy group representing Limited-Income Customers,
4. A member of the public at large,
5. A representative of each Customer Class served by the Load-Serving Entity,
6. An environmental advocate, and
7. A representative from each of the following industries:

a. Renewable Energy,
b. Energy Efficiency or DSM,
c. Energy storage, and
d. Electric vehicles.

R14-2-2706. Load Forecast and Needs Assessment Approval
A. A Load-Serving Entity shall, by August 1 of every third year, beginning with August 1, 2021, file with the Commission, in a new

docket, a request for Approval of Load Forecast and Needs Assessment, which shall include the refined Load Forecast and Needs
Assessment created under R14-2-2705 and all of the data and information used to develop the refined Load Forecast and Needs
Assessment, including but not limited to the modeling assumptions, outputs, and methodologies used.

B. Staff shall, within 90 days after the request for Approval is filed:
1. Analyze the Load Forecast and Needs Assessment,
2. Schedule at least one Commission workshop at which input regarding the Load Forecast and Needs Assessment can be provided

by interested Persons,
3. Provide the public notice of each Commission workshop at least through a filing in the docket and posting on the Commission’s

website, and
4. Accept input regarding the Load Forecast and Needs Assessment through at least one Commission workshop and written com-

ments.
C. Within 30 days after the final Commission workshop, Staff shall file a memorandum and proposed order recommending a Load Fore-

cast and Needs Assessment to be used for the Load-Serving Entity.
D. Within 30 days after the memorandum and proposed order is filed, the Commission shall consider the proposed order at an open

meeting.
E. The Commission shall issue a decision approving a Load Forecast and Needs Assessment to be used in the Load-Serving Entity’s

ASRFI. In this decision, the Commission may state the minimum amount of load that shall be served through Cost-Effective Energy
Efficiency and may state the minimum amount of load that shall be served through Clean Energy, Renewable Energy, Distributed
Generation, Distributed Storage, and Cost-Effective Demand-Side Resources.

R14-2-2707. All-Source Request for Information
A. After its Load Forecast and Needs Assessment are approved by the Commission, a Load-Serving Entity shall develop an ASRFI,

which shall be:
1. Designed to obtain bids from numerous and diverse vendors of Supply-Side Resources and Demand-Side Resources that may be

able to meet all or any part of the Load-Serving Entity’s Load Forecast and Needs Assessment approved under R14-2-2706;
2. Designed to enable Demand-Side Resources and Supply-Side Resources to compete on equal footing and not limited to Dis-

patchable Resources;
3. Designed to meet the needs and system requirements developed in the approved Load Forecast and Needs Assessment as safely

and reliably as possible, while prioritizing the factors set forth under R14-2-2708(C);
4. Technology neutral;
5. Fuel neutral;
6. Location neutral, except for compliance with R14-2-2708(C);
7. Size neutral;
8. Vendor neutral; and
9. Designed to provide notice to bidders that RPAC members will be able to review the bids resulting from the ASRFI.

B. After developing draft language for its ASRFI, a Load-Serving Entity shall:
1. Provide copies of the draft ASRFI language to the RPAC members;
2. Meet with the RPAC in a workshop environment to obtain input on the draft ASRFI language and recommendations for any

changes; and
3. After good faith consideration of the input and recommendations received from the RPAC, refine the ASRFI language.

C. A Load-Serving Entity shall file the refined ASRFI language, created under subsection (B)(3), with the Commission.
D. Within 30 days after a Load-Serving Entity files its refined ASRFI language, Staff shall file a notice that the refined ASRFI language

is either in compliance with subsection (A) or is deficient. If the refined ASRFI language does not comply with subsection (A), Staff
and the Load-Serving Entity shall attempt in good faith to reach agreement on ASRFI language that complies with subsection (A).

E. If Staff and the Load-Serving Entity are unable to reach agreement on ASRFI language, the following shall occur:
1. Staff shall, within 60 days after receiving the Load-Serving Entity’s refined ASRFI language, file a memorandum and proposed

order recommending ASRFI language that complies with subsection (A) to be used by the Load-Serving Entity;
2. Within 30 days after the memorandum and proposed order is filed, the Commission shall consider the Proposed Order at an open

meeting; and
3. The Commission shall issue a decision approving ASRFI language that complies with subsection (A) to be used by the Load-

Serving Entity.
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F. If Staff determines that the refined ASRFI language is in compliance with subsection (A), or if Staff and the Load-Serving Entity are
able to reach agreement on ASRFI language that is in compliance with subsection (A), but an RPAC member disagrees with the
ASRFI language, the RPAC member may, within five days after Staff files its notice of compliance, file a request for review of the
ASRFI language by the Commission. In a request for review of the ASRFI language, the RPAC member shall propose alternative
ASRFI language that complies with subsection (A).

G. If the Commission chooses to review ASRFI language pursuant to a request made under subsection (F), the Commission, within 45
days of the RPAC member’s filed request for review, shall:
1. Consider the Load-Serving Entity’s ASRFI language and the proposed alternative ASRFI language at an open meeting, and
2. Issue a decision approving ASRFI language that complies with subsection (A) to be used by the Load-Serving Entity.

H. If the Commission chooses not to review ASRFI language pursuant to a request made under subsection (F), the ASRFI language shall
be deemed to have Commission Approval 45 days after the request is filed.

R14-2-2708. ASRFI Process; Integrated Resource Plan Approval
A. A Load-Serving Entity shall conduct its ASRFI process using the ASRFI language resulting from the process in R14-2-2707, or as

otherwise ordered by the Commission.
B. After the ASRFI bid submission deadline has passed, a Load-Serving Entity shall:

1. Review and consider each bid submitted to satisfy all or any part of the Load-Serving Entity's approved Load Forecast and
Needs Assessment, taking into account the provisions of subsection (C);

2. Formulate a draft Integrated Resource Plan that:
a. Includes a preferred Resource Portfolio and at least two alternative Resource Portfolios, each of which describes all of the

energy resources the Load-Serving Entity believes should be used to meet its 15-year Load Forecast and Needs Assess-
ment, and one of which represents a scenario Resource Portfolio prepared without regard to the Carbon Emissions stan-
dards in R14-2-2704(B)(4);

b. Provides saving and increase comparisons both with and without the lowest Total Cost method of safely and reliably meet-
ing customers’ energy needs, externalities or societal costs for each of the Resource Portfolios, separately for the periods of
the 5-year Action Plan, the 15-year IRP, and the resource lifetime, displaying comparisons year-by-year and for the net
present value and identifying the specific resources, resource categories, and technologies that contribute to cost-savings
and cost increases; and

c. Provides any supplemental data and analyses used in justifying its choices; and
3. After developing a draft Integrated Resource Plan:

a. Provide copies of the draft Integrated Resource Plan to the RPAC members;
b. Meet with the RPAC in a workshop environment to obtain input on the draft Integrated Resource Plan and recommenda-

tions for any changes; and
c. After good faith consideration of the input and recommendations received from the RPAC, refine the Integrated Resource

Plan.
C. When determining the resources to include in its refined Integrated Resource Plan, a Load-Serving Entity shall prioritize the follow-

ing:
1. Meeting the requirements of the Clean Energy Implementation Plan created under R14-2-2704;
2. Minimizing the cost of providing electric energy service to Customers through a combination of Supply-Side Resources and

Demand-Side Resources that will result in the lowest overall, lifetime costs to meet Customers’ energy needs safely and reliably;
and

3. Giving preferential treatment to Renewable and Clean Energy Resources sited or deployed in Impacted Communities.
D. In addition to the factors created in subsection (C), when determining the resources to include in its refined Integrated Resource Plan

to provide the lowest overall, lifetime costs to meet its Load Forecast and Needs Assessment safely and reliably, meet the Clean
Energy Implementation Plan set forth under R14-2-2704, and minimize the cost of providing electric energy service to Customers, a
Load-Serving Entity may also consider factors that have a reasonable nexus to ratemaking, such as, but not limited to, the following:
l. Improving system Reliability and resiliency;
2. Providing adequate service to Customers;
3. Diversifying fuel supplies and technologies;
4. Stabilizing the electric power supply;
5. Decreasing peak demand;
6. Decreasing demand during hours when the price per kWh for Customers is highest;
7. Providing opportunities for additional savings;
8. Improving the economic utilization of new and existing resources;
9. Reducing the need to build new transmission to support the new resources;
10. Reducing the risk of losing transmission to natural disaster or other unanticipated events;
11. Improving the efficiency of the transmission grid;
12. Reducing the costs associated with complying with local, state, and federal regulations;
13. Improving grid security and the personal health and safety of patrons and employees;
14. Meeting the demand for electricity in the least costly way to society;
15. Providing Environmental Benefits or reducing environmental impacts, such as, but not limited to, benefits and impacts regarding

air and water pollution, emissions, ground water and surface water pollution and consumption, recyclability of resources and of
resources’ respective parts and components, and the carbon footprint and environmental impacts and benefits of each resource's
full lifecycle and supply chain and of the full lifecycles and supply chains of each of the resource's respective parts and compo-
nents;

16. Providing economic benefits or reducing negative economic impacts, such as, but not limited to, benefits and impacts related to
economic development, job creation or retention, Customer growth or retention, location or jurisdiction of manufacture, location
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or jurisdiction of the source of the resource’s respective parts and components, and the development of new technologies, inno-
vations, or pilot programs;

17. Minimizing the occurrence or appearance of anti-competitive behavior and self-dealing between Electric Utilities and Affiliated
Persons;

18. Benefitting Impacted Communities; and
19. Serving the Public Interest.

E. A Load-Serving Entity shall, by August 1 of every third year, beginning with August 1, 2023, file with the Commission, in the docket
created for the Load Forecast and Needs Assessment, the refined Integrated Resource Plan language created under subsection (B)(3)
and the scenario Resource Portfolio prepared without regard to the Carbon Emissions standards in R14-2-2704(B)(4). The Load-
Serving Entity shall include in its filing any additional data or analyses that it believes Staff or the Commission will find useful in
considering the Integrated Resource Plan and shall provide to Staff and the Commission any additional information requested after
the initial filing.

F. Staff shall, within 90 days after the Integrated Resource Plan is filed:
1. Analyze the Integrated Resource Plan, prioritizing the factors set forth in subsection (C);
2. Schedule at least one Commission workshop at which input regarding the Integrated Resource Plan can be provided by inter-

ested Persons;
3. Provide the public notice of each Commission workshop at least through a filing in the docket and posting on the Commission’s

website; and
4. Accept input regarding the Integrated Resource Plan through at least one Commission workshop and written comments.

G. Within 30 days after the final Commission workshop, Staff shall file a memorandum and proposed order recommending a Resource
Portfolio for use by the Load-Serving Entity. If Staff’s memorandum and proposed order does not recommend a Resource Portfolio
that prioritizes the factors set forth in subsection (C), Staff shall, in the memorandum and proposed order, explain why and identify
the factors set forth in subsection (D) that the recommended Resource Portfolio prioritizes instead.

H. Within 30 days after the memorandum and proposed order is filed, the Commission shall consider the proposed order at an open
meeting.

I. The Commission shall issue a decision approving a Resource Portfolio to be implemented by the Load-Serving Entity.
J. Staff may hire one or more consultants, as necessary, to meet the obligation and timelines of R14-2-2704 through R14-2-2708. The

Commission may order the Load-Serving Entity to fund an Independent consultant to be selected by Staff to assist in Staff’s analysis.

R14-2-2709. Implementation of Action Plan
A. A Load-Serving Entity shall implement the Action Plan approved for it by the Commission and, except as permitted by this Article,

utilize an All-Source RFP process to procure resources per the Commission approved Action Plan.
B. A Load-Serving Entity shall report the results of its All-Source RFP process in an annual Procurement Activity Report.
C. A Load-Serving Entity shall include any request to update its Action Plan in its annual Procurement Activity Report. 
D. Within 60 days after receiving a Load-Serving Entity's request to update its Action Plan, the Commission shall issue:

1. An order of Approval of the Load-Serving Entity’s request to update its Action Plan, or
2. An order denying the Load-Serving Entity’s request to update its Action Plan. 

E. If a Load-Serving Entity determines, during the implementation period for its most recently approved Action Plan, that it will be
unable to implement any portion of the Action Plan due to circumstances beyond its control, the Load-Serving Entity shall file with
the Commission, in a new docket, notification of the circumstances preventing implementation along with any appropriate request for
extension or waiver under R14-2-2716.

R14-2-2710. Electric Utility Annual Reporting Requirements
A. An Electric Utility shall, by January 31 of each year, beginning on January 31, 2022, file with the Commission a report that describes

its compliance with subsection R14-2-2704(B) in the previous calendar year and includes the following information:
1. The actual kWh of energy produced within its service territory or obtained from Clean Energy Resources and Renewable Energy

Resources;
2. The kW of generation Capacity, disaggregated by technology type;
3. Cost information regarding cents per actual kWh of energy obtained from Clean Energy Resources and Renewable Energy

Resources and cents per kW of generation Capacity, disaggregated by technology type;
4. The total Capacity of Demand-Side Resources with comparison to the Load-Serving Entity’s 2020 peak demand;
5 The total Carbon Emissions disaggregated by all Generating Units used to serve its retail kWh sales, expressed in metric tons;
6. The aggregate Capacity of installed Energy Storage Systems; and
7. The aggregate Capacity of Customer-owned or Customer-leased Distributed Storage.

B. A Load-Serving Entity shall, by January 31 of each year, beginning on January 31, 2022, file with the Commission a report that
includes the following items of Demand-Side Resource data, including for each item for which no record is maintained the Load-
Serving Entity’s best estimate and a full description of how the estimate was made:
1. Average hourly demand for the previous calendar year, disaggregated by:

a. Sales for End Use;
b. Sales for resale;
c. Energy Losses; and
d. Other disposition of energy, such as energy furnished without charge and energy used by the Load-Serving Entity;

2. Coincident Peak demand and energy consumption by month for the previous calendar year, disaggregated by Customer Class;
3. Average number of annual Customers by Customer Class for the previous calendar year; and
4. Reduction in load (kilowatt and Kilowatt-hours) in the previous calendar year due to existing DSM Measures, by type of DSM

Measure.
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C. A Load-Serving Entity shall, by January 31 of each year, beginning January 31, 2022, file with the Commission a report that includes
the following items of Supply-Side Resource data, including for each item for which no record is maintained the Load-Serving
Entity’s best estimate and a full description of how the estimate was made:
1. For each Generating Unit and purchased power contract for the previous calendar year:

a. In-Service Date and the expected time period or contract period during which the Supply-Side Resource will be available
for use by the Load-Serving Entity;

b. The type of Generating Unit or contract;
c. The Load-Serving Entity’s share of the Generating Unit’s Capacity, or of Capacity under the contract, in megawatts;
d. The maximum Generating Unit or contract Capacity, by hour, day, or month, if such Capacity varies during the year;
e. The annual Capacity Factor;
f. The average Heat Rate of the Generating Unit and, if available, its Heat Rates at specified output levels;
g. The average fuel cost for the Generating Unit, in dollars per million Btu for each type of fuel;
h. Other variable operating and Maintenance costs for the Generating Unit, in dollars per megawatt-hour;
i. The purchased power energy costs for each contract exceeding three calendar years, in dollars per megawatt-hour;
j. The fixed operating and Maintenance costs of the Generating Unit, in dollars per megawatt;
k. The demand charges for purchased power;
l. The fuel type for each Generating Unit;
m. The minimum Capacity at which the Generating Unit would be run, or purchased power is needed, if applicable;
n. Whether, under standard operating procedures, the Generating Unit must be run if it is available to run;
o. The description of each Generating Unit as base load, intermediate, or peaking;
p. The environmental impacts, including air emission quantities (in metric tons or pounds) and rates (in quantities per mega-

watt-hour) for carbon dioxide, nitrogen oxides, sulfur dioxide, mercury, particulates, and other air emissions subject to cur-
rent or expected future environmental regulation;

q. The water consumption quantity and rate;
r. The amount of coal ash (by ton) produced per Generating Unit; and
s. The results of a Ratepayer Impact Measure Test for each Generating Unit and purchased power contract;

2. For each Supply-Side Resource in the previous calendar year:
a. A description of Generating Unit commitment procedures;
b. Production Costs;
c. Reserve Requirements;
d. Spinning Reserve;
e. Reliability of the generating, transmission, and Distribution Systems;
f. Purchase and sale prices, averaged by month, for the aggregate of all purchases and sales-related contracts with a duration

of less than three calendar years; and
g. Energy Losses;

3. The total Capacity of Distributed Generation in the Load-Serving Entity’s service area for the previous calendar year; and
4. An explanation of any resource procurement processes undertaken by the Load-Serving Entity during the previous calendar year

that did not include use of an All-Source RFP, including the exception under which the process was used.
D. A Load-Serving Entity shall file, by May 1 of each year, beginning May 1, 2024, an annual Procurement Activity Report that speci-

fies, at a minimum, the following:
1. The procurement activities the Load-Serving Entity plans to undertake in the following calendar year to effectuate its Commis-

sion-approved Action Plan,
2. All associated cost information related to the Load-Serving Entity’s planned procurement activities, and
3. A timeline describing each planned procurement activity.

E. A Load-Serving Entity shall monitor and evaluate each Supply-Side Resource to determine whether it is Cost-Effective and otherwise
meets expectations and shall report any unintended consequences to the Commission in its annual report.

R14-2-2711. Electric Energy Efficiency
A. An Electric Utility shall include in its Energy Efficiency Report the following information regarding the Demand-Side Resources

used by the Electric Utility:
1. A list of the Electric Utility’s current Demand-Side Resources, disaggregated by Customer Class;
2. For each Demand-Side Resource:

a. A brief description;
b. The purpose, objectives, and savings targets;
c. For the previous three calendar years, disaggregated by year, if applicable:

i. The level of Customer participation;
ii. The Total Cost incurred, disaggregated by type of cost, such as administrative costs, rebates, and monitoring costs;
iii. A description and the results of evaluation and monitoring activities;
iv. Savings realized, in an appropriate metric (kW, kWh, therms, or Btu);
v. The Environmental Benefits realized, including reduced emissions and water savings;
vi. Incremental Benefits and net benefits, in dollars;
vii. Performance-incentive calculations; and
viii. Problems encountered and proposed solutions;

d. A description of any modifications proposed for the next three calendar years; and
e. Whether the Electric Utility proposes to terminate the Demand-Side Resource and, if so, the proposed date of termination;

and
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3. A description of the findings from any research projects ordered by the Commission and completed during the previous three
calendar years.

B. An Electric Utility shall include in its Energy Efficiency Report any new Demand-Side Resources proposed to be implemented by the
Electric Utility in the next three calendar years, and for each new Demand-Side Resource shall include:
1. A brief description; and
2. The purpose, objectives, and savings targets.

C. An Electric Utility shall design each Demand-Side Resource:
1. To be Cost-Effective; and
2. To accomplish at least one of the following:

a. Provide Energy Efficiency,
b. Manage energy consumption,
c. Reduce peak demand, or
d. Alter Customer energy consumption behavior.

D. An Electric Utility shall consider the following when planning and implementing a Demand-Side Resource:
1. Whether the Demand-Side Resource will achieve Cost-Effective energy savings and peak demand reductions;
2. Whether the Demand-Side Resource will advance market transformation and achieve sustainable savings, reducing the need for

future market interventions;
3. Whether the Electric Utility can ensure a level of funding adequate to sustain the Demand-Side Resource and allow the Demand-

Side Resource to achieve its targeted goal; and
4. Whether the Electric Utility can allocate a portion of the Demand-Side Resource specifically to Limited-Income Customers.

E. An Electric Utility shall provide an opportunity for all Electric Utility Customer Classes to participate in the Demand-Side Resources,
with a portion specifically allocated for Limited-Income Customers.

F. An Electric Utility shall monitor and evaluate each Demand-Side Resource to determine whether it is Cost-Effective and otherwise
meets expectations and shall report any unintended consequences to the Commission in its Energy Efficiency Report. An Electric
Utility shall also report the results of a Ratepayer Impact Measure Test for each Demand-Side Resource.

G. An Electric Utility may recover in base rates as an operating expense the reasonable and prudent costs that it incurs in planning,
designing, implementing, evaluating, or administering, or in compensating an eligible device or participant enrolled in or using, a
Demand-Side Resource or Demand-Side Resource program, measure, or tariff if the Commission approves such cost recovery for the
Electric Utility in a rate case.

H. An Electric Utility may recover as a part of its rate base a fair return on the fair value of the used, useful, and prudently invested
incentives, rebates, and resources that it provides, deploys, or installs related to a Demand-Side Resource or Demand-Side Resource
program, measure, or tariff if the Commission approves such fair value and return for the Electric Utility in a rate case.

I. Staff may request an Electric Utility to perform analyses of a specified Demand-Side Resource to comply with this Article.

R14-2-2712. Gas Energy Efficiency
A. A Gas Utility shall, by April 1 every third year, beginning April 1, 2023, file with the Commission, for Approval, an Energy Effi-

ciency Report describing each Demand-Side Resource designed to reduce Coincident Peak and energy demand, disaggregated by
Customer Class, or, if no Demand-Side Resource was used or is proposed to be implemented, an explanation why no Demand-Side
Resource was used or is proposed to be implemented.

B. For each Demand-Side Resource, a Gas Utility shall specify if the Demand-Side Resource is:
1. Proposed to be implemented by the Gas Utility during the next three calendar years,
2. Currently implemented by the Gas Utility, or
3. Proposed to be modified or discontinued by the Gas Utility.

C. A Gas Utility shall include in its Energy Efficiency Report the following information regarding the Demand-Side Resources used by
the Gas Utility:
1. A list of the Gas Utility’s current Demand-Side Resources, disaggregated by Customer Class;
2. For each Demand-Side Resource:

a. A brief description;
b. The purpose, objectives, and savings targets;
c. For the previous three calendar years, disaggregated by year, if applicable:

i. The level of Customer participation;
ii. The Total Cost incurred, disaggregated by type of cost, such as administrative costs, rebates, and monitoring costs;
iii. A description and the results of evaluation and monitoring activities;
iv. Savings realized, in an appropriate metric (kW, kWh, therms, or Btu);
v. The Environmental Benefits realized, including reduced emissions and water savings;
vi. Incremental Benefits and net benefits, in dollars;
vii. Performance-incentive calculations; and
viii. Problems encountered and proposed solutions;

d. A description of any modifications proposed for the next three calendar years; and
e. If the Gas Utility proposes to terminate the Demand-Side Resource, the proposed date of termination; and

3. A description of the findings from any research projects ordered by the Commission and completed during the previous three
calendar years.

D. A Gas Utility shall design each Demand-Side Resource:
1. To be Cost-Effective; and
2. To accomplish at least one of the following:

a. Provide Energy Efficiency,
b. Manage energy consumption,
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c. Reduce peak demand, or
d. Alter Customer energy consumption behavior.

E. A Gas Utility shall consider the following when planning and implementing a Demand-Side Resource:
1. Whether the Demand-Side Resource will achieve Cost-Effective energy savings and peak demand reductions;
2. Whether the Demand-Side Resource will advance market transformation and achieve sustainable savings, reducing the need for

future market interventions;
3. Whether the Gas Utility can ensure a level of funding adequate to sustain the Demand-Side Resource and allow the Demand-

Side Resource to achieve its targeted goal; and
4. Whether the Gas Utility can allocate a portion of the Demand-Side Resource specifically to Limited-Income Customers.

F. A Gas Utility shall provide an opportunity for all Gas Utility Customer Classes to participate in the Demand-Side Resources, with a
portion specifically allocated for Limited-Income Customers.

G. A Gas Utility shall monitor and evaluate each Demand-Side Resource to determine whether it is Cost-Effective and otherwise meets
expectations and report any unintended consequences to the Commission in its Energy Efficiency Report. A Gas Utility shall also
report the results of a Ratepayer Impact Measure Test for each Demand-Side Resource.

H. A Gas Utility may recover in base rates as an operating expense the reasonable and prudent costs that it incurs in planning, designing,
implementing, evaluating, or administering, or in compensating an eligible device or participant enrolled in or using, a Demand-Side
Resource or Demand-Side Resource program, measure, or tariff if the Commission approves such cost recovery for the Gas Utility in
a rate case.

I. A Gas Utility may recover as a part of its rate base a fair return on the fair value of the used, useful, and prudently invested incentives,
rebates, and resources that it provides, deploys, or installs related to a Demand-Side Resource or Demand-Side Resource program,
measure, or tariff if the Commission approves such fair value and return for the Gas Utility in a rate case.

J. Staff may request a Gas Utility to perform analyses of a specified Demand-Side Resource to comply with this Article.

R14-2-2713. Energy Storage System Tariffs
A. Within 120 days after the effective date of this Article, an Electric Utility shall file with the Commission, for Approval, one or more

Tariffs and one or more programs that:
1. Establish an incentive program, such as a one-time, upfront incentive, that encourages Customers, including Limited-Income

Customers, to purchase or lease Distributed Storage in exchange for the Customer’s participation in a Demand Response or other
program offered by the Electric Utility; and

2. Establish one or more values for providing compensation to or crediting Customers, Limited-Income Customers, and Aggrega-
tors for operational attributes such as, but not limited to, Capacity, Demand Response, demand reduction, load shifting, loca-
tional value, voltage support, other ancillary and grid services, Electric Utility control, and any additional operating attributes the
Commission may recognize, in order to encourage Customers, Limited-Income Customers, and Aggregators to purchase or
lease, or engage in Aggregation of, Distributed Storage.

B. An Electric Utility’s Energy Storage System Tariff shall not require that a Customer’s Energy Storage System be associated with Dis-
tributed Generation.

R14-2-2714. Independent Monitor Selection and Responsibilities
A. When a Load-Serving Entity contemplates engaging in an All-Source RFP process, the Load-Serving Entity shall consult with Staff

regarding the identity of companies or consultants that could serve as Independent Monitor for the All-Source RFP process.
B. After consulting with Staff, a Load-Serving Entity shall create a vendor list of three to five candidates to serve as Independent Moni-

tor and shall file the vendor list with the Commission to allow interested Persons time to review and file objections to the vendor list.
C. An interested Person shall file with the Commission, within 30 days after a vendor list is filed with the Commission, any objection

that the interested Person may have to a candidate’s inclusion on the vendor list.
D. Within 60 days after a vendor list is filed with the Commission, Staff shall issue a notice identifying each candidate on the vendor list

that Staff considers to be qualified to serve as Independent Monitor for the contemplated All-Source RFP process. In making its deter-
mination, Staff shall consider the experience of the candidates, the professional reputation of the candidates, and any objections filed
by interested Persons.

E. A Load-Serving Entity may retain any of the candidates identified in Staff’s notice as an Independent Monitor for the contemplated
All-Source RFP process.

F. A Load-Serving Entity shall file with the Commission a written notice of its retention of an Independent Monitor.
G. A Load-Serving Entity is responsible for paying the Independent Monitor for its services and may charge a reasonable bidder’s fee to

each bidder in the All-Source RFP process to help offset the cost of the Independent Monitor’s services.
H. At least one week prior to the All-Source RFP deadline for submitting bids, a Load-Serving Entity shall provide the Independent

Monitor a copy of any bid proposal prepared by the Load-Serving Entity or a Person Affiliated with the Load-Serving Entity and a
copy of any Benchmark-based costs or reference cost the Load-Serving Entity has developed for use in evaluating bids. The Indepen-
dent Monitor shall take steps to secure the Load-Serving Entity’s or Affiliated Person’s bid proposal and any Benchmark-based costs
or reference cost so that they are inaccessible to any bidder.

R14-2-2715. Confidential Information
A. If a Utility believes that a reporting requirement pursuant to this Article may result in disclosure of confidential business data or con-

fidential energy infrastructure information, the Utility shall file with the Commission:
1. A public version of the reporting requirement pursuant to this Article, from which all data or information considered to be confi-

dential has been redacted; and
2. A request to submit the data or information that is considered to be confidential to Staff pursuant to a confidentiality agreement,

which request shall cite each statute, rule, court opinion, or other basis supporting the confidential treatment of the data or infor-
mation.
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B. Data and information protected by a confidentiality agreement shall not be filed with the Commission and shall not be open to public
inspection or otherwise made public except upon an order of the Commission entered after written notice to the Utility and upon a
finding of good cause for disclosure.

R14-2-2716. Waivers and Exemptions
A. The Commission may waive compliance with any provision of this Article or exempt a Utility from complying with any provision in

this Article upon a finding that good cause exists for granting such waiver or exemption and that it will not harm the public interest.
B. A Utility requesting an exemption or waiver of any provision in this Article shall file with the Commission an application that

includes, at a minimum:
1. The reasons why the burden of compliance with the Article, or the specific provision in the Article for which exemption is

requested, exceeds the potential benefits to Customers that would result from compliance with the provisions pursuant to this
Article;

2. Data supporting the Electric Utility’s or Gas Utility’s assertions as to the burden of compliance and the potential benefits to Cus-
tomers that would result from compliance; and

3. The reasons why the public interest would be served or would not be harmed by the requested exemption.
C. A Load-Serving Entity shall comply with R14-2-2707(A), R14-2-2708(A), and R14-2-2709(A), unless one of the following excep-

tions applies:
1. The Load-Serving Entity is experiencing an Emergency; 
2. The Load-Serving Entity needs to make a short-term acquisition to maintain system Reliability and that acquisition is for a

period of no more than 24 months from the time executed;
3. The Load-Serving Entity needs to acquire short term economic purchases for 15 months or less, or other components of energy

procurement, such as fuel, fuel transportation, or transmission;
4. The transaction presents the Load-Serving Entity a genuine, unanticipated opportunity to acquire a power supply resource at a

clear and significant discount, compared to the cost of acquiring new Generating Units, and will provide unique value to the
Load-Serving Entity’s Customers; or 

5. The Load-Serving Entity is adding Capacity or energy from newly constructed Supply-Side Resources with a net total nameplate
rating of not more than 25 megawatts per year and 100 megawatts per five-year planning cycle, with projects supporting Renew-
able Energy and Energy Storage System deployment prioritized over adding or supporting Conventional Energy Resource
Capacity.

D. If the Commission determines that a Load-Serving Entity was not entitled to invoke one of the exceptions of subsection (C) for an
acquisition, the Commission shall not allow recovery of the costs incurred by the Load-Serving Entity related to the acquisition.

R14-2-2717. Cooperatives
A. A Cooperative or Load-Serving Cooperative shall employ best reasonable efforts in accordance with Good Utility Practice to comply

with the applicable provisions of this Article.
B. Upon Commission Approval of a distribution Cooperative’s Clean Energy Implementation Plan describing the Cooperative’s existing

and planned Clean Energy Resources and Renewable Energy Resources and programs utilized to meet the Cooperative’s retail load,
the provisions of the Clean Energy Implementation Plan shall substitute for the requirements set forth in this Article.

C. A Load-Serving Cooperative shall submit to the Commission a limited Integrated Resource Plan filing containing whatever informa-
tion, data, criteria, and studies the Load-Serving Cooperative has used in its analysis to meet electric demand in a safe, reliable, and
efficient manner over a forecasted 15-year period of time.

D. Upon Commission Approval of a Load-Serving Cooperative’s Integrated Resource Plan, including its Action Plan, the provisions of
the Integrated Resource Plan shall substitute for the requirements set forth in this Article.

E. In preparing its Integrated Resource Plan, a Load-Serving Cooperative shall meet with and consider the input of an RPAC.

R14-2-2718. Cost Recovery and Prudency
A. A Utility may request to recover its costs to comply with this Article in a rate case, in whole or in part.
B. Recovery of the costs requested by a Utility under subsection (A) shall be allowed only if the Commission determines that the costs

are prudent.
C. A Utility’s Commission-approved cost recovery mechanisms and programs associated with the Commission’s prior renewable energy

and energy efficiency rules shall remain in effect until the Commission issues a decision in a future rate case in which the Utility
receives cost recovery and program Approval, if applicable, for requirements associated with this Article.
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NOTICE OF FINAL EXPEDITED RULEMAKING
TITLE 3. AGRICULTURE

CHAPTER 8. DEPARTMENT OF AGRICULTURE
PEST MANAGEMENT DIVISION

[R20-76]

PREAMBLE

1. Article, Part or Section Affected (as applicable) Rulemaking Action
R3-8-103 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. §§ 3-107(A)(1) and 3-3603(A)(1)
Implementing statute: A.R.S. § 3-3618

3. The effective date of the rule:
June 8, 2021

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

Not applicable

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

Not applicable

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

Notice of Rulemaking Docket Opening: 26 A.A.R. 383, March 6, 2020
Notice of Proposed Expedited Rulemaking: 26 A.A.R. 379, March 6, 2020

5. The agency’s contact person who can answer questions about the rulemaking:
Name: Vince Craig, Associate Director, PMD
Address: Department of Agriculture

Pest Management Division
1688 W. Adams St.
Phoenix, AZ 85007

Telephone: (602) 255-3663
Fax: (602) 542-0466
E-mail: vcraig@azda.gov 
or
Name: Louise Houseworth, Asst. Director, Budget and Strategic Planning
Address: Department of Agriculture

1688 W. Adams St.
Phoenix, AZ 85007

Telephone: (602) 542-0952
Fax: (602) 542-5420
E-mail: lhouseworth@azda.gov 

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

Under A.A.C. R3-8-108, licensing fees were scheduled to increase as of June 30, 2020. In 2018, the Pest Management Division
received significant feedback from regulated parties requesting a moratorium on that increase. This rulemaking operates to extend
the current licensing fees to June 30, 2022, effectively delaying the 25% increase in licensing fees.

NOTICES OF FINAL EXPEDITED RULEMAKING

This section of the Arizona Administrative Register
contains Notices of Final Expedited Rulemaking. The
Office of the Secretary of State is the filing office and
publisher of these rules. 

Questions about the interpretation of the expedited rules
should be addressed to the agency promulgating the rules.
Refer to Item #5 to contact the person charged with the
rulemaking.
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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:

Not applicable

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 preliminary summary of the economic, small business, and consumer impact:
Under A.R.S. § 41-1055(D)(2), the Pest Management Division is not required to provide an economic, small business, and con-
sumer impact statement.

10. A description of any changes between the proposed rulemaking, including supplemental notices and the final
rulemaking:

None

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

No oral comments were received. The Arizona Pest Professional Organization submitted a written letter supporting the amend-
ment. The Pest Management Division did not respond to this letter. 

12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:

There are no other matters prescribed by statute applicable to the Pest Management Division, its rules, or its class of rules.
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used:
The rule does not require a permit. It implements licensing fees as required by A.R.S. § 3-3618.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law:

Federal laws do not apply to the implementation of licensing fees under A.R.S. § 3-3618 and R3-8-103.

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

No comparative analysis of competitiveness was submitted.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rule:
None

14. Whether the rule was previously made, amended, or repealed as an emergency rule. If so, cite the notice
published in the Register as specified in R1-1-409(A). Also, the agency shall state where the text was changed
between the emergency and the final rulemaking packages:

Not applicable

15. The full text of the rules follows:

TITLE 3. AGRICULTURE

CHAPTER 8. DEPARTMENT OF AGRICULTURE
PEST MANAGEMENT DIVISION

ARTICLE 1. GENERAL AND ADMINISTRATIVE PROVISIONS

Section
R3-8-103. Fees; Charges; Exemption

ARTICLE 1. GENERAL AND ADMINISTRATIVE PROVISIONS

R3-8-103. Fees; Charges; Exemption
A. Beginning March 1, 2019 through June 30, 2020 2022, a person shall pay the following application and renewal fees for licensure,

certification, and registration:
1. For an applicator:

a. Applicator certification, $55.
b. Applicator certification broadening application, $0.
c. QA certification, $75.
d. QA certification broadening application, $15.

2. For a qualifying party:
a. Registration at same time as application for or renewal of the business license, $0.
b. Registration at a different time than application for or renewal of the business license, $35.
c. Registration broadening, $15.
d. Temporary qualifying party registration, $75.

3. For a business:
a. Business license, $185.
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b. Business license for federal entity, $0.
c. Applicator registration, $0 per applicator.

4. For a branch:
a. Branch office registration, $35 per branch.
b. Branch supervisor registration at same time as branch office registration, $0.
c. Branch supervisor registration at a different time than branch office registration, $15.

B. Beginning July 1, 2020 2022, a person shall pay the following application and renewal fees for licensure, certification, and registra-
tion:
1. For an applicator:

a. Applicator certification, $75.
b. Applicator certification broadening application, $0. 
c. QA certification, $100.
d. QA certification broadening application, $25.

2. For a qualifying party:
a. Registration at same time as application for or renewal of the business license, $0.
b. Registration at a different time than application for or renewal of the business license, $50.
c. Registration broadening, $25.
d. Temporary qualifying party registration, $100.

3. For a business:
a. Business license, $250.
b. Business license for federal entity, $0.
c. Applicator registration, $0 per applicator.

4. For a branch:
a. Branch office registration, $50 per branch.
b. Branch supervisor registration at same time as branch office registration, $0.
c. Branch supervisor registration at a different time than branch office registration, $25.

C. A person renewing an applicator certification, QA certification, business license, branch office registration, or branch supervisor reg-
istration shall receive a 10 percent reduction in the renewal fee for renewals submitted for a two year renewal period.

D. In addition to the fees listed in subsection (A), a person shall pay a $10 handling fee for each application or renewal form not submit-
ted electronically when PMD allows electronic submission.

E. A person shall pay a late fee equal to ten percent of the renewal fee for any license, certification, or registration that is not renewed
timely. 
1. If a business license remains expired for more than 30 days, to renew the license, a person shall also pay an additional late fee of

$15 per month that the license remains expired, not to exceed $165. Late fees are in addition to the renewal fee.
2. If a certification remains expired for more than 30 days, to renew the certification, a person shall also pay an additional late fee

of $10 per month the certification remains expired, not to exceed $110. Late fees are in addition to the renewal fee.
F. A business licensee shall pay the following TARF fees:

1. Electronic submissions, $2;
2. Electronic final grade treatment TARF submissions, $0;
3. Electronic TARF submissions for a pretreatment or new-construction treatment of an addition that abuts the slab of an originally

treated structure, $0, if the business licensee:
a. Performed the pretreatment or new-construction treatment of the main structure,
b. Filed a TARF regarding the pretreatment or new-construction treatment,
c. Has the structure under warranty, and
d. Treats the abutting addition under the terms of the site warranty;

4. All paper submissions, $8; and
5. Late fee equal to the original TARF fee for any TARF submission more than 30 days after the due date, except that the late fee

for an electronic final grade treatment TARF submission more than 30 days after the due date shall be $2.
G. If the PMD administers a certification examination, an applicant shall pay $50 to take the examination. If an examination service or

testing vendor administers a certification examination, an applicant shall pay the examination service or testing vendor the examina-
tion cost established in the vendor’s contract with the PMD.

H. PMD employees are exempt from the applicator and examination fees listed in this Section.
I. An applicant who makes a payment for a fee due under this Section that is rejected by a financial institution will be subject to all of

the following:
1. The PMD shall void any approval of the application or renewal.
2. The applicant shall pay any financial institution fee incurred by the PMD.
3. The PMD may require the applicant to pay all fees due using a method other than a personal or business check.
4. An application for renewal will be considered untimely if the substitute payment is not received by the PMD by the original due

date, and the applicant will be subject to a late fee based on the date of receipt of the substitute payment.
J. The PMD may reject an application or request for service that is submitted with the incorrect fee and not process the application or

provide the service. An application for renewal will be considered untimely if the substitute payment is not received by the PMD by
the original due date, and the applicant will be subject to a late fee based on the date of receipt of the substitute payment.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

NOTICE OF EXPIRATION OF RULES UNDER A.R.S. § 41-1056(J)

DEPARTMENT OF HEALTH SERVICES
LOAN REPAYMENT

[R21-77]

1. Agency name: Department of Health Services 

2. Title and its heading: 9, Health Services

3. Chapter and its heading: 15, Department of Health Services - Loan Repayment

4. Article and its heading: 2, Primary Care Provider Loan Repayment Program

As required by A.R.S. § 41-1056(J), the Council provides notice that the following rule expired as of June 2, 2021:

R9-15-205.01. Renewal Application Requirements

Signature is of Nicole Sornsin Date of Signing
Nicole Sornsin June 2, 2021
Council Chair

 

NOTICES OF EXPIRATION OF RULES

UNDER A.R.S. § 41-1056(J)

This section of the Arizona Administrative Register
contains Notices of Expiration of Rules. Under A.R.S. §
41-1056(J), if an agency does not file a five-year rule
review report with the Governor’s Regulatory Review
Council (including a revised report); or if an agency does
not file an extension before the due date of the report; or if
an agency files an extension but does not submit a report

within the extension period; the rules scheduled for review
expire.

The Council is required to notify the Secretary of State
that the rules have expired and are no longer enforceable.
The notice is published in the Register, and the rules are
removed from the Code.
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EXECUTIVE ORDER 2021-02

Moratorium on Rulemaking to Promote Job Creation and
Economic Development; Internal Review of Administrative Rules

[M21-11]
WHEREAS, government regulations should be as limited as possible; and

WHEREAS, burdensome regulations inhibit job growth and economic development; and

WHEREAS, in 2015 the State of Arizona implemented a moratorium on all new regulatory rulemaking by State agencies through
executive order, and renewed the moratorium in 2016, 2017, 2018, 2019 and 2020; and

WHEREAS, the State of Arizona eliminated or improved 462 burdensome regulations in 2020 and for a total of 2,751 needless
regulations eliminated or improved since 2015; and

WHEREAS, estimates show these eliminations saved job creators $14.7 million in operating costs in 2020 and for a total of over $148.9
million in savings since 2015; and

WHEREAS, in 2020, for every one new necessary rule added to the Administrative Code, four have been repealed or improved; and

WHEREAS, COVID-19 has been hard on small businesses and the economy, and administrative barriers should be removed for their
sake; and

WHEREAS, all government agencies of the State of Arizona should continue to promote customer service oriented principles for the
people that it serves; and

WHEREAS, each State agency shall continue to conduct a critical and comprehensive review of its administrative rules and take action to
reduce the regulatory burden, administrative delay and legal uncertainty associated with government regulation while protecting the
health, peace and safety of residents; and

WHEREAS, each State agency should continue to evaluate its administrative rules using any available and reliable data and performance
metrics; and

WHEREAS, Article 5, Section 4 of the Arizona Constitution and Title 41, Chapter 1, Article 1 of the Arizona Revised Statutes vests the
executive power of the State of Arizona in the Governor.

NOW, THEREFORE, I, Douglas A. Ducey, by virtue of the authority vested in me by the Constitution and laws of the State of Arizona
hereby declare the following:

1. A State agency subject to this Order shall not conduct any rulemaking, including regular, expedited, emergency and exempt,
whether informal or formal, without the prior written approval of the Office of the Governor. In seeking approval, a State
agency shall address one or more of the following as justifications for the rulemaking:
a. To fulfill an objective related to job creation, economic development or economic expansion in this State.
b. To reduce or ameliorate a regulatory burden on the public, while achieving the same regulatory objective.
c. To prevent a significant threat to public health, peace or safety.
d. To avoid violating a court order or federal law that would result in sanctions by a federal court for failure to conduct the

rulemaking action.
e. To comply with a federal statutory or regulatory requirement if such compliance is related to a condition for the receipt of

federal funds or participation in any federal program. 
f. To comply with a new state statutory requirement. 
g. To fulfill an obligation related to fees or any other action necessary to implement the State budget that is certified by the

Governor’s Office of Strategic Planning and Budgeting. 
h. To promulgate a rule or other item that is exempt from Title 41, Chapter 6, Arizona Revised Statutes, pursuant to section

41-1005, Arizona Revised Statutes.
i. To address matters pertaining to the control, mitigation, or eradication of waste, fraud, or abuse within an agency or waste-

ful, fraudulent or abusive activities perpetrated against an agency.
j. To eliminate rules which are antiquated, redundant or otherwise no longer necessary for the operation of state government.

2. After the public comment period and the close of the rulemaking record, a State agency subject to this Order shall not submit the
proposed rules to the Governor’s Regulatory Review Council without a written final approval from the Office of the Governor.

GOVERNOR EXECUTIVE ORDER

Executive Order 2020-02 is being reproduced in each 
issue of the Administrative Register as a notice to the 
public regarding state agencies’ rulemaking activities. 

 

This order has been reproduced in its entirety as 
submitted. 
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Before considering the rules submitted by a State agency, the Governor’s Regulatory Review Council must obtain from the State
agency the initial approval, referenced in Section 1, and the final approval from the Office of the Governor.

3. A State agency that submits a rulemaking request pursuant to this Order shall recommend for consideration by the Governor’s
Office at least three existing rules to eliminate for every one additional rule requested by the agency.

4. All State agencies shall conduct a comprehensive review of any rules that were suspended during the Public Health State of
Emergency for COVID-19 to determine if those rules should be permanently suspended and send a report on their findings no
later than June 1, 2021.

5. A State agency subject to this Order shall not publicize any directives, policy statements, documents or forms on its website
unless such are explicitly authorized by the Arizona Revised Statutes or Arizona Administrative Code. Any material that is not
specifically authorized must be removed immediately. 

6. A State agency that issues occupational or professional licenses shall prominently post on the agency’s website landing page all
current state policies that ease licensing burdens and the exact steps applicants must complete to receive their license using these
policies. State agencies should provide information that applies to all applicants, but have a designated area on the landing page
that includes licensing information specifically for military spouses, active duty service members and veterans and all policies
that make it easier for these applicant groups to receive their license. Examples of reduced licensing burdens include “universal
recognition” of out-of-state licenses, availability of temporary licenses, fee waivers, exam exemptions and/or allowing an appli-
cant to substitute military education or experience for licensing requirements. A landing page feature may link to an internal
agency web page with more information, if necessary. All information must be easy to locate and written in clear and concise
language.

7. A State agency that issues occupational or professional licenses must track veteran and military spouse status of applicants
immediately and report that information to the Governor’s Office on an annual basis, starting July 1, 2021.

8. All State agencies that are required to issue occupational or professional licenses by “universal recognition” (established by
A.R.S. § 32-4302) must track all applications received for this license type immediately and report that information to the Gov-
ernor’s Office on an annual basis, starting July 1, 2021. Before any agency denies a professional or occupational license applied
for under A.R.S. § 32-4302, the agency shall submit the application and justification for denial to the Office of the Governor for
review before any official action is taken by the agency. The Governor’s Office should be notified of any required timeframes,
whether in statute or rule, for approval or denial of the license by the agency.

9. For the purposes of this Order, the term “State agencies” includes, without limitation, all executive departments, agencies,
offices, and all state boards and commissions, except for: (a) any State agency that is headed by a single elected State official; (b)
the Corporation Commission; and (c) any board or commission established by ballot measure during or after the November 1998
general election. Those state agencies, boards and commissions excluded from this Order are strongly encouraged to voluntarily
comply with this Order in the context of their own rulemaking processes.

10. This Order does not confer any legal rights upon any persons and shall not be used as a basis for legal challenges to rules,
approvals, permits, licenses or other actions or to any inaction of a State agency. For the purposes of this Order, “person,” “rule”
and “rulemaking” have the same meanings prescribed in section 41-1001, Arizona Revised Statutes.

11. This Executive Order supersedes Executive Order 2019-01 and Executive Order 2020-02.

IN WITNESS THEREOF, I have hereunto set my hand and caused to be affixed the
Great Seal of the State of Arizona. 
Douglas A. Ducey
GOVERNOR
DONE at the Capitol in Phoenix on this twelfth day of February in the Year Two
Thousand and Twenty-One and of the Independence of the United States of America the
Year Two Hundred and Forty-Fifth.
ATTEST: 
Katie Hobbs
SECRETARY OF STATE
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FE#-815;
FEM-815

R2-17-127. PE#-169
PEM-169;
FE#-815;
FEM-815

  Appendix A. PER-169;
FER-815

  Appendix B. PER-169;
FER-815

Retirement System Board, State

R2-8-104. FEM-479
R2-8-117. FEM-479
R2-8-118. FEM-479
R2-8-121. FN-458
R2-8-122. FM-458
R2-8-201. FEM-479
R2-8-202. FEM-479
R2-8-204. FEM-479

R2-8-205. FEM-479
R2-8-206. FEM-479
R2-8-207. FEM-479
R2-8-303. FM-89
R2-8-404. FEM-479
R2-8-502. FEM-479
R2-8-507. FEM-479
R2-8-901. FN-91
R2-8-902. FN-91
R2-8-903. FN-91
R2-8-904. FN-91

Technical Registration, Board of

R4-30-247. FM-93

Transportation, Department of - 
Commercial Programs

R17-5-201. PM-649
R17-5-202. PM-649
R17-5-203. PM-649

R17-5-205. PM-649
R17-5-206. PM-649
R17-5-208. PM-649
R17-5-209. PM-649
R17-5-210. PM-649
R17-5-211. PM-649
R17-5-212. PM-649

Transportation, Department of - 
Title, Registration, and Driver 
Licenses

R17-4-508. PM-646
R17-4-701. PM-646
R17-4-702. PM-646
R17-4-708. PM-646
R17-4-709. PM-646
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Childhood Development and Health
Board, Early/First Things First;
p. 932

Corrections, Department of; p. 98
Dental Examiners, State Board of; p.

74
Insurance and Financial Institutions,

Arizona Department of - Divi-
sion of Insurance; p. 44

Public Safety, Department of; p. 439
Transportation, Department of; p. 15
Water Resources, Department of; pp.

74, 621

Docket Opening, Notices of 
Rulemaking

Athletic Training, Board of; 4 A.A.C.
49; pp. 875-876

Child Safety, Department of -
Administration; 21 A.A.C. 1;
p. 519

Clean Elections Commission, Citi-
zens; 2 A.A.C. 20; p. 675- 

Corporation Commission - Fixed
Utilities; 14 A.A.C. 2; p. 798-
799

Deaf and the Hard of Hearing, Com-
mission for the; 9 A.A.C. 26; p.
555

Economic Security, Department of -
Appellate Service Administra-
tion; 6 A.A.C. 9; p. 620

Economic Security, Department of -
Developmental Disabilities; 6
A.A.C. 6; p. 619

Environmental Quality, Department
of - Air Pollution Control; 18
A.A.C. 2; p. 14

Forestry and Fire Management,
Department of; 4 A.A.C. 36; p.
850

Game and Fish Commission; 12
A.A.C. 4; p. 13

Health Services, Department of; 9
A.A.C. 9; p. 851

Health Services, Department of -
Communicable Diseases and
Infestations; 9 A.A.C. 6; p. 722

Health Services, Department of -
Emergency Medical Services; 9
A.A.C. 25; p. 436-437

Health Services, Department of -
Food, Recreational, and Institu-
tional Sanitation; 9 A.A.C. 8; p.
723

Health Services, Department of -
Health Programs Services; 9
A.A.C. 13; p. 724

Health Services, Department of -
Occupational Licensing; 9
A.A.C. 16; p. 725

Manufactured Housing, Board of; 4
A.A.C. 34; p. 435-436

Public Safety, Department of - Con-
cealed Weapons Permits; 13
A.A.C. 9; p. 412

Quality Appeals Board, Water; 2
A.A.C. 17; p. 180

Transportation, Department of - 
Commercial Programs; 17 
A.A.C. 5; p. 676

Transportation, Department of - Title, 
Registration, and Driver 
Licenses; 17 A.A.C. 4; p. 676

Governor’s Office

Executive Order 2020-02: pp. 
16-17

Governor’s Regulatory Review
Council
Notices of Action Taken at Monthly
Meetings: pp. 83-84; 278; 504; 632;
916; 945

Public Information, Notices of

Agriculture, Department of; p. 904
Agriculture, Department of - Pest

Management Division; p. 556
Agriculture, Department of - Weights

and Measures Services Division;
p. 96

Arizona Health Care Cost Contain-
ment System (AHCCCS) - 
Administration; pp. 461-465

Environmental Quality, Department 
of; pp. 487-493

Environmental Quality, Department 
of - Safe Drinking Water; pp. 
852-853

Environmental Quality, Department 
of - Water Pollution Control; pp. 
584-585; 877-880; 930 

Game and Fish Commission; p. 438
Health Services, Department of; p.

413; 931

OTHER NOTICES AND PUBLIC RECORDS INDEX

Other legal notices required to be published under the Administrative Procedure Act, such as Rulemaking Docket Openings, are
included in this Index by volume page number. Notices of Agency Ombudsman, Substantive Policy Statements, Proposed Delegation
Agreements, and other applicable public records as required by law are also listed in this Index by volume page number.

THIS INDEX INCLUDES OTHER NOTICE ACTIVITY THROUGH ISSUE 26 OF VOLUME 27.
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RULES EFFECTIVE DATES CALENDAR

A.R.S. § 41-1032(A), as amended by Laws 2002, Ch. 334, § 8 (effective August 22, 2002), states that a rule generally
becomes effective 60 days after the day it is filed with the Secretary of State’s Office. The following table lists filing dates
and effective dates for rules that follow this provision. Please also check the rulemaking Preamble for effective dates.

January February March April May June

Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date

1/1 3/2 2/1 4/2 3/1 4/30 4/1 5/31 5/1 6/30 6/1 7/31

1/2 3/3 2/2 4/3 3/2 5/1 4/2 6/1 5/2 7/1 6/2 8/1

1/3 3/4 2/3 4/4 3/3 5/2 4/3 6/2 5/3 7/2 6/3 8/2

1/4 3/5 2/4 4/5 3/4 5/3 4/4 6/3 5/4 7/3 6/4 8/3

1/5 3/6 2/5 4/6 3/5 5/4 4/5 6/4 5/5 7/4 6/5 8/4

1/6 3/7 2/6 4/7 3/6 5/5 4/6 6/5 5/6 7/5 6/6 8/5

1/7 3/8 2/7 4/8 3/7 5/6 4/7 6/6 5/7 7/6 6/7 8/6

1/8 3/9 2/8 4/9 3/8 5/7 4/8 6/7 5/8 7/7 6/8 8/7

1/9 3/10 2/9 4/10 3/9 5/8 4/9 6/8 5/9 7/8 6/9 8/8

1/10 3/11 2/10 4/11 3/10 5/9 4/10 6/9 5/10 7/9 6/10 8/9

1/11 3/12 2/11 4/12 3/11 5/10 4/11 6/10 5/11 7/10 6/11 8/10

1/12 3/13 2/12 4/13 3/12 5/11 4/12 6/11 5/12 7/11 6/12 8/11

1/13 3/14 2/13 4/14 3/13 5/12 4/13 6/12 5/13 7/12 6/13 8/12

1/14 3/15 2/14 4/15 3/14 5/13 4/14 6/13 5/14 7/13 6/14 8/13

1/15 3/16 2/15 4/16 3/15 5/14 4/15 6/14 5/15 7/14 6/15 8/14

1/16 3/17 2/16 4/17 3/16 5/15 4/16 6/15 5/16 7/15 6/16 8/15

1/17 3/18 2/17 4/18 3/17 5/16 4/17 6/16 5/17 7/16 6/17 8/16

1/18 3/19 2/18 4/19 3/18 5/17 4/18 6/17 5/18 7/17 6/18 8/17

1/19 3/20 2/19 4/20 3/19 5/18 4/19 6/18 5/19 7/18 6/19 8/18

1/20 3/21 2/20 4/21 3/20 5/19 4/20 6/19 5/20 7/19 6/20 8/19

1/21 3/22 2/21 4/22 3/21 5/20 4/21 6/20 5/21 7/20 6/21 8/20

1/22 3/23 2/22 4/23 3/22 5/21 4/22 6/21 5/22 7/21 6/22 8/21

1/23 3/24 2/23 4/24 3/23 5/22 4/23 6/22 5/23 7/22 6/23 8/22

1/24 3/25 2/24 4/25 3/24 5/23 4/24 6/23 5/24 7/23 6/24 8/23

1/25 3/26 2/25 4/26 3/25 5/24 4/25 6/24 5/25 7/24 6/25 8/24

1/26 3/27 2/26 4/27 3/26 5/25 4/26 6/25 5/26 7/25 6/26 8/25

1/27 3/28 2/27 4/28 3/27 5/26 4/27 6/26 5/27 7/26 6/27 8/26

1/28 3/29 2/28 4/29 3/28 5/27 4/28 6/27 5/28 7/27 6/28 8/27

1/29 3/30 3/29 5/28 4/29 6/28 5/29 7/28 6/29 8/28

1/30 3/31 3/30 5/29 4/30 6/29 5/30 7/29 6/30 8/29

1/31 4/1 3/31 5/30 5/31 7/30
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July August September October November December

Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date

7/1 8/30 8/1 9/30 9/1 10/31 10/1 11/30 11/1 12/31 12/1 1/30

7/2 8/31 8/2 10/1 9/2 11/1 10/2 12/1 11/2 1/1 12/2 1/31

7/3 9/1 8/3 10/2 9/3 11/2 10/3 12/2 11/3 1/2 12/3 2/1

7/4 9/2 8/4 10/3 9/4 11/3 10/4 12/3 11/4 1/3 12/4 2/2

7/5 9/3 8/5 10/4 9/5 11/4 10/5 12/4 11/5 1/4 12/5 2/3

7/6 9/4 8/6 10/5 9/6 11/5 10/6 12/5 11/6 1/5 12/6 2/4

7/7 9/5 8/7 10/6 9/7 11/6 10/7 12/6 11/7 1/6 12/7 2/5

7/8 9/6 8/8 10/7 9/8 11/7 10/8 12/7 11/8 1/7 12/8 2/6

7/9 9/7 8/9 10/8 9/9 11/8 10/9 12/8 11/9 1/8 12/9 2/7

7/10 9/8 8/10 10/9 9/10 11/9 10/10 12/9 11/10 1/9 12/10 2/8

7/11 9/9 8/11 10/10 9/11 11/10 10/11 12/10 11/11 1/10 12/11 2/9

7/12 9/10 8/12 10/11 9/12 11/11 10/12 12/11 11/12 1/11 12/12 2/10

7/13 9/11 8/13 10/12 9/13 11/12 10/13 12/12 11/13 1/12 12/13 2/11

7/14 9/12 8/14 10/13 9/14 11/13 10/14 12/13 11/14 1/13 12/14 2/12

7/15 9/13 8/15 10/14 9/15 11/14 10/15 12/14 11/15 1/14 12/15 2/13

7/16 9/14 8/16 10/15 9/16 11/15 10/16 12/15 11/16 1/15 12/16 2/14

7/17 9/15 8/17 10/16 9/17 11/16 10/17 12/16 11/17 1/16 12/17 2/15

7/18 9/16 8/18 10/17 9/18 11/17 10/18 12/17 11/18 1/17 12/18 2/16

7/19 9/17 8/19 10/18 9/19 11/18 10/19 12/18 11/19 1/18 12/19 2/17

7/20 9/18 8/20 10/19 9/20 11/19 10/20 12/19 11/20 1/19 12/20 2/18

7/21 9/19 8/21 10/20 9/21 11/20 10/21 12/20 11/21 1/20 12/21 2/19

7/22 9/20 8/22 10/21 9/22 11/21 10/22 12/21 11/22 1/21 12/22 2/20

7/23 9/21 8/23 10/22 9/23 11/22 10/23 12/22 11/23 1/22 12/23 2/21

7/24 9/22 8/24 10/23 9/24 11/23 10/24 12/23 11/24 1/23 12/24 2/22

7/25 9/23 8/25 10/24 9/25 11/24 10/25 12/24 11/25 1/24 12/25 2/23

7/26 9/24 8/26 10/25 9/26 11/25 10/26 12/25 11/26 1/25 12/26 2/24

7/27 9/25 8/27 10/26 9/27 11/26 10/27 12/26 11/27 1/26 12/27 2/25

7/28 9/26 8/28 10/27 9/28 11/27 10/28 12/27 11/28 1/27 12/28 2/26

7/29 9/27 8/29 10/28 9/29 11/28 10/29 12/28 11/29 1/28 12/29 2/27

7/30 9/28 8/30 10/29 9/30 11/29 10/30 12/29 11/30 1/29 12/30 2/28

7/31 9/29 8/31 10/30 10/31 12/30 12/31 3/1
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REGISTER PUBLISHING DEADLINES

The Secretary of State’s Office publishes the Register weekly. There is a three-week turnaround period between a
deadline date and the publication date of the Register. The weekly deadline dates and issue dates are shown below.
Council meetings and Register deadlines do not correlate. Also listed are the earliest dates on which an oral proceeding
can be held on proposed rulemakings or proposed delegation agreements following publication of the notice in the
Register.

Deadline Date (paper only) 
Friday, 5:00 p.m.

Register
Publication Date

Oral Proceeding may be 
scheduled on or after

April 9, 2021 April 30, 2021 June 1, 2021

April 16, 2021 May 7, 2021 June 7, 2021

April 23, 2021 May 14, 2021 June 14, 2021

April 30, 2021 May 21, 2021 June 21, 2021

May 7, 2021 May 28, 2021 June 28, 2021

May 14, 2021 June 4, 2021 July 6, 2021

May 21, 2021 June 11, 2021 July 12, 2021

May 28, 2021 June 18, 2021 July 19, 2021

June 4, 2021 June 25, 2021 July 26, 2021

June 11, 2021 July 2, 2021 August 2, 2021

June 18, 2021 July 9, 2021 August 9, 2021

June 25, 2021 July 16, 2021 August 16, 2021

July 2, 2021 July 23, 2021 August 23, 2021

July 9, 2021 July 30, 2021 August 30, 2021

July 16, 2021 August 6, 2021 September 7, 2021

July 23, 2021 August 13, 2021 September 13, 2021

July 30, 2021 August 20, 2021 September 20, 2021

August 6, 2021 August 27, 2021 September 27, 2021

August 13, 2021 September 3, 2021 October 4, 2021

August 20, 2021 September 10, 2021 October 12, 2021

August 27, 2021 September 17, 2021 October 18, 2021

September 3, 2021 September 24, 2021 October 25, 2021

September 10, 2021 October 1, 2021 November 1, 2021

September 17, 2021 October 8, 2021 November 8, 2021

September 24, 2021 October 15, 2021 November 15, 2021

October 1, 2021 October 22, 2021 November 22, 2021

October 8, 2021 October 29, 2021 November 29, 2021

October 15, 2021 November 5, 2021 December 6, 2021

October 22, 2021 November 12, 2021 December 13, 2021

October 29, 2021 November 19, 2021 December 20, 2021
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G.R.R.C. Deadlines

43 

GOVERNOR’S REGULATORY REVIEW COUNCIL DEADLINES FOR 2021
(MEETING DATES ARE SUBJECT TO CHANGE)

[M20-42]

* Materials must be submitted by 5 PM on dates listed as a deadline for placement on a particular agenda. Placement on a particular 
agenda is not guaranteed.

GOVERNOR’S REGULATORY REVIEW COUNCIL 
DEADLINES

The following deadlines apply to all Five-Year Review 
Reports and any adopted rule submitted to the Governor’s 
Regulatory Review Council. Council meetings and 
Register deadlines do not correlate. We publish these 
deadlines under A.R.S. § 41-1013(B)(15).

All rules and Five-Year Review Reports are due in the 
Council office by 5 p.m. of the deadline date. The Council’s 
office is located at 100 N. 15th Ave., Suite 305, Phoenix, AZ 
85007. For more information, call (602) 542-2058 or visit 
http://grrc.az.gov.

DEADLINE FOR
PLACEMENT ON AGENDA*

FINAL MATERIALS
SUBMITTED TO COUNCIL

DATE OF COUNCIL
STUDY SESSION

DATE OF COUNCIL 
MEETING

Tuesday
February 16, 2021

Tuesday
March 23, 2021

Tuesday
March 30, 2021

Tuesday
April 6, 2021

Tuesday
March 23, 2021

Tuesday
April 20, 2021

Tuesday
April 27, 2021

Tuesday
May 4, 2021

Tuesday
April 20, 2021

Tuesday
May 18, 2021

Wednesday
May 26, 2021

Tuesday
June 1, 2021

Tuesday
May 18, 2021

Tuesday
June 22, 2021

Tuesday
June 29, 2021

Wednesday
July 7, 2021

Tuesday
June 22, 2021

Tuesday
July 20, 2021

Tuesday
July 27, 2021

Tuesday
August 3, 2021

Tuesday
July 20, 2021

Tuesday
August 24, 2021

Tuesday
August 31, 2021

Wednesday
September 8, 2021

Tuesday
August 24, 2021

Tuesday
September 21, 2021

Tuesday
September 28, 2021

Tuesday
October 5, 2021

Tuesday
September 21, 2021

Tuesday
October 19, 2021

Tuesday
October 26, 2021

Tuesday
November 2, 2021

Tuesday
October 19, 2021

Tuesday
November 23, 2021

Tuesday
November 30, 2021

Tuesday
December 7, 2021

Tuesday
November 23, 2021

Tuesday
December 21, 2021

Tuesday
December 28, 2021

Tuesday
January 4, 2022

Tuesday
December 21, 2021

Tuesday
January 18, 2022

Tuesday
January 25, 2022

Tuesday
February 1, 2022



ECONOMIC, SMALL BUSINESS AND CONSUMER IMPACT STATEMENT
BOARD OF ATHLETIC TRAINING

 
1.              An identification of the rulemaking

The Board is amending its rules to eliminate some fees, reduce unnecessary burdens, and
streamline application requirements.  Some changes are also necessary to modernize and update
the rules to reflect current educational competencies and standards for athletic trainers. A new
section is being added to Article 4 to clarify the scope of practice for athletic trainers. Multiple
subsections are removed to comply with paragraph 2 of Executive Order 2020‑02. An exemption
from Executive Order 2020-02 was provided by Trista Guzman Glover in an e-mail dated January
8, 2021.

2.              Identification of the persons who will be directly affected by, bear the costs of, or directly
benefit from the rules
The rulemaking impacts applicants, licensed athletic trainers, patients of licensed athletic trainers,
and the Board. Most of the rulemaking clarifies the current rules and thus, amends existing
requirements already established in rule.  The proposed rules seek to eliminate some fees, reduce
burdens and streamline application requirements.  Some changes are also necessary to modernize
and update the rules to reflect current educational competencies and standards for athletic trainers.

3.              Cost/Benefit Analysis
The overall economic impact of the rulemaking is expected to be positive by reducing costs,
streamlining application procedures and enhancing access to care. No new FTEs are required to
implement the proposed rules changes.
Expanded access to the therapeutic modality of dry needling and reduced costs for licensees
should have a positive economic impact, if any, on private or public business/employment.
Annual cost/revenue changes are designated as minimal when less than $1,000, moderate when
between $1,000 and $5,000, and substantial when greater than $5,000.

              a.              The probable costs and benefits to the implementing agency and other agencies
directly affected by the implementation and enforcement of the rules.
The Board will experience minimal costs to write the rules and economic, small business,
and consumer impact statement. Costs should be minimal to e-mail the rules to interested
persons and licensees after the rules become effective. No new full-time employees are
necessary for the Board to implement and enforce these rules.

              The general fund benefits from the fees charged by the Board. Because the Board is a
90/10 agency, 10% of the fees collected are deposited into the general fund. In FY20, the
board deposited $16,500.00 in to the general fund. The military fee waiver and reduction
in reinstatement and duplicated license fees should have minimal impact on the amount
deposited into the general fund.

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

              Not Applicable
              c.              The probable costs and benefits to businesses directly affected by the rules,

including any anticipated effect on the revenues or payroll expenditures of employers



who are subject to the rules.
                            A business that employs athletic trainers and chooses to pay for their dry needling

certification may incur moderate to substantial costs as explained in probable costs and
benefits to individuals in paragraph (d). This moderate to substantial cost should be offset
by the additional income from providing dry needling services to consumers.

d.              Probable costs and benefits to individuals
A licensee, provider of dry needling certification, and a consumer of a licensee’s services
are affected by the rules.
The Board currently licenses 861 athletic trainers who are affected by the rules. R4-49-406
adds the option for a licensee to complete 24 hours of coursework in dry needling before
adding that modality to their scope of practice. Dry needling courses are provided by
multiple business nationwide.  A licensee or a business may pay to for dry needling
certification courses. Generally, certification programs for dry needling that meet the
requirements of R4-49-406.B. cost between $975 and $1,500. If a licensee pays for the
licensee’s dry needling certification, the costs could range from minimal to moderate. A
business that hires licensees could incur moderate to substantial costs, depending on the
number of licensees employed by the business.

              A provider of dry needling certification courses will benefit from the revenue it receives for
providing courses to licensees. The amount could range from moderate to substantial,
depending on the number of licensees who obtain the certification.

              A consumer of a licensee’s services benefits from the addition of R4-49-406 because it adds
another effective modality for treatment.
A decrease in reinstatement and duplicate certificate fees charged by the Board will have
minimal positive impact on the licensee.
Clarity in the rules benefits a licensee and a consumer of a licensee’s services by providing
clear, concise, and understandable standards.

Cost/benefit summary
The rules affect the Board, a licensee, a business that employs athletic trainers, a provider of
continuing education, and a consumer of a licensee’s services.
The Board should experience minimal costs to write and implement the rules, and related
economic, small business, and consumer impact statement and e-mailing the new rules to
interested persons. The Board should incur minimal costs for implementing the R4-49-406 for
licensees who submit proof of dry needling certification. The Board should see a minimal change
in revenue from the military/veteran fee waiver and the reduction of reinstatement and duplicate
license fees.  The Board may see a minimal increase in revenue from additional licensees who
choose to move to Arizona to take advantage of their dry needling certification.
A licensee may incur minimal to moderate costs to complete dry needling certification if they
choose to add that modality to their treatment options. A business that employs athletic trainers
and chooses to pay for their dry needling certification may incur moderate to substantial costs,
which could be offset by the additional revenue they receive for the treatment. A provider of dry
needling certification courses will benefit from the revenue it receives for providing the
certification courses to licensees. The amount could range from moderate to substantial,



1

depending on the number of licensees who obtain the certification. A consumer of a licensee’s
services benefits from the dry needling certification by expanding their treatment options.
Clarity in the rules benefits a licensee and a consumer of a licensee’s services by providing clear,
concise, and understandable standards.

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.
None

5.              A statement of the probable impact of the rules on small businesses.
              a.              Identification of the small businesses subject to the rules.

A business that hires licensees to provide training to consumers may be affected by the
rules if it chooses to pay for the licensees’ dry needling certification.

b.              The administrative and other costs required for compliance with the rules.
                            Moderate to substantial cost if the business pays for the licensee’s dry needling

certification.
              c.              A description of the methods that the agency may use to reduce the impact on

small businesses.
                            The Board believes the rules positively impact small businesses by increasing their

revenue by adding an additional treatment modality while still protecting the health and
safety of consumers who use the services of athletic trainers.

              d.              The probable costs and benefits to private persons and consumers who are
directly affected by the rules.
A provider of dry needling certification will benefit from the revenue it receives for
providing certification courses to licensees. A consumer of a licensee’s services benefits
from the addition of dry needling as a treatment modality by assuring the licensee is
adequately trained to provide the service.

6.              Probable effect on state revenues
The athletic training fund may see a minimal increase from the addition of R4-49-406.  The
general fund will see a minimal increase from the addition of R4-49-406. Currently, the fund is
gaining approximately $6,500 per year.

7.              Less intrusive or less costly alternative methods of achieving the rulemaking
The methods selected are the least costly and least intrusive methods available to protect the
health and safety of consumers using the services of athletic trainers. While the overall costs of the
rulemaking are expected to be minimal for the Board, because consumer safety is paramount,
there are no less intrusive or less costly alternatives to the rulemaking.

 
 



Arizona Administrative Code Title 4, Ch. 49

Board of Athletic Training

March 31, 2013 Page 1 Supp. 13-1

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 49. BOARD OF ATHLETIC TRAINING

Editor’s Note: 4 A.A.C. 49 was adopted to enforce Arizona Revised Statutes, Title 32, Chapter 41. The rules in this Chapter were
adopted by final rulemaking at 7 A.A.R. 1374, effective March 7, 2001 (Supp. 01-1).

ARTICLE 1. GENERAL PROVISIONS

Article 1, consisting of Sections R4-49-101 through R4-49-
104, adopted by final rulemaking at 7 A.A.R. 1374, effective March
7, 2001 (Supp. 01-1).

Section
R4-49-101. Definitions
R4-49-102. Fees
R4-49-103. Board Operations
R4-49-104. Service by the Board

ARTICLE 2. LICENSURE

Article 2, consisting of Sections R4-49-201 through R4-49-
206, adopted by final rulemaking at 7 A.A.R. 1374, effective March
7, 2001 (Supp. 01-1).

Section
R4-49-201. Qualifications for Licensure
R4-49-202. Original License Application
R4-49-203. Renewal of License
R4-49-204. Expired License: Reinstatement
R4-49-205. License Application Review 
R4-49-206. License Display
R4-49-207. Temporary Licenses
R4-49-208. Continuing Education

ARTICLE 3. HEARINGS

Article 3, consisting of Sections R4-49-301 through R4-49-
302, adopted by final rulemaking at 7 A.A.R. 1374, effective March
7, 2001 (Supp. 01-1).

Section
R4-49-301. Hearing Procedures
R4-49-302. Rehearing or Review of Decision

ARTICLE 4. ATHLETIC TRAINING PRACTICE

Article 4, consisting of Sections R4-49-401 through R4-49-
404, adopted by final rulemaking at 7 A.A.R. 1374, effective March
7, 2001 (Supp. 01-1).

Section
R4-49-401. Scope of Practice
R4-49-402. Direct Supervision of Athletic Training Students
R4-49-403. Standards of Practice
R4-49-404. Code of Ethics
R4-49-405. Direction of a Licensed Physician

ARTICLE 1. GENERAL PROVISIONS

R4-49-101. Definitions
In addition to the definitions at A.R.S. § 32-4101, in this Chapter:

1. “Accredited educational institution” means an educa-
tional institution accredited by the CAATE or its prede-
cessors.

2. “Active pursuit of athletic training certification” means:
a. Current enrollment in an educational program to ful-

fill academic requirements for athletic training certi-
fication; or

b. Current participation in fieldwork experience to ful-
fill the fieldwork experience requirements for ath-
letic training certification.

3. “Applicant” means an individual requesting an orig-
inal license, a temporary license, a renewal license,
or a reinstated license from the Board.

4. “Application packet” means the forms and docu-
ments the Board requires an applicant to submit or to
be submitted on an applicant’s behalf.

5. “Approved national athletic training certifying
agency” means the BOC.

6. “Approved provider” means an educational provider
approved by the BOC.

7. “Athlete” means:
a. A person participating in, or preparing for, a

competitive team or individual sport; or
b. A member of a professional athletic team.

8. “Athletic training certification” means current ath-
letic trainer certification provided by the BOC.

9. “BOC” means the Board of Certification, Inc.
10. “CAATE” means the Commission on Accreditation

of Athletic Training Education.
11. “Completed application” means an application

packet that is correctly completed and includes the
verified signature of the applicant, applicable fees,
and all required documentation.

12. “Confidential record” means:
a. Minutes of executive sessions except as pro-

vided in A.R.S. § 38-431.03(B);
b. A record classified as confidential by another

law, rule, or regulation applicable to the Board;
c. College or university grades, medical or mental

health information, and professional references
of an applicant except that the applicant who is
the subject of the information may view or
copy the record;

d. An applicant’s driver license number, Social
Security number, home address, home phone
number, personal e-mail address, place of birth,
and birth date;

e. A record for which the Board determines that
public disclosure will have a significant
adverse effect on the Board’s ability to perform
its duties or will otherwise be detrimental to the
best interests of the state. When the Board
determines that the reason justifying the confi-
dentiality of the record no longer exists, the
Board shall make the record available for pub-
lic inspection and copying; and

f. Information regarding a complaint under inves-
tigation except as provided in A.R.S. § 41-
1010.

13. “Contact hour” means an actual clock hour spent in direct
participation in a structured education format as a learner.
One CEU is equivalent to one contact hour.

14. “Continuing education” means a structured learning pro-
cess required of a licensee to maintain licensure that
includes study in the areas of athletic training practice
through an institute, seminar, lecture, conference, work-
shop, mediated instruction, programmed learning course,
or postgraduate study in athletic training.



Supp. 13-1 Page 2 March 31, 2013

Title 4, Ch. 49 Arizona Administrative Code

Board of Athletic Training

15. “Continuing education unit” or “CEU” means one contact
hour of participation in a continuing education course. 

16. “Day” means a calendar day.
17. In addition to A.R.S. § 32-4101(7),“Direct supervision”

means:
a. The athletic trainer can intervene on behalf of the

patient, and
b. The athletic trainer reviews the performance of the

athletic training student every grading period.
18. “Facility of practice” means the principal location of an

agency or organization where an athletic trainer provides
athletic training services but excludes areas used predom-
inantly for athletic sport or competition.

19. “Good moral character” means the applicant has not
taken any action that is grounds for disciplinary action
against a licensee under A.R.S.§ 32-4153.

20. “Good standing” means that an athletic trainer in this
state or any other jurisdiction:
a. Has a current license;
b. Is not presently subject to any disciplinary action,

consent order, or settlement agreement; and
c. Has no disciplinary action, consent order, or settle-

ment agreement pending before any licensure Board
or court.

21. “Licensee” means a person licensed in Arizona as an ath-
letic trainer.

22. “National examination” means the national athletic train-
ing certification examination provided by the BOC.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-102. Fees
A. An applicant shall pay the following:

1. Application for original license: $300;
2. Renewal of license: $175;
3. Reinstatement of a license: $200. This is in addition to

the renewal license fee;
4. Duplicate license: $25.

B. The Board shall charge 25¢ per page for copies of records,
documents, letters, minutes, applications, and files or appro-
priate charges prescribed in A.R.S. § 39-121.03(A).

C. All fees are nonrefundable except as provided in A.R.S. § 41-
1077.

D. An applicant shall pay original license fees and returned or
insufficient fund replacement checks in cash or by cashier’s
check, money order, or credit card.

E. An applicant shall pay renewal, reinstatement, and duplicate
license fees in cash or by cashier’s check, money order, per-
sonal check, or credit card.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-103. Board Operations
A. The Board shall meet annually in January. The Board shall

hold additional meetings as required by A.R.S. § 32-
4103(A)(8) and as necessary to conduct the Board’s business.
Meetings may be convened by the Chair, a majority vote of the
Board members, or upon written request to the Chair from at
least two Board members.

B. All Board records shall be open to public inspection and copy-
ing, except confidential records. Records may be inspected at
the Board Office Monday through Friday, 8:00 a.m. to 5:00
p.m., except state holidays or other days in which the office is
required to be closed.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-104. Service by the Board
The Board shall serve any Board decision, order, or subpoena by
personal service or by mailing a copy by certified mail, return
receipt requested. Service by certified mail shall be made to the last
address of record filed with the Board. Service upon an attorney
who has appeared on behalf of a party constitutes service upon the
party. If service is by certified mail, service is complete upon mail-
ing.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 

1374, effective March 7, 2001 (Supp. 01-1).

ARTICLE 2. LICENSURE

R4-49-201. Qualifications for Licensure
To qualify for an athletic trainer license a person shall:

1. Meet the requirements in A.R.S. § 32-4122, 
2. Complete an athletic training education program, accred-

ited by CAATE or its predecessors, and 
3. Pass the national examination.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-202. Original License Application
A. An applicant for an athletic trainer license shall submit an

original application that includes the following information:
1. Applicant’s full name;
2. Applicant’s name as it will appear on the license;
3. Other names used;
4. Social Security number;
5. Residence address and telephone number;
6. Date of birth;
7. Applicant’s national athletic training certificate number

and date of certification;
8. Post-secondary educational institutions attended;
9. Professional experience, field work, or both within the

last five years;
10. Employer’s name, address, and telephone number;
11. Current or previous athletic training or other professional

license or certification numbers from other states and for-
eign countries and the status of each license or certifica-
tion;

12. Current and previous arrest, criminal conviction, and dis-
ciplinary actions from any licensing agency or court;

13. E-mail address, if available;
14. Statement of citizenship or alien status and submittal of

documents showing the individual’s presence in the
United States is authorized under federal law;

15. Signature and date with an attestation regarding the truth-
fulness of the information provided. 

B. An applicant shall submit or cause to be submitted on the
applicant’s behalf the following:
1. Application fee,
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2. Written verification from the BOC of athletic training
certification or a passing score on the national examina-
tion as required by R4-49-201,

3. Official academic transcripts from institutions listed on
the application, 

4. Two letters attesting to the applicant’s good moral charac-
ter from health care providers licensed pursuant to A.R.S
§ 32-4101 et seq. and

5. A readable fingerprint card and associated fee for submis-
sion to the Department of Public Safety or current finger-
print clearance card issued by the Department of Public
Safety.

C. An original license shall expire one year from the date of issu-
ance.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-203. Renewal of License
A. To renew a license, a licensee shall submit a renewal applica-

tion and a renewal fee. 
B. A licensee shall sign the renewal application and include the

following:
1. Applicant’s full name;
2. Applicant’s name as it will appear on the renewal license;
3. Residence address and telephone number;
4. Current Arizona Board of Athletic Training license num-

ber;
5. Arrest, criminal conviction, and disciplinary actions from

any licensing agency or court since last license renewal;
6. Social Security number;
7. Employer’s name, address, and telephone number;
8. Attestation of compliance with the continuing education

requirements listed in R4-49-208;
9. A readable fingerprint card and associated fee for submis-

sion to the Department of Public Safety or a current fin-
gerprint clearance card issued by the Department of
Public Safety if the previous submission is at least five
years old or the Department of Public Safety clearance
card will expire within the term of the renewed license;

10. Statement of lawful presence in the United States or sub-
mittal of required documents showing lawful presence;
and

11. Signature and date with an attestation regarding the truth-
fulness of the information provided.

C. A licensee shall submit the renewal application and fees to the
Board office at least 14 days prior to the expiration date of the
current license.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-204. Expired License: Reinstatement
A. A license expires if it is not renewed on or before the renewal

date.
B. An expired license may be reinstated within three years of

expiration of the license if:
1. The former licensee has: 

a. Current certification from the BOC as an athletic
trainer, or

b. Proof of continuing education to meet the require-
ments for the time not licensed;

2. A renewal application is submitted under R4-49-203; 
3. The license reinstatement fee and renewal fee are paid

under R4-49-102; and
4. The former licensee attests, in writing, that the licensee

has not practiced athletic training in Arizona during the
time the license was expired.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-205. License Application Review
A. For an original license, renewal license, or reinstated license as

an athletic trainer the time-frames required by A.R.S. § 41-
1072 et seq. are:
1. Overall time-frame: 120 days
2. Administrative completeness review time-frame: 60 days
3. Substantive review time-frame: 60 days

B. An administratively complete application for licensure con-
sists of all the information and documents listed in:
1. R4-49-202 for an original athletic training license,
2. R4-49-203 for renewal of an athletic training license, and
3. R4-49-204 for reinstatement of an athletic training

license.
C. The administrative completeness review time-frame, as

described in A.R.S. § 41-1072(1) and listed in subsection
(A)(2), begins on the date the Board receives an application.
1. If the application is not administratively complete when

received, the Board shall send a notice of deficiency to
the applicant. The deficiency notice shall state the docu-
ments and information needed to complete the applica-
tion.

2. The applicant shall submit to the Board the missing docu-
ments and information within 120 days from the date of
the deficiency notice. The time-frame for the Board to
finish the administrative completeness review is sus-
pended from the date of the deficiency notice until the
date the Board receives the missing documents and infor-
mation.

3. If the applicant fails to provide the missing documents
and information within the 120 days provided, the Board
shall close the applicant’s file. An applicant whose file is
closed and who wants to be licensed shall apply again
under R4-49-202, R4-49-203, or R4-49-204.

4. When the application is administratively complete, the
Board shall send a written notice of administrative com-
pleteness to the applicant.

D. The substantive review time-frame, as described in A.R.S. §
41-1072(3) and listed in subsection (A)(3), begins on the 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 but the Board may make supplemental
requests for additional information by written agreement
with the applicant.

2. The applicant shall submit to the Board the additional
information identified in the request for additional infor-
mation within 60 days from the date of the request for
additional information. The time-frame for the Board to
finish the substantive review of the application is sus-
pended from the date of the request for additional infor-
mation until the Board receives the additional
information.

3. Unless an applicant requests that the Board deny a license
within the 60-day period in subsection (D)(2), the Board
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shall close the file of an applicant who fails to submit the
additional information within the 60 days provided. An
applicant whose file is closed and who wants to be
licensed shall apply again under R4-49-202, R4-49-203,
or R4-49-204.

4. When the substantive review is complete, the Board shall
inform the applicant in writing of its decision to grant or
deny a license to the applicant.
a. The Board shall deny a license if it determines that

the applicant does not meet all substantive criteria
for licensure required by statute and rule.

b. The Board shall grant a license if it determines that
the applicant meets all substantive criteria for licen-
sure required by statute and rule.

c. If the Board denies a license, the applicant may,
within 30 days of service of the notice of denial,
make a written request for a hearing to review the
Board’s decision. The hearing shall be conducted
under A.R.S. Title 41, Chapter 6, Article 10.

d. In a hearing conducted on a denial of a license, the
applicant has the burden of proof.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-206. License Display
A licensee shall display the licensee’s current license issued by the
Board in a conspicuous place in each facility of practice. A licensee
may use a photocopy of the license to satisfy this requirement.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 

1374, effective March 7, 2001 (Supp. 01-1).

R4-49-207. Temporary Licenses
A. Subject to subsection (B), the executive director may issue a

temporary license to an applicant for a license if the applicant
meets the requirements of A.R.S. § 32-4127.

B. The executive director shall not issue a temporary license
without prior Board approval if one or more of the following
apply:
1. The applicant is the subject of a pending complaint before

the Board or any other state health care regulatory entity.
2. The applicant has had a license or certificate to practice a

health care profession suspended or revoked by another
state health care regulatory entity.

3. The applicant has a criminal history or history of disci-
plinary action by a state health care regulatory entity.

4. The applicant has previously been denied an application
for an athletic training license.

C. A temporary licensee is subject to disciplinary action by the
Board pursuant to A.R.S. § 32-4153.

Historical Note
New Section made by final rulemaking at 19 A.A.R. 361, 

effective April 6, 2013 (Supp. 13-1).

R4-49-208. Continuing Education
A. As a prerequisite to renewal, a licensee shall complete at least

15 CEUs in the area of athletic training since the issuance of
the previous license.

B. A licensee shall:
1. Maintain continuing education records that:

a. Verify the continuing education activities the
licensee completed during the preceding two years,
and 

b. Consists of each statement of credit or certificate
issued by an approved provider at the conclusion of
a continuing education activity;

2. At the time of licensure renewal, attest to the number of
CEUs the licensee completed during the renewal on the
renewal form; and

3. When requested by the Board office, submit proof of con-
tinuing education participation within 20 days of the
request.

C. Licensees may provide proof of continued BOC certification
to meet the CEU requirements of this Section.

D. All licensees shall complete a course approved by the Board
on the athletic training statutes and this Chapter within one
year of obtaining an original license or license renewal. This
course need only be taken one time.

E. In addition to the CEU requirements above, all licensees shall
maintain current certification in cardiopulmonary resuscitation
from a provider that is approved by the Board.

F. Upon written request to the Board 30 days prior to the license
renewal date, the Board may waive a licensee’s continuing
education requirement in the case of extreme hardship includ-
ing, but not limited to, mental or physical illness, disability,
absence from the United States, service in the United States
Armed Forces or other extraordinary circumstances as deter-
mined by the Board.

G. The Board may audit a licensee’s continuing education records
and suspend or revoke, according to A.R.S. §§ 32-4155 and
32-4156, the license of a licensee who fails to comply with
continuing education completion, recording, or reporting
requirements of this Section.

H. A licensee who is aggrieved by a decision of the Board con-
cerning continuing education units may request an administra-
tive hearing before the Board.

Historical Note
New Section made by final rulemaking at 19 A.A.R. 361, 

effective April 6, 2013 (Supp. 13-1).

ARTICLE 3. HEARINGS

R4-49-301. Hearing Procedures
The Board shall conduct all hearings held under A.R.S. § 32-4154
et seq. in accordance with A.R.S. Title 41, Chapter 6, Article 10 and
rules issued by the Office of Administrative Hearings.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 

1374, effective March 7, 2001 (Supp. 01-1).

R4-49-302. Rehearing or Review of Decision
A. Any party in a contested case or appealable agency action

before the Board may file a motion for rehearing or review
within 30 days after service of the final administrative deci-
sion. Service is complete upon personal service or five days
after the date the decision is mailed by certified mail to the
party’s last known address of record. The party shall attach a
supporting memorandum specifying the grounds for the
motion.

B. A party is required to file a motion with the Board for rehear-
ing or review of a decision of the Board to exhaust the party’s
administrative remedies.

C. A party may amend a motion for rehearing or review at any
time before the Board rules on the motion.

D. The Board may grant a rehearing or review for any of the fol-
lowing reasons 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;
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2. Misconduct of the Board, its staff, an administrative law
judge, or the prevailing party;

3. Accident or surprise that could not have been prevented
by ordinary prudence;

4. Newly discovered material evidence that could not, with
reasonable diligence, have been discovered and produced
at the hearing;

5. Excessive penalty;
6. Error in the admission or rejection of evidence or other

errors of law occurring at the hearing or during the pro-
ceedings;

7. Evidence that the Board’s decision was a result of passion
or prejudice; or

8. Findings of fact or decision that was not justified by the
evidence or was contrary to law.

E. The Board may affirm or modify a decision or grant a rehear-
ing to all or any of the parties on all or part of the issues for
any of the reasons in subsection (D). An order modifying a
decision or granting a rehearing shall specify with particularity
the grounds for the order.

F. When a motion for rehearing or review is based upon affida-
vits, they shall be served with the motion. An opposing party
may, within 15 days after service, serve opposing affidavits. 

G. Not later than 10 days after the date of a decision the Board
may grant a rehearing or review on its own initiative for any
reason for which it might have granted relief on motion of a
party. The Board may grant a motion for rehearing or review,
timely served, for a reason not stated in the motion.

H. If a rehearing is granted, the Board shall hold the rehearing
within 60 days after the issue date on the order granting the
rehearing.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

ARTICLE 4. ATHLETIC TRAINING PRACTICE

R4-49-401. Scope of Practice
A licensee shall work within the scope of practice for athletic train-
ers stated in the definition of “athletic training” at A.R.S. § 32-
4101(4) and the competencies contained in the Athletic Training
Educational Competencies (5th Edition), published in 2011 by the
National Athletic Trainers’ Association, Inc., 2952 Stemmons Free-
way #200, Dallas, TX 75247, which is incorporated by reference
and is on file with the Arizona Board of Athletic Training Office.
The material incorporated contains no future amendments or edi-
tions.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-402. Direct Supervision of Athletic Training Students
A. A licensee may provide direct supervision to an athletic train-

ing student who is actively pursuing athletic training certifica-
tion.

B. A licensee shall not provide direct supervision to more than
eight athletic training students at one time.

C. A licensee is responsible for any treatment related to athletic
training performed by an athletic training student who is under
the licensee’s direct supervision.

D. Only a licensed athletic trainer is allowed to prepare an initial
treatment plan, initiate or re-evaluate a treatment plan, or
authorize in writing a change to a treatment plan.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 

1374, effective March 7, 2001 (Supp. 01-1).

R4-49-403. Standards of Practice
A licensee shall comply with the standards of professional practice
contained in Board of Certification Standards of Professional Prac-
tice, dated January 1, 2006 and published by the Board of Certifica-
tion, Inc., 1415 Harney Street, Suite 200, Omaha, Nebraska 68102,
which is incorporated by reference and is on file with the Arizona
Board of Athletic Training Office. The material incorporated con-
tains no future amendments or editions.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-404. Code of Ethics
A licensee shall work within the code of ethics for athletic trainers
as stated in A.R.S. § 32-4153(10) and the NATA Code of Ethics,
dated September 28, 2005 and published by the National Athletic
Trainers’ Association, 2952 Stemmons Freeway #200, Dallas, TX
75247, which is incorporated by reference and is on file with the
Arizona Board of Athletic Training Office. The material incorpo-
rated contains no future amendments or editions.

Historical Note
New Section adopted by final rulemaking at 7 A.A.R. 
1374, effective March 7, 2001 (Supp. 01-1). Section 

amended by final rulemaking at 19 A.A.R. 361, effective 
April 6, 2013 (Supp. 13-1).

R4-49-405. Direction of a Licensed Physician
A licensee shall render service or treatment under the direction of a
physician licensed under A.R.S. Title 32, Chapter 13 or 17, as fol-
lows:

1. The licensee shall have standard, written protocols for
common athletic training activities approved by the phy-
sician.

2. The licensee shall have post-injury treatment guidelines
that comply with A.R.S. § 32-4103(B) approved by the
physician.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 4389, 

effective November 25, 2002 (Supp. 02-3).
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32-4103. Board; powers and duties; direction of athletic trainers; continuing education requirements; civil
immunity

A. The board shall administer and enforce this chapter and shall:

1. Evaluate the qualifications of applicants for licensure.

2. Designate the national examination that it requires applicants to pass.

3. Issue licenses to persons who meet the requirements of this chapter.

4. Establish requirements pertaining to the ratio between supervising athletic trainers and athletic training
students.

5. Regulate the practice of athletic training by interpreting and enforcing this chapter.

6. Establish requirements for assessing the continuing competence of licensees.

7. Adopt and revise 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 and 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 and
residential addresses, telephone numbers and license number.

12. Enter into contracts for services necessary to enforce this chapter.

13. Publish, at least annually, final disciplinary actions taken against a licensee.

14. Publish, at least annually, board rulings, opinions and interpretations of statutes or rules.

15. Not later than December 31 of each year, submit a written report of its actions and proceedings to the
governor.

B. The board shall adopt rules to prescribe the direction of athletic trainers by a licensed physician, including
recommendations, guidelines and instructions as to standard protocols to be followed in the general, day-to-day
activities in which athletic trainers engage.  These rules shall require that postathletic injury or athletic illness
treatment direction be provided by the person's treating physician or, if applicable, by the team physician for the
institution or organization that employs the athletic trainer.  If appropriate, athletic trainers may also seek
direction as to the treatment of an athletic injury or athletic illness from any health care provider who is involved
in that person's treatment and who is not licensed pursuant to this chapter but who is licensed pursuant to this
title.

C. The board shall adopt rules to prescribe the appropriate education and training for services that are proper to
be performed by an athletic trainer.

D. The board may:
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1. Adopt rules to prescribe continuing education requirements for licensure renewal, including a rule to allow the
board to waive continuing education requirements for reasons of extreme hardship.

2. Appoint advisory committees to assist it in the performance of its duties.  An advisory committee member
appointed pursuant to this paragraph is not eligible to receive compensation but is eligible for reimbursement of
expenses pursuant to title 38, chapter 4, article 2. 

3. Report any violations of this chapter or rules adopted pursuant to this chapter to a county attorney, the
attorney general, a federal agency or a state or national organization, as appropriate.

E. A physician who, without compensation, provides direction to an athletic trainer that consists of
recommendations, guidelines and instructions as to standard protocols to be followed in the general day-to-day
activities in which athletic trainers engage is not subject to civil liability for providing that direction if the
physician is not guilty of gross negligence or intentional misconduct in providing that direction.
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32-4126. Fees

A. The board shall establish and collect nonrefundable fees that do not exceed the following:

1. For an application for an original license, three hundred fifty dollars.

2. For a certificate of renewal of a license, two hundred fifty dollars.

3. For an application for reinstatement of a license, three hundred fifty dollars.

4. For each duplicate license, fifty dollars.

5. For copying records, documents, letters, minutes, applications and files, twenty-five cents a 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.
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32-4127. Temporary licenses

A. The executive director may issue a temporary license to a person who meets all of the following
requirements:

1. Submits a completed application.

2. Submits the application fee for licensure pursuant to this chapter.

3. Submits proof satisfactory to the board of current certification by a nationally recognized board of
certification.

4. Submits a readable fingerprint card pursuant to section 32-4128.

B. A temporary license:

1. Is valid for not more than ninety days.

2. Shall not be renewed.

3. Is void on the issuance or denial of an original license.

C. The board may revoke a temporary license for a violation of this chapter.  The board shall hold a hearing at
the request of a person whose temporary license is revoked by the board. 

D. The board may adopt rules to carry out this section.
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GOVERNOR’S REGULATORY REVIEW COUNCIL
ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 10, 2021

SUBJECT: DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS (F21-1003)
Title 8, Chapter 3, Article 1, Military Installation Fund

_____________________________________________________________________________

Summary:

This Five-Year Review Report (5YRR) from the Department of Emergency and Military
Affairs (Department) relates to all the rules in Title 8, Chapter 3, Article 1 regarding the Military
Installation Fund (MIF).

The MIF was established to allocate money as stipulated by A.R.S. § 26-262 in order to
acquire private property, real estate, rights to real estate, property management, and infrastructure
that is vital to preservation of a military installation.

The (MIF) rules were adopted on March 15, 2012 and amended further by a final
rulemaking which became effective on March 5, 2013. The purpose of the final rulemaking was
to implement legislative changes to the authorized uses of MIF monies, which would allow the
Department to more effectively use MIF monies to preserve military installations.

Since the final rulemaking became effective, only two iterations of the process have been
completed and a third acquisition round, if funded, would validate observations made during the
first two rounds.



Proposed Action

In this 5YRR, the Department proposes to amend the following rules: R8-3-104(A), if
funded in the future, to allow for electronic delivery of an application; R8-3-111 to add
additional disclosures on the private property application; R8-3-116 to clarify that all
funding recommendations made by the Military Affairs Commission should be sent to the
Joint Committee on Capital Review (JCCR) for review and to further clarify sections (C)
and (D) regarding determination and communication of Military Affairs Commision
award recommendations and amounts to private property owners; and R8-3-117(C) to
conform with A.R.S. § 791.02(1).

The Department indicates that it will request an exception from the rulemaking
moratorium from the Governor’s Office to pursue this proposed course of action if or
when the MIF receives an appropriation in the future.

1. Has the agency analyzed whether the rules are authorized by statute?

The Department cites both general and specific authority for these rules.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The Department believes the MIF has a positive economic, small business, or consumer
impact as anticipated in its 2013 Economic, Small Business, and Consumer Impact
Statement (EIS).

According to the 2017 Alan Maguire Company report entitled “Economic Impact of
Arizona’s Principal Military Operations”, military installations in Arizona and their
missions have an $11.5 billion impact on the statewide economy, and preserving the
installations is in the best economic interest of Arizona.

The MIF provides a means by which to preserve military installations by supporting
compatible use or economic development of the neighboring land. For land unable to be
compatibly developed, property owners are compensated for the fair market value for
their land deed, which contributes to the preservation of the military installation by
reducing pressure from encroachment. Continued funding of the program would support
the military installations’ beneficial economic impact to the state.

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?

As a voluntary program, the MIF rules do not impose any unnecessary burdens or costs.
The only costs that may be incurred to comply with the rules are nominal administrative
and mailing costs for application submission. These costs may be alleviated in the future
through electronic delivery. The MIF covers all due diligence costs that may be incurred
as a result of an application receiving a recommendation for funding. If a private property



application is recommended for funding, the applicant pays the standard seller costs that
are normal and customary in a property or real estate interest acquisition. Private property
owners accept these costs and apply voluntarily because the benefits of selling their
proposed property greatly outweigh the minimal cost of complying with the application
procedures established under these rules and paying standard selling costs. The primary
benefit to private property owners is that they receive fair market compensation to
support the compatible development of their land or the acquisition of land that they are
unable or unwilling to develop in a way that conforms to the compatible use standards
that the state or local political subdivision adopts. This in turn protects the nearby
military installation from incompatible development that may threaten its mission or
existence. Political subdivision applicants accept the nominal administrative costs as they
are typical and customary for grant applications and the MIF provides critical gap or
match funding for projects that the political subdivision is undertaking to support, protect,
and enhance the military installation(s) in their community.

4. Has the agency received any written criticisms of the rules over the last five years?

The Department indicates it received no written criticisms of the rules in the last five
years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

The Department indicates that the rules are clear, concise, and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

The Department indicates that the rules are consistent with other rules and statutes, but
asks that the requirement of review by JCCR under A.R.S. § 26-262 be incorporated to
these rules if the MIF receives funding in the future.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

The Department indicates the rules are generally effective in achieving their objectives.
The only issue the Department identifies is the extended delay that occurred while under
review from the JCCR. The Department suggests that a third acquisition would be
valuable to validate any observations made during the first two iterations of the MIF
program.

8. Has the agency analyzed the current enforcement status of the rules?

The Department states that the rules are enforced as written except as to the nine-month
goal defined in R8-3-116(D). Specifically, the Department states that this defined goal
took longer as a result of an extended delay in seeking review from the JCCR.

When the rules were implemented, the Department determined that the private property
appraisal process allowed by R8-3-109(C) and governed by R8-3-117(C) is not germane



to the Board’s function or enterprise, can incur additional cost to the Board, may not be as
timely as the second private sector appraisal, and may present a conflict of interest as the
State Land Commissioner is by statute an advisory member on the Military Affairs
Commission.

The Department provides that an alternative to the rule was implemented with success
and would be recommended as an amendment to the rules if the program is funded again
in the future. This alternative was a recommendation by the Attorney General's Office to
follow procedures prescribed under A.R.S. § 791.02(1), which allow for the applicant to
request a second appraisal from an appraiser on a state contract of their choice.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

No. There are no federal requirements for the state-funded Military Installation Fund.

10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

No. The rules do not require issuance of a regulatory permit, license, or authorization.

11. Conclusion

Council staff finds that the Department submitted a report that meets the requirements of
A.R.S. § 41-1056(A). Council staff notes that the Department proposes a detailed
explanation of rule changes, but such changes are contingent upon if/when the MIF
receives an appropriation in the future. The Department mentions that if/when the MIF
receives an appropriation, they will submit a rulemaking moratorium exception request to
the Governor’s Office in order to effectuate proposed rule changes.

Therefore, while Council staff recommends approval of this report, Council staff also
notes that the Department’s proposed course of action will be delayed as a result of
funding that has not yet been appropriated to the MIF program.



 

 

STATE OF ARIZONA 
DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS 

 
5636 East McDowell Road 

Phoenix, Arizona 85008-3495 
(602) 267-2700 DSN: 853-2700  

Douglas A. Ducey 
GOVERNOR  Major General Kerry L. Muehlenbeck 

THE ADJUTANT GENERAL 

 
July 31, 2021 

 
VIA EMAIL: grrc@azdoa.gov 
Ms. Nicole Sornsin, Chair 
Governor’s Regulatory Review Council 
100 North 15th Avenue, Suite 305 
Phoenix, Arizona 85007  
 
RE: A.A.C. Title 8, Chapter 3, Article 1 Five-Year Review Report 
 
Dear Ms. Sornsin: 
 
Pursuant to A.R.S. § 41-1056 and A.A.C. R1-6-301, the Arizona Department of Emergency and Military 
Affairs (DEMA) submits the following Five-Year Review Report for A.A.C. Title 8, Chapter 3, Article 1 to 
the Governor’s Regulatory Review Council which is due on July 31, 2021. 
 
Per the requirements of A.A.C. R1-6-301(B),  

1. No rules were left out of this Five-Year Review Report with the intention to be expired under 
A.R.S. § 41-1056(J). 

2. There are no rules subject to rescheduling by the Council. 
3. DEMA certifies that it is in compliance with A.R.S. § 41-1091 regarding posting of substantive 

policy statements and rules. DEMA currently does not have a substantive policy statement. 
 
If you have any additional questions or comments regarding this report, please contact Travis Schulte, 
Legislative Liaison, at (602) 267-2732 or travis.schulte@azdema.gov. 
 

Sincerely, 
 
 
 
 
KERRY L. MUEHLENBECK 
Major General, AZ ANG 
The Adjutant General 

 
 
 
cc: Ms. Megan Fitzgerald, Governor’s Policy Advisor for Public Safety and Military Affairs

mailto:grrc@azdoa.gov


 
 
 
 
 
 
 

State of Arizona 
 
 
 

Department of Emergency & Military Affairs 
 

Five-Year Review Report 
 

Arizona Administrative Code 
Title 8. Emergency and Military Affairs 

Chapter 3. Department of Emergency and Military Affairs – 
Division of Military Affairs 

Article 1 
 

Submitted July 31, 2021 
 

Pursuant to A.R.S. § 41-1056, the Arizona Department of Emergency and Military Affairs (DEMA) submits 
the following five-year review report. 
 

Overview of Rules 
 
DEMA has published rules that appear in Arizona Administrative Code at R8-3-101 et seq. (Military 
Installation Fund) that were formally adopted March 15, 2012. 
 
The Military Installation Fund rules establish guidance for DEMA administration of the Military 
Installation Fund program. The Military Installation Fund was established in 2004 to allocate monies as 
stipulated by A.R.S. § 26-262 in order to acquire private property, real estate, rights to real estate, 
property management, and infrastructure that is vital to the preservation of a military installation.  
The Military Installation Fund was originally established within the former Department of Commerce in 
recognition of the large economic impact the military, their installations, and their missions have in our 
state. In 2009, the Military Installation Fund was swept and the statutory appropriation was repealed. In 
2010, the Department of Commerce was dissolved and the Military Installation Fund, along with the 
Military Affairs Commission which recommends awards from the fund, were transferred to DEMA per 
Laws 2010, 2nd Regular Session, Ch. 208, § 3 (Senate Bill 1350). The Military Installation Fund rules were 
transferred to 8 A.A.C. 3, Article 1 from 20 A.A.C. 1, Article 5, published in 18 A.A.R. 848, effective March 
15, 2012, and amended by final rulemaking in 19 A.A.R. 588, effective March 5, 2013.
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Arizona Department of Emergency and Military Affairs 
Title 8, Chapter 3, Article 1 
Five-Year Review Report 

 
 
1. Authorization of the rule by existing statutes: 
 General Statutory Authority: A.R.S. § 26-102(C)(5) 
  

Specific Statutory Authority:  A.R.S. § 26-262(C), which states “the department of emergency 
and military affairs, in conjunction with the military affairs commission established by section 
26-261, shall adopt by rule procedures for receiving and evaluating applications and awarding 
the monies as provided by subsection G of this section.” 

 
2. The objective of each rule: 

 
Rule Objective 

R8-3-101 To define the terms and statutory references used within Article 1 related 
to the Military Installation Fund to make the rules understandable to the 
public, private property applicants and political subdivision applicants. 
This provides consistent, concise interpretation of the rules that reduce 
unnecessary repetition of the terms’ definitions and citations to statute. 

R8-3-102 To ensure the public, private property owners, and political subdivisions 
are sufficiently notified and have an adequate amount of time to prepare 
and submit an application for funding from the Military Installation Fund. 
The publication of the notice and comment period through multiple 
government sources provides redundant locations and opportunities to 
inform potential applicants and the public about the availability of funding 
from a grant whose future availability is unpredictable. 

R8-3-103 To provide for a review of received applications for funding from the 
Military Installation Fund within a timely manner after the close of the 
application acceptance period and to ensure that those applications meet 
award criteria and contain all necessary information for consideration so 
that an application is not unwittingly disqualified. This allows all 
applicants to receive a fair opportunity to compete for a grant whose 
future availability of funding is unpredictable. 

R8-3-104 To describe and itemize the information that is required in a private 
property application to the Military Installation Fund in order to be 
considered for approval, and to ensure the information is current when 
considered by the scoring committee and Military Affairs Commission. 
This provides uniform criteria for all applicants, informs applicants of the 
materials that will be needed to efficiently submit an application, and 
prevents any misunderstanding of what is to be included in the 
application packet. 

R8-3-105 To enable military installations and political subdivisions an opportunity to 
comment on a private property acquisition application and to inform the 
applicant that the Department will solicit comments regarding their 
application from the military installation and political subdivision near 
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their property. Comments received from the military installations or 
political subdivisions allows the Military Affairs Commission to evaluate 
the applications independent of the applicant’s assertions, helping to 
ensure that the applications which provide the greatest benefit to the 
state’s military installations are ultimately funded. 

R8-3-106 To direct how the Department scores applications for private property 
acquisitions to maintain objectivity in the scoring process and provide 
transparency to the applicant and public. In addition, the rule ensures 
that the scoring of applications correspond to areas that are recognized in 
state statute as impacted by the neighboring military installation. The 
scoring of the applications as directed by the rule also facilitates the 
Department to develop an impartial recommendation for funding 
distribution to submit to the Military Affairs Commission. 

R8-3-107 To inform the Military Affairs Commission of all complete applications 
received by the Department, comments made by the public and military 
installations, the application scores as determined by the Department and 
R8-3-106, and funding availability. This information allows the Military 
Affairs Commission to evaluate the applications independently by 
providing context in their consideration of the Department’s 
recommendations, helping to ensure that the applications which provide 
the greatest benefit to the state’s military installations are ultimately 
funded. The rule also ensures those who submitted an application for 
funding are informed of the Department’s score and recommendation 
status of their application, and are notified in advance of any meeting in 
which their application is to be discussed so that applicants have the 
opportunity to attend. The meeting is the venue at which the Commission 
formalizes its funding recommendations for private property applications 
to the Department. 

R8-3-108 To have the Military Affairs Commission evaluate applications based upon 
all available information, including oral testimony from the applicants if 
needed, and make application funding recommendations to the 
Department that are in the best interests of preserving and/or enhancing 
neighboring military installations and the state. 

R8-3-109 To ensure monies disbursed from the Military Installation Fund are done 
so judiciously at the best value to the state and in accordance with state 
statute. 

R8-3-110 Recognizing that applications for funding often exceed availability of 
funding and that applicants will continue to submit an application until 
funded, applicants are permitted to leave an application on file for 
consideration for up to five years to streamline the reapplication process. 
The rule ensures the applicant intends to be considered for future funding 
opportunities by requiring the applicant to opt-in upon receiving notice 
from the Department of a future application period, and either confirm 
the information in the application is current and accurate or provide 
updated information to the Department. 

R8-3-111 To describe and itemize the information that is required in a military 
installation preservation or enhancement project application from a city, 
town, or county to the Military Installation Fund to be considered for 
approval. This provides uniform criteria for all applicants, informs 
applicants of the materials that will be needed in order to efficiently 
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submit an application, and prevents any misunderstanding of what is to 
be included in the application packet. 

R8-3-112 To provide military installations an opportunity to comment on a military 
installation preservation or enhancement project application from a city, 
town, or county, as an application by its nature asserts that the project 
enhances and preserves the military installation. Comments received from 
the military installations allow the Military Affairs Commission to evaluate 
the applications independent of the applicant’s assertions, helping to 
ensure that the applications which provide the greatest benefit to the 
state’s military installations are ultimately funded. 

R8-3-113 To direct how the Commission scores applications for preservation or 
enhancement projects to maintain objectivity in the scoring process, 
provide transparency to the political subdivision applicant and public, and 
ensure that funding recommendations are in the best interests of the 
state and the state’s military installations. The scoring of applications also 
recognizes the responsibilities of the local political subdivisions to 
support, preserve, and enhance their military installations by including the 
importance of past actions taken by the political subdivision and 
additional, non-Military Installation Fund monies leveraged towards 
completion of the project in the Commission’s consideration criteria. 

R8-3-114 To ensure those cities, towns, and counties who submit a military 
installation preservation or enhancement application are notified in 
advance of any meeting in which their application is to be discussed so 
that representatives from those political subdivisions have the 
opportunity to attend, and if necessary, provide oral testimony in support 
of their application. The meeting is the venue at which the Commission 
formalizes its funding recommendations for project applications to the 
Department. 

R8-3-115 To receive documentation at least semi-annually on the status of projects 
recommended by the Military Affairs Commission and funded by the 
Military Installation Fund, and an accounting of expenditures from their 
Military Installation Fund award to ensure funding is utilized in 
accordance with the stated purpose in their application and Commission’s 
recommendation. 

R8-3-116 To provide the Department the ability to accept, reduce, or deny a 
recommendation for funding from the Military Affairs Commission. The 
rule ensures that the Department notifies the applicant and Commission 
of any decision to reduce or deny the funding recommendation with the 
reason(s) for that decision, and that the applicant is informed of their 
rights to appeal the Department’s decision. The rule also ensures timely 
communication of the Department’s decision to all applicants, as well as 
timely notification of the Department’s offer to purchase and completion 
of the property acquisition for those recommended applications. 

R8-3-117 To provide for and inform those private property applicants of the appeals 
process for a Department decision in accordance with state statute. 
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3. Are the rules effective in achieving their objectives?   Yes _X_ No ___ 

The effectiveness of the rules appears to be sufficient in achieving their objectives, however, 

only two iterations of the process have been completed since the final rulemaking became 

effective on March 5, 2013, and the second iteration experienced an extended delay while 

seeking review from the Joint Committee on Capital Review (JCCR). A third acquisition round, if 

funded, would be valuable to validate any observations made during the first two rounds. 

4. Are the rules consistent with other rules and statutes?   Yes _X_  No ___

These are the only set of rules determining the application and award process for the Military

Installation Fund per A.R.S. § 26-262 et. seq. Since completion of the second acquisition round

under DEMA, a requirement has been added to A.R.S. § 26-262 to require review by the JCCR.

Although consistent with that statute, the JCCR review should be incorporated into these rules if

the Military Installation Fund receives funding in the future. The Military Installation Fund has

no intra-agency or inter-agency consistency issues with its regulations. There are no federal

statutes governing implementation of this state-funded activity.

5. Are the rules enforced as written?     Yes _X_  No ___

These rules were consistently and fairly applied to all applicants submitting an application for

funding from the Military Installation Fund. As stated above, an extended delay seeking review

from the JCCR resulted in the Department taking longer than the nine-month goal defined in R8-

3-116(D) to complete the legal and due diligence requirements to execute a number of purchase

agreements and political subdivision military preservation or enhancement projects. In the

course of implementing the rules during the two iterations of the program, it was determined

that the private property appraisal appeals process allowed by R8-3-109(C) and governed by R8-

3-117(C) that provides for an appeal’s referral to the State Land Department Board of Appeals is 

not germane to that Board’s function or expertise, can incur additional cost on the Board, may 

not be as timely as a second private sector appraisal, and may present a conflict of interest as 

the State Land Commissioner is by statute an advisory member on the Military Affairs 

Commission. In order to provide an appeal opportunity to those private property applicants as 

intended by the rules, the Attorney General’s office recommended following the procedures 

prescribed in A.R.S. § 791.02(I) that allowed for the applicant to request a second appraisal from 

an appraiser on state contract of their choice. This alternative to the rule was implemented with 

success and would be recommended as an amendment to the rules if the program is funded 

again in the future.
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6. Are the rules clear, concise, and understandable? Yes _X_  No ___ 

The rules are clear, concise, and understandable.

7. Written criticisms received within the last five years? Yes ___  No _ X_  

The Department has not received any written or verbal criticisms of these rules. 

8. Economic, small business, and consumer impact comparison:

DEMA believes the Military Installation Fund has a positive economic, small business, or

consumer impact as anticipated in the 2013 EIS from the final rulemaking. According to the 2017

Alan Maguire Company report entitled Economic Impact of Arizona’s Principal Military

Operations, the military installations in Arizona and their missions have a $11.5 billion impact on

the statewide economy, and preserving the installations is in the best economic interest of

Arizona. The Military Installation Fund provides a means by which to preserve military

installations by supporting compatible use or economic development of the neighboring land.

For land unable to be compatibly developed, property owners are compensated fair market

value for their land deed, which contributes to the preservation of the military installation by

reducing pressure from encroachment. Continued funding of the program would support the

beneficial economic impact the military installations have to the state.

9. Has the agency received any business competitiveness analyses of the rules? Yes ___ No _X_

The Department has not received any analysis by another party comparing the impact of the

rules reviewed in this report on this state’s business competitiveness or to the impact on

business in other states.

10. Has the agency completed the course of action indicated in the agency’s previous five-year-

review report?

The prior Five-Year Review Report did not identify or recommend any future course of action.

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:

As a voluntary program, the Military Installation Fund rules do not impose any unnecessary

burdens or costs. The only costs that may be incurred through compliance of the rules are
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nominal administrative and mailing costs for application submission, which may be alleviated 

through electronic delivery in the future. The Military Installation Fund covers all due-diligence 

costs that may be incurred as a result of an application receiving a recommendation for funding. 

If a private property application is recommended for funding, the applicant pays the standard 

seller costs that are normal and customary in a property or real estate interest acquisition. 

Private property owners accept these costs and apply voluntarily because they believe the 

minimal cost of complying with the application procedures established by these rules and the 

standard selling costs is greatly outweighed by the benefits of selling their proposed property. 

The primary benefit is receiving fair market compensation to support the compatible 

development of their land or the acquisition of land that they are unable or unwilling to develop 

in a way that conforms to the compatible use standards adopted by the state or local political 

subdivision. This in turn protects the nearby military installation from incompatible 

development that may threaten its mission or existence. Political subdivision applicants accept 

the nominal administrative costs as they are typical and customary for grant applications and 

the Military Installation Fund provides critical gap or match funding for projects that the political 

subdivision is undertaking to support, protect, and enhance the military installation(s) in their 

community. 

12. Are the rules more stringent than corresponding federal laws?   Yes ___ No _X_ 

Not applicable. There are no federal requirements for the state-funded Military Installation 

Fund. 

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. The rules do not require issuance of a regulatory permit, license, or

authorization.

14. Proposed course of action

If funded in the future, DEMA would propose to the Military Affairs Commission that R8-3-

104(A) be amended to allow for electronic delivery of an application. Scoring criterion under R8-

3-106(6), which replaced property length of ownership as a criterion in the 2013 amendment

processes, would also be recommended for review and further definition. Various members of

the Military Affairs Commission have also recommended some additional disclosures on the
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private property application on the nature of the property be added to R8-3-111, such as 

documentation of legal access, presence of any planned development covenants or regulations 

encumbering the property, and occupation status. Another rule that may benefit from further 

clarification is R8-3-116(C) and (D), regarding determining and communicating acceptance of the 

Military Affairs Commission award recommendations and amounts to private property owners, 

that could state purchase amounts for private property is contingent upon not exceeding the 

fair market value as required and determined by R8-3-109. Additionally, R8-3-116 should be 

amended to clarify that the Department must submit all accepted funding recommendations 

made by the Military Affairs Commission to the JCCR for review, and that a non-concurrence by 

the JCCR may result in not funding the property acquisition or military preservation project. 

Finally, R8-3-117(C) requires amending to conform with A.R.S. § 791.02(I), as the current rule 

construct requesting feedback from the State Land Department Board of Appeals is not 

germane to that Board’s function or expertise, can incur additional cost on the Board, may not 

be as timely as a second private sector appraisal, and may present a conflict of interest as the 

State Land Commissioner is by statute an advisory member on the Military Affairs Commission.

The Department will submit a rulemaking moratorium exemption request to the Governor’s 

Office to pursue this proposed course of action when/if the Military Installation Fund receives 

an appropriation in the future. 



 Replacement Check List 
 For rules filed within the 
 1st Quarter 
 January – March 31, 2017 

THE ARIZONA ADMINISTRATIVE CODE 
 

Within the stated calendar quarter, this Chapter contains all rules made, amended, repealed, renumbered, and recodified;  
or rules that have expired or were terminated due to an agency being eliminated under sunset law.  

These rules were either certified by the Governor’s Regulatory Review Council or the Attorney General’s Office; or exempt from the 
rulemaking process, and filed with the Office of the Secretary of State. Refer to the historical notes for more information.  
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RULES 
A.R.S. § 41-1001(17) states: “‘Rule' means an agency statement 
of general applicability that implements, interprets, or prescribes 
law or policy, or describes the procedures or practice require-
ments of an agency.”  
 
THE ADMINISTRATIVE CODE 
The Arizona Administrative Code is where the official rules of 
the state of Arizona are published. The Code is the official codi-
fication of rules that govern state agencies, boards, and commis-
sions. Virtually everything in your life is affected in some way by 
rules published in the Arizona Administrative Code, from the 
quality of air you breathe to the licensing of your dentist. This 
chapter is one of more than 230 in the Code compiled in 21 Titles. 
 
ADMINISTRATIVE CODE SUPPLEMENTS 
Rules filed by an agency to be published in the Administrative 
Code are updated quarterly. Supplement release dates are printed 
on the footers of each chapter: 
 
First Quarter: January 1 - March 31 
Second Quarter: April 1 - June 30 
Third Quarter: July 1 - September 30 
Fourth Quarter: October 1 - December 31 
 
For example, the first supplement for the first quarter of 2017 is 
cited as Supp. 17-1. 
 
HOW TO USE THE CODE 
Rules may be in effect before a supplement is released by the 
Office. Therefore, the user should refer to issues of the Arizona 
Administrative Register for recent updates to rule Sections. 
 
ARTICLES AND SECTIONS 
Rules in chapters are divided into Articles, then Sections. The 
“R” stands for “rule” with a sequential numbering and lettering 
system separated into subsections.  
 
HISTORICAL NOTES AND EFFECTIVE DATES 
Historical notes inform the user when the last time a Section was 
updated in the Administrative Code. Be aware, since the Office 
publishes each quarter by entire chapters, not all Sections are 
updated by an agency in a supplement release. Many times just 
one Section or a few Sections may be updated in the entire 
chapter.  
 
ARIZONA REVISED STATUTE REFERENCES 
The Arizona Revised Statutes (A.R.S.) are available online at the 
Legislature’s website, www.azleg.gov. An agency’s authority 
note to make rules is often included at the beginning of a chapter. 
Other Arizona statutes may be referenced in rule under the A.R.S. 
acronym. 
 
 

SESSION LAW REFERENCES 
Arizona Session Law references in the introduction of a chapter 
can be found at the Secretary of State’s website, 
www.azsos.gov/services/legislative-filings. 
 
EXEMPTIONS FROM THE APA 
It is not uncommon for an agency to be exempt from the steps 
outlined in the rulemaking process as specified in the Arizona 
Administrative Procedures Act, also known as the APA (Arizona 
Revised Statutes, Title 41, Chapter 6, Articles 1 through 10). 
Other agencies may be given an exemption to certain provisions 
of the Act. 
 
An agency's exemption is written in law by the Arizona State 
Legislature or under a referendum or initiative passed into law by 
Arizona voters.  
 
When an agency files an exempt rulemaking package with our 
Office it specifies the law exemption in what is called the pre-
amble of rulemaking. The preamble is published in the Arizona 
Administrative Register online at www.azsos.gov/rules, click on 
the Administrative Register link. 
 
In the Administrative Code the Office includes editor’s notes at 
the beginning of a chapter indicating that certain rulemaking 
Sections were made by exempt rulemaking. Exempt rulemaking 
notes are also included in the historical note at the end of a 
rulemaking Section. 
 
The Office makes a distinction to certain exemptions because 
some rules are made without receiving input from stakeholders or 
the public. Other exemptions may require an agency to propose 
exempt rules at a public hearing.  
 
EXEMPTIONS AND PAPER COLOR 
If you are researching rules and come across rescinded chapters 
on a different paper color, this is because the agency filed a 
Notice of Exempt Rulemaking. At one time the office published 
exempt rules on either blue or green paper. Blue meant the au-
thority of the exemption was given by the Legislature; green 
meant the authority was determined by a court order. In 2001 the 
Office discontinued publishing rules using these paper colors.  
 
PERSONAL USE/COMMERCIAL USE 
This chapter is posted as a public courtesy online, and is for 
private use only. Those who wish to use the contents for resale or 
profit should contact the Office about Commercial Use fees. For 
information on commercial use fees review A.R.S. § 39-121.03 
and 1 A.A.C. 1, R1-1-113. 
 
Public Services managing rules editor, Rhonda Paschal, assisted 
with the editing of this chapter. 



8 A.A.C. 3 Arizona Administrative Code Title 8, Ch. 3

Department of Emergency and Military Affairs - Division of  Military Affairs

March 31, 2017 Page 1 Supp. 17-1

TITLE 8. EMERGENCY AND MILITARY AFFAIRS

CHAPTER 3. DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS
DIVISION OF MILITARY AFFAIRS

(Authority: A.R.S. §§ 26-102 and 26-127)

Editor’s Note: The Office of the Secretary of State publishes all Chapters on white paper (Supp. 12-1).

This Chapter contains rules which were repealed under an exemption from the rulemaking provisions of the Arizona Administrative
Procedure Act pursuant to A.R.S. § 41-1001 (as substantiated by Attorney General Opinion I87-061). Exemption from the Administrative
Procedure Act means that the Governor’s Regulatory Review Council did not review the rule; the Department did not submit the rule to
the Secretary of State’s office for publication in the Arizona Administrative Register; and the Department did not hold public hearings on
the changes. Because this Chapter contains exempt rules, it is being printed on blue paper.

This Chapter contains rules which were adopted under an exemption from the rulemaking provisions of the Arizona Administrative
Procedure Act pursuant to A.R.S. § 41-1001 as substantiated by Attorney General Opinion I87-061. Exemption from the Administrative
Procedure Act means that the Governor’s Regulatory Review Council did not review the rule; the Department did not submit the rule to
the Secretary of State’s Office for publication in the Arizona Administrative Register; the Department did not hold public hearings on the
rulemaking; and the Attorney General has not certified the rule. Because this Chapter contains exempt rules, the Chapter is being
printed on blue paper.

ARTICLE 1. MILITARY INSTALLATION FUND

New Article 1, consisting of Sections R8-3-101 through R8-3-
114, recodified from 20 A.A.C. 1, Article 5, under Laws 2010, Ch.
208, at 18 A.A.R. 848, effective March 15, 2012 (Supp. 12-1).

Article 1, consisting of Sections R8-3-101 through R8-3-104,
repealed under an exemption from the provisions of A.R.S. Title 41,
Chapter 6, effective March 25, 1998 (Supp. 98-1).

Section
R8-3-101. Definitions ........................................................... 2
R8-3-102. Notice of Application Deadline and Public 

Comment Period .................................................. 2
R8-3-103. Administrative Review ........................................ 2
R8-3-104. Application for Approval of Expenditures of 

Monies or Funds .................................................. 3
R8-3-105. Department Solicitation of Comments Regarding 

Applications for Acquisition of Private Property 4
R8-3-106. Department Scoring of Applications for 

Acquisition of Private Property ........................... 4
R8-3-107. Department Report to AMAC Regarding 

Applications for Acquisition of Private Property; 
Notice of Hearing ................................................ 4

R8-3-108. AMAC Recommendation Regarding Applications 
for Acquisition of Private Property ..................... 5

R8-3-109. Process for Determining Acceptable Value for 
Expenditure of Funds ........................................... 5

R8-3-110. Leaving an Application for Acquisition of Private 
Property on File ................................................... 5

R8-3-111. Application for Funding for a Military Installation 
Preservation and Enhancement Project ................5

R8-3-112. Department Solicitation of Comments Regarding 
Applications for Funding for Military Installation 
Preservation and Enhancement Projects ...............6

R8-3-113. Criteria for AMAC Evaluation of Applications for 
Funding for Military Installation Preservation and 
Enhancement Projects ..........................................6

R8-3-114. Notice of Hearing and AMAC Recommendation 
Regarding Applications for Funding for Military 
Installation Preservation and Enhancement 
Projects .................................................................6

R8-3-115. Military Installation Preservation and 
Enhancement Project Reporting Requirements ....6

R8-3-116. Department Decision ............................................7
R8-3-117. Appeals .................................................................7

ARTICLE 2. EXPIRED

Article 2, consisting of Sections R8-3-201 through R8-3-206
and Exhibit 1, expired.

Section
R8-3-201. Expired .................................................................7
R8-3-202. Expired .................................................................7
R8-3-203. Expired ..................................................................7
R8-3-204. Expired .................................................................7
R8-3-205. Expired .................................................................7
R8-3-206. Expired .................................................................7

Exhibit 1. Expired .................................................................7
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Article 1 was repealed under an exemption from the
rulemaking provisions of the Arizona Administrative Procedure
Act pursuant to A.R.S. § 41-1001 as substantiated by Attorney
General Opinion I87-061. Exemption from the Administrative
Procedure Act means that the Governor’s Regulatory Review
Council did not review the rule; the Department did not submit
the rule to the Secretary of State’s Office for publication in the
Arizona Administrative Register; and the Department did not hold
public hearings on the rulemaking action.

ARTICLE 1. MILITARY INSTALLATION FUND

R8-3-101. Definitions
In addition to the definitions provided in A.R.S. § 26-261, the fol-
lowing definitions apply to this Article unless the context otherwise
requires:

1. “Accident potential zone” has the meaning in A.R.S §28-
8461(1) and (2), as shown in the maps referenced in sub-
section (6).

2. “AMAC” means the Arizona Military Affairs Commis-
sion established under A.R.S. § 26-261.

3. “Clear zone” has the meaning in A.R.S. § 28-8461(8).
4. “Conservation easement” has the meaning in A.R.S. §

33-271(1).
5. “Development right” means the right to undertake and

complete the development of real property for a particular
use.

6. “High noise zone” means an area designated as “a high
noise zone” on the military installation maps listed below.
Maps are updated annually with State Land and Depart-
ment of Real Estate. Current maps will be available from
the Department of Real Estate):
a. Luke Air Force Base Military Airport Map;
b. Luke AFB Auxiliary Airfield Map 
c. Marine Corps Air Station Yuma Land Use Boundar-

ies;
d. Yuma Marine Corps Air Station Military Airport

Map;
e. Gila Bend Auxiliary Airfield Map;
f. Davis-Monthan Air Force Base Military Airport

Map;
g. Libby Army Airfield Fort Huachuca Military Air-

port Map; and
h. Laguna Army Airfield Yuma Proving Ground

(YPG) Military Airport Map.
7. “Property management” means the preservation, transfer

or disposal of property, including lease or sale of man-
aged assets, consistent with the preservation or enhance-
ment of military facilities in Arizona. Includes any
structural renovations, construction of building modifica-
tions or improvements that mitigate or attenuate impact in
high noise or accident potential zones, or removal of
structures or improvements that are necessary for acquisi-
tion of private property for the purpose of protecting a
military installation.

8. “MIF” means the Military Installation Fund established
under A.R.S. § 26-262.

9. “Military installation” has the meaning in A.R.S. § 26-
261(F).

10. “Multi-use opportunity” means a chance to simultane-
ously benefit a military installation and the community in
the vicinity of the military installation including associ-
ated airspace, military training routes and ranges.

11. “Property” means real property including all rights to the
real property such as easements, restrictive covenants,
and development rights.

12. “Department” means the Department of Emergency and
Military Affairs.

Historical Note
Adopted effective January 29, 1982 (Supp. 82-1). 

Repealed effective February 3, 1998, under an exemption 
from the provisions of the Arizona Administrative Proce-
dure Act pursuant to A.R.S. § 41-1001(1) as determined 
by Attorney General Opinion I87-061; filed in the Secre-
tary of State’s office March 25, 1998 (Supp. 98-1). New 

Section recodified from R20-1-501 under Laws 2010, Ch. 
208 at 18 A.A.C. 848, effective March 15, 2012 (Supp. 

12-1). Section amended by final rulemaking at 19 A.A.R. 
588, effective March 5, 2013 (Supp. 13-1).

R8-3-102. Notice of Application Deadline and Public Com-
ment Period
A. The Department shall provide notice of the application dead-

line for awards from MIF at least 60 days before the applica-
tion deadline The Department shall ensure that notice of the
application deadline is:
1. Published in the Arizona Administrative Register,
2. Posted on the Department’s web site, and
3. Posted on the Arizona Military Affairs Commission

meeting agenda.
B. The Department shall ensure that the notice provided under

subsection (A) indicates that a property owner or jurisdiction
interested in submitting an application is required to file an
application form with the Department during normal working
hours.

C. The Department shall provide an application form and instruc-
tions to a property owner or jurisdiction upon request.

D. The Department shall ensure that the notice provided under
subsection (A) states that:
1. A copy of submitted applications will be available for

public review at the Department, and 
2. Members of the public may submit written comments to

the Department about the submitted applications within
the time specified in the notice.

Historical Note
Adopted effective January 29, 1982 (Supp. 82-1). 

Repealed effective February 3, 1998, under an exemption 
from the provisions of the Arizona Administrative Proce-
dure Act pursuant to A.R.S. § 41-1001(1) as determined 
by Attorney General Opinion I87-061; filed in the Secre-
tary of State’s office March 25, 1998 (Supp. 98-1). New 

Section recodified from R20-1-502 under Laws 2010, Ch. 
208 at 18 A.A.C. 848, effective March 15, 2012 (Supp. 

12-1). Section amended by final rulemaking at 19 A.A.R. 
588, effective March 5, 2013 (Supp. 13-1).

R8-3-103. Administrative Review
A. The Department shall perform an administrative review to

determine whether an application is complete and complies
with the requirements in this Article within 45 days after the
application deadline.

B. If the Department determines that an application is incomplete
or does not comply with the requirements of this Article, the
Department shall return the application to the applicant with a
written notice of deficiencies that includes:
1. One original and four legible copies of the completed

application form;
2. Supporting application documentation (one original and

four copies);
3. The name of contact person, and the contact person’s

title, telephone and fax number and if possible an email
address;

4. A legal description of the property;
5. Statements regarding the property the owner is offering

for sale;
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6. A map of the real property showing its relation to the
specified military installation;

7. The date the property was acquired by the current own-
ers;

8. The property owner’s statement of legal ownership;
9. A list of all recorded/unrecorded encumbrances, liens,

mortgages or easements;
10. A statement disclosing a phase one environmental inspec-

tion and the condition on the property;
11. Narrative regarding the applicant’s eligibility to apply for

the MIF award under the criteria specified in the appli-
cant;

12. A description of the property owner’s inability to use or
limitation of use of the property;

13. The amount of funds requested, and the source of any
supplemental funding available;

14. A description of measures taken by the applicant to miti-
gate the impact of the military installation on the prop-
erty;

15. Documents from the military installation, city, town,
county or other entity or individuals that support or
oppose the proposed land acquisition.

16. The applicant’s signature shall be notarized on the origi-
nal application.

C. An applicant whose application is returned with a written
notice of deficiencies shall correct the deficiencies and resub-
mit the application within 15 days from the date on the notice
of deficiencies.

D. If an applicant whose application is returned with a written
notice of deficiencies fails to correct the deficiencies and
resubmit the application within the time provided under sub-
section (C), the Department shall close the file on the applica-
tion unless the Department determines that it is in the best
interest of the state to provide additional time for the applicant
to submit a complete application.

E. Except as provided in subsection (D), the Department shall
complete the administrative review of an application within 60
days after the application deadline.

F. The applicant is required to submit information changes within
15 days of a change in application facts.

G. If any information in an application changes before monies are
expended, the Department shall evaluate the changed informa-
tion and decide whether it is possible to proceed with the
application as amended or a new application is required.

Historical Note
Adopted effective January 29, 1982 (Supp. 82-1). 

Repealed effective February 3, 1998, under an exemption 
from the provisions of the Arizona Administrative Proce-
dure Act pursuant to A.R.S. § 41-1001(1) as determined 
by Attorney General Opinion I87-061; filed in the Secre-
tary of State’s office March 25, 1998 (Supp. 98-1). New 

Section recodified from R20-1-503 under Laws 2010, Ch. 
208 at 18 A.A.C. 848, effective March 15, 2012 (Supp. 

12-1). Section amended by final rulemaking at 19 A.A.R. 
588, effective March 5, 2013 (Supp. 13-1).

R8-3-104. Application for Approval of Expenditures of
Monies or Funds
A. An applicant shall submit to the Department an original and

four legible copies of a completed application, using a form
that is available from the Department.

B. An applicant shall comply with the requirements of this Sec-
tion on or before the deadline published under R8-3-102. The
applicant shall provide the following information, on or with
the application form:

1. The property owner’s name, mailing address, telephone
number and, if available, fax number and e-mail address;

2. Information about the property owner’s representative or
agent, if applicable, including: 
a. Name of representative or agent, mailing address,

telephone number and, if available, fax number and
e-mail address; and

b. Name of contact person for the representative or
agent and the contact person’s title, telephone and
fax numbers, and e-mail address;

3. If the property owner is represented by another person,
written consent for representation that is signed by the
property owner and notarized;

4. A completed “Application Checklist” form which is
available from the Department, listing all items included
as part of the application;

5. The legal description of the location of the property
offered for acquisition;

6. If less than all of the property owned is being offered for
acquisition, a description of the portion of the property
the owner is offering for acquisition;

7. A map of the applicable military installation showing the
property offered for acquisition in relationship to the mil-
itary installation;

8. The date the property was acquired by the current prop-
erty owner;

9. The name in which title to the property is held;
10. A list of all known recorded or unrecorded mortgages,

encumbrances, liens, and easements on the property;
11. A statement disclosing any known hazardous environ-

mental conditions on the property;
12. A narrative explaining the applicant’s eligibility to apply

for funding from MIF;
13. A request statement stating the amount of MIF monies

being requested. along with a copy of the most recent
notice of the property valuation provided by the county
assessor in which the property is located and any other
evidence used to determine the amount of funds to
request;

14. The amount and source of any supplemental funding
available for the acquisition. Attach to the application
verification from the source of the supplemental funding
that supplemental funding is available and indicate
whether there is a limitation on the availability or use of
the supplemental funding;

15. A written description of the property owner’s inability to
use or limitation on the use of the property and how long
the inability or limitation has existed due to state or local
military planning and zoning mandates;

16. A written description of measures taken by the applicant
to mitigate the impact of the military installation on the
property and the property owner;

17. Any supporting or opposing documents from a military
installation, city, town, or county related to the proposed
acquisition;

18. A written explanation or documentation providing infor-
mation the applicant believes will assist the Department
and AMAC regarding the acquisition request; and

19. The signature of the property owner or the owner’s repre-
sentative verifying that all information in the application
is accurate and correct to the best of the property owner's
or the representative’s knowledge, under penalty of per-
jury.

C. If any of the information submitted in the application changes,
an applicant shall provide written notice no later than 15 days
before the close of the administration review period estab-
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lished under R8-3-103(A). If information changes within 15
days of the close of the review period, the applicant shall
notify the Department of the change and the Department shall
consider the best interests of the state in deciding whether to
consider the application. The following changes require spe-
cific information to be included in the notice:
1. If ownership of the property changes, the new owner

shall ensure that the required notice:
a. Is signed and notarized by the new owner and indi-

cates whether the new owner wants the Department
to continue to consider the application;

b. Updates the information contained in the applica-
tion; and

c. Contains copies of legal documents evidencing the
change in ownership; or

2. If use of the property changes, the owner of the property
shall ensure that the required notice describes the nature
of the changed use.

Historical Note
Adopted effective September 27, 1985 (Supp. 85-5). 

Repealed effective February 3, 1998, under an exemption 
from the provisions of the Arizona Administrative Proce-
dure Act pursuant to A.R.S. § 41-1001(1) as determined 
by Attorney General Opinion I87-061; filed in the Secre-
tary of State’s office March 25, 1998 (Supp. 98-1). New 
Section recodified from R20-1-504 under Laws 2010, Ch. 
208 at 18 A.A.C. 848, effective March 15, 2012 (Supp. 

12-1). Section amended by final rulemaking at 19 A.A.R. 
588, effective March 5, 2013 (Supp. 13-1).

R8-3-105. Department Solicitation of Comments Regarding
Applications for Acquisition of Private Property
To assist the Department in scoring an application for the acquisi-
tion of private property and making a recommendation regarding
the application to AMAC, the Department shall solicit written com-
ments regarding the application from personnel of the applicable
military installation, city, town, county, and any other entity that
may have an interest in the application. Responses to solicited com-
ments will be placed on the AMAC committee agenda for review
prior to final property acquisition approval. 

Historical Note
New Section recodified from R20-1-505 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-105 renumbered to R8-
3-111; New Section R8-3-105 renumbered from R8-3-

107 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-106. Department Scoring of Applications for Acquisi-
tion of Private Property
The Department shall rank applications in order of score. The
Department shall use the following evaluation criteria to score
applications for acquisition of private property. The Department
shall give an application a score under either subsection (1) or (2)
but not both:

1. Location of the property. When there is a range of points,
the Department shall assign the highest score to property
in closest proximity to a runway. If the property is in
more than one zone, the Department shall assign the
highest applicable score.
a. Clear zone as defined in A.R.S. § 28-8461(8): 300

points;
b. Accident potential zone 1 as defined in A.R.S. § 28-

8461(1): 250-290 points;
c. Accident potential zone 2 as defined in A.R.S. § 28-

8461(2) 200-240 points; 

d. High noise zone, according to the day-night sound
levels in decibels under A.R.S. § 28-8481(J):
i. Decibel level 85 or more: 190 points;
ii. Decibel level 80-84: 175 points;
iii. Decibel level 75-79: 160 points;
iv. Decibel level 70-74: 140 points; or
v. Decibel level 65-69: 125 points.

2. Property located outside of a clear zone, accident poten-
tial zone, and high noise zone, but which, based on writ-
ten input from authorized personnel of the applicable
military installation, is vital to the preservation or
enhancement of a military installation: 0 -175 points;

3. The extent of the property owner’s inability to use, or
limitation on the use of the property according to zoning
regulations or state statute enacted for the preservation of
the military installation: 0 - 95 points;

4. The extent to which acquisition of the property by the
state may prevent or reduce encroachment or other activ-
ity that could hinder preservation of the military installa-
tion or its ability to accomplish its mission: 0 - 90 points;

5. The amount of supplemental funding, if any, as a percent-
age of the estimated value of the property: 
a. At least 5 percent supplemental funding: 10 points,

and
b. For each additional percentage point of supplemen-

tal funding: 1 point to a maximum of 100 points for
95 percent supplemental funding; and

6. The economic efficiency of using MIF to acquire the
property: 0 to 100 points.

Historical Note
New Section recodified from R20-1-506 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-106 renumbered to R8-
3-110; New Section R8-3-106 renumbered from R8-3-

109 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-107. Department Report to AMAC Regarding Appli-
cations for Acquisition of Private Property; Notice of Hearing
A. The Department shall compile and forward to AMAC a report

that includes the following:
1. Applications for expenditures of funds accepted as com-

plete under R8-3-103;
2. Written comments received under R8-3-102(D) and; R8-

3-105;
3. Evaluation scores and ranking under; R8-3-106;
4. Available funding calculated using the formula under

A.R.S. § 26-262(G); and
5. The recommended funding distribution.

B. At least 14 days before the AMAC meeting at which applica-
tions for acquisition of private property will be considered, the
Department shall provide each applicant with written notice of
the date, time, and location of the meeting, and a copy of the
portions of the Department’s report relevant to the applicant’s
property.

Historical Note
New Section recodified from R20-1-507 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-107 renumbered to R8-
3-105; New Section R8-3-107 renumbered from R8-3-

108 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-108. AMAC Recommendation Regarding Applica-
tions for Acquisition of Private Property
A. AMAC shall review the Department’s report under R8-3-107.
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B. If AMAC determines that oral testimony regarding an applica-
tion for acquisition of private property will assist AMAC to
make a recommendation, AMAC shall allow oral testimony at
the open meeting for review of applications.

C. AMAC shall base its recommendation to the Department on
AMAC’s assessment of:
1. The likelihood that acquisition of the private property

will preserve and enhance the mission of a military instal-
lation, and

2. The economic efficiency of applying MIF monies for the
greatest protection or enhancement of a military installa-
tion.

D. AMAC shall transmit its written recommendation under
A.R.S. § 26-262(D) to the Department, including any direc-
tions or alternatives, within seven days after its decision.

Historical Note
New Section recodified from R20-1-508 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-108 renumbered to R8-
3-107; New Section R8-3-108 renumbered from R8-3-

111 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-109. Process for Determining Acceptable Value for
Expenditure of Funds
A. The Department shall not pay more than fair market value to

acquire private property using MIF monies.
B. To determine the fair market value of private property to be

acquired using MIF monies, the Department shall have the pri-
vate property appraised by a professional appraiser who is
under contract with the state.

C. A property owner that disagrees with the fair market value
determined under subsection (B) may appeal the determination
under R8-3-117.

D. For all other expenditures of funds relating to property preser-
vation, the Department shall follow guidelines found in Title
41, Chapter 23, Article 5 relating to construction, building
improvement and procurement standards.

Historical Note
New Section recodified from R20-1-509 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-109 renumbered to R8-
3-106; New Section R8-3-109 made by final rulemaking 
at 19 A.A.R. 588, effective March 5, 2013 (Supp. 13-1).

R8-3-110. Leaving an Application for Acquisition of Private
Property on File
A. An applicant that submits a complete application under R8-3-

104 may leave the application on file with the Department for
a maximum of five years. 

B. An applicant that leaves a complete application on file with the
Department under subsection (A) may request that the Depart-
ment consider the application in a subsequent year. To request
that the application be considered in a subsequent year, the
applicant shall submit to the Department a written request
before the application deadline specified under R8-3-102. The
applicant shall include the following information in the written
request:
1. The name of the property owner as originally filed with

the Department; and 
2. Either a statement that the information in the application

as previously submitted is current, or a statement of spe-
cific amendments to the original application.

C. If the Department receives a request under subsection (B), the
Department shall score and rank the application under R8-3-
106 with other applications for acquisition of private property.

Historical Note
New Section recodified from R20-1-510 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-110 renumbered to R8-
3-113; New Section R8-3-110 renumbered from R8-3-

106 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-111. Application for Funding for a Military Installa-
tion Preservation and Enhancement Project 
A. A city, town, or county seeking funding for a military installa-

tion preservation and enhancement project shall submit an
original and four legible copies of a completed application to
the Department, using a form that is available from the Depart-
ment, by the deadline published under R8-3-102. The appli-
cant under this Section is the representative authorized by the
requesting jurisdiction.

B. The applicant shall provide the following information on or
with the application form:
1. The name of the requesting jurisdiction;
2. The name of military installation that will be preserved or

enhanced by the proposed project;
3. The applicant’s name, mailing address, telephone number

and, if available, fax number and e-mail address;
4. The name of contact person if other than the applicant

and the contact person’s title, mailing address, telephone
and fax numbers, and e-mail address;

5. The date on which the requesting jurisdiction approved
the project and authorized submission of the application
for funding. Attach to the application evidence that the
application was authorized by the jurisdiction; 

6. Whether the proposed project involves acquisition of pri-
vate property;

7. A completed “Application Checklist” which is a form
available from the Department;

8. The names of persons or organizations, if any, with which
the jurisdiction will work with on the proposed project;

9. The name and brief summary of the proposed project;
10. If funding is obtained, an estimated project timeline

including the dates on which the project is expected to
begin and be completed;

11. Statements explaining the following:
a. How the proposed project will preserve or enhance

the military installation;
b. Past action taken by the jurisdiction to preserve or

enhance the military installation;
c. Whether and how the proposed project involves a

multi-use opportunity; and
d. Whether and how the proposed project will mitigate

impacts of the military installation on the surround-
ing community;

12. Total budget for the proposed project including:
a. The amount of funding requested from MIF, and
b. The amount of funding from another source includ-

ing the identity of the other source, including verifi-
cation from the source of the other funding and
whether there is a limitation on the availability or
use of the other funding;

13. If the proposed project involves acquisition of private
property:
a. The name, mailing address, telephone number and,

if available, fax number and e-mail address of the
property owner;

b. The legal description of the location of the property
to be acquired;
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c. A map of the applicable military installation show-
ing the property to be acquired in relationship to the
military installation; and

d. An appraisal of the property to be acquired that is:
i. Prepared by an appraiser under contract with

the state, and 
ii. Completed no more than 60 days before the

date of application;
14. Any documents from the military installation, city, town,

or county that support or oppose the proposed project;
15. A written explanation or documentation the applicant

believes will assist and AMAC regarding the proposed
project application; 

16. The signature of the applicant verifying that all informa-
tion in the application is accurate and correct, to the best
of the applicant’s knowledge, under penalty of perjury;
and

17. A signed offer, using a form available from the Depart-
ment, to the state of Arizona.

Historical Note
New Section recodified from R20-1-511 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-111 renumbered to R8-
3-108; New Section R8-3-111 renumbered from R8-3-

105 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-112. Department Solicitation of Comments Regarding
Applications for Funding for Military Installation Preservation
and Enhancement Projects
To assist AMAC in evaluating an application for funding for a mili-
tary installation preservation and enhancement project, the Depart-
ment shall solicit written comments regarding the application from
authorized personnel of the applicable military installation. The
Department shall ask authorized personnel of the military installa-
tion to:

1. Indicate whether the military installation supports the
proposed project; and 

2. If multiple projects are proposed for the same military
installation, rank the proposed projects in priority order.

Historical Note
New Section recodified from R20-1-512 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-112 renumbered to R8-
3-116; New Section made by final rulemaking at 19 
A.A.R. 588, effective March 5, 2013 (Supp. 13-1).

R8-3-113. Criteria for AMAC Evaluation of Applications
for Funding for Military Installation Preservation and
Enhancement Projects
AMAC shall use the following criteria to evaluate an application
for funding for a military installation preservation and enhancement
project submitted under R8-3-111:

1. How the proposed project will preserve or enhance the
military installation;

2. Past actions taken by the jurisdiction to preserve the mili-
tary installation;

3. Whether and how the proposed project involves a multi-
use opportunity; 

4. Whether and how the proposed project will mitigate
impacts of the military installation on the surrounding
community;

5. The percentage of the total budget for the proposed proj-
ect to be provided by sources other than MIF;

6. Comments from authorized personnel of the applicable
military installation submitted in response to the Depart-
ment’s solicitation issued under R8-3-112; and

7. If the proposed project involves acquisition of private
property, extent to which acquisition of the private prop-
erty will prevent or reduce encroachment or other activity
that could hinder preservation of the military installation
or the ability of the military installation to accomplish its
mission.

Historical Note
New Section recodified from R20-1-513 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-113 renumbered to R8-
3-115; New Section R8-3-113 renumbered from R8-3-

1‘10 and amended by final rulemaking at 19 A.A.R. 588, 
effective March 5, 2013 (Supp. 13-1).

R8-3-114. Notice of Hearing and AMAC Recommendation
Regarding Applications for Funding for Military Installation
Preservation and Enhancement Projects
A. When AMAC completes the evaluation of applications for

funding for military installation preservation and enhancement
projects, AMAC shall ensure that applicants are provided writ-
ten notice of the AMAC meeting at which the applications will
be considered.

B. AMAC shall ensure that the written notice required under sub-
section (A) is provided at least 14 days before the AMAC
meeting at which the applications will be considered and spec-
ifies the date, time, and location of the meeting.

C. If AMAC determines that oral testimony regarding an applica-
tion for funding for a military installation preservation and
enhancement project will assist AMAC to make a recommen-
dation, AMAC shall allow oral testimony at the open meeting
for review of applications.

D. AMAC shall base its recommendation to the Department on
AMAC’s assessment of:
1. The likelihood that the proposed project will preserve and

enhance the applicable military installation, and
2. The military installation preservation and enhancement

benefits from the proposed project justify the cost to MIF.
E. AMAC shall transmit its written recommendation under

A.R.S. § 26-262(D) to the Department, including any direc-
tions or alternatives, within seven days after its decision.

Historical Note
New Section recodified from R20-1-514 under Laws 
2010, Ch. 208 at 18 A.A.C. 848, effective March 15, 

2012 (Supp. 12-1). Section R8-3-114 renumbered to R8-
3-117; New Section R8-3-114 made by final rulemaking 
at 19 A.A.R. 588, effective March 5, 2013 (Supp. 13-1).

R8-3-115. Military Installation Preservation and Enhance-
ment Project Reporting Requirements
A. For the purpose of this Section, a “successful applicant” is any

jurisdiction awarded MIF monies under this Article for a mili-
tary installation preservation and enhancement project.

B. A successful applicant shall provide the Department with a
written report within six months of the Department’s decision
under R8-3-112 on the regarding progress of the military
installation preservation and enhancement project, and an
accounting of MIF monies received and used, at the times
specified by the Department in the contract between the
Department and the successful applicant.
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Historical Note
New Section R8-3-115 renumbered from R8-3-113 and 

amended by final rulemaking at 19 A.A.R. 588, effective 
March 5, 2013 (Supp. 13-1).

R8-3-116. Department Decision
A. After AMAC forwards its recommendations to the Depart-

ment, the Department shall review the recommendations and
decide whether to:
1. Accept AMAC’s recommendation and award the recom-

mended amount to an applicant;
2. Accept AMAC’s recommendation but award a reduced

amount to an applicant; or
3. Reject AMAC’s recommendation and deny an award to

an applicant.
B. The Department shall provide an applicant with a copy of its

written decision within 21 days after AMAC’s recommenda-
tion. The Department shall include in its written decision the
reason for denying or reducing an award and include a copy of
R8-3-117.

C. If the Department decides to award funding for the acquisition
of private property, the Department shall make the property
owner an offer to purchase the property. The Department shall
inform the property owner that the offer to purchase is open
for only 90 days and if the offer to purchase is not accepted
within the 90 days, funding for acquisition of the private prop-
erty may no longer be available.

D. If a property owner accepts an offer to purchase made under
subsection (C), the Department shall ensure that the purchase
contract specifies that payment from MIF is contingent upon
satisfactory completion of legal requirements for acquisition
of the property within nine months of the written decision
issued under subsection (B).

Historical Note
New Section R8-3-116 renumbered from R8-3-112 and 

amended by final rulemaking at 19 A.A.R. 588, effective 
March 5, 2013 (Supp. 13-1).

R8-3-117. Appeals
A. The following applicants may appeal a decision by the Depart-

ment:
1. An applicant that is denied MIF funding,
2. An applicant that is awarded MIF funding for a military

installation preservation and enhancement project but the
amount awarded is less than the amount recommended by
AMAC, and

3. A property owner that disagrees with the fair market
value determined for the property.

B. To appeal a decision made by the Department, the affected
person (Appellant) shall submit a letter to the Adjutant Gen-
eral within 30 days of the date printed on the written decision
issued under R8-3-116(B). The appellant shall ensure that the
letter clearly states the legal or factual basis for the appeal.

C. If an appeal is about the fair market value of property and the
Adjutant General determines that assistance regarding the fair
market value of the property will be useful, the Adjutant Gen-
eral shall ask the Land Department Board of Appeals for an
opinion regarding the fair market value of the property.

D. The Adjutant General shall review the substance of the appeal,
make a final decision, and respond in writing by mail to the
appellant, within 30 days. If the Adjutant General consults the
Land Department Board of Appeals during the review under
subsection (C), the final decision shall be rendered and written
notice provided to the appellant within 60 days. after receiving
the appeal letter or within 30 days after receiving an opinion
from the Land Department Board of Appeals whichever is ear-
lier.

E. If the appellant disagrees with the decision made by the Adju-
tant General, the appellant may submit in writing a request for
a hearing, which shall be scheduled and heard in accordance
with A.R.S. Title 41, Chapter 6, Article 10.

Historical Note
New Section R8-3-117 renumbered from R8-3-114 and 

amended by final rulemaking at 19 A.A.R. 588, effective 
March 5, 2013 (Supp. 13-1).

ARTICLE 2. EXPIRED

R8-3-201. Expired

Historical Note
Adopted effective January 31, 1994, pursuant to an 

exemption from the provisions of the Arizona Adminis-
trative Procedure Act (Supp. 94-1). Section expired under 

A.R.S. § 41-1056(J) at 23 A.A.R. 840, effective March 
14, 2017 (Supp. 17-1).

R8-3-202. Expired

Historical Note
Adopted effective January 31, 1994, pursuant to an 

exemption from the provisions of the Arizona Adminis-
trative Procedure Act (Supp. 94-1). Section expired under 

A.R.S. § 41-1056(J) at 23 A.A.R. 840, effective March 
14, 2017 (Supp. 17-1).

R8-3-203. Expired

Historical Note
Adopted effective January 31, 1994, pursuant to an 

exemption from the provisions of the Arizona Adminis-
trative Procedure Act (Supp. 94-1). Section expired under 

A.R.S. § 41-1056(J) at 23 A.A.R. 840, effective March 
14, 2017 (Supp. 17-1).

R8-3-204. Expired

Historical Note
Adopted effective January 31, 1994, pursuant to an 

exemption from the provisions of the Arizona Adminis-
trative Procedure Act (Supp. 94-1). Section expired under 

A.R.S. § 41-1056(J) at 23 A.A.R. 840, effective March 
14, 2017 (Supp. 17-1).

R8-3-205. Expired

Historical Note
Adopted effective January 31, 1994, pursuant to an 

exemption from the provisions of the Arizona Adminis-
trative Procedure Act (Supp. 94-1). Section expired under 

A.R.S. § 41-1056(J) at 23 A.A.R. 840, effective March 
14, 2017 (Supp. 17-1).

R8-3-206. Expired

Historical Note
Adopted effective January 31, 1994, pursuant to an 

exemption from the provisions of the Arizona Adminis-
trative Procedure Act (Supp. 94-1). Section expired under 

A.R.S. § 41-1056(J) at 23 A.A.R. 840, effective March 
14, 2017 (Supp. 17-1).

Exhibit 1. Expired

Historical Note
Adopted pursuant to an exemption from the provisions of 
the Administrative Procedure Act, effective January 31, 
1994 (Supp. 94-1). Exhibit 1 expired under A.R.S. § 41-

1056(J) at 23 A.A.R. 840, effective March 14, 2017 
(Supp. 17-1).
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26-102. Powers and duties of the adjutant general

A. The adjutant general shall serve as head of the department. The governor as commander in chief shall
administer and control the national guard, and the adjutant general is responsible to the governor for execution
of all orders relating to the militia, organization, activation, reactivation, inactivation and allocation of units,
recruiting of personnel, public relations and discipline and training of the national guard and those members of
the militia inducted into the service of this state as provided in this chapter. The adjutant general shall act as
military chief of staff to the governor and chief of all branches of the militia. The adjutant general may belong to
the national association and other organizations for the betterment of the national guard, subscribe to and obtain
periodicals, literature and magazines of such other organizations and pay dues and charges from monies of this
state appropriated for that purpose. Except for the authority expressly reserved for the governor, the adjutant
general is responsible for emergency management, and all emergency activities are subject to the approval of the
adjutant general.

B. The adjutant general, as the military chief of staff, shall:

1. Act as military advisor to the governor and perform, as the governor prescribes, military duties not otherwise
designated by law.

2. Adopt methods of administration for the national guard that are not inconsistent with laws and regulations of
the United States department of defense or any subdivision of the United States department of defense.

3. Supervise and direct the organization, regulation, instruction and other activities of the national guard.

4. Attest and record all commissions issued by the governor and maintain a register of all commissioned
personnel.

5. Keep a record of all orders and regulations pertaining to the national guard and all other writings and papers
relating to reports and returns of units comprising the national guard and militia.

6. Superintend the preparation of returns, plans and estimates required by this state, by the department of the
army, air force or navy and by the United States secretary of defense.

7. Control the use of and care for, preserve and maintain all military property belonging to or issued to this state
and pay from monies appropriated by the legislature for these purposes the necessary expenses for labor and
material incurred in the repair of military property.

8. Dispose of unserviceable military property belonging to this state, account for the proceeds and transmit the
proceeds to the morale, welfare and recreational fund established by section 26-153.

9. Authenticate with the seal of the office of the adjutant general all orders and copies of orders issued by the
adjutant general's office. An authenticated copy has the same force and effect as the original.

10. Present to the governor before each regular session of the legislature, or as otherwise required, an estimate of
the financial requirements for state monies for operation of the department and the national guard during the
next fiscal year.

C. The adjutant general, as head of the department, shall:

1. Be the administrator of the department.

2. Coordinate the functions of the divisions and offices of the department.

3. Subject to title 41, chapter 4, article 4 and, as applicable, article 5, appoint, suspend, demote, promote or
dismiss employees of the department. The adjutant general may delegate this authority.
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4. Appoint an auditor for the department to conduct periodic financial and compliance audits of each division
and office in the department and perform other duties as prescribed by law. At least annually the auditor shall
audit accounts that are open for more than twelve months. The auditor shall determine within the department
compliance with purchase and bidding procedures prescribed by law.

5. Adopt, with the approval of the governor, rules necessary for the operation of the department and for the
organization, governance, armament, equipping, instruction and compensation of the national guard and
authorized employees.  Rules that are adopted for the national guard and authorized employees pursuant to this
paragraph shall be in force and effect when approved by the governor.

6. Establish and administer accounts for federal, state or other monies made available to carry out the functions
of the department.

7. As deemed necessary, appoint to peace officer status members of the Arizona national guard who have been
awarded a United States army military occupational specialty as military policeman or a United States air force
specialty code as security policeman or who have served as a law enforcement officer in any branch of the
United States armed forces or as a special agent of a military criminal investigative organization within the
United States department of defense. Before appointment as peace officers, the individuals must successfully
complete a course of study to be prescribed by the Arizona peace officer standards and training board.
Individuals appointed as peace officers pursuant to this paragraph, when performing duties at facilities or on
land operated or controlled by or under the jurisdiction of the adjutant general, have all the powers, privileges
and immunities of peace officers provided by law. Individuals appointed as peace officers pursuant to this
paragraph are not eligible to participate in funding provided by the peace officers' training fund established by
section 41-1825 or in the public safety personnel retirement system.

8. Establish, abolish or reorganize the positions or organizational structure within the department, subject to
legislative appropriation, if, in the adjutant general's judgment, the modification would make the operation of the
department more efficient, effective or economical.

9. Establish an educational program for persons who have previously dropped out of high school and who are
under twenty years of age but who are not adjudicated delinquent. The educational program shall be designated
"project challenge", and the program shall be conducted by the national guard of Arizona in a paramilitary
environment. The goal of the educational program is to provide persons who are enrolled in the program with
the knowledge and skills necessary to become productive citizens and to obtain a general equivalency diploma.
In addition to monies appropriated for the program, the adjutant general may accept and spend monies from any
other lawful public or private source.

10. Submit to the governor, the president of the senate and the speaker of the house of representatives annually
by September 1 a report for the department for the preceding fiscal year including:

(a) The strength and condition of the national guard.

(b) The business transactions of the department.

(c) A detailed statement of expenditures for all military and civilian purposes.

(d) The disposition of all military and civilian property on hand or issued.

(e) A description of the activity in the camp Navajo fund established by section 26-152.

(f) A detailed statement of the national guard postsecondary education reimbursement program pursuant to
section 26-181, subsection D.

D. The adjutant general, with the approval of the governor, may:
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1. Enter into contracts with individuals, this state, political subdivisions of this state or the federal government
and its agencies for the purchase, acquisition, rental or lease of lands, buildings or military materiel and take title
in the name of this state for the establishment and maintenance of armories, subject to legislative appropriation
for these purposes.

2. Procure and contract for procurement of equipment and its issuance to members of the militia inducted into
the service of this state.

3. Enter into agreements and plans with the state universities, community colleges or any educational institution
supported by federal or state monies for promotion of the best interests of the national guard and military
training of students of the institutions.

4. Lease property acquired under this chapter for any public purpose for a period of one year that is renewable.

5. Convey for any public purpose in the name of this state easements on real property acquired under this
chapter.

6. Enter into contracts or agreements with the federal government that are deemed to be in the best interest of
this state and the national guard.

7. Delegate the powers and duties in this section.

8. Adopt methods of security for the national guard reservations or facilities that are consistent with the laws,
regulations or directives of the United States department of defense or any subdivision of the United States
department of defense and the laws of this state.
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26-262. Military installation fund; rules; application review; award and use of monies; reporting requirements;
definitions

A. The military installation fund is established consisting of revenues made available to the fund from any
lawful source.  The adjutant general shall administer the fund.  On notice from the adjutant general, the state
treasurer shall invest and divest monies in the fund as provided by section 35-313, and monies earned from
investment shall be credited to the fund. The fund is exempt from the provisions of section 35-190 relating to
lapsing of appropriations.

B. Monies in the fund are continuously appropriated for the purposes of this section.

C. The department, in conjunction with the military affairs commission established by section 26-261, shall
adopt by rule procedures for receiving and evaluating applications and awarding the monies as provided by
subsection G of this section. If applications for monies exceed the amount available in the fund, the department
may request applicants to reduce the amount of the applications or deny or award reduced amounts.

D. The department shall receive each application for fund monies and shall forward each application to the
military affairs commission.  The military affairs commission shall review each application and recommend to
the department both of the following:

1. Each applicant that should be awarded monies from the fund.

2. The dollar amount that each applicant pursuant to paragraph 1 of this subsection should be awarded from the
fund.

E. The department shall consider the military affairs commission's recommendations and shall decide how the
monies in the fund shall be awarded among the applicants. The department, after reviewing the
recommendations by the military affairs commission, shall make the monies in the fund available for the
purpose of military installation preservation and enhancement projects.  Except as provided in subsection F of
this section, after the department makes an award decision the department shall award the monies.

F. If the department does not comply with the military affairs commission's recommendation for the awards,
within five days after the department's decision the department shall report in writing to the military affairs
commission, the president of the senate, the speaker of the house of representatives and the governor.  The report
shall include the award decision of the department and the recommendation of the military affairs commission.
The department shall not distribute monies from the fund to the applicants for at least sixty days after the report
is received.

G. The department shall:

1. Award eighty percent of the monies in the fund for the following purposes, except that up to twenty percent of
this amount may be awarded to cities, towns and counties for the purpose of acquiring private land for the
purposes prescribed in paragraph 2 of this subsection:

(a) Acquisition of private property for the purpose of preserving a military installation.

(b) Acquisition of real estate and rights to real estate and otherwise preserving real estate from development or
mitigating impacts on development in high noise or accident potential zones as defined in section 28-8461 and in
areas as required to support a military installation.

(c) Acquisition of real estate, property rights and related infrastructure that are vital to the preservation or
enhancement of a military installation.

(d) Structural renovations or construction of building modifications or improvements that mitigate or attenuate
impacts in high noise or accident potential zones.
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(e) Removal of structures or improvements that are necessary for acquisition of private property for the purpose
of preserving a military installation.

(f) Management of acquired property that is necessary to preserve and enhance military missions and military
installations.

2. Except as provided by subsection L of this section, award twenty percent of the monies in the fund to cities,
towns and counties for:

(a) Military installation preservation and enhancement projects or analytical reports or studies that are requested
by federal or state agencies or military facilities in this state.

(b) Investment in or construction of capital improvements or infrastructure for the purpose of preserving a
military installation.

(c) Structural renovations or construction of building modifications or improvements that mitigate or attenuate
impacts in high noise or accident potential zones.

(d) Removal of structures or improvements that are necessary for acquisition of private property for the purpose
of preserving a military installation.

(e) Management of acquired property that is necessary to preserve and enhance military missions and military
installations.

H. Before awarding monies pursuant to subsection G of this section, the department shall submit a report of the
proposed awards to the joint committee on capital review for review.  The legislature shall review the
distribution formula prescribed in subsection G of this section at least once every four years.

I. Monies in the fund may be awarded for debt service on bonds issued by a political subdivision for the purpose
of acquisition of private property for the purpose of preserving a military airport or ancillary military facility as
defined in section 28-8461 if the land acquisition occurs after December 31, 2004.

J. The department shall annually report the awards made pursuant to this section.  The report shall be in writing
and shall be sent to the president of the senate, the speaker of the house of representatives and the governor. The
department shall send a copy of this report to the secretary of state.

K. The department may transfer any real estate, property rights and related infrastructure that are acquired
pursuant to this section to any other governmental agency for the purposes of preserving or enhancing military
installations in this state.

L. If monies remain after the award of monies pursuant to subsection G, paragraph 2 of this section, the
department may use the remaining monies for either of the following:

1. The purposes prescribed in subsection G, paragraph 1 of this section.

2. Projects or studies necessary to preserve or enhance military missions and military installments in this state.

M. Any agency of this state may accept title to and manage real estate, property rights and related infrastructure
that are acquired pursuant to this section.

N. For the purposes of this section:

1. "Department" means the department of emergency and military affairs.

2. "Military installation" has the same meaning prescribed in section 26-261.
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Title 9, Chapter 7, Radiation Control, Article 13, License and Registration Fees



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 8, 2021

SUBJECT: DEPARTMENT OF HEALTH SERVICES (F21-1006)
Title 9, Chapter 7, Article 13, License and Registration Fees

_____________________________________________________________________________

Summary

This Five Year Review Report (5YRR) from the Department of Health Services
(Department) relates to rules in Title 9, Chapter 7, Article 13, regarding License and Registration
Fees for radiation control.

In the previous 5YRR for these rules, the Department proposed to revise several rules in
this Article to add requirements for certification of laser technologists and laser technology
training schools, as well as to increase mileage fees. Now, because the Department’s objective is
to move these rules to another Chapter within Title 9, the course of action from the previous
5YRR was not implemented.

Proposed Action

In this 5YRR, the Department states that it plans to conduct a rulemaking to comply with
Session Law (Laws 2021, Ch. 409, § 26) and make clarifying changes described in Item 6 of this
5YRR. The Department states that when it receives an exception from the rulemaking
moratorium, it expects to submit a Notice of Final Expedited Rulemaking to the Council by
February 2022.



1. Has the agency analyzed whether the rules are authorized by statute?

Yes, the Department cites both general and specific statutory authority for the rules under
review.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The stakeholders are: the Department; licensees of persons who use, store, or dispose of
sources of radiation; businesses that contract licensees; patients who receive procedures
at licensed facilities; and the general public.

The Department is responsible for the regulation for radioactive materials and those
persons using them. As of December 31, 2020, the Department has issued 353 licenses to
persons who use, store, or dispose of radiation and 7,812 registrations to entities with a
total of 20,982 devices that are sources of radiation for a total of 8,165 licenses or
registrations issued. During 2020, the Department conducted 64 enforcement actions, and
collected $80,500 in civil penalties under these rules.

The Notice of Final Rulemaking (NFR) for these rules stated that the rule may potentially
cause an economic burden on an applicant if information is not provided to the
Department within 90 days from the date of the request. According to the Economic,
Small Business, and Consumer Impact Statement (EIS) in the original NFR, the
Department was anticipated to receive a substantial benefit from the fee increase; the
licensee would incur a minimal-to-substantial burden from fee increases; one hospital
with 85 registered X-ray machines might incur a substantial burden; fewer than 40 other
registrants might incur a moderate burden from fees, and all other registrants would incur
a minimal burden.

The Department anticipated that licensees and registrants could receive a significant
benefit from improvements in processing applications. Businesses would receive a
benefit from the Department’s oversight in ensuring the safe use of sources of radiation.
Patients, their families, and the general public would also receive a benefit from
increased safety due to the Department’s continued oversight. The Department believes
that all of the above economic impacts are as estimated.

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 rules in Article 13 enable the Department to provide regulatory oversight of entities,
devices, and activities to protect public health and safety. As such, the Department
believes that the benefits of the rules outweigh the costs. The fees specified in the rules
are the minimum necessary to enable the Department to provide regulatory oversight.
Except for the issues identified in this report, the rules impose the least burden on the
regulated entities necessary to achieve the regulatory objective.



4. Has the agency received any written criticisms of the rules over the last five years?

No, the Department did not receive any written criticisms of the rules over the last five
years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

Yes, the Department states that the rules are clear, concise, and understandable. However,
the Department indicates that R9-7-1302 (License and Registration Categories) could be
improved as described in Item 6 of the 5YRR.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

Yes. The Department indicates that the rules are consistent with other rules and statutes.
However, it indicates that the fees in Table 13.1 need to be adjusted to comply with Laws
2021, Ch. 409, § 26.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

Yes, the Department indicates that the rules are effective in achieving their objectives.

8. Has the agency analyzed the current enforcement status of the rules?

Yes, the Department indicates that the rules are enforced as written.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

No, the Department states that the rules are based on state law.

10. 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 Department indicates that A.R.S. § 30-672, as amended through Laws 2017, Ch. 313,
authorizes the Department to issue licenses and registrations for sources of radiation and
those persons using these sources. A general permit issued under the rules in 9 A.A.C. 7
applies to certain levels of radioactive material, and specific permits are issued by rules
for quantities and uses that are specific to the user and their training or scope of practice.
The Department complies with A.R.S. § 41-1037.

11. Conclusion

Council staff finds that the Department submitted a report that meets the requirements of
A.R.S. § 41-1056(A). Council staff notes that the Department plans to conduct a



rulemaking to comply with Session Law and to address issues with the rules’ consistency
with other rules and statutes, and upon receiving an exception from the rulemaking
moratorium, plans to submit a Notice of Final Expedited Rulemaking to the Council by
February 2022. Council staff recommends approval of this report.





Arizona Department of Health Services

Five-Year-Review Report

Title 9.  Health Services

Chapter 7.  Department of Health Services

Radiation Control

Article 13.  License and Registration Fees

August 2021

1. Authorization of the rule by existing statutes

General Statutory Authority:  A.R.S. §§ 30-654(B)(5) and 36-136(G)

Specific Statutory Authority: A.R.S. §§ 30-654, 30-656, 30-671, 30-672, 30-686, and 30-721

2. The objective of each rule:

Rule Objective

R9-7-1301 To specify the definition applicable to the rules in the Article.

R9-7-1302 To specify the categories and types of licenses and registrations issued by the Department
under this Chapter.

R9-7-1303 To notify applicants of what fees are applicable for a new license or registration.

R9-7-1304
To specify requirements related to annual fees for licenses and registrations issued under the
Chapter, including when fees are due, the consequences of failure to pay fees in a timely
manner, and how a licensee may qualify to pay a reduced fee as a small entity.

R9-7-1305 To notify an applicant of how fees may be paid and that fees are non-refundable.

R9-7-1306 To specify where the application fees/annual fees are listed and provide clarification for how
other fees are determined.

R9-7-1308 To specify the fee charged by the Department for an inspection requested by a licensee or
registrant and under what circumstances the fee does not apply.

R9-7-1309 To specify the circumstance under which the Department will consider an application
abandoned by the applicant and the consequences of the abandonment.

Table 13.1 To establish the fee for each category and type of license or registration issued by the
Department under this Chapter.

Table 13.2 To establish the fee for licensees qualifying as small entities according to subsections in
R9-7-1304.

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
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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

Table 13.1 While the rules are consistent with statutes and rules, the fees in this Table need to be
adjusted to comply with Session Law (Laws 2021, Ch. 409, § 26).

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 _ X __ No __

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to

how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability.

Rule Explanation

R9-7-1302
The rule is clear, concise, and understandable, but it could be made clearer by clarifying that
persons who perform maintenance on devices containing radioactive materials are regulated
under category/type (D)(8) Health Physics Class A.

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:

Pursuant to Laws 2017, Ch. 313, and Laws 2018, Ch. 234, the Department succeeded to the authority, powers,

duties, and responsibilities of the Arizona Radiation Regulatory Agency for the regulation of radioactive materials

and those persons using them. The rules in Article 13 were recodified in 2018 from 12 A.A.C. 1 to 9 A.A.C. 7,

and the current codification is used when describing the economic impact of the rules, even though two of the

three rulemakings were in 12 A.A.C. 1. No economic impact statements (EISs) are available to the Department for

the rulemakings in 12 A.A.C.1, so the economic impact of the Sections made/revised in these rulemakings was

assessed from information in the Notice of Final Rulemaking (NFR) for the rulemaking, including review of the
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changes made. If a rule included in a rulemaking was further revised in a subsequent rulemaking, the impact of

the rule is considered in the description of the subsequent rulemaking.

As of December 31, 2020, the Department has issued 353 licenses to persons who use, store, or dispose of

sources of radiation and 7,812 registrations to entities with a total of 20,982 devices that are sources of radiation,

for a total of 8,165 licenses or registrations issued. During 2020, the Department conducted 64 enforcement

actions, which resulted in no revocations or suspensions, and collected $80,500 in civil penalties under these

rules.

Two of the rules (R9-7-1301 and R9-7-1305) were last revised in 1999, and R9-7-1309 was first adopted in

the rulemaking and has not been amended. In this rulemaking, a change was made to clarify R9-7-1301 without

changing the meaning of the definition, and R9-7-1305 was changed to replace passive language. No economic

effect was anticipated by these changes. For the newly adopted R9-7-1309, the Preamble of the NFR stated that

the addition of this rule “could potentially cause an economic burden on an applicant if information is not

provided to the Agency in 90 days from the date of the request. The applicant would be required to submit a new

application with a 2nd application fee. There would also be delay in initiating any business activity involving the

use of radiation.” The actual economic effect would be dependent on the fee paid with the application and how

long business activities would be delayed. The Department believes the economic impact is as estimated.

In a rulemaking effective November 17, 2008, R9-7-1308 was last revised. Pursuant to Laws 2008, Chapter

291, § 12, the rulemaking was undertaken “to increase the licensing, inspection and registration fees to increase

revenue by approximately $400,000 for FY2009.” This was “the first increase since the present fees were

proposed in 1990.” The changes in R9-7-1308 were to increase the “per hour” charge for a requested inspection

from $25 to $99 and mileage charges from 25¢ to 44.5¢ per mile. These fees were established to be in line with

the work time estimates of the U.S. Nuclear Regulatory Commission. The NFR stated that “[b]ased on national

experience, there will be no definable effect on the consumer.” The Department believes the economic impact is

as estimated.

The remaining rules in the Article were revised as part of the 2020 rulemaking that the Department undertook

to increase fees for licenses and registrations to ensure sufficient funding for the Department to continue

regulating the use and users of ionizing radiation in an efficient manner to protect the health and safety of

Arizona’s citizens. In the EIS for this rulemaking, the Department anticipated that the Department would receive a

substantial benefit from the fee increase; a licensee would incur a minimal-to-substantial burden from license fee

increases, depending on the type of license or licenses the licensee receives; and one hospital with 85 registered

X-ray machines might incur a substantial burden from the fee increase for registration of these devices, while

fewer than 40 other registrants might incur a moderate burden from the increased fees, and all other registrants

would incur a minimal burden from the fee increases. The Department stated an expectation that licensees and

registrants could receive a significant benefit from improvements in the data system to be used for receiving and

processing applications and communicating with licensees and registrants and from increased numbers of
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well-trained surveyors, which might result in shorter processing times for applications and amendments, as well as

improved communication and answers to questions. The Department anticipated that businesses that contract with

licensees or registrants to perform activities covered under the rules in 9 A.A.C. 7 might incur up to a moderate

increase in contracting costs if a licensee or registrant passes along a portion of the fee increase to a business with

which it contracts. However, these businesses, as well as an employee of a licensee or registrant or an entity

employing or contracting with a licensee or registrant, might also receive a significant benefit from the

Department’s oversight in ensuring the safe use of sources of radiation. Similarly, patients who receive diagnostic

or therapeutic procedures at facilities licensed under the rules in 9 A.A.C. 7 or with equipment registered under

the rules and their families, as well as the general public, might also receive a significant benefit from increased

safety due to the Department’s continued oversight, although these patients could incur a minimal burden from the

increased fees if a facility passes any increased costs on to patients. Although it may be difficult to estimate actual

costs compared with anticipated costs, since the rules have been in effect for less than a year, the Department

believes the economic impact is as estimated.

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 previous five-year-review report stated the intention of revising several rules in the Article to add

requirements for certification of laser technologists and laser technology training schools, as well as to increase

mileage fees. Since the Department plans to move certification of laser technologists and laser technology training

schools out of this Chapter into 9 A.A.C. 16, this course of action has not been implemented. Nor have mileage

fees been increased.

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:

According to A.R.S. § 30-654, the Department is responsible for administering A.R.S. Title 30, Chapter 4. The

rules in Article 13 provide requirements related to fees for licensing users of sources of ionizing radiation and

registration of devices using or producing ionizing or non-ionizing radiation, which enable the Department to

perform these functions. Specifically, the fees enable the Department to provide regulatory oversight of these

entities, devices, and activities to protect public health and safety. As such, the Department believes that the

benefit of the rules outweighs their costs. The fees specified in the rules are the minimum necessary to enable the

Department to provide regulatory oversight. Thus, with the exception of the issues identified in this report, the

rules impose the least burden on the regulated entities necessary to achieve the regulatory objective.

4



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)?

These rules rely on statutory authority from state statutes, not from federal regulations.

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

A.R.S. § 30-672, as amended by Laws 2017, Ch. 313, authorizes the Department is to issue licenses and

registrations for sources of radiation and those persons using these sources. A general permit issued under the

rules in 9 A.A.C. 7 applies to certain levels of radioactive material, and specific permits are issued by rule for

quantities and uses that are specific to the user and their training or scope of practice.

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 conduct a rulemaking to comply with Session Law (Laws 2021, Ch. 409, § 26) and make

the clarifying changes described in paragraph 6. Upon receiving an approval of an exception from the rulemaking

moratorium, the Department would expect to submit a Notice of Final Expedited Rulemaking to the Council by

February 2022.
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ARTICLE 13. LICENSE AND REGISTRATION FEES

Section

R9-7-1301. Definition

R9-7-1302. License and Registration Categories

R9-7-1303. Fee for Initial License and Initial Registration

R9-7-1304. Annual Fees for Licenses and Registrations

R9-7-1305. Method of Payment

R9-7-1306. Application Fees and Annual Fees

R9-7-1308. Fee for Requested Inspections

R9-7-1309. Abandonment of License or Registration Application

Table 13.1. Table of Fees

Table 13.2. Small Entity Fees
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ARTICLE 13. LICENSE AND REGISTRATION FEES

R9-7-1301. Definition

“Combined” means the Department has granted authorized activities contained in two or more license

types in a single license document, requiring the payment of a single license fee for the more expensive

license of the planned combination.

R9-7-1302. License and Registration Categories

A. Category A licenses are those specific licenses that authorize a school, college, university, or

other teaching facility to possess and use radioactive materials for instructional or research

purposes.

1. A broad academic class A license is any category A license that meets the specifications

of R9-7-310(A)(1).

2. A broad academic class B license is any category A license other than a broad academic

class A license that meets the specifications of R9-7-310(A)(2).

3. A broad academic class C license is any category A license other than a broad academic

class A or B license that meets the specifications of R9-7-310(A)(3).

4. A limited academic license is any category A license that authorizes only those

radioisotopes, forms, and quantities individually specified in the license.

B. Category B licenses are those specific or general licenses that authorize the application of

radioactive material or the radiation from it to a human being for medical diagnostic, therapeutic,

or research purposes, or the use of radioactive material in medical laboratory testing. Except for a

type B6, general medical license, the Department shall not combine a category B license with a

license of any other category.

1. A broad medical license is any category B license that meets the specifications of

R9-7-310(A)(1) and meets the requirements of 9 A.A.C. 7, Article 7. A broad medical

license may authorize any medical use other than teletherapy.

2. A medical materials class A license is any specific category B license other than a broad

medical license, that authorizes the use of radiopharmaceuticals and sealed sources

containing radioactive materials for a therapeutic purpose in quantities that require

hospitalization of the patient for radiation safety purposes. The license may authorize

other radioactive materials and other medical uses, except teletherapy.

3. A medical materials class B license is any specific category B license that authorizes the

diagnostic or therapeutic use, other than teletherapy, of radioactive materials only in
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limited quantities such that the patient need not be hospitalized for radiation safety

purposes.

4. A medical materials class C license is any specific category B license that authorizes

possession of specified radioisotopes only in the form of sealed sources for treatment of

the eye or skin or for use in diagnostic medical imaging devices.

5. A medical teletherapy license is a specific category B license that solely authorizes

radioisotopes in the form of multi-curie sealed sources for use in external beam therapy.

The Department shall not combine a medical teletherapy license with any other type of

category B license.

6. A general medical license is one that authorizes the use of radioactive material pursuant to

R9-7-306(D) or R9-7-306(E). A general medical license may be combined into a broad

medical, medical materials class A, or medical materials class B license.

C. Category C licenses are those specific or general licenses that authorize the use of radioactive

materials in any activity other than those authorized by a category A, B, or D license. Except as

specifically authorized in this Section, the Department shall not combine a category C license

with any other type of license.

1. A broad industrial class A license is any category C license that meets the specifications of

R9-7-310(A)(1). The Department may combine a broad industrial class A license with

any other category C license except industrial radiography, open field irradiator, or well

logging licenses.

2. A broad industrial class B license is any category C license other than a broad industrial class

A license that meets the specifications of R9-7-310(A)(2). The Department may combine

a broad industrial class B license with any other category C license except industrial

radiography, open field irradiator, or well logging licenses.

3. A broad industrial class C license is any category C license other than a broad industrial class

A or B license that meets the specifications of R9-7-310(A)(3). The Department may

combine a broad industrial class C license with any other category C license except

industrial radiography, open field irradiator, or well logging licenses.

4. A limited industrial license is a specific category C license that authorizes the possession of

the radioactive materials authorized in R9-7-305(A), or R9-7-306(A), (C), or (F) for uses

authorized in those subsections, but in quantities greater than authorized by those

subsections.

5. A portable gauge license is a specific category C license that authorizes radioactive materials
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in the form of sealed sources for use in measuring or gauging devices designed and

manufactured to be transported to the location of use. The Department may combine a

portable gauge license with any broad scope industrial license or a fixed gauge class A

license.

6. A fixed gauge class A license is a specific category C license that authorizes the possession of

50 or more measuring or gauging devices containing radioactive materials, where each

device is permanently mounted for use at a single location.

7. A fixed gauge class B license is a specific category C license that authorizes the possession of

1 through 49 measuring or gauging devices containing radioactive materials, where each

device is permanently mounted for use at a single location.

8. A leak detector license is a specific category C license that authorizes the use of radioisotopes

in the form of a gas to test hermetic seals on electronic packages.

9. A gas chromatograph license is a specific category C license that authorizes the use of

radioactive materials as ionization sources in gas chromatography or electron capture

devices.

10. A general industrial license is one that authorizes the use of a material, source, or device

generally licensed pursuant to R9-7-305 or R9-7-306, except R9-7-305(B), R9-7-306(D),

or R9-7-306(E).

11. An industrial radiography class A license is a specific category C license that authorizes

industrial radiography using sealed radioisotope sources at specific facilities identified in

the license conditions or at temporary field job sites.

12. An industrial radiography class B license is a specific category C license that authorizes

industrial radiography using sealed radioisotope sources only at specific facilities

identified in the license conditions.

13. An open field irradiator license is a specific category C license that authorizes the use of

radioisotopes in the form of sealed sources not permanently mounted within a shielding

container, for irradiation of materials.

14. A self-shielded irradiator license is a specific category C license that authorizes the use of

radioisotopes in the form of sealed sources for irradiation of materials in a shielding

device from which the sources are not removed during irradiation. The Department may

combine a self-shielded irradiator license with any broad license.

15. A well logging license is a specific category C license that authorizes the use of radioactive

material in sealed or unsealed sources for wireline services or field tracer studies.
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16. A research and development license is a specific category C license that authorizes a licensee

to utilize radioactive material in unsealed and sealed form for industrial, scientific, or

biomedical research, not including administration of radiation or radioactive material to

human beings.

17. A laboratory license is a specific category C license that authorizes a licensee to perform

specific in-vitro or in-vivo medical or veterinary testing, while possessing quantities of

radioactive material greater than the general license quantities authorized in R9-7-306.

D. Category D licenses are the following specific or general radioactive material licenses. Except for

type D4, general industrial; type D5, depleted uranium; type D8 and D9, health physics; and type

D14, additional facilities licenses, the Department shall not combine a category D license with

any other license.

1. A distribution license is one that authorizes the commercial distribution of radioactive

materials or radioisotopes in products to persons holding an appropriate general or

specific license. The Department shall ensure that a distribution license does not:

a. Authorize distribution of radiopharmaceuticals or distribution to persons exempt

from regulatory control, or

b. Authorize any other use of the radioactive material. An appropriate category C

license is required for possession of radioisotopes and their incorporation into

products.

2. A nuclear pharmacy license is one that authorizes the preparation, compounding, packaging,

or dispensing of radiopharmaceuticals for use by other licensees.

3. A nuclear laundry license is one that authorizes the collection and cleaning of items

contaminated with radioactive materials.

4. A general industrial gauging device license is one that authorizes the use of a gauging device

in accordance with R9-7-306(A). The Department may combine a general industrial

gauging device license with a class A, B, or C broad industrial, limited industrial,

portable gauge, or class A or B fixed gauge license.

5. A general depleted uranium license is one that authorizes the use of the general license

authorized pursuant to R9-7-305(C) or the use of depleted uranium as a concentrated

mass or as shielding for another radiation source within a device or machine. The

Department may combine a general depleted uranium license with a medical teletherapy;

class A, B, or C broad industrial; portable gauge; class A or B fixed gauge; class A or B

industrial radiography; or self-shielded irradiator license. For licensing purposes, an

5



applicant shall follow the requirements in R9-7-305(C).

6. A veterinary medicine license is one that authorizes the use of radioactive materials for

specific applications in veterinary medicine as authorized in the license.

7. A general veterinary medicine license is one that authorizes the use of the general license

authorized in R9-7-306(E) in veterinary medicine.

8. A health physics class A license is one that authorizes the use of radioactive materials for

performing instrument calibrations, processing leak test or environmental samples, or

providing radiation dosimetry services.

9. A health physics class B license is one that authorizes only the collection, possession, and

transfer of radioactive materials in the form of leak test samples for processing by others.

10. A secondary uranium recovery license is one that authorizes the extraction of natural uranium

or thorium from an ore stream or tailing that is being or has been processed primarily for

the extraction of another mineral. The Department shall not combine a secondary

uranium recovery license with any other license.

11. A low-level, radioactive waste disposal facility license is a license that is issued for a

“disposal facility,” as that term is used in R9-7-439 and R9-7-442, that has a closure or

long-term care plan and is constructed and operated according to the requirements in 10

CFR 61, revised January 1, 2015, incorporated by reference, available under R9-7-101

and containing no future editions or amendments.

12. A waste processor class A license is one that authorizes the incineration, compaction,

repackaging, or any other treatment or processing of low-level radioactive waste prior to

transfer to another person authorized to receive or dispose of the waste. The Department

shall not combine a waste processor class A license with any other license.

13. A waste processor class B license is one that authorizes a waste broker to receive

prepackaged, low-level radioactive waste from other licensees; combine the waste into

shipments; and transfer the waste without treating or processing the waste in any manner

and without repackaging except to place damaged or leaking packages into overpacks.

The Department shall not combine a waste processor class B license with any other

license.

14. An additional storage and use site license is an endorsement, by license condition to an

existing specific license, authorizing one or more additional separate facilities where

radioactive material may be stored or used for a period exceeding six months.

15. A possession-only license is a license of any other category that authorizes only the
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possession in storage, but no use of, the authorized materials. A license that has been

suspended as an enforcement action is not considered a possession-only license.

16. A reciprocal license is the general license authorized by R9-7-320. This license is subject to a

special fee as provided by R9-7-1306(C) but is exempt from annual fees.

17. Reserved

18. An “unclassified” radioactive material license is one that authorizes radioisotopes, physical or

chemical forms, possession limits, or uses not included in any other type of license

specified in this Section.

19. A NORM commercial disposal site license is one that authorizes the receipt of waste material

contaminated with naturally occurring radioactive material from other licensees for

permanent disposal, provided the concentration of the radioactive material does not

exceed 74kBq (2,000 picocuries)/gram.

E. Category E registrations are those that register the possession of x-ray machine(s) under 9 A.A.C. 7,

Article 2. The Department shall not combine category E registrations with any other registration.

1. An X-ray machine class A registration is one authorizing the possession of X-ray machines in

a hospital or other facility offering inpatient care.

2. An X-ray machine class B registration is one authorizing the possession of X-ray machines in

a medical, osteopathic, or chiropractic office or clinic not offering inpatient care; or the

possession of X-ray machines in a school, college, university, or other teaching facility.

3. An X-ray machine class C registration is one authorizing the possession of X-ray machines in

dental, podiatry, or veterinarian offices or clinics.

4. An industrial radiation machine registration is one authorizing the possession of X-ray

machines, or the possession of particle accelerators not capable of producing a high

radiation area, in a nonmedical facility.

5. An accelerator facility registration is one authorizing the possession and operation of one or

more particle accelerators of any kind capable of accelerating any particle and producing

a high radiation area.

6. An “other” ionizing radiation machine registration is one authorizing possession or use of an

ionizing radiation machine not included in any other category specified in subsection (E).

F. Category F registrations are those that register non-ionizing radiation producing sources regulated

under 9 A.A.C. 7, Article 14. The Department shall not combine category F registrations with any

other registration categories that have a difference in fee per unit.

1. A tanning registration authorizes the commercial operation of one or more tanning booths,
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beds, cabinets, or other devices in a single establishment.

2. A Class A laser registration authorizes the operation of one to 10 laser devices subject to

R9-7-1433.

3. A Class B laser registration authorizes the operation of 11 to 49 laser devices subject to

R9-7-1433.

4. A Class C laser registration authorizes operation of 50 or more laser devices subject to

R9-7-1433.

5. A laser light show or laser demonstration registration authorizes the operation of a laser

device subject to R9-7-1441.

6. A medical laser registration authorizes the operation of one or more laser devices subject to

R9-7-1440.

7. A Class II surgical device registration authorizes the operation of one or more Class II

surgical devices subject to R9-7-1438. A device is designated as a Class II surgical device

by the USFDA and is labeled as such by the manufacturer.

8. A cosmetic radiofrequency device registration authorizes the operation of one or more

medical radiofrequency devices for non-ionizing cosmetic procedures.

9. A class A industrial radiofrequency device registration authorizes the operation of one to five

radiofrequency devices.

10. A class B industrial radiofrequency device registration authorizes the operation of six to 20

radiofrequency devices.

11. A class C industrial radiofrequency device registration authorizes the operation more than 20

radiofrequency devices.

12. A medical radiofrequency device registration authorizes the operation of one or more medical

radiofrequency devices for non-ionizing, non-cosmetic procedures.

13. An “other” non-ionizing radiation device registration authorizes the operation of a

non-ionizing radiation device or other device not included in any other category specified

in subsection (F).

R9-7-1303. Fee for Initial License and Initial Registration

An applicant shall remit for a new license or new registration the appropriate fee as prescribed in

R9-7-1306 and Table 13.1. Table of Fees.

R9-7-1304. Annual Fees for Licenses and Registrations
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A. Each license or registration issued by the Department shall identify the category by a letter and

number corresponding to the appropriate subsection of R9-7-1302 or the category and type listed

in Table 13.1. Table of Fees.

B. Except as specified in R9-7-1306(C), (D), and (E), each licensee or registrant shall submit payment of

the annual fee in the amount prescribed in Table 13.1 Table of Fees on or before January 1 of each

year. This single annual fee will cover any and all renewals, amendments, and regular inspections

of the license during the forthcoming calendar year.

C. If a licensee or registrant fails to pay the annual fee by January 1, the license is not current.

D. If a licensee or registrant fails to pay the annual fee by April 1, the Department shall apply

administrative sanction provisions of Article 12 of this Chapter.

E. A licensee who is required to pay an annual fee under this Article may qualify as a small entity and

pay the reduced annual fee in Table 13.2 if the licensee has the following characteristics:

1. For a business not engaged in manufacturing or a not-for-profit organization, having a

three-year average of gross annual receipts of $6.5 million or less;

2. For an entity engaged in manufacturing, having an annual average of no more than 500

employees;

3. For a government jurisdiction, not including publicly supported educational institutions,

having no more than 50,000 residents in the jurisdiction;

4. For a publicly supported educational institution, having no more than 50,000 faculty, staff,

and students; and

5. For an educational institution that is not publicly supported, having no more than 500 faculty

and staff.

F. A licensee who seeks to establish status as a small entity for the purpose of paying an annual fee in

Table 13.2, rather than the annual fee in Table 13.1, shall file with the Department a certification

statement annually on Department Form 333, accessed through the Department website at

https://azdhs.gov/documents/licensing/radiation-regulatory/forms/ram-small-entity-form.pdf, for

each license under which the licensee is billed.

G. If a licensee qualifies as a small entity and provides the Department with the certification required in

subsection (F), the licensee may pay the applicable reduced annual fee shown in Table 13.2.

Small Entity Fees. Failure to file a small entity certification, according to subsection (F), in a

timely manner may result in the licensee being required to pay the applicable fee in Table 13.1.

Table of Fees.
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R9-7-1305. Method of Payment

A. An applicant licensee or registrant shall pay fees by check or money order, payable to the “State of

Arizona” at the address shown on the application, license, registration, or renewal notice.

B. Once a license or registration has been issued, no portion of the application fee or any annual fee will

be refunded.

R9-7-1306. Application Fees and Annual Fees

A. The application fee or annual fee for each category and type is shown in Table 13.1. Table of Fees.

B. The fee for a category D11 license, for a low-level radioactive waste disposal site, is $6,000,000 for

years one through five. Based on data gathered during the first five years, the Department shall

set a reasonable fee after consideration of the following factors:

1. Unrecovered costs that the Department may charge under A.R.S. § 30-654(B)(18), and

2. Actual costs incurred by the Department in regulating the licensee.

C. The fee for a category D16 license, providing reciprocal recognition under R9-7-320 of a radioactive

materials license issued by the NRC or another Agreement state, is half of the annual fee for an

Arizona license of the appropriate category and type. If there is no Arizona license of the

appropriate category and type, the Department shall assess the “Full Cost” fee according to

subsection (D) or (E), as applicable. The fee is due and payable at the time reciprocity is

requested, and the general license does not become current until the fee is paid.

D. “Full Cost” for an application fee is based on professional personnel time for preparation, travel,

onsite inspection, any reports, review of findings, and preparation of the license or registration or

denial charged at $99 per hour and mileage charged at 44.5¢ per mile. The Department shall

assess the licensee or registrant 90% of the estimated full cost of issuing the license or

registration. The Department will assess for any remaining costs when it is prepared to issue the

license, registration, denial, or if Department costs for the requested activity exceed $10,000.

E. “Full Cost” for an annual fee is based on professional personnel time for preparation, travel, onsite

inspection, preparation of reports, review of findings, and preparation for any inspections or

completion of any amendments to the license, registration or denials charged at $99 per hour and

mileage charged at 44.5¢ per mile for the preceding 12 months.

R9-7-1308. Fee for Requested Inspections

A. A licensee or registrant may request an inspection of its facility at any time. The Department shall

assess the licensee or registrant the full cost of the inspection, based on personnel time for
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preparation, travel, onsite inspection, review of findings, and preparation of a report, charged at

$99 per hour and mileage charged at 44.5¢ per mile.

B. The fee specified in this Section does not apply to:

1. Regular inspections as scheduled by the Department,

2. Enforcement reinspections conducted to ensure the correction of violations or safety hazards,

or

3. Inspections requested by workers pursuant to R9-7-1007.

R9-7-1309. Abandonment of License or Registration Application

A. Any license or registration application for which the applicant has been provided a written

notification of deficiencies in the application and for which the applicant does not make a written

attempt to supply the requested information or request an extension in writing within 90 days of

the date of the written notice of deficiencies, is considered abandoned and will not be processed.

B. If an applicant does not act in the time-frame specified in subsection (A), the applicant shall submit a

new application with the appropriate fee.

Table 13.1. Table of Fees
Category Type Application/Annual Fee

A1 Broad academic class A $10,000

A2 Broad academic class B $10,000

A3 Broad academic class C $10,000

A4 Limited academic $2,500

B1 Broad medical $20,000

B2 Medical materials class A $4,000

B3 Medical materials class B $4,000

B4 Medical materials class C $4,000

B5 Medical teletherapy $8,000

B6 General medical $500

C1 Broad industrial class A $20,000

C2 Broad industrial class B $20,000

C3 Broad industrial class C $6,000

C4 Limited industrial $1,500

C5 Portable gauge $2,000

C6 Fixed gauge class A $2,000

C7 Fixed gauge class B $2,000

C8 Leak detector $2,000

C9 Gas chromatograph $2,000

C10 General industrial $300
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C11 Industrial radiography class A $10,000

C12 Industrial radiography class B $10,000

C13 Open field irradiator $10,000

C14 Shelf-shielded irradiator $5,000

C15 Well logging $5,000

C16 Research and development $5,000

C17 Laboratory $3,000

D1 Distribution $5,000

D2 Nuclear pharmacy $10,000

D3 Nuclear laundry $25,000

D4 General industrial gauging device $500

D5 General depleted uranium $200

D6 Veterinary medicine $2,000

D7 General veterinary medicine $500

D8 Health physics class A $5,000

D9 Health physics class B $3,000

D10 Secondary uranium recovery $8,000

D11 Low-level radioactive waste disposal facility According to R9-7-1306(B)

D12 Waste processor class A $10,000

D13 Waste processor class B $8,000

D14 Additional storage and use site 30% of the applicable fee for each additional site

D15 Possession-only
50% of the applicable fee for the category under which storage

will occur

D16 Reciprocal According to R9-7-1306(C)

D17 Reserved

D18 Unclassified radioactive material Full Cost, according to R9-7-1306(D) or (E)

D19 NORM commercial disposal site $600,000

E1 X-ray machine class A (per tube) $195

E2 X-ray machine class B (per tube) $145

E3 X-ray machine class C (per tube) $95

E4 Industrial radiation machine (per device) $95

E5 Accelerator facility $2,500

E6 Other ionizing radiation machine Full Cost, according to R9-7-1306(D) or (E)

F1 Tanning device (per device) $50

F2 Class A laser (1 to 10 laser devices) $300

F3 Class B laser (11 to 49 laser devices) $600

F4 Class C laser (50 or more laser devices) $1,000

F5 Laser light show or laser demonstration $500

F6 Medical laser (per laser device) $100

F7 Class II surgical device (per device) $100

F8 Cosmetic radiofrequency device (per device) $100

F9 Class A industrial (1 to 5 radiofrequency devices) $150

F10 Class B industrial (6 to 20 radiofrequency devices) $350
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F11
Class C industrial (more than 20 radiofrequency
devices) $600

F12 Medical radiofrequency (one or more device) $100

F13 Other non-ionizing radiation device Full Cost, according to R9-7-1306(D) or (E)

Table 13.2. Small Entity Fees
Licensee qualifying as a small entity under R9-7-1304(E)(1)

Gross Annual Receipts Fee

$350,000 to $6.5 million $2,200

<$350,000 $500

Licensee qualifying as a small entity under R9-7-1304(E)(2)

Number of Employees Fee

35 to 500 employees $2,200

<35 employees $500

Licensee qualifying as a small entity under R9-7-1304(E)(3)

Number of Residents Fee

20,000 to 50,000 $2,200

<20,000 $500

Licensee qualifying as a small entity under R9-7-1304(E)(4)

Number of Faculty, Staff, and Students Fee

20,000 to 50,000 $2,200

<20,000 $500

Licensee qualifying as a small entity under R9-7-1304(E)(5)

Number of Faculty and Staff Fee

35 to 500 employees $2,200

<35 employees $500
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Be it enacted by the Legislature of the State of Arizona: 1 
Section 1.  Title 8, chapter 4, article 4, Arizona Revised Statutes, 2 

is amended by adding section 8-512.02, to read: 3 
8-512.02.  Comprehensive health plan expenditure authority 4 

fund; reversion  5 
A.  THE DEPARTMENT SHALL ESTABLISH AND MAINTAIN A COMPREHENSIVE 6 

HEALTH PLAN EXPENDITURE AUTHORITY FUND, WHICH IS A SEPARATE FUND TO 7 
DISTINGUISH THE DEPARTMENT'S REVENUES AND THE DEPARTMENT'S EXPENDITURES 8 
PURSUANT TO SECTION 8-512 FROM OTHER PROGRAMS THAT ARE FUNDED AND 9 
ADMINISTERED BY THE DEPARTMENT.  THE FUND SHALL BE USED TO PAY 10 
ADMINISTRATIVE AND PROGRAM COSTS ASSOCIATED WITH PROVIDING COMPREHENSIVE 11 
MEDICAL CARE, DENTAL CARE AND BEHAVIORAL HEALTH SERVICES PURSUANT TO 12 
SECTION 8-512.  THE COMPREHENSIVE HEALTH PLAN EXPENDITURE AUTHORITY FUND 13 
CONSISTS OF: 14 

1.  MONIES PAID BY THE ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 15 
ADMINISTRATION PURSUANT TO THE CONTRACT. 16 

2.  AMOUNTS PAID BY THIRD-PARTY PAYORS. 17 
3.  GIFTS, DONATIONS AND GRANTS FROM ANY SOURCE. 18 
4.  INTEREST ON MONIES DEPOSITED IN THE COMPREHENSIVE HEALTH PLAN 19 

EXPENDITURE AUTHORITY FUND. 20 
B.  ALL MONIES FROM CAPITATED PAYMENTS IN THE COMPREHENSIVE HEALTH 21 

PLAN EXPENDITURE AUTHORITY FUND THAT ARE UNEXPENDED AND UNENCUMBERED AT 22 
THE END OF THE FISCAL YEAR REVERT TO THE STATE GENERAL FUND ON OR BEFORE 23 
JUNE 30 OF THE FOLLOWING FISCAL YEAR.  THE TRANSFER AMOUNT MAY BE ADJUSTED 24 
TO PAY NONMEDICAID CLAIMS INCURRED BY THE DEPARTMENT.  25 

Sec. 2.  Title 20, chapter 1, article 1, Arizona Revised Statutes, 26 
is amended by adding section 20-126, to read: 27 

20-126.  Department; annual medical loss ratio report; 28 
posting; definition 29 

A.  ON OR BEFORE MARCH 31 OF EACH YEAR, THE DEPARTMENT SHALL PREPARE 30 
AN ANNUAL REPORT ON THE MEDICAL LOSS RATIO FOR EACH DENTAL INSURER DOING 31 
BUSINESS IN THIS STATE.  IN CALCULATING THE MEDICAL LOSS RATIO, THE 32 
DEPARTMENT SHALL USE DATA SUBMITTED BY DENTAL INSURERS IN EXISTING 33 
REQUIRED REGULATORY FILINGS, INCLUDING ALL OF THE FOLLOWING: 34 

1.  ADJUSTED INCURRED ANNUAL DENTAL CLAIMS IN THIS STATE. 35 
2.  ANNUAL DENTAL INSURANCE PREMIUMS EARNED IN THIS STATE. 36 
3.  ANNUAL INCURRED FEDERAL AND STATE TAXES, LICENSING FEES AND 37 

REGULATORY FEES ON DENTAL PREMIUMS IN THIS STATE. 38 
B.  THE DEPARTMENT SHALL POST THE CALCULATED ANNUAL MEDICAL LOSS 39 

RATIO FOR EACH DENTAL INSURER ON THE DEPARTMENT'S WEBSITE. 40 
C.  FOR THE PURPOSES OF THIS SECTION, "DENTAL INSURER" MEANS A 41 

DENTAL SERVICE CORPORATION PURSUANT TO CHAPTER 4, ARTICLE 3 OF THIS TITLE, 42 
HEALTH CARE SERVICES ORGANIZATION PURSUANT TO CHAPTER 4, ARTICLE 9 OF THIS 43 
TITLE, DISABILITY INSURER PURSUANT TO CHAPTER 6, ARTICLE 4 OF THIS TITLE 44 
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OR GROUP OR BLANKET DISABILITY INSURER PURSUANT TO CHAPTER 6, ARTICLE 5 OF 1 
THIS TITLE THAT OFFERS, ISSUES OR RENEWS A CONTRACT, EVIDENCE OF COVERAGE 2 
OR POLICY COVERING DENTAL SERVICES.  3 

Sec. 3.  Title 23, chapter 2, article 1, Arizona Revised Statutes, 4 
is amended by adding section 23-206, to read: 5 

23-206.  Employers; accommodations required 6 
IF AN EMPLOYER RECEIVES NOTICE FROM AN EMPLOYEE THAT THE EMPLOYEE'S 7 

SINCERELY HELD RELIGIOUS BELIEFS, PRACTICES OR OBSERVANCES PREVENT THE 8 
EMPLOYEE FROM TAKING THE COVID-19 VACCINATION, THE EMPLOYER SHALL PROVIDE 9 
A REASONABLE ACCOMMODATION UNLESS THE ACCOMMODATION WOULD POSE AN UNDUE 10 
HARDSHIP AND MORE THAN A DE MINIMUS COST TO THE OPERATION OF THE 11 
EMPLOYER'S BUSINESS. 12 

Sec. 4.  Section 30-654, Arizona Revised Statutes, is amended to 13 
read: 14 

30-654.  Powers and duties of the department 15 
A.  The department may: 16 
1.  Accept grants or other contributions from the federal government 17 

or other sources, public or private, to be used by the department to carry 18 
out any of the purposes of this chapter. 19 

2.  Do all things necessary, within the limitations of this chapter, 20 
to carry out the powers and duties of the department. 21 

3.  Conduct an information program, including: 22 
(a)  Providing information on the control and regulation of sources 23 

of radiation and related health and safety matters, on request, to members 24 
of the legislature, the executive offices, state departments and agencies 25 
and county and municipal governments. 26 

(b)  Providing such published information, audiovisual 27 
presentations, exhibits and speakers on the control and regulation of 28 
sources of radiation and related health and safety matters to the state's 29 
educational system at all educational levels as may be arranged. 30 

(c)  Furnishing to citizen groups, on request, speakers and such 31 
audiovisual presentations or published materials on the control and 32 
regulation of sources of radiation and related health and safety matters 33 
as may be available. 34 

(d)  Conducting, sponsoring or cosponsoring and actively 35 
participating in the professional meetings, symposia, workshops, forums 36 
and other group informational activities concerned with the control and 37 
regulation of sources of radiation and related health and safety matters 38 
when representation from this state at such meetings is determined to be 39 
important by the department. 40 

B.  The department shall: 41 
1.  Regulate the use, storage and disposal of sources of radiation. 42 
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2.  Establish procedures for purposes of selecting any proposed 1 
permanent disposal site located within this state for low-level 2 
radioactive waste. 3 

3.  Coordinate with the department of transportation and the 4 
corporation commission in regulating the transportation of sources of 5 
radiation. 6 

4.  Assume primary responsibility for and provide necessary 7 
technical assistance to handle any incidents, accidents and emergencies 8 
involving radiation or sources of radiation occurring within this state. 9 

5.  Adopt rules deemed necessary to administer this chapter in 10 
accordance with title 41, chapter 6. 11 

6.  Adopt uniform radiation protection and radiation dose standards 12 
to be as nearly as possible in conformity with, and in no case 13 
inconsistent with, the standards contained in the regulations of the 14 
United States nuclear regulatory commission and the standards of the 15 
United States public health service.  In the adoption of the standards, 16 
the department shall consider the total occupational radiation exposure of 17 
individuals, including that from sources that are not regulated by the 18 
department. 19 

7.  Adopt rules for personnel monitoring under the close supervision 20 
of technically competent people in order to determine compliance with 21 
safety rules adopted under this chapter. 22 

8.  Adopt a uniform system of labels, signs and symbols and the 23 
posting of the labels, signs and symbols to be affixed to radioactive 24 
products, especially those transferred from person to person. 25 

9.  By rule, require adequate training and experience of persons 26 
using sources of radiation with respect to the hazards of excessive 27 
exposure to radiation in order to protect health and safety. 28 

10.  Adopt standards for the storage of radioactive material and for 29 
security against unauthorized removal. 30 

11.  Adopt standards for the disposal of radioactive materials into 31 
the air, water and sewers and burial in the soil in accordance with 10 32 
Code of Federal Regulations part 20. 33 

12.  Adopt rules that are applicable to the shipment of radioactive 34 
materials in conformity with and compatible with those established by the 35 
United States nuclear regulatory commission, the department of 36 
transportation, the United States department of the treasury and the 37 
United States postal service. 38 

13.  In individual cases, impose additional requirements to protect 39 
health and safety or grant necessary exemptions that will not jeopardize 40 
health or safety, or both. 41 

14.  Make recommendations to the governor and furnish such technical 42 
advice as required on matters relating to the utilization and regulation 43 
of sources of radiation. 44 
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15.  Conduct or cause to be conducted off-site radiological 1 
environmental monitoring of the air, water and soil surrounding any fixed 2 
nuclear facility, any uranium milling and tailing site and any uranium 3 
leaching operation, and maintain and report the data or results obtained 4 
by the monitoring as deemed appropriate by the department. 5 

16.  Develop and utilize information resources concerning radiation 6 
and radioactive sources. 7 

17.  Prescribe by rule a schedule of fees to be charged to 8 
categories of licensees and registrants of radiation sources, including 9 
academic, medical, industrial, waste, distribution and imaging categories.  10 
The fees shall cover a significant portion of the reasonable costs 11 
associated with processing the application for license or registration, 12 
renewal or amendment of the license or registration and the costs of 13 
inspecting the licensee or registrant activities and facilities, including 14 
the cost to the department of employing clerical help, consultants and 15 
persons possessing technical expertise and using analytical 16 
instrumentation and information processing systems. 17 

18.  Adopt rules establishing radiological standards, personnel 18 
standards and quality assurance programs to ensure the accuracy and safety 19 
of screening and diagnostic mammography. 20 

C.  The department shall deposit, pursuant to sections 35-146 and 21 
35-147, the first $300,000 in fees collected each fiscal year pursuant to 22 
subsection B, paragraph 17 of this section and section 32-2805 in the 23 
state general fund.  The department shall deposit, pursuant to sections 24 
35-146 and 35-147, ninety percent of the remaining monies received from 25 
fees collected pursuant to subsection B, paragraph 17 of this section and 26 
section 32-2805 in the health services licensing fund established by 27 
section 36-414 and ten percent of the remaining monies received from fees 28 
collected pursuant to subsection B, paragraph 17 of this section and 29 
section 32-2805 in the state general fund.  30 

Sec. 5.  Title 36, chapter 1, article 2, Arizona Revised Statutes, 31 
is amended by adding sections 36-147 and 36-148, to read: 32 

36-147.  Annual expenditure report; medical marijuana fund; 33 
justice reinvestment fund 34 

ON OR BEFORE JULY 1 OF EACH YEAR, THE DEPARTMENT SHALL SUBMIT TO THE 35 
JOINT LEGISLATIVE BUDGET COMMITTEE AN EXPENDITURE REPORT FOR THE PRECEDING 36 
FISCAL YEAR ON MONIES TRANSFERRED TO THE DEPARTMENT FROM THE MEDICAL 37 
MARIJUANA FUND PURSUANT TO SECTION 36-2817 AND MONIES TRANSFERRED TO THE 38 
DEPARTMENT FROM THE JUSTICE REINVESTMENT FUND PURSUANT TO SECTION 36-2863.  39 
THE REPORT SHALL INCLUDE EXPENDITURES BY PROGRAM AND A LIST OF GRANTS 40 
DISTRIBUTED BY THE DEPARTMENT. THE DEPARTMENT SHALL INDICATE WHEN ALL 41 
MONIES FROM TRANSFERS MADE PURSUANT TO SECTION 36-2817 HAVE BEEN SPENT.  42 
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36-148.  Annual distribution report; smart and safe Arizona 1 
fund 2 

ON OR BEFORE SEPTEMBER 1 OF EACH YEAR, THE STATE TREASURER SHALL 3 
REPORT TO THE JOINT LEGISLATIVE BUDGET COMMITTEE AND THE GOVERNOR'S OFFICE 4 
OF STRATEGIC PLANNING AND BUDGETING ON DISTRIBUTIONS MADE FROM THE SMART 5 
AND SAFE ARIZONA FUND ESTABLISHED BY SECTION 36-2856 TO THE DEPARTMENT OF 6 
HEALTH SERVICES, THE DEPARTMENT OF REVENUE, THE SUPREME COURT, THE 7 
DEPARTMENT OF PUBLIC SAFETY AND THE STATE TREASURER PURSUANT TO SECTION 8 
36-2856, SUBSECTION B.  THE REPORT SHALL INCLUDE THE AMOUNT OF ACTUAL 9 
DISTRIBUTIONS MADE TO EACH ENTITY IN THE PRIOR FISCAL YEAR AND THE AMOUNT 10 
OF ESTIMATED DISTRIBUTIONS FOR THE CURRENT FISCAL YEAR.  11 

Sec. 6.  Section 36-446.02, Arizona Revised Statutes, is amended to 12 
read: 13 

36-446.02.  Board of examiners; terms; meetings; quorum; 14 
effect of vacancies; compensation 15 

A.  The board of examiners of nursing care institution 16 
administrators and assisted living facility managers is established 17 
consisting of nine ELEVEN members appointed by the governor. 18 

B.  The board shall include: 19 
1.  One administrator who holds an active license issued pursuant to 20 

this article. 21 
2.  One manager who holds an active license issued pursuant to this 22 

article. 23 
3.  One administrator of a nonprofit or faith-based skilled nursing 24 

facility. 25 
4.  One administrator of a proprietary skilled nursing facility. 26 
5.  Two managers of an assisted living center as defined in section 27 

36-401. 28 
6.  One manager of an assisted living home as defined in section 29 

36-401. 30 
7.  Two public members who are not affiliated with a nursing care 31 

institution or an assisted living facility. 32 
8.  ONE PUBLIC MEMBER WHO REPRESENTS AN ORGANIZATION THAT ADVOCATES 33 

FOR THE ELDERLY. 34 
9.  ONE PERSON WHO IS A FAMILY MEMBER OF A RESIDENT IN EITHER A 35 

SKILLED NURSING FACILITY OR AN ASSISTED LIVING FACILITY AT THE TIME THE 36 
PERSON IS APPOINTED TO THE BOARD. 37 

C.  Board members who are not affiliated with a nursing care 38 
institution or an assisted living facility shall not have a direct 39 
financial interest in nursing care institutions or assisted living 40 
facilities. 41 

D.  A board member shall not serve on any other board relating to 42 
long-term care during the member's term with the board. 43 
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E.  The term of a board member automatically ends when that member 1 
no longer meets the qualifications for appointment to the board.  The 2 
board shall notify the governor of the board vacancy. 3 

F.  Board members who are not affiliated with a nursing care 4 
institution or an assisted living facility shall be appointed for two year 5 
TWO-YEAR terms.  Board members who are the administrator of a nursing care 6 
institution or the manager of an assisted living facility shall be 7 
appointed for three year THREE-YEAR terms. 8 

G.  A board member shall not serve for more than two consecutive 9 
terms. 10 

H.  The board shall meet at least twice a year. 11 
I.  A majority of the board members constitutes a quorum. 12 
J.  Board members are eligible to receive compensation as determined 13 

pursuant to section 38-611 for each day actually spent performing their 14 
duties under this chapter. 15 

K.  A board member who is absent from three consecutive regular 16 
meetings or who fails to attend more than fifty per cent PERCENT of board 17 
meetings over the course of one calendar year vacates the board member's 18 
position.  The board shall notify the governor of the vacancy.  19 

Sec. 7.  Section 36-446.04, Arizona Revised Statutes, is amended to 20 
read: 21 

36-446.04.  Qualifications; period of validity; exemption 22 
A.  The board shall issue a license as a nursing care institution 23 

administrator pursuant to its rules to any person who meets the following 24 
qualifications: 25 

1.  Is of good character. 26 
2.  Has satisfactorily completed a course of instruction and 27 

training approved by the board that: 28 
(a)  Is designed and sufficiently administered to give the applicant 29 

knowledge of the proper needs to be served by nursing care institutions. 30 
(b)  Includes a thorough background in the laws and rules governing 31 

the operation of nursing care institutions and the protection of the 32 
interests of the patients in nursing care institutions. 33 

(c)  Includes thorough training in elements of good health care 34 
facilities administration. 35 

3.  Has passed an examination administered by the board designed to 36 
test for competency in the subject matter referred to in this subsection. 37 

4.  Has met one of the following fingerprinting requirements: 38 
(a)  Has a valid fingerprint clearance card issued pursuant to title 39 

41, chapter 12, article 3.1. 40 
(b)  Has provided proof of the submission of an application for a 41 

fingerprint clearance card.  An applicant who has been denied a 42 
fingerprint clearance card must also provide proof that the applicant 43 
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qualifies for a good cause exception hearing pursuant to section 1 
41-619.55. 2 

B.  A person who is licensed pursuant to this section must maintain 3 
a valid fingerprint clearance card during the valid period of the person's 4 
license. 5 

C.  The board shall issue a certificate as an assisted living 6 
facility manager pursuant to its rules to a person who meets the following 7 
qualifications: 8 

1.  Is of good character. 9 
2.  Has satisfactorily completed a course of instruction and 10 

training approved by the board that: 11 
(a)  Is designed and sufficiently administered to give the applicant 12 

knowledge of the proper needs to be served by an assisted living facility. 13 
(b)  Includes a thorough background in the laws governing the 14 

operation of assisted living facilities and the protection of the 15 
interests of the patients in assisted living facilities. 16 

(c)  Includes thorough training in elements of assisted living 17 
facility administration. 18 

3.  Has passed an examination administered by the board that is 19 
designed to test for competency in the subject matter prescribed in this 20 
subsection. 21 

4.  Provides documentation satisfactory to the board that the 22 
applicant has completed two thousand eighty hours of paid work experience 23 
in a health related field within the preceding five years as prescribed by 24 
board rule. 25 

5.  Has met one of the following fingerprinting requirements: 26 
(a)  Has a valid fingerprint clearance card issued pursuant to title 27 

41, chapter 12, article 3.1. 28 
(b)  Has provided proof of the submission of an application for a 29 

fingerprint clearance card.  An applicant who has been denied a 30 
fingerprint clearance card must also provide proof that the applicant 31 
qualifies for a good cause exception hearing pursuant to section 32 
41-619.55. 33 

D.  NOTWITHSTANDING ANY OTHER PROVISION OF THIS ARTICLE, BEGINNING 34 
JULY 1, 2021, ALL NEW LICENSES AND CERTIFICATIONS ISSUED BY THE BOARD MUST 35 
BE APPROVED BY BOTH THE BOARD AND THE DEPARTMENT OF HEALTH SERVICES. 36 

D.  E.  A person who is certified pursuant to this section must 37 
maintain a valid fingerprint clearance card during the valid period of the 38 
person's certificate. 39 

E.  F.  In lieu of the requirements contained in subsection A, 40 
paragraph 2 or subsection C, paragraph 2, an applicant may present 41 
satisfactory evidence to the board of sufficient education and training in 42 
the areas listed in that paragraph. 43 
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F.  G.  A license is nontransferable and remains in effect until the 1 
following June 30 of an even numbered year, at which time the license may 2 
be renewed if the licensee otherwise complies with this article and unless 3 
the license has been surrendered, suspended or revoked. 4 

G.  H.  A certificate is nontransferable and remains in effect until 5 
the following June 30 of an odd numbered year, at which time the 6 
certificate may be renewed if the certificate holder otherwise complies 7 
with this article and the certificate has not been surrendered, suspended 8 
or revoked. 9 

H.  I.  This section does not apply to managers of adult foster care 10 
homes as defined in section 36-401.  11 

Sec. 8.  Section 36-557, Arizona Revised Statutes, is amended to 12 
read: 13 

36-557.  Community developmental disability services; service 14 
providers 15 

A.  The department may use state and federal monies THAT ARE 16 
appropriated or otherwise available to it for this purpose to assist in 17 
the establishment ESTABLISHING and maintenance of MAINTAINING local 18 
developmental disability services by public or private nonprofit or profit 19 
agencies.  The monies may be expended as professional fees for service, in 20 
contracts for advancement or reimbursement or in another appropriate 21 
manner and may be used for any purpose necessary to the provision of 22 
PROVIDE local developmental disability services.  The monies may not be 23 
used for departmental salaries, care of persons with developmental 24 
disabilities by the department or any other purpose within the department, 25 
but may be used for consultation to the department in the interest of 26 
local programs. 27 

B.  A local public or private nonprofit or profit agency providing 28 
or intending to provide community developmental disability services and 29 
desiring to contract with the department for the furnishing of TO FURNISH 30 
these services shall submit a program plan and budget to the department on 31 
the forms and in the manner required by the department.  If the program 32 
meets departmental standards and is consistent with the state plan of the 33 
department and the individualized service program plan of the client, the 34 
department, notwithstanding the provisions of title 41, chapter 23, 35 
relating to procurement and including services pursuant to section 36 
36-2943, may contract with that agency for required services on terms the 37 
department requires.  The contracts shall provide that the provider of 38 
services is subject to a continuing program evaluation by the department 39 
through progress reports, expenditure reports, program audits or other 40 
appropriate evaluation techniques to assure ENSURE that the provider of 41 
service is in continued compliance with the terms of the contract and the 42 
department's community developmental disability service standards and 43 
requirements. 44 
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C.  Contracts between the department and a school district or 1 
districts are subject to approval by the department of education. 2 

D.  This article does not make the department or the state 3 
responsible for funding programs beyond the limits of legislative 4 
appropriation for the programs.  This article does not require a SERVICE 5 
provider of services to provide unreimbursed services to the department or 6 
its clients. 7 

E.  Contracts to provide community developmental disability services 8 
shall require that: 9 

1.  The contractor is obligated to operate a program or service in 10 
strict accordance with the standards adopted for that program or service 11 
by the department. 12 

2.  If state funding is provided for a particular program the 13 
contractor, to the extent of positions available that are being purchased 14 
by the department, shall provide services to a client with a developmental 15 
disability who has been evaluated and placed by the department. 16 

3.  All contractors must carry liability insurance in amounts 17 
approved by the risk management division of the department of 18 
administration and file proof of insurance with the risk management 19 
division.  The director may waive that requirement on a case by case 20 
CASE-BY-CASE basis on a finding that insurance for the program or service 21 
is not practicably available at affordable rates and that it is necessary 22 
that the program or service be provided by the contractor. 23 

4.  All clients enrolled in programs have all the same specified 24 
rights as they would have if enrolled in a program operated directly by 25 
the state. 26 

5.  Except for emergency placement pursuant to section 36-560, 27 
subsection N, payment shall not be made based on program services provided 28 
to a client if a placement evaluation has not been made, and no individual 29 
program has been prepared and when, based on that placement evaluation, no 30 
recommendation has been made to enroll the client in the particular 31 
program service. 32 

F.  This article does not require a contracted agency to provide 33 
unreimbursed services to the department or a client of the department. 34 

G.  Contracts for the TO purchase of residential care services other 35 
than those community residential settings licensed pursuant to this 36 
chapter, in addition to other general requirements applicable to purchase 37 
of care contractors, shall: 38 

1.  Provide for mandatory inspection by the department every two 39 
years for facilities other than group homes. 40 

2.  Provide for mandatory monitoring by the department for health, 41 
safety, contractual and programmatic standards at least every six months, 42 
unless the department has granted deemed status to the service provider or 43 
the service provider received a score of at least ninety-five percent on 44 
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the most recent monitoring visit.  If the department has granted deemed 1 
status or awarded the service provider with a score of at least 2 
ninety-five percent on the most recent monitoring visit, it THE DEPARTMENT 3 
shall monitor that SERVICE provider once each year.  On A determination by 4 
the department that there is reasonable cause to believe a service 5 
provider is not adhering to the department's programmatic or contractual 6 
requirements, the department and any duly designated employee or agent of 7 
the department may enter on and into the premises at any reasonable time 8 
for the purpose of determining the SERVICE PROVIDER'S state of compliance 9 
with the DEPARTMENT'S programmatic or contractual requirements of the 10 
department. 11 

3.  Provide for mandatory investigation by the department in 12 
response to complaints within ten working days, except that in those 13 
instances that pose a danger to the client, the department shall conduct 14 
the investigation immediately.  Health and safety complaints related to 15 
group homes shall be referred to the department of health services on 16 
receipt.  The department of health services shall share all incident 17 
reports related to health and safety with the division of developmental 18 
disabilities. 19 

4.  Except for group homes licensed by the department of health 20 
services, specify the health and safety and sanitation codes and other 21 
codes or standards applicable to the facility or to the operation of the 22 
facility by the contractor other than group homes. 23 

5.  Provide for mandatory periodic reports to be filed by the 24 
provider contractor with the department with respect to the operation of 25 
the facility. 26 

6.  Provide that the facility and the books and records of the 27 
facility and of the provider are subject to inspection at any time by 28 
employees of the department or designees of the department. 29 

7.  Provide that parents and guardians of persons with developmental 30 
disabilities residing at the facility, members of the developmental 31 
disabilities advisory council, and members of other recognized and ongoing 32 
advocacy groups for persons with developmental disabilities may inspect 33 
the facility at reasonable times. 34 

H.  Contracts for the purchase of residential care services shall 35 
require a community residential setting to be licensed pursuant to this 36 
chapter other than group homes licensed by the department of health 37 
services. 38 

I.  Contracts for the purchase of day program or employment 39 
services, in addition to the other general requirements applicable to the 40 
purchase of client services, must provide for mandatory monitoring by the 41 
department for health, safety, contractual, programmatic and quality 42 
assurance standards at least once every six months, unless the department 43 
has granted deemed status to the service provider.  If the department has 44 
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granted deemed status to the service provider, the department shall 1 
monitor that SERVICE provider once each year.  The department and any duly 2 
designated employee or agent of the department may enter on or into the 3 
service provider's premises at any reasonable time for the purpose of 4 
determining the SERVICE PROVIDER'S state of compliance with the 5 
department's programmatic, contractual and quality assurance requirements. 6 

J.  The division shall ensure that all contracted developmental 7 
disabilities service providers rendering services pursuant to this chapter 8 
are reimbursed in accordance with title XIX of the social security act. 9 

K.  Contracts for client services issued by the department shall 10 
include language outlining the provisions for a grievance and appeal 11 
procedure.  The director shall provide notice to SERVICE providers not 12 
less than thirty days before the issuance of an amendment to a qualified 13 
vendor agreement.  The decision of the director regarding qualified vendor 14 
agreement amendments may be appealed pursuant to title 41, chapter 6, 15 
article 10.  The grievance process applicable to these contracts shall 16 
comply with title XIX requirements. 17 

L.  As a condition of contracts with any developmental disabilities 18 
service provider, the director shall require terms that conform with state 19 
and federal laws, title XIX statutes and regulations and quality 20 
standards.  The director shall further require contract terms that ensure 21 
performance by the provider of the provisions of each contract executed 22 
pursuant to this article. 23 

M.  The division shall establish a rate structure that ensures an 24 
equitable funding basis for private nonprofit or for profit FOR-PROFIT 25 
agencies for services pursuant to subsection B of this section and section 26 
36-2943.  In each fiscal year, the division shall review and adjust the 27 
rate structure based on section 36-2959.  A rate book shall be published 28 
and updated by the division to announce the rate structure that shall be 29 
incorporated by reference in contracts for client services. 30 

N.  The division shall disclose to a service provider in the 31 
individual program plan, and in all meetings resulting from a response to 32 
a vendor call, any historical and behavioral information necessary for the 33 
SERVICE provider to be able to anticipate the client's future behaviors 34 
and needs, including summary information from the program review 35 
committee, unusual incident reports reviewed by the independent oversight 36 
committee and behavioral treatment plans.  The division shall redact the 37 
client's identification from this information. 38 

O.  Service providers are authorized to engage in the following 39 
activities in accordance with a client's individual program plan: 40 

1.  Administer medications, including assisting with the client's 41 
self-administration of medications. 42 

2.  Log, store, remove and dispose of medications. 43 
3.  Maintain medications and protocols for direct care. 44 
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4.  Serve as the client's representative payee if requested by the 1 
client or the client's guardian and approved by the payer. 2 

P.  The department may adopt rules establishing procedures for 3 
engaging in the activities listed in subsection O of this section. 4 

Q.  To protect the health and safety of a client, a SERVICE provider 5 
must notify the division within twenty-four hours if an emergency 6 
situation exists in which the SERVICE provider is unable to meet the 7 
health or safety needs of the client. 8 

R.  On notification of an emergency situation, the department shall 9 
hold an individual program plan meeting within fifteen days after 10 
notification to recommend any changes, including whether there is a need 11 
for temporary additional staffing to provide appropriate care for a 12 
client, and develop a plan within thirty days after notification to 13 
resolve the situation. 14 

S.  SERVICE PROVIDERS SHALL DEVELOP AND IMPLEMENT POLICIES AND 15 
PROCEDURES REGARDING THE COMMUNICATION TO RESPONSIBLE PERSONS OF A SERIOUS 16 
INCIDENT AFFECTING A CLIENT WHO IS LIVING IN A COMMUNITY RESIDENTIAL 17 
SETTING WITHIN TWENTY-FOUR HOURS AFTER THE SERIOUS INCIDENT OCCURS.  18 

Sec. 9.  Section 36-591, Arizona Revised Statutes, is amended to 19 
read: 20 

36-591.  Group homes; licensing; notification requirements 21 
A.  An adult developmental home or child developmental home shall be 22 

licensed pursuant to this article. 23 
B.  A.  Group homes, except for those described in subsection E  D 24 

of this section, shall be licensed for health and safety by the department 25 
of health services pursuant to section 36-132. 26 

C.  B.  The division shall notify the department of health services 27 
of: 28 

1.  Service providers who THAT enter into contracts with the 29 
division for group homes or intermediate care facilities for individuals 30 
with intellectual disabilities. 31 

2.  Any violation of health and safety standards observed during 32 
monitoring visits. 33 

D.  C.  The department of health services shall immediately notify 34 
the division: 35 

1.  When THE LICENSE OF a group home or intermediate care facility 36 
for individuals with intellectual disabilities license has been denied, 37 
suspended or revoked. 38 

2.  Of any other licensing action taken on a group home or 39 
intermediate care facility for individuals with intellectual disabilities 40 
by the department of health services. 41 

3.  Of substantiated complaints regarding health and safety. 42 
E.  D.  The division shall ensure that state-operated residential 43 

settings that are owned or leased facilities operated by the division meet 44 
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the same standards as group homes unless they are required to be licensed 1 
and certified as intermediate care facilities for individuals with 2 
intellectual disabilities pursuant to 42 Code of Federal Regulations part 3 
483, subpart I.  An intermediate care facility for individuals with 4 
intellectual disabilities that is operated by the division or a private 5 
entity is required to be licensed pursuant to chapter 4 of this title and 6 
certified pursuant to 42 Code of Federal Regulations part 483, subpart I. 7 

F.  The department shall annually visit each adult developmental 8 
home and child developmental home and inspect the premises used for the 9 
care of children or vulnerable adults for sanitation, fire and other 10 
actual and potential hazards. 11 

E.  The department shall take any action it deems necessary to carry 12 
out the duties imposed by this section, including the denial of DENYING 13 
the application for licensure and the suspension SUSPENDING or revocation 14 
REVOKING of the home's license.  15 

Sec. 10.  Section 36-592, Arizona Revised Statutes, is amended to 16 
read: 17 

36-592.  Adult developmental homes; child developmental homes; 18 
licensure requirements; inspections; 19 
investigations; third-party contractors; rules; 20 
definitions 21 

A.  AN ADULT DEVELOPMENTAL HOME OR CHILD DEVELOPMENTAL HOME SHALL BE 22 
LICENSED PURSUANT TO THIS ARTICLE. 23 

A.  B.  An applicant for an adult developmental home or child 24 
developmental home license shall submit an application on a form 25 
prescribed by the department. 26 

B.  C.  Before issuing or renewing a license to an applicant, the 27 
department shall investigate the activities and standards of care within 28 
the setting, the financial stability of the applicant, the character and 29 
training of the applicant and the adequacy of services.  Before issuing or 30 
renewing a license, the department shall determine that the applicant is 31 
able to meet the emotional, physical, social, developmental, educational, 32 
cultural and intellectual needs of clients.  The department by rule shall 33 
establish standards for licensure.  The department shall maintain a system 34 
of independent oversight of licensing.  The department may contract with 35 
third parties to perform services in connection with oversight and 36 
licensing.  The department may not contract with the same third party for 37 
both oversight and licensure under this subsection. 38 

C.  D.  Each license shall state in general terms the kind of 39 
setting the licensee is authorized to operate and shall prescribe the 40 
number, ages and sex of clients. 41 

D.  E.  A licensee who THAT holds an adult developmental home or 42 
child developmental home license shall: 43 
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1.  Comply with applicable health, safety and sanitation codes or 1 
standards and document its compliance. 2 

2.  File reports as prescribed by the department. 3 
3.  Allow the department to inspect or monitor its services and 4 

facility and the facility's books and records. 5 
4.  Comply with rules adopted by the department. 6 
5.  Provide for the health, safety and welfare of the licensee's 7 

clients. 8 
6.  Allow the inspection of the developmental home at reasonable 9 

times pursuant to section 36-595.01. 10 
E.  F.  A license expires one year from the date of issuance. 11 
F.  G.  For each adult developmental home and child developmental 12 

home, the department shall: 13 
1.  Conduct an annual licensing home visit. 14 
1.  ANNUALLY VISIT AND INSPECT THE PREMISES USED FOR THE CARE OF 15 

CHILDREN OR VULNERABLE ADULTS FOR SANITATION, FIRE AND OTHER ACTUAL AND 16 
POTENTIAL HAZARDS.  THE DEPARTMENT SHALL TAKE ANY ACTION IT DEEMS 17 
NECESSARY TO CARRY OUT THE DUTIES IMPOSED BY THIS SECTION, INCLUDING 18 
DENYING THE APPLICATION FOR LICENSURE AND SUSPENDING OR REVOKING THE 19 
HOME'S LICENSE. 20 

2.  Monitor the settings for compliance with health, safety, 21 
contractual, programmatic and quality assurance standards at least two 22 
times per year.  The department shall maintain a system of independent 23 
oversight of monitoring.  The department may enter into a contract with 24 
third parties to perform services in connection with oversight and 25 
monitoring.  The department may not contract with the same third party for 26 
both oversight and monitoring under this paragraph. 27 

3.  Investigate a complaint within ten working days after receiving 28 
notice of the complaint, except that if there is a danger to a client, the 29 
department shall conduct the investigation immediately. 30 

4.  NOTIFY THE PARENT OR GUARDIAN OF A DEVELOPMENTAL HOME RESIDENT 31 
OF ANY SERIOUS INCIDENT OR COMPLAINT AT THE DEVELOPMENTAL HOME INVOLVING 32 
THE CLIENT FOR WHOM THE PARENT OR GUARDIAN IS RESPONSIBLE. 33 

G.  H.  The department shall establish by rule minimum 34 
qualifications, responsibilities and oversight for the licensing and 35 
monitoring of adult developmental homes and child developmental homes.  36 
The rules regarding minimum qualifications shall address professional 37 
judgment, conflicts of interest and training.  The rules shall establish 38 
the frequency and type of visits for licensing and monitoring, maximum 39 
caseload ratios for those performing licensing and monitoring services and 40 
a system for appropriate public access to information regarding licensing 41 
and monitoring findings. 42 
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H.  I.  The department may contract with the same third party to 1 
perform services in connection with the licensing and monitoring of an 2 
adult developmental home or a child developmental home. 3 

I.  J.  For the purposes of this section: 4 
1.  "Licensing" includes recruiting and verifying qualifications of 5 

applicants. 6 
2.  "Monitoring" includes monitoring health, safety, contractual, 7 

programmatic and quality assurance standards of an adult developmental 8 
home or child developmental home.  9 

Sec. 11.  Section 36-594, Arizona Revised Statutes, is amended to 10 
read: 11 

36-594.  Denial, suspension or revocation of license; 12 
definition 13 

A.  The department may deny, suspend or revoke a license pursuant to 14 
title 41, chapter 6, article 6 for any one or a combination of the 15 
following: 16 

1.  An applicant or licensee violates this chapter, rules adopted 17 
pursuant to this chapter, federal or state statutes or city or county 18 
ordinances or codes. 19 

2.  An applicant or licensee refuses to cooperate in obtaining or 20 
providing information the department deems necessary to determine if the 21 
department's standards have been met. 22 

3.  An employee, applicant, licensee or adult household member of an 23 
adult developmental home or child developmental home has been convicted 24 
of, has been found by a court to have committed or is reasonably believed 25 
to have committed a sex offense, a drug related offense, a theft related 26 
offense, a violence related offense, child abuse, child neglect, 27 
contributing to the delinquency of a minor or abuse or neglect of a 28 
vulnerable adult.   29 

4.  An employee, applicant, licensee or adult household member of an 30 
adult developmental home or child developmental home is the subject of a 31 
proposed substantiated or a substantiated finding of abuse, neglect or 32 
exploitation by adult protective services or the department of child 33 
safety. 34 

5.  An applicant or licensee materially misrepresents or wilfully 35 
fails to disclose information to the department relating to the 36 
applicant's or licensee's qualifications, experience or performance of 37 
responsibilities. 38 

6.  The department determines, using criteria established in statute 39 
or rule, that an applicant or licensee is unable or unwilling to meet the 40 
physical or emotional needs of clients. 41 

7.  An applicant, licensee or adult household member of an adult 42 
developmental home or child developmental home fails to obtain or maintain 43 
a fingerprint clearance card as required by section 36-594.02.  THE 44 
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DENIAL, SUSPENSION OR REVOCATION OF A DEVELOPMENTAL HOME LICENSE DUE TO 1 
THE FAILURE TO OBTAIN OR MAINTAIN A LEVEL I FINGERPRINT CLEARANCE CARD AS 2 
REQUIRED BY SECTION 36-594.02 IS NOT AN APPEALABLE AGENCY ACTION. 3 

8.  An employee, applicant, licensee, volunteer or adult household 4 
member of an adult developmental home or child developmental home is 5 
alleged to have abused, neglected or exploited a vulnerable adult and the 6 
department of economic security intends to enter, pursuant to section 7 
46-458, a substantiated finding of abuse, neglect or exploitation of a 8 
vulnerable adult in the adult protective services registry. 9 

B.  For the purposes of this section, "vulnerable adult" has the 10 
same meaning prescribed in section 13-3623.  11 

Sec. 12.  Section 36-672, Arizona Revised Statutes, is amended to 12 
read: 13 

36-672.  Immunizations; department rules; prohibitions 14 
A.  Consistent with section 15-873, the director shall adopt rules 15 

prescribing required immunizations for school attendance, the approved 16 
means of immunization and indicated reinforcing immunizations for 17 
diseases, and identifying types of health agencies and health care 18 
providers which THAT may sign a laboratory evidence of immunity.  The 19 
rules shall include the required doses, recommended optimum ages for 20 
administration of the immunizations, persons who are authorized 21 
representatives to sign on behalf of a health agency and other provisions 22 
necessary to implement this article. 23 

B.  The director, in consultation with the superintendent of public 24 
instruction, shall develop by rule standards for documentary proof.  25 

C.  Immunization against the human papillomavirus is THE FOLLOWING 26 
IMMUNIZATIONS ARE not required for school attendance: 27 

1.  THE IMMUNIZATION AGAINST THE HUMAN PAPILLOMAVIRUS. 28 
2.  AN IMMUNIZATION FOR WHICH A UNITED STATES FOOD AND DRUG 29 

ADMINISTRATION EMERGENCY USE AUTHORIZATION HAS BEEN ISSUED. 30 
D.  AN IMMUNIZATION MUST BE PRESCRIBED BY A RULE ADOPTED PURSUANT TO 31 

SUBSECTION A OF THIS SECTION BEFORE THE IMMUNIZATION MAY BE REQUIRED FOR 32 
IN-PERSON SCHOOL ATTENDANCE. 33 

E.  PURSUANT TO SECTION 1-602, THIS SECTION DOES NOT PRECLUDE A 34 
PARENT'S RIGHT TO MAKE HEALTH CARE DECISIONS FOR THE PARENT'S MINOR CHILD.  35 

Sec. 13.  Title 36, chapter 6, Arizona Revised Statutes, is amended 36 
by adding article 4.2, to read: 37 

ARTICLE 4.2.  VACCINE PASSPORT PROHIBITIONS 38 
36-681.  COVID-19 vaccine passport; prohibitions 39 
A.  NOTWITHSTANDING ANY OTHER LAW, THIS STATE AND ANY CITY, TOWN OR 40 

COUNTY OF THIS STATE ARE PROHIBITED FROM ESTABLISHING A COVID-19 VACCINE 41 
PASSPORT OR REQUIRING EITHER OF THE FOLLOWING: 42 

1.  ANY PERSON TO BE VACCINATED FOR COVID-19. 43 
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2.  A BUSINESS TO OBTAIN PROOF OF THE COVID-19 VACCINATION STATUS OF 1 
ANY PATRON ENTERING THE BUSINESS ESTABLISHMENT. 2 

B.  ANY LAW OR ORDINANCE ESTABLISHING A COVID-19 VACCINE PASSPORT IS 3 
VOID AND IS NOT ENFORCEABLE AGAINST ANY PERSON OR BUSINESS LOCATED IN THIS  4 
STATE.  5 

36-682.  Article application; exceptions 6 
THIS ARTICLE DOES NOT DO EITHER OF THE FOLLOWING: 7 
1.  LIMIT AN INDIVIDUAL'S ABILITY TO REQUEST THAT THE INDIVIDUAL'S 8 

OWN VACCINATION RECORDS BE PROVIDED TO THAT INDIVIDUAL OR TO A THIRD PARTY 9 
TO WHOM THE INDIVIDUAL REQUESTS THE RECORDS BE RELEASED. 10 

2.  PROHIBIT A HEALTH CARE INSTITUTION LICENSED PURSUANT TO CHAPTER 11 
4 OF THIS TITLE FROM REQUIRING THE INSTITUTION'S EMPLOYEES TO BE 12 
VACCINATED.  13 

Sec. 14.  Section 36-694, Arizona Revised Statutes, is amended to 14 
read: 15 

36-694.  Report of blood tests; newborn screening program; 16 
committee; fee; definitions 17 

A.  When a birth or stillbirth is reported, the attending physician 18 
or other person required to make a report of the birth shall state on the 19 
certificate whether a blood test for syphilis was made on a specimen of 20 
blood taken from the woman who bore the child or from the umbilical cord 21 
at delivery, as required by section 36-693, and the approximate date when 22 
the specimen was taken. 23 

B.  When a birth is reported, the attending physician or person who 24 
is required to make a report on the birth shall order or cause to be 25 
ordered tests for certain congenital disorders, including hearing 26 
disorders.  The results of tests for these disorders must be reported to 27 
the department of health services.  The department of health services 28 
shall specify in rule the disorders, the process for collecting and 29 
submitting specimens and the reporting requirements for test results. 30 

C.  When a hearing test is performed on a newborn, the initial 31 
hearing test results and any subsequent hearing test results must be 32 
reported to the department of health services as prescribed by department 33 
rules. 34 

D.  The director of the department of health services shall 35 
establish a newborn screening program within the department to ensure that 36 
the testing for congenital disorders and the reporting of hearing test 37 
results required by this section are conducted in an effective and 38 
efficient manner.  THE NEWBORN SCREENING PROGRAM SHALL INCLUDE ALL 39 
CONGENITAL DISORDERS THAT ARE INCLUDED ON THE RECOMMENDED UNIFORM 40 
SCREENING PANEL ADOPTED BY THE SECRETARY OF THE UNITED STATES DEPARTMENT 41 
OF HEALTH AND HUMAN SERVICES FOR BOTH CORE AND SECONDARY CONDITIONS.  42 
BEGINNING JANUARY 1, 2022, DISORDERS THAT ARE ADDED TO THE CORE AND 43 
SECONDARY CONDITIONS LIST OF THE RECOMMENDED UNIFORM SCREENING PANEL SHALL 44 
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BE ADDED TO THIS STATE'S NEWBORN SCREENING PANEL WITHIN TWO YEARS AFTER 1 
THEIR ADDITION TO THE RECOMMENDED UNIFORM SCREENING PANEL.  The newborn 2 
screening program shall include an education program for the general 3 
public, the medical community, parents and professional groups.  The 4 
director shall designate the state laboratory as the only testing facility 5 
for the program, except that the director may designate other laboratory 6 
testing facilities for conditions or tests added to the newborn screening 7 
program on or after July 24, 2014.  If the director designates another 8 
laboratory testing facility for any condition or test, the director shall 9 
require the facility to follow all of the privacy and sample destruction 10 
time frames that are required of the state laboratory. 11 

E.  The newborn screening program shall establish and maintain a 12 
central database of newborns and infants who are tested for hearing loss 13 
and congenital disorders that includes information required in rule.  Test 14 
results are confidential subject to the disclosure provisions of sections 15 
12-2801 and 12-2802. 16 

F.  If tests conducted pursuant to this section indicate that a 17 
newborn or infant may have a hearing loss or a congenital disorder, the 18 
screening program shall provide follow-up services to encourage the 19 
child's family to access evaluation services, specialty care and early 20 
intervention services. 21 

G.  The director shall establish a committee to provide 22 
recommendations and advice to the department on at least an annual basis 23 
regarding NEWBORN SCREENING BEST PRACTICES AND EMERGING TRENDS. tests that 24 
the committee believes should be included in the newborn screening 25 
program.  Any recommendation by the committee that a test be added to the 26 
newborn screening program shall be accompanied by a cost-benefit analysis. 27 

H.  The committee shall include the following members who are 28 
appointed by the director and who serve without compensation or 29 
reimbursement of expenses at the pleasure of the director: 30 

1.  Seven physicians who are licensed pursuant to title 32, chapter 31 
13 or 17 and who represent the medical specialties of endocrinology, 32 
pediatrics, neonatology, family practice, otology and obstetrics. 33 

2.  A neonatal nurse practitioner who is licensed and certified 34 
pursuant to title 32, chapter 15. 35 

3.  An audiologist who is licensed pursuant to chapter 17, article 4 36 
of this title. 37 

4.  A representative of an agency that provides services under part 38 
C of the individuals with disabilities education act. 39 

5.  At least one parent of a child with a hearing loss or a 40 
congenital disorder. 41 

6.  A representative from the insurance industry who is familiar 42 
with health care reimbursement issues.  43 
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7.  The director of the Arizona health care cost containment system 1 
administration or the director's designee. 2 

8.  A representative of the hospital or health care industry. 3 
I.  H.  The director may establish by rule a fee that the department 4 

may collect for operation of OPERATING the newborn screening program, 5 
including contracting for the testing pursuant to this section.  The fee 6 
for the first specimen and hearing test shall not exceed thirty-six 7 
dollars. THE DIRECTOR SHALL PRESENT ANY CHANGE TO THE FEE FOR THE NEWBORN 8 
SCREENING PROGRAM TO THE JOINT LEGISLATIVE BUDGET COMMITTEE FOR REVIEW. 9 

I.  NOT LATER THAN SIXTY DAYS AFTER THE DEPARTMENT ADJUSTS THE 10 
NEWBORN SCREENING PROGRAM FEE ESTABLISHED PURSUANT TO SUBSECTION H OF THIS 11 
SECTION: 12 

1.  EACH HEALTH INSURER THAT IS SUBJECT TO TITLE 20 SHALL UPDATE ITS 13 
HOSPITAL RATES THAT INCLUDE NEWBORN SCREENING TO REFLECT THE INCREASE. 14 

2.  FOR THE ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM AND 15 
CONTRACTORS ACTING PURSUANT TO CHAPTER 29, ARTICLE 1 OF THIS TITLE THAT 16 
ARE NOT SUBJECT TO TITLE 20, THE ARIZONA HEALTH CARE COST CONTAINMENT 17 
SYSTEM SHALL UPDATE ITS HOSPITAL RATES THAT INCLUDE NEWBORN SCREENING TO 18 
REFLECT THE INCREASE. 19 

J.  For the purposes of this section: 20 
1.  "Infant" means a child who is twenty-nine days of age to two 21 

years of age. 22 
2.  "Newborn" means a child who is not more than twenty-eight days 23 

of age.  24 
Sec. 15.  Section 36-694.01, Arizona Revised Statutes, is amended to 25 

read: 26 
36-694.01.  Newborn screening program fund; use; exemption 27 
A.  The newborn screening program fund is established.  The 28 

department of health services shall administer the fund.  The fund 29 
consists of fees collected pursuant to section 36-694 and gifts, GRANTS 30 
and donations received by the department. 31 

B.  Subject to legislative appropriation, the department shall use 32 
fund monies to support the operation of the newborn screening program 33 
prescribed under section 36-694 and rules adopted under that section. 34 

C.  Monies in the fund are exempt from the provisions of section 35 
35-190 relating to lapsing of appropriations.  36 

Sec. 16.  Section 36-1201, Arizona Revised Statutes, is amended to 37 
read: 38 

36-1201.  Juvenile group homes; service contracts; registry; 39 
definitions 40 

A.  State agencies that contract directly with group homes or 41 
regional behavioral health authorities that, as part of their contracts 42 
with the department of health services, subcontract with group homes shall 43 
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require in each contract awarded, renewed or amended the following minimum 1 
provisions: 2 

1.  The group home shall provide a safe, clean and humane 3 
environment for the residents. 4 

2.  The group home is responsible for the supervision of SUPERVISING 5 
the residents while in the group home environment or while residents are 6 
engaged in any off-site activities organized or sponsored by and under the 7 
direct supervision and control of the group home or affiliated with the 8 
group home. 9 

3.  All group home contractors shall be licensed by either the 10 
department of health services, the department of child safety or the 11 
department of economic security. 12 

4.  The award of a group home contract from an appropriate 13 
contracting authority is not a guarantee that children will be placed at 14 
the group home. 15 

5.  A license LICENSING violation by the group home that is not 16 
corrected pursuant to this section may also be considered a contract 17 
violation. 18 

6.  State agencies and regional behavioral health authorities may 19 
share information regarding group home contractors.  The shared 20 
information shall not include information that personally identifies 21 
residents of group homes. 22 

7.  The following contract remedies: 23 
(a)  A schedule of financial sanctions in an amount of up to $500 24 

per violation that the contracting authority, after completing an 25 
investigation, may assess against the group home contractor for a 26 
substantiated contract violation relating to the health, care or safety of 27 
a resident or the safety of a neighbor.  A financial sanction may be 28 
imposed for a contract violation related to the safety of a neighbor only 29 
if the conduct that constitutes the violation would be sufficient to form 30 
the basis for a civil cause of action for damages on the part of the 31 
neighbor whether or not such a civil action has been filed.  These 32 
sanctions may be imposed by either deducting the amount of the sanction 33 
from any payment due or withholding future payments.  The deduction or 34 
withholding may occur after any hearing available to the contractor. 35 

(b)  The contracting authority's right to remove residents from the 36 
group home or suspend new placements to the group home until the 37 
contracting CONTRACT violation is corrected. 38 

(c)  The contracting authority's right to cancel the contract. 39 
8.  Within ten business days after the contracting authority 40 

receives a complaint relating to a group home, the contracting authority 41 
shall notify the group home provider and either initiate an investigation 42 
or refer the investigation to the licensing authority.  If any complaint 43 
concerns an immediate threat to the health and safety of a child, the 44 
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complaint shall be immediately referred to the licensing authority.  If 1 
the contracting authority determines that a violation has occurred, it 2 
shall: 3 

(a)  Notify all other contracting authorities of the violation. 4 
(b)  Coordinate a corrective action plan consistent with the 5 

severity of the violation. 6 
(c)  Require the corrective action plan to be implemented within 7 

ninety days. 8 
9.  If a licensing deficiency is not corrected in a timely manner to 9 

the satisfaction of the licensing authority, the contracting authority may 10 
cancel the contract immediately on notice to the group home and may remove 11 
the residents. 12 

10.  A person may bring a complaint against any state agency that 13 
violates this section pursuant to title 41, chapter 6, article 6 or 10, as 14 
applicable.  In addition to any costs or fees awarded to a person 15 
resulting from a complaint of a violation of this section, the agency 16 
shall revert the sum of $5,000 from its general fund operating 17 
appropriation to the state treasurer for deposit in the state general fund 18 
for each violation that is upheld by an administrative law judge or 19 
hearing officer.  The legislature shall appropriate monies that revert 20 
under this section to a similar program that provides direct services to 21 
children. 22 

B.  When a licensing authority has determined that a license 23 
LICENSING violation has occurred or is occurring, the licensing authority 24 
shall notify the appropriate contracting authority of the licensing 25 
violation. 26 

C.  A group home's record of contract violations and licensing 27 
violations may be considered by any contracting authority when it 28 
evaluates any request for proposals. 29 

D.  The department of health services shall establish a central 30 
registry of juvenile group homes licensed by this state.  Each agency that 31 
is subject to the requirements of this section shall provide updated 32 
information for the registry to the department of health services every 33 
six months.  The registry shall include the following information 34 
regarding each group home: 35 

1.  The location of the group home, including satellite facilities. 36 
2.  The number of residents at the group home and its satellite 37 

facilities. 38 
3.  The current, updated emergency contacts for the group home and 39 

its satellite facilities. 40 
4.  The current, updated contacts for the group home's licensing 41 

authority. 42 
E.  If the municipality in which a group home is located requests 43 

the department of health services to provide information from the 44 
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registry, the department shall provide the information every six months to 1 
the municipality. 2 

F.  For the purposes of this article: 3 
1.  "Contract violation" means a licensing violation or a failure of 4 

the group home to comply with those provisions of its contract relating to 5 
subsection A, paragraphs 1, 2 and 3 of this section. 6 

2.  "Contracting authority" means a regional behavioral health 7 
authority or the state agency or its division, office, section, bureau or 8 
program that is responsible for the administration ADMINISTERING and 9 
monitoring of contracts with group homes. 10 

3.  "Group home": 11 
(a)  Means a residential facility that is licensed to serve more 12 

than four minors at any one time, that is licensed by the department of 13 
health services pursuant to chapter 4 of this title or section 36-591, 14 
subsection B  A or by the department of child safety pursuant to title 8, 15 
chapter 4, article 4 and that provides services pursuant to a contract for 16 
minors determined to be dependent as defined in section 8-201 or 17 
delinquent or incorrigible pursuant to section 8-341, or for minors with 18 
developmental disabilities, mental health or substance abuse needs.  Group 19 
home 20 

(b)  Does not include hospitals, nursing homes, child crisis and 21 
domestic violence shelters, adult homes, foster homes, facilities subject 22 
to any transient occupancy tax or behavioral health service agencies that 23 
provide twenty-four hour or continuous physician availability. 24 

4.  "Licensing authority" means the state agency or its division, 25 
office, section, bureau or program that is responsible for licensing group 26 
homes. 27 

5.  "Licensing violation" means a determination by the licensing 28 
authority that the group home is not in compliance with licensing 29 
requirements as prescribed in statute or rule. 30 

6.  "Neighbor" means a person residing within a one-quarter mile 31 
radius of the group home. 32 

7.  "Resident" means any person who is placed in a group home 33 
pursuant to a contract with a contracting authority.  34 

Sec. 17.  Title 36, Arizona Revised Statutes, is amended by adding 35 
chapter 31, to read: 36 

CHAPTER 31 37 
SEXUAL VIOLENCE SERVICES 38 

ARTICLE 1.  GENERAL PROVISIONS 39 
36-3101.  Definitions 40 
IN THIS CHAPTER, UNLESS THE CONTEXT OTHERWISE REQUIRES: 41 
1.  "DEPARTMENT" MEANS THE DEPARTMENT OF ECONOMIC SECURITY. 42 
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2.  "PROGRAM ADMINISTRATOR" HAS THE SAME MEANING PRESCRIBED IN 1 
SECTION 36-3001.  2 

36-3102.  Sexual violence service fund; purpose; exemption 3 
A.  THE SEXUAL VIOLENCE SERVICE FUND IS ESTABLISHED CONSISTING OF 4 

LEGISLATIVE APPROPRIATIONS, GRANTS AND CONTRIBUTIONS.  THE PROGRAM 5 
ADMINISTRATOR SHALL ADMINISTER THE FUND FOR THE PURPOSES PRESCRIBED IN 6 
THIS ARTICLE.  MONIES IN THE FUND ARE SUBJECT TO LEGISLATIVE APPROPRIATION 7 
AND ARE EXEMPT FROM THE PROVISIONS OF SECTION 35-190 RELATING TO LAPSING 8 
OF APPROPRIATIONS. 9 

B.  THE DEPARTMENT, IN CONSULTATION WITH THE FEDERALLY DESIGNATED 10 
STATEWIDE COALITION TO END SEXUAL VIOLENCE, SHALL ESTABLISH PROGRAM 11 
PRIORITIES FOR THE FUND.  THE DEPARTMENT SHALL SPEND MONIES IN THE FUND TO 12 
PROVIDE GRANTS TO SERVICE PROVIDERS FOR VICTIMS OF SEXUAL VIOLENCE.  13 

36-3103.  Sexual violence service providers; requirements; 14 
eligibility 15 

A.  TO BE ELIGIBLE TO RECEIVE A GRANT UNDER THIS ARTICLE, A SEXUAL 16 
VIOLENCE SERVICE PROVIDER SHALL ADHERE TO STATEWIDE SERVICE STANDARDS FOR 17 
SEXUAL VIOLENCE PROGRAMS THAT ARE APPROVED BY THE DEPARTMENT IN 18 
COLLABORATION WITH THE FEDERALLY DESIGNATED STATEWIDE COALITION TO END 19 
SEXUAL VIOLENCE. 20 

B.  A SEXUAL VIOLENCE SERVICE PROVIDER DOES NOT QUALIFY FOR GRANT 21 
MONIES IF THE SERVICE PROVIDER DISCRIMINATES IN ITS ADMISSION OR PROVISION 22 
OF SERVICES ON THE BASIS OF RACE, GENDER, RELIGION, COLOR, AGE, 23 
DISABILITY, MARITAL STATUS, NATIONAL ORIGIN OR ANCESTRY.  24 

36-3104.  Methodology for allocating grant monies 25 
THE DEPARTMENT, IN CONSULTATION WITH THE FEDERALLY DESIGNATED 26 

STATEWIDE COALITION TO END SEXUAL VIOLENCE, SHALL DEVELOP A WEIGHTED 27 
METHODOLOGY FOR ALLOCATING GRANT MONIES THAT CONSIDERS ALL OF THE 28 
FOLLOWING: 29 

1.  THE NEED FOR SERVICES. 30 
2.  EXISTING SERVICES. 31 
3.  GEOGRAPHIC LOCATION. 32 
4.  POPULATION RATIOS.  33 
36-3105.  Annual report 34 
ON OR BEFORE OCTOBER 1 OF EACH YEAR, THE DEPARTMENT SHALL PROVIDE AN 35 

ANNUAL REPORT TO THE GOVERNOR, THE SPEAKER OF THE HOUSE OF REPRESENTATIVES 36 
AND THE PRESIDENT OF THE SENATE THAT INCLUDES INFORMATION FROM EACH SEXUAL 37 
VIOLENCE SERVICE PROVIDER THAT RECEIVES GRANT MONIES PURSUANT TO THIS 38 
ARTICLE ON THE POPULATION SERVED.  IN PREPARING THE REPORT THE DEPARTMENT 39 
SHALL CONSULT WITH THE FEDERALLY DESIGNATED STATEWIDE COALITION TO END 40 
SEXUAL VIOLENCE.  THE DEPARTMENT SHALL PROVIDE A COPY OF THIS REPORT TO 41 
THE SECRETARY OF STATE.  42 

Sec. 18.  Repeal 43 
Section 41-3021.11, Arizona Revised Statutes, is repealed. 44 
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Sec. 19.  Title 41, chapter 27, article 2, Arizona Revised Statutes, 1 
is amended by adding section 41-3022.26, to read: 2 

41-3022.26.  Board of examiners of nursing care institution 3 
administrators and assisted living facility 4 
managers; termination March 31, 2022 5 

A.  THE BOARD OF EXAMINERS OF NURSING CARE INSTITUTION 6 
ADMINISTRATORS AND ASSISTED LIVING FACILITY MANAGERS TERMINATES ON 7 
MARCH 31, 2022. 8 

B.  TITLE 36, CHAPTER 4, ARTICLE 6 AND THIS SECTION ARE REPEALED ON 9 
JANUARY 1, 2023.  10 

Sec. 20.  Section 46-452.02, Arizona Revised Statutes, is amended to 11 
read: 12 

46-452.02.  State long-term care ombudsman; duties; immunity 13 
from liability 14 

A.  A representative of the office of the state long-term care 15 
ombudsman who performs the official duties of the long-term care ombudsman 16 
shall IS not be liable under state law for the good faith performance of 17 
official duties. 18 

B.  Official duties of the office of the state long-term care 19 
ombudsman include authority to: 20 

1.  Enter long-term care facilities to communicate with residents. 21 
2.  Hear, investigate and attempt to resolve complaints by 22 

agreement, mediation or conciliation. 23 
3.  Render advice to residents of facilities. 24 
4.  Refer cases involving abuse, neglect, exploitation or health and 25 

safety to adult protective services or the appropriate licensing agency. 26 
5.  Make appropriate referrals to legal services or other community 27 

services. 28 
6.  ASSUME such other responsibilities as required pursuant to the 29 

older Americans act of 1965, as amended (P.L. 100175, sec. 307 (A) (12) 30 
100-175; 42 United States Code 3027(A) (12) SECTION 3027(a)(12)). 31 

C.  SUBJECT TO AVAILABLE MONIES, THE OFFICE OF THE STATE LONG-TERM 32 
CARE OMBUDSMAN SHALL VISIT EACH LONG-TERM CARE FACILITY IN THIS STATE 33 
WITHOUT PRIOR NOTICE AT LEAST TWO TIMES EACH CALENDAR YEAR TO SPEAK WITH 34 
RESIDENTS OF THE LONG-TERM CARE FACILITY, OR THE RESIDENT'S REPRESENTATIVE 35 
IF THE RESIDENT IS NONVERBAL, WITHOUT THE PRESENCE OF THE FACILITY'S 36 
STAFF.  THE REQUIREMENTS OF THIS SUBSECTION ARE IN ADDITION TO ANY 37 
FOLLOW-UP IN RESPONSE TO A COMPLAINT. 38 

C.  D.  Official duties of the office of the state long-term care 39 
ombudsman do not include activities performed by a licensed health care 40 
provider as defined in section 12-561.  41 
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Sec. 21.  Nursing care institution and assisted living 1 
facility study committee; membership; duties; 2 
report; delayed repeal 3 

A.  The nursing care institution and assisted living facility study 4 
committee is established consisting of the following members:  5 

1.  Two members of the house of representatives who represent 6 
different political parties and who are appointed by the speaker of the 7 
house of representatives.  The speaker of the house of representatives 8 
shall designate one of these members to serve as cochairperson of the 9 
study committee. 10 

2.  Two members of the senate who represent different political 11 
parties and who are appointed by the president of the senate.  The 12 
president of the senate shall designate one of these members to serve as 13 
cochairperson of the study committee. 14 

3.  One representative of the governor's office. 15 
4.  The director of the department of health services or the 16 

director's designee. 17 
5.  The state long-term care ombudsman or the ombudsman's designee. 18 
6.  Two representatives from organizations that advocate for the 19 

elderly who are appointed by the governor. 20 
7.  Two licensed nursing care institution administrators who are 21 

currently employed as administrators of skilled nursing facilities, one of 22 
whom is from a nonprofit facility and one of whom is from a proprietary 23 
facility.  The president of the senate shall appoint both of these 24 
members. 25 

8.  Two licensed assisted living facility managers who are currently 26 
employed as managers of assisted living facilities, one of whom is from a 27 
nonprofit facility and one of whom is from a proprietary facility.  The 28 
speaker of the house of representatives shall appoint both of these 29 
members. 30 

9.  Two licensed assisted living facility managers who are currently 31 
employed as managers of assisted living facility homes and who are 32 
appointed by the president of the senate. 33 

10.  Four family members of residents of a skilled nursing facility, 34 
assisted living facility or assisted living facility home who are 35 
appointed by the governor. 36 

11.  One health care professional who treats the elderly and who is 37 
appointed by the governor. 38 

B.  The study committee shall: 39 
1.  Consider whether the board of examiners of nursing care 40 

institution administrators and assisted living facility managers should be 41 
administered independently or the duties should be moved to the department 42 
of health services or another successor agency or licensing board. 43 
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2.  Review and discuss the statutes related to disclosure of all 1 
felonies regardless of the applicants' fingerprint clearance card 2 
requirement. 3 

3.  Receive an update from the auditor general's office and the 4 
executive director of the board of examiners of nursing care institution 5 
administrators and assisted living facility managers on the auditor 6 
general's recommendations and the board's compliance with the 7 
recommendations to date. 8 

4.  Hear testimony about operational changes from the executive 9 
director of the board. 10 

5.  Discuss and research best practices to administer licenses. 11 
6.  Identify any additional efficiencies to make the board more 12 

responsive to the public and its licensees. 13 
7.  Review best practices relating to answering and investigating 14 

complaints. 15 
8.  Review and analyze the regulatory oversight of skilled nursing 16 

facilities and assisted living facilities by the state and federal 17 
government and the future needs of the industry. 18 

C.  Public members of the study committee are eligible to receive 19 
reimbursement of expenses pursuant to title 38, chapter 4, article 2, 20 
Arizona Revised Statutes. 21 

D.  On or before December 1, 2021, the study committee shall submit 22 
a report of its findings and recommendations to the governor, the 23 
president of the senate and the speaker of the house of representatives 24 
and shall provide a copy of this report to the secretary of state. 25 

E.  This section is repealed from and after June 30, 2022. 26 
Sec. 22.  ALTCS; county contributions; fiscal year 2021-2022 27 
A.  Notwithstanding section 11-292, Arizona Revised Statutes, county 28 

contributions for the Arizona long-term care system for fiscal year 29 
2021-2022 are as follows: 30 

1.  Apache $    662,900 31 
2.  Cochise $  4,551,700 32 
3.  Coconino $  1,990,400 33 
4.  Gila $  2,327,100 34 
5.  Graham $  1,328,000 35 
6.  Greenlee $          0 36 
7.  La Paz $    357,100 37 
8.  Maricopa $184,272,900 38 
9.  Mohave $  9,154,300 39 
10.  Navajo $  2,744,100 40 
11.  Pima $ 44,073,400 41 
12.  Pinal $ 12,109,900 42 
13.  Santa Cruz $  2,242,800 43 
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14.  Yavapai $  7,677,800 1 
15.  Yuma $  9,701,600 2 
B.  If the overall cost for the Arizona long-term care system 3 

exceeds the amount specified in the general appropriations act for fiscal 4 
year 2021-2022, the state treasurer shall collect from the counties the 5 
difference between the amount specified in subsection A of this section 6 
and the counties' share of the state's actual contribution.  The counties' 7 
share of the state's contribution must comply with any federal maintenance 8 
of effort requirements.  The director of the Arizona health care cost 9 
containment system administration shall notify the state treasurer of the 10 
counties' share of the state's contribution and report the amount to the 11 
director of the joint legislative budget committee.  The state treasurer 12 
shall withhold from any other monies payable to a county from whatever 13 
state funding source is available an amount necessary to fulfill that 14 
county's requirement specified in this subsection.  The state treasurer 15 
may not withhold distributions from the Arizona highway user revenue fund 16 
pursuant to title 28, chapter 18, article 2, Arizona Revised Statutes.  17 
The state treasurer shall deposit the amounts withheld pursuant to this 18 
subsection and amounts paid pursuant to subsection A of this section in 19 
the long-term care system fund established by section 36-2913, Arizona 20 
Revised Statutes. 21 

Sec. 23.  AHCCCS; disproportionate share payments; fiscal year 22 
2021-2022 23 

A.  Disproportionate share payments for fiscal year 2021-2022 made 24 
pursuant to section 36-2903.01, subsection O, Arizona Revised Statutes, 25 
include: 26 

1.  $113,818,500 for a qualifying nonstate operated public hospital.  27 
The Maricopa county special health care district shall provide a certified 28 
public expense form for the amount of qualifying disproportionate share 29 
hospital expenditures made on behalf of this state to the Arizona health 30 
care cost containment system administration on or before May 1, 2022 for 31 
all state plan years as required by the Arizona health care cost 32 
containment system state plan standard terms and conditions.  The 33 
administration shall assist the district in determining the amount of 34 
qualifying disproportionate share hospital expenditures.  Once the 35 
administration files a claim with the federal government and receives 36 
federal financial participation based on the amount certified by the 37 
Maricopa county special health care district, if the certification is 38 
equal to or less than $113,818,500 and the administration determines that 39 
the revised amount is correct pursuant to the methodology used by the 40 
administration pursuant to section 36-2903.01, Arizona Revised Statutes, 41 
the administration shall notify the governor, the president of the senate 42 
and the speaker of the house of representatives, shall distribute 43 
$4,202,300 to the Maricopa county special health care district and shall 44 
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deposit the balance of the federal financial participation in the state 1 
general fund.  If the certification provided is for an amount less than 2 
$113,818,500 and the administration determines that the revised amount is 3 
not correct pursuant to the methodology used by the administration 4 
pursuant to section 36-2903.01, Arizona Revised Statutes, the 5 
administration shall notify the governor, the president of the senate and 6 
the speaker of the house of representatives and shall deposit the total 7 
amount of the federal financial participation in the state general fund.  8 
If the certification provided is for an amount greater than $113,818,500, 9 
the administration shall distribute $4,202,300 to the Maricopa county 10 
special health care district and shall deposit $75,482,000 of the federal 11 
financial participation in the state general fund.  The administration may 12 
make additional disproportionate share hospital payments to the Maricopa 13 
county special health care district pursuant to section 36-2903.01, 14 
subsection P, Arizona Revised Statutes, and subsection B of this section. 15 

2.  $28,474,900 for the Arizona state hospital.  The Arizona state 16 
hospital shall provide a certified public expense form for the amount of 17 
qualifying disproportionate share hospital expenditures made on behalf of 18 
this state to the administration on or before March 31, 2022.  The 19 
administration shall assist the Arizona state hospital in determining the 20 
amount of qualifying disproportionate share hospital expenditures.  Once 21 
the administration files a claim with the federal government and receives 22 
federal financial participation based on the amount certified by the 23 
Arizona state hospital, the administration shall deposit the entire amount 24 
of federal financial participation in the state general fund.  If the 25 
certification provided is for an amount less than $28,474,900, the 26 
administration shall notify the governor, the president of the senate and 27 
the speaker of the house of representatives and shall deposit the entire 28 
amount of federal financial participation in the state general fund.  The 29 
certified public expense form provided by the Arizona state hospital must 30 
contain both the total amount of qualifying disproportionate share 31 
hospital expenditures and the amount limited by section 1923(g) of the 32 
social security act. 33 

3.  $884,800 for private qualifying disproportionate share 34 
hospitals.  The Arizona health care cost containment system administration 35 
shall make payments to hospitals consistent with this appropriation and 36 
the terms of the state plan, but payments are limited to those hospitals 37 
that either: 38 

(a)  Meet the mandatory definition of disproportionate share 39 
qualifying hospitals under section 1923 of the social security act. 40 

(b)  Are located in Yuma county and contain at least three hundred 41 
beds. 42 

B.  After the distributions made pursuant to subsection A of this 43 
section, the allocations of disproportionate share hospital payments made 44 
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pursuant to section 36-2903.01, subsection P, Arizona Revised Statutes, 1 
shall be made available first to qualifying private hospitals located 2 
outside the Phoenix metropolitan statistical area and the Tucson 3 
metropolitan statistical area before being made available to qualifying 4 
hospitals within the Phoenix metropolitan statistical area and the Tucson 5 
metropolitan statistical area. 6 

Sec. 24.  AHCCCS transfer; counties; federal monies; fiscal 7 
year 2021-2022 8 

On or before December 31, 2022, notwithstanding any other law, for 9 
fiscal year 2021-2022 the Arizona health care cost containment system 10 
administration shall transfer to the counties the portion, if any, as may 11 
be necessary to comply with section 10201(c)(6) of the patient protection 12 
and affordable care act (P.L. 111-148), regarding the counties' 13 
proportional share of this state's contribution. 14 

Sec. 25.  County acute care contributions; fiscal year 2021-2022 15 
A.  Notwithstanding section 11-292, Arizona Revised Statutes, for 16 

fiscal year 2021-2022 for the provision of hospitalization and medical 17 
care, the counties shall contribute the following amounts: 18 

1.  Apache  $   268,800 19 
2.  Cochise $ 2,214,800 20 
3.  Coconino $   742,900 21 
4.  Gila $ 1,413,200 22 
5.  Graham $   536,200 23 
6.  Greenlee $   190,700 24 
7.  La Paz $   212,100 25 
8.  Maricopa $17,603,700 26 
9.  Mohave $ 1,237,700 27 
10.  Navajo $   310,800 28 
11.  Pima $14,951,800 29 
12.  Pinal $ 2,715,600 30 
13.  Santa Cruz $   482,800 31 
14.  Yavapai $ 1,427,800 32 
15.  Yuma $ 1,325,100 33 
B.  If a county does not provide funding as specified in subsection 34 

A of this section, the state treasurer shall subtract the amount owed by 35 
the county to the Arizona health care cost containment system fund and the 36 
long-term care system fund established by section 36-2913, Arizona Revised 37 
Statutes, from any payments required to be made by the state treasurer to 38 
that county pursuant to section 42-5029, subsection D, paragraph 2, 39 
Arizona Revised Statutes, plus interest on that amount pursuant to section 40 
44-1201, Arizona Revised Statutes, retroactive to the first day the 41 
funding was due.  If the monies the state treasurer withholds are 42 
insufficient to meet that county's funding requirements as specified in 43 
subsection A of this section, the state treasurer shall withhold from any 44 
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other monies payable to that county from whatever state funding source is 1 
available an amount necessary to fulfill that county's requirement.  The 2 
state treasurer may not withhold distributions from the Arizona highway 3 
user revenue fund pursuant to title 28, chapter 18, article 2, Arizona 4 
Revised Statutes. 5 

C.  Payment of an amount equal to one-twelfth of the total amount 6 
determined pursuant to subsection A of this section shall be made to the 7 
state treasurer on or before the fifth day of each month.  On request from 8 
the director of the Arizona health care cost containment system 9 
administration, the state treasurer shall require that up to three months' 10 
payments be made in advance, if necessary. 11 

D.  The state treasurer shall deposit the amounts paid pursuant to 12 
subsection C of this section and amounts withheld pursuant to subsection B 13 
of this section in the Arizona health care cost containment system fund 14 
and the long-term care system fund established by section 36-2913, Arizona 15 
Revised Statutes. 16 

E.  If payments made pursuant to subsection C of this section exceed 17 
the amount required to meet the costs incurred by the Arizona health care 18 
cost containment system for the hospitalization and medical care of those 19 
persons defined as an eligible person pursuant to section 36-2901, 20 
paragraph 6, subdivisions (a), (b) and (c), Arizona Revised Statutes, the 21 
director of the Arizona health care cost containment system administration 22 
may instruct the state treasurer either to reduce remaining payments to be 23 
paid pursuant to this section by a specified amount or to provide to the 24 
counties specified amounts from the Arizona health care cost containment 25 
system fund and the long-term care system fund established by section 26 
36-2913, Arizona Revised Statutes.  27 

F.  The legislature intends that the Maricopa county contribution 28 
pursuant to subsection A of this section be reduced in each subsequent 29 
year according to the changes in the GDP price deflator.  For the purposes 30 
of this subsection, "GDP price deflator" has the same meaning prescribed 31 
in section 41-563, Arizona Revised Statutes. 32 

Sec. 26.  Department of health services; fee reduction 33 
The department of health services shall reduce the revenue generated 34 

from fees collected for services provided by the bureau of radiation 35 
control by $300,000. 36 

Sec. 27.  Proposition 204 administration; exclusion; county 37 
expenditure limitations 38 

County contributions for the administrative costs of implementing 39 
sections 36-2901.01 and 36-2901.04, Arizona Revised Statutes, that are 40 
made pursuant to section 11-292, subsection O, Arizona Revised Statutes, 41 
are excluded from the county expenditure limitations. 42 
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Sec. 28.  Competency restoration; exclusion; county 1 
expenditure limitations 2 

County contributions made pursuant to section 13-4512, Arizona 3 
Revised Statutes, are excluded from the county expenditure limitations. 4 

Sec. 29.  AHCCCS; risk contingency rate setting 5 
Notwithstanding any other law, for the contract year beginning 6 

October 1, 2021 and ending September 30, 2022, the Arizona health care 7 
cost containment system administration may continue the risk contingency 8 
rate setting for all managed care organizations and the funding for all 9 
managed care organizations administrative funding levels that were 10 
imposed  for the contract year beginning October 1, 2010 and ending 11 
September 30, 2011. 12 

Sec. 30.  Health services lottery monies fund; use; fiscal 13 
year 2021-2022 14 

Notwithstanding sections 5-572 and 36-108.01, Arizona Revised 15 
Statutes, monies in the health services lottery monies fund established by 16 
section 36-108.01, Arizona Revised Statutes, may be used for the purposes 17 
specified in the fiscal year 2021-2022 general appropriations act. 18 

Sec. 31.  Department of economic security; drug testing; TANF 19 
cash benefits recipients 20 

During fiscal year 2021-2022, the department of economic security 21 
shall screen and test each adult recipient who is otherwise eligible for 22 
temporary assistance for needy families cash benefits and who the 23 
department has reasonable cause to believe engages in the illegal use of 24 
controlled substances.  Any recipient who tests positive for the use of a 25 
controlled substance that was not prescribed for the recipient by a 26 
licensed health care provider is ineligible to receive benefits for a 27 
period of one year. 28 

Sec. 32.  Department of health services; newborn screening 29 
program; implementation of recommended uniform 30 
screening panel 31 

Notwithstanding section 36-694, subsection D, Arizona Revised 32 
Statutes, as amended by this act, the department of health services shall: 33 

1.  On or before December 31, 2021, add spinal muscular atrophy and 34 
x-linked adrenoleukodystrophy to this state's newborn screening panel.  35 

2.  On or before December 31, 2023, add all remaining core and 36 
secondary conditions that are included on the recommended uniform 37 
screening panel adopted by the secretary of the United States department 38 
of health and human services as of December 31, 2021 to this state's 39 
newborn screening panel. 40 

Sec. 33.  Legislative intent; newborn screening program fee 41 
The legislature intends that the newborn screening program fee 42 

established by the director of the department of health services pursuant 43 
to section 36-694, Arizona Revised Statutes, as amended by this act, for 44 
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operating the newborn screening program, including contracting for 1 
testing, not exceed the direct cost of the tests and the direct costs of 2 
operating the program, excluding any gifts, grants or donations or state 3 
or federal funding received by the department. 4 

Sec. 34.  Legislative intent; implementation of program 5 
The legislature intends that for fiscal year 2021-2022 the Arizona 6 

health care cost containment system administration implement a program 7 
within the available appropriation. 8 

Sec. 35.  Purpose 9 
Pursuant to section 41-2955, subsection B, Arizona Revised Statutes, 10 

the legislature continues the board of examiners of nursing care 11 
institution administrators and assisted living facility managers to 12 
promote the safe and professional regulation of nursing care institutions 13 
and assisted living facilities in this state. 14 

Sec. 36.  Retroactivity 15 
Section 36-446.04, Arizona Revised Statutes, as amended by this act, 16 

section 41-3021.11, Arizona Revised Statutes, as repealed by this act, and 17 
section 41-3022.26, Arizona Revised Statutes, as added by this act, apply 18 
retroactively to from and after July 1, 2021. 19 
 
 
 
APPROVED BY THE GOVERNOR JUNE 30, 2021. 
 
FILED IN THE OFFICE OF THE SECRETARY OF STATE JUNE 30, 2021. 



Statutory Authority for Rules in 9 A.A.C. 7, Article 13

30-654. Powers and duties of the department

A. The department may:

1. Accept grants or other contributions from the federal government or other sources, public or private, to be
used by the department to carry out any of the purposes of this chapter.

2. Do all things necessary, within the limitations of this chapter, to carry out the powers and duties of the
department.

3. Conduct an information program, including:

(a) Providing information on the control and regulation of sources of radiation and related health and safety
matters, on request, to members of the legislature, the executive offices, state departments and agencies and
county and municipal governments.

(b) Providing such published information, audiovisual presentations, exhibits and speakers on the control and
regulation of sources of radiation and related health and safety matters to the state's educational system at all
educational levels as may be arranged.

(c) Furnishing to citizen groups, on request, speakers and such audiovisual presentations or published
materials on the control and regulation of sources of radiation and related health and safety matters as may be
available.

(d) Conducting, sponsoring or cosponsoring and actively participating in the professional meetings, symposia,
workshops, forums and other group informational activities concerned with the control and regulation of sources
of radiation and related health and safety matters when representation from this state at such meetings is
determined to be important by the department.

B. The department shall:

1. Regulate the use, storage and disposal of sources of radiation.

2. Establish procedures for purposes of selecting any proposed permanent disposal site located within this
state for low-level radioactive waste.

3. Coordinate with the department of transportation and the corporation commission in regulating the
transportation of sources of radiation.

4. Assume primary responsibility for and provide necessary technical assistance to handle any incidents,
accidents and emergencies involving radiation or sources of radiation occurring within this state.

5. Adopt rules deemed necessary to administer this chapter in accordance with title 41, chapter 6.

6. Adopt uniform radiation protection and radiation dose standards to be as nearly as possible in conformity
with, and in no case inconsistent with, the standards contained in the regulations of the United States nuclear
regulatory commission and the standards of the United States public health service. In the adoption of the
standards, the department shall consider the total occupational radiation exposure of individuals, including that
from sources that are not regulated by the department.

7. Adopt rules for personnel monitoring under the close supervision of technically competent people in order to
determine compliance with safety rules adopted under this chapter.

8. Adopt a uniform system of labels, signs and symbols and the posting of the labels, signs and symbols to be
affixed to radioactive products, especially those transferred from person to person.

9. By rule, require adequate training and experience of persons using sources of radiation with respect to the
hazards of excessive exposure to radiation in order to protect health and safety.

1



10. Adopt standards for the storage of radioactive material and for security against unauthorized removal.

11. Adopt standards for the disposal of radioactive materials into the air, water and sewers and burial in the soil
in accordance with 10 Code of Federal Regulations part 20.

12. Adopt rules that are applicable to the shipment of radioactive materials in conformity with and compatible
with those established by the United States nuclear regulatory commission, the department of transportation,
the United States department of the treasury and the United States postal service.

13. In individual cases, impose additional requirements to protect health and safety or grant necessary
exemptions that will not jeopardize health or safety, or both.

14. Make recommendations to the governor and furnish such technical advice as required on matters relating to
the utilization and regulation of sources of radiation.

15. Conduct or cause to be conducted off-site radiological environmental monitoring of the air, water and soil
surrounding any fixed nuclear facility, any uranium milling and tailing site and any uranium leaching operation,
and maintain and report the data or results obtained by the monitoring as deemed appropriate by the
department.

16. Develop and utilize information resources concerning radiation and radioactive sources.

17. Prescribe by rule a schedule of fees to be charged to categories of licensees and registrants of radiation
sources, including academic, medical, industrial, waste, distribution and imaging categories.  The fees shall
cover a significant portion of the reasonable costs associated with processing the application for license or
registration, renewal or amendment of the license or registration and the costs of inspecting the licensee or
registrant activities and facilities, including the cost to the department of employing clerical help, consultants
and persons possessing technical expertise and using analytical instrumentation and information processing
systems.

18. Adopt rules establishing radiological standards, personnel standards and quality assurance programs to
ensure the accuracy and safety of screening and diagnostic mammography.

C. The department shall deposit, pursuant to sections 35-146 and 35-147, the first $300,000 in fees collected
each fiscal year pursuant to subsection B, paragraph 17 of this section and section 32-2805 in the state general
fund.  The department shall deposit, pursuant to sections 35-146 and 35-147, ninety percent of the remaining
monies received from fees collected pursuant to subsection B, paragraph 17 of this section and section
32-2805 in the health services licensing fund established by section 36-414 and ten percent of the remaining
monies received from fees collected pursuant to subsection B, paragraph 17 of this section and section
32-2805 in the state general fund.

30-656. Authority for governor to enter into agreements with federal government; effect on federal
licenses

A. The governor, on behalf of this state, may enter into agreements with the federal government providing for
discontinuance of certain of the federal government's responsibilities with respect to sources of radiation and
the assumption of the responsibilities by this state.

B. Any person that, on the effective date of an agreement entered into under subsection A of this section,
possesses a license issued by the federal government shall be deemed to possess a like license issued under
this chapter, which shall expire either ninety days after receipt from the department of a notice of expiration of
the license or on the date of expiration specified in the federal license, whichever is earlier.

30-671. Radiation protection standards

A. Radiation protection standards in rules adopted by the department under this chapter do not limit the kind or
amount of radiation that may be intentionally applied to a person or animal for diagnostic or therapeutic
purposes by or under the direction of a licensed practitioner of the healing arts.

B. Radiation sources shall be registered, licensed or exempted at the discretion of the department.
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30-672. Licensing and registration of sources of radiation; exemptions

A. The department by rule shall provide for general or specific licensing of by-product, source, special nuclear
materials or devices or equipment using those materials. The department shall require from the applicant
satisfactory evidence that the applicant is using methods and techniques that are demonstrated to be safe and
that the applicant is familiar with the rules adopted by the department under section 30-654, subsection B,
paragraph 5 relative to uniform radiation standards, total occupational radiation exposure norms, labels, signs
and symbols, storage, waste disposal and shipment of radioactive materials. The department may require that,
before it issues a license, the employees or other personnel of an applicant who may deal with sources of
radiation receive a course of instruction approved by the department concerning department rules. The
department shall require that the applicant's proposed equipment and facilities be adequate to protect health
and safety and that the applicant's proposed administrative controls over the use of the sources of radiation
requested be adequate to protect health and safety.

B. The department may require registration or licensing of other sources of radiation if deemed necessary to
protect public health or safety.

C. The department may exempt certain sources of radiation or kinds of uses or users from the licensing or
registration requirements set forth in this section if it finds that exempting such sources of radiation or kinds of
uses or users will not constitute a significant risk to the health and safety of the public.

D. The director may suspend or revoke, in whole or in part, any license issued under subsection A of this
section if the licensee or an officer, agent or employee of the licensee:

1. Violates this chapter or rules of the department adopted pursuant to this chapter.

2. Has been, is or may continue to be in substantial violation of the requirements for licensure of the radiation
source and as a result the health or safety of the general public is in immediate danger.

E. If the licensee, or an officer, agent or employee of the licensee, refuses to allow the department or its
employees or agents to inspect the licensee's premises, such an action shall be deemed reasonable cause to
believe that a substantial violation under subsection D, paragraph 2 of this section exists.

F. A license may not be suspended or revoked under this chapter without affording the licensee notice and an
opportunity for a hearing as provided in title 41, chapter 6, article 10.

G. The department shall not require persons who are licensed in this state to practice as a dentist, physician
assistant, chiropodist or veterinarian or licensed in this state to practice medicine, surgery, osteopathic
medicine, chiropractic or naturopathic medicine to obtain any other license to use a diagnostic x-ray machine,
but these persons are governed by their own licensing acts.

H. Persons who are licensed by the federal communications commission with respect to the activities for which
they are licensed by that commission are exempt from this chapter.

I. Rules adopted pursuant to this chapter may provide for recognition of other state or federal licenses as the
department deems desirable, subject to such registration requirements as the department prescribes.

J. Any licenses issued by the department shall state the nature, use and extent of use of the source of
radiation. If at any time after a license is issued the licensee desires any change in the nature, use or extent,
the licensee shall seek an amendment or a new license under this section.

K. The department shall prescribe by rule requirements for financial security as a condition for licensure under
this article. The department shall deposit all amounts posted, paid or forfeited as financial security in the
radiation regulatory and perpetual care fund established by section 30-694.

L. Persons applying for licensure shall provide notice to the city or town where the applicant proposes to
operate as part of the application process.

M. Any facility that provides diagnostic or screening mammography examinations by or under the direction of a
person who is exempt from further licensure under subsection G of this section shall obtain certification by the
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department. The department shall prescribe by rule the requirements of certification in order to ensure the
accuracy and safety of diagnostic and screening mammography.

30-686. Appeal; hearing

A person who is denied licensure or registration under article 2 of this chapter or who is denied an exception
from licensure or registration under article 2 of this chapter may appeal the denial by making a written request
for a hearing pursuant to title 41, chapter 6, article 10.  The department shall give notice of such an action
pursuant to tile 41, chapter 6, article 10, and the notice shall state the person's right to make a written request
for a hearing.

30-721. Adoption and text of compact

The southwestern low-level radioactive waste disposal compact is adopted and enacted into law as follows:

Article 1.

Compact Policy and Formation

The party states hereby find and declare all of the following:

(A) The United States Congress, by enacting the low-level radioactive waste policy act, Public Law 96-573, as
amended by the low-level radioactive waste policy amendments act of 1985 (42 U.S.C. sec. 2021b to 2021j,
incl.), has encouraged the use of interstate compacts to provide for the establishment and operation of facilities
for regional management of low-level radioactive waste.

(B) It is the purpose of this compact to provide the means for such a cooperative effort between or among party
states to protect the citizens of the states and the states' environments.

(C) It is the policy of party states to this compact to encourage the reduction of the volume of low-level
radioactive waste requiring disposal within the compact region.

(D) It is the policy of the party states that the protection of the health and safety of their citizens and the most
ecological and economical management of low-level radioactive wastes can be accomplished through
cooperation of the states by minimizing the amount of handling and transportation required to dispose of these
wastes and by providing facilities that serve the compact region.

(E) Each party state, if an agreement state pursuant to section 2021 of title 42 of the United States Code, or the
nuclear regulatory commission if not an agreement state, is responsible for the primary regulation of radioactive
materials within its jurisdiction.

Article 2.

Definitions

As used in this compact, unless the context clearly indicates otherwise, the following definitions apply:

(A) "Commission" means the southwestern low-level radioactive waste commission established in article 3 of
this compact.

(B) "Compact region" or "region" means the combined geographical area within the boundaries of the party
states.

(C) "Disposal" means the permanent isolation of low-level radioactive waste pursuant to requirements
established by the nuclear regulatory commission and the environmental protection agency under applicable
laws, or by a party state if that state hosts a disposal facility.

(D) "Generate," when used in relation to low-level radioactive waste, means to produce low-level radioactive
waste.

(E) "Generator" means a person whose activity, excluding the management of low-level radioactive waste,
results in the production of low-level radioactive waste.
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(F) "Host county" means a county, or other similar political subdivision of a party state, in which a regional
disposal facility is located or being developed.

(G) "Host state" means a party state in which a regional disposal facility is located or being developed. The
state of California is the host state under this compact for the first thirty years from the date the California
regional disposal facility commences operations.

(H) "Institutional control period" means that period of time in which the facility license is transferred to the
disposal site owner in compliance with the appropriate regulations for long-term observation and maintenance
following the postclosure period.

(I) "Low-level radioactive waste" means regulated radioactive material that meets all of the following
requirements:

(1) The waste is not high-level radioactive waste, spent nuclear fuel, or by-product material (as defined in
section 11e(2) of the atomic energy act of 1954 (42 U.S.C. sec. 2014(e) (2))).

(2) The waste is not uranium mining or mill tailings.

(3) The waste is not any waste for which the federal government is responsible pursuant to subdivision (b) of
section 3 of the low-level radioactive waste policy amendments act of 1985 (42 U.S.C. sec. 2021c(b)).

(4) The waste is not an alpha emitting transuranic nuclide with a half-life greater than five years and with a
concentration greater than one hundred nanocuries per gram, or plutonium-241 with a concentration greater
than three thousand five hundred nanocuries per gram, or curium-242 with a concentration greater than twenty
thousand nanocuries per gram.

(J) "Management" means collection, consolidation, storage, packaging, or treatment.

(K) "Major generator state" means a party state which generates ten per cent of the total amount of low-level
radioactive waste produced within the compact region and disposed of at the regional disposal facility. If no
party state other than California generates at least ten per cent of the total amount, "major generator state"
means the party state which is second to California in the amount of waste produced within the compact region
and disposed of at the regional disposal facility.

(L) "Operator" means a person who operates a regional disposal facility.

(M) "Party state" means any state that has become a party in accordance with article 7 of this compact.

(N) "Person" means an individual, corporation, partnership, or other legal entity, whether public or private.

(O) "Postclosure period" means that period of time after completion of closure of a disposal facility during which
the licensee shall observe, monitor, and carry out necessary maintenance and repairs at the disposal facility to
assure that the disposal facility will remain stable and will not need ongoing active maintenance. This period
ends with the beginning of the institutional control period.

(P) "Regional disposal facility" means a nonfederal low-level radioactive waste disposal facility established and
operated under this compact.

(Q) "Site closure and stabilization" means the activities of the disposal facility operator taken at the end of the
disposal facility's operating life to assure the continued protection of the public from any residual radioactive or
other potential hazards present at the disposal facility.

(R) "Transporter" means a person who transports low-level radioactive waste.

(S) "Uranium mine and mill tailings" means waste resulting from mining and processing of ores containing
uranium.

Article 3.

The Commission
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(A) There is hereby established the southwestern low-level radioactive waste commission.

(1) The commission shall consist of one voting member from each party state to be appointed by the governor,
confirmed by the senate of that party state, and to serve at the pleasure of the governor of each party state, and
one voting member from the host county. The appointing authority of each party state shall notify the
commission in writing of the identity of the member and of any alternates. An alternate may act in the member's
absence.

(2) The host state shall also appoint that number of additional voting members of the commission which is
necessary for the host state's members to compose at least fifty-one per cent of the membership on the
commission. The host state's additional members shall be appointed by the host state governor and confirmed
by the host state senate. If there is more than one host state, only the state in which is located the regional
disposal facility actively accepting low-level radioactive waste pursuant to this compact may appoint these
additional members.

(3) If the host county has not been selected at the time the commission is appointed, the governor of the host
state shall appoint an interim local government member, who shall be an elected representative of a local
government. After a host county is selected, the interim local government member shall resign and the
governor shall appoint the host county member pursuant to paragraph (4).

(4) The governor shall appoint the host county member from a list of at least seven candidates compiled by the
board of supervisors of the host county.

(5) In recommending and appointing the host county member pursuant to paragraph (4), the board of
supervisors and the governor shall give first consideration to recommending and appointing the member of the
board of supervisors in whose district the regional disposal facility is located or being developed. If the board of
supervisors of the host county does not provide a list to the governor of at least seven candidates from which to
choose, the governor shall appoint a resident of the host county as the host county member.

(6) The host county member is subject to confirmation by the senate of that party state and shall serve at the
pleasure of the governor of the host state.

(B) The commission is a legal entity separate and distinct from the party states and shall be so liable for its
actions. Members of the commission shall not be personally liable for actions taken in their official capacity. The
liabilities of the commission shall not be deemed liabilities of the party states.

(C) The commission shall conduct its business affairs pursuant to the laws of the host state and disputes arising
out of commission action shall be governed by the laws of the host state. The commission shall be located in
the capital city of the host state in which the regional disposal facility is located.

(D) The commission's records shall be subject to the host state's public records law, and the meetings of the
commission shall be open and public in accordance with the host state's open meeting law.

(E) The commission members are public officials of the appointing state and shall be subject to the conflict of
interest laws, as well as any other law, of the appointing state. The commission members shall be compensated
according to the appointing state's law.

(F) Each commission member is entitled to one vote. A majority of the commission constitutes a quorum.
Unless otherwise provided in this compact, a majority of the total number of votes on the commission is
necessary for the commission to take any action.

(G) The commission has all of the following duties and authority:

(1) The commission shall do, pursuant to the authority granted by this compact, whatever is reasonably
necessary to ensure that low-level radioactive wastes are safely disposed of and managed within the region.

(2) The commission shall meet at least once a year and otherwise as business requires.

(3) The commission shall establish a compact surcharge to be imposed upon party state generators. The
surcharge shall be based upon the cubic feet of low-level radioactive waste and the radioactivity of the low-level
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radioactive waste and shall be collected by the operator of the disposal facility. The host state shall set, and the
commission shall impose, the surcharge after congressional approval of the compact. The amount of the
surcharge shall be sufficient to establish and maintain at a reasonable level funds for all of the following
purposes:

(a) The activities of the commission and commission staff.

(b) At the discretion of the host state, a third-party liability fund to provide compensation for injury to persons or
property during the operational, closure, stabilization, and postclosure and institutional control periods of the
regional disposal facility. This subparagraph does not limit the responsibility or liability of the operator, who shall
comply with any federal or host state statutes or regulations regarding third-party liability claims.

(c) A local government reimbursement fund, for the purpose of reimbursing the local government entity or
entities hosting the regional disposal facility for any costs or increased burdens on the local governmental entity
for services, including, but not limited to, general fund expenses, the improvement and maintenance of roads
and bridges, fire protection, law enforcement, monitoring by local health officials, and emergency preparation
and response related to the hosting of the regional disposal facility.

(4) The surcharges imposed by the commission for purposes of subparagraphs (b) and (c) of paragraph (3) and
surcharges pursuant to paragraph (3) of subdivision (E) of article 4 shall be transmitted on a monthly basis to
the host state for distribution to the proper accounts.

(5) The commission shall establish a fiscal year which conforms to the fiscal years of the party states to the
extent possible.

(6) The commission shall keep an accurate account of all receipts and disbursements. An annual audit of the
books of the commission shall be conducted by an independent certified public accountant, and the audit report
shall be made a part of the annual report of the commission.

(7) The commission shall prepare and include in the annual report a budget showing anticipated receipts and
disbursements for the subsequent fiscal year.

(8) The commission may accept any grants, equipment, supplies, materials, or services, conditional or
otherwise, from the federal or state government. The nature, amount and condition, if any, of any donation,
grant, or other resources accepted pursuant to this paragraph and the identity of the donor or grantor shall be
detailed in the annual report of the commission. However, the host state shall receive, for the uses specified in
subparagraph (E) of paragraph (2) of subsection (d) of section 2021e of title 42 of the United States Code, any
payments paid from the special escrow account for which the secretary of energy is trustee pursuant to
subparagraph (A) of paragraph (2) of subsection (d) of section 2021e of title 42 of the United States Code.

(9) The commission shall submit communications to the governors and to the presiding officers of the
legislatures of the party states regarding the activities of the commission, including an annual report to be
submitted on or before January 15 of each year. The commission shall include in the annual report a review of,
and recommendations for, low-level radioactive waste disposal methods which are alternative technologies to
the shallow land burial of low-level radioactive waste.

(10) The commission shall assemble and make available to the party states, and to the public, information
concerning low-level radioactive waste management needs, technologies, and problems.

(11) The commission shall keep a current inventory of all generators within the region, based upon information
provided by the party states.

(12) The commission shall keep a current inventory of all regional disposal facilities, including information on
the size, capacity, location, specific low-level radioactive wastes capable of being managed, and the projected
useful life of each regional disposal facility.

(13) The commission may establish advisory committees for the purpose of advising the commission on the
disposal and management of low-level radioactive waste.
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(14) The commission may enter into contracts to carry out its duties and authority, subject to projected
resources. No contract made by the commission shall bind a party state.

(15) The commission shall prepare contingency plans, with the cooperation and approval of the host state, for
the disposal and management of low-level radioactive waste in the event that any regional disposal facility
should be closed.

(16) The commission may sue and be sued and, when authorized by a majority vote of the members, may seek
to intervene in an administrative or judicial proceeding related to this compact.

(17) The commission shall be managed by an appropriate staff, including an executive director. Notwithstanding
any other provision of law, the commission may hire or retain, or both, legal counsel.

(18) The commission may, subject to applicable federal and state laws, recommend to the appropriate host
state authority suitable land and rail transportation routes for low-level radioactive waste carriers.

(19) The commission may enter into an agreement to import low-level radioactive waste into the region only if
both of the following requirements are met:

(a) The commission approves the importation agreement by a two-thirds vote of the commission.

(b) The commission and the host state assess the affected regional disposal facilities' capability to handle
imported low-level radioactive wastes and any relevant environmental or economic factors, as defined by the
host state's appropriate regulatory authorities.

(20) The commission may, upon petition, allow an individual generator, a group of generators, or the host state
of the compact, to export low-level radioactive wastes to a low-level radioactive waste disposal facility located
outside the region. The commission may approve the petition only by a two-thirds vote of the commission. The
permission to export low-level radioactive wastes shall be effective for that period of time and for the amount of
low-level radioactive waste, and subject to any other term or condition, which may be determined by the
commission.

(21) The commission may approve, only by a two-thirds vote of the commission, the exportation outside the
region of material, which otherwise meets the criteria of low-level radioactive waste, if the sole purpose of the
exportation is to process the material for recycling.

(22) The commission shall, not later than ten years before the closure of the initial or subsequent regional
disposal facility, prepare a plan for the establishment of the next regional disposal facility.

Article 4.

Rights, Responsibilities, and Obligations of Party States

(A) There shall be regional disposal facilities sufficient to dispose of the low-level radioactive waste generated
within the region.

(B) Low-level radioactive waste generated within the region shall be disposed of at regional disposal facilities
and each party state shall have access to any regional disposal facility without discrimination.

(C) (1) Upon the effective date of this compact, the state of California shall serve as the host state and shall
comply with the requirements of subdivision (E) for at least thirty years from the date the regional disposal
facility begins to accept low-level radioactive waste for disposal. The extension of the obligation and duration
shall be at the option of the state of California. If the state of California does not extend this obligation, the party
state, other than the state of California, which is the largest major generator state shall then serve as the host
state for the second regional disposal facility. The obligation of a host state which hosts the second regional
disposal facility shall also run for thirty years from the date the second regional disposal facility begins
operations.

(2) The host state may close its regional disposal facility when necessary for public health or safety.
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(D) The party states of this compact cannot be members of another regional low-level radioactive waste
compact entered into pursuant to the low-level radioactive waste policy act, as amended by the low-level
radioactive waste policy amendments act of 1985 (42 U.S.C. secs. 2021b to 2021j, incl.).

(E) A host state shall do all of the following:

(1) Cause a regional disposal facility to be developed on a timely basis.

(2) Ensure by law, consistent with any applicable federal laws, the protection and preservation of public health
and safety in the siting, design, development, licensing, regulation, operation, closure, decommissioning, and
long-term care of the regional disposal facilities within the state.

(3) Ensure that charges for disposal of low-level radioactive waste at the regional disposal facility are
reasonably sufficient to do all of the following:

(a) Ensure the safe disposal of low-level radioactive waste and long-term care of the regional disposal facility.

(b) Pay for the cost of inspection, enforcement, and surveillance activities at the regional disposal facility.

(c) Assure that charges are assessed without discrimination as to the party state of origin.

(4) Submit an annual report to the commission on the status of the regional disposal facility including
projections of the facility's anticipated future capacity.

(5) The host state and the operator shall notify the commission immediately upon the occurrence of any event
which could cause a possible temporary or permanent closure of a regional disposal facility.

(F) Each party state is subject to the following duties and authority:

(1) To the extent authorized by federal law, each party state shall develop and enforce procedures requiring
low-level radioactive waste shipments originating within its borders and destined for a regional disposal facility
to conform to packaging and transportation requirements and regulations. These procedures shall include, but
are not limited to, all of the following requirements:

(a) Periodic inspections of packaging and shipping practices.

(b) Periodic inspections of low-level radioactive waste containers while in the custody of transporters.

(c) Appropriate enforcement actions with respect to violations.

(2) A party state may impose a surcharge on the low-level radioactive waste generators within the state to pay
for activities required by paragraph (1).

(3) To the extent authorized by federal law, each party state shall, after receiving notification from a host state
that a person in a party state has violated packaging, shipping, or transportation requirements or regulations,
take appropriate actions to ensure that these violations do not continue. Appropriate actions may include, but
are not limited to, requiring that a bond be posted by the violator to pay the cost of repackaging at the regional
disposal facility and prohibit future shipments to the regional disposal facility.

(4) Each party state shall maintain a registry of all generators within the state that may have low-level
radioactive waste to be disposed of at a regional disposal facility, including, but not limited to, the amount of
low-level radioactive waste and the class of low-level radioactive waste generated by each generator.

(5) Each party state shall encourage generators within its borders to minimize the volume of low-level
radioactive waste requiring disposal.

(6) Each party state may rely on the good faith performance of the other party states to perform those acts
which are required by this compact to provide regional disposal facilities, including the use of the regional
disposal facilities in a manner consistent with this compact.
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(7) Each party state shall provide the commission with any data and information necessary for the
implementation of the commission's responsibilities, including taking those actions necessary to obtain this data
or information.

(8) Each party state shall agree that only low-level radioactive waste generated within the jurisdiction of the
party states shall be disposed of in the regional disposal facility, except as provided in paragraph (19) of
subdivision (G) of article 3.

(9) Each party state shall agree that if there is any injury to persons or property resulting from the operation of a
regional disposal facility, the damages resulting from the injury may be paid from the third-party liability fund
pursuant to subparagraph (b) of paragraph (3) of subdivision (G) of article 3, only to the extent that the
damages exceed the limits of liability insurance carried by the operator. No party state, by joining this compact,
assumes any liability resulting from the siting, operation, maintenance, long-term care, or other activity relating
to a regional facility, and no party state shall be liable for any harm or damage resulting from a regional facility
not located within the state.

Article 5.

Approval of Regional Facilities

A regional disposal facility shall be approved by the host state in accordance with its laws. This compact does
not confer any authority on the commission regarding the siting, design, development, licensure, or other
regulation, or the operation, closure, decommissioning, or long-term care of, any regional disposal facility within
a party state.

Article 6.

Prohibited Acts and Penalties

(A) No person shall dispose of low-level radioactive waste within the region unless the disposal is at a regional
disposal facility, except as otherwise provided in paragraphs (20) and (21) of subdivision (G) of article 3.

(B) No person shall dispose of or manage any low-level radioactive waste within the region unless the low-level
radioactive waste was generated within the region, except as provided in paragraphs (19), (20), and (21) of
subdivision (G) of article 3.

(C) Violations of this section shall be reported to the appropriate law enforcement agency within the party
state's jurisdiction.

(D) Violations of this section may result in prohibiting the violator from disposing of low-level radioactive waste
in the regional disposal facility, as determined by the commission or the host state.

Article 7.

Eligibility, Entry into Effect, Congressional Consent, Withdrawal, Exclusion

(A) The states of Arizona, North Dakota, South Dakota, and California are eligible to become parties to this
compact. Any other state may be made eligible by a majority vote of the commission and ratification by the
legislatures of all of the party states by statute, and upon compliance with those terms and conditions for
eligibility which the host state may establish. The host state may establish all terms and conditions for the entry
of any state, other than the states named in this subparagraph, as a member of this compact.

(B) Upon compliance with the other provisions of this compact, an eligible state may become a party state by
legislative enactment of this compact or by executive order of the governor of the state adopting this compact.
A state becoming a party state by executive order shall cease to be a party state upon adjournment of the first
general session of its legislature convened after the executive order is issued, unless before the adjournment
the legislature enacts this compact.

(C) A party state, other than the host state, may withdraw from the compact by repealing the enactment of this
compact, but this withdrawal shall not become effective until two years after the effective date of the repealing
legislation. If a party state which is a major generator of low-level radioactive waste voluntarily withdraws from
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the compact pursuant to this subdivision, that state shall make arrangements for the disposal of the other party
states' low-level radioactive waste for a time period equal the period of time it was a member of this compact. If
the host state withdraws from the compact, the withdrawal shall not become effective until five years after the
effective date of the repealing legislation.

(D) A party state may be excluded from this compact by a two-thirds vote of the commission members, acting in
a meeting, if the state to be excluded has failed to carry out any obligations required by compact.

(E) This compact shall take effect upon the enactment by statute by the legislatures of the state of California
and at least one other eligible state and upon the consent of Congress and shall remain in effect until otherwise
provided by federal law. This compact is subject to review by Congress and the withdrawal of the consent of
Congress every five years after its effective date, pursuant to federal law.

Article 8.

Construction and Severability

(A) The provisions of this compact shall be broadly construed to carry out the purposes of the compact, but the
sovereign powers of a party state shall not be infringed unnecessarily.

(B) This compact does not affect any judicial proceeding pending on the effective date of this compact.

(C) If any provision of this compact or the application thereof to any person or circumstances is held invalid, that
invalidity shall not affect other provisions or applications of the compact which can be given effect without the
invalid provision or application, and to this end the provisions of this compact are severable.

(D) Nothing in this compact diminishes or otherwise impairs the jurisdiction, authority, or discretion of either of
the following:

(1) The nuclear regulatory commission pursuant to the atomic energy act of 1954, as amended (42 U.S.C. sec.
2011 et seq.).

(2) An agreement state under section 274 of the atomic energy act of 1954, as amended (42 U.S.C. sec. 2021).

(E) Nothing in this compact confers any new authority on the states or commission to do any of the following:

(1) Regulate the packaging or transportation of low-level radioactive waste in a manner inconsistent with the
regulations of the nuclear regulatory commission or the United States department of transportation.

(2) Regulate health, safety, or environmental hazards from source, by-product, or special nuclear material.

(3) Inspect the activities of licensees of the agreement states or of the nuclear regulatory commission.

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
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disposal plant, sewerage system, prison, public or private place of detention, asylum, hospital, school, public
building, private institution, factory, workshop, tenement, public washroom, public restroom, public toilet and
toilet facility, public eating room and restaurant, dairy, milk plant or food manufacturing or processing plant, and
any premises in which the director has reason to believe there exists a violation of any health law or rule of
this state that the director has the duty to administer.

7. Prepare sanitary and public health rules.

8. Perform other duties prescribed by law.

B. If the director has reasonable cause to believe that there exists a violation of any health law or rule of this
state, the director may inspect any person or property in transportation through this state, and any car, boat,
train, trailer, airplane or other vehicle in which that person or property is transported, and may enforce detention
or disinfection as reasonably necessary for the public health if there exists a violation of any health law or rule.

C. The director, after consultation with the department of administration, may take all necessary steps to
enhance the highest and best use of the state hospital property, including contracting with third parties to
provide services, entering into short-term lease agreements with third parties to occupy or renovate existing
buildings and entering into long-term lease agreements to develop the land and buildings. The director shall
deposit any monies collected from contracts and lease agreements entered into pursuant to this subsection in
the Arizona state hospital charitable trust fund established by section 36-218. At least thirty days before issuing
a request for proposals pursuant to this subsection, the department of health services shall hold a public
hearing to receive community and provider input regarding the highest and best use of the state hospital
property related to the request for proposals. The department shall report to the joint committee on capital
review on the terms, conditions and purpose of any lease or sublease agreement entered into pursuant to this
subsection relating to state hospital lands or buildings or the disposition of real property pursuant to this
subsection, including state hospital lands or buildings, and the fiscal impact on the department and any
revenues generated by the agreement.  Any lease or sublease agreement entered into pursuant to this
subsection relating to state hospital lands or buildings or the disposition of real property pursuant to this
subsection, including state hospital lands or buildings, must be reviewed by the joint committee on capital
review.

D. The director may deputize, in writing, any qualified officer or employee in the department to do or perform on
the director's behalf any act the director is by law empowered to do or charged with the responsibility of doing.

E. The director may delegate to a local health department, county environmental department or public health
services district any functions, powers or duties that the director believes can be competently, efficiently and
properly performed by the local health department, county environmental department or public health services
district if:

1. The director or superintendent of the local health agency, environmental agency or public health services
district is willing to accept the delegation and agrees to perform or exercise the functions, powers and duties
conferred in accordance with the standards of performance established by the director of the department of
health services.

2. Monies appropriated or otherwise made available to the department for distribution to or division among
counties or public health services districts for local health work may be allocated or reallocated in a manner
designed to ensure the accomplishment of recognized local public health activities and delegated functions,
powers and duties in accordance with applicable standards of performance. Whenever in the director's opinion
there is cause, the director may terminate all or a part of any delegation and may reallocate all or a part of any
funds that may have been conditioned on the further performance of the functions, powers or duties conferred.

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.

(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
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developmental disabilities, the label must also disclose that fact. The person preparing the food or supervising
the food preparation must complete a food handler training course from an accredited program and maintain
active certification. The food preparer must register with an online registry established by the department
pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's certificate of
registration when operating as a temporary food establishment.  For the purposes of this subdivision, "not
potentially hazardous" means cottage food products that meet the requirements of the food code published by
the United States food and drug administration, as modified and incorporated by reference by the department
by rule.

(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate
consumption.

(i) Produce in a packing or holding facility that is subject to the United States food and drug administration
produce safety rule (21 Code of Federal Regulations part 112) as administered by the Arizona department of
agriculture pursuant to title 3, chapter 3, article 4.1.  For the purposes of this subdivision, "holding", "packing"
and "produce" have the same meanings prescribed in section 3-525.

5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human
consumption handled at the retail level are delivered in a manner and from sources approved by the Arizona
department of agriculture and are free from unwholesome, poisonous or other foreign substances and filth,
insects or disease-causing organisms. The rules shall prescribe standards for sanitary facilities to be used in
identity, storage, handling and sale of all meat and meat products sold at the retail level.

6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, serving and
transportation of bottled water to ensure that all bottled drinking water distributed for human consumption is free
from unwholesome, poisonous, deleterious or other foreign substances and filth or disease-causing organisms.
The rules shall prescribe minimum standards for the sanitary facilities and conditions that shall be maintained at
any source of water, bottling plant and truck or vehicle in which bottled water is produced, processed, stored or
transported and shall provide for inspection and certification of bottled drinking water sources, plants,
processes and transportation and for abatement as a public nuisance of any water supply, label, premises,
equipment, process or vehicle that does not comply with the minimum standards. The rules shall prescribe
minimum standards for bacteriological, physical and chemical quality for bottled water and for the submission of
samples at intervals prescribed in the standards.

7. Define and prescribe reasonably necessary measures governing ice production, handling, storing and
distribution to ensure that all ice sold or distributed for human consumption or for the preservation or storage of
food for human consumption is free from unwholesome, poisonous, deleterious or other foreign substances and
filth or disease-causing organisms. The rules shall prescribe minimum standards for the sanitary facilities and
conditions and the quality of ice 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
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paid.  For the purposes of this paragraph, "primitive camp and picnic grounds" means camp and picnic grounds
that are remote in nature and without accessibility to public infrastructure such as water, electricity and sewer.

9. Define and prescribe reasonably necessary measures concerning the sewage and excreta disposal, garbage
and trash collection, storage and disposal, water supply and food preparation of all public schools. The rules
shall prescribe minimum standards for sanitary conditions that shall be maintained in any public school and
shall provide for inspection of these premises and facilities and for abatement as public nuisances of any
premises that do not comply with the minimum standards.

10. Prescribe reasonably necessary measures to prevent pollution of water used in public or semipublic
swimming pools and bathing places and to prevent deleterious health conditions at these places. The rules
shall prescribe minimum standards for sanitary conditions that shall be maintained at any public or semipublic
swimming pool or bathing place and shall provide for inspection of these premises and for abatement as public
nuisances of any premises and facilities that do not comply with the minimum standards.  The rules shall be
developed in cooperation with the director of the department of environmental quality and shall be consistent
with the rules adopted by the director of the department of environmental quality pursuant to section 49-104,
subsection B, paragraph 12.

11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic findings
and treatment of patients, as well as information relating to contacts, suspects and associates of communicable
disease patients.  In no event shall confidential information be made available for political or commercial
purposes.

12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a means to
control the transmission of that virus, including the designation of anonymous test sites as dictated by current
epidemiologic and scientific evidence.

13. Establish an online registry of food preparers that are authorized to prepare cottage food products for
commercial purposes pursuant to paragraph 4 of this subsection.  A registered food preparer shall renew the
registration every three years and shall provide to the department updated registration information within thirty
days after any change.

14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the hospital
consumer assessment of healthcare providers and systems".

J. The rules adopted under the authority conferred by this section shall be observed throughout the state and
shall be enforced by each local board of health or public health services district, but this section does not limit
the right of any local board of health or county board of supervisors to adopt ordinances and rules as authorized
by law within its jurisdiction, provided that the ordinances and rules do not conflict with state law and are equal
to or more restrictive than the rules of the director.

K. The powers and duties prescribed by this section do not apply in instances in which regulatory powers and
duties relating to public health are vested by the legislature in any other state board, commission, agency or
instrumentality, 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
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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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D-5

DEPARTMENT OF INSURANCE AND FINANCIAL INSTITUTIONS
Title 20, Chapter 6, Articles 1-3, 18, 20, 23, Division of Insurance



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: September 8, 2021, October 5, 2021

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

FROM: Council Staff

DATE: August 17, 2021, updated September 20, 2021

SUBJECT: DEPARTMENT OF INSURANCE AND FINANCIAL INSTITUTIONS
Title 20, Chapter 6, Articles 1-3, 18, 20, and 23, Department of Insurance (now
Division of Insurance)

_____________________________________________________________________________

Note: This Five Year Review Report was previously considered at the September 8, 2021
Council Meeting. At the September 8, 2021 Council Meeting, the Council voted to table
consideration of this report to the October 5, 2021 Council Meeting to give the Department
additional time to confer with its leadership regarding the course of action proposed in the
report.

Summary

This Five Year Review Report (5YRR) from the Department of Insurance and Financial
Institutions (Department) relates to rules in Title 20, Chapter 6, Articles 1-3, 18, 20, and 23,
regarding the former Department of Insurance (now Division of Insurance).

The Articles address the following:

● Article 1: Hearing Procedures and Rulemaking Petitions;
● Article 2: Transaction of Insurance;
● Article 3: Financial Provisions and Procedures;
● Article 18: Prepaid Dental Plan Organizations;
● Article 20: Captive Insurers; and



● Article 23: Threshold Rate Review - Individual Health Insurance.

Proposed Action

For each Article under review, the Department indicates the following.

● Article 1: The Department intends to amend the rules in this Article as soon as it
receives an exception to the rulemaking moratorium from the Governor’s office.
The Department states that it is preparing its exception request and already drafted
the rule package. The Department states that it anticipates opening a docket
by August 2021 if it gets a moratorium exception.

● Article 2: For Article 2, the Department indicates the following:

○ Sections R20-6-201.01, R20-6-201.02, R20-6-202, R20-6-203,
R20-6-208 and R20-6-213: In its 2016 5-Year Review Report, the
Division proposed no course of action for these Sections. However, in the
future, the Division will review the Article and replace “Department” with
“Division” where functionally appropriate. No plans have been made at
this time to engage in that exercise because no confusion appears to exist
within the regulated community. Making those replacements will impact
Sections R20-6-201.02, R20-6-202, and R20-6-203 of this group.

○ Sections R20-6-209, R20-6-210, R20-6-211 and R20-6-214: With regard
to the non-substantive structural changes to these Sections to place the
definitions subsection at the beginning of the rule for consistency
throughout the Article or to alphabetize the definitions within these
Sections, the Division proposes no course of action at this time because
the proposed changes do not impact the effectiveness of the rules. These
changes can be made when the Division reviews the Article to replace
“Department” with “Division” where functionally appropriate. None of
these Sections requires a replacement of the word “Department” with
“Division.”

○ Section R20-6-201: With regard to this Section, in its 2016 5-Year
Review Report, the Division proposed to seek public input on the current
types of advertising venues and methods to determine if and how the rule
could be updated to reflect modern advertising. In addition, this Section
uses the word “Department.” At this time, the Division has no plans to
pursue this course of action because it has not received any requests from
insurers or the public to update this rule in the intervening 5-year period.

○ Section R20-6-205: With regard to this Section, in its 2016 5-Year
Review Report, the Division proposed that this Section be amended to
allow the Director to cap the tax liability for foreign insurers subject to



Retaliatory Tax (A.R.S. § 20-230(A)). In addition, this Section uses the
word “Department.” Because the authorization to the Director is more
properly conferred in a statute, the Division has no plans to pursue this
course of action through a rulemaking except to review this Section for
replacement of “Department” with “Division”where appropriate.

○ Section R20-6-207: With regard to this Section, in its 2016 5-Year
Review Report, the Division proposed to amend certain subsections of this
Section to align it with the Affordable Care Act ("ACA") which prohibits
the use of gender as an underwriting criteria in major medical insurance
policies. This Section does not use the word “Department.” At this time,
the Division does not feel that these proposed changes are necessary. The
Division has the ability to enforce the ACA pursuant to A.R.S. § 20-238.
In addition, the Division has not received any information that insurers are
using gender as an underwriting criteria in major medical policies.
Therefore, no compliance or enforcement problems are occurring which
would necessitate a change to the rule.

○ Sections R20-6-212 and R20-6-212.01: On August 14, 2020, the Division
opened a docket on these Sections to adopt updates to NAIC Model
Regulation and Buyers Guide (26 A.A.R. 1634, August 14, 2020). As of
the date of this report, it has not filed a Proposed Rulemaking because of
delays at the NAIC in making the anticipated updates to the Model
Regulation. The Division continues to monitor the NAIC’s activity and
plans to file a Notice of Proposed Rulemaking prior to the expiration of
the docket in August, 2020.

● Article 3: The Division [of Insurance] proposes to change the definitions for
“Department” and “Director” found at Section R20- 6-307(B) to reflect the
current name as the “Department of Insurance and Financial Institutions.” These
changes are not scheduled at this time because no confusion appears to exist in the
regulated community.

● Article 18: On March 29, 2021, the Division received an exemption from the
rules moratorium from the Governor’s office. It plans to open a docket and
publish a Notice of Proposed Rulemaking in the Arizona Register in June or July,
2021. The Notice of Proposed Rulemaking will incorporate the proposed changes
from the 2016 5-Year Review Report where appropriate, reduce the frequency of
some of the existing reporting requirements, and change references to reflect the
new structure of the Division.

● Article 20: The Division proposes to correct the statutory reference in the rule
from A.R.S. § 20-1098 to A.R.S. § 20-1098.01 (see Item 10). It does not propose
to change “Department” in this rule because A.R.S. § 20- 101 establishes that the



“Department” means the “Department of Insurance and Financial Institutions.”
The Division plans to pursue this change by December 2021.

● Article 23: The Division proposes to make the suggested changes it identified in
the 2016 5-Year Review Report and to change the definition of “Department”
found at Section R20-6-2301(B)(1) to reflect the current name of “Department of
Insurance and Financial Institutions – Division of Insurance.” The Division plans
to pursue these changes by March 2022.

1. Has the agency analyzed whether the rules are authorized by statute?

Yes. For all of the Articles under review, the Department cites both general and specific
statutory authority for the rules. Due to the number of applicable statutes, they are not
included with the materials herein. The statutes can be found at:
https://www.azleg.gov/arsDetail/?title=20.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The stakeholders are: insurers, small businesses, and consumers.

In its previous 5YRR, the Department stated that it had not identified any rules that had
an economic impact on any of the stakeholders, nor had the Department received any
information of possible economic impacts of the rules. The Department determined that
the Articles reviewed do not impose a greater economic impact or greater regulatory
burden than what it determined in the previous five year review report.

In this 5YRR, the Department states that the language in Article 1 should be clarified so
the public and the regulated community will better comprehend the rules. The Division
intends to update the language in Article 1 in 2021.

The Department states that Article 2 definitions will need to be revised to clarify scope
and better reflect current advertising practices. The Department intends to revise these at
a later date.

The Department revised Article 3 in 2019 to allow insurers to provide comments on
regulations, and provide more guidance to insurers for increased compliance. In this
5YRR, the Department states that no additional updates are needed at this time.

For Article 18, the Department states that reporting frequency for Dental Plan
Organizations can be reduced from quarterly to annually, and plans to revise this rule
later in 2021. The Department states that an annual report still meets the regulatory
objective and will reduce costs for Dental Plan Organizations.

https://www.azleg.gov/arsDetail/?title=20


In the previous 5YRR, the Department planned to revise definitions associated with the
rules in Article 20 and 23. However, the Department no longer intends to pursue these
corrections. The Department states that the rules in their current form do not have any
additional economic impact.

In this 5YRR, the Department does not identify any adverse economic impact on the
Department, the regulated community, or the general public.

3. Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Department states that the benefit of the rules in Article 1, 2, 3, 18, 20 and 23
outweigh the probable costs of the rules. The rules impose the least burden and costs
necessary to achieve the regulatory objective. Any proposed changes to the rules will not
impose any additional regulatory or economic burdens.

4. Has the agency received any written criticisms of the rules over the last five years?

No. For all of the Articles under review, the Department did not receive written criticisms
of the rules over the last five years.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

Yes. For each Article under review, the Department indicates the following.

● Article 1: No. The Department indicates that the rules are outdated and may
cause confusion to the regulated community. Further, the rules fail to address
hearings that the Director is required to conduct that are not Administrative
Procedure Act (APA) hearings.

● Article 2: Yes. The rules are clear, concise, and understandable.
● Article 3: Yes. The rules are clear, concise, and understandable.
● Article 18: Yes. The rules are clear, concise, and understandable.
● Article 20: Yes. The rules are clear, concise, and understandable.
● Article 23: Yes. The rules are clear, concise, and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

Yes. For each Article under review, the Department indicates the following.

● Article 1: No. The rules are not consistent with other rules and statutes for the
reasons specified in the report.

● Article 2: Yes. The rules are consistent with other rules and statutes.
● Article 3: Yes. The rules are consistent with other rules and statutes.
● Article 18: Yes. The rules are consistent with other rules and statutes.



● Article 20: No. One statutory citation in the rules is incorrect due to a statutory
change.

● Article 23: Yes. The rules are consistent with other rules and statutes.

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

Yes. For each Article under review, the Department indicates the following.

● Article 1: No. The Department indicates that the rules are ineffective for the
reasons specified in the report.

● Article 2: Yes. The rules are effective in achieving their objectives.
● Article 3: Yes. The rules are effective in achieving their objectives.
● Article 18: Yes. The rules are effective in achieving their objectives.
● Article 20: Yes. The rules are effective in achieving their objectives.
● Article 23: Yes. The rules are effective in achieving their objectives.

8. Has the agency analyzed the current enforcement status of the rules?

Yes. For each Article under review, the Department indicates the following.

● Article 1: Yes. The rules are enforced as written.
● Article 2: Yes. The rules are enforced as written.
● Article 3: Yes. The rules are enforced as written.
● Article 18: Yes. The rules are enforced as written.
● Article 20: Yes. The rules are enforced as written.
● Article 23: Yes. The rules are enforced as written.

9. Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?

For each Article under review, the Department indicates the following.

● Article 1: No. There is no corresponding federal law(s) to the rules in this Article.
● Article 2: No. There is no corresponding federal law(s) to the rules in this Article.
● Article 3: No. There is no corresponding federal law(s) to the rules in this Article.
● Article 18: No. There is no corresponding federal law(s) to the rules in this

Article.
● Article 20: No. There is no corresponding federal law(s) to the rules in this

Article.
● Article 23: No. The Department states that the rules are not more stringent than

the corresponding federal regulations governing Threshold Rate Review at 45
CFR Subtitle A (Part 154; §§ 154.101 through 154.301).



10. 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?

For each Article under review, the Department indicates the following.

● Article 1: The rules in this Article do not require the issuance of a regulatory
permit, license, or agency authorization.

● Article 2: The rules in this Article do not require the issuance of a regulatory
permit, license, or agency authorization.

● Article 3: The rules in this Article do not require the issuance of a regulatory
permit, license, or agency authorization.

● Article 18: The rules in this Article do not require the issuance of a regulatory
permit, license, or agency authorization.

● Article 20: The rules in this Article do not require the issuance of a regulatory
permit, license, or agency authorization.

● Article 23: The rules in this Article do not require the issuance of a regulatory
permit, license, or agency authorization.

11. Conclusion

Council staff finds that the Department submitted a report that meets the requirements of
A.R.S. § 41-1056(A). Council staff notes that the Department is working on rule changes
to Article 1 and plans to open a docket in August 2021 if it gets an exception from the
rulemaking moratorium, is already pursuing changes to Article 18, plans to pursue
changes to Article 20 by December 2021, and plans to pursue changes to Article 23 by
March 2022.

For Articles 2, and 3, the Department indicates that it does not plan to pursue changes at
this time because the issues identified for those Articles do not cause confusion in the
regulated community, or that they do not impact the effectiveness of the rules. Council
staff notes that the Department could possibly address these issues through expedited
rulemaking.

Therefore, while Council staff recommends approval of this report, Council staff
recommends that the Council discuss with the Department whether it could develop a
timeframe to address issues in Articles 2 and 3 so that the rules therein would be more
clear, concise, understandable, and effective.
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Arizona Department of Insurance and Financial Institutions

5 YEAR REVIEW REPORT

Title 20.  Commerce, Financial Institutions, and Insurance

Chapter 6.  Department of Insurance1

Article 1. Hearing Procedures and Rulemaking Petitions

May 31, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 20-143

Specific Statutory Authority: A.R.S. § 20-161 (Authority to conduct hearings)

2. The objective of each rule:

Rule Objective

R20-6-101 Scope of Article; Definitions. The objective of the rule is to clarify the scope of
Title 20, Chapter 6, Article 1 of the Arizona Administrative Code (“A.A.C.”) so
that the public and the regulated community will better comprehend it.

R20-6-102 Appearance and Practice Before the Director. The objective of the rule is to
establish who may appear before the Director, the obligations of attorneys who
appear before the Director, what constitutes contemptuous conduct and the hearing
officer’s authority to deal with that conduct. The rule augments the Arizona
Administrative Procedures Act (A.R.S. § 41-1001 and §§ 41-1091 through
41-1092.12) (“APA”).

R20-6-103 Filing; Service. The objective of the rule is to provide guidance for filing with and
serving documents upon the Division.

R20-6-106 Answer to Notice of Hearing. The objective of the rule is establish requirements
for filing an answer to a Notice of Hearing with the Division.

R20-6-114 Request for Rehearing or Review. The objective of the rule is to specify the
procedures and grounds for obtaining a rehearing of a matter decided by the
Director.

R20-6-115 Response to Request for Rehearing. The objective of the rule is to specify the
manner and timeframe within which a party may file a response to a request for
rehearing.

R20-6-160 Petition for Rulemaking Action. The objective of the rule is to set forth the
requirements for a person to petition the Division for a rulemaking.

3. Are the rules effective in achieving their objectives? Yes ___ No _X*

The rules are outdated and do not reflect the current practice of the Division.  They may also be

confusing to those looking to the rules for guidance.

1 On July 1, 2020, the Arizona Department of Insurance merged into a new agency, the Arizona Department of
Insurance and Financial Institutions (the “Department”).  The Arizona Department of Insurance is now a
division of the new agency called the Division of Insurance (the “Division”).



In addition, the current rules fail to address the requirement in Title 20 that the Director make certain

findings after a public comment hearing (for example to determine the services customarily provided in

the transaction of insurance (see A.R.S. § 20-465) or whether a reasonable degree of price competition

exists in the market (see A.R.S. § 20-383), etc.).  Rules need to be established for these types of hearings

to take public comment because they do not fall within the APA.

4. Are the rules consistent with other rules and statutes? Yes ___ No _X*

The rules are meant to augment the APA.  However, the Division promulgated some of these rules prior

to the enactment of the APA when the Division conducted hearings in-house.  In addition, the rules need

to be coordinated with the Financial Institutions Division hearing rules to reduce confusion and to

promote consistency between the two Divisions of the agency.

5. Are the rules enforced as written? Yes _X*_ No ___

6. Are the rules clear, concise, and understandable? Yes ___ No _X*

Because the rules are outdated, they may cause confusion among the regulated community. In addition,
the rules fail to address hearings that the Director is required to conduct that are not APA hearings.

7. Has the agency received written criticisms of the rules within the last

five years? Yes ___ No _X_

8. Economic, small business, and consumer impact comparison:

In its 2016 5-Year Review, the Division stated that it had not identified anything that has had an

economic impact on insurers, small businesses, or consumers.  In addition, it stated that it had not

received any information of possible economic impacts of the rules.  In the intervening period, the

Division has not identified any adverse economic impact on the Division, the regulated community or

the public.

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?

In its 2016 5-Year Review Report, the Division proposed no course of action although it suggested that

Sections R20-6-111 and 112 should be allowed to expire (see 2016 5-Year Review report, paragraph 6).

By failing to review those rules in the 2016 report, they expired by operation of law pursuant to A.R.S. §

41-1056(J) (22 A.A.R. 3374, December 2, 2016; Effective May 31, 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:

These rules in this Article have been in place for a long time and do not impose additional costs beyond the costs

imposed by the APA because their intention is to provide guidance to parties subject to the APA.  However, since

the rules are outdated, the Division proposes to update the rules to make them more consistent with the rules used

by the Financial Institutions Division.  The rule changes are not intended to add any additional costs to parties

subject to the APA.  Instead, the rule changes should further clarify what is expected of parties subject to the APA.

Therefore, the benefit of the rules in Article 1 outweigh the probable cost of the rules, and imposes the least

burden and cost on the persons regulated necessary to achieve the regulatory objective. The rules covering the

subject matter are necessary to fulfill the agency’s mission.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

No federal laws apply to the rules in this Article.  These rules dovetail with and augment the APA .

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

None of the rules in this Article require the issuance of a regulatory permit, license or agency authorization.

14. Proposed course of action

The Department intends to run a rulemaking to update the rules in this Article and the rules governing

the Division of Financial Institutions (Title 20, Chapter 4, Article 12), and Appraisal (Title 4, Chapter



46, Article 3.1) as soon as it receives an exemption from the rulemaking moratorium from the

Governor’s office.  The request is being written and the rule package has been prepared.  The

Department anticipates opening a docket by August 2021 if no delays occur with the Governor’s office.

*This response applies to all the rules in the Article.

Arizona Department of Insurance and Financial Institutions

5 YEAR REVIEW REPORT

Title 20.  Commerce, Financial Institutions, and Insurance

Chapter 6.  Department of Insurance2

Article 2. Transaction of Insurance

May 31, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 20-143: Rule-making power

Specific Statutory Authority:

Rule Specific Authority

R20-6-205.  Local or Regional Retaliatory Tax
Information

A.R.S. § 20-230(A); Retaliation

R20-6-207. Gender Discrimination A.R.S. § 20-142: Powers and duties of director;
payment of examination and investigation costs;
home health services
A.R.S. § 20-448: Unfair Discrimination;
Definitions

R20-6-208.  Group Coverage Discontinuance
and Replacement
R20-6-209.  Life Insurance Solicitation
R20-6-210.  Readable and Understandable
Policy: Private Passenger Automobile,
Homeowner, Personal Line Dwelling, and
Mobile Homeowner
R20-6-211. Discrimination on the Basis of
Blindness or Partial Blindness
R20-6-212.  Forms for Replacement of Life
Insurance Policies and Annuities
R20-6-213.  Life and Disability Insurance
Policy Language Simplification

A.R.S. § 20-142: Powers and duties of director;
payment of examination and investigation costs;
home health services
A.R.S. §§ 20-441 through 20-460: Title 20,
Chapter 2, Article 6: Unfair Practices and Frauds
A.R.S. § 20-1110: Approval of Forms; Definition

2 On July 1, 2020, the Arizona Department of Insurance merged into a new agency, the Arizona Department of
Insurance and Financial Institutions (the “Department”).  The Arizona Department of Insurance is now a
division of the new agency called the Division of Insurance (the “Division”).



R20-6-209.  Life Insurance Solicitation
R20-6-210.  Readable and Understandable
Policy: Private Passenger Automobile,
Homeowner, Personal Line Dwelling, and
Mobile Homeowner
R20-6-211. Discrimination on the Basis of
Blindness or Partial Blindness
R20-6-212.  Forms for Replacement of Life
Insurance Policies and Annuities
R20-6-213.  Life and Disability Insurance
Policy Language Simplification

A.R.S. § 20-142: Powers and duties of director;
payment of examination and investigation costs;
home health services
A.R.S. § 20-1111: Grounds for disapproval of
forms

R20-6-210.  Readable and Understandable
Policy: Private Passenger Automobile,
Homeowner, Personal Line Dwelling, and
Mobile Homeowner
R20-6-213.  Life and Disability Insurance
Policy Language Simplification

A.R.S. § 20-142: Powers and duties of director;
payment of examination and investigation costs;
home health services
A.R.S. § 20-1110.01: Rules and regulations; form
and readability of policies

2. The objective of each rule:

Rule Objective

R20-6-201 Advertisements of Health. This rule provides definitions and informs insurers of
the types of statements that are deceptive and misleading when used by insurers in
advertisements for disability insurance.

R20-6-201.01 Insurer Advertising Responsibility and Records. This rule recites requirements
for maintaining a system of control over content, form and dissemination of
advertisements, and sets forth recordkeeping requirements for advertisements.

R20-6-201.02 Procedures for Filing Advertising Materials; Transmittal Form. This rule
informs insurers of the requirements and procedures for filing advertising
materials and contents to be included in transmittal forms.

R20-6-202 Advertising, Solicitation, and Transaction of Life Insurance. This rule requires
insurers to disclose relevant facts. It defines statements and omissions that are
misleading and deceptive in the advertising, solicitation of and transaction of life
insurance.

R20-6-203 Form Filings; Translations. This rule informs insurers of the requirements for
filing English translations when a filed form contains verbiage in a language other
than English.

R20-6-205 Local or Regional Retaliatory Tax Information. This rule informs insurers
about how the Director will calculate additions to the rates of tax as required by
A.R.S. § 20-230(A) and which must be included in retaliation calculations by
foreign and alien insurers.

R20-6-207 Gender Discrimination. The objective of this rule is to prohibit unfair
discrimination by insurers on the basis of gender or marital status in the terms and
conditions of insurance contracts and underwriting criteria.

R20-6-208 Group Coverage Discontinuance and Replacement. This rule sets forth
requirements for group coverage discontinuance and replacement.



R20-6-209 Life Insurance Solicitation. This rule requires that insurers provide to buyers of
life insurance various materials and information to assist buyers in selecting
appropriate policies.

R20-6-210 Readable and Understandable Policy: Private Passenger Automobile,
Homeowner, Personal Line Dwelling, and Mobile Homeowner. This rule
establishes the readability standards for a variety of insurance policy types so that
the insurance contract can be reasonably understood by a person without special
knowledge or training in insurance.

R20-6-211 Discrimination on the Basis of Blindness or Partial Blindness. This rule
prevents any unfair discrimination by insurers toward blind or partially blind
persons in the rates charged, the availability of, and the terms and conditions of,
insurance contracts.

R20-6-212 Forms for Replacement of Life Insurance Policies and Annuities. This rule
provides the forms to be used in the replacement of life insurance policies and
annuities by incorporating, by reference, the National Association of Insurance
Commissioner’s (NAIC) model regulations.

R20-6-212.01 Forms for Buyer’s Guide for Annuities. This rule provides the forms to be used
by insurers when providing a Buyer’s Guide for annuities by incorporating, by
reference, the NAIC Buyer’s Guide.

R20-6-213 Life and Disability Insurance Policy Language Simplification. This rule
establishes minimum standards for language used in life and disability policies to
facilitate ease of reading.

R20-6-214 Coordination of Benefits. This rule informs insurers of the requirements for
coordination of benefits.

3. Are the rules effective in achieving their objectives? Yes _X*__ No ___

4. Are the rules consistent with other rules and statutes? Yes _X*__ No ___

5. Are the rules enforced as written? Yes _X*_ No ___

6. Are the rules clear, concise, and understandable? Yes _X*__ No ___

7. Has the agency received written criticisms of the rules within the last

five years? Yes ___ No _X_

8. Economic, small business, and consumer impact comparison:

The rules in this Article were either adopted or last amended on August 4, 2007.  In its 2016 5-Year

Review, the Division stated that it had not identified anything that has had an economic impact on



insurers, small businesses, or consumers that was significantly different from that projected in the

economic impact statement for the 2007 rulemaking.  In the intervening period, the Division has not

identified any adverse economic impact on the Division, the regulated community or the public.

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?

In its 2016 5-Year Review Report, the Division proposed no course of action for Sections R20-6-201.01,

R20-6-201.02, R20-6-202, R20-203, R20-6-208 and R20-6-213.

It proposed non-substantive structural changes to Sections R20-6-209, R20-6-210, R20-6-211 and

R20-6-214 to place the definitions subsection at the beginning of the rule for consistency throughout the

Article or to alphabetize the definitions within these Sections.  It did not complete this course of action.

The Division proposed changes to Section R20-6-204 but instead expired the Section.  (23 A.A.R. 136,

January 13, 2017; Effective December 15, 2016)

The Division failed to review Section R20-6-206 which expired by operation of A.R.S. § 41-1056(J).

(22 A.A.R. 3374, December 2, 2016; Effective May 31, 2016)

The Division proposed amendments to Sections R20-6-201, R20-6-205 and R20-6-207 which it did not

complete.

The Division proposed changes to Section R20-6-212 but not to Section R20-6-212.01.  However, it

opened a docket on these Sections to adopt anticipated changes to the NAIC Model Regulation and

Buyers Guide (26 A.A.R. 1634, August 14, 2020).  As of the date of this report, it has not filed a

Proposed Rulemaking because of delays at the NAIC in making the anticipated updates to the Model

Regulation.  However, it plans to move forward with this rulemaking prior to the expiration of the

docket on August 14, 2021.

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 in this Article have been in place since August 4, 2007 and do not impose additional costs beyond the

costs initially imposed by the rules.



12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

No federal laws apply to the rules in this Article. .

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

None of the rules in this Article require the issuance of a regulatory permit, license or agency authorization.

14. Proposed course of action

Sections R20-6-201.01, R20-6-201.02, R20-6-202, R20-6-203, R20-6-208 and R20-6-213.

In its 2016 5-Year Review Report, the Division proposed no course of action for these Sections.

However, in the future, the Division will review the Article and replace “Department” with “Division”

where functionally appropriate.  No plans have been made at this time to engage in that exercise because

no confusion appears to exist within the regulated community.  Making those replacements will impact

Sections R20-6-201.02, R20-6-202, and R20-6-203 of this group.

Sections R20-6-209, R20-6-210, R20-6-211 and R20-6-214.

With regard to the non-substantive structural changes to these Sections to place the definitions

subsection at the beginning of the rule for consistency throughout the Article or to alphabetize the

definitions within these Sections, the Division proposes no course of action at this time because the

proposed changes do not impact the effectiveness of the rules.  These changes can be made when the

Division reviews the Article to replace “Department” with “Division” where functionally appropriate.

None of these Sections requires a replacement of the word “Department” with “Division.”

Section R20-6-201.

With regard to this Section, in its 2016 5-Year Review Report, the Division proposed to seek public

input on the current types of advertising venues and methods to determine if and how the rule could be

updated to reflect modern advertising. In addition, this Section uses the word “Department.” At this



time, the Division has no plans to pursue this course of action because it has not received any requests

from insurers or the public to update this rule in the intervening 5-year period.

Section R20-6-205.

With regard to this Section, in its 2016 5-Year Review Report, the Division proposed that this Section be

amended to allow the Director to cap the tax liability for foreign insurers subject to Retaliatory Tax

(A.R.S. §20-230(A)). In addition, this Section uses the word “Department.” Because the authorization

to the Director is more properly conferred in a statute, the Division has no plans to pursue this course of

action through a rulemaking except to review this Section for replacement of “Department” with

“Division” where appropriate.

Section R20-6-207.

With regard to this Section, in its 2016 5-Year Review Report, the Division proposed to amend certain

subsections of this Section to align it with the Affordable Care Act ("ACA") which prohibits the use of

gender as an underwriting criteria in major medical insurance policies.  This Section does not use the

word “Department.”  At this time, the Division does not feel that these proposed changes are necessary.

The Division has the ability to enforce the ACA pursuant to A.R.S. § 20-238.  In addition, the Division

has not received any information that insurers are using gender as an underwriting criteria in major

medical policies.  Therefore, no compliance or enforcement problems are occurring which would

necessitate a change to the rule.

Sections R20-6-212 and R20-6-212.01.

On August 14, 2020, the Division opened a docket on these Sections to adopt updates to NAIC Model

Regulation and Buyers Guide (26 A.A.R. 1634, August 14, 2020).  As of the date of this report, it has

not filed a Proposed Rulemaking because of delays at the NAIC in making the anticipated updates to the

Model Regulation.  The Division continues to monitor the NAIC’s activity and plans to file a Notice of

Proposed Rulemaking prior to the expiration of the docket in August, 2020.



*This response applies to all the rules in the Article.



Arizona Department of Insurance and Financial Institutions

5 YEAR REVIEW REPORT

Title 20.  Commerce, Financial Institutions, and Insurance

Chapter 6.  Department of Insurance3

Article 3. Financial Provisions and Procedures

May 31, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 20-143: Rule-making power

Specific Statutory Authority:

Rule Specific Authority

R20-6-303. Termination of Certificate of
Authority and Release of Deposit

A.R.S. § 20-142: Powers and duties of director;
payment of examination and investigation costs;
home health services
A.R.S. § 20-143; Rule-making power
A.R.S. § 20-581; Deposits of insurers
A.R.S. § 20-588; Release of deposits

R20-6-310. Corporate Governance
R20-6-310.01. Definitions
R20-6-310.02. Filing Procedures
R20-6-310.03. Contents of CGAD
R20-6-310.04. Severability Clause

A.R.S. § 20-492.02; Rules and orders
Laws 2019, 1st Reg. Sess., Ch. 180, § 2

2. The objective of each rule:

Rule Objective

R20-6-303 Termination of Certificate of Authority and Release of Deposit. This rule
provides for an orderly procedure for insurers to withdraw from the insurance
business in Arizona and secure the release of deposits made pursuant to A.R.S. §
20-581 without placing policyholders, former policyholders or claimants in
jeopardy.

R20-6-307 Life and Disability Reinsurance Agreements. This rule and Table A, which
identifies significant risks, prevents an insurer that cedes life or disability
insurance from reporting an increase in assets or a decrease in liabilities as a result
of a reinsurance transaction if the reinsurance transaction does not provide for a
transfer of insurance risk from the ceding insurer to the reinsurer. The rule also
contains Table A which lists risk categories.

R20-6-310 Corporate Governance. This rule informs insurers of the purpose of the
Corporate Governance rules.

3 On July 1, 2020, the Arizona Department of Insurance merged into a new agency, the Arizona Department of
Insurance and Financial Institutions (the “Department”).  The Arizona Department of Insurance is now a
division of the new agency called the Division of Insurance (the “Division”).



R20-6-310.01 Definitions. The objective of this rule is to inform insurers of the meanings of the
terms used in the Corporate Governance rules.

R20-6-310.02 Filing Procedures. The objective of this rule is to inform insurers of filing
deadlines, the requirement of an attestation, the format of the Corporate
Governance Annual Disclosure report ("CGAD"), criteria for determining the level
of reporting, how existing documents can be referenced and subsequent filings of
the report after the initial filing.

R20-6-310.03 Contents of CGAD. This rule provides guidance about what must be reported on
the CGAD.

R20-6-310.04 Severability Clause. This rule ensures that portions of the rules that may be
invalidated do not invalidate the entirety of the Corporate Governance rules.

3. Are the rules effective in achieving their objectives? Yes _X*__ No ___

4. Are the rules consistent with other rules and statutes? Yes _X*__ No ___

5. Are the rules enforced as written? Yes _X*_ No ___

6. Are the rules clear, concise, and understandable? Yes _X*__ No ___

7. Has the agency received written criticisms of the rules within the last

five years? Yes ___ No _X_

8. Economic, small business, and consumer impact comparison:

Sections R20-6-303 and R20-6-307 are technical and procedural in nature.  The Division enacted
R20-6-303 in 2008 (14 A.A.R. 3432, August 29, 2008; Effective October 4, 2008) and last amended
R20-6-307 on December 7, 1995.  The Department has not identified anything that has happened in the
past 5 years in conjunction with the adoption of the rules that has an economic impact upon insurers,
small businesses or consumers.  The information received to date by the Division stemming from its
enforcement of the rules has included no comments or suggestions that the rule contributes to costs
different from those projected by the Division when it sought to adopt or amend the rules.

The Division adopted Sections R20-6-310 through R20-6-310.04 through an exempt rulemaking in 2019
(25 A.A.R. 3715, December 27, 2019; immediate effective date).  Because the rulemaking was exempt
from Title 41, an Economic Impact Statement was not required. These rules adopt the National
Association of Insurance Commissioner’s (NAIC) Model Regulation on Corporate Governance (MDL
#306).  In 2019, the Arizona Legislature adopted the NAIC Model Act on Corporate Governance (MDL
#305) at A.R.S. §§ 20-492 through 20-492.06.  Both the NAIC Model Act and Model Regulation have
been fully vetted at the NAIC giving insurers the opportunity to provide comments.  The regulations do



not impose any requirements upon insurers.  Instead, they provide guidance to insurers so they can
comply with the reporting requirements set out in statute.

The Division opened the docket (25 A.A.R. 3402, November 22, 2019) and published the Proposed
Rulemaking (25 A.A.R. 3395, November 22, 2019) which allowed for a 10-day comment period.  No one
made a public comment or requested a hearing on the Proposed Rulemaking (Notice of Final Exempt
Rulemaking, 25 A.A.R. 3715, December 27, 2019; Item #11). On November 18, 2020, the Division
submitted a 1-Year Review Report to the Council on this rulemaking.

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?

In the 2016 5-Year Review Report for Sections R20-6-303 and R20-6-307, the Division proposed no

course of action for these Sections.

For Sections R20-6-310 through R20-6-310.04, this report is the first 5-Year Review Report on these

Sections.

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:

For Sections R20-6-303 and R20-6-307, the rules benefits outweigh the probable costs of the rules. These rules

have been in place for a long time (R20-6-303 enacted in 2008 and R20-6-307 last amended in 1995).  The

Division has not received any indication from insurers that the compliance costs imposed by the rules outweigh

the probable benefits of the rules.

For Sections R20-6-310 through R20-6-310.04, these rule Sections are procedural in nature and do not

impose any additional costs to regulated persons not already imposed by the Arizona Corporate

Governance Act (A.R.S. §§ 20-492 through 20-492.06).

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

No federal laws apply to the rules in this Article. .



13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

None of the rules in this Article require the issuance of a regulatory permit, license or agency authorization.

14. Proposed course of action

The Division proposes to change the definitions for “Department” and “Director” found at Section

R20-6-307(B) to reflect the current name as the “Department of Insurance and Financial Institutions.”

The Department plans to initiate these changes in the first quarter of 2022.



*This response applies to all the rules in the Article.



Arizona Department of Insurance and Financial Institutions

5 YEAR REVIEW REPORT

Title 20.  Commerce, Financial Institutions, and Insurance

Chapter 6.  Department of Insurance4

Article 18. Prepaid Dental Plan Organizations

May 31, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 20-143: Rule-making power

Specific Statutory Authority: A.R.S. § 20-142:  Powers and duties of director; payment of examination

and investigation costs; home health services

Prepaid Dental Plan Organizations Act:  A.R.S. §§ 20-1001 through

20-1019

A.R.S. § 20-2510: Health care insurers requirements; medical directors

2. The objective of each rule:

Rule Objective

R20-6-1801 Definitions. The purpose and objective of this rule is to establish definitions for
Article 18.

R20-6-1802 Application for Certificate of Authority. This rule establishes requirements for
application for a Certificate of Authority.

R20-6-1803 Chief Executive Officer. This rule establishes requirements for the chief
executive officer.

R20-6-1804 Dental Director. This rule establishes the qualifications and functions of the
dental director.

R20-6-1805 Required Reporting. This rule establishes the requirements for reporting changes
in the written program of compliance and the information that must be submitted
to the Division quarterly or annually.

R20-6-1806 Basic Dental Services. This rule identifies the basic dental services a dental plan
must provide.

R20-6-1807 System for Delivery of Services. This rule establishes the requirements for a
system for delivery of services, a plan for reducing wait times for new patients and
a requirement to pay for emergency services.

R20-6-1808 Geographic Areas. This rule establishes the requirements for designating the
geographic areas that will be served by the organization’s prepaid dental plan.

R20-6-1809 Contract Requirements. This rule establishes the requirements for the
organization’s contracts with providers.

R20-6-1810 Records. This rule establishes the requirements for maintenance of member dental
records and certain business records.

4 On July 1, 2020, the Arizona Department of Insurance merged into a new agency, the Arizona Department of
Insurance and Financial Institutions (the “Department”).  The Arizona Department of Insurance is now a
division of the new agency called the Division of Insurance (the “Division”).



R20-6-1811 Quality Improvement. This rule require the establishment of a quality
improvement committee and the standards for a quality improvement plan.

R20-6-1812 Confidentiality of Records. This rule establishes the requirements for
confidentiality of records.

R20-6-1813 Assignment of Members. This rule establishes the requirements for assignment of
members to providers.

3. Are the rules effective in achieving their objectives? Yes _X*__ No ___

4. Are the rules consistent with other rules and statutes? Yes _X*__ No ___

5. Are the rules enforced as written? Yes _X*_ No ___

6. Are the rules clear, concise, and understandable? Yes _X*__ No ___

7. Has the agency received written criticisms of the rules within the last

five years? Yes ___ No _X_

8. Economic, small business, and consumer impact comparison:

The Division adopted Article 18: Prepaid Dental Plan Organizations in 2002. The Division has not

identified any economic impact that is significantly different from that projected in the economic impact

for the original rulemaking.

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?

R20-6-1801. Definitions

The Division proposed a change to this rule to replace the word “Chapter” with “Article” in the
opening sentence.

The Division did not implement this proposed change.



R20-6-1802. Application for Certificate of Authority

The Division proposed deletion of subsections (C), (D) and (F) and renumbering of the remaining
sections.

The Division did not implement these proposed changes.

R20-6-1805.  Required Reporting

The Division proposed changes to subsections (B)(3), (B)(5), and (C)(3) and planned to delete
subsections (B)(6), (C)(2), and (C)(4).

The Division did not implement these proposed changes.

R20-6-1808.  Geographic Areas

The Division proposed to rewrite subsection (B).

The Division did not implement this proposed change.

R20-6-1811.  Quality Improvement

The Division proposed to replace the reference in subsection (E)(7)(e) from BODEX to the Council on
Dental Education and Licensure, American Dental Association.

The Division did not implement this proposed change.

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 Division has determined that the frequency of the current reporting requirements is not necessary to achieve

the underlying regulatory objective.  Accordingly, the Division is proposing changes to the reporting frequency of

some reports from quarterly to annually to achieve the same regulatory objective.  This will reduce compliance

costs for Prepaid Dental Plan Organizations.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

No federal laws apply to the rules in this Article. .



13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

None of the rules in this Article require the issuance of a regulatory permit, license or agency authorization.

14. Proposed course of action

On March 29, 2021, the Division received an exemption from the rules moratorium from the Governor’s

office.  It plans to open a docket and publish a Notice of Proposed Rulemaking in the Arizona Register

in June or July, 2021.  The Notice of Proposed Rulemaking will incorporate the proposed changes from

the 2016 5-Year Review Report where appropriate, reduce the frequency of some of the existing

reporting requirements, and change references to reflect the new structure of the Division.



*This response applies to all the rules in the Article.



Arizona Department of Insurance and Financial Institutions

5 YEAR REVIEW REPORT

Title 20.  Commerce, Financial Institutions, and Insurance

Chapter 6.  Department of Insurance5

Article 20. Captive Insurers

May 31, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 20-143: Rule-making power

Specific Statutory Authority: A.R.S. § 20-167(F): Fees; Definition

A.R.S. § 20-1098.14:  Rules

A.R.S. § 20-1098.01(J): Licensing; Authority

A.R.S. § 20-1098.08(C): Examinations

2. The objective of each rule:

Rule Objective

R20-6-2002 Fees; Examination Costs. The objective of this rule is to notify applicants of the
fees for issuance and renewal of a captive insurance certificate of authority and to
clarify that the costs a captive insurer must pay for an examination conducted by
the Division are in addition to licensing fees.

3. Are the rules effective in achieving their objectives? Yes _X__ No ___

4. Are the rules consistent with other rules and statutes? Yes ___ No _X_

As a result of a statutory change subsequent to rulemaking in 2005, one statutory citation is incorrect

(reference to A.R.S. § 20-1098: Definitions should be to A.R.S. § 20-1098.01: Licensing; Authority).

5. Are the rules enforced as written? Yes _X_ No ___

6. Are the rules clear, concise, and understandable? Yes _X__ No ___

5 On July 1, 2020, the Arizona Department of Insurance merged into a new agency, the Arizona Department of
Insurance and Financial Institutions (the “Department”).  The Arizona Department of Insurance is now a
division of the new agency called the Division of Insurance (the “Division”).



7. Has the agency received written criticisms of the rules within the last

five years? Yes ___ No _X_

8. Economic, small business, and consumer impact comparison:

Since the establishment of this Article in 2002, the Division has not identified any economic impact that

is significantly different from that projected in the economic impact statement for this rulemaking.

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?

No. In the 2016 5-Year Review Report, the Division proposed a correction to the first reference to

A.R.S. § 20-1098: Definitions to A.R.S. § 20-1098.01: Licensing; Authority.  It proposed a correction to

the second reference to A.R.S. § 20-1098: Definitions to be a more specific reference to A.R.S. §

20-1098(22).  Neither change has been made.  However, at this time, the Division does not intend to

pursue the second proposed correction because it is unnecessary.

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 rule’s benefits outweigh its probable costs. The Division last amended this rule in 2005 and the fees provided

for in this rule have not changed since that time.  The Division has not received any indication from captive

insurers that the compliance costs imposed by the rules outweigh the probable benefits of the rules.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

No federal laws apply to the rule in this Article. .

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 rule in this Article does not require the issuance of a regulatory permit, license or agency authorization.

14. Proposed course of action

The Division proposes to correct the statutory reference in the rule from A.R.S. § 20-1098 to A.R.S. §

20-1098.01 (see Item 10).  It does not propose to change “Department” in this rule because A.R.S. §

20-101 establishes that the “Department” means the “Department of Insurance and Financial

Institutions.”  The Division plans to pursue this change by December, 2021.



Arizona Department of Insurance and Financial Institutions

5 YEAR REVIEW REPORT

Title 20.  Commerce, Financial Institutions, and Insurance

Chapter 6.  Department of Insurance6

Article 23. Threshold Rate Review – Individual Health Insurance

May 31, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 20-143: Rule-making power

Specific Statutory Authority: A.R.S. § 20-238: Health Insurance; state regulation; rating areas;

definitions

45 CFR 154.301(a)(5): CMS’s determination of Effective Rate Review

Programs (“The State’s determination of whether a rate increase is

unreasonable is made under a standard that is set forth in State statute or

regulation.”)

2. The objective of each rule:

Rule Objective

R20-6-2301 Applicability; Definitions. The purpose and objective of this rule is to establish
applicability of Article 23 to rates charged by health insurers for individual health
insurance and to define relevant terms.

R20-6-2302 Disclosure of Preliminary Justification. This rule establishes the requirement for
the submittal of a preliminary justification when an insurer submits a threshold
rate increase to the Division

R20-6-2303 Timing for Submission of Preliminary Justification. This rule establishes the
timing by which an insurer must submit a preliminary justification to the Division
depending on whether Section R20-6-607: Reasonableness of Benefits in Relation
to Premium Charged applies.  It also establishes the Division’s obligation to public
access to portions of the preliminary justification and to provide a mechanism for
public comment on proposed rate increases.

R20-6-2304 Response to Unreasonableness Determination. This rule gives a submitting
insurer options when the Division finds that a threshold rate increase is
unreasonable.

R20-6-2305 Threshold Rate Increase Documentation Requirements. This rule establishes
the requirements for sufficient documentation the insurer must submit when it
requests a threshold rate increase.

3. Are the rules effective in achieving their objectives? Yes _X*__ No ___

6 On July 1, 2020, the Arizona Department of Insurance merged into a new agency, the Arizona Department of
Insurance and Financial Institutions (the “Department”).  The Arizona Department of Insurance is now a
division of the new agency called the Division of Insurance (the “Division”).



4. Are the rules consistent with other rules and statutes? Yes _X*__ No ___

5. Are the rules enforced as written? Yes _X*_ No ___

6. Are the rules clear, concise, and understandable? Yes _X*__ No ___

7. Has the agency received written criticisms of the rules within the last

five years? Yes ___ No _X_

8. Economic, small business, and consumer impact comparison:

The Division adopted Article 23: Threshold Rate Review – Individual Health Insurance in 2012. In its

2016 5-Year Review Report, the Division did not identify any economic impact that was significantly

different from that projected in the economic impact for the original rulemaking.  In the intervening

period, the same has been true.

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?

R20-6-2301. Applicability; Definitions

In its 2016 5-Year Review Report, the Division proposed to update or add new definitions to reflect
changes to the federal rules. Specifically, to add a new definition for “Plan” and to update definitions
for “Product” and “Rate Increase.”

The Division did not implement this proposed change.

R20-6-2302. Disclosure of Preliminary Justification

The Division proposed to add language to subsection (A) to include plans within a product.

The Division did not implement the proposed change.



R20-6-2305.  Threshold Rate Increase Documentation Requirements

The Division proposed to add language to subsection (B)(3) to:

● include actuarial values;
● add three more submission requirements to reflect the impacts of geographic factors and

variations;
● include the impact of changes within a single risk pool to all products or plans within the

risk pool; and
● include the impact of reinsurance and risk adjustment payments and changes.

The Division did not implement these proposed changes.

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:

Arizona has established an effective rate review program which, under A.R.S. § 20-238 and 45 CFR 154.301,

allows the State to retain its authority to regulate rates in the individual health insurance market.  The

rules are informational and impose the least burden and costs upon health insurers seeking rate

increases.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

The rules are not more stringent that federal laws.  Under the federal scheme, if an insurer complies with

Arizona’s Threshold Rate Review standards, CMS will defer to the State’s determination.  The federal regulations

governing Threshold Rate Review can be found at 45 CFR Subtitle A (Part 154; §§ 154.101 through 154.301).

13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency

authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §

41-1037 or explain why the agency believes an exception applies:

None of the rules in this Article require the issuance of a regulatory permit, license or agency authorization.

14. Proposed course of action

The Division proposes to make the suggested changes it identified in the 2016 5-Year Review Report

and to change the definition of “Department” found at Section R20-6-2301(B)(1) to reflect the current



name of “Department of Insurance and Financial Institutions – Division of Insurance.”  The Division

plans to pursue these changes by March, 2022.

*This response applies to all the rules in the Article.
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DEPARTMENT OF ECONOMIC SECURITY
Title 6, Chapter 5, Article 75, Department of Economic Security - Social Services



GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 13, 2021

SUBJECT: Department of Economic Security
Title 6, Chapter 5, Article 75

_____________________________________________________________________________

This Five-Year Review Report (5YRR) from the Department of Economic Security
(Department) relates to rules in Title 6, Chapter 5, Article 75 regarding appeal and hearing
procedures for adverse actions.

The Department did not propose any changes to the rules in the last 5YRR of these rules.

Proposed Action

The Department, for the reasons mentioned in the report, indicates it plans to amend their
rules to improve their overall clarity, conciseness, understandability, effectiveness, and
consistency with other rules and statutes. Additionally, the department indicates it plans to revise
the rules and remove references to family foster homes and adoption agencies, which were
incorporated into Title 21, Chapter 1, Article 3, by the Department of Child Safety. DES plans to
submit a Notice of Final Rulemaking to the Council by December 2022.

1. Has the agency analyzed whether the rules are authorized by statute?

Yes, the Department cites to both general and specific statutory authority.



2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The economic impact of the rules is consistent with the impact anticipated at the time of
rulemaking, which stated that these rules would not impose any significant costs on any
person or group, other than the minor costs associated with promulgation and publication
of the rulemaking package.

Listed below are the estimated costs incurred by the Office of Appeals in State Fiscal
Year (SFY) 2020 in conjunction with the Article 75 hearings at the Office of Appeals and
Appeals Board:

● 0.14 FTE (30 Staff Hours)
● $1,345.68 in Personnel Costs (65% Federal funds; 35% State funds)
● Staff hours and other expenses are inconsequential for this case load as it consists

of less than 0.3% of the total public assistance staffing and costs.

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?

Through analysis provided by the Department’s program subject matter experts and
Financial Services Administration, the Department believes that the rules impose the least
burden and cost to persons regulated by these rules, including paperwork and other
compliance costs, necessary to achieve the underlying regulatory objectives.

4. Has the agency received any written criticisms of the rules over the last five years?

The Department indicates they did not receive any written criticisms of the rules.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

Yes, for the reasons mentioned in the report, the Department indicates the rules are
overall clear, concise, and understandable with the exception of the following:

R6-5-7514 - Failure to Appear, Default; Reopening
R6-5-7515 - Hearing Proceedings
R6-5-7516 - Hearing Decision
R6-5-7518 - Further Administrative Appeal

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

Yes, for the reasons mentioned in the report, the Department indicates the rules are
overall consistent with other rules and statutes with the exception of the following:

R6-5-7501 - Definitions



R6-5-7506 - Stay of Adverse Action Pending Appeal
R6-5-7514 - Failure to Appeal, Default; Reopening

7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

Yes, for the reasons mentioned in the report, the Department indicates the rules are not
effective in achieving their objectives:

R6-5-7501 - Definitions
R6-6-7502 - Entitlement to a Hearing; Appealable Action
R6-5-7506 - Stay of Adverse Action Pending Appeal
R6-5-7507 - Hearing, Location; Notice; Time
R6-5-7515 - Hearing Proceedings
R6-5-7516 - Hearing Decision
R6-5-7518 -  Further Administrative Appeal

8. Has the agency analyzed the current enforcement status of the rules?

Yes, the Department indicates the rules are enforced as written.

9. 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 the rules are not more stringent than the corresponding federal
law, 45 CFR 213.

10. 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.

11. Conclusion

As mentioned above, the Department indicates it plans to amend their rules to improve
their overall clarity, conciseness, understandability, effectiveness, and consistency with
other rules and statutes. DES plans submit a Notice of Final Rulemaking to the Council
by December 2022.

While Council staff recommends approval of the report, staff encourages the Council to
further discuss the Department’s proposed time frame to submit a Notice of Final
Rulemaking, especially since many of the proposed changes could qualify the
Department for expedited rulemaking.
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Arizona Department of Economic Security
Title 6, Chapter 5, Article 75

Five-Year Review Report

1. Authorization of the rule by existing statutes

General Statutory Authority: A.R.S. § 41-1954(A)(3)

Specific Statutory Authority: A.R.S. §§ 8-126; 8-503(A)(4)(b); 8-506; 41-1967; 46-134(10);

46-807(C)

2. The objective of each rule

Rule Objective
R6-5-7501 The objective of this rule is to define terms used in Article 75, which

regulates family child care home providers and persons listed on the Child
Care Resource and Referral system.

R6-5-7502 The objective of this rule is to identify the opportunities for a family child
care home provider licensee (licensee) to obtain a hearing in order to
challenge adverse actions initiated by the Department and to specify
actions that are not appealable.

R6-5-7503 The objective of this rule is to describe the method the Department uses to
compute time when determining the timeliness of submissions from
licensees and providers to the Department and mailings from the
Department to licensees and providers.

R6-5-7504 The objective of this rule is to describe the formal and procedural
requirements for filing an appeal, the amount of time allotted to file an
appeal, and the circumstances that will excuse the late filing of an appeal.

R6-5-7505 The objective of this rule is to establish that a Department administration
that receives a request for an appeal shall send a copy of the request and
the adverse action notice to the Office of Appeals within two workdays of
receipt of a request for an appeal.

R6-5-7506 The objective of this rule is to explain that the Department will not carry out
an adverse action until certain requirements are met and to specify under
what circumstances an adverse action may be carried out before a hearing
officer issues a decision on the adverse action.

R6-5-7507 The objective of this rule is to explain when the Office of Appeals shall
schedule a hearing, the contents of the hearing notice, and when the Office
of Appeals shall mail a notice of hearing to all interested parties.

R6-5-7508 The objective of this rule is to explain how an appellant may request a
postponement of a hearing, the grounds for which the Office of Appeals
may grant a postponement, and the procedures and time frames that apply
to rescheduled hearings.
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R6-5-7509 The objective of this rule is to outline the qualifications and the duties of a
hearing officer in the Office of Appeals.

R6-5-7510 The objective of this rule is to describe the procedures and grounds that a
party shall follow to request a change of hearing officer and for a challenge
for cause of a hearing officer.

R6-5-7511 The objective of this rule is to describe the procedures a party shall follow to
request a subpoena; what criteria a hearing officer will use to grant or deny
such a request; and how a subpoena is to be served.

R6-5-7512 The objective of this rule is to outline a party’s rights in the hearing process.

R6-5-7513 The objective of this rule is to inform parties of their right to withdraw any
appeal, the procedures for withdrawing an appeal, and that the Office of
Appeals shall dismiss an appeal upon receipt of a signed withdrawal
request by an appellant or appellant’s representative or upon a statement of
withdrawal made on the record.

R6-5-7514 The objective of this rule is to establish the circumstances under which a
hearing officer shall enter a default and dismiss an appeal if the appellant
does not appear; a process and time frame for the non-appearing party to
request the matter be reopened; and the grounds upon which a request to
reopen a matter may be granted.

R6-5-7515 The objective of this rule is to describe the procedures that apply to a
variety of hearing related matters including burden of proof, admissibility of
evidence, the hearing record, and the closing and opening statements by
the parties.

R6-5-7516 The objective of this rule is to explain the time frames in which a hearing
officer shall issue a decision, the required contents of the decision, and the
procedures for delivering the decision to the parties.

R6-5-7517 The objective of this rule is to explain the effects of a hearing officer’s
decision regarding an adverse action.

R6-5-7518 The objective of this rule is to describe the procedures to appeal a hearing
officer’s decision to the DES Appeals Board.

R6-5-7519 The objective of this rule is to describe the Appeals Board procedures for
reviewing a hearing officer’s decision in accordance with A.R.S. § 23-672
and A.R.S. § 41-1992(D).

R6-5-7520 The objective of this rule is to describe the right of a party adversely
affected by an Appeals Board decision to seek a judicial review as
prescribed in A.R.S. § 41-1993.

3. Are the rules effective in achieving their objectives? Yes☐ 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
Title This rule is not effective because the title does not reflect that the functions
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and responsibilities pertaining to family foster homes and adoption
agencies have been assumed by the Department of Child Safety (DCS).
The program recommends revising the rule title to “Appeal and Hearing
Procedures for Adverse Action Against Family Child Care Home Providers,
and Persons Listed on the Child Care Resource and Referral System”. The
appeals and hearing procedures for these DCS functions are now
regulated by 21 A.A.C. 1, Article 3.

R6-5-7501 This rule is not effective because a number of definitions are unclear, no
longer accurate, or should be removed due to certain functions and
responsibilities having been assumed by DCS.

R6-5-7502 This rule is not effective because it does not reflect that certain functions and
responsibilities have been assumed by DCS.

R6-5-7506 The rule is not effective because it does not currently provide for emergency
action by the Department when warranted, even when an appeal is pending.

R6-5-7507 This rule is not effective because the language does align with the current
practice with respect to time limits and does not reflect that adverse actions
relative to foster parent licensure have been assumed by DCS.

R6-5-7515 This rule is not effective because it does not reflect current practice
regarding the record of proceedings, or that the Office of Appeals may
charge a fee for providing a copy of the hearing recording, as is current
practice.

R6-5-7516 This rule is not effective because it does not reflect the Office of Appeals’
ability to electronically transmit a copy of a hearing decision upon written
request or recorded consent.

R6-5-7518 This rule is not effective because it does not include that a petition for review
may be filed by mail, fax, or internet, and does not align with current practice
regarding various methods for maintaining a record of a hearing and for
receiving a petition for review.

4. Are the rules consistent with other rules and statutes? Yes ☐ 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
R6-5-7501 This rule is not consistent because specific references to R6-5-5201

definitions are incorrect.

R6-5-7506 This rule is not consistent with R6-5-5227. The rule provides that the
Department may not take action, except under certain other circumstances,
once an appeal has been filed, until the appeal is resolved, whereas
R6-5-7506 provides that the Department may take immediate action in some
circumstances when an adverse action notice is sent, or in other
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circumstances, the adverse action becomes effective 20 days later.

R6-5-7514 This rule is not consistent with Arizona Rules of Civil Procedure, Rule
60(b)(1) as it does not state that excusable neglect can be a reason for
reopening under Rule 60(c)(1), which limits the date of judgement to six
months.

5. Are the rules enforced as written? Yes☒ 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
N/A N/A

6. Are the rules clear, concise, and understandable? Yes ☐ No☒

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an
explanation as to how the agency plans to amend the rule(s) to improve clarity, conciseness,
and understandability.

Rule Explanation
R6-5-7514 This rule is not clear, concise, or understandable, as it contains outdated

language concerning good cause. The Department recommends removing
the reference to excusable neglect, allowing the hearing officer more
flexibility regarding the establishment of good cause.

R6-5-7515 This rule is not clear, concise, or understandable, as it includes procedures
that are no longer in effect, including tape recording, and instructions to the
appellant to prove by a preponderance of evidence that the action was
unauthorized, unlawful, or an abuse of discretion. This rule also does not
align with current practice of an appellant having evidentiary burden
regarding the decision being appealed. The Department recommends
removing or revising such procedures for clarity.

R6-5-7516 This rule is not clear, concise, or understandable, as it states that a decision
shall be based solely on the evidence and testimony provided at the hearing.
The Department recommends revising the language to clarify that evidence
may be submitted as an exhibit prior to the hearing and to provide the ALJ
the ability to allow additional time to provide additional evidence even when
agreed upon by both parties during the hearing. The Department also
recommends revising language to allow the Department to provide a
decision electronically.

R6-5-7518 This rule is not clear, concise, or understandable, as it limits the appeals
petition timeline to 15 days from the date of the mailing of the hearing
officer’s decision, and also does not allow for electronic distribution. The
Department recommends revising the language to allow the request for
review to be in person, by mail, or by fax, and to specify that a requestor is
no longer required to provide a copy to all parties.

7. Has the agency received written criticisms of the rules within the last five years?
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Yes ☐ No☒

If yes, please fill out the table below:

Commenter Comment Agency’s Response
N/A N/A N/A

8. Economic, small business, and consumer impact comparison:

The economic impact of the rules in Article 75 is consistent with the impact anticipated at the

time of rulemaking, which stated that these rules would not impose any significant costs on

any person or group, other than the minor costs associated with promulgation and publication

of the rulemaking package; the benefits of having a clear, concise, and understandable set of

rules outweighed the minor costs associated with the rulemaking; and the public, regulated

social service entities, and the Department would benefit from these rules.

The Office of Appeals is authorized by A.R.S. § 41-1092.01 to establish appeal tribunals to

hear and decide appeals for adverse actions described in Article 75. The Office of Appeals is

funded through both federal and state appropriations. Listed below are the estimated costs

incurred by the Office of Appeals in State Fiscal Year (SFY) 2020 in conjunction with the

Article 75 hearings at the Office of Appeals and Appeals Board:

● 0.14 FTE (30 Staff Hours)

● $1,345.68 in Personnel Costs (65% Federal funds; 35% State funds)

● Staff hours and other expenses are inconsequential for this case load as it consists of

less than 0.3% of the total public assistance staffing and costs.

9. Has the agency received any business competitiveness analyses of the rules?

Yes☐ No☒

The Department did not receive a business competitive analysis from a member of the public

during the process of preparing this report.

10. Has the agency completed the course of action indicated in the agency’s previous five-

year review report? Yes☒ No☐

Please state what the previous course of action was and if the agency did not complete the
action, please explain why not.

No course of action was indicated in the Department's previous Five-Year Review Report.
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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:

Through analysis provided by the Department’s program subject matter experts and Financial

Services Administration, the Department believes that the rules impose the least burden and

cost to persons regulated by these rules, including paperwork and other compliance costs,

necessary to achieve the underlying regulatory objectives.

12. Are the rules more stringent than corresponding federal laws? Yes ☐ No☒

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there

statutory authority to exceed the requirements of federal law(s)?

45 CFR 213

DES determined that the rules in Chapter 5, Article 75 are not more stringent than the

corresponding federal authorities cited.

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 Department has determined that A.R.S. § 41-1037 does not apply to these rules, because

the Department is not proposing a new rule or an amendment to an existing rule that requires

the issuance of a regulatory permit, license, or Department authorization.

14 Proposed course of action:

The Department intends to submit to the Governor’s Office a request for exception to the

current moratorium on rulemaking imposed by the Governor’s Executive Order (E.O.)

2021-02, in order to revise Article 75 to by removing references to family foster homes and

adoption agencies, which were incorporated into Title 21, Chapter 1, Article 3 (21 A.A.C. 1,

Article 3) by the Department of Child Safety in 2015, addressing inconsistencies overall, and

making the Article more clear, concise, and understandable to the public. The Department

anticipates filing a Notice of Final Rulemaking with the Council in December 2022.

6



6 A.A.C. 5 Arizona Administrative Code Title 6

CHAPTER 5. DEPARTMENT OF ECONOMIC SECURITY - SOCIAL SERVICES

Page 116 Supp. 19-1 March 31, 2019

6. Self-description Behavioral Health Program Child Welfare 
Psychiatric Facility Agency; Social
Psychosocial orientation Services Agency;

Educational 
orientation;
Re-education

7. Primary source of Psychologists; psychiatrists; DES; Juvenile courts;
referrals Insurance companies; CHAMPUS; Juvenile Corrections; 

RBHA’s RBHA’s as transition 
or with wrap-around

8. Counseling, psychological, Routinely provided to all Provided only on an 
      psychiatric services clients “as-needed” basis

9. Location of behavioral health services Within the program Usually in office of 
contracted practitioner

10. Behavioral health Employees or contractors Usually contracted 
practitioners services; may be 

contractor from 
another program
or agency

11. Case work services Social workers, if any, are Social workers are 
only part of professional primary part of 
staff professional staff

12. Staff titles; direct care workers Behavioral health technicians; House parents; child
psychiatric technicians; care workers; teaching
psychiatric nurses parents

Historical Note
Appendix 1 adopted effective July 1, 1997; filed with the Secretary of State’s Office May 15, 1997 (Supp. 97-2).

ARTICLE 75. APPEAL AND HEARING PROCEDURES 
FOR ADVERSE ACTION AGAINST FAMILY FOSTER 

HOMES, ADOPTION AGENCIES, FAMILY CHILD CARE 
HOME PROVIDERS, AND PERSONS LISTED ON THE 
CHILD CARE RESOURCE AND REFERRAL SYSTEM

R6-5-7501. Definitions
The following definitions apply in this Article.

1. “Adverse action” means: 
a. Denial, suspension, or revocation of a child care pro-

vider’s certification, an adoption agency license, or a
foster home license; and

b. Exclusion from the child care resource and referral
system described in A.R.S. § 41-1967.

2. “Administration” means the Department organizational
unit responsible for taking adverse action which is the
subject of an appeal. “Administration” includes the Divi-
sion of Children, Youth, and Families and the Child Care
Administration.

3. “Adoption agency” has the meaning ascribed to “agency”
in A.R.S. § 8-101(2).

4. “Appeals Board” means the Department’s independent,
quasi-judicial, administrative appellate body, established
under A.R.S. § 23-672, and authorized to review adminis-
trative decisions issued by hearing officers as prescribed
in A.R.S. § 41-1992(D).

5. “Appellant” means a person who seeks a hearing with the
Office of Appeals to challenge adverse action taken by
the Department.

6. “Child Care Administration” means the administrative
unit within the Department which is responsible for certi-
fication and supervision of family child care home pro-

viders and administration of the Child Care Resource and
Referral System.

7. “Child Care Resource and Referral System,” which is
sometimes referred to as “CCR&R,” means the child care
provider information system which the Department
administers under A.R.S. § 41-1967.

8. “Department” means the Arizona Department of Eco-
nomic Security.

9. “Division of Children, Youth, and Families” means the
administrative unit in the Department responsible for
licensing foster homes and adoption agencies.

10. “Family child care home provider” has the meaning pre-
scribed in R6-5-5201(29).

11. “Foster parent” has the meaning prescribed in A.R.S. § 8-
501(A)(5).

12. “Hearing officer” means an individual appointed by the
Department Director under A.R.S. § 41-1992(A) to con-
duct hearings when an appellant challenges adverse
action.

13. “Licensee” means a person:
a. Applying for a license as, or currently licensed as, a

foster parent or an adoption agency;
b. Applying for certification as, or certified as, a family

child care home provider; or
c. Listed on the Child Care Resource and Referral Sys-

tem.
14. “Office of Appeals” means the Department’s indepen-

dent, quasi-judicial, administrative hearing body which
includes hearing officers appointed under A.R.S. § 41-
1992(A).
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15. “Person” means a natural person, partnership, joint ven-
ture, company, corporation, firm, association, society, or
institution.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7502. Entitlement to a Hearing; Appealable Action
A. A licensee who disputes adverse action may obtain an admin-

istrative hearing to challenge the action as provided in this
Article.

B. The following actions are not appealable:
1. An adverse action resulting from a uniform change in

federal or state law, unless the Department has misap-
plied the law to the person seeking the hearing;

2. Failure to clear a fingerprint check or criminal history
check;

3. Imposition of noncompliance status as prescribed in R6-
5-7035;

4. Imposition of a corrective action plan as prescribed in
R6-5-5818;

5. Removal of a child from a placement;
6. Failure to enter into a contract with a particular licensee

or to place a child with a particular licensee; and
7. Imposition of a provisional license as prescribed in

A.R.S. § 8-509(D).
C. Findings made in a Child Protective Services (“CPS”) investi-

gation are not appealable under this Article. A person may
appeal findings made in a CPS investigation of a licensee as
prescribed in A.R.S. § 8-546.12.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7503. Computation of Time
A. In computing any time period, 

1. The term “day” means a calendar day;
2. The term “work day” means Monday through Friday,

excluding Arizona state holidays; 
3. The date of the act, event, notice, or default from which a

designated time period begins to run is not counted as
part of the time period; and

4. The last day of the designated time period is counted,
unless it is a Saturday, Sunday, or Arizona state holiday.

B. A document mailed by the Department is deemed given to the
addressee on the date mailed to the addressee’s last known
address. The mailing date is presumed to be the date shown on
the document, unless the facts show otherwise.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7504. Request for Hearing: Form; Time Limits; Pre-
sumptions
A. Except as otherwise provided in R6-5-5010(A) and R6-5-

5227, a person who wishes to appeal an adverse action shall
file a written request for hearing with the Administration
within 20 days of the date on the notice or letter advising the
person of the adverse action. The Administration shall provide
a form for this purpose, and, upon request, shall help an appel-
lant fill out the form.

B. An appellant shall include the following information in the
request for hearing:
1. Name, address, and telephone number, and, if applicable,

telefacsimile number of the person subject to the adverse
action;

2. Identification of the Administration initiating the adverse
action;

3. A description of the adverse action which is the subject of
the appeal;

4. The date of the notice of adverse action; and
5. A statement explaining why the adverse action is unau-

thorized, unlawful, or an abuse of discretion.
C. The Department shall not deny an appeal solely because the

request does not include all the information listed in subsec-
tion (B), so long as the request contains sufficient information
for the Department to determine the identity of the appellant
and the issue on appeal.

D. A request for hearing is deemed filed:
1. On the mailing date, as shown by the postmark, if sent

first-class mail, postage prepaid, through the United
States Postal Service to the Department; or

2. On the date actually received by the Department, if not
mailed as provided in subsection (D)(1).

E. The Department may determine that a document was timely
filed if the sender of the document can demonstrate that the
delay in submission was due to any of the following reasons:
1. Department error or misinformation,
2. Delay or other action by the United States Postal Service,

or
3. Delay caused by the appellant changing mailing

addresses at a time when the appellant had no duty to
notify the Administration of the change.

F. When the Office of Appeals receives a request for hearing that
was not timely filed, the Office of Appeals shall schedule a
hearing to determine whether the delay in submission is
excused as provided in subsection (E).

G. An appellant whose appeal is denied as untimely may petition
for review as provided in R6-5-7518.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7505. Administration: Transmittal of Appeal
An Administration that receives a request for appeal shall send the
Office of Appeals a copy of the request and the adverse action
notice within two work days of receipt of the request.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7506. Stay of Adverse Action Pending Appeal
A. The Department shall not carry out the adverse action until the

time for appeal has run, except as otherwise provided in sub-
section (C), and in the following circumstances:
1. The appellant expressly waives the delay of action; or
2. The appellant

a. Is subject to the same adverse action for reasons
other than those that are the subject of the current
adverse action notice, and

b. Received notice of and failed to timely appeal the
adverse action being imposed for reasons other than
those that are the subject of the current notice.

B. If an appellant timely appeals an adverse action as provided in
R6-5-7504, the Department shall not carry out the adverse
action until a hearing officer issues a decision affirming the
adverse action, except as otherwise provided in subsection (C),
and in the following circumstances:
1. The appellant expressly waives the delay of action; 
2. The appellant 

a. Is subject to the same adverse action for reasons
other than those that are the subject of the current
adverse action notice; and

b. Received notice of and failed to timely appeal the
adverse action being imposed for reasons other than
those that are the subject of the current notice;
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3. The appeal challenges an action that is not appealable
according to R6-5-7502(B);

4. The appellant withdraws the request for hearing; or
5. The appellant fails to appear for the hearing.

C. The Department may summarily suspend a license, a certifi-
cate, or registration on the CCR & R, as provided in A.R.S. §
41-1064(C).

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7507. Hearings: Location; Notice; Time
A. The Office of Appeals shall schedule the hearing. The Office

of Appeals may schedule a telephonic hearing or permit a wit-
ness to appear telephonically.

B. Unless the parties stipulate to another hearing date, the Office
of Appeals shall schedule the hearing as follows:
1. For appeals of adverse action against a foster parent,

within 10 days of the date the Department receives the
appellant’s request for hearing, as required by A.R.S. § 8-
506; and

2. For all other appeals, no earlier than 20 days from the
date the Department receives the appellant’s request for
hearing.

C. The Office of Appeals shall mail a notice of hearing to all
interested parties at least 20 days before the scheduled hearing
date, except where the hearing is scheduled within the 10-day
period specified in subsection (B)(1). For hearings scheduled
within the 10-day period, the Office of Appeals shall notify the
parties telephonically and send written notice at the earliest
date practicable.

D. The notice of hearing shall be in writing and shall include the
following information:
1. The date, time, and place of the hearing;
2. The name of the hearing officer;
3. A general statement of the issues involved in the case; 
4. A statement listing the parties’ rights, as specified in R6-

5-7511; and
5. A general statement of the hearing procedures.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7508. Rescheduling the Hearing
A. An appellant may ask for postponement of a hearing by calling

or writing the Office of Appeals and providing good cause as
to why the hearing should be postponed. Good cause exists
where circumstances beyond the appellant’s reasonable con-
trol make it difficult or burdensome for the appellant to attend
the hearing on the scheduled date.

B. Except in emergency circumstances, the appellant shall ensure
that the Office of Appeals receives the request for postpone-
ment at least five work days before the scheduled hearing date.
The Office of Appeals may deny an untimely request. Emer-
gency circumstances mean circumstances
1. Beyond the reasonable control of the party;
2. Which did not arise until after the five-day period; and
3. Which could not reasonably have been anticipated.

C. When the Office of Appeals reschedules a hearing under this
Section or R6-5-7514, the Office of Appeals shall notify all
interested parties, in writing, prior to the hearing. The 20-day
notice requirement in R6-5-7507(C) does not apply to resched-
uled hearings.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7509. Hearing Officer: Duties and Qualifications

A. An impartial hearing officer in the Office of Appeals shall
conduct all hearings.

B. The hearing officer shall:
1. Administer oaths and affirmations;
2. Regulate and conduct hearings in an orderly and dignified

manner that avoids unnecessary repetition and affords
due process to all participants;

3. Ensure that all relevant issues are considered;
4. Exclude irrelevant evidence from the record;
5. Request, receive, and incorporate into the record, relevant

evidence;
6. Upon compliance with the requirements of R6-5-7511,

subpoena witnesses or documents needed for the hearing;
7. Open, conduct, and close the hearing;
8. Rule on the admissibility of evidence offered at the hear-

ing;
9. Direct the order of proof at the hearing;
10. Upon the request of a party, or on the hearing officer’s

own motion, and for good cause shown, take action the
hearing officer deems necessary for the proper disposi-
tion of an appeal, including the following:
a. Disqualify himself or herself from the case;
b. Continue the hearing to a future date or time;
c. Prior to the entry of a final decision, reopen the hear-

ing to take additional evidence;
d. Deny or dismiss an appeal or request for hearing in

accordance with the provisions of this Article; and
e. Exclude non-party witnesses from the hearing room;

and
11. Issue a written decision resolving the appeal.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7510. Change of Hearing Officer; Challenges for Cause
A. A party may request a change of hearing officer as prescribed

in A.R.S. § 41-1992(B) by filing an affidavit which shall
include:
1. The case name and number;
2. The hearing officer assigned to the case; and
3. The name and signature of the party requesting the

change.
B. The party requesting the change shall file the affidavit with the

Office of Appeals and send a copy to all other parties at least
five days before the scheduled hearing date.

C. Unless a party is challenging a hearing officer for cause as pro-
vided in subsection (D), a party may request only one change
of hearing officer.

D. At any time before a hearing officer renders a decision, a party
may challenge a hearing officer on the grounds that the hear-
ing officer is not impartial or disinterested in the case.

E. A party who brings a challenge for cause shall file a request as
provided in subsection (A) and send a copy of the request to all
other parties. The request shall explain the reason why the
assigned hearing officer is not impartial or disinterested.

F. The hearing officer being challenged for cause may hear and
decide the challenge unless:
1. A party specifically requests that another hearing officer

make the determination, or
2. The assigned hearing officer disqualifies himself or her-

self from the decision.
G. The Office of Appeals shall transfer the case to another hear-

ing officer when:
1. A party requests a change as provided in subsections (A)

through (C), or
2. A hearing officer is removed for cause as provided in

subsections (D) through (F).
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H. The Office of Appeals shall send the parties written notice of
the new hearing officer assignment.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7511. Subpoenas
A. A party who wishes to have a witness testify at a hearing, or to

offer a particular document or item in evidence, shall first
attempt to obtain the witness or evidence by voluntary means.
Department documents are available to the appellant as pre-
scribed in R6-5-7512(2).

B. If the party cannot procure the voluntary attendance of the wit-
ness or production of the evidence, the party may ask the hear-
ing officer assigned to the case to issue a subpoena for a
witness, document, or other physical evidence.

C. The party seeking the subpoena shall send the hearing officer a
written request for a subpoena. The request shall include:
1. The case name and number;
2. The name of the party requesting the subpoena;
3. The name and address of any person to be subpoenaed,

with a description of the subject matter of the witness’s
anticipated testimony;

4. A description of any documents or physical evidence to
be subpoenaed, including the title, appearance, and loca-
tion of the item, and the name and address of the person
in possession of the item; and

5. A description of the party’s efforts to obtain the witness
or evidence by voluntary means.

D. A party who wants a subpoena shall ask for the subpoena at
least five days before the scheduled hearing date.

E. The hearing officer shall deny the request if the witness’s testi-
mony or the physical evidence is not relevant to an issue in the
case or is cumulative.

F. The Office of Appeals shall prepare all subpoenas and serve
them by certified mail, return receipt requested, except that the
Office of Appeals may serve subpoenas to state employees
who are appearing in the course of their state employment, by
regular mail, hand-delivery, or state courier service.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7512. Parties’ Rights
A party to a hearing has the following rights:

1. The right to request a postponement of the hearing, as
provided in this Article;

2. The right to copy, before or during the hearing, any docu-
ments in the Department’s file on the appellant, and docu-
ments the Department may use at the hearing, except
documents shielded by the attorney-client or work-prod-
uct privilege, or as otherwise prohibited by federal or
state confidentiality laws;

3. The right to request a change of hearing officer as pro-
vided in A.R.S. § 41-1992(B) and R6-5-7510;

4. The right to request subpoenas for witnesses and evi-
dence as provided in R6-5-7511;

5. The right to present the case in person or through an
authorized representative, subject to any limitations pre-
scribed in the Rules of the Supreme Court of Arizona,
Rule 31(a);

6. The right to present evidence and to cross-examine wit-
nesses; and

7. The right to further appeal, as provided in R6-5-7518 and
R6-5-7520, if dissatisfied with an Office of Appeals’
decision.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7513. Withdrawal of an Appeal
A. An appellant may withdraw an appeal at any time prior to the

scheduled hearing by signing a written statement expressing
the intent to withdraw. The Department shall make a with-
drawal form available for this purpose. An appellant may also
orally withdraw an appeal on the open record.

B. Upon receipt of a withdrawal request signed by the appellant
or the appellant’s representative, or a statement of withdrawal
made on the record, the Office of Appeals shall dismiss the
appeal.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7514. Failure to Appear; Default; Reopening
A. If an appellant fails to appear at the scheduled hearing, the

hearing officer shall:
1. Enter a default and issue a decision dismissing the appeal,

except as provided in subsection (B); 
2. Rule summarily on the available record; or
3. Adjourn the hearing to a later date and time.

B. The hearing officer shall not enter a default if the appellant
notifies the Office of Appeals, before the scheduled time of
hearing, that the appellant cannot attend the hearing, due to
good cause, and still desires a hearing or wishes to have the
matter considered on the available record.

C. No later than 10 days after a scheduled hearing date at which a
party failed to appear, the non-appearing party may file a
request to reopen the proceedings. The request shall be in writ-
ing and shall demonstrate good cause for the party’s failure to
appear.

D. The hearing officer may decide the issue of good cause on the
available record or may set the matter for briefing or for hear-
ing.

E. If the hearing officer finds that the party had good cause for
non-appearance, the hearing officer shall reopen the proceed-
ings and schedule a de novo hearing with notice to all inter-
ested parties as prescribed in R6-5-7508(C).

F. Good cause exists where the non-appearing party demon-
strates excusable neglect for both the failure to appear and the
failure to timely notify the hearing officer. “Excusable
neglect” has the meaning applied to “excusable neglect” as
that term is used in Arizona Rules of Civil Procedure, Rule
60(c).

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7515. Hearing Proceedings
A. The hearing is a de novo proceeding. The Department has the

initial burden of going forward with evidence to support the
adverse action being appealed.

B. To prevail, the appellant shall prove, by a preponderance of the
evidence, that the Department’s action was unauthorized,
unlawful, or an abuse of discretion.

C. The Arizona Rules of Evidence do not apply at the hearing.
The hearing officer may admit and give probative effect to evi-
dence as prescribed in A.R.S. § 23-674(D).

D. The Office of Appeals shall tape record all hearings or record
the hearing by other stenographic means. The Department
need not transcribe the proceedings unless a transcription is
required for further administrative or judicial proceedings.

E. The Office of Appeals charges a fee of 15¢ per page for pro-
viding a transcript. A party may obtain a waiver of the fee by
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submitting an affidavit stating that the party cannot afford to
pay for the transcript.

F. A party may, at his or her own expense, arrange to have a court
reporter present to transcribe the hearing.

G. The hearing officer shall call the hearing to order and dispose
of any pre-hearing motions or issues.

H. With the consent of the hearing officer, the parties may stipu-
late to factual findings or legal conclusions.

I. Upon request and with the consent of the hearing officer, a
party may make opening and closing statements. The hearing
officer shall consider any statements as argument and not evi-
dence. Unless the hearing officer allows a longer period of
time, a statement shall not exceed three minutes.

J. A party may testify, present evidence, and cross-examine
adverse witnesses. The hearing officer may also take witness
testimony or admit documentary or physical evidence on his or
her own motion.

K. The hearing officer shall keep a complete record of all pro-
ceedings in connection with an appeal and shall exclude any
irrelevant evidence.

L. The hearing officer may require the parties to submit memo-
randa on issues in the case if the hearing officer finds that the
memoranda would assist the hearing officer in deciding the
case. The hearing officer shall establish a briefing schedule for
any required memoranda.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7516. Hearing Decision
A. No later than 60 days after the date the appellant files a request

for hearing with the Department, the hearing officer shall ren-
der a decision based solely on the evidence and testimony pro-
duced at the hearing, and the applicable law. The 60-day time
limit is extended for any delay caused by the appellant.

B. The hearing decision shall include:
1. Findings of fact concerning the issue on appeal;
2. Citations to the law and authority applicable to the issue

on appeal;
3. A statement of the conclusions derived from the con-

trolling facts and law, and the reasons for the conclusions;
4. The name of the hearing officer;
5. The date of the decision; and
6. A statement of further appeal rights and the time period

for exercising those rights.
C. The Office of Appeals shall mail a copy of the decision to each

party’s representative, or to the party if the party is unrepresented.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7517. Effect of the Decision
A. If the hearing officer affirms the adverse action against the

appellant, the adverse action is effective on the mailing date of
the hearing officer’s decision. The adverse action remains
effective until the appellant appeals and obtains a higher
administrative or judicial decision reversing or vacating the
hearing officer’s decision.

B. If the hearing officer reverses the Administration’s decision to
take adverse action, the Administration shall not take the
action unless and until the Appeals Board or Arizona Court of
Appeals issues a decision affirming the adverse action.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7518. Further Administrative Appeal
A. A party may appeal an adverse decision issued by a hearing

officer to the Department’s Appeals Board, as prescribed in

A.R.S. § 41-1992(C) and (D), by filing a written petition for
review with the Office of Appeals within 15 days of the mail-
ing date of the hearing officer’s decision.

B. The petition for review shall:
1. Be in writing,
2. Describe why the party disagrees with the hearing offi-

cer’s decision, and
3. Be signed and dated by the party or the party’s represen-

tative.
C. The party petitioning for review shall mail a copy of the peti-

tion to all other parties.
D. The Office of Appeals shall have the proceedings of the hear-

ing below transcribed for the Appeals Board.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7519. Appeals Board
A. The Appeals Board shall conduct proceedings in accordance

with A.R.S. § 41-1992(D) and A.R.S. § 23-672.
B. Following notice to the parties, the Appeals Board may receive

additional evidence or hold a hearing if the Appeals Board finds
that additional information would help in deciding the appeal. The
Board may also remand the case to the Office of Appeals for
rehearing, specifying the nature of the additional evidence
required, or any further issues to be considered.

C. The Appeals Board shall decide the appeal based solely on the
record of proceedings before the hearing officer and any fur-
ther evidence or testimony presented to the Board.

D. The Appeals Board shall issue, and mail to all parties, a final
written decision affirming, reversing, setting aside, or modify-
ing the hearing officer’s decision. The Board’s decision shall
specify the parties’ rights to further review and the time for fil-
ing a request for review.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

R6-5-7520. Judicial Review
Any party adversely affected by an Appeals Board decision may
seek judicial review as prescribed in A.R.S. § 41-1993.

Historical Note
Adopted effective June 4, 1998 (Supp. 98-2).

ARTICLE 76. REPEALED

R6-5-7601. Repealed

Historical Note
Adopted effective September 16, 1976 (Supp. 76-4). 
Repealed effective December 17, 1993 (Supp. 93-4).

R6-5-7602. Repealed

Historical Note
Adopted effective September 16, 1976 (Supp. 76-4). 
Repealed effective December 17, 1993 (Supp. 93-4).

R6-5-7603. Repealed

Historical Note
Adopted effective September 16, 1976 (Supp. 76-4). 
Repealed effective December 17, 1993 (Supp. 93-4).

R6-5-7604. Repealed

Historical Note
Adopted effective September 16, 1976 (Supp. 76-4).
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41-1954. Powers and duties

A. In addition to the powers and duties of the agencies listed in section 41-1953, subsection E, the department
shall:

1. Administer the following services:

(a) Employment services, including manpower programs and work training, field operations, technical services,
unemployment compensation, community work and training and other related functions in furtherance of
programs under the social security act, as amended, the Wagner-Peyser act, as amended, the federal
unemployment tax act, as amended, 33 United States Code, the family support act of 1988 (P.L. 100-485) and
other related federal acts and titles.

(b) Individual and family services, which shall include a section on aging, services to children, youth and adults
and other related functions in furtherance of social service programs under the social security act, as amended,
title IV, except 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, the older Americans act, as amended, the family support
act of 1988 (P.L. 100-485) and other related federal acts and titles.

(c) Income maintenance services, including categorical assistance programs, special services unit, child support
collection services, establishment of paternity services, maintenance and operation of a state case registry of
child support orders, a state directory of new hires, a support payment clearinghouse and other related functions
in furtherance of programs under the social security act, title IV, grants to states for aid and services to needy
families with children and for child welfare services, title XX, grants to states for services, as amended, and
other related federal acts and titles.

(d) Rehabilitation services, including vocational rehabilitation services and sections for the blind and visually
impaired, communication disorders, correctional rehabilitation and other related functions in furtherance of
programs under the vocational rehabilitation act, as amended, the Randolph-Sheppard act, as amended, and other
related federal acts and titles.

(e) Administrative services, including the coordination of program evaluation and research, interagency program
coordination and in-service training, planning, grants, development and management, information, legislative
liaison, budget, licensing and other related functions.

(f) Manpower planning, including a state manpower planning council for the purposes of the federal-state-local
cooperative manpower planning system and other related functions in furtherance of programs under the
comprehensive employment and training act of 1973, as amended, and other related federal acts and titles.

(g) Economic opportunity services, including the furtherance of programs prescribed under the economic
opportunity act of 1967, as amended, and other related federal acts and titles.

(h) Intellectual disability and other developmental disability programs, with emphasis on referral and purchase
of services.  The program shall include educational, rehabilitation, treatment and training services and other
related functions in furtherance of programs under the developmental disabilities services and facilities
construction act (P.L. 91-517) and other related federal acts and titles.

(i) Nonmedical home and community based services and functions, including department-designated case
management, housekeeping services, chore services, home health aid, personal care, visiting nurse services,
adult day care or adult day health, respite sitter care, attendant care, home delivered meals and other related
services and functions.

2. Provide a coordinated system of initial intake, screening, evaluation and referral of persons served by the
department.
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3. Adopt rules it 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 and determine the conditions of employment and prescribe the duties and powers of administrative,
professional, technical, secretarial, clerical and other persons subject to chapter 4, article 4 and, as applicable,
article 5 of this title as may be necessary in the performance of its duties, contract for the services of outside
advisors, consultants and aides as may be reasonably necessary and reimburse department volunteers, designated
by the director, for expenses in transporting clients of the department on official business.

6. Make contracts and incur obligations within the general scope of its activities and operations subject to the
availability of funds.

7. Contract with or assist other departments, agencies and institutions of the state, local and federal governments
in the furtherance of its purposes, objectives and programs.

8. Be designated as the single state agency for the purposes of administering and in furtherance of each federally
supported state plan.

9. 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. 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 its duties subject to the
departmental rules on the confidentiality of information.

11. Establish and maintain separate financial accounts as required by federal law or regulations.

12. Advise and make recommendations to the governor and the legislature on all matters concerning its
objectives.

13. Have an official seal that is judicially noticed.

14. Annually estimate the current year's population of each county, city and town in this state, using the periodic
census conducted by the United States department of commerce, or its successor agency, as the basis for such
estimates and deliver such estimates to the economic estimates commission before December 15.

15. Estimate the population of any newly annexed areas of a political subdivision as of July 1 of the fiscal year
in which the annexation occurs and deliver such estimates as promptly as is feasible after the annexation occurs
to the economic estimates commission.

16. Establish and maintain a statewide program of services for persons who are both hearing impaired and
visually impaired and coordinate appropriate services with other agencies and organizations to avoid duplication
of these services and to increase efficiency.  The department of economic security shall enter into agreements for
the utilization of the personnel and facilities of the department of economic security, the department of health
services and other appropriate agencies and organizations in providing these services.

17. Establish and charge fees for deposit in the department of economic security prelayoff assistance services
fund to employers who voluntarily participate in the services of the department that provide job service and
retraining for persons who have been or are about to be laid off from employment. The department shall charge
only those fees necessary to cover the costs of administering the job service and retraining services.

18. Establish a focal point for addressing the issue of hunger in this state and provide coordination and assistance
to public and private nonprofit organizations that aid hungry persons and families throughout this state. 
Specifically such activities shall include:
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(a) Collecting and disseminating information regarding the location and availability of surplus food for
distribution to needy persons, the availability of surplus food for donation to charity food bank organizations,
and the needs of charity food bank organizations for surplus food.

(b) Coordinating the activities of federal, state, local and private nonprofit organizations that provide food
assistance to the hungry.

(c) Accepting and disbursing federal monies, and any state monies appropriated by the legislature, to private
nonprofit organizations in support of the collection, receipt, handling, storage and distribution of donated or
surplus food items.

(d) Providing technical assistance to private nonprofit organizations that provide or intend to provide services to
the hungry.

(e) Developing a state plan on hunger that, at a minimum, identifies the magnitude of the hunger problem in this
state, the characteristics of the population in need, the availability and location of charity food banks and the
potential sources of surplus food, assesses the effectiveness of the donated food collection and distribution
network and other efforts to alleviate the hunger problem, and recommends goals and strategies to improve the
status of the hungry.  The state plan on hunger shall be incorporated into the department's state comprehensive
plan prepared pursuant to section 41-1956.

(f) Establishing a special purpose advisory council on hunger pursuant to section 41-1981.

19. Establish an office to address the issue of homelessness and to provide coordination and assistance to public
and private nonprofit organizations that prevent homelessness or aid homeless individuals and families
throughout this state.  These activities shall include:

(a) Promoting and participating in planning for the prevention of homelessness and the development of services
to homeless persons.

(b) Identifying and developing strategies for resolving barriers in state agency service delivery systems that
inhibit the provision and coordination of appropriate services to homeless persons and persons in danger of
being homeless.

(c) Assisting in the coordination of the activities of federal, state and local governments and the private sector
that prevent homelessness or provide assistance to homeless people.

(d) Assisting in obtaining and increasing funding from all appropriate sources to prevent homelessness or assist
in alleviating homelessness.

(e) Serving as a clearinghouse on information regarding funding and services available to assist homeless
persons and persons in danger of being homeless.

(f) Developing an annual state comprehensive homeless assistance plan to prevent and alleviate homelessness.

(g) Submitting an annual report to the governor, the president of the senate and the speaker of the house of
representatives on the status of homelessness and efforts to prevent and alleviate homelessness. The department
shall provide a copy of this report to the secretary of state.

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. Exchange information, including case specific information, and cooperate with the department of child
safety for the administration of the department of child safety's programs.

B. If the department of economic security has responsibility for the care, custody or control of a child or is
paying the cost of care for a child, it may serve as representative payee to receive and administer social security
and United States department of veterans affairs benefits and other benefits payable to such child. 
Notwithstanding any law to the contrary, the department of economic security:

1. Shall deposit, pursuant to sections 35-146 and 35-147, such monies as it receives to be retained separate and
apart from the state general fund on the books of the department of administration.

2. May use such monies to defray the cost of care and services expended by the department of economic security
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 funds received for
each child.

4. On termination of the department of economic security's responsibility for the child, shall release any funds
remaining to the child's credit in accordance with the requirements of the funding source or in the absence of
such requirements shall release the remaining funds to:

(a) The child, if the child is at least eighteen years of age or is emancipated.

(b) The person responsible for the child if the child is a minor and not emancipated.

C. Subsection B of this section does not pertain to benefits payable to or for the benefit of a child receiving
services under title 36.

D. Volunteers reimbursed for expenses pursuant to subsection A, paragraph 5 of this section are not eligible for
workers' compensation under title 23, chapter 6.

E. In implementing the temporary assistance for needy families program pursuant to Public Law 104-193, the
department shall provide for cash assistance to two-parent families if both parents are able to work only on
documented participation by both parents in work activities described in title 46, chapter 2, article 5, except that
payments may be made to families who do not meet the participation requirements if:

1. It is determined on an individual case basis that they have emergency needs.

2. The family is determined to be eligible for diversion from long-term cash assistance pursuant to title 46,
chapter 2, article 5.

F. The department shall provide for cash assistance under temporary assistance for needy families pursuant to
Public Law 104-193 to two-parent families for no longer than six months if both parents are able to work, except
that additional assistance may be provided on an individual case basis to families with extraordinary
circumstances. The department shall establish by rule the criteria to be used to determine eligibility for
additional cash assistance.

G. The department shall adopt the following discount medical payment system for persons who the department
determines are eligible and who are receiving rehabilitation services pursuant to subsection A, paragraph 1,
subdivision (d) of this section:

1. For inpatient hospital admissions and outpatient hospital services the department shall reimburse a hospital
according to the rates established by the Arizona health care cost containment system administration pursuant to
section 36-2903.01, subsection G.
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2. The department's liability for a hospital claim under this subsection is subject to availability of funds.

3. A hospital bill is considered received for purposes of paragraph 5 of this subsection on initial receipt of the
legible, error-free claim form by the department if the claim includes the following error-free documentation in
legible form:

(a) An admission face sheet.

(b) An itemized statement.

(c) An admission history and physical.

(d) A discharge summary or an interim summary if the claim is split.

(e) An emergency record, if admission was through the emergency room.

(f) Operative reports, if applicable.

(g) A labor and delivery room report, if applicable.

4. The department shall require that the hospital pursue other third-party payors before submitting a claim to the
department. Payment received by a hospital from the department pursuant to this subsection is considered
payment by the department of the department's liability for the hospital bill.  A hospital may collect any unpaid
portion of its bill from other third-party payors or in situations covered by title 33, chapter 7, article 3.

5. For inpatient hospital admissions and outpatient hospital services rendered on and after October 1, 1997, if the
department receives the claim directly from the hospital, the department shall pay a hospital's rate established
according to this section subject to the following:

(a) If the hospital's bill is paid within thirty days of the date the bill was received, the department shall pay
ninety-nine percent of the rate.

(b) If the hospital's bill is paid after thirty days but within sixty days of the date the bill was received, the
department shall pay one hundred percent of the rate.

(c) If the hospital's bill is paid any time after sixty days of the date the bill was received, the department shall
pay one hundred percent of the rate plus a fee of one percent per month for each month or portion of a month
following the sixtieth day of receipt of the bill until the date of payment.

6. For medical services other than those for which a rate has been established pursuant to section 36-2903.01,
subsection G, the department shall pay according to the Arizona health care cost containment system capped fee-
for-service schedule adopted pursuant to section 36-2904, subsection K or any other established fee schedule the
department determines reasonable.

H. The department shall not pay claims for services pursuant to this section that are submitted more than nine
months after the date of service for which the payment is claimed.

I. To assist in the location of persons or assets for the purpose of establishing paternity, establishing, modifying
or enforcing child support obligations and other related functions, the department has access, including
automated access if the records are maintained in an automated database, to records of state and local
government agencies, including:

1. Vital statistics, including records of marriage, birth and divorce.

2. State and local tax and revenue records, including information on residence address, employer, income and
assets.
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3. Records concerning real and titled personal property.

4. Records of occupational and professional licenses.

5. Records concerning the ownership and control of corporations, partnerships and other business entities.

6. Employment security records.

7. Records of agencies administering public assistance programs.

8. Records of the motor vehicle division of the department of transportation.

9. Records of the state department of corrections.

10. Any system used by a state agency to locate a person for motor vehicle or law enforcement purposes,
including access to information contained in the Arizona criminal justice information system.

J. Notwithstanding subsection I of this section, the department or its agents shall not seek or obtain information
on the assets of an individual unless paternity is presumed pursuant to section 25-814 or established.

K. Access to records of the department of revenue pursuant to subsection I of this section shall be provided in
accordance with section 42-2003.

L. The department also has access to certain records held by private entities with respect to child support
obligors or obligees, or individuals against whom such an obligation is sought.  The information shall be
obtained as follows:

1. In response to a child support subpoena issued by the department pursuant to section 25-520, the names and
addresses of these persons and the names and addresses of the employers of these persons, as appearing in
customer records of public utilities, cable operators and video service providers.

2. Information on these persons held by financial institutions.

M. Pursuant to department rules, the department may compromise or settle any support debt owed to the
department if the director or an authorized agent determines that it is in the best interest of this state and after
considering each of the following factors:

1. The obligor's financial resources.

2. The cost of further enforcement action.

3. The likelihood of recovering the full amount of the debt.

N. Notwithstanding any law to the contrary, a state or local governmental agency or private entity is not subject
to civil liability for the disclosure of information made in good faith to the department pursuant to this section.
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8-126. Licensure and regulation of agencies

The division shall:

1. License agencies on an annual basis subject to renewal. Before issuing a license, the division shall investigate
the activities of the agency, its financial stability, the character and training of its personnel and the adequacy of
the agency's intended services to ensure the welfare of parents and children using the services of the agency. If
the agency meets the standards established by the division, a license shall be issued.

2. Provide for oversight of agencies.

3. Assist the staffs of all agencies by giving advice on methods and procedures.

4. Establish rules for:

(a) Licensing agencies, including professional licensing, and suspending, revoking and denying licenses.

(b) Annual renewal of agency licenses.

(c) The form and content of investigations, reports and studies concerning adoption placements.

(d) Reasonable fees chargeable by the division to agencies for licensure and renewal of licenses.

(e) Reasonable and authorized fees chargeable to any person for services in connection with an adoption and
payments, disbursements or commitments of anything of value made or agreed to be made to or for the benefit
of a birth parent by any person in connection with an adoption.

(f) Conducting reviews and making reports pursuant to section 8-114, subsection E.
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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.

 



9/20/2021 41-1967 - Child care resource and referral system; immunity

https://www.azleg.gov/ars/41/01967.htm 1/3

41-1967. Child care resource and referral system; immunity

A. The department shall establish and maintain a statewide child care resource and referral system, including a
child care home provider registry, through community-based organizations to:

1. Provide families with:

(a) Information on all types of child care.

(b) Referrals to child care providers and programs.

(c) Information about child care resources and services.

(d) Information about choosing child care.

(e) Information about registered child care home providers.

2. Assist child care providers and programs with:

(a) Information on training related to child care issues.

(b) Technical assistance that relates to initiating or providing child care services.

(c) Parent referrals.

(d) Becoming registered as a child care home provider.

3. Coordinate with the community to:

(a) Develop statistics of the demand for and supply of child care.

(b) Maintain ongoing relationships with all local groups interested in child care.

B. The child care resource and referral system shall:

1. Identify all available child care providers and programs through coordination with public and private
agencies.

2. Collect in a uniform method provider information for the referral database that includes:

(a) The type of program.

(b) The hours of service.

(c) The ages of children served.

(d) Fees for service.

(e) The licensure, certification and registration status of providers.

(f) Other significant provider and program information.

3. Establish and maintain a referral process that responds to parental need for information. The child care
resource and referral system shall make referrals to child care providers and programs that:

(a) Promote parental choice and meet the needs of families.
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(b) Are included in the resource and referral database.

4. Collect in a uniform method family information for the referral database that includes the:

(a) Number of calls and contacts.

(b) Ages of children in need of care.

(c) Days and times of care requested.

(d) Type of care requested.

(e) Special needs and requests made by the family.

(f) Reason that the care is needed.

5. Provide outreach services that include:

(a) Efforts to reach parents and providers in local communities.

(b) Involvement in the local communities.

(c) Publication of services through all available media sources, agencies and other appropriate channels.

(d) Public awareness information to parents and providers about the child care home provider registry and the
benefits of using the registry or becoming registered.

6. Provide technical assistance to existing and prospective child care providers and programs that include:

(a) Information on all aspects of initiating new child care services including child care regulations, zoning,
program and budget development and assistance in finding information from other sources.

(b) Educational information and resources that assist existing child care providers and programs to better serve
the children and parents in their community.

(c) Local coordination of existing child care and child related services.

7. Establish and maintain a child care home provider registry that includes:

(a) Child care home providers that are registered pursuant to section 41-1967.01.

(b) A complaint tracking system that contains written complaints concerning providers and written provider
responses.  The complaints and responses are available to the public.

(c) A system for notifying a provider that is excluded or removed from the registry that the provider may appeal
directly to the entity making the determination resulting in the exclusion or removal.

(d) Information provided by registered providers relating to the services provided and child care environment.

C. The following child care providers are eligible to be considered for inclusion in the child care resource and
referral database, unless barred by other provisions of law:

1. Child care providers licensed or certified by a government agency that is authorized by law to license, certify
or approve child care providers.

2. Child care home providers that are registered pursuant to section 41-1967.01.  These providers shall submit
and amend when necessary sworn, written statements to the department or its designees, on forms approved by
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the department, attesting that the provider is not subject to exclusion or removal from the child care resource and
referral database under any of the grounds specified in subsection E of this section.

D. Child care providers identified in subsection C, paragraph 1 of this section may be excluded or removed from
the child care resource and referral database whenever the provider's license or certification is revoked,
terminated or suspended, or when a child care facility is closed for cause.

E. Child care home providers identified in subsection C, paragraph 2 of this section may be excluded or removed
from the child care home provider registry and the child care resource and referral database if:

1. The provider fails to obtain a fingerprint clearance card or the provider's fingerprint clearance card is revoked
or suspended.

2. The provider has been denied a license to operate a facility for the care of children or had a license or
certificate to operate a facility revoked or has been removed for cause from participation in the child and adult
food program in this state or in any other state or jurisdiction.

3. The provider, the provider's employees or any person eighteen years of age or older who resides in the
provider's child care facility has been convicted of or is awaiting trial on any of the criminal offenses listed in
section 41-1758.07, subsections B and C in this state or similar criminal offenses in any other state or
jurisdiction.

4. The provider, the provider's employees or any person who resides in the provider's child care facility has been
the subject of an investigation where a report of child abuse or neglect has been substantiated by the department
of child safety or a child safety services agency or a law enforcement agency in this state or in any other state or
jurisdiction.

5. The provider fails to maintain current training and certification in first aid and infant and child
cardiopulmonary resuscitation.

6. The provider fails to enclose a pool pursuant to section 36-1681, subsections A, B and C.

7. The provider fails to separately store firearms and ammunition under lock and key or combination lock.

F. This section and section 41-1967.01 do not create an affirmative obligation on the part of any state agency or
any child care resource and referral agency to review, monitor or investigate child care providers and programs.

G. Neither this state nor its officers or employees, acting within the scope of their employment, are liable for any
damage or injury caused by their conduct pursuant to this section or section 41-1967.01, except for gross
negligence or conduct intended to cause injury.

H. Neither a child care resource and referral agency nor its officers and employees, acting within the scope of
their employment, are liable for any damage or injury caused by their conduct pursuant to this section or section
41-1967.01, except for gross negligence or conduct intended to cause injury.

I. The department shall adopt rules that are consistent with the terms of this section.
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46-134. Powers and duties; expenditure; limitation

The state department shall:

1. Administer all forms of public relief and assistance except those that by law are administered by other
departments, agencies or boards.

2. Develop a section of rehabilitation for the visually impaired that shall include a sight conservation section, a
vocational rehabilitation section in accordance with the federal vocational rehabilitation act, a vending stand
section in accordance with the federal Randolph-Sheppard act and an adjustment service section that shall
include rehabilitation teaching and other social services deemed necessary, and shall cooperate with similar
agencies already established. The administrative officer and staff of the section for the blind and visually
impaired shall be employed only in the work of that section.

3. Assist other departments, agencies and institutions of the state and federal governments, when requested, by
performing services in conformity with the purposes of this title.

4. Act as agent of the federal government in furtherance of any functions of the state department.

5. Carry on research and compile statistics relating to the entire public welfare program throughout this state,
including all phases of dependency and defectiveness.

6. Cooperate with the superior court in cases of delinquency and related problems.

7. Develop plans in cooperation with other public and private agencies for the prevention and treatment of
conditions giving rise to public welfare and social security problems.

8. Make necessary expenditures in connection with the duties specified in paragraphs 5, 6, 7, 13 and 14 of this
subsection.

9. Have the power to 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
chapter.

10. Make rules, and take action necessary or desirable to carry out the provisions of this title, that are not
inconsistent with this title.

11. Administer any additional welfare functions required by law.

12. If a tribal government elects to operate a cash assistance program in compliance with the requirements of the
United States department of health and human services, with the review of the joint legislative budget
committee, provide matching monies at a rate that is consistent with the applicable fiscal year budget and that is
not more than the state matching rate for the aid to families with dependent children program as it existed on
July 1, 1994.

13. Furnish a federal, state or local law enforcement officer, at the request of the officer, with the current address
of any recipient if the officer furnishes the agency with the name of the recipient and notifies the agency that the
recipient is a fugitive felon or a probation, parole or community supervision violator or has information that is
necessary for the officer to conduct the official duties of the officer and the location or apprehension of the
recipient is within these official duties.

14. In conjunction with Indian tribal governments, request a federal waiver from the United States department of
agriculture that will allow tribal governments that perform eligibility determinations for temporary assistance for
needy families programs to perform the food stamp eligibility determinations for persons who apply for services
pursuant to section 36-2901, paragraph 6, subdivision (a). If the waiver is approved, the state shall provide the
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state matching monies for the administrative costs associated with the food stamp eligibility based on federal
guidelines.  As part of the waiver, the department shall recoup from a tribal government all federal fiscal
sanctions that result from inaccurate eligibility determinations.
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46-807. Certification of family child care home and in-home providers; hearing

A. The department shall establish health, safety and training standards for the certification of child care home
providers and in-home providers.

B. All child care personnel shall be fingerprinted according to section 41-1964.

C. The department may deny the application or suspend or revoke the certification of a child care home or in-
home provider for violation of any provisions of law or failure to maintain the standards of care. Written notice
of the grounds of suspension or the proposed denial or revocation shall be given to the applicant or provider. The
applicant or provider has a right to request a hearing on the suspension, denial or revocation of a certification,
and a hearing shall be held pursuant to title 41, chapter 14, article 3 and according to rules of the department.
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: October 5, 2021

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

FROM: Council Staff

DATE: September 13, 2021

SUBJECT: Department of Economic Security
Title 6, Chapter 5, Articles 69 and 74

_____________________________________________________________________________

This Five-Year-Review Report (5YRR) from the Department of Economic Security
(Department) relates to rules in Title 6, Chapter 5, regarding social services. The reports cover
the following:

Article 69 - Child Placing Agency Licensing Standards
Article 74 - Licensing Process and Licensing Requirements for Child Welfare

Agencies Operating Residential Group Care Facilities and
Outdoor Experience Programs

In the last 5YRR of these rules the Department indicated the rules in Title 69 and 74
would be replaced by rulemaking which would incorporate the rules under Title 21 (Child
Safety). Effective May 29, 2014, A.R.S. § 8-451, created the Arizona Department of Child
Safety and the responsibilities and authority in Articles 69 and 74 for Child Welfare Agency
licensing were transferred to the new state agency (Department of Child Safety). The Department
proposed to complete a rulemaking of the new rules under Title 21 by September 2017, but did
not complete the rulemaking. DES indicates they are still working on updating the rules and
incorporating them into Title 21 (Child Safety).



Proposed Action

The Department indicates they continue to work on drafting the rules that will be
incorporated into Title 21, Chapter 7, and replacing the rules under Articles 69 and 74. DES,
upon finalizing the rules under Title 21, indicates it plans to submit a request to expire the rules
in Articles 69 and 74 by January 2022.

1. Has the agency analyzed whether the rules are authorized by statute?

Yes, the Department cites to both general and specific statutory authority.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The stakeholders are identified as: the Department, businesses required to license and
operate a Child Placing Agency, and individuals provided care by Child Welfare
Agencies. Agencies covered by Articles 69 and 74 play a crucial role in providing for
children in out-of-home care.

The Department states that the economic impact of the rules in both Article 69 and 74
have not significantly changed since 2016. A unit within the Department of Child Safety,
the Office of Licensing and Regulation (OLR) underwent a reorganization, but the
reorganization did not significantly change functions or staffing.
The rules in Article 69 are necessary to provide businesses with the information required
to license and operate a Child Placing Agency in the State of Arizona. As of July 2021,
six Child Placing Agencies are currently licensed by the Department.

Article 74 rules provide detail on obtaining or maintaining a Child Welfare Agency
license to those seeking licensure as a residential group care facility. On March 17, 2021,
Governor Ducey signed House Bill 2399, creating a statute allowing the Department of
Safety to charge a licensing fee for obtaining or maintaining a Child Welfare Agency
license. The Department does not currently charge a licensing fee, but is currently
assessing the economic impact of the new statute. As of July 2021, the OLR licenses 85
Child Welfare Agencies to provide residential group care, four Agencies that provide
shelter care, and 81 Agencies that provide both residential group care and shelter care in
the State of Arizona.



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 rules in Article 69 will be replaced with updated rules under Title 21. Pending the
promulgation of the new rules, the Department believes that the Article 69 rules impose
the least burden to the regulated public and the general public, while safeguarding the
interests of the protected public.

The Department believes that the rules in Article 74 impose the least burden of
compliance costs to persons regulated by these rules, while achieving the objectives
outlined in this report for the protected public.

4. Has the agency received any written criticisms of the rules over the last five years?

No, the Department indicates they did not receive any written criticisms to the rules.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

Yes, the Department, for the reasons mentioned in the report, indicates the following
rules are not clear, concise, and understandable:

R6-5-6903 - Definitions
R6-5-6904 - Licensing Requirements
R6-5-6905 - Denial, Suspension, or Revocation of a License
R6-5-6906 - License Renewal Requirements
R6-5-6907 - Standards for Licensing and Operating a Child Placing Agency
R6-5-6908 - Confidentiality
R6-5-6909 -  Civil Rights
Article 74

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

Yes, for the reasons mentioned in the report, the Department indicates the following
rules are not consistent with other rules and statutes:

R6-5-6902 - Authority
R6-5-6903 - Definitions
R6-5-6904 - Licensing Requirements
R6-5-6907 - Standards for Licensing and Operating a Child Placing Agency
R6-5-6908 - Confidentiality
R6-5-6909 - Civil Rights
Article 74



7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

Yes, the Department, for the reasons mentioned in the report, indicates the rules are not
effective in achieving their objectives:

R6-5-6903 - Definitions
R6-5-6904 - Licensing Requirements
R6-5-6905 - Denial, Suspension, or Revocation of a License
R6-5-6906 - License Renewal Requirements
R6-5-6907 - Standards for Licensing and Operating a Child Placing Agency
R6-5-6908 - Confidentiality
R6-5-6909 -  Civil Rights
Article 74

8. Has the agency analyzed the current enforcement status of the rules?

Yes, for the reasons mentioned in the report, indicates the following rules are not
enforced as written:

R6-5-6902 - Authority
R6-5-6903 - Definitions
R6-5-6904 - Licensing Requirements
R6-5-6905 - Denial, Suspension, or Revocation of a License
R6-5-6906 - License Renewal Requirements
R6-5-6907 - Standards for Licensing and Operating a Child Placing Agency
R6-5-6908 - Confidentiality
R6-5-6909 -  Civil Rights
Article 74

9. 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 the rules are not more stringent than the corresponding federal
law, 42 U.S.C. § 675.

10. For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

Yes, the Department indicates the rules are exempt from A.R.S. § 41-1073. A.R.S. §
41-1037(A)(5) provides an exception to the requirement to use a general permit for a
permit, license, or authorization issued pursuant to sections A.R.S. §§ 8-503 and 8-505.



11. Conclusion

As mentioned above, A.R.S. § 8-451, effective May 29, 2014, created the Arizona
Department of Child Safety and the responsibilities and authority in Articles 69 and 74
for Child Welfare Agency licensing were transferred to the new state agency. The
Department indicates they continue to work on drafting the rules that will be incorporated
into Title 21, and replacing the rules under Articles 69 and 74. Upon finalizing the rules
under Title 21, the Department indicates it plans to submit a request to expire the rules in
Articles 69 and 74 by January 2022.



 
P.O. Box 6030  Site Code C010-23  Phoenix, AZ 85005-6030 

Telephone (602) 255-2500 
 

 
 

 

July 19, 2021 

 
VIA EMAIL: grrc@azdoa.gov  

Ms. Nicole Sornsin Chair 

Governor’s Regulatory Review Council 

100 North 15th Avenue, Suite 305 

Phoenix, Arizona 85007 

 

 
RE: Arizona Department of Child Safety, A.A.C. Title 6, Chapter 5, Article 69 and Article 74, Five 

Year Review Reports 

 

 

Dear Ms. Sornsin: 

 

Please find enclosed two (2) Five Year Review Reports of the Arizona Department of Child Safety 

(DCS) for A.A.C. Title 6, Chapter 5, Article 69 and Article 74 which is due on July 29, 2021. Title 6, 

Chapter 5, Articles 69 and 74 continue under the Department of Economic Security; however, 

responsibility for these Articles lies with the Department of Child Safety. 

 

DCS hereby certifies compliance with A.R.S. § 41-1091. 

 

For questions about this report, please contact Angie Trevino, Rules Development Specialist, at 602-

255-2569 or angelica.trevino@azdcs.gov. 

 

 

Sincerely, 

 

 

Mike Faust  

Director 
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ARIZONA DEPARTMENT OF CHILD SAFETY

Five-Year-Review Report

Title 6.  Economic Security

Chapter 5.  Social Services

Article 69.  Child Placing Agency Licensing Standards

July 29, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority:  A.R.S. § 8-453(A)(5)

Specific Statutory Authority:  A.R.S. § 8-503 (A)(4)(a)

2. The objective of each rule:

Rule Objective

R6-5-6901.

Objectives

The objective of Article 69 is to establish licensing and operating standards to promote

quality services for children and unmarried mothers whose needs are not adequately met

in their family homes.

R6-5-6902.

Authority

The objective of this rule is to state the specific statutory authority for the rules contained

in Article 69.

R6-5-6903.

Definitions

The objective of these rules is to promote and ensure uniform understanding of

terminology used by the Department throughout this Article.

R6-5-6904.

Licensing

Requirements

The objective of this rule is to establish the initial licensing requirements and the initial

licensing procedure for a Child Placing Agency in the state of Arizona.  The rule also

establishes the criteria for issuance of a provisional or regular license.

R6-5-6905.

Denial,

Suspension, or

Revocation of a

License

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

deny, suspend, or revoke a child placing agency license. This rule also requires the

Department to notify a licensee in writing of an adverse licensing action, and provide an

opportunity for the licensee to request an administrative hearing.

R6-5-6906.

License Renewal

Requirements

The objective of this rule is to establish requirements to renew a Child Placing Agency

license and to specify the circumstances of when a license renewal is required.

R6-5-6907.

Standards for

Licensing and

The objective of this rule is to establish the criteria for operating a Child Placing Agency.

Categories of requirements covered include, staffing, organizational structure, financing,

reporting, personnel, supervision of children in care and foster homes, provision of

services, and facility standards.
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Operating a Child

Placing Agency

R6-5-6908.

Confidentiality

The objective of this rule is to establish the requirements for Child Placing Agencies

regarding using and safeguarding the confidential information of children.

R6-5-6909. Civil

Rights

The objective of this rule is to establish the requirement of Child Placing Agencies to

adhere to the Department of Economic Security’s rules in regards to civil rights.

R6-5-6910. Fair

Labor Standards

Act

The objective of this rule is to establish the requirement for the Child Placing Agency’s

employee hiring and compensation policies to comply with the Fair Labor Standards Act.

3. Are the rules effective in achieving their objectives? Yes ___No _X_

Rule Explanation

R6-5-6903.

Definitions

Some definitions in this Section are not effective as they are outdated.

R6-5-6904.

Licensing

Requirements

The rules in this Section need to be clarified to reflect current statute (A.R.S. § 8-505 (C))

expectations in relation to licensing study and investigation.

R6-5-6905

Denial,

Suspension, or

Revocation of a

License

The rules in this Section can be made more effective by revising the rule to reflect

current adverse licensing action procedures to make them more understandable. For

example, elaborating on specific reasons for revocation, denial or suspension will

make this rule more understandable.

R6-5-6906.

License Renewal

Requirements

The rules in this Section are outdated and can be made more effective by revising the

rule to reflect current procedures and updating citations.

R6-5-6907.

Standards for

Licensing and

Operating a Child

Placing Agency

The rules in this Section are outdated and can be made more effective by revising the

rule to reflect the current requirements, procedures, and accurate legal references for

the licensing of Child Placing Agencies. References to rules no longer in effect needs

to be updated to reflect new Department rules.

R6-5-6908.

Confidentiality

This rule can be made more effective by revising the rule to reflect the appropriate

statutory reference for the Department in lieu of the repealed DES rule that is

referenced.
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R6-5-6909. Civil

Rights

This rule can be made more effective by revising the rule to reflect the appropriate

statutory reference for the Department in lieu of the repealed DES rule that is

referenced.

4. Are the rules consistent with other rules and statutes? Yes ___No _X_

Rule Explanation

R6-5-6902.

Authority

The rule in this Section is not consistent with other statutes.  For example, this Section

indicates that A.R.S. §§ 8-501 through 8-520 apply to a Child Placing Agency;

however, not all statues apply to an Agency.  A.R.S. § 46-134 also does not apply.

R6-5-6903.

Definitions

Some definitions in this Section refer to outdated statutes and Arizona Administrative

Codes:  (L) should reference A.R.S. § 8-501 (6); and (N) should reference all relevant

A.R.S.  Additionally, the terms are outdated and should be aligned to terms used in

A.A.C. Title 21.

R6-5-6904.

Licensing

Requirements

R6-5-6904 indicates that a licensing study is required by A.R.S. § 8-505 (C); however,

statute details the requirements for investigation of an agency and does not require a

licensing study.  Additionally, this Section should reflect the current requirements

contained in A.R.S. § 41-1758.07.

R6-5-6907.

Standards for

Licensing and

Operating a Child

Placing Agency

This Section contains outdated statute and Administrative Code references; for

example several references to A.A.C. Title 6 no longer apply; and reference to A.R.S.

§ 8-511 is not correct.

R6-5-6908.

Confidentiality

Reference to A.A.C. Title 6 in this Section is incorrect.

R6-5-6909. Civil

Rights

Reference to A.A.C. Title 6 in this Section is incorrect.

5. Are the rules enforced as written? Yes ___No _X_

Rule Explanation

Multiple.   As

referenced in

The rules are enforced as written for the exception of those rules identified under #3 and

#4 of this report due to the rules being in conflict with other rules and statutes or contrary

to current practice.  A.R.S. § 8-451, effective May 29, 2014, created the Arizona
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paragraphs #3 and

#4.

Department of Child Safety and the responsibilities and authority in Article 69 for Child

Welfare Agency licensing were transferred to the new state agency.  The Department

proposes to resolve the issues identified in this report by creating new rules that will be

under A.A.C. Title 21. Department of Child Safety.

6. Are the rules clear, concise, and understandable? Yes ___No _X_

Rule Explanation

R6-5-6903.

Definitions

These rules could be improved and made clearer by updating citations to reflect current

administrative rule and state and federal laws. These rules can also be improved by

updating antiquated terms, such as “board homes,” and “caseworker supervisor.” The

rules can also be written with more accuracy by replacing references to the Department of

Economic Security, and the Department of Health Services, where appropriate, with

references to the Department of Child Safety.

R6-5-6905.

Denial,

suspension, or

revocation of a

License

These rules can be made more understandable by specifying the Department's current

procedures, such as issuing initial and renewal licensing applications, explaining the

licensing requirements and identifying circumstances calling for an adverse licensing

action. The rules can be made more understandable by updating licensing and

operating standards to reflect current statute. For example, confidentiality,

fingerprinting and initial licensing requirements do not reflect current state laws.

R6-5-6906

License Renewal

Requirements

This Section can be made more clear by adding information pertaining to timeframes

to complete a renewal application per A.R.S. § 41-1072.

Multiple.  As

referenced in

paragraphs #3 and

#4.

The rules are not clear, concise, and understandable for the reasons detailed under #3

and #4 of this report due to the rules being in conflict with other rules and statutes or

contrary to current practice.  A.R.S. § 8-451, effective May 29, 2014, created the

Arizona Department of Child Safety and the responsibilities and authority in Article

69 for Child Welfare Agency (includes Child Placing Agency) licensing were

transferred to the new state agency.  The Department proposes to resolve the issues

identified in this report by creating new rules that will be under A.A.C. Title 21.

Department of Child Safety.
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Article 69 The rules in this Article can also be more clear, concise, and understandable by

combining, under one Article, the rules that apply to both a Child Placing Agency and

a Residential Group Care Facility as both fall under the definition of a Child Welfare

Agency.

7. Has the agency received written criticisms of the rules within the last five years? Yes ___No _X_

8. Economic, small business, and consumer impact comparison:

The previous Five-Year-Review Report was completed in July 2016.  Since 2016, the economic impact of

administering these rules have not significantly changed.

The rules in Article 69 are necessary to provide businesses with the information required to license and operate a

Child Placing Agency in the state of Arizona.  As of July 9, 2021, the Department licenses six ( 6) Child Placing

Agencies.

The Office of Licensing and Regulation (OLR) is a program unit within the Department of Child Safety.  Since

the 2016 Five-Year-Review Report of this Article, the unit underwent a reorganization.  However, the

reorganization did not change the functions listed in the 2016 Five-Year-Review Report.    The reorganization also

did not lead to an increase or change in the number of staffing. The following funding information applies to OLR

as a whole and is not specific to the functions related to this Article.  OLR is funded by state General Fund and

Federal Funds.

OLR - Fiscal Year 2021

FY2021 Budget Fiscal Month

Expense Category JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN Grand Total

PERSONAL SERVICES $258,294 $175,562 $186,502 $162,337 $165,403 $258,786 $169,225 $171,155 $171,919 $175,572 $162,157 $161,647 $2,218,561

EMPLOYEE RELATED -
OTHER $92,893 $76,487 $76,783 $71,562 $72,464 $109,932 $72,668 $73,345 $73,712 $72,754 $69,541 $71,382 $933,523

OTHER OPERATING $1,005 $1,116 $1,977 $164,222 $96,255 $43,176 $57,270 $58,517 $39,889 $103,535 $50,512 $34,481 $651,955

PROFESSIONAL &
OUTSIDE SVCS $138 $4,132 $3,757 $9,204 $12,597 $29,828

IN-STATE TRAVEL $303 $760 $897 $1,842 $1,228 $1,754 $99 $884 $36 $772 $2,566 $11,140

TRAVEL - OUT OF
STATE $215 $215

Grand Total $352,495 $253,166 $266,022 $399,155 $335,964 $413,122 $300,917 $295,745 $290,752 $355,654 $292,186 $278,792 $3,833,971

9. Has the agency received any business competitiveness analyses of the rules? Yes ___No _X_
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10. Has the agency completed the course of action indicated in the agency’s previous five-year-review report?

The previous Five-Year-Review Report was completed in July 2016.  The intent was that the rules in Title 6,

Chapter 5, Article 69 would be replaced by rulemaking which would place the rules under Title 21. Child Safety.

The report indicated that the rules which will be under Title 21 would be submitted to the Governor's Regulatory

Review Council in September 2017.  Although delayed, the Department is currently working on updating the

rules and incorporating them into Title 21.

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 rules in this Article are outdated and will be replaced with new and updated rules that will fall under Title 21.

Department of Child Safety.  Pending the promulgation of the new rules that will be under Title 21, the

Department continues to believe that the operation of the Office of Licensing and Regulation imposes the least

cost and burden to regulated public and to the general public, while safeguarding the interests of the protected

public.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

The corresponding federal law is, 42 U.S.C. § 675. The rules in Article 69 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:

The rules are exempt from A.R.S. § 41-1037.  A.R.S. § 41-1037(A)(5) provides an exception to the requirement to

use a general permit for a permit, license, or authorization issued pursuant to sections A.R.S. §§ 8-503 and 8-505.

14. Proposed course of action

The Department of Child Safety continues to work on drafting the rules that will go under Title 21 and replace the

rules under this Article.  The new rules will be under A.A.C. Title 21, Chapter 7.  Upon finalizing the rules under

Title 21, the Department proposes to submit a request to expire the rules in this Article by January 2022.
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ARIZONA DEPARTMENT OF CHILD SAFETY

Five-Year-Review Report

Title 6. Economic Security

Chapter 5. Social Services

Article 74. Licensing Process and Licensing Requirements for Child Welfare Agencies Operating Residential

Group Care Facilities and Outdoor Experience Programs

July 29, 2021

1. Authorization of the rule by existing statutes

General Statutory Authority:  A.R.S. § 8-453(A)(5)

Specific Statutory Authority:  A.R.S. § 8-503(A)(4)(a)

2. The objective of each rule:

Rule Objective

R6-5-7401.

Definitions

The objective of this rule is to provide a uniform set of definitions used throughout this

Article.

R6-5-7402. Request

for Initial Application

– New Applicant

The objective of this rule is to establish the procedure for initiating the Child Welfare

Agency licensing process, including the responsibilities of both the applicant and the

Department.

R6-5-7403. Letter of

Intent – New

Applicant

The objective of this rule is to establish the process for an applicant to submit a letter

of intent to the Department for a new license and the Department’s responsibility to

respond to the letter of intent. This rule also provides a description of the specific

information that is required to be contained in the letter.

R6-5-7404. The

Licensing

Consultation; Time

for Completion of

Application

The objective of this rule is to establish the Department’s responsibility to conduct a

licensing consultation with a new applicant. This rule also explains the information that

is to be covered during the consultation. Furthermore, this rule establishes the

beginning of the administrative completeness review time frame that is to be followed

in regard to the receipt and processing of an initial license.

R6-5-7405. Complete

Application; Initial

License – New

Applicant

The objective of this rule is to establish the information and supporting documentation

that is required to be submitted as part of an initial license application package. This

rule further establishes that all of the identified information and supporting

documentation must be submitted for an application to be considered complete.  The

rule informs the public and the applicant that the Department may ask for additional

information to determine the applicant’s fitness to hold a license or an operating

certificate.

1



R6-5-7406. Site

Inspection

The objective of this rule is to establish the Department’s responsibility to conduct a

site visit after receiving a complete application package. This rule also provides

specific information in regard to the areas of focus during a site visit, plus the

Department’s requirements in regard to the administrative completeness review time

frame and providing written notification of administrative completeness or deficiency

to the applicant.

R6-5-7407. Licensing

Study

The objective of this rule is to establish the Department’s requirement to summarize

the results of the site visit, and other information gathered during the licensing process

in a written licensing study, which shall be the basis for the licensing decision.  The

rule also informs the applicant that a copy of the licensing study may be obtained from

the Department.

R6-5-7408. Licensing

Decision: Issuance;

Denial; Time-Frames

The objective of this rule is to establish the Department’s responsibility to issue a

written licensing decision explaining whether the Licensing Authority will grant or

deny a license, and the terms of the license. This rule also provides the Department’s

substantive review time frame requirement for issuing an initial license.

R6-5-7409. Licenses

and Operating

Certificates: Form;

Term;

Nontransferability

The objective of this rule is to establish the information the Department is required to

include on a license or operating certificate.   This rule also establishes the terms and

date of expiration of the license or operating certificate.  Furthermore, the rule provides

notice that a license or operating certificate cannot be transferred or assigned if there is

a change of ownership.  Finally, the rule defines when a change of ownership occurs.

R6-5-7410. Licensed

Agency: Application

for an Operating

Certificate for an

Additional Satellite

Facility

The objective of this rule is to establish the requirements for a currently licensed

agency to initiate a request for an operating certificate at a satellite facility and the

Department’s response for the licensing process for an additional satellite facility.

R6-5-7411.

Application for

Renewal of License

and Operating

Certificates

The objective of this rule is to specify the information and documentation a licensee

must submit to annually renew a license and if applicable, any operating certificates.

R6-5-7412. Renewal

of License and

Operating

Certificates: Site

The objective of this rule is to establish Department requirements for receiving and

processing a license renewal application. This rule also provides the Department’s

administrative completeness and substantive review time frame requirements for

issuing a renewed license.
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Inspection;

Time-frames;

Standard for Issuance

R6-5-7413.

Notification to

Licensing Authority

of Changes Affecting

License; Staff

Changes

The objective of this rule is to establish the requirements for the notification to the

Department of any planned substantial changes to the licensed agency, and provides the

circumstances of what constitutes a substantial change.  This rule also establishes the

requirements for an agency to submit a completed Central Registry form to the

Department for the hiring or separation of each paid staff member.

R6-5-7414. Amended

License or Operating

Certificate

The objective of this rule is to establish the Department’s requirements in regards to

issuance of an amended license or operating certificate.  The rule also clarifies when a

licensing agency must apply for an amended license or operating certificate.

R6-5-7415.

Alternative Method

of Compliance

The objective of this rule is to establish the conditions for approving and the

requirements for processing of an alternative method of compliance.

R6-5-7416.

Monitoring

The objective of this rule is to establish the Department’s requirement to monitor the

ongoing operations of agencies and facilities. This rule also provides examples of the

types of activities that may be monitored.  The rule identifies the expectations of an

agency cooperating with the monitoring functions of the Department.

R6-5-7417.

Complaints;

Investigations

The objective of this rule is to establish the Department’s responsibilities, requirements

and methods in response to complaints received about a licensee, agency or facility.

R6-5-7418.

Corrective Action

The objective of this rule is to establish Department criteria for use of a corrective

action plan for noted deficiencies.  The rule also states the requirements for an agency

to write and submit a plan to the Department, and the Department’s subsequent process

for receiving, reviewing, and approving the plan.

R6-5-7419.

Provisional License

The objective of this rule is to establish the Department’s authority to issue a

provisional license in response to an agency or facility that temporarily cannot meet the

standards prescribed in Article 74.  This rule also provides criteria regarding the

Department’s decision to create and process a provisional license.

R6-5-7420. Denials,

Suspension, and

Revocation of a

License or Operating

Certificate

The objective of this rule is to establish the Department’s authority to deny, suspend, or

revoke a license or operating certificate and defines the circumstances under which the

Department may deny, suspend, or revoke a license or operating certificate.
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R6-5-7421. Adverse

Action; Procedures;

Effective Date

The objective of this rule is to establish Department procedures for taking an adverse

action against a licensee. The required information in the written notification of the

adverse action from the Department to the licensee are included in the rule.  This rule

also explains which adverse actions are not appealable, and defines when an adverse

action takes effect.

R6-5-7422. Appeals The objective of this rule is to establish the right of an applicant to appeal the denial of

a license, or a licensee to appeal an adverse action.

R6-5-7423. Statement

of Purpose; Program

Description and

Evaluation;

Compliance With

Adopted Policies;

Client Rights; Single

Category of Care

The objective of this rule is to establish the requirements for an agency or facility to

have a written statement of purpose; a written description of all services; to evaluate

the program annually; to comply with its adopted policies; to have a statement of client

rights; and to ensure that it does not combine its child welfare program with other

forms of care.

R6-5-7424.

Governing Body

The objective of this rule is to establish the requirement that an agency shall have a

governing body. This rule also identifies specific requirements and responsibilities of

the governing body.

R6-5-7425. Business

and Fiscal

Management; Annual

Audit

The objective of this rule is to establish requirements for an agency’s business and

fiscal management practices. This rule also establishes the requirement that an agency

obtain an annual, fiscal year-end audit by an independent certified public accountant,

and describes the type of information that shall be included in an audit.

R6-5-7426. Insurance

Coverage

The objective of this rule is to establish the minimum amounts of coverage that an

agency shall carry in its liability and vehicle insurance policies.

R6-5-7427.

Confidentiality

The objective of this rule is to establish the requirements in regard to maintaining the

confidentiality of records and information concerning children in care and their

families.  The rule also describes criteria for an agency to release or withhold

information from a child’s record.

R6-5-7428.

Children’s Records:

Contents,

Maintenance,

Destruction

The objective of this rule is to require and to establish and maintain a separate case

record for each child in care. This rule also provides a specific list of information that

shall be maintained in the child’s case record. Furthermore, this rule provides

requirements for maintaining the case records of children, and for the destruction of

these records.

R6-5-7429.

Grievances

The objective of this rule is to establish the requirements for the receipt, consideration,

and resolution of grievances brought to the licensee by children in care and their
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parents.  The rule also requires the agency to establish a log for documenting

grievances and the retention of grievance records.

R6-5-7430. Staff

Management and

Staff Records

The objective of this rule is to establish the requirements for managing staff and for

maintaining staff records. This rule addresses the requirement to have written staff

policies and procedures and the components of these documents; the requirement to

maintain a personnel file for each paid and unpaid staff member, as well as the specific

information to be included in each file.  The rule also prescribes the proper

maintenance and storage requirements of agency personnel files.

R6-5-7431. General

Qualifications for

Staff

The objective of this rule is to establish the required general qualifications of staff,

including fingerprinting, passing a criminal records check and obtaining a physical

examination before providing services to children and their families.

R6-5-7432.

Qualifications for

Specific Positions or

Tasks; Exclusions

The objective of this rule is to establish the qualifications, and describe the tasks for

several specific positions identified within the agency. This rule also addresses

exclusions for educational attainment requirements for specified circumstances.

R6-5-7433.

Orientation and

Training for Staff

The objective of this rule is to establish the requirements for an agency to have a

written plan to provide an initial orientation; the number of ongoing training hours, and

acceptable topics for staff members.

R6-5-7434.

Notification of

Unusual Incidents

and Other

Occurrences

The objective of this rule is to identify what constitutes an unusual incident and

requires an agency to document such incident.  The rule also establishes the timeframes

for reporting unusual incidents and other occurrences to the Department.

R6-5-7435.

Investigations of

Child Maltreatment

The objective of this rule is to establish the requirement for an agency to have written

procedures for handling alleged and suspected incidents of child maltreatment.  The

rules also  describes the minimum provisions that must be included in these procedures

and the requirement for all staff to read and sign a statement describing the duty to

report alleged and suspected incidents of child maltreatment, as required in statute.

R6-5-7436.

Runaways and

Missing Children

The objective of this rule is to establish the requirement for an agency to have a written

policy and procedure for handling runaways and missing children, and to describe the

minimum provisions that must be included in the policy.

R6-5-7437. Staff

Coverage; Staff-child

Ratios

The objective of this rule is to establish the requirement for an agency to have a written

plan describing the staffing for each facility and specifies the required staff coverage

schedule and prescribes the number of staff to child ratios.

R6-5-7438.

Admission and

The objective of this rule is to establish admission and intake process requirements for

an agency to be reflected in its written policies and procedures.   This rule also
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Intake; Criteria;

Process; Restrictions

addresses restrictions for admissions and procedures for handling emergency

admissions.

R6-5-7439.

Information and

Services Provided to

the Placing Agency

or Person

The objective of this rule is to specify the required information to a placing agency or

person, as well as the deadline by which an agency must provide this information;

including but not limited to a child in care’s education program, services and treatment

strategies, and the agency’s visitation and communication policy.

R6-5-7440.

Orientation Process

for a Child in Care

The objective of this rule is to establish the requirement for an agency to provide an

orientation to each child admitted into care, and provides specific requirements as to

what information and components shall be included in the orientation as well as the

time frame for completion.

R6-5-7441. Child’s

Service Plan:

Preparation; Review;

Planning Participants

The objective of this rule is to establish the requirement for a personalized service plan

for each child in care; including timeframes for plan development and review, as well

as requirements for the content and who participates in the implementation of each

service plan.

R6-5-7442.

Discharge; Discharge

Summary

The objective of this rule is to establish the requirement for an agency to have written

policy and procedures for planned and unplanned discharges of children in care. This

rule also provides specific requirements and timeframes in regards to the completion of

a discharge summary.

R6-5-7443. Personal

Care of Children

The objective of this rule is to establish the requirements of the licensed facility for

providing for the personal care and hygiene of children in care.

R6-5-7444.

Children’s Clothing

and Personal

Belongings

The objective of this rule is to establish the requirements in regards to the management

of clothing and belongings of children in care.

R6-5-7445.

Children’s Money;

Restitution

The objective of this rule is to establish the requirements and practices that an agency

is to follow in order to provide opportunities for children in care to develop a sense of

the value of money.

R6-5-7446. Nutrition,

Menus, and Food

Service

The objective of this rule is to establish the requirements and standards for a licensed

facility in regards to nutrition, menus and food services provided for children in care.

R6-5-7447. Sleeping

Arrangements

The objective of this rule is to establish the requirements for sleeping arrangements in

licensed facilities.

R6-5-7448.

Visitation, Outings,

Mail and Telephones

The objective of this rule is to establish the requirements in regards to visitation, mail,

telephone calls, and other forms of communication for children in care. This rule also

establishes the requirement that an agency have a written policy and procedures for
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situations when a child temporarily leaves the facility on a visit or outing with a person

other than a staff member.

R6-5-7449.

Educational and

Vocational Services;

Work Assignments

The objective of this rule is to establish the requirements for meeting each child’s

educational needs, possible enrollment in vocational services, and participation in work

assignments for the purpose of instructional experience at the licensed facility.

R6-5-7450.

Recreation, Leisure,

Cultural Activities,

and Community

Interaction

The objective of this rule is to establish the requirements for providing and having

recreational, cultural, religious, and leisure activities and opportunities available for

children in care.

R6-5-7451. Religion,

Culture, and Ethnic

Heritage

The objective of this rule is to establish the requirements in regards to the religious,

cultural, and ethnic needs of children in care.

R6-5-7452. Medical

and Health Care

The objective of this rule is to establish the requirements for meeting the general

medical, dental, and health care needs of children in care, including a timeline for when

examinations need to occur.  The rule also describes the contents of and need for the

availability of a first-aid kit on the facility premises.

R6-5-7453.

Medications

The objective of this rule is to establish the requirements for written policies and

procedures for the administration and tracking of medications for children in care.

R6-5-7454. Storage

of Medications

The objective of this rule is to establish the requirements for storing medications at a

licensed facility.

R6-5-7455.

Children’s Medical

and Dental Records

The objective of this rule is to establish the requirements for maintaining a

comprehensive health record for each child in care.

R6-5-7456. Behavior

Management

The objective of this rule is to establish the requirements for written policies and

procedures for using behavior management techniques at a facility.  The rule also

describes restrictions for behavior management practices and the methods the

Department will use to investigate a violation of these standards.

R6-5-7457. Body

Searches

The objective of this rule is to establish the requirements for written policies and

procedures for the use of body searches at a licensed facility.

R6-5-7458.

Buildings; Grounds;

and Water Supply

The objective of this rule is to establish the requirements in regards to maintenance and

improvements of the building exterior and the grounds of a licensed facility. This rule

also establishes requirements in regards to a facility’s water supply.
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R6-5-7459. Building

Interior

The objective of this rule is to establish the physical plant requirements such as the air

temperature, electrical safety and lighting for the interior of a licensed facility for

children in care.

R6-5-7460. Kitchens;

Food Preparation;

and Dining Areas

The objective of this rule is to establish the requirements for the maintenance and

operation of a kitchen of a licensed facility. This rule also provides requirements for

food preparation, equipment, and dining areas.

R6-5-7461. Sleeping

Areas and

Furnishings

The objective of this rule is to establish the requirements in regards to providing a

designated sleeping area for children in care with an appropriate location and

furnishings.

R6-5-7462.

Bathrooms

The objective of this rule is to establish the requirements in regards to the number of

fixtures, maintenance, and use of bathrooms at a licensed facility.

R6-5-7463. Other

Facility Space; Staff

Quarters

The objective of this rule is to establish the requirements to have administrative office

space and staff quarters separate from children’s areas.

R6-5-7464. Fire,

Emergency, and Fire

Prevention

The objective of this rule is to establish the requirements for written policies and

procedures for handling emergency situations at a licensed facility, and educating

children and staff on these procedures. This rule also provides requirements for fire

prevention and control.

R6-5-7465. General

Safety

The objective of this rule is to establish the requirements for ensuring the general

safety of children in care in a licensed facility.

R6-5-7466.

Swimming Areas

The objective of this rule is to establish the requirements for licensed facilities that

have swimming areas, including structural, the presence of life-saving equipment and

water quality.

R6-5-7467. Access;

Transportation;

Outings

The objective of this rule is to establish the requirements in regards to facility

accessibility, transportation of children, outings, and vehicles used for transportation of

children in care.

R6-5-7468. Special

Provisions for Shelter

Care Facilities

The objective of this rule is to establish requirements that are specific to shelter care

facilities.  The rule references other rules in this Article that also apply to or are exempt

from shelter care facilities when possible.

R6-5-7469. Special

Provisions and

Exemptions for

Outdoor Experience

Programs

The objective of this rule is to establish the requirements, special provisions, and

exemptions specific to an outdoor experience program.  The rule references other rules

in this Article that apply to an outdoor experience program when possible.
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R6-5-7470. Planning

Requirements for

Outdoor Experience

Programs

The objective of this rule is to establish the outdoor experience program requirements

for planning a trip, such as the itinerary and pre-departure procedures.

R6-5-7471Special

Physical Environment

and Safety

Requirements for

Outdoor Experience

Programs

The objective of this rule is to establish the requirements for an outdoor experience

program in regard to general hazards, overall safety, and the physical environment for

sleeping, using outdoor toilet areas and for meal preparation and serving.

Appendix 1 The objective of this Appendix is to illustrate the distinctions between the type of

services offered and other unique characteristics of a behavioral health agency versus a

Child Welfare Agency.

3. Are the rules effective in achieving their objectives? Yes ___No _X_

A.R.S. § 8-451, effective May 29, 2014, created the Arizona Department of Child Safety and the responsibilities

and authority in Article 74 for Child Welfare Agency licensing were transferred to the new state agency.  The

Department is in the process of drafting rules that will be in A.A.C. Title 21 (Department of Child Safety),

Chapter 7 (Child Welfare Agency Licensing) Article 1 (Definitions and Licensing Requirements) and Article 2

(Residential Group Care Facilities) and will replace the rules in this Article.

Rule Explanation

R6-5-7401. Definitions Some definitions in this section are outdated.  The rules need to be updated to

reflect current practice and reflect updated Arizona Revised Statutes.

Additionally, this section makes references to the Department of Economic

Security (DES) which should be replaced and reference the Department of Child

Safety (DCS).

R6-5-7402. Request for

Initial Application - New

Applicant

The rule is outdated and needs to reflect updated procedures used by the

Department of Child Safety. Additionally, the rules effectiveness can be

improved by updating it to comply with amendments made to A.R.S. § 41-1002

in 2016.

R6-5-7403.  Letter of Intent

- New Applicant

The rules in this Section include outdated terminology and procedures.  Though

the objective of the rules in this Section is effective, the Department has assessed

that the letter of intent is no longer needed as a factor for licensing.

R6-5-7404. The Licensing

Consultation; Time for

Completion of Application

The rules in this Section include an outdated reference to DES which needs to be

updated to reference the Department of Child Safety (DCS). Additionally, this

rule indicates that ADHS completes the health and safety inspections; however,
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these inspections are now completed by DCS. Health and Safety Inspections

completed by DCS are now named as Life Safety Inspections.

R6-5-7405. Complete

Application; Initial License

- New Applicant

The rules in this Section contain outdated terminology, timeframes and

procedures that need to be replaced with updated information.  In addition to

health and safety inspections now named as "Life Safety Inspections", these

inspections are now completed by DCS instead of ADHS.

R6-5-7406. Site Inspection This rules in this Section are outdated; health and safety inspections are now

named as "Life Safety Inspections" and are now completed by DCS.

R6-5-7407. Licensing

Study

Effectiveness in this Section can be improved by updating the rules to reflect

current requirements for Tribal group homes and for Child Welfare Agencies not

contracted with the State. The rule can be made more effective by updating it to

comply with A.R.S. § 41-1002

R6-5-7409. Licenses and

Operating Certificates:

Form; Term;

Nontransferability

The rules in this Section are outdated and effectiveness can be improved by

replacing outdated procedures with updated procedures used by the Department

of Child Safety.

R6-5-7410. Licensed

Agency: Application for an

Operating Certificate for an

Additional Satellite Facility

The rules in this Section are outdated and effectiveness can be improved by

updating terminology and procedures used by the Department of Child Safety.

Updates to this rule should also include that inspections are now named "Life

Safety Inspections" and are now completed by DCS instead of ADHS.

R6-5-7411. Application for

Renewal of License and

Operating Certificates

The rules in this Section are outdated and effectiveness can be improved by

updating terminology, timelines, and procedures used by the Department of Child

Safety. Updates to this rule should also include that inspections are now named

"Life Safety Inspections" and are now completed by DCS instead of ADHS.

R6-5-7412. Renewal of

License and Operating

Certificates: Site

Inspection; Time-frames;

Standard for Issuance

The rules in this Section are outdated and effectiveness can be improved by

updating terminology, timelines, and procedures used by the Department of Child

Safety. Updates to this rule should also include that inspections are now named

"Life Safety Inspections" and are now completed by DCS instead of ADHS.

R6-5-7413. Notification to

Licensing Authority of

Changes Affecting License;

Staff Changes

The rules in this Section are outdated and effectiveness can be improved by

updating terms and procedures used by the Department of Child Safety.

Effectiveness can also be improved by adding requirements, such as notifying the

Department when a residential group care facility closes or is going to make

significant changes.
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R6-5-7414. Amended

License or Operating

Certificate

The rules in this Section are outdated and can be made more effective by

updating terminology, procedures and requirements related to fingerprinting and

criminal background checks to comply with current statute. Additionally, this

rule should be updated to reflect that the Department of Child Safety completes

the health and safety inspections (now known as "Life Safety Inspections")

instead of ADHS.

R6-5-7415. Alternative

Method of Compliance

The rules in this Section are outdated and can be made more effective by

replacing outdated procedures with any updated procedures used by the

Department of Child Safety.

R6-5-7416.

Monitoring

The rules in this Section has outdated general language with specific language

such as the minimum number of unannounced inspections. Other specific

language would include stipulating that the unannounced inspections can be

conducted at any time of night or day. The rules in this Section for conducting

investigations are outdates and can be made more effective by replacing outdated

procedures with any updated procedures used by the Department of Child Safety.

R6-5-7417. Complaints;

Investigations

The rules in this Section can be made more effective by updating references to

statute (replacing reference to A.R.S. § 8-546.01(C) to match current State statute

A.R.S. § 8-456(C)) and updating procedures used by the Department of Child

Safety.

R6-5-7420. Denial,

Suspension, and

Revocation of a License or

Operating Certificate

The rules can be made more effective by correcting the citation A.R.S. § 46-141

to read A.R.S. § 41-1758.07.

R6-5-7424. Governing

Body

The rules can be made more effective by correcting references to statute and

updating requirements for the governing body, such as background checks.

R6-5-7425. Business and

Fiscal Management;

Annual Audit

The rules can be made more effective by reevaluating requirements in terms of

the type and size of a Child Welfare Agency.

R6-5-7426. Insurance

Coverage

The rules in this Section can be made more effective by reevaluating the

requirements.

R6-5-7427. Confidentiality The rules in this Section can be made more effective by aligning rules with

A.R.S. § 8-807.

R6-5-7428. Children’s

Records: Contents,

Maintenance, Destruction

The rules in this Section can be made more effective by ensuring requirements

reflect A.R.S. § 8-807.
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R6-5-7430. Staff

Management and Staff

Records

The rules in this Section contains outdated names of “forms” and procedures and

effectiveness can be improved by updating terms and procedures used by the

Department of Child Safety.

R6-5-7431. General

Qualifications for Staff

The rules in this Section are outdated and effectiveness can be improved by

aligning rules with statutory requirements, such as fingerprint clearance card

requirements, as well as updating statute references.  Effectiveness in the rules in

this Section can also be improved by revising the required qualifications of

agency staff.

R6-5-7432. Qualifications

for specific positions or

tasks; exclusions

The effectiveness of the rules in this Section can be improved by revising

qualifications of staff to reflect various levels of care and correcting references to

statutes.

R6-5-7433.

Orientation and Training

for Staff

The rules can be made more effective by listing the training requirements for

part-time staff, reevaluating restrictions on training delivery models, and

specifying the type of training required, but not the specific title of the training.

R6-5-7434.

Notification of Unusual

Incidents and Other

Occurrences

The rules in this Section should be updated to reflect current practice.

R6-5-7435. Investigations

of Child Maltreatment.

The rules in this Section can be made more effective by updating references to

statute (replacing reference to A.R.S. § 8-546.01(C) to match current State statute

A.R.S. § 8-456(C)). The rules in this Section for conducting investigations are

outdated and can be made more effective by replacing outdated procedures with

any updated procedures used by the Department of Child Safety.

R6-5-7436.

Runaways and Missing

Children

The rules in this Section can be made more effective by updating it to conform to

Public Law 113-183. Preventing Sex Trafficking and Strengthening Families Act.

The rule in this section should be updated to reflect current practice.

R6-5-7437.

Staff Coverage; Staff-child

Ratios

The rules in this Section are outdated.  Effectiveness of the rules in this Section

can be improved by updating ratios that reflect current best practice and

clarifying staff-child ratio expectations.

R6-5-7438.

Admission and Intake;

Criteria; Process;

Restrictions

The rules in this Section are outdated and effectiveness can be improved by

updating the rules to detail current practice.

R6-5-7439. Information

and Services Provided to

The rules in this Section are outdated and effectiveness can be improved by

updating to reflect current practice.
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the Placing Agency or

Person.

R6-5-7440.

Orientation Process for a

Child In Care

The effectiveness of this rule can be improved by clarifying expectations and

process for providing a child in care an orientation to the facility.

R6-5-7441. Child’s Service

Plan: Preparation; Review;

Planning Participants

This Section could be made more effective by revising requirements and

practices to avoid duplicate or multiple service plans for one child.

R6-5-7442. Discharge:

Discharge Summary

The rules in this Section are outdated and effectiveness can be improved by

updating them to reflect current standards and process for when a child is being

discharge from the facility.

R6-5-7443. Personal Care

of Children

The rules in this Section are outdated and effectiveness can be improved by

updating them to reflect current expectations in the provision of personal care

services and products for a child in care.

R6-5-7446.

Nutrition, Menus, and Food

Service

The rules in this Section are outdated.  Effectiveness can be improved by

updating the rules to reflect current practice.

R6-5-7447.

Sleeping Arrangements

The rules in this Section can be made more effective by clarifying the

requirements for a sleeping area, such as square footage requirement,

requirement to provide a bed and mattress, prohibition against staff sleeping with

a child, and a privacy requirement for the child. The rules in this Section should

be updated to reflect current practice.

R6-5-7449. Educational

and Vocational Services;

Work assignments

The rules in this Section are not effective in detailing expectations and current

practice. Effectiveness of the rules in this Section can be improved by updating

them to reflect current practice.

R6-4-7451.  Religion,

Culture, and Ethnic

Heritage

The rules in this Section are not effective as the rules do not clearly state that an

Agency shall not encourage the Agency's religious practices on a child in care.

The rules can be made more effective by clarifying current practice.

R6-5-7453. Medication The rules in this section are outdated and effectiveness can be improved by

updating to current practice.

R6-5-7454. Storage of

Medications

The rules in this Section are outdated and effectiveness can be improved by

updating the rules to reflect current practice.

R6-5-7455. Children’s

Medical and Dental

Records

The rules in this section are outdated and can be improved by updating them to

reflect current practice.
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R6-5-7456. Behavioral

Management

The rules in this section are outdated and can be improved by updating them to

reflect current practice.

R6-5-7457.

Body Searches

The rules in this Section are outdated and effectiveness can be improved by

detailing what an Agency can and cannot do when conducting personal searches.

R6-5-7458. Building;

Grounds; and water supply

The rules in this Section are outdated and effectiveness can be improved by

updating the rules to reflect current practice policies.

R6-5-7459. Building

Interior

The rules in this Section can be made more effective by clarifying that Agencies

need to comply with any current building and zoning codes.

R6-5-7460. Kitchens; Food

Preparation; and Dining

Areas

The rules in this Section are outdated and effectiveness can be improved by

removing outdated rules referring to ADHS requirements regarding commercial

kitchens, because those rules have been amended or repealed. The rule can also

be made more effective by reevaluating requirements for kitchen appliances and

area as well as requirements for food preparation in a residential group care

facility.

R6-5-7461.

Sleeping Areas and

Furnishings

The rules in this Section can be made more effective by clarifying requirements

for a sleeping area for a child in care.

R6-5-7462. Bathroom The rules in this Section can be made more effective by updating requirements to

comply with current building code, zoning.

R6-5-7464.

Fire, Emergency, and Fire

Prevention

The rules in this Section can be made more effective by updating requirements to

comply with current building code, zoning and fire safety requirements.

R6-5-7465.

General Safety

The rules in this Section can be made more effective by updating requirements to

comply with current building and zoning codes.

R6-5-7466.

Swimming Areas

The rules in this Section are outdated and can be made more effective by

updating the rules to meet current requirements in A.A.C. Title 21, Chapter 8.

R6-5-7467. Access;

Transportation; Outings

The rules in this Section, specifically R6-5-7467 (C)(1) is not effective as there

have been instances in which a Child Welfare Agency focuses on the two

examples provided in rule.  The rules can be more effective by updating them to

reflect current practice.

R6-5-7469, R6-5-7470 and

R6-5-7471 Outdoor

Experience

The rules in this Section are outdated.  The Department of Child Safety must

evaluation the need for these rules.

Appendix The Appendix is not effective as this Section is outdated and no longer in use.
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4. Are the rules consistent with other rules and statutes? Yes ___No _X_

Rule Explanation

R6-5-7401 This section contains outdated citations of the Arizona Revised Statutes.

R6-5-7402 This section does not reflect current requirements in A.R.S. § 41-1002.

R6-5-7403 This section does not reflect current requirements in A.R.S. § 41-1002.

R6-5-7404 This section is not consistent with the requirements in A.A.C. Title 21, Chapter 8.

R6-5-7405 This section does not reflect current requirements in A.A.C. Title 21, Chapter 8.

R6-5-7406 This section does not reflect current requirements in A.A.C. Title 21, Chapter 8.

R6-5-7407 This section is not consistent with the requirements in A.R.S. § 41-1002.

R6-5-7417 This section contains outdated citations of the Arizona Revised Statutes.

R6-5-7420 This section does not reflect current fingerprint requirements in A.R.S. § 41-1758.07 or

A.R.S. § 46-141.  This section also contains incorrect citations of the Arizona Revised

Statutes.

R6-5-7424 This section does not reflect current fingerprint requirements in A.R.S. § 41-1758.07 or

A.R.S. § 46-141.

R6-5-7427 This section does not reflect requirements in A.R.S. § 8-807.

R6-5-7428 This section does not reflect requirements in A.R.S. § 8-807.

R6-5-7431 This section does not reflect current fingerprint requirements in A.R.S. § 41-1758.07 or

A.R.S. § 46-141.

R6-5-7432 This section prescribes specific vendors for training rather than establishing general

standards for training. This section does not reflect requirements in A.R.S. § 41-1758.07

or A.R.S. § 46-141.

R6-5-7454 This section is inconsistent with A.A.C. Title 21, Chapter 8 (R21-8-108).

R6-5-7460 This section contains outdated citations of the Arizona Administrative Code.

R6-5-7566 This section is inconsistent with A.A.C. Title 21, Chapter 8 (R21-8-113).

R6-5-7467 This section contains outdated citations of the Arizona Administrative Code.

5. Are the rules enforced as written? Yes ___No _X_

Rule Explanation

Multiple.  As

entered under

paragraphs #3 and

#4 of this report.

The rules are enforced as written with the exception of those rules identified under #3 and

#4 of this report due to the rules being in conflict with other rules and statutes or contrary

to current practice.  A.R.S. § 8-451, effective May 29, 2014, created the Arizona

Department of Child Safety and the responsibilities and authority in Article 74 for Child

Welfare Agency licensing were transferred to the new state agency.  The Department
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proposes to resolve the issues identified in this report by creating new rules that will be

under Title 21. Department of Child Safety.

6. Are the rules clear, concise, and understandable? Yes ___No _X_

Rule Explanation

Multiple.  As

entered under

paragraphs #3 and

#4 of this report.

The rules are enforced as written with the exception of those rules identified under #3 and

#4 of this report due to the rules being in conflict with other rules and statutes or contrary

to current practice.  A.R.S. § 8-451, effective May 29, 2014, created the Arizona

Department of Child Safety and the responsibilities and authority in Article 74 for Child

Welfare Agency licensing were transferred to the new state agency.  The Department

proposes to resolve the issues identified in this report by creating new rules that will be

under Title 21. Department of Child Safety.

7. Has the agency received written criticisms of the rules within the last five years? Yes ___No _X_

8. Economic, small business, and consumer impact comparison:

The previous Five-Year-Review Report was completed in July 2016.  Since 2016, the economic impact of

administering these rules had not significantly changed.  However, on March 17, 2021, Governor Ducey signed

into law House Bill 2399, creating a new statute, A.R.S. §8-467.  The new statue allows the Department of Child

Safety to charge a licensing fee for obtaining or maintaining a Child Welfare Agency license to those seeking

licensure as a residential group care facility who, through their contracts, solely receive money from the federal

government.  Currently, the Department of Child Safety continues not to charge licensing fees; however, the

Department is currently assessing the new statute and its economic impact which allows the Department to charge

fees for non-contracting licensees.

As of July 9, 2021, OLR licenses 85 Child Welfare Agencies licensed by the Department to provide residential

group care, four (4) Agencies that provide shelter care only, and 81 Agencies that provide both residential group

care and shelter care in the State of Arizona.   These agencies play a crucial role in providing for children in

out-of-home care.

The agencies that are contracted with the Department of Child Safety, received over $95 million from State

contracts in 2021.  Based on this level of economic activity, the Department believes the current rules continue to

pose the least burden and cost on Arizona's Child Welfare Agencies.
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Office of Licensing and Regulation

The Office of Licensing and Regulation (OLR) is a program unit within the Department of Child Safety.  Since

the 2016, the unit underwent a reorganization.  However, the reorganization did not change the functions listed in

the 2016 Five-Year-Review Report.  The reorganization also did not lead to an increase or change in the number

of staffing.  As the Department analyzes the impact of the new statute, the Department will also analyze the

number of new staffing needed to address the impact of the new statute. The following funding information

applies to OLR as a whole and is not specific to the functions related to this Article.  OLR is funded by state

General Fund and Federal Funds.

OLR - Fiscal Year 2021

FY2021 Budget Fiscal Month

Expense Category JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN
Grand
Total

PERSONAL SERVICES $258,294 $175,562 $186,502 $162,337 $165,403 $258,786 $169,225 $171,155 $171,919 $175,572 $162,157 $161,647 $2,218,561

EMPLOYEE RELATED -
OTHER $92,893 $76,487 $76,783 $71,562 $72,464 $109,932 $72,668 $73,345 $73,712 $72,754 $69,541 $71,382 $933,523

OTHER OPERATING $1,005 $1,116 $1,977 $164,222 $96,255 $43,176 $57,270 $58,517 $39,889 $103,535 $50,512 $34,481 $651,955

PROFESSIONAL &
OUTSIDE SVCS $138 $4,132 $3,757 $9,204 $12,597 $29,828

IN-STATE TRAVEL $303 $760 $897 $1,842 $1,228 $1,754 $99 $884 $36 $772 $2,566 $11,140

TRAVEL-OUT OF STATE $215 $215

Grand Total $352,495 $253,166 $266,022 $399,155 $335,964 $413,122 $300,917 $295,745 $290,752 $355,654 $292,186 $278,792 $3,833,971

The Department continues to believe that the operation of the Office of Licensing and Regulation imposes the

least cost and burden to regulated public and to the general public, while safeguarding the interests of the

protected public.

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?

The previous Five-Year-Review Report was completed in July 2016.  The intent was that the rules in Title 6,

Chapter 5, Article 74 would be replaced by rulemaking which would place the rules under Title 21. Child Safety.

The report indicated that the rules which will be under Title 21 would be submitted to the Governor's Regulatory

Review Council in September 2017.  Although delayed, the Department is currently working on updating the

rules and incorporating them into Title 21.

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:

17



In the Five-Year-Review Report completed in July 2016 reported that the Department had commissioned

a study by an independent consulting group that was to evaluate the costs of operating a residential

group care facility in Arizona and the Department’s contracted reimbursement rates. The Department

reviewed the analysis completed by Burns and Associates, Inc. The focus of the analysis pertained to

contractual rates and did not include an analysis that pertained to the rules in this Article.

The Department believes that the rules in this Article impose the least burden of compliance costs to

persons regulated by these rules, while achieving the objectives outlined in this report for the protected

public.

12. Are the rules more stringent than corresponding federal laws? Yes ___No _X_

The corresponding federal law is 42 U.S.C. § 675. The rules in Article 74 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:

The rules are exempt from A.R.S. § 41-1037.  A.R.S. § 41-1037(A)(5) provides an exception to the requirement to

use a general permit for a permit, license, or authorization issued pursuant to A.R.S. §§ 8-503 and 8-505.

14. Proposed course of action

The Department of Child Safety continues to work on drafting the rules that will go under Title 21.  Upon

finalizing the rules under Title 21, the Department proposes to submit a request to expire the rules in this Article

by January 2022.
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ARTICLE 73. REPEALED & RENUMBERED

Editor’s Note: Article 73 was repealed except for Sections R6-
5-7307 and R6-5-7308 which were both renumbered, effective July
1, 1997; filed with the Secretary of State’s Office May 15, 1997
(Supp. 97-2).

R6-5-7301. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). 

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7302. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). 

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7303. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). 

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7304. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). 

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7305. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1).

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7306. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). 

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7307. Renumbered

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). Section 
R6-5-7307 renumbered to R6-5-7470 and amended effec-

tive July 1, 1997; filed with the Secretary of State’s 
Office May 15, 1997 (Supp. 97-2).

R6-5-7308. Renumbered

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). Section 
R6-5-7308 renumbered to R6-5-7471 and amended effec-

tive July 1, 1997; filed with the Secretary of State’s 
Office May 15, 1997 (Supp. 97-2).

R6-5-7309. Repealed

Historical Note
Adopted effective January 21, 1985 (Supp. 85-1). 

Repealed effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2).

ARTICLE 74. LICENSING PROCESS AND LICENSING 
REQUIREMENTS FOR CHILD WELFARE AGENCIES 

OPERATING RESIDENTIAL GROUP CARE FACILITIES 
AND OUTDOOR EXPERIENCE PROGRAMS

R6-5-7401. Definitions
In addition to the definitions contained in A.R.S. § 8-501, the fol-
lowing definitions apply in this Article:

1. “Abandonment” has the same meaning ascribed to “aban-
doned” in A.R.S. § 8-531(1).

2. “Abuse” means the infliction or allowing of physical
injury, impairment of bodily function or disfigurement or
the infliction of or allowing another person to cause seri-
ous emotional damage as evidenced by severe anxiety,
depression, withdrawal or untoward aggressive behavior
and which emotional damage is diagnosed by a medical
doctor or psychologist pursuant to § 8-821 and which is
caused by the acts or omissions of an individual having
care, [physical] custody and control of a child. Abuse
includes:
(a) Inflicting or allowing sexual abuse pursuant to § 13-

1404, sexual conduct with a minor pursuant to § 13-
1405, sexual assault pursuant to § 13-1406, molesta-
tion of a child pursuant to § 13-1410, commercial
sexual exploitation of a minor pursuant to § 13-
3552, sexual exploitation of a minor pursuant to §
13-3553, incest pursuant to § 13-3608 or child pros-
titution pursuant to § 13-3212.

(b) Physical injury to a child that results from abuse as
described in § 13-3623, subsection C. A.R.S. § 8-
201(2).

3. “Accredited” means the approval and recognition of an
institution of learning as maintaining those standards req-
uisite for its graduates to gain admission to other institu-
tions of higher learning or to achieve credentials for
professional practice. An example of an accrediting body
is the North Central Association of Colleges and Univer-
sities.

4. “Administrative completeness review time frame” means
the number of days from [the Licensing Authority’s]
receipt of an application for a license until [the Licensing
Authority] determines that the application contains all
components required by statute or rule, including all
information required to be submitted by other govern-
ment agencies. The administrative completeness review
time frame does not include the period of time during
which an agency provides public notice of the license
application or performs a substantive review of the appli-
cation. A.R.S. § 41-1072(1).

5. “Adverse action” means suspension or revocation of a
license, denial of a renewal license, or making a material
change in licensing status.

6. “After-care” means services provided to a child after the
child is discharged from a licensee’s care and may also
include services for the child’s family.

7. “Applicant” means a person who submits a written appli-
cation to the Licensing Authority to become licensed or
to renew a license to operate a child welfare agency or a
residential group care facility.

8. “Barracks” means a building that: 
a. Is designed and constructed or remodeled for the

specific purpose of housing large numbers of chil-
dren of the same gender; 

b. Has wide, open sleeping areas for children, under
one roof;

c. Is identified and described as a barracks or dormi-
tory in the agency’s promotional and organizational
materials; and
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d. Is made known as a barracks or dormitory to placing
agencies and persons considering placement of a
child. 

9. “Behavior management” means the policies, procedures,
and techniques a licensee uses to control conduct as pre-
scribed in R6-5-7456.

10. “Child placing agency” means a person or entity that is
licensed or authorized to receive children for care, main-
tenance, or placement in a foster home, because:
a. The Department has licensed the person or entity as

a child welfare agency pursuant to A.R.S. § 8-505;
or 

b. It is an entity with statutory authorization to place
children.

11. “Child welfare agency” or “agency”
a. Means:

i. Any agency or institution maintained by a per-
son, firm, corporation, association, or organiza-
tion to receive children for care and
maintenance or for 24-hour social, emotional,
or educational supervised care or who have
been adjudicated as a delinquent or dependent
child.

ii. Any institution that provides care for unmarried
mothers and their children.

iii. Any agency maintained by the state, or a politi-
cal subdivision thereof, person, firm, corpora-
tion, association, or organization to place
children or unmarried mothers in a foster
home.

b. Does not include state operated institutions or facil-
ities, detention facilities for children established by
law, health care institutions that are licensed by the
department of health services pursuant to Title 36,
Chapter 4 or private agencies that exclusively pro-
vide children with social enrichment or recreational
opportunities and that do not use restrictive behav-
ior management techniques. A.R.S. § 8-501(A)(1).

12. “Corrective action” means a specific course of conduct an
agency will follow to remedy violations of the licensing
requirements prescribed in this Article, within a specified
period of time. 

13. “Corrective action plan” means a written document
describing an agency’s corrective action, as prescribed in
R6-5-7418.

14. “CPS” means Child Protective Services, a Department
program responsible for investigating reports of child
maltreatment.

15. “CPSCR” means the Child Protective Services Central
Registry, a computerized database, which CPS maintains
according to A.R.S. § 8-804.

16. “De-escalation” means a method of verbal communica-
tion or non-verbal signals and actions, or a combination
of signals and actions, that interrupt a child’s behavior
crisis and calm the child.

17. “Department” or “DES” means the Department of Eco-
nomic Security.

18. “Developmentally appropriate” means an action that
takes into account:
a. A child’s age and family background;
b. The predictable changes that occur in a child’s phys-

ical, emotional, social, cultural, and cognitive devel-
opment; and

c. A child’s individual pattern and timing of growth,
personality, and learning style.

19. “DHS” means the Department of Health Services.

20. “Direct care staff” means the facility staff who provide
primary personal care, guidance, and supervision to chil-
dren in care. 

21. “Discharge plan” means:
a. A written description of:

i. A program of action to prepare a child for
release from a facility; and 

ii. After-care; 
b. That is developed by a licensee in cooperation with a

child’s service team.
22. “Discipline” means a teaching process through which a

child learns to develop and maintain the self-control, self-
reliance, self-esteem, and orderly conduct necessary to
assume responsibilities, make daily living decisions, and
live according to accepted levels of social behavior.

23. “Document” means to make and retain a permanent writ-
ten or electronic record of a fact, event, circumstance,
observation, contact, or communication.

24. “Exploitation” means the act of taking advantage of, or to
make use of a child selfishly, unethically, or unjustly, for
one’s own advantage or profit, in a manner contrary to the
best interests of the child, such as having a child panhan-
dle, steal, or perform other illegal activities.

25. “Facility” or “residential group care facility” means a liv-
ing environment operated by a child welfare agency,
where children are in the care of adults unrelated to the
children, 24 hours per day. 
a. “Facility” does not include a program licensed as a

behavioral health service agency by the Department
of Health Services under A.R.S. § 36-405 and 9
A.A.C. 20.

b. “Facility” does include an outdoor experience pro-
gram. 

c. When used in reference to an outdoor experience
program, “facility” means the campsite at which or
the mobile equipment in which children are housed.

26. “File” means a place where information is stored through
written, electronic, or computerized means.

27. “Foot candles” means a unit of luminous intensity that
can be measured with a light meter.

28. “Governing body” means an individual or group of indi-
viduals responsible for the policies, activities, and opera-
tions of a facility, as prescribed in R6-5-7424.

29. “Individual education plan” or “IEP” means a written
document that describes educational goals for a particular
child and the services the child needs to attain those
goals.

30. “Institution” as used in A.R.S. § 8-501(A)(1) means an
entity meeting two or more of the following criteria:
a. Solicits charitable contributions;
b. Is organized as a profit or non-profit corporation

with a board of directors and officers;
c. Publishes and distributes information or promotional

materials about its program or operations; 
d. Requires residents to formally apply for residency

through use of application forms or other similar
paperwork; 

e. Operates a structured program of care pursuant to
written policies, procedures, guidelines, or rules; or

f. Advertises itself or holds itself out in the community
as an institution that provides care or social services.

31. “Institution for Unwed Mothers and Children” means a
child welfare agency, as described in A.R.S. § 8-
501(A)(1)(a)(ii), that is licensed to care for unmarried
mothers who are under age 18 at the time of admission to
the agency and the children of those mothers.
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32. “License” means a document issued by the Licensing
Authority to an individual or non-governmental business,
which authorizes the individual or business to operate a
child welfare agency in compliance with this Article.

33. “Licensee” means the person or entity holding a license.
When used in reference to a duty, task, or obligation, the
term “licensee” includes the staff who work at an agency
or facility and who are responsible for doing the acts nec-
essary to fulfill the requirements of this Article.

34. “Licensed medical practitioner” means a person who
holds a current license as a physician, surgeon, nurse
practitioner, or physician’s assistant pursuant to A.R.S.
§§ 32-1401 et seq., Medicine and Surgery; A.R.S. §§ 32-
1800 et seq., Osteopathic Physicians and Surgeons;
A.R.S. §§ 32-2501 et seq., Physician Assistants; and
A.R.S. §§ 32-1601 et seq., Nursing and R4-19-501(A)(1),
Registered Nurse Practitioner, respectively.

35. “Licensing Authority” means the Department administra-
tive unit that monitors and makes licensing determina-
tions for agencies and facilities, including issuance,
denial, suspension, and revocation of a license or operat-
ing certificate, and imposition of corrective action.

36. “Licensing representative” means a person employed by
the Licensing Authority to investigate and monitor appli-
cants and licensees.

37. “Licensing year” means a one-year time period that
begins on the date an agency obtains its initial license to
operate, and ends one year later.

38. “Living unit” means a specific grouping of children who
are assigned to and share a distinct and common physical
space within a facility.

39. “Maltreatment” means abuse, neglect, abandonment, or
exploitation, of a child.

40. “Material change in licensing status” means, for the pur-
pose of A.R.S. § 8-506.01,
a. Any of the following actions:

i. Denial, suspension, or revocation of an operat-
ing certificate;

ii. At any time following issuance of an initial
license, imposition of provisional license sta-
tus, in lieu of a regular license as prescribed in
R6-5-7419; or

iii. A change in a term appearing on the face of a
license or operating certificate, including: a.)
Geographic area served; b.) Age, number, or
gender of children served; or c.) Type of ser-
vices offered;

b. But does not include the act of placing an agency on
a corrective action plan to bring the agency into
compliance with licensing requirements as pre-
scribed in R6-5-7418.

41. “Mechanical restraint” means: 
a. An article, device, or garment that:

i. Restricts a child’s freedom of movement or a
portion of a child’s body;

ii. Cannot be removed by the child; and 
iii. Is used for the purpose of limiting the child’s

mobility;
b. But does not include an orthopedic, surgical, or

medical device that allows a child to heal from a
medical condition or to participate in a treatment
program.

42. “Medication” means an agent, such as a drug or remedy,
used to prevent or treat disease, illness or injury, includ-
ing both prescribed and over-the-counter agents.

43. “Mobile dwelling” means a structure, such as a trailer or
recreational vehicle as defined in A.R.S. § 41-2142(30).
Mobile dwelling does not mean a mobile, manufactured,
prefabricated, or modular home as defined in A.R.S. §
41-2142(14), (24), or (26).

44. “Neglect” has the same meaning as A.R.S. § 8-201(21).
45. “Non-ambulatory child” means a child who cannot walk

due to a physical disability or impairment, rather than as a
result of the child’s normal age and developmental level.

46. “Onsite” means located on the physical property operated
by the licensee for the purpose of the licensee’s residen-
tial program and includes the contiguous area within:
a. A single structure;
b. A cluster of structures;
c. A complex containing single or multiple family

dwelling units with or without separate entrances for
each unit;

d. A campus containing any combination of the resi-
dences listed in subsections (a)-(c), as approved by
the Licensing Authority.

47. “Operating certificate” means a document that the
Licensing Authority issues to a particular facility that is
run by an agency holding a license, as prescribed in R6-5-
7409.

48. “Outdoor experience program” means a child welfare
agency that is located in a cabin or portable structure such
as a tent or covered wagon and primarily uses the out-
doors to provide recreational and educational experiences
in group living, either in a fixed campsite or in a program
with an unfixed site, such as a wagon train or wilderness
hike.

49. “Out-of-home placement” means the placing of a child in
the custody of an individual or agency other than with the
child’s parent or legal guardian and includes placement
in temporary custody pursuant to § 8-821, subsection A
or B, voluntary placement pursuant to 8-806 or place-
ment due to dependency actions. A.R.S. § 8-501(A)(7).

50. “Overall time frame” means the number of days after
receipt of an application for a license during which [the
licensing authority] determines whether to grant or deny
a license. The overall time frame consists of both the
administrative completeness review time frame and the
substantive review time frame. A.R.S. § 41-1072(2).

51. Paid staff means:
a. A licensee’s paid employees who work at a facility;
b. Any temporary worker or independent contractor the

licensee uses as a temporary replacement for an
employee who is sick, on leave, or unavailable; and

c. Any independent contractor that the licensee retains
to provide children in care with direct services at the
facility.

52. “Parent or parents” means the natural or adoptive
mother or father of a child. A.R.S. § 8-501(A)(8).

53. “Person” means an individual, partnership, joint stock
company, business trust, voluntary association, corpora-
tion, or other form of business enterprise, including non-
profit or governmental organizations.

54. “Personally identifiable information” means any informa-
tion which, when considered alone, or in combination
with other information, identifies, or permits another per-
son to readily identify the person who is the subject of the
information, and includes:
a. Name, address, and telephone number;
b. Date of birth;
c. Photograph;
d. Fingerprints;
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e. Physical description; 
f. School; 
g. Place of employment; and 
h. Unique identifying number, including:

i. Social Security number;
ii. Driver’s license number;
iii. License number; and
iv. Court case number.

55. “Physical restraint” means the use of bodily force to
restrict a child’s freedom of movement, but does not
include holding a child firmly enough to prevent the child
from harming himself or herself, or others, but gently
enough so that the child is not harmed by being held.

56. “Placing agency or person” means the child placing
agency, parent, or guardian, having legal custody of a
child and who makes the decision to send the child to
reside at a particular agency.

57. “Potentially hazardous food” means a food that is:
a. Natural or synthetic and capable of rapid and pro-

gressive growth of infectious or toxigenic microor-
ganisms or the growth and production of
Clostridium botulinum; 

b. Of animal origin and is raw or has been heated;
c. Of plant origin and is heated or consists of raw seed

sprouts; 
d. A cut melon; or
e. A garlic and oil mixture. 

58. “Program director” means a person who meets the quali-
fications listed in R6-5-7432(B).

59. “Relative” means a grandparent, great grandparent,
brother or sister of whole or half blood, aunt, uncle, or
first cousin. A.R.S. § 8-501(A)(12).

60. “Residential environment” means a facility building or
any portion of a facility building that is used for living,
sleeping, counseling, dining, or academic purposes.

61. “Restrictive behavior management” means a form of
behavior control that is subject to limitations as pre-
scribed in R6-5-7456(D)-(F).

62. “Safeguard” means to use reasonable and developmen-
tally appropriate measures to minimize the risk of harm to
a child in care and to ensure that a child in care will not
be harmed by a particular object, substance, or activity.
Where a specific method is not otherwise prescribed in
this Article, safeguarding may include: 
a. Locking up a particular substance or item;
b. Putting a substance or item beyond the reach of a

child who is not mobile;
c. Erecting a barrier that prevents a child from reaching

a particular place, item, or substance;
d. Mandating the use of protective safety devices;
e. Providing staff supervision; or
f. Providing a young adult with safety information and

generalized instruction necessary to promote the
safe and appropriate use of potentially dangerous
objects.

63. “Seclusion” means placing a child alone in a room with
closed, locked doors that cannot be opened from the
inside as prohibited by R6-5-7456(C)(6).

64. “Service plan,” which is sometimes described as a “case
plan,” means a goal-oriented, time-limited individualized
program of action that:
a. Describes the plans for treating and providing ser-

vices to a child and the child’s family, and
b. Is developed by a licensee in cooperation with a

child’s service team.

65. “Service team” means the group of persons listed in R6-
5-7441(D)(1) who participate in development and review
of a child’s service plan and discharge plan.

66. “Shelter care facility” means an agency facility that
receives children for temporary out-of-home care, 24
hours per day, when children request care, or are placed
in care by a placing agency, a law enforcement agency, a
parent, a guardian, or a court.

67. “Significant person” means a person who is important or
influential in a child’s life and may include a family
member or close friend.

68. “Sleeping area” means a single bedroom, or a cluster of
two or more bedrooms, located in an adjacent area of a
dwelling.

69. “Social worker” means a person with a bachelor’s, mas-
ter’s, or doctoral degree in a field of organized work
called social work, which is intended to advance the
social conditions of a community through provision of
counseling, guidance, and assistance, especially in the
form of social services to individuals.

70. “Staff” means a licensee’s paid staff and unpaid staff.
71. “Substantive review time frame” means the number of

days after the completion of the administrative complete-
ness review time frame during which [the licensing
authority] determines whether an application or appli-
cant for a license meets all substantive criteria required
by statute or rule. Any public notice and hearings
required by law shall fall within the substantive review
time frame. A.R.S. § 41-1072(3).

72. “Swimming pool” means any on-grounds, natural or
man-made body of water that is used for the purposes of
swimming, recreation, or physical therapy, and includes
spas and hot tubs.

73. “Threat” means an expression of intent to hurt, destroy, or
take action prohibited by this Article or the licensee’s pol-
icies, but does not include an expression of intent to
impose a planned consequence for misbehavior if the
consequence is not prohibited by this Article or the
licensee’s policies.

74. “Transitional program” means services provided to a
child who is being emancipated as an adult, or a person
who has reached the age of 18 and is considered an adult
as a matter of law, in order to assist the child or person in
becoming independent.

75. “Unpaid staff” means a licensee’s volunteers, students,
and interns who work, train, or assist at a facility.

76. “Unusual incident” means one or more of the events
listed in R6-5-7434(C), (D), (E), or (G).

77. “Work day” means 8:00 a.m. to 5:00 p.m., Monday
through Friday, excluding Arizona state holidays.

78. “Young adult” means an individual, age 16 to 21, who
has been assessed and determined to be appropriate for
preparation for adult self-sufficiency. The assessment or
determination shall be made by:
a. The placing agency, if the young adult is in the care,

custody, and control of the state of Arizona;
b. A parent or legal guardian of the young adult, if sub-

section (a) does not apply;
c. The licensee, if subsections (a) and (b) do not apply.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7401 repealed; new Section R6-5-7401 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2). Amended by 
emergency rulemaking at 12 A.A.R. 2233, effective June 
1, 2006 for 180 days (Supp. 06-2). Emergency renewed at 
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12 A.A.R. 4732, effective November 28, 2006 for 180 
days (Supp. 06-4). Amended by final rulemaking at 13 

A.A.R. 2049, effective May 21, 2007 (Supp. 07-2).

R6-5-7402. Request for Initial Application - New Applicant
A. A person who wants to operate a residential group care facility

shall initiate the licensing process by contacting the Licensing
Authority to request an application for a child welfare agency
license.

B. Upon request, the Licensing Authority shall send the prospec-
tive applicant an application package containing:
1. A cover letter outlining the licensing process and request-

ing a responsive letter of intent,
2. An application form,
3. A statement of requirements for licensure, and
4. A form the applicant can use to obtain city or county zon-

ing clearance.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7402 repealed; new Section R6-5-7402 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2). 

R6-5-7403. Letter of Intent - New Applicant
A. The prospective applicant shall prepare a responsive letter of

intent to proceed with licensure, and return it to the Licensing
Authority. The letter of intent shall include the following
information:
1. The applicant’s name, address, and telephone and telefac-

simile numbers;
2. The name of the applicant’s chief executive officer or

administrator, with a description of that person’s qualifi-
cations to operate the agency;

3. A description of community or statewide need for the ser-
vice or program the applicant intends to provide;

4. A plan for financing the proposed agency during the first
year of operation; 

5. A statement that the applicant has conferred with the
school district where the facility will be located to advise
the district of any special needs that children likely to be
in care at the facility may have; and

6. A description of the proposed agency’s program and ser-
vices, which shall address the following areas, if applica-
ble:
a. Any organization from which the applicant will seek

accreditation;
b. The form of on-campus educational programs the

applicant will offer;
c. The characteristics of the children the applicant

plans to serve;
d. The applicant’s primary source of referrals;
e. The frequency and method by which the applicant

will provide or offer psychiatric, psychological, or
counseling services;

f. Whether the applicant will employ behavioral health
practitioners, or contract for behavioral health ser-
vices; and

g. A general description of the number and qualifica-
tions of the applicant’s professional staff.

B. Within 10 work days of receiving a letter of intent, a licensing
representative shall contact the applicant. 
1. If the Licensing Authority determines that an applicant

may require licensure as a behavioral health service
agency under A.R.S. § 36-405 and 9 A.A.C. 20, the
Licensing Authority shall refer the applicant to the
Department of Health Services for evaluation. In deter-
mining whether to refer an applicant to DHS, the Licens-

ing Authority shall consider the factors set forth on
Appendix 1. 

2. For all other applicants, the representative shall schedule
an appointment for a licensing consultation. The appoint-
ment shall occur within 45 calendar days of the date the
Licensing Authority receives the letter of intent, unless
the applicant requests a later consultation. 

3. If DHS declines to license an applicant as a behavioral
health service agency, and refers an applicant to the
Department for licensure as a child welfare agency, the
applicant shall contact the Licensing Authority to request
a licensing consultation. The Licensing Authority shall
schedule the consultation within 45 calendar days of the
date of the request, unless the applicant requests a later
consultation.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Amended 
subsection (O), paragraph (1) effective January 21, 1985 
(Supp. 85-1). Former Section R6-5-7403 repealed; new 
Section R6-5-7403 filed with the Secretary of State’s 
Office May 15, 1997; adopted effective July 1, 1997 

(Supp. 97-2). 

R6-5-7404. The Licensing Consultation; Time for Comple-
tion of Application
A. At the licensing consultation, a licensing representative shall

review the licensing application form with the applicant. The
licensing representative shall explain the requirements for
licensure and shall advise the applicant about:
1. The information and documentation the applicant must

provide to complete the application or licensing process,
as set forth in R6-5-7405;

2. The fingerprinting and background checks required by
A.R.S. § 46-141 and R6-5-7431;

3. The need for a DHS health and safety inspection of the
agency and each facility, and the process for scheduling
the inspection;

4. The need to obtain a fire inspection and zoning clearance
for the each facility;

5. The need to confer with the local school district to discuss
any special educational needs that the children to be
served may present;

6. The timelines for submission of application information;
and

7. The need for the Licensing Authority to conduct a site
inspection as prescribed in R6-5-7406.

B. No later than 60 days after the licensing consultation, the
applicant shall provide the Licensing Authority with a com-
plete application package, as prescribed in R6-5-7405(A). 

C. If the applicant cannot provide the information within 60 days,
the applicant shall contact the Licensing Authority to request
an extension of time. The Licensing Authority shall allow an
extension for a fixed period of time, which shall not exceed
120 days past the original 60 days.

D. If the applicant fails to provide the information within the time
periods specified in subsections (B) and (C), the Licensing
Authority shall close the applicant’s file and send the applicant
a written notice of closure. An applicant whose file has been
closed shall reapply.

E. For an initial application, the administrative completeness
review time-frame described in A.R.S. § 41-1072(1) begins
when the applicant submits the application form and the
required documentation listed in R6-5-7405(A).

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7404 repealed; new Section R6-5-7404 
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filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7405. Complete Application; Initial License - New
Applicant
A. A complete application package for an initial license of a new

agency shall contain the information and supporting documen-
tation listed in this subsection.
1. Identification and background information: agency, facil-

ity, administrators.
a. Name, address, and telephone and telefacsimile

numbers for the agency and all facilities operated by
the agency;

b. Name, title, business address, and telephone and
telefacsimile numbers of: 
i. The person who serves as the chief executive

officer (CEO) as prescribed in R6-5-7432(A);
ii. The person who serves as the program director

as prescribed in R6-5-7432(B);
iii. The person with delegated authority to act

when the CEO is absent; 
iv. The person in charge of each separate facility

as prescribed in R6-5-7432(C);
v. Persons holding at least a 10% ownership inter-

est in the applicant; and
vi. The agency and facility medical directors, if

applicable;
c. The educational qualifications and work history for

each person identified in subsection (A)(1)(b), with
that person’s attached resume, employment applica-
tion, or curriculum vitae;

d. A list of the members of the agency’s governing
body described in R6-5-7424, including: name,
address, position in the agency, term of membership,
and any relationship to the applicant;

e. A list of licenses or certificates for provision of med-
ical or social services, currently or previously held
by the applicant or persons listed in subsection
(A)(1)(b), including those held in this state or
another state or country; 

f. A written description of any proceedings for denial,
suspension or revocation of a license or certificate
for provision of medical, psychological, behavioral
health, or social services, pending or filed, or
brought against the applicant or a person listed in
subsection (A)(1)(b), including those held in this
state or another state or country; and

g. A written description of any litigation in which the
applicant or a person listed in subsection (A)(1)(b)
has been a party, including, without limitation, col-
lection matters and bankruptcy proceedings during
the 10 years preceding the date of application.

2. Business organization.
a. An organizational chart for the agency and each sep-

arate facility, showing administrative structure and
staffing, and lines of authority;

b. Business organization documents appropriate to the
applicant, including:
i. Articles of incorporation, by-laws, annual

reports for the preceding three years; or
ii. Partnership or joint venture agreement;

c. For corporations, a certificate of good standing from
the Arizona Corporation Commission or comparable
entity from a foreign state; and

d. A statement as to whether the applicant is for-profit
or not-for-profit if not explained in other documents
already provided.

3. Staff.
a. A list of the applicant’s paid staff, including:

i. Name;
ii. Position or title;
iii. Degrees, certificates, or licenses held;
iii. Business address;
iv. Date of hire;
v. Date of last physical; and
vi. Date of submission for fingerprinting and back-

ground clearance;
b. Evidence that staff have submitted fingerprints and

criminal background information, as prescribed in
A.R.S. § 46-141 and R6-5-7431 and obtained a
physical exam as prescribed in R6-5-7431(F); and

c. For any staff whose primary residence is the facility, 
i. The name and date of birth of any persons

residing with the staff member;
ii. Evidence that any adult residing with the staff

member has submitted fingerprints and crimi-
nal background information as prescribed in
R6-5-7431 and is free from communicable dis-
eases posing a danger to children in care, as
prescribed in R6-5-7431(H); and

iii. Evidence that the staff member’s children who
reside at the facility have current immuniza-
tions.

4. Financial Stability.
a. A written, proposed operating budget for start up

and the first year of operation;
b. Verifiable documentation of funds available to pay

start-up costs; the funds shall be in the form of cash
or written authorization for a line of credit; 

c. Verifiable documentation of funds available to pay
operating expenses for the first three months of
operations; the funds shall be in the form of cash or
written authorization for a line of credit;

d. Verifiable documentation of financial resources to
operate in accordance with the proposed operating
budget for the remaining nine months of the licens-
ing year; the resources may include:
i. Cash;
ii. Contracts for placement;
iii. Donations;
iv. Grants; and
v. Authorization for a line of credit;

e. If the applicant or one of the persons listed in sub-
section (A)(1)(b) has operated any child welfare
agency in this state or any other state during the past
10 years, the most recent financial statement and
financial audit for that agency, unless the most
recent statement or audit is more than 10 years old;
and

f. A certificate of insurance, or letter of commitment
from an insurer, showing that the applicant has
insurance coverage as prescribed in R6-5-7426.

5. Program.
a. Informational or advertising material about the

agency and its facility;
b. For each facility, a written description of:

i. All services the applicant intends to provide;
ii. The number and type of children the applicant

will serve, including: age, gender, special
needs, or particular behavior problems; 

iii. The anticipated sources of placement and refer-
ral;
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iv. Number and qualifications of paid staff who
will provide services, including the staff-child
ratio, per living unit, during a 24-hour day, for a
seven-day week; and 

c. Program description, including:
i. Goals and objectives;
ii. Educational activities, with attached copy of

Arizona Department of Education approval, if
applicable;

iii. Recreational activities;
iv. Food and nutrition, with sample menus;
v. Behavior management practices;
vi. Religious practices, if any; and
vii. Medical services.

6. Documentation, Forms, and Notices. Samples of all doc-
uments, forms, and notices which the applicant will use
with or provide to children placed with the agency, the
parents and guardians of those children, and the persons
and entities who place children, including:
a. Agency application for services;
b. Agency placement agreement;
c. Intake form;
d. Child’s case file and medical record;
e. Forms for reports to courts and placing agencies;
f. Statement of client rights;
g. Unusual incident reports; and
h. Sample medication logs.

7. Policies and Procedures. The applicant’s internal policies,
procedures, and operations manual.

8. Physical site and environment.
a. The floor plan for each facility;
b. A DHS health and safety inspection report for each

facility;
c. Documentation showing that the local zoning

authority verifies that each agency facility complies
with all applicable zoning requirements;

d. Fire safety inspection report from the state fire mar-
shall or a local fire department inspector for each
facility; 

e. Any water supply report as prescribed in R6-5-
7458(D);

f. Gas equipment inspection report as prescribed in
R6-5-7465(D)(1); and

g. Any other inspection certificates or reports pre-
scribed in this Article, and any building occupancy
certificates.

9. Miscellaneous.
a. A statement authorizing the Department to investi-

gate the applicant;
b. The signature, under penalty of perjury, of the

agency administrator or person submitting the appli-
cation, attesting to the truthfulness of the informa-
tion contained in the application; and

c. The date of application.
B. If an applicant has attached a copy of a policy or procedure

which describes the applicant’s practice or procedure on a par-
ticular issue, the applicant need not separately describe the
policy or procedure on the application form, but shall indicate
that the description is contained in a particular identified and
attached policy.

C. If the Licensing Authority needs additional information to
determine the applicant’s fitness to hold a license or an operat-
ing certificate, ability to perform the duties of a licensee as
prescribed in this Article, or ability to fulfill the requirements
prescribed in the applicant’s policies, procedures, and program
description, the Licensing Authority may require the applicant

to provide additional information, including a signed form per-
mitting a specifically named person or entity to release infor-
mation to the Licensing Authority.

D. An agency which does not have or is unable to obtain all or
part of the information or supporting documentation listed in
subsection (A) shall so indicate in a written statement filed
with the application. The written statement shall explain why
the information or documentation is unavailable.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7405 repealed; new Section R6-5-7405 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7406. Site Inspection
A. After receiving a complete application package, the Licensing

Authority shall notify the applicant that the application is com-
plete, and shall schedule the applicant for a site inspection,
which may require more than one visit to a site.

B. The site inspection shall begin no later than 45 days after the
Licensing Authority receives the applicant’s completed appli-
cation package. 

C. During the site inspection, the licensing representative shall:
1. Inspect the facility to ensure that any deficiencies identi-

fied in the DHS inspection report have been remedied;
2. Verify that the facility meets the requirements of this

Article;
3. Review the applicant’s policies and procedures;
4. Review model client files;
5. Review personnel files;
6. Inspect the applicant’s books, records, and proposed

forms;
7. Interview one or more of the applicant’s governing board

members, incorporators or organizers, and a representa-
tive sampling of staff who have been hired; and

8. Inspect the applicant’s computer security system and
review the applicant’s confidentiality safeguards.

D. For an initial application, the administrative completeness
review time-frame described in A.R.S. § 41-1072(1) is 75
days. Before expiration of the time-frame, the Licensing
Authority shall send the applicant written notice of administra-
tive completeness or deficiency as prescribed in A.R.S. § 41-
1074(A).

E. If the applicant does not supply the missing information, as
prescribed in the notice, within 60 days of the notice date, the
Licensing Authority may close the file. An applicant whose
file has been closed, who later wishes to become licensed, may
reapply.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7406 repealed; new Section R6-5-7406 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7407. Licensing Study
A. The licensing representative shall summarize the results of the

site visit, and other information gathered during the licensing
process in a written licensing study, which shall be the basis
for the licensing decision. 

B. The licensing study shall describe whether the applicant has: 
1. Complied with all application and inspection require-

ments; and 
2. Demonstrated that it has:

a. The capital to pay all start-up costs and the financial
ability to meet one year’s operating expenses, as pre-
scribed in R6-5-7405(A)(4);
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b. The staff, expertise, facilities, and equipment to pro-
vide the services it plans to offer; and

c. The ability and intent to comply with the standards
and requirements of this Article.

C. The applicant may obtain a copy of the licensing study, upon
request.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7407 repealed; new Section R6-5-7407 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7408. Licensing Decision: Issuance; Denial; Time-
Frames
A. The Licensing Authority shall issue a written licensing deci-

sion within 30 days of concluding the applicant’s final site
visit. This 30 day period is the substantive review time-frame
required by A.R.S. § 41-1072(3).

B. The licensing decision shall explain whether the Licensing
Authority will grant or deny a license, and the terms of the
license. 
1. If the Licensing Authority grants a license, the Licensing

Authority shall send the license and any operating certifi-
cates with the notification letter. 

2. If the Licensing Authority issues a provisional license as
prescribed in R6-5-7419 or denies a license, the Licens-
ing Authority shall send the notice by certified mail. The
notice shall contain the information listed in R6-5-
7421(B) for a notice of adverse action. 

C. The overall time-frame for an initial license is 105 days.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7408 repealed; new Section R6-5-7408 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7409. Licenses and Operating Certificates: Form;
Term; Nontransferability
A. If an agency’s administrative office is located separately from

an agency facility, the Licensing Authority shall issue a license
to the agency and an operating certificate to each facility the
agency operates. If the agency and facility occupy the same
location, the Licensing Authority shall issue only a license,
with the information required for an operating certificate.
1. A license shall:

a. Identify the agency name, and the geographic area in
which the agency is licensed to operate; 

b. List each facility the agency operates, and the total
number of children the agency is authorized to
serve; and 

c. Require the agency to operate each facility in accor-
dance with the operating certificate issued to the par-
ticular facility.

2. An operating certificate shall:
a. Identify the agency operating the facility;
b. Identify the facility name, if different from the

agency name, and the geographical area in which the
facility is authorized to operate; 

c. List the type of service or program to be offered at
the facility; and

d. Specify the number, gender, and ages of children the
facility may receive for care.

B. An operating certificate is not valid unless it has been issued in
the name of an agency holding a license. Except as otherwise
prescribed in subsection (A) for an agency and facility at the

same location, a facility cannot operate without a current oper-
ating certificate.

C. A license and an operating certificate expire one year from the
date of issuance, except as otherwise provided in R6-5-7410
for satellite facilities and in R6-5-7419 for provisional
licenses.

D. An agency shall post its current license in the agency, in a con-
spicuous location, visible to the public. The agency shall post a
facility’s current operating certificate in a conspicuous loca-
tion within the facility.

E. A license and an operating certificate cannot be transferred or
assigned, and shall expire upon a change in ownership. For the
purpose of this Section, a “change in ownership” includes any
of the following events:
1. Sale or transfer of the agency or facility;
2. Bulk sale or transfer of the agency’s or facility’s assets or

liabilities;
3. Placement of the agency or facility in the control of a

court appointed receiver or trustee;
4. Bankruptcy of the agency or facility;
5. Change in the composition of the partners or joint ventur-

ers of an agency or facility organized as a partnership;
6. Sale or transfer of a controlling interest in the stock of a

corporate agency or facility; or 
7. Loss of an agency’s or facility’s nonprofit status.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Amended 
effective May 25, 1979 (Supp. 79-3). Amended subsec-
tion (H) effective January 2, 1981 (Supp. 81-1). Former 

Section R6-5-7409 repealed; new Section R6-5-7409 
filed with the Secretary of State’s Office May 15, 1997; 

adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7410. Licensed Agency: Application for an Operating
Certificate for an Additional Satellite Facility
A. A currently licensed agency that wishes to obtain an operating

certificate for an additional satellite facility shall send the
Licensing Authority a letter of intent. The letter of intent shall
include the following information:
1. The applicant’s name, address, and telephone and telefac-

simile numbers;
2. The name of the applicant’s chief executive officer or

administrator;
3. The name, address, and telephone and telefacsimile num-

bers of the additional facility;
4. A request that the Licensing Authority schedule the addi-

tional facility for a DHS health and safety inspection;
5. The name of the person who will be in charge of the addi-

tional facility, with a description of that person’s qualifi-
cations;

6. A description of program and services to be offered at the
proposed facility, including any policy or procedures
unique to the facility;

7. A statement as prescribed in R6-5-7403(A)(5) for the
applicable school district; and

8. All of the information listed in R6-5-7405(A) that differs
from the information already on file for the agency,
including:
a. Floor plan,
b. Fire inspection,
c. Zoning clearance letter,
d. Certificate of insurance,
e. Evidence of financial stability,
f. List of paid staff with the information required by

R6-5-7405(A)(3), and
g. Facility staffing schedule.
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B. Upon receipt of all information listed in subsection (A), and a
report of the DHS health and safety inspection, the Licensing
Authority shall schedule the facility for a site inspection, as
provided in R6-5-7406.

C. The Licensing Authority shall prepare a licensing study and
issue a licensing decision on the application for the additional
operating certificate as prescribed in R6-5-7407 through R6-5-
7408. In determining whether to grant an additional operating
certificate to an agency operating under a provisional license,
the Licensing Authority shall also consider:
1. The nature and extent of the problems giving rise to the

deficiency that caused the agency to be placed on provi-
sional license status; and

2. The agency’s progress on its corrective action to resolve
the problems.

D. An operating certificate for an additional satellite facility
expires at the end of an agency’s regular licensing year.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7410 repealed; new Section R6-5-7410 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7411. Application for Renewal of License and Operat-
ing Certificates
A. No earlier than 90 and no later than 60 days prior to the expira-

tion date of a license, an agency may apply to the Licensing
Authority for renewal of its license and any operating certifi-
cates. The Licensing Authority does not have a duty to notify
the agency of license expiration. The agency shall contact the
Licensing Authority to request a renewal application and to
schedule a DHS health and safety inspection. The agency shall
schedule its own fire inspection. Failure to timely apply or
obtain inspections may result in suspension of the agency’s
license until the renewal process is completed.

B. An agency shall apply for renewal on a Department applica-
tion form containing the information required in this Section.

C. An agency shall submit copies of the completed renewal appli-
cation and supporting documents to the Licensing Authority. If
the agency has not amended, changed or updated the informa-
tion or documentation since the agency last applied for or
renewed its license, the agency shall indicate “no change” on
the documents submitted with the renewal application.

D. With a renewal application, the agency shall also submit the
following documentation:
1. A current financial statement prepared by an independent

certified public accountant who is not employed by the
agency;

2. A certificate of current insurance coverage as prescribed
in R6-5-7426;

3. A copy of the agency’s current budget and the agency’s
audit report for its preceding fiscal year;

4. Identification of and the following background informa-
tion on the agency, facility, and administrators:
a. Name, address, and telephone and telefacsimile

numbers for the agency and all facilities operated by
the agency;

b. Name, title, business address, and telephone and
telefacsimile number of:
i. The person who serves as the chief executive

officer (CEO) as prescribed in R6-5-7432(A);
ii. The person who serves as the program director

as prescribed in R6-5-7432(B);
iii. The person with delegated authority to act

when the CEO is absent;

iv. The person in charge of each separate facility
as prescribed in R6-5-7432(C);

v. Persons holding at least 10% ownership interest
in the applicant; and

vi. The agency and facility medical directors, if
applicable;

c. The educational qualifications and work history for
each person listed in subsection (D)(4)(b), with that
person’s attached resume, employment application,
or curriculum vitae; 

d. A list of the members of the agency’s governing
body described in R6-5-7424, including name,
address, position in the agency, term of membership,
and any relationship to the applicant; 

e. A list of licenses or certificates for provision of med-
ical or social services currently or previously held by
the applicant or persons listed in subsection
(D)(4)(b), including those held in this state or
another state or country; the list shall include the
dates the person held the license or certificate;

f. A written description of any proceedings for denial,
suspension, or revocation of a license or certificate
for provision of medical, psychological, behavioral
health, or social services, pending or filed, or
brought against the applicant or a person listed in
subsection (D)(4)(b), including those held in this
state or another state or country; and

g. A written description of any litigation in which the
applicant or a person listed in subsection (D)(4)(b)
has been a party during the 10 years preceding the
date of application, including, collection matters and
bankruptcy proceedings.

5. An organizational chart for the agency and each separate
facility, showing administrative structure and staffing,
and lines of authority.

6. The following information on staff:
a. A list of applicant’s paid staff, including:

i. Name;
ii. Position or titles;
iii. Degrees, certificates, or licenses held;
iv. Business address;
v. Date of hire;
vi. Date of last physical; and
vii. Date of submission for fingerprinting and back-

ground clearance; 
b. For any staff whose primary residence is the facility:

i. The name and date of birth of any persons
residing with a staff member;

ii. Evidence that any adult residing with a staff
member has submitted fingerprints and crimi-
nal background information as prescribed in
R6-5-7431 and is free from communicable dis-
eases posing a danger to children in care, as
prescribed in R6-5-7431(H); and

iii. Evidence that the staff member’s children who
reside at the facility have current immuniza-
tions.

7. Copies of any written complaints the agency has received
about its performance at its facilities during the expiring
license year and the agency’s response to the complaints;
and

8. A written description of any changes in program services
or locations, or the children served by the agency.

E. For a renewal application, the administrative completeness
review time-frame described in A.R.S. § 41-1072(1) begins
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when the applicant submits a renewal application form and the
required documentation listed in this Section.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7411 repealed; new Section R6-5-7411 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2). Amended by 
final rulemaking at 6 A.A.R. 4032, effective September 

29, 2000 (Supp. 00-3).

R6-5-7412. Renewal of License and Operating Certificates:
Site Inspection; Time-frames; Standard for Issuance
A. Upon receipt of a complete renewal application, the Licensing

Authority shall schedule the renewal applicant for a DHS
health and safety inspection.

B. Upon receipt of the DHS inspection report and a complete
renewal application package, the Licensing Authority shall
schedule the applicant for a site inspection of the agency and
each agency facility. 

C. At the renewal site inspection, the licensing representative
shall investigate the agency and facilities as prescribed in R6-
5-7406, and may also:
1. Interview staff,
2. Interview clients and references,
3. Observe staffings,
4. Review a random sample of client and staff files,
5. Conduct field visits to agency branch offices and facili-

ties.
D. For a renewal application, the administrative completeness

review time-frame described in A.R.S. § 41-1072(1) is 45
days. Before expiration of the time-frame, the Licensing
Authority shall send the applicant written notice of administra-
tive completeness or deficiency as prescribed in A.R.S. § 41-
1074(A).

E. If the applicant does not supply the missing information, as
prescribed in the notice, within 60 days of the notice date, the
Licensing Authority may close the file. An applicant whose
file has been closed, who later wishes to become licensed, may
reapply.

F. The Licensing Authority shall issue a licensing decision within
25 calendar days of concluding the applicant’s final site visit.
This 25-day period is the substantive review time-frame under
A.R.S. § 41-1072(3). The overall time-frame for a issuance of
a renewal license is 70 days.

G. The Licensing Authority may renew an agency’s license and
any operating certificate for its facility when the agency and
facility: 
1. Demonstrate compliance with the standards set forth in

applicable statutes and this Article;
2. Have complied with applicable statutes and the require-

ments of this Article during the expiring period of licen-
sure; and

3. Have corrected any problems that resulted in imposition
of a provisional license.

H. The Licensing Authority shall issue a renewal licensing deci-
sion as prescribed in R6-5-7408(B).

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7412 repealed; new Section R6-5-7412 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7413. Notification to Licensing Authority of Changes
Affecting License; Staff Changes
A. A licensee shall send the Licensing Authority written notifica-

tion of any planned change in the licensee’s name, ownership,

agency location, facility location, governing board member,
chief executive officer, or program director, at least one month
before the change. If the change occurs without sufficient time
for prior written notice, the licensee shall orally notify the
Licensing Authority as soon as the change is known, and shall
send the Licensing Authority written confirmation within 48
hours of giving oral notice.

B. If a licensee wishes to make a substantial change as described
in subsection (C), the licensee shall:
1. Provide the Licensing Authority with prior written notice

of the change at least one month before the effective date
of the change; and

2. Apply for an amended license as prescribed in R6-5-
7414.

C. As used in subsection (B), “substantial change” means any of
the following:
1. An event that will cause the licensee to be out of compli-

ance with:
a. The terms stated on the face of the license or an

operating certificate; or 
b. A standard prescribed in this Article; 

2. A change in a building or a physical site at the agency or
facility if that change will alter the level or nature of care
provided to children; or

3. Substantive revision of the policies and procedures
required by this Article.

D. Within five work days of a paid staff member’s hiring or sepa-
ration, the licensee shall complete and send the Licensing
Authority a Department form LC-008, “Child Welfare Agency
Employee Central Registry,” with the following information
on the paid staff member:
1. Name,
2. Date of birth,
3. Social security number,
4. Date fingerprinted and fingerprinting results,
5. Position held,
6. Date of and reason for separation from employment, and
7. Opportunity for rehire.

Historical Note
Adopted effective May 19, 1977 (Supp. 77-3). Former 
Section R6-5-7413 repealed; new Section R6-5-7413 

filed with the Secretary of State’s Office May 15, 1997; 
adopted effective July 1, 1997 (Supp. 97-2).

R6-5-7414. Amended License or Operating Certificate
A. The Licensing Authority may issue an amended license or

operating certificate to reflect a change in an agency or facility
name or the terms of a license or an operating certificate if the
change does not cause the agency or facility to fall out of com-
pliance with applicable statutes and this Article.

B. The Licensing Authority shall not issue a license for an agency
or an operating certificate for a facility that has moved to a
new location until the agency or facility has:
1. Provided the information listed in R6-5-7405(A)(8),
2. Passed a DHS health and safety inspection,
3. Passed a fire inspection,
4. Passed a Licensing Authority site inspection, and
5. Submitted any new staff and household members for fin-

gerprinting and criminal background checks as prescribed
in A.R.S. § 46-141 and R6-5-7431.

C. An amended license or operating certificate expires at the end
of the agency or facility’s regular licensing year.
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Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7415. Alternative Method of Compliance 
A. The Licensing Authority, with the approval of the Attorney

General’s Office, may permit a licensee to substitute an alter-
native method of compliance for a licensing requirement or
objective prescribed in this Article and not otherwise required
by law, if the following conditions are met:
1. The licensee seeking to achieve compliance through an

alternative methodology proposes, to the satisfaction of
the Licensing Authority, that the licensee can satisfy the
objective of the requirement through the alternative meth-
odology; and

2. Allowing the licensee to achieve compliance through an
alternative method will not jeopardize the health, safety,
or well-being of children who are or may be placed in the
licensee’s care.

B. Approval of an alternative methodology expires as prescribed
in the written letter authorizing the alternative, or at the end of
the licensing year, and must be annually renewed. 

C. The Licensing Authority is not obligated to permit an alterna-
tive method of compliance or to renew approval of the alterna-
tive methodology.

D. The Licensing Authority shall document the alternative and
the findings required by subsection (A) in the licensing file.

E. The Licensing Authority may revoke the licensee’s permission
to comply through an alternative method if the Licensing
Authority finds that a condition listed in subsection (A)(1) or
(2) is not met.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7416. Monitoring
A. The Licensing Authority shall monitor the ongoing operations

of agencies and facilities.
B. Monitoring activities may include the following:

1. Announced and unannounced inspections of an agency or
a facility, including both physical premises and internal
operations, books, records, policies, procedures, logs,
manuals, files, inspection reports, certificates, and any
other document prescribed by this Article;

2. Interviews with clients, staff, or other persons with infor-
mation about the agency; and

3. Observation of program activities.
C. A licensee shall cooperate with the Licensing Authority’s

monitoring functions. Cooperation includes:
1. Making the agency, facility, and program activities avail-

able to licensing representatives for inspection and obser-
vation;

2. Providing the Licensing Authority with information or
documentation requested;

3. Making staff available for interview; and
4. Allowing children in care to be interviewed.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7417. Complaints; Investigations
A. If the Licensing Authority receives an oral complaint about a

licensee, agency, or facility, the Licensing Authority shall ask
the complaining party to submit the complaint in writing, but
shall investigate complaints as prescribed in this Section even
if the complaining party does not put the complaint in writing.

B. The Licensing Authority shall refer all complaints involving
allegations of child maltreatment to CPS as required by A.R.S.
§ 13-3620 for investigation as prescribed in A.R.S. § 8-
546.01(C).

C. The Licensing Authority shall investigate complaints about a
licensee through one or more of the following methods:
1. Telephone contact with the licensee,
2. Interviews with the complaining party,
3. Interviews with the licensee’s staff,
4. Interviews with the licensee’s clients,
5. Interviews of witnesses to the matters at issue,
6. Inspections of records and documents related to the issues

raised in the complaint,
7. Announced and unannounced inspections of the agency

or a facility,
8. Evaluation of a law enforcement or CPS report for evi-

dence of a licensing violation, and 
9. Any other activity necessary to validate or refute the alle-

gations.
D. A licensee shall cooperate in any Department investigation as

prescribed in R6-5-7416(C). 
E. Upon completion of an investigation as described in subsec-

tion (C), the Licensing Authority shall:
1. Find that the complaint is invalid, document the findings

in the agency’s licensing file, and close the investigation; 
2. Find that the complaint is valid and take disciplinary

action against the licensee as prescribed in R6-5-7419
and R6-5-7420, or require corrective action as prescribed
in R6-5-7418; or

3. Find that the complaint cannot be validated or refuted
based on the available evidence and document the finding
in the licensing file.

F. The Licensing Authority shall provide the licensee with an
oral report of any findings made under subsection (E) and,
upon the licensee’s request, a copy of the written findings
placed in the licensee’s file. At the time of giving the oral
report, the licensing representative shall advise the licensee of
the opportunity to obtain a copy of the written findings.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7418. Corrective Action
A. If a deficiency is correctable within a specified period of time

and does not jeopardize the health or safety of a child, the
Licensing Authority may place the agency on a corrective
action plan to cure the deficiency in lieu of the disciplinary
measures prescribed in R6-5-7419 and R6-5-7420.

B. In determining whether to require corrective action in lieu of
other disciplinary action, the Licensing Authority shall con-
sider the following criteria:
1. The nature of the deficiency;
2. Whether the deficiency can be corrected;
3. Whether the licensee and its affected staff understand the

deficiency and show a willingness and ability to partici-
pate in corrective action;

4. The length of time required to implement corrective
action;

5. Whether the same or similar deficiencies have occurred
on prior occasions;

6. Whether the licensee has had prior corrective action
plans, and, if so, the licensee’s success in achieving the
required goals of the plan;

7. The licensee’s history in providing care; and
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8. Other similar or comparable factors demonstrating the
licensee’s ability and willingness to follow through with a
corrective action plan and avoid future deficiencies.

C. The agency shall prepare a corrective action plan for the
review and approval of the Licensing Authority. 
1. The plan shall explain:

a. How the agency will remedy the non-compliance; 
b. The time periods for completing all corrective

action; and 
c. The agency staff responsible for carrying out the

corrective action plan.
2. The plan shall provide for the agency to send the Licens-

ing Authority periodic reports on the agency’s progress,
and a final report when all corrective action is completed.

3. An authorized representative of the agency shall sign and
date the corrective action plan.

D. In deciding whether to approve a plan, the Licensing Authority
shall ensure that the plan:
1. Will correct the identified deficiency within a specified

period of time;
2. Identifies persons responsible for executing the steps

listed in the plan; and
3. Permits the Licensing Authority to monitor the

Licensee’s progress in completing the plan.
E. The Licensing Authority may conduct announced and unan-

nounced inspections of the agency or facility to monitor imple-
mentation of a corrective action plan. The licensee shall
cooperate in any monitoring inspection as prescribed in R6-5-
7416(C).

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7419. Provisional License
A. If an agency or a facility is temporarily unable to conform to

the standards prescribed in this Article, the Licensing Author-
ity may issue a provisional license to the agency, or convert a
regular license to provisional status, as prescribed in A.R.S. §
8-505(C). For the purpose of this Section, “temporarily
unable” means a time period of six months or less.

B. The Licensing Authority may impose provisional license sta-
tus on an agency operating multiple facilities even though less
than all facilities are out of compliance. 

C. The Licensing Authority may issue a provisional license only
when:
1. The non-compliance is correctable; and
2. The non-compliance does not jeopardize the health,

safety, or well-being of children in care.
D. If the Licensing Authority issues a provisional license, the

agency shall cooperate with the Licensing Authority to
develop a written corrective action plan that meets the require-
ments of R6-5-7418(C) and (D) and shall comply with the
terms of the plan.

E. If an agency receives a provisional license at the time of
annual renewal and the license is later converted to a regular
license during the agency’s licensing year, the regular license
expires one year from the date the provisional license was
issued.

F. If an agency receives a regular license at the time of annual
renewal, and the license is converted to a provisional license
during the agency’s licensing year, the agency’s license
expires one year from the date the regular license was issued.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7420. Denial, Suspension, and Revocation of a License
or Operating Certificate
A. The Licensing Authority may deny, suspend, or revoke a

license or operating certificate when: 
1. An applicant or licensee has violated or is not in compli-

ance with licensing rules and standards, Arizona state or
federal statutes, or city or county ordinances or codes;

2. An applicant or licensee refuses to cooperate with the
Licensing Authority in providing information required by
these rules or any information required to determine com-
pliance with these rules;

3. An applicant or licensee misrepresents or fails to disclose
information to the Department regarding qualifications,
experience, or performance of duties; 

4. A licensee fails to cooperate in developing a corrective
action plan after a request by the Licensing Authority, or
fails to comply with a corrective action plan; or

5. An applicant or licensee is unable or unwilling to meet
the physical, emotional, social, educational, or psycho-
logical needs of children in care. 

B. In determining whether to deny a license, to take disciplinary
action against a licensee, or to renew a license, the Licensing
Authority may consider the licensee’s past history from other
licensing periods, both in Arizona and in other jurisdictions,
and shall consider a pattern of violations of applicable child
welfare statutes or rules, as evidence that an applicant or
licensee is unable or unwilling to meet the physical, emotional,
social, educational, or psychological needs of children.

C. The Licensing Authority shall deny, suspend, or revoke a
license when an individual applicant or licensee has been con-
victed of or is awaiting trial on the criminal offenses listed in
A.R.S. § 46-141.

D. The Licensing Authority shall deny, suspend, or revoke a
license when an agency or facility:
1. Retains staff who have been convicted of or are awaiting

trial on the criminal offenses listed in A.R.S. § 46-141;
2. Allows an adult other than those described in subsection

(D)(1), who has been convicted of or is awaiting trial on
the offenses listed in A.R.S. § 46-141, to reside at a facil-
ity; or

3. Allows any staff or other adult at the facility, who has
committed an offense listed in A.R.S. § 46-141(D), to
have contact with children in care.

E. The Licensing Authority may deny, suspend, or revoke a
license when an applicant or licensee, any staff member, or
any other adult who resides at the facility, has been convicted
of or found by a court to have committed, or is awaiting trial
on any criminal offense, other than those listed in A.R.S. § 46-
141. In determining whether a person’s criminal history affects
an applicant’s or licensee’s fitness to hold a license, the
Licensing Authority shall consider all relevant factors, includ-
ing the following:
1. The extent of the person’s criminal record, if any;
2. The length of time which has elapsed since the offense

was committed;
3. The nature of the offense and whether the offense was

originally classified as a felony or a misdemeanor;
4. The circumstances surrounding the offense;
5. The degree to which the person participated in commit-

ting the offense;
6. The extent of the person’s rehabilitation; and
7. The person’s role within the agency or facility.
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Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7421. Adverse Action; Procedures; Effective Date
A. When the Licensing Authority plans to take adverse action

against a licensee, the Licensing Authority shall give the
licensee written notice of the adverse action by certified mail.

B. The notice shall specify:
1. The action taken; 
2. All reasons supporting the action; 
3. The sections of law justifying the action;
4. The procedures by which an applicant or licensee may

contest the action taken, and the time periods for doing
so;

5. An explanation of the applicant or licensee’s right to
request an informal settlement conference as prescribed
in A.R.S. § 41-1092.03(A); and

6. If the Licensing Authority summarily suspends a license
as provided in A.R.S. § 41-1064(C), the required finding
of emergency.

C. The following actions are not appealable adverse actions: 
1. Imposition of a corrective action plan to bring the

licensee into compliance with licensing requirements,
absent any material change in licensing status; 

2. Denial or revocation of permission for an alternate
method of compliance or operation of a barracks facility
as prescribed in R6-5-7461(B) and R6-5-7462(B); and

3. A staff member’s failure to clear the criminal history
check prescribed in R6-5-7431(B).

D. Except as otherwise provided in A.R.S. § 41-1064 for emer-
gency suspensions, adverse action is effective:
1. If a licensee does not appeal the adverse action, 31 days

after the postmark date of the notice prescribed in subsec-
tion (A); or 

2. If the licensee appeals the adverse action, when there is a
final administrative decision, as prescribed in A.R.S. §
41-1092.08(D), affirming the adverse action. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7422. Appeals
A. An applicant may appeal the denial of a license and a licensee

may appeal adverse action under A.R.S. § 8-506.01 and
A.R.S. Title 41, Chapter 6, Article 10.

B. The applicant or licensee shall file a notice of appeal with the
Licensing Authority. The notice shall contain the information
required by A.R.S. § 41-1092.03(B).

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7423. Statement of Purpose; Program Description and
Evaluation; Compliance With Adopted Policies; Client Rights;
Single Category of Care
A. A licensee shall have a written statement which describes its

philosophy, purpose, and program for children in care, and the
nature and extent of any family involvement in the program. 

B. A licensee shall have a written description of all services each
facility provides to children in care and their families and the
methods of service delivery.

C. A licensee shall follow all plans, policies, and procedures the
licensee adopts in accordance with this Article.

D. A licensee shall annually evaluate whether a facility is achiev-
ing the objectives described in R6-5-7405(A)(5)(c)(i). The

licensee shall make a written report of the evaluation and pro-
vide a copy to the Licensing Authority at the time of license
renewal.

E. A licensee shall have a statement of client rights.
F. A licensee shall not combine its child welfare program, as

defined pursuant to subsection (A), with other forms of care or
programming such as child care, nursing or convalescent care
for adults, or adult developmental care unless the licensee: 
1. Physically separates children in the child welfare pro-

gram from persons in other programs, and
2. Prevents interaction between children in the child welfare

program and persons in other programs.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7424. Governing Body
A. A licensee shall have a governing body to oversee the opera-

tions, policies, and practices of the agency and its facilities.
The governing body shall be:
1. The board of directors for an agency that is a non-profit

corporation, or
2. The board of directors or individual owner of an agency

that is a for-profit organization.
B. The governing body shall:

1. Ensure that the licensee provides the services described in
the licensee’s statement of purpose;

2. Adopt an annual budget of anticipated income and expen-
ditures necessary to provide the services described in the
licensee’s statement of purpose;

3. Approve the licensee’s annual financial audit report;
4. Establish a policy and procedure for selection and reten-

tion of staff sufficient to operate the agency and its facili-
ties in accordance with this Article;

5. Unless the licensee is a sole proprietorship, meet at least
four times each year, and maintain records of attendance
and minutes of the meetings;

6. Develop criteria and written procedures for selection of
the governing body members, and the chief executive
officer as required by R6-5-7432(A);

7. Employ a chief executive officer who meets the qualifica-
tions prescribed in R6-5-7432(A), to whom the governing
body shall delegate responsibility for the daily adminis-
tration and operation of the agency;

8. Regularly evaluate the chief executive officer’s perfor-
mance; and

9. Review and approve the agency’s policies and proce-
dures, and any amendments to them.

C. A licensee shall maintain a list of the governing body’s mem-
bers; the list shall include each member’s the name, address,
term of membership, and relationship to the licensee, if any.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7425. Business and Fiscal Management; Annual Audit
A. A licensee shall maintain complete and accurate accounts,

books, and records as prescribed in this Article, and in accor-
dance with generally accepted accounting practice.

B. A licensee shall operate on the annual budget approved by its
governing board.

C. A licensee shall regularly record its financial transactions and
maintain, for five years, its financial records including
receipts, disbursements, assets, and liabilities.

D. A licensee shall have an annual, fiscal year-end, financial audit
by an independent certified public accountant who shall con-
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duct the audit in accordance with generally accepted auditing
standards. The audit report shall include the following finan-
cial information:
1. Income statement,
2. Balance sheet,
3. Statement of cash flow,
4. A statement showing monies or other benefits the

licensee has paid or transferred to any of the following:
a. Business entities affiliated with the licensee,
b. The licensee’s directors or officers,
c. The licensee’s chief executive officer or program

director,
d. The family member of a person listed in subsections

(D)(2)(e)(ii) or (iii), or
e. Another agency.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7426. Insurance Coverage
A licensee shall have insurance coverage that provides protection
against financial loss as prescribed in this Section.

1. The licensee shall carry liability insurance covering acci-
dents, injuries, errors and omissions in the minimum
amount of $100,000 per person, and $300,000 per acci-
dent or event.

2. The licensee shall ensure that any vehicle the licensee
owns or uses to transport children in care has the follow-
ing insurance coverage:
a. Injury per person: $100,000,
b. Injury per accident: $300,000, and
c. Property damage: $25,000.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7427. Confidentiality
A. Except as otherwise allowed by law, a licensee’s records con-

cerning children in care and their families are confidential, and
the licensee shall not disclose or knowingly permit the disclo-
sure of confidential information.

B. A licensee shall have written policies and procedures for keep-
ing records secure, in a manner that preserves confidentiality
and prevents loss, tampering, or unauthorized use. The poli-
cies and procedures shall:
1. Be consistent with any laws applicable to the specific

records at issue; and
2. Cover the following:

a. The form in which children’s records are maintained
and stored;

b. Identification of the staff who:
i. Supervise the maintenance of records,
ii. Have custody of records, and
iii. Have access to records;

c. The persons to whom records may be released and
under what circumstances records may be released,
including release of information to custodial and
non-custodial parents and guardians;

d. Photography, audio or audio-visual recording, and
public identification of children; and

e. Participation of children or use of children’s records
in data research.

C. Before using personally identifiable information for publicity,
fundraising, or research, a licensee shall obtain:

1. A written consent to release, as prescribed in subsection
(E), from the child who is the subject of the information,
if developmentally appropriate; and

2. A written consent to release, as prescribed in subsection
(E), from the child’s placing agency or person; or

3. Written authorization from the court, if the child is a ward
of the court.

D. A licensee may release personally identifiable information
about a child or family to persons who require the information
to treat or provide services to the child unless the release is
prohibited by law.

E. A consent to release shall include the following information:
1. The name of the person or agency to whom the informa-

tion is to be released;
2. A description of the information to be disclosed;
3. The reason for disclosure; 
4. The expiration date of the consent, not to exceed six

months from date of signature; and
5. The dated signature of the person authorizing the release.

F. Notwithstanding any other provision of this Article, in a medi-
cal emergency, the licensee shall promptly release information
from a child’s record to persons who require the information to
treat the child.

G. A licensee may withhold information if, in the judgment of the
professional person treating the child, or the agency’s program
director, the release of information would be contrary to the
child’s best interests, unless the release is:
1. Ordered by a court,
2. Mandated by federal or state law,
3. Required by the licensee’s agreement with the placing

agency or person, or
4. Required by the Department to assess the licensee’s com-

pliance with the law.
H. If a licensee withholds information pursuant to subsection (G),

the licensee shall: 
1. Document, in the child’s record, the reason for withhold-

ing the information;
2. Advise the person who requested the information that the

person may grieve the withholding pursuant to the
licensee’s internal grievance process adopted in accor-
dance with R6-5-7429.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7428. Children’s Records: Contents, Maintenance,
Destruction
A. A licensee shall maintain a current, separate case record for

each child in care. The record shall be readily accessible to
persons providing services to the child and shall include at
least the following information:
1. The name, gender, race, religion, birthdate, and birthplace

of the child;
2. The name, address, telephone number, and marital status

of the child’s parents;
3. The date of admission and source of referral;
4. The name, address, telephone number, and relationship to

the child of the person with whom the child was living
prior to admission, if other than the child’s parent;

5. All documents related to the child’s referral and admis-
sion of the child to the facility;

6. Documentation of the current custody and legal guardian-
ship of the child;

7. The child’s court status, if applicable;
8. Consent forms signed by the placing agency or person at

the time of placement, allowing the licensee to authorize
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necessary medical care, medications, routine tests, and
immunizations;

9. Service plans and all reviews, revisions, notes, and
updates reflecting the child’s and family’s goals, and
progress towards achievement of goals;

10. A plan for permanent placement of the child; 
11. Education records and reports;
12. Vocational training and employment records, if applica-

ble;
13. Treatment and clinical records and reports; and
14. The discharge summary required by R6-5-7442(B).

B. A licensee shall have the medical records required by R6-5-
7455. While the child is in care, the licensee may keep the
child’s medical records in a location separate from the records
described in this Section. If the licensee keeps medical records
in a separate location, the child’s main record shall identify the
location of the medical record. 

C. All record entries shall be made in permanent ink or electroni-
cally. The licensee shall require personnel to date and legibly
sign entries in a child’s records.

D. If a licensee maintains a child’s records in more than one
place, the licensee shall: 
1. Identify, in one location that is readily accessible to

inspection by the Licensing Authority, the location of all
parts of the record; and

2. Consolidate all records and notes into one case file, at one
location, within 15 days following either:
a. A request for consolidation from the Licensing

Authority; or
b. The date of the child’s discharge from the facility. 

E. A licensee shall maintain a child’s record for the longest of the
following time periods:
1. At least five years after the child’s last discharge from the

licensee’s care; 
2. At least three years after the child’s 18th birthday; or
3. Another time period specified by applicable law or con-

tract. 
F. A licensee shall dispose of expired records in a manner that

maintains confidentiality.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7429. Grievances
A. A licensee shall have a written policy and written procedures

governing the receipt, consideration, and resolution of griev-
ances brought to the licensee by children in care and their par-
ents, regarding the licensee’s program and care of children.
The procedures shall:
1. Be written in a clear and simple manner that is develop-

mentally appropriate for children in care;
2. Prohibit reprisal or retaliation against an individual who

brings a grievance for the act of bringing the grievance;
3. Describe a process for fair and expeditious resolution of a

grievance; and 
4. Provide a means to tell the grievant about the action taken

in response to the grievance.
B. A licensee shall maintain written records of grievance deci-

sions for at least 12 months after the resolution. 
C. The licensee shall maintain a log of grievances filed against

the licensee. The licensee may keep a centralized agency log,
or can maintain a separate log for each facility. The log shall
include the following information:
1. Name of grievant;
2. Date grievance filed;
3. Description of the substance of the grievance;

4. Summary of the grievance resolution;
5. A copy of the grievance decision required by subsection

(B), or a description of where the Licensing Authority
can find the decision.

D. Copies of the grievance decisions may serve as the grievance
log if:
1. The copies are kept in one central location that is readily

accessible to the Licensing Authority,
2. The grievance decisions contain all the information listed

in subsection (C), and 
3. The licensee retains the decisions for at least three years

following the date of grievance resolution.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Numbering 

for subsections (C) and (D) amended to correct typo-
graphical errors (Supp. 00-3).

R6-5-7430. Staff Management and Staff Records
A. A licensee shall have written staff policies and procedures

which shall describe:
1. How the licensee recruits, screens, hires, supervises,

trains, retains, develops, evaluates, disciplines, and termi-
nates staff;

2. How the licensee handles staff resignations;
3. A job title, description and minimum qualifications for

each position within the agency and all facilities;
4. The duties assigned to each position;
5. How the licensee handles staff grievances;
6. An organizational chart for the agency and all facilities;

and
7. A method to assure privacy of staff records.

B. The licensee shall give all staff a copy of the person’s own job
description and allow staff access to the licensee’s staff poli-
cies and procedures. 

C. A licensee shall maintain a personnel record for all paid staff.
The record shall include the following information, if applica-
ble:
1. Application for employment including previous employ-

ment history and educational background;
2. Reference letters and documentation of phone notes on

references that are dated and signed;
3. Documentation of the highest level of education

achieved; the documentation may include a copy of a
diploma, equivalence certificate, or record of notes of
calls to educational institutions;

4. Medical examination reports on paid staff as required by
R6-5-7431(F);

5. Medical examination reports on any other adult residing
at the facility showing that the adult is free from commu-
nicable diseases as required by R6-5-7431(H);

6. Medical and immunization records on children who
reside at the facility but are not in care, as required by R6-
5-7431(H);

7. Copies of applicable professional licenses, credentials,
and certifications, as required by R6-5-7431(A);

8. Documentation of fingerprinting and criminal records
clearance as required by A.R.S. § 46-141 and R6-5-
7431(B);

9. Record of all orientation and training received during
employment;

10. Documentation showing that the paid staff member has
read and agrees to abide by the facility’s behavior man-
agement policies and procedures which shall include the
dated signature of the paid staff member and a witness;
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11. Documentation showing that the paid staff member has a
valid driver’s license if the paid staff member transports
children;

12. Reports of all performance evaluations;
13. Documentation of any personnel actions or investigations

that result in a written report;
14. Dates the paid staff member started and separated from

employment; and
15. Reason for separation from employment.

D. A licensee shall maintain a personnel record on unpaid staff.
The record shall include the following information, if applica-
ble:
1. Application for work or study, including previous

employment history and educational background;
2. Reference letters and documentation of phone notes on

references that are dated and signed;
3. Medical examination reports, as required by R6-5-

7431(F);
4. Copies of applicable professional licenses, credentials,

and certifications, as required by R6-5-7431(A);
5. Documentation of fingerprinting and criminal records

clearance as required by A.R.S. § 46-141 and R6-5-
7431(B);

6. Record of all orientation and training received while affil-
iated with the licensee;

7. Documentation showing that the person has read and
agrees to abide by the facility’s behavior management
policies and procedures which shall include the dated sig-
nature of the person and a witness;

8. Documentation showing that the person has a valid
driver’s license if the person transports children;

9. Reports of all performance evaluations;
10. Documentation of any personnel actions or investigations

that result in a written report;
11. Dates the person began and ended affiliation with the

licensee; and
12. Reason for ending affiliation with the licensee.

E. The licensee shall keep personnel records for at least three
years after the staff member’s separation from the licensee.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7431. General Qualifications for Staff
A. A licensee shall ensure that all staff providing services to chil-

dren and their families under the licensee’s program are cur-
rently certified, registered, or licensed as required by state law. 

B. As prescribed in A.R.S. § 46-141, all staff having direct con-
tact with children, and any persons age 18 or older who live at
a facility, excluding children in care, shall be fingerprinted and
shall certify on notarized forms provided by the Department
whether they:
1. Are awaiting trial on or have ever been convicted of the

following criminal offenses in this state or similar
offenses in another state or jurisdiction: 
a. Sexual abuse of a minor;
b. Incest;
c. First or second degree murder;
d. Kidnapping;
e. Arson;
f. Sexual assault;
g. Sexual exploitation of a minor;
h. Contributing to the delinquency of a minor;
i. Commercial sexual exploitation of a minor;
j. Felony offenses involving distribution of marijuana

or dangerous or narcotic drugs;

k. Burglary;
l. Robbery;
m. A dangerous crime against children as defined in

A.R.S. § 13-604.01;
n. Child abuse;
o. Sexual conduct with a minor;
p. Molestation of a child;
q. Manslaughter;
r. Aggravated assault; and

2. Have ever committed any of the acts listed in subsections
(B)(1)(a), (g), (i), (m), (n), (o), and (p).

C. A licensee shall not knowingly employ, retain, or allow to
reside at a facility, any staff, or person age 18 or above, who is
awaiting trial on or has been convicted of any of the criminal
offenses listed in subsection (B), or the same or similar
offenses in another state or jurisdiction. A licensee shall not
knowingly allow a person who has committed any of the
offenses listed in subsection (B)(2) to have contact with chil-
dren in care.

D. For all staff, a licensee shall:
1. Verify at least two years immediate, or most recent, past

employment through reference checks;
2. Obtain at least three references from persons not related

to the staff member by blood or marriage, who can attest
to the staff member’s character, knowledge, and skill.

E. The licensee shall document verification of the reference
information required in subsection (D). 

F. A licensee shall have staff providing direct care to children
obtain a physical examination by a licensed medical practi-
tioner before beginning assigned duties and at least every two
years while working. 

G. All staff shall be free from any communicable disease that
poses a danger to children in care and shall have the capacity
to perform the essential functions of that person’s job.

H. Other adults who reside at the facility shall be free from com-
municable disease that poses a danger to children in care. Chil-
dren who reside at the facility but are not in care shall have
current immunizations and be free from communicable disease
that poses a danger to children in care.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7432. Qualifications for Specific Positions or Tasks;
Exclusions
A. Chief Executive Officer “CEO”: A licensee shall have a chief

executive officer for the agency. The CEO:
1. Is responsible for general management, administration,

and operation of the agency in accordance with this Arti-
cle;

2. Ensures that:
a. Each child in care receives necessary professional

services; 
b. Appropriately qualified staff render services to chil-

dren in care; and 
c. The services are coordinated;

3. Shall have management experience and meet any other
qualifications prescribed by the Governing Body;

4. Shall reside in Arizona; 
5. Shall be accessible to staff, representatives of the Licens-

ing Authority, and other governmental agencies; as used
in this subsection, “accessible” means readily available to
answer questions and to handle problems or emergencies
that arise, either personally or through a chain of com-
mand; and
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6. Shall designate a qualified person to perform administra-
tive responsibilities whenever the CEO is inaccessible.

B. Program Director: A licensee shall have at least one person
who is responsible for development, implementation, and
supervision of an agency’s programs and services. This person
shall have at least:
1. A master’s degree in social work or a related area of

study from an accredited school and at least one year
experience in the child welfare or child care services
field; or

2. A bachelor’s degree in social work or a related area of
study from an accredited school and two years of experi-
ence in the child welfare or child care services field. 

C. Facility Supervisor: If a licensee operates more than one facil-
ity, the licensee shall designate a person to supervise the oper-
ations of each facility.

D. Supervisors: Any staff member who supervises, evaluates, or
monitors the work of the direct care staff shall have at least six
months paid child care experience and at least 3 1/2 years of
any combination of the following:
1. Paid child care or related experience; or
2. Post-high school education in social work or a related

field.
E. Direct Care Staff: A person who supervises, nurtures, or cares

for a child in care shall have at least:
1. A high school diploma or equivalency degree and one

year experience in working with children; or 
2. One year post-high school education in a program leading

to a degree in the field of child welfare or human ser-
vices. 

F. Program Instructors: A person who supervises, trains, or
teaches children in the performance of a physical activity that
poses an unusually high risk of harm, such as archery, river
rafting, rock climbing, caving, rappelling, and hang gliding,
shall:
1. Be currently certified to perform the activity, if applica-

ble; 
2. Have at least three years of experience related to the

activity; or 
3. Have at least three letters of reference attesting to skill

and experience in the activity.
G. CPR and First Aid Certification: A licensee shall ensure that:

1. Direct care staff are certified in pediatric cardiopulmo-
nary resuscitation (CPR) and in first aid by the American
Red Cross, the American Heart Association, or the Ari-
zona Chapter of the National Safety Council within three
months of being hired and before caring alone for chil-
dren in care. 

2. At least one staff member per shift, per facility is cur-
rently certified in CPR and first aid.

H. Multiple Functions: A licensee may allow one person to per-
form multiple functions or fill more than one position so long
as:
1. The person performing multiple functions is qualified for

the jobs held; and
2. The licensee does not violate the requirements of this

Article, including R6-5-7437 governing staff-child ratios.
I. Exclusions: The educational requirements set forth in this Sec-

tion do not apply to persons employed with a licensee on the
effective date of this Article. These requirements do apply to:
1. Persons hired as employees after the effective date of this

Article; and
2. Persons who:

a. Are employed with a licensee on the effective date
of this Article; 

b. Subsequently separate from that employment; and 

c. Later seek employment with the same or a different
licensee. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by final rulemaking at 6 A.A.R. 4032, effective Septem-

ber 29, 2000 (Supp. 00-3).

R6-5-7433. Orientation and Training for Staff
A. A licensee shall have a written plan for orientation and training

of all staff. The plan shall include a method for the licensee to
evaluate whether the person has actually learned the informa-
tion that was the subject of orientation or training. 

B. All staff shall receive initial orientation and training before
assignment to solo supervision of children. The initial orienta-
tion and training shall include:
1. Acquainting staff with the licensee’s philosophy, organi-

zation, program, practices, and goals;
2. Familiarizing staff with the licensee’s policies and proce-

dures, including those on confidentiality, client and fam-
ily rights, grievances, emergencies and evacuations,
behavior management, preventing and reporting child
maltreatment, recordkeeping, medications, infection con-
trol, and treatment philosophy; 

3. Training staff in cardiopulmonary resuscitation (CPR)
and first aid according to American Red Cross guidelines
as prescribed in R6-5-7432(G);

4. Training staff to do the initial health screening prescribed
in R6-5-7438(E)(9); the licensee shall have a licensed
medical practitioner provide this training;

5. Training staff in de-escalation and any physical restraint
practices used at the facility by an instructor qualified
under this subsection. An instructor is qualified to train
staff in de-escalation and physical restraint practices if:
a. The instructor has a written curriculum that con-

forms to the requirements of this Article and state
law.

b. The classroom instruction provided conforms to the
requirements of this Article and state law.

6. Familiarizing staff with the specific child care responsi-
bilities outlined in the person’s job description;

7. Training staff to recognize expected responses to and side
effects of medications commonly prescribed for children
in care; and

8. Training staff in the licensee’s emergency admissions
process if applicable to the licensee’s services.

C. The licensee’s training plan for ongoing training shall satisfy
the requirements of this subsection.
1. A full-time support staff member shall receive at least

four hours of annual training. 
2. A full-time direct care staff member shall receive at least

24 hours of annual training. 
3. The training shall cover matters related to the person’s

job responsibilities, and at least the following subjects, as
appropriate to the characteristics of the children in care at
the facility:
a. Child management techniques;
b. Discipline, crisis intervention, and behavior man-

agement techniques;
c. A review of the licensee’s policies;
d. Health care issues and procedures;
e. Maintenance of current certification in CPR and first

aid;
f. Attachment and separation issues for children and

families;
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g. Sensitivity towards and skills related to cultural and
ethnic differences;

h. Self-awareness, values, and professional ethics; and
i. Children’s need for permanency and how the agency

works to fulfill this need.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by final rulemaking at 6 A.A.R. 4032, effective Septem-

ber 29, 2000 (Supp. 00-3).

R6-5-7434. Notification of Unusual Incidents and Other
Occurrences
A. A licensee shall make a record of any unusual incident on an

incident reporting form which shall include the following
information:
1. Location of the unusual incident;
2. Name and address of any child involved in or observing

the incident;
3. Name of the agency if different from the facility;
4. Name, title, and address of any staff involved in or

observing the incident;
5. Name and address of any other person involved in or

observing the incident;
6. Date of the incident;
7. Time of the incident;
8. Description of the incident; and
9. Licensee’s response to the incident. 

B. The licensee shall maintain a record of all unusual incidents
occurring at the facility in a separate log or place, which shall
permit the Licensing Authority to easily locate the incident
reporting form if the licensee maintains the form in a location
separate from the log.

C. When a child in care dies, the licensee shall notify the child’s
placing agency or person, and the Licensing Authority within
two hours of knowledge of the death.

D. When a child in care suffers a serious illness, serious injury, or
a severe psychiatric episode requiring hospitalization, the
licensee shall notify the child’s placing agency or person
within 24 hours of knowledge of the occurrence. 

E. A licensee shall comply with the statutory obligation to report
child maltreatment, as prescribed in A.R.S. § 13-3620. 

F. A licensee shall comply with any reporting requirements set
forth in the licensee’s contracts with placing agencies or per-
sons. 

G. No later than 5:00 p.m. on the next business day, the licensee
shall notify the Licensing Authority when any of the following
occurs: 
1. Fire or a natural disaster affecting the licensee;
2. Law enforcement involvement in which a formal com-

plaint is filed by or against the licensee, but excluding
incidents of children cited solely for absence without
leave from the facility;

3. Any incident of alleged child maltreatment of a child in
care;

4. When a child in care or any other person suffers any
injury from use of restrictive behavior management, and
which requires treatment by a licensed medical practi-
tioner;

5. When a child in care suffers any physical injury from an
incident involving another child in care and requires
treatment by a licensed medical practitioner;

6. When a child in care suffers an injury or psychiatric epi-
sode that is severe enough to require hospitalization or
external medical intervention for the child; and

7. When a child in care requires external emergency ser-
vices including a suicide watch.

H. Within five calendar days, a licensee shall give the Licensing
Authority written documentation of an event listed in subsec-
tion (G) above. The documentation shall contain at least the
information required by subsection (A), and may be a copy of
the licensee’s unusual incident reporting form.

I. If a child in care dies, a licensee shall notify the local law
enforcement authority and cooperate in any arrangements for
examination, autopsy, and burial.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7435. Investigations of Child Maltreatment
A. A licensee shall have written procedures for handling alleged

and suspected incidents of child maltreatment, including at
least the following provisions: 
1. Reporting suspected incidents of maltreatment to law

enforcement or Child Protective Services as required by
A.R.S. § 13-3620;

2. Notifying the Licensing Authority, and notifying the
child’s placing agency or person if so requested; 

3. Taking precautions to prevent further risk to the child
who allegedly suffered the maltreatment and potential
risk to other children in care; 

4. Evaluating the retention of any staff who commit or allow
child maltreatment; and

5. If the licensee internally investigates incidents, conduct-
ing the internal investigation. 

B. A licensee shall require all staff to read and sign a statement
describing the duty to report child maltreatment as prescribed
in A.R.S. § 13-3620.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7436. Runaways and Missing Children
A licensee shall have a written policy and procedures for handling
runaways and missing children. The policy shall include at least the
following:

1. Procedures for making staff who provide services to a
child with a history of or potential for running away,
aware of that child’s history or potential;

2. Procedures for immediately notifying the designated
administrator of the child’s facility or that person’s desig-
nee when a child is discovered to be missing; 

3. Procedures for notifying the local law enforcement
agency, the child’s placing agency or person, and others
as necessary;

4. Procedures to prevent runaways; and
5. Procedures for submitting a written report to the child’s

placing agency or person within five days or the time
specified in the placement agreement.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7437. Staff Coverage; Staff-child Ratios
A. A licensee shall have a written plan to minimize the risk of

harm to children. The written plan shall describe the staffing
for each facility, for 24 hours per day, seven days per week.
The staffing plan shall explain:
1. How staff coverage is assured:

a. When assigned staff are absent due to illness, vaca-
tion, or other leaves of absence; and
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b. During emergencies when only one staff member is
on duty; and

2. The methods the licensee uses to assure adequate com-
munication and support among staff to provide continuity
of services to children.

B. A licensee shall also have a written staffing schedule for each
facility shift; the schedule shall document the staff actually on
duty during each shift. The licensee shall retain the schedules
in one designated location for at least two years.

C. A licensee shall have at least the paid staff to child ratios pre-
scribed in this subsection.
1. Age 12 and above:

a. At least one paid staff member for each 10 children
when children are under the licensee’s direct super-
vision and awake. 

b. During sleep hours, at least one paid staff member in
each building where children in care are sleeping.

2. Age 6 through 11:
a. At least one paid staff member for each eight chil-

dren when children are under the licensee’s direct
supervision and awake.

b. During sleep hours, at least one paid staff member in
each building where children in care are sleeping.

3. Age 3 through 5:
a. At least one paid staff member for each six children

when children are under the licensee’s direct super-
vision and awake. 

b. At least one paid staff member in each building
where children in care are sleeping.

4. Under age 3:
a. At least one paid staff member for each five children

when children are under the licensee’s direct super-
vision and awake. 

b. At least one paid staff member for each six children
when children are sleeping. 

5. Nonambulatory children, under age 6: At least one paid
staff member for each four children at all times. 

6. Young adults:
a. At least one paid staff member onsite for each 10

young adults when young adults are under the
licensee’s direct supervision and awake.

b. During sleep hours, at least one paid staff member
onsite for each 20 young adults.

D. For the purpose of the paid staff-child ratios in subsection (C):
1. Students and volunteers do not count as staff;
2. A child who lives at the facility is counted as a child,

unless the child is not in the care, custody, and control of
the state of Arizona, and the child’s parent is:
a. In care, residing in the same facility; and
b. Determined to be the child’s primary caregiver by;

i. The placing agency;
ii. A court; or
iii. The licensee, when subsections (i) and (ii) do

not apply;
3. When a child resides with a parent in a facility licensed

under this Article, the licensee shall provide, at the
Department’s request, documentation of:
a. The custodial relationship between parent and child;

and
b. If applicable, the determination that the parent is an

acceptable primary caregiver for the child.
4. Any paid staff member counted in the ratio shall be some-

one who is qualified to provide direct child care as pre-
scribed in R6-5-7432(E).

E. A licensee shall not fall below the minimum paid staff-child
ratios specified in subsection (C), and shall, notwithstanding
those ratios, have paid staff:
1. Sufficient to care for children as prescribed in this Article

and in the licensee’s own program description, statement
of purpose, and policies;

2. That take into account the following factors:
a. The ages, capabilities, developmental levels, and

service plans of the children in care;
b. The time of day and the size and nature of the facil-

ity; and
c. The facility’s history and the frequency and severity

of unusual incidents, including runaways, sexual
acting-out behavior, disciplinary problems, and inju-
ries.

F. A licensee shall have sufficient numbers of qualified staff to
perform the fiscal, clerical, food service, housekeeping, and
maintenance functions prescribed in this Article and in the
licensee’s own policies.

G. A licensee shall make a good faith effort to employ staff who
reflect the cultural and ethnic characteristics of the children in
care.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by final rulemaking at 6 A.A.R. 4032, effective Septem-

ber 29, 2000 (Supp. 00-3). Amended by emergency 
rulemaking at 12 A.A.R. 2233, effective June 1, 2006 for 
180 days (Supp. 06-2). Emergency renewed at 12 A.A.R. 
4732, effective November 28, 2006 for 180 days (Supp. 
06-4). Amended by final rulemaking at 13 A.A.R. 2049, 

effective May 21, 2007 (Supp. 07-2).

R6-5-7438. Admission and Intake; Criteria; Process;
Restrictions
A. Admissions: A licensee shall have a written admissions policy,

which shall:
1. Describe the licensee’s admission criteria, including:

a. Population to be served, including age range, gen-
der, physical development, social behavior, and cus-
tody and guardianship status; 

b. Geographic area of service;
c. The needs, problems, and child-related issues best

served at the licensee’s facility; and
d. The method used to assign a child to a particular liv-

ing unit;
2. Contain an acknowledgment that the licensee abides by

the Interstate Compact on the Placement of Children, the
Indian Child Welfare Act, and the Interstate Compact on
Juveniles; and

3. Provide that the licensee shall not refuse admission to any
child on the grounds of race, religion, or ethnic origin.

B. Age Limit; Continuing Care for Persons in High School: A
licensee shall not admit a person who is age 18 or older, except
a licensee may continue to care for an individual under age 22
who was a child in care and turned age 18 while in care, as
long as the individual is currently enrolled in and regularly
attending a high school program or vocational training pro-
gram. A licensee shall not allow an individual to remain in
care after the individual receives a high school degree or cer-
tificate of equivalency, or completes the vocational training
program.

C. Admissions Outside of Criteria: A licensee shall not accept a
child who is not within the licensee’s admission criteria unless:
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1. The placing agency or person specifically authorizes the
admission after reviewing the agency’s program descrip-
tion;

2. The admission is consistent with the terms of the
agency’s license and will not result in a violation of this
Article; and

3. The child’s individual service plan explains:
a. The reasons for acceptance, and
b. How the facility will meet the child’s needs.

D. Intake Assessment: 
1. A licensee shall not accept a child into care unless:

a. The child has a current intake assessment covering
the child’s social, health, educational, legal, family,
behavioral, psychological, and developmental his-
tory; or 

b. The licensee completes such an assessment within
seven days following the child’s admission. 

2. In this subsection, “current” means within the six months
prior to admission.

E. Admission and Intake Process and Requirements: The licensee
shall have a written policy and procedures describing the pro-
cess and requirements for both regular and emergency admis-
sions and intake. The policy shall include the provisions listed
in this subsection.
1. The licensee shall have a method to allow a child to par-

ticipate in admission and intake decisions, including
selection of a living unit, if developmentally appropriate
and consistent with the licensee’s program. 

2. The licensee shall provide the placing agency or person
with a reasonable opportunity to participate in admission
and intake decisions.

3. Except for emergency admissions as prescribed in sub-
section (F), the licensee shall not admit a child unless the
licensee has, at the time of or prior to admission:
a. A written agreement with the child’s placing agency;
b. A court order; or 
c. The written consent of the child’s custodial parent or

guardian. 
4. The licensee shall obtain any available medical informa-

tion about the child before or at the time of the child’s
admission. The information may include:
a. A report of a medical examination of the child per-

formed within 45 days prior to admission;
b. A report of a dental examination of the child per-

formed within six months prior to admission; and
c. The child’s and family’s medical history.

5. If the information described in subsection (D)(4) is not
available, the licensee shall comply with the requirements
of R6-5-7452 to obtain an examination.

6. At the time of or prior to admission, the licensee shall
obtain written consent from the child’s placing agency or
person for the licensee to authorize routine medical and
dental procedures for the child.

7. If a child is taking medication at the time of admission,
the licensee shall:
a. If the medication is in its original container, labeled

by the dispensing pharmacist with a fill date, pre-
scribing physician, and instructions for administra-
tion, document the receipt of the medication as
prescribed in subsection (E)(7)(c); or

b. If the medication is not in its original container, or if
the container is not labeled as described in subsec-
tion (E)(7)(a), contact the prescribing physician to
verify the medication administration schedule and
reason for the medication; and

c. Document the contact in the child’s medical record
required by R6-5-7455 and the medication adminis-
tration schedule as prescribed in R6-5-7453(B).

8. A licensee shall not refill a prescription that a child brings
at admission without having a licensed medical practi-
tioner determine the child’s need for the medication and
documenting the need as prescribed in subsection
(E)(7)(c).

9. Within 24 hours of a child’s admission, a direct care staff
member who has the training prescribed in R6-5-
7433(B)(4), or a licensed medical practitioner, shall
assess the child’s general health, by: 
a. Looking at the child for signs of obvious physical

injury and symptoms of disease or illness;
b. Assessing the child for evidence of apparent vision

and hearing problems; and
c. Documenting any conditions or problems and refer-

ring the child for immediate or further assessment or
treatment, if indicated.

F. Emergency Admissions: In an emergency situation requiring
immediate placement, a licensee shall:
1. Gather as much information as possible about the child

and the circumstances requiring placement; 
2. Record this information in the child’s record, within two

days of admission, as an emergency admission notation;
and

3. Keep an emergency admission record, which shall
include at least the following information about the child:
a. Physical health,
b. Family history,
c. Educational background,
d. Legal status, and
e. A statement explaining the need for care. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7439. Information and Services Provided to the Placing
Agency or Person
A. No later than the date of a child’s admission, a licensee shall

provide information about the following subjects to the plac-
ing agency or person.
1. The licensee’s statement of purpose and program descrip-

tion prescribed in R6-5-7423(A) and (B); 
2. Daily routines at the facility where the child is or will be

placed;
3. The behavior management policies and procedures pre-

scribed in R6-5-7456;
4. Services and treatment strategies provided or used at the

facility;
5. The visitation and communications policy prescribed by

R6-5-7448;
6. The education program or method for providing a child

with education;
7. Any religious practices observed by the licensee or reli-

gious observances required of children.
B. The licensee may provide the information in summary form or

orally, but shall:
1. Convey the information in a language or form that the

placing agency or person can understand;
2. Advise the placing agency or person that the licensee will

provide a copy of the licensee’s policies or procedures,
upon request.

3. Provide the name and telephone number of a staff person
that the placing agency or person may contact to obtain
information about the program, facility, or child.
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C. The licensee shall provide the placing agency or person with a
copy of the licensee’s grievance procedures required by R6-5-
7429 and the statement of client rights required by R6-5-
7423(C).

D. The licensee shall obtain the dated signature of the placing
agency or person indicating receipt of the information listed in
subsections (A) through (C).

E. Before obtaining the signature of a child’s parent or guardian
on a contract, consent, or release, the licensee shall explain the
contents of the documents.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7440. Orientation Process for a Child In Care
A. A licensee shall provide a child admitted into care with the ori-

entation described in this Section in a language and manner
that the child can understand and to the extent developmen-
tally appropriate to the child.

B. During the first full day of a child’s placement, a licensee
shall:
1. Explain the facility’s emergency procedures,
2. Show the child where emergency exits are located,
3. Take the child on a tour of the facility, and 
4. Introduce the child to staff and other residents.

C. During the first week following a child’s admission and as part
of each child’s orientation, a licensee shall: 
1. Familiarize the child with the licensee’s program;
2. Explain the licensee’s expectations and requirements for

behavior;
3. Explain the criteria for successful participation in and

completion of or emancipation from the program;
4. Make available a copy of the behavioral rules prescribed

by R6-5-7456(A)(3)(a), (b), (c), (d), and (h);
5. Make available a copy of the visitation and communica-

tion policy prescribed by R6-5-7448; and
6. Describe and, upon request, make available a copy of the

grievance procedures prescribed by R6-5-7429 and the
statement of client rights prescribed by R6-5-7423(E).

D. The licensee shall document the orientation and other informa-
tion given to a child in the child’s case record.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7441. Child’s Service Plan: Preparation; Review; Plan-
ning Participants
A. Service Plan Contents: A child in care shall have a personal-

ized service plan tailored to the child’s unique background,
needs, strengths, weaknesses, and problems. The plan shall
include at least the following information:
1. A description of services the child is to receive while in

care, including services to ready the child for discharge or
emancipation from the program;

2. Goals and objectives for the child;
3. Timelines for achieving each goal and objective; 
4. Recommendations for any after-care; 
5. Identification of persons invited to participate in service

planning;
6. The names and, if available, signatures of the persons

who participated in service planning;
7. Identification of persons responsible for implementing

the service plan, with an explanation of each person’s
role; and

B. Timing for Plan Development and Review: 

1. If a child has an existing service plan at the time of
admission, the licensee shall:
a. Review the plan before or at the time of the child’s

admission, and 
b. Assess the existing plan and make any necessary

changes to conform to the requirements of this Sec-
tion.

2. If a child does not have a service plan at the time of
admission, the licensee shall initiate service planning at
the time of admission.

3. Within seven days of a child’s admission, a licensee shall
document all interim planning efforts identifying the
child’s needs and initial plans for service.

4. No later than 30 days after the child’s admission to a
facility, the licensee shall complete the child’s initial ser-
vice plan and any initial modifications to an existing plan.

C. Plan Review: The licensee shall review and update a child’s
service plan at least every 90 days following completion of the
child’s service plan described in subsection (B)(4).

D. Planning Participants: 
1. The licensee shall invite, or delegate the responsibility for

inviting, at least the following persons to participate in
development of the service plan and periodic review:
a. A representative of the facility;
b. A representative of the placing agency, if applicable;
c. The child, if the child’s presence is developmentally

appropriate; and
d. The child’s parent or guardian.

2. At least one participant on the service team shall have the
qualifications listed in R6-5-7432(B)(1) or (2).

E. Methods of Participation: The licensee shall allow service
team members to participate in service planning through the
following methods:
1. Attendance at a planning meeting,
2. Submission of a written report or documentation,
3. Review and approval of the plan through signing and dat-

ing, or
4. Audio or audio-visual teleconference.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7442. Discharge; Discharge Summary
A. Policy and Procedure: A licensee shall have written policy and

procedures for planned and unplanned discharges of children.
1. Before a child’s planned discharge, the licensee shall

explain the discharge plan to the child and help the child
understand the plan.

2. The licensee shall also explain the discharge plan to the
person removing the child.

3. Before discharging a child to another out-of-home place-
ment, the licensee shall make a reasonable effort to:
a. Arrange for the service team to meet or communi-

cate with a representative from the new placement to
share information about the child; and

b. Arrange for the child to visit the new placement.
B. Discharge Summary: Within 15 days of the date a child is dis-

charged, the licensee shall complete a written discharge sum-
mary which shall include the following information:
1. The name, address, telephone number, and relationship of

the person to whom the child was discharged;
2. The planned and actual discharge dates;
3. A summary of the contacts between the licensee and the

facility or person to whom the child was discharged about
the child’s pending discharge;

4. A summary of services provided during care;
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5. A list of medication provided during care, with a sum-
mary of the reasons for prescribing the medication and
any outcomes of the medication;

6. A summary of progress toward service plan goals;
7. An assessment of the child’s unmet needs and alternative

services which might meet those needs;
8. Any after-care plan and identification of any person or

agency responsible for follow-up services and after-care;
and 

9. For an unplanned discharge, a description of the circum-
stances surrounding the unplanned discharge, including
the licensee’s actions.

C. Notice of Unplanned Discharge: When a child’s placing
agency or person has not participated in the decision to dis-
charge the child, the licensee shall notify the placing agency or
person within one hour of discharge, or document attempts at
notification. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7443. Personal Care of Children
A. A licensee shall provide children in care with:

1. Developmentally appropriate supervision, assistance, and
instruction in, good habits of personal care and hygiene
and culturally appropriate grooming;

2. Necessary toiletry items; and
3. The opportunity to have a daily shower or tub bath in pri-

vate, as developmentally appropriate, or as otherwise pre-
scribed in program policy.

B. A licensee shall not allow community use of grooming and
hygiene articles such as towels, toothbrushes, soap, hair-
brushes, and deodorants.

C. If a licensee restricts personal care or grooming practices, the
licensee shall have a policy describing the restrictions and the
reasons for the restrictions.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7444. Children’s Clothing and Personal Belongings
A. A child may bring clothing and personal belongings to the

facility and acquire belongings while in care, in accordance
with the child’s service plan and the facility’s policy.

B. If a licensee limits a child’s right to have, wear, or display cer-
tain clothes or personal belongings, the licensee shall:
1. Have a written policy explaining the limitations and the

reasons for the limitations; and
2. Explain the limitations to the child in a form and manner

that the child can understand. 
C. When a child is admitted, the licensee shall inventory the

child’s clothing and personal belongings; the licensee shall
provide a copy of the inventory to the placing agency or per-
son and keep a copy in the child’s file.

D. The licensee shall either store any restricted possessions or
return the possessions to the child’s placing agency or person.

E. The licensee shall ensure that each child has a personal supply
of clean and seasonable clothing as required for health, com-
fort, and physical well-being and as appropriate to the child’s
age, gender, size, and individual needs.

F. The licensee shall allow a child to help select his or her own
clothing when developmentally appropriate and allowed by
programmatic requirements.

G. The licensee shall have a policy governing retention, return,
and disposal of the clothes and personal belongings of a child
who has had an unplanned discharge. At the time of a child’s

planned discharge, the licensee shall allow the child to take
clothing and personal belongings.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7445. Children’s Money; Restitution
The licensee shall provide opportunities for children to develop a
sense of the value of money through allowances, earnings, spend-
ing, giving, and saving. Any practices regarding children’s money
shall comply with this Section. 

1. The licensee shall have a written policy regarding allow-
ances. 

2. The licensee shall treat a child’s money as that child’s
personal property.

3. The licensee may limit the amount of money to which a
child may have access when the limitations are:
a. In the child’s best interest and explained in the

child’s service plan; or 
b. In accordance with the facility’s program descrip-

tion.
4. The licensee shall not deduct sums from a child’s allow-

ance as restitution for damages caused by the child
unless:
a. The licensee has discussed restitution with the child;

and 
b. The deduction is:

i. Reasonable in amount,
ii. Consistent with the child’s ability to pay,
iii. In accordance with the licensee’s policy, and
iv. Explained in the child’s service plan.

5. The licensee shall maintain individual accounting records
for the money of each child. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7446. Nutrition, Menus, and Food Service
A. A licensee shall have a written, dated menu of planned meals.

The menu shall be available at the facility at least one week
before meals are served. The licensee shall post the weekly
menu in the dining area or in a location where children may
review it. The licensee shall keep a copy of the menu and any
menu substitutions on file for one year.

B. The licensee shall prepare and serve meals in compliance with
the written, dated menus.

C. A registered nutritionist or dietitian shall either prepare or
approve the licensee’s menus. The licensee shall maintain a
record of any approvals for one year, and keep the record in a
central location at the agency or facility.

D. A licensee shall develop and follow a specialized menu for a
child with special nutritional needs. The licensee shall make
special menus available to nutritional staff, but shall not post
special menus in an area that is readily seen by other children
in care.

E. Menus shall reflect the religious, ethnic, and cultural differ-
ences of children in care.

F. When developmentally appropriate, a licensee shall allow
children to make menu suggestions.

G. A licensee shall provide each child with at least three meals
daily, with no more than 14 hours between the evening and
morning meals. Between meal snacks shall not replace regular
meals.

H. A licensee shall provide meal portions that are consistent with
each child’s caloric needs.
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I. A licensee shall serve children meals that are substantially the
same as those served to staff unless special dietary needs
require differences in diet.

J. A licensee shall allow children to eat at a reasonable rate;
unless otherwise prescribed in agency policy, staff shall
encourage social interaction and conversation during meals. 

K. A licensee shall have potable water available at all times. 
L. Staff shall directly supervise children involved in food prepa-

ration.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by final rulemaking at 6 A.A.R. 4032, effective Septem-

ber 29, 2000 (Supp. 00-3).

R6-5-7447. Sleeping Arrangements
A licensee shall comply with the sleeping arrangement provisions
in this Section.

1. A child age 6 or older shall not share a bedroom with a
child of the opposite gender.

2. A child shall not share a bedroom with an adult unless
one of the conditions listed in this subsection is met.
a. The child is younger than age 3.
b. The child’s service plan contains specific reasons

and authorization from the placing agency or person
for a shared bedroom.

c. The child has a temporary need for special adult care
during sleeping hours and the need is documented in
the child’s service plan.

d. The child has regularly shared a bedroom with
another child in the licensee’s care; the other child
has reached age 18; and the placing agency and
licensee agree that continuing the shared arrange-
ment is in the best interests of both the child and the
adult.

e. The child is sharing a room with his or her parent.
f. The sleeping area at the facility is a barracks that has

been approved as described in R6-5-7461(B) and
R6-5-7462(B), and a paid staff member sleeps in the
same room to supervise the children in care.

3. Only children age 8 or older may sleep on the upper bed
of a bunk bed.

4. If a child has a documented record of behavior that poses
a risk to other children in care, the licensee, in consulta-
tion with the placing agency or person, shall develop spe-
cial sleeping arrangements for that child, to minimize the
risk of harm to other children. The licensee shall docu-
ment the arrangements in the child’s service plan.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by emergency rulemaking at 12 A.A.R. 2233, effective 

June 1, 2006 for 180 days (Supp. 06-2). Emergency 
renewed at 12 A.A.R. 4732, effective November 28, 2006 
for 180 days (Supp. 06-4). Amended by final rulemaking 
at 13 A.A.R. 2049, effective May 21, 2007 (Supp. 07-2).

R6-5-7448. Visitation, Outings, Mail, and Telephones
A. The licensee shall have a written policy and procedures

regarding visitation, mail, telephone calls, and other forms of
communication between children and family, friends, and
other persons. The policy and procedures shall conform to the
requirements of this Section.
1. The licensee shall allow a child reasonable privacy during

a visit unless the child’s service plan requires supervised
visitation.

2. A licensee shall have facility visiting hours which meet
the needs of the children and their parents.

3. A licensee shall not deny, monitor, or restrict a child’s
communication with the child’s social worker, attorney,
Court Appointed Special Advocate, guardian ad litem, or
clergy. The licensee may establish a schedule and rules
for communication to prohibit undue interference with
programming.

4. A licensee shall not deny, monitor, or restrict communica-
tions between a child and the child’s parent, guardian, or
friends except as prescribed:
a. By court order;
b. In the child’s service plan, which shall contain spe-

cific treatment reasons for the restriction which shall
be time limited; or

c. In the facility’s policy and statement of purpose
required by R6-5-7423.

5. The licensee may require a child to open mail in the pres-
ence of staff in order to inspect the mail for contraband. 

6. When a licensee is monitoring a communication as
allowed in subsection (A)(4) above, the licensee shall tell
the parties to the communication about the monitoring.

B. The licensee shall have written policy and procedures to gov-
ern situations when a child temporarily leaves the facility on a
visit or outing with a person other than a staff member. The
procedures shall include:
1. A method for recording the child’s location, the duration

of the activity, and the anticipated and actual time of the
child’s return;

2. The name, address, and telephone number of the person
responsible for the child while the child is absent from the
facility; and

3. A procedure for action if a child fails to return.
C. Subsection (B) does not apply to regularly scheduled trips to

school.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7449. Educational and Vocational Services; Work
Assignments
A. The licensee shall have a written policy regarding its educa-

tional program or a plan for ensuring that each child attends an
educational program in accordance with state and local laws. 

B. Within 10 local school days of a child’s admission to a facility,
the licensee shall arrange for the educational needs of the
child. The arrangements shall:
1. Meet the child’s individual needs;
2. Be consistent with the child’s Individual Education Plan

(I.E.P.) if applicable; and 
3. Comply with federal and state education laws.

C. The licensee shall communicate with staff at an educational
program in which a child in care is enrolled to discuss the
child’s progress. At a minimum, the licensee shall attend
scheduled parent-teacher conferences.

D. If a child’s service plan provides for the child to receive voca-
tional services, the licensee shall comply with the plan require-
ments.

E. The licensee shall provide children in care with:
1. Space for quiet study;
2. Developmentally appropriate supervision and assistance

with homework; and 
3. Access to necessary reference materials. 

F. The licensee may use work assignments to provide an instruc-
tional experience for children in care, but shall not use a child
as an unpaid substitute for staff.



6 A.A.C. 5 Arizona Administrative Code Title 6

CHAPTER 5. DEPARTMENT OF ECONOMIC SECURITY - SOCIAL SERVICES

Page 102 Supp. 19-1 March 31, 2019

G. A work assignment shall be developmentally appropriate for a
child, and scheduled at a time that does not interfere with other
routine activities such as school, homework, sleep, and meals. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7450. Recreation, Leisure, Cultural Activities, and
Community Interaction
A. A licensee shall have a written plan for making a variety of

cultural, religious, indoor and outdoor recreational and leisure
opportunities available for children in care. The plan shall:
1. Reflect the interests and needs of the children in care,

including an allotment of time for children to pursue indi-
vidual interests, and time to address the special needs of
the children in the living unit;

2. Provide for use of community resources such as schools,
museums, libraries, parks, recreational facilities, and
places of worship; and

3. Specify procedures for children’s participation in com-
munity activities and use of community resources.

B. A licensee shall help children in care learn about the commu-
nity in which the facility is located and use community
resources, as developmentally appropriate.

C. A licensee shall arrange transportation and supervision so that
children in care can attend community activities and maximize
use of community resources.

D. The licensee shall make available recreational equipment that
is suitable to the size, age, and developmental level of children
in care.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7451. Religion, Culture, and Ethnic Heritage
A. A licensee shall have a written description of:

1. Its religious orientation, if any;
2. Any religious practices observed at a facility;
3. Any restrictions on admission based on religion; and 
4. How the licensee provides opportunities for each child to

participate in religious activities in accordance with the
faith of the child or the child’s parent or guardian.

B. A licensee’s program and the service plans of children in care
shall reflect consideration of and sensitivity to the racial, cul-
tural, ethnic, and religious backgrounds of children in care.

C. A licensee may encourage children to participate in religious,
cultural, and ethnic activities but shall not require children to
participate unless otherwise provided in the licensee’s state-
ment of purpose and program description. 

D. If a child asks to change religious affiliation while in care, the
licensee shall obtain the written permission of the child’s par-
ent or guardian before assisting the child in making the
change. A licensee is not required to obtain this permission if a
child changes religious affiliation without the licensee’s assis-
tance.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7452. Medical and Health Care
A. General health care.

1. A licensee shall have a written plan for meeting the pre-
ventive, routine, and emergency physical and mental
health needs of children in care. The plan shall identify
where and from whom children at a facility may obtain

qualified health care, 24-hours per day, seven days per
week.

2. A licensee shall ensure that children in care receive: 
a. Preventive health services, including routine medi-

cal examinations and dental cleanings and examina-
tions; and

b. The following health services, if necessary:
i. Evaluation and diagnosis,
ii. Treatment, and
iii. Consultation.

3. A licensee shall ensure that a child in care receives a
developmentally appropriate explanation of any health
treatment the child receives, in a language and manner
the child can understand.

4. A licensee shall not ignore a child’s complaints of pain or
illness and shall document persistent complaints and any
actions taken in response to the complaints.

B. Medical care.
1. A licensee shall arrange for a physician, physician’s

assistant, or nurse practitioner to give a child a medical
examination within one week of the child’s admission
unless:
a. A licensed medical practitioner examined the child

within the 45 days preceding the child’s admission;
and

b. The licensee has a report of the examination as pre-
scribed in R6-5-7438(E)(4)(a).

2. A licensee shall also arrange for a child in care to receive
an annual medical exam from a physician, physician’s
assistant, or nurse practitioner.

3. The initial and annual medical examinations shall
include:
a. Screening for communicable disease unless

restricted by law; 
b. Vision and hearing screening; and
c. For children who wish to participate in sports or

physically strenuous activities such as backpacking,
an evaluation of the child’s capacity to participate. 

4. A licensee shall obtain a report of the examination, and, if
applicable, a statement signed by the medical practitioner
conducting the examination, or the practitioner’s desig-
nee, regarding the child’s capacity, fitness, and clearance
to participate in sports or physically strenuous activities. 

5. After attempting to determine a child’s immunization his-
tory, a licensee shall arrange for the child to receive any
routine immunizations and booster shots within 30 days
of admission.

C. Dental care.
1. A licensee shall arrange for each child to have a dental

examination within 60 days of admission unless the
licensee is provided the written results of a dental exam-
ination conducted within six months prior to admission.

2. A licensee shall arrange for each child age 3 and older to
receive a dental examination every six months.

3. In cooperation with the placing agency or person, a
licensee shall arrange for a child to receive any prescribed
dental care.

D. First aid. A licensee shall equip the residence of each living
unit with at least the following first aid supplies:
1. Adhesive strip bandages;
2. Sterile, individually wrapped gauze squares;
3. Roller gauze;
4. Adhesive tape;
5. Individually wrapped non-stick sterile pads;
6. A triangular bandage to be used for a sling;
7. Disposable latex gloves;
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8. A pair of scissors;
9. A pair of tweezers; and
10. A cardiopulmonary resuscitation mouth guard or mouth

shield.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7453. Medications
A. A licensee shall have written policies and procedures govern-

ing medications. The policies and procedures shall specify:
1. The conditions under which medications can be pre-

scribed and administered which shall be in accordance
with any applicable laws;

2 The qualifications of the persons allowed to administer
medications; 

3. The qualifications of persons allowed to supervise self-
administration of medication;

4. How a facility will document the prescription and admin-
istration of medication, medication errors, and drug reac-
tions; and

5. How staff will notify a child’s attending physician in
cases of medication errors and drug reactions.

B. The licensee shall have a written medication schedule for each
child who receives medication. The schedule shall include the
following information:
1. Child’s name;
2. Name of the prescribing physician;
3. Telephone number at which the prescribing physician can

be reached in case of medical emergency;
4. Reason for prescribing the medication;
5. Date on which the medication was prescribed;
6. Generic or commercial name of the medication;
7. Dosage level and time of day when medication is to be

administered, including any special administration
instructions;

8. The date, time, and dosage administered; and 
9. The signature of the person administering each dosage. If

the medication is self-administered, the chart shall
include the signature of the child and the person supervis-
ing the child’s self-administration.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7454. Storage of Medications
A licensee shall store medications as prescribed in this Section.

1. Medications shall be kept in securely locked spaces that
are not used for any other purpose and to which children
do not have access.

2. All medications requiring refrigeration shall be stored
separately from food items, in a locked container, in a
refrigerator and under temperature ranges recommended
by the manufacturer.

3. All prescription medication shall be kept in its original
container which shall have a label with the following
information:
a. Child’s name;
b. Name of the medication;
c. Prescribing physician;
d. Date of purchase and, if known, expiration date; and
e. Directions for administering.

4. All over-the-counter medication shall be kept in its origi-
nal container with the manufacturer’s label.

5. At least once every 90 days, the licensee shall dispose of
all:

a. Outdated medications;
b. Medications for children no longer at the facility;

and
c. Medications specifically prescribed for an illness

from which a child has recovered. 

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7455. Children’s Medical and Dental Records
A licensee shall maintain health records for each child. The records
shall include the information listed in this Section if available to the
licensee.

1. The child’s past medical history of:
a. Immunizations,
b. Serious illness or injuries,
c. Surgeries,
d. Known allergies, and 
e. Adverse drug reactions.

2. Developmental history.
3. Medication history.
4. History of any alcohol or substance abuse and treatment.
5. Immunizations provided while in care.
6. Medications received while in care and a record of any

medication errors.
7. Copies of consents for treatment or care.
8. Authorization to participate in sports or physically strenu-

ous activities, if applicable.
9. Reports of vision and hearing screening and physical and

dental examinations.
10. Record of any treatment provided for specific illness or

medical emergencies, including the name and location of
medical personnel who provided treatment. 

11. The name of the person or agency bearing financial
responsibility for the child’s health care.

12. Documentation showing the licensee’s efforts, consistent
with the terms of the placing agreement, to obtain glasses,
hearing aids, prosthetic devices, corrective physical or
dental devices, or any other health equipment recom-
mended by a child’s attending physician.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7456. Behavior Management
A. A licensee shall have written behavior management policies

and procedures which shall: 
1. Be developmentally appropriate for the children in care;
2. Be designed to encourage and support the development of

self-control;
3. Describe the following:

a. Behavior expectations of children;
b. Consequences for violations of the licensee’s poli-

cies and rules which shall be:
i. Reasonably related to the violation; and
ii. Administered without prolonged and unreason-

able delay;
c. Physical restraint and restrictive behavior manage-

ment techniques used by the licensee; 
d. The kinds of behaviors warranting use of physical

restraints or restrictive behavior management tech-
niques;

e. The licensee’s methods of documenting use of phys-
ical restraints or restrictive behavior management
techniques; 
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f. Behavior management techniques which require
supervisory authorization or written documentation
before being used;

g. The licensee’s process for supervisory review to
evaluate whether staff properly applied the restraints
or techniques in a particular case; and

h. Behavior management techniques prohibited by the
licensee.

B. The licensee’s staff are responsible for control and discipline
of children in care. The licensee shall not allow children to dis-
cipline other children.

C. The licensee shall not threaten a child or allow any child to be
subjected to maltreatment, abuse, neglect, or cruel, unusual, or
corporal punishment, including the following practices:
1. Spanking or paddling a child;
2. All forms of physical violence inflicted in any manner

upon the body;
3. Verbal abuse, ridicule, or humiliation;
4. Deprivation of shelter, bedding, food, water, clothing,

sufficient sleep, or opportunity for toileting; 
5. Force-feeding, except as prescribed by a licensed medical

practitioner;
6. Placing a child in seclusion; 
7. Requiring a child to take a painfully uncomfortable posi-

tion, such as squatting or bending for extended periods of
time; and

8. Administration of prescribed medication or medication
dosage without specific physician authorization.

D. To determine whether a licensee has violated subsection
(C)(7), the Licensing Authority shall consider all the circum-
stances at the time of the action, including the following:
1. The child’s physical condition;
2. Whether the child was taking any medications that may

have affected the child’s ability to perform the action,
such as psychotropic medications or antibiotics;

3. The climatic conditions under which the child was per-
forming the action, such as intense heat or cold, rain, or
snow;

4. The level of force, if any, the licensee used to require the
child to perform the activity and whether any use of force
resulted in injury to the child; and

5. Whether the activity was consistent with the licensee’s
program description and procedures. 

E. The behavior management practices listed in this subsection
are restricted. A licensee may use a restricted practice only
when the licensee satisfies the conditions listed in subsection
(F) and any additional conditions listed in this subsection.
1. Required physical exercises such as running laps or per-

forming push-ups, and assignment of physically strenu-
ous activities, except:
a. As expressly prescribed in a child’s service plan and

as part of a regular physical conditioning program,
or as part of a work experience that meets the
requirements of R6-5-7449(F) and (G);

b. With documented clearance by a physician who is
knowledgeable about the physical activities in which
the child will participate; and 

c. Within sight supervision of staff.
2. Disciplinary measures taken against a group because of

the individual behavior of a member of the group.
3. Denial of visitation or communication with significant

persons outside the facility solely as a consequence for
inappropriate behavior.

4. Use of a mechanical restraint unless:
a. The licensee’s policy lists the qualifications of staff

allowed to use the restraint;

b. Staff allowed to use the restraint have received train-
ing in the proper use of the restraint; 

c. The licensee has documentation of the restraint
training in the personnel file of the staff member;

d. Use of the restraint is authorized in a child’s individ-
ual service plan; and

e. Staff have tried less restrictive measures which have
failed.

5. Physical restraint, except:
a. When the child needs restraint to prevent danger to

the child or danger to another; and 
b. After staff have tried less restrictive measures which

have failed.
F. A licensee may use a restricted practice only when the practice

and the circumstances warranting its use are: 
1. Consistent with the licensee’s program description and

purpose;
2. Described in the licensee’s behavior management policy;
3. Used as prescribed in this Section; and
4. Not otherwise prohibited by these rules.

G. If a licensee cannot use a specific physical restraint or behav-
ior management technique on a particular child, the child’s
service plan shall describe the restriction.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7457. Body Searches
If a licensee permits a body search of children in care, the licensee
shall have a written policy describing the conditions warranting a
body search and the procedures for conducting the search.

1. When searching a child, staff shall use the minimum
amount of physical contact required to determine if the
child has contraband.

2. The licensee shall not conduct an internal body cavity
search on a child.

3. The licensee shall not use any instruments to search a
child.

4. The licensee shall not conduct a strip search beyond
underwear.

5. Unless a licensed medical practitioner is searching a
child, a person of the same gender as the child shall do
the search.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7458. Buildings; Grounds; and Water Supply
A. Structures and Improvements: A licensee shall maintain a

facility’s structures and improvements in good repair, free
from danger to health or safety, and as prescribed in this sub-
section. The licensee shall:
1. Repair doors, windows and other building features that

protect a building from weather damage or pest infesta-
tion, within 48 hours of finding that the building part is in
disrepair; 

2. Document efforts to make or obtain repairs if repairs can-
not be completed in 48 hours;

3. Keep buildings free of vermin infestation;
4. Keep exits free of obstruction or impediments to immedi-

ate use; and
5. Have barriers appropriate to the developmental needs of

children in care to prevent falls from porches and ele-
vated areas, walkways, and stairs.

B. Exits: The licensee shall equip each building used by children
with exits as prescribed in this subsection. 
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1. Each building shall have at least two exterior means of
egress on each floor. 

2. Exits above ground level shall have an outside fire escape
or a fire-resistant stairwell that has been approved by the
state or a local fire inspector.

3. Exit doors shall have only locks that allow the doors to be
opened from the inside without use of a key or knowledge
of special or restrictive operating procedures.

C. Grounds: A licensee shall maintain a facility’s grounds in good
condition, free from danger to health or safety, and as pre-
scribed in this subsection. The licensee shall:
1. Store garbage and rubbish in non-combustible, covered

containers, separate from play areas;
2. Remove refuse and recyclables from the building at least

once a day;
3. Remove refuse and recyclables from the facility grounds

at least once a week. 
4. Use safeguarding measures to separate children in care

from potentially hazardous areas on or near the facility
grounds; 

5. Maintain fences and other barriers in good repair; and
6. Locate and install playground or recreational equipment

at the facility in accordance with the manufacturer’s
instructions and recommendations, and maintain the
equipment in good repair and in accordance with the
manufacturer’s instructions and recommendations.

D. Water supply: If a facility’s water is from any source other
than an approved public water supply, the licensee shall obtain
a written water analysis report, showing that the water is pota-
ble and meets the applicable requirements for safe drinking
water in 18 A.A.C. 4. The licensee shall get the analysis and
report from a laboratory certified by the Department of Health
Services before initial operation and each annual renewal.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7459. Building Interior
A. A licensee shall ensure that a facility’s physical plant can

structurally accommodate the physical and program needs of
all children in care according to the standards prescribed in
this Article and the licensee’s own program description. 

B. The licensee shall keep a facility clean and sanitary.
C. The licensee shall have and maintain furnishings as prescribed

in this subsection.
1. All living areas shall have furniture designed to suit the

size and capabilities of the children in care.
2. A licensee shall replace or repair broken, dilapidated, or

defective furnishings and equipment.
3. A licensee shall have mirrors in the facility to permit chil-

dren in care to examine their personal appearance. 
4. A licensee shall secure the mirrors to walls at heights

convenient to the children in care.
D. A licensee shall ensure that all spaces used by children have

outside ventilation from a window, louvers, air conditioning,
or other mechanical equipment. A window or door used for
outside ventilation shall have a screen.

E. A licensee shall maintain a facility’s residential environment at
temperatures that do not:
1. Exceed 85° F,
2. Fall below 65° F during daylight hours, or 
3. Fall below 60° F during sleeping hours. 

F. A licensee shall use thermometers scaled at no more than 2
degree increments to determine temperature.

G. A licensee shall not use free-standing stoves that use wood,
sawdust, coal, or pellets, or portable heaters as the primary
source of heat for a residential area.

H. A licensee shall safeguard hot water radiators or steam radia-
tors and pipes or any other heating device capable of causing a
burn. 

I. A licensee shall maintain and use all electrical equipment, wir-
ing, cords, switches, sockets, and outlets in good working
order, under safe conditions, in accordance with the manufac-
turer’s recommendations, and as prescribed in this subsection. 
1. Electrical outlets in areas accessible to children younger

than 6 shall have safety plugs or plates.
2. The licensee shall not:

a. Use extension cords exceeding 7 feet in length,
b. Allow extension cords to be connected together to

extend their length, or
c. Allow extension cords to run across or through a

room or to pass from one room into another.
J. A licensee shall provide illumination for a facility’s rooms,

corridors, and stairways so that children and personnel can
perform activities and tasks safely and without eye strain.

K. A licensee shall illuminate a facility’s outdoor walkways and
premises so that children and personnel using areas at night
can perform activities and tasks safely.

L. A licensee housing more than 10 children shall install and
maintain emergency lighting systems in children’s living quar-
ters. 
1. In this subsection, “emergency lighting system” means a

battery or generator operated system that:
a. Automatically activates if electrical power fails; and 
b. Provides sufficient light for persons to exit safely in

an emergency. 
2. If a licensee provides written documentation showing that

a facility’s emergency lighting system meets applicable
city or county building codes for such systems, the sys-
tem is presumed adequate to satisfy this subsection.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by final rulemaking at 6 A.A.R. 4032, effective Septem-

ber 29, 2000 (Supp. 00-3).

R6-5-7460. Kitchens; Food Preparation; and Dining Areas 
A. A licensee shall maintain a facility’s kitchen and dining areas,

and shall handle food, as prescribed in this Section. 
B. The licensee shall:

1. Equip a facility kitchen used for meal preparation with
the fixtures, appliances, equipment, tools, and utensils
(“kitchen equipment”) necessary for the safe and sanitary
preparation, storage, service, and cleanup of food;

2. Keep kitchen equipment clean and in good working
order;

3. Not use defective, damaged, tin, or aluminum dishes or
utensils;

4. Not use disposable dinnerware or flatware on a daily
basis unless the licensee provides evidence, at the time of
initial licensure and at each renewal, that disposable
items are necessary to protect the health or safety of chil-
dren in care;

5. Maintain the temperature of potentially hazardous food at
or below 45° F or above 140° F, except when the food is
being handled or served;

6. Cover all food that is to be transported outside of the
kitchen and dining areas of the facility; and

7. Not use home canned foods.



6 A.A.C. 5 Arizona Administrative Code Title 6

CHAPTER 5. DEPARTMENT OF ECONOMIC SECURITY - SOCIAL SERVICES

Page 106 Supp. 19-1 March 31, 2019

C. If a facility has more than 20 children, the licensee shall com-
ply with the requirements in A.A.C. R9-8-132 through R9-8-
137. 

D. If a facility has less than 21 children, the licensee shall comply
with A.A.C. R9-8-113, R9-8-115, R9-8-116, R9-8-117, and
R9-8-121 through R9-8-127, and shall have:
1. One refrigerator for each 10 children at a facility; and
2. A three-compartment sink; or
3. A National Sanitation Foundation (NSF)-listed dish-

washer; or 
4. A domestic dishwasher with a sanitizer cycle.

E. A facility shall have clean dining areas and tables which allow
children, staff, and guests to eat together.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7461. Sleeping Areas and Furnishings
A. A licensee shall provide each child in care with a designated

area for rest and sleep as prescribed in this Section.
1. A licensee shall not use mobile dwellings, trailers, or

vehicles as sleeping quarters.
2. The licensee shall provide children in care with bedroom

space that:
a. Has a direct source of natural light;
b. Has a window that:

i. Opens to the outside without a grill or other
impediment to immediate, emergency exit;

ii. Can be easily opened from the inside;
iii. Measures at least 22 inches on each side; and
iv. Has a bottom sill that is no more than 48 inches

from the floor; and
c. Is at least: 

i. A 74 square foot floor area for a single occu-
pant;

ii. A 50 square foot floor area for each occupant in
a multiple sleeping area; or

iii. A 40 square foot floor area for each crib.
3. The licensee shall provide each child in care with a bed

that:
a. Is proportional to the child’s height,
b. Is at least 30 inches wide,
c. Has a solidly constructed bed frame, and
d. Has safety railings if developmentally appropriate

for the child using the bed.
4. If a licensee uses a bunk bed, the bed shall be limited to a

double bunk, and shall have sufficient head room to allow
the upper occupant to sit up.

5. A licensee shall use only cribs that have:
a. Bars or slats no more than 2 3/8 inches apart;
b. A mattress that fits snugly into the crib frame so that

there is no space between the mattress and frame;
and 

c. No openings through which a child could place his
or her head.

6. A licensee shall provide sheets, pillow cases, and blan-
kets for each child and shall maintain bedding in good
repair, without tears or stains. 
a. The licensee shall ensure that sheets and pillowcases

are washed at least weekly and more frequently if
necessary.

b. The licensee shall use water resistant bedding when
necessary.

7. A licensee shall provide each child with a dresser or other
storage space adequate to contain the child’s belongings

and a designated space for hanging clothing in or near the
child’s bedroom.

B. The square footage area prescribed in subsection (A)(2)(c) is
presumed adequate. If a licensee operates a barracks type
facility that does not meet these square footage requirements,
the licensee shall present a written plan showing how the
licensee’s square footage provides enough space for sleeping,
rest, study, recreation, ingress, and egress in an emergency.
The Licensing Authority shall review and approve the plan if it
is consistent with the licensee’s described program and does
not pose a risk of harm to children in care.

C. A licensee shall not have bedroom doors that can be locked.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by final rulemaking at 6 A.A.R. 4032, effective Septem-

ber 29, 2000 (Supp. 00-3).

R6-5-7462. Bathrooms
A. A licensee shall maintain bathrooms and bathroom fixtures in

good operating and sanitary condition, and as prescribed in
this Section. 
1. The licensee shall have facility bathrooms equipped with:

a. At least one wash basin and one toilet for every six
children in care;

b. At least one bathtub or shower for every eight chil-
dren in care;

c. Cold and hot running water, with enough hot water
to allow each child a daily bath or shower;

d. Bathtubs and showers that are slip-resistant; and
e. Toilets and bathtubs or showers which allow a child

to have privacy, as developmentally appropriate, or
as otherwise prescribed in written program policy.

2. The licensee shall not permit children age 5 or older who
are of different genders to share a bathroom at the same
time.

3. The licensee shall equip bathrooms to facilitate maximum
self-help by children through one or more of the follow-
ing methods:
a. Providing children with step-stools to reach a sink,
b. Providing smaller sized bathroom fixtures,
c. Providing training toilets,
d. Placing towel racks and dispensers at lower heights,

or
e. Other similar or comparable methods.

4. A licensee shall have bathrooms large enough to permit
staff to help children who require it.

5. A licensee shall provide bathrooms with sufficient toilet
paper, towels, soap, and other items required to maintain
good personal hygiene, or shall provide children with
personal supplies of these items.

B. The bathroom fixture requirements prescribed in subsections
(A)(1)(a) and (b) are presumed adequate. If a licensee operates
a barracks type facility which does not meet these require-
ments, the licensee shall present a written plan showing how
the licensee’s bathroom facilities permit children in care to
maintain adequate hygiene. The Licensing Authority shall
review and approve the plan if it is consistent with the
licensee’s described program and does not pose a risk of harm
to children in care.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7463. Other Facility Space; Staff Quarters
A. A licensee shall ensure that a facility has:
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1. A place other than children’s living areas to serve as an
administrative office for records, secretarial work, and
bookkeeping; and

2. Space for private discussions and counseling sessions
between individual children and staff.

B. If a licensee has staff who reside at the facility, the licensee
shall provide those staff with living and sleeping space that is
separate from children’s areas, including a separate bathroom.
The licensee shall provide the children of these staff, who also
reside at the facility, with a residential environment that meets
the requirements of this Article for children in care. 

C. A licensee operating a barracks type facility that has been
approved as described in R6-5-7461(B) and R6-5-7462(B) is
not required to provide separate space as described in subsec-
tion (B).

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7464. Fire, Emergency, and Fire Prevention
A. Emergency Procedures: A licensee shall have written proce-

dures for staff and children to follow in case of emergency or
disaster (natural, medical, or human-caused). The procedures
shall include the following:
1. Provisions for the evacuation of buildings, including the

evacuation of children with physical disabilities; 
2. Assignment of staff to specific tasks and responsibilities;
3. Instructions on the use of alarm systems and signals;
4. Specification of evacuation routes and procedures, with

clearly marked diagrams; and
5. Notification as prescribed in R6-5-7434.

B. Emergency Practices and Drills: A licensee shall prepare staff
and children to respond to emergencies as prescribed in this
subsection.
1. The licensee shall train all staff to perform assigned tasks

during emergencies, including the location and use of fire
fighting equipment.

2. The licensee shall train staff and children to report fires
and other emergencies in accordance with written emer-
gency procedures.

3. The licensee shall post evacuation procedures in conspic-
uous locations throughout all buildings.

4. The licensee shall train staff and children in evacuation
procedures and conduct emergency drills at least once a
month as prescribed in this subsection.
a. Practice drills shall include actual evacuation of

children to safe areas.
b. Drills shall be held at random times and under vary-

ing conditions to simulate the possible conditions in
case of fire or other disaster.

c. All persons in the building at the time of a drill shall
participate in the drill.

5. A licensee shall maintain a record of all emergency drills.
The record shall include:
a. Date and time of drill,
b. Total evacuation time,
c. Exits used,
d. Problems noted, and 
e. Measures taken to ensure that children understand

the purpose of a drill and their responsibilities
during a drill.

C. Fire Prevention and Control: A licensee shall have and main-
tain fire prevention and safety equipment as prescribed in this
subsection.
1. In a facility’s residential environment, the licensee shall

install and maintain smoke detectors according to the

manufacturer’s instructions, recommendations, and test
specifications and shall maintain smoke detectors in good
working order. Each smoke detector shall have a signal to
indicate that batteries are low or are not working prop-
erly.

2. The licensee shall put a smoke detector in each separate
sleeping area.

3. The licensee shall clean and test smoke detectors at least
every three months. The licensee shall keep a written
record of the cleaning and testing at the facility.

4. A licensee shall install and maintain portable fire extin-
guishers appropriate in number and size to the area to be
protected.

5. A licensee shall have a qualified person inspect and, if
necessary, recharge fire extinguishers at least once a year
and immediately after use.

6. A licensee shall:
a. Document the dates that a fire extinguisher is

charged and the person or agency responsible for
charging it; and

b. Attach the documentation to the extinguisher.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7465. General Safety
A. Ground Floor: A licensee shall house non-ambulatory children

and children younger than 6 only on the ground floor.
B. Licensees that provide services to young adults:

1. A licensee that provides services to young adults shall
provide adequate safety information and individualized
instruction to promote the safe use of a substance or item
that is:
a. Required to be safeguarded under this Section; and
b. Necessary for the young adult’s self-sufficiency,

such as laundry and cleaning supplies, tools, and
kitchen knives.

2. A licensee that provides services to young adults placed
in care with their own children shall safeguard substances
and items in a manner appropriate to protect the youngest
child in residence.

C. Dangerous objects: A licensee shall safeguard all potentially
dangerous objects, including:
1. Firearms and ammunition;
2. Recreation and hunting equipment;
3. Household and automotive tools;
4. Sharp objects such as knives, glass objects, and pieces of

metal;
5. Fireplace tools, matches, and other types of lighters;
6. Machinery;
7. Electrical wires, boxes, and outlets;
8. Gas appliances;
9. Chemicals, cleaners, and toxic or flammable substances;
10. Swimming pools, ponds, spas, and other natural or artifi-

cial bodies of water; and
11. Motorized vehicles.

D. Water Temperature: A licensee shall maintain water that is
accessible to children for personal use at a temperature at or
below 120° F.

E. Gas appliances: 
1. A licensee shall have a licensed and bonded heating and

cooling technician annually inspect all gas-fired devices
at a facility. The licensee shall get a written report of the
inspection for submission to the Licensing Authority at
the time of license renewal.
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2. A licensee shall equip all gas-fired devices with an auto-
matic pilot gas shut-off control.

3. A licensee shall remove the valves from unused gas out-
lets and cap the disconnected gas line with a standard
pipe cap.

4. A licensee shall not use unvented water heaters. 
5. A licensee shall not use kerosene or gasoline for lighting,

cooking, or heating.
6. If a licensee uses a natural or propane gas burning device

inside a facility, the licensee shall:
a. Install, test, and check carbon monoxide monitoring

equipment in a facility’s residential environment
according to the manufacturer’s instructions;

b. Maintain the monitoring equipment in good working
condition; and

c. At the facility, keep a copy of the manufacturer’s
instructions, and, for one year, a record of the tests.

F. Finishes and surfaces:
1. A licensee shall not surface walls or ceilings with materi-

als that contain lead except as allowed by law for protec-
tion from wood, pellet, or peat burning stoves.

2. A licensee shall not have any walls, equipment, furnish-
ings, toys, or decorations surfaced with lead paint.

3. A licensee that accepts children who are under age 6,
developmentally disabled, or severely emotionally dis-
turbed, shall maintain the facility free of lead paint haz-
ards, including permanent removal of any paint that a
child may ingest.

G. Toxic and Flammable Substances: 
1. A licensee shall ensure that any poisons and toxic or

flammable substances used at a facility are used in a man-
ner and under conditions that will not contaminate food
or be hazardous to children.

2. A licensee shall ensure that containers of poisons and
toxic or flammable substances are prominently and dis-
tinctly marked or labeled for easy identification of con-
tents. 

3. A licensee may burn trash only when:
a. Local authorities and ordinances allow burning;
b. The fire is at least 50 feet from any building used for

children’s residences; and
c. An adult supervises any child involved in the burn-

ing.
4. A licensee shall not use charcoal or gas grills indoors or

on covered porches.
H. Firearms, Weapons, and Recreational and Hunting Equipment:

1. A licensee shall ban firearms, explosives, and ammuni-
tion from a facility and grounds, except a licensee may
allow the following:
a. Firearms maintained and used exclusively by trained

security guards; and
b. Non-functional, permanently disabled firearms used

for ceremonial purposes if such use is documented
in the licensee’s policy and procedures.

2. A licensee shall keep bows and arrows, knives, and other
potentially hazardous hunting and recreational equipment
in locked secure storage that is not accessible to children. 

I. Tools and Equipment: A licensee shall maintain lawn and gar-
den equipment and maintenance tools and equipment safe and
in good repair, and shall allow children to use them only under
the supervision of staff. Depending on the developmental level
of the child, the supervision need not be direct supervision.

J. Telephone service:
1. A licensee shall equip each living unit that does not house

young adults with 24-hour telephone service or an inter-
com system linked to an outside telephone service, or

2. A licensee that provides services to young adults shall
provide a device in each living unit that allows a young
adult to immediately summon on-duty staff or emergency
services. In addition, the licensee shall provide a tele-
phone onsite. The licensee shall provide written and ver-
bal information to each young adult explaining how to
summon assistance in the event of an emergency.

3. A licensee shall conspicuously post, adjacent to the tele-
phone:
a. The address and telephone number of the facility;

and
b. Emergency telephone numbers, including fire,

police, physician, poison control, Child Protective
Services, and ambulance.

K. Smoking:
1. A licensee shall not expose a child in care to tobacco

products or smoke.
2. A licensee shall not allow any person to use tobacco

products inside buildings.
3. A licensee shall not allow a child in care to use or possess

tobacco products.
L. Animals: 

1. The licensee shall not maintain, at a facility, any animal
that poses a danger to children in care.

2. The licensee shall have written evidence that dogs kept at
a facility have current vaccinations against rabies.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 
of State’s Office May 15, 1997 (Supp. 97-2). Amended 
by emergency rulemaking at 12 A.A.R. 2233, effective 

June 1, 2006 for 180 days (Supp. 06-2). Emergency 
renewed at 12 A.A.R. 4732, effective November 28, 2006 
for 180 days (Supp. 06-4). Amended by final rulemaking 
at 13 A.A.R. 2049, effective May 21, 2007 (Supp. 07-2).

R6-5-7466. Swimming Areas
A. A licensee shall fence an outdoor swimming pool to separate it

from all buildings, with a fence that: 
1. Is at least 5 feet high, as measured on the exterior side of

the fence; and
2. Has a self-closing, self-latching gate that opens away

from the swimming pool. The licensee shall maintain the
latching equipment in good working order.

B. If the licensee accepts children younger than 6, the fence shall:
1. Have no opening through which a spherical object of 4

inches in diameter can pass;
2. Have horizontal components which:

a. Are spaced at least 45 inches apart, measured verti-
cally; or

b. Do not have any openings greater than 1 3/4 inches,
measured horizontally; or 

3. Not have any openings for handholds or footholds, or any
horizontal components, that can be used to climb the
fence from the outside.

C. Subsections (A) and (B) do not apply to outdoor swimming
pools that are entirely surrounded by permanent walls or build-
ings with doors that can be locked, so long as the walls or
building meet the requirements for fencing set forth in subsec-
tions (A) and (B).

D. A licensee shall lock all entrances to a swimming pool when
the pool is not in use.

E. A licensee shall maintain the following life-saving equipment
in good repair and readily accessible to the swimming pool:
1. A ring buoy with ½-inch width rope that is at least half

the distance of the pool measured at its longest point, plus
10 feet; and



Title 6 Arizona Administrative Code 6 A.A.C. 5

CHAPTER 5. DEPARTMENT OF ECONOMIC SECURITY - SOCIAL SERVICES

March 31, 2019 Supp. 19-1 Page 109

2. A shepherd’s crook attached to its own pole.
F. At least one of the staff members supervising children in a

pool, shall remain out of the water.
G. When a pool is in use, a licensee shall keep a daily log to

record water quality test results of an on-grounds swimming
pool and shall maintain the pool free from contamination in
accordance with 9 A.A.C. 8, Article 8.

H. The licensee shall, when chlorination is used, maintain a free
chlorine residual of between 0.1 and 4.0 parts per million, and
a pH range of 7.0 to 8.0. A licensee may add dry or liquid
chemical sources directly to pool water only when enough
time exists for dispersal before use.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7467. Access; Transportation; Outings
A. Access.

1. A facility shall be accessible by public or private motor
vehicle. 

2. If the facility cannot be accessed by a road that is pass-
able by motor vehicle 12 months of the year the licensee
shall have alternative transportation arrangements to pro-
vide access to the facility.

B. Transportation.
1. A licensee shall provide, arrange, or negotiate responsi-

bility for arranging, with the placing agency or person,
transportation required to implement a child’s service
plan.

2. A licensee shall provide staff supervision in any vehicle
the licensee uses to transport a child in care.

C. Outings.
1. For every facility sponsored outing which is not part of

the daily routine, such as a recreational trip of four hours
or more, or an outing where emergency medical services
cannot respond within 12 minutes, a licensee shall main-
tain, at the facility, a record of the following information:
a. A list of children participating in the outing;
b. Departure time and anticipated return time;
c. License plate numbers of every vehicle used for the

outing; and
d. Name, location, and, if known, telephone number of

the destination.
2. The licensee shall give the driver of a vehicle written

emergency information on each child who is participating
in the outing and riding with that particular driver. 

3. The person supervising the child shall keep the informa-
tion during the outing. The information shall include:
a. Each child’s medication requirements, if any;
b. Common and known potential adverse reactions a

child may have to a medication;
c. Adverse reactions a child may have as the result of

delay in administration of medication; and
d. Any other adverse reaction a child is likely to have

due to the child’s special needs, including allergic
reactions to particular substances or insects.

4. The licensee shall tell the driver about a child’s particular
needs or problems which may reasonably cause difficul-
ties during transportation, including seizures, tendency
toward motion sickness, disability, anxiety, or other pho-
bias. 

D. Extended outings: If a licensee takes children in care on an
outing that lasts more than 30 consecutive days, the licensee
shall:
1. Obtain court permission for any children who are court

wards;

2. Comply with the requirements in R6-5-7469 through R6-
5-7471 governing outdoor experience programs.

E. Vehicles.
1. A licensee shall ensure that all vehicles used for the trans-

portation of children in care:
a. Are mechanically sound and in good repair,
b. Conform to applicable motor vehicle laws, and 
c. Have equipment appropriate to the terrain and the

weather.
2. The licensee shall not allow the number of individuals in

a vehicle used to transport children in care to exceed the
number of available seats and seat belts in a vehicle other
than a bus. If the vehicle is a bus, the licensee shall not
exceed the maximum stated occupancy on the bus inspec-
tion certificate.

3. A licensee serving nonambulatory children or children
with disabilities shall provide access to transportation that
accommodates the children’s special needs and disabili-
ties.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7468. Special Provisions for Shelter Care Facilities
A. General Requirements: A licensee operating a shelter care

facility shall comply with all requirements prescribed in this
Article, unless otherwise provided in this Section.

B. Admission Policy and Practice: 
1. If a child has already been in shelter care for more than 42

days, a licensee shall not admit the child into shelter care
at the licensee’s facility, or permit the child to continue
residing at the licensee’s facility, unless the licensee has:
a. Asked the child’s placing agency or person to have a

multidisciplinary team:
i. Assess the child through a review of the child’s

records or in person; and 
ii. Develop a service plan for the child; and

b. Documented the request in the child’s record.
2. When a child self-refers to a shelter care facility, the

licensee shall, within 24 hours of the child’s arrival:
a. Notify the Department or the child’s guardian; and 
b. Document the placing agency or person’s consent

for the child’s continued placement in a written
agreement with the placing agency or person, or by
obtaining a court order. 

3. A licensee does not have to obtain medical information
and consents before or at the time of a child’s admission
to a shelter care facility as prescribed in R6-5-7438(E)(4)
and (5), but shall document attempts to obtain the medi-
cal consents from the placing agency or person within
two days of the child’s admission. 

4. At the time of a child’s admission, the licensee is not
required to obtain the comprehensive intake assessment
required by R6-5-7438(D), but shall work with the plac-
ing agency or person to compile information on and
assess the child’s current social, behavioral, psychologi-
cal, developmental, health, legal, family, and educational
status, as applicable to the child.

C. Staff-child ratio: A shelter care facility shall comply with the
staff-child ratios prescribed in R6-5-7437, except that a
licensee who accepts six or more children in care at a shelter
facility shall have at least one awake staff member on duty
during sleeping hours.

D. Staff development: In addition to the training requirements
prescribed in R6-5-7433, a licensee shall train staff members
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who work at a shelter care facility to recognize the signs and
effects of:
1. Substance use and abuse,
2. Common childhood illness, and
3. Communicable disease. 

E. Medical care: A shelter care facility does not have to provide
or arrange a medical examination as required by R6-5-
7452(B)(1) unless the general health assessment required by
R6-5-7438(E)(9) indicates a need for further medical atten-
tion. 

F. Service planning: Unless a child remains in continuous shelter
care for more than 42 consecutive days, a licensee operating a
shelter care facility is not required to comply with the R6-5-
7441 regarding service planning. 

G. Children’s records: A licensee shall maintain a record for each
child in a shelter care facility as prescribed in R6-5-7428
except the licensee need not:
1. Comply with R6-5-7441, except as otherwise provided in

subsection (F) above; or
2. Maintain treatment or clinical records and reports or

progress monitoring notes as required by R6-5-7428(9)
and (13).

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7469. Special Provisions and Exemptions for Outdoor
Experience Programs
A. A licensee operating an outdoor experience program shall

comply with the requirements in 6 A.A.C. 5, Article 74, except
as otherwise provided in this Section. 

B. An outdoor experience program shall not accept children
younger than age 8.

C. An outdoor experience program is exempt from the require-
ments set forth in the following rules:
1. R6-5-7458. Buildings; Grounds; Water Supply;
2. R6-5-7459. Building Interior;
3. R6-5-7460. Kitchens; Food Preparation; and Dining

Areas;
4. R6-5-7461. Sleeping Areas and Furnishings;
5. R6-5-7462. Bathrooms;
6. R6-5-7463. Other Facility Space; Staff Quarters;
7. R6-5-7464. Fire, Emergency, and Fire Prevention;
8. R6-5-7465. General Safety;
9. R6-5-7466. Swimming Areas;
10. R6-5-7467. Access; Transportation; Outings; and
11. R6-5-7468. Special Provisions for Shelter Care Facilities.

D. An outdoor experience program shall comply with the require-
ments in R6-5-7470 and R6-5-7471.

E. If there is a conflict between the requirements set forth in R6-
5-7401 through R6-5-7468 and the requirements set forth in
R6-5-7469 through R6-5-7471, the latter requirements govern.

Historical Note
Adopted effective July 1, 1997; filed with the Secretary 

of State’s Office May 15, 1997 (Supp. 97-2).

R6-5-7470. Planning Requirements for Outdoor Experience
Programs
A. Definitions. As used in this Section, the term “agency” means

a licensee operating an outdoor experience program. 
B. Trip itinerary. The agency shall develop a tentative day-to-day

itinerary and a trip map for each trip prior to departure. One
copy each of the itinerary and map shall be distributed as fol-
lows: to the agency for its office files; to the mobile program
staff; when appropriate, to local authorities at each point on the
itinerary before departure; to the child placing agency repre-

sentative for each child who will be departing on the trip, and
to the Department licensing representative. When major
amendments to the itinerary are necessary due to unforeseen
circumstances on the trip, written notification to the desig-
nated individuals shall be made. The itinerary shall reflect the
following: 
1. The travel schedule shall allow for daily periodic rest

stops, relaxation, exercise, and personal time.
2. The travel schedule shall not exceed five consecutive

days without at least two full intervening non-traveling
days, unless emergency conditions such as storms force
travel to safer sites.

3. The travel schedule shall specify the number of days of
the trip, including departure and return dates and times,
and mileage to be covered each day.

4. The travel schedule shall specify the route, specific tenta-
tively planned locations of overnight stops, and activities
in which children will participate.

5. The travel schedule shall specify the mode of transporta-
tion.

C. Trip plans. The agency shall develop written plans prior to the
departure of each trip. These plans shall include:
1. The name, age, sex, address, and emergency phone num-

ber of each staff participant and of each child’s parent or
guardian and placing agency;

2. The exact location and access route for emergency res-
cue, search, fire, and medical assistance and law enforce-
ment authorities at each program stop or location
including the names, addresses, telephone numbers of
other alternative means of communication with such
authorities in case of an emergency. This information
shall be included and identified on the trip map;

3. Contingency plans to deal with medical problems, fire,
natural disasters, lost children, and other emergencies;

4. Plans for the care of any person who, for any reason, must
be excluded from the program for a period of time;

5. Provision for and storage within ready access of the pro-
gram staff, documents which fully identify the group, its
leadership, ownership of equipment, purpose, insurance
coverage, home base, and which contain completed
health history forms and emergency treatment release
forms;

6. Identification of appropriate sources or locations for
water, food, doing laundry, bathing, liquid and solid
waste, and garbage disposal;

7. A scheduled progress and condition report system
between the mobile program and the agency administra-
tor;

8. The maintenance by staff of a trip log which details each
day’s operation including travel time, mileage covered,
and occurrences of the day;

9. The safe storage for all supplies and equipment while in
transit as well as at the campsites.

D. Pre-departure procedures
1. The appropriate permissions shall be secured, if possible

prior to departure, for traveling on roads and properties,
using sites, and building fires.

2. Prior to departure, each child shall receive medical clear-
ance from a physician in order to participate in the mobile
portion of the program.

3. Prior to departure, all children and staff shall receive
instruction in the safe and proper use of all equipment to
be used on the trip.

4. Prior to departure, all children and staff shall be oriented
as to safety regulations, emergency procedures, and trans-
portation to emergency facilities or personnel, or both.
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5. Prior to departure, the route, activities and logistics shall
be approved in writing by the agency administrator.

6. An emergency liaison coordinator shall be appointed
prior to departure. This coordinator or the coordinator’s
designee shall be available on a 24-hour basis. This per-
son shall be located at the agency administrative office,
and shall be at least 21 years of age and shall possess the
following information about the program:
a. Names of individuals on the trip, including the staff

member in charge;
b. Exact trip itinerary;
c. Number of days, including departure and return

dates and times;
d. Rescue and evacuation plans and locations;
e. Pertinent medical information about program partic-

ipants.

Historical Note
Renumbered from R6-5-7307 to R6-5-7470 and amended 
effective July 1, 1997; filed with the Secretary of State’s 

Office May 15, 1997 (Supp. 97-2).

R6-5-7471. Special Physical Environment and Safety
Requirements for Outdoor Experience Programs
A. Definition. As used in this Section, the term “agency” means a

licensee operating an outdoor experience program. 
B. Campsite location

1. General. The agency shall conduct activities on sites
appropriate for the children in terms of individual needs,
program goals, and access to service facilities.

2. Hazards
a. When selecting a campsite, the agency shall con-

sider supervision of children, security, evacuation
routes, animal hazards, and weather conditions,
including the possibilities of lightning or flood.

b. A campsite shall be located on land that provides
good drainage. A campsite shall not be located in a
river bed or desert wash.

c. A campsite shall be free of debris, poisonous vegeta-
tion, and uncontrolled weeds or brush.

d. Children shall be warned and protected from hazard-
ous areas such as traffic, cliffs, sinkholes, pits, fall-
ing rock or debris, abandoned excavations and
poisonous vegetation. Hazardous areas shall be
guarded or posted to reduce the possibility of acci-
dents.

C. Physical environment
1. Sleeping shelters

a. All tents, teepees, or other sleeping shelters made of
cloth shall be fire retardant or, if purchased after Jan-
uary 1985, shall be of the fiber-impregnated flame-
retardant variety. Plastic sleeping enclosures of any
type are prohibited.

b. Tents or other shelters used for sleeping areas shall
be easily cleanable and in good repair, shall be struc-
tured and maintained in safe condition and shall
afford adequate protection against inclement
weather.

c. Tents or other types of temporary shelters shall pro-
vide sleeping space of not less than 15 square feet
per person.

d. Campfires and open flames of any type are prohib-
ited within 21 feet of any tent, teepee, or other sleep-
ing shelter.

e. Smoking is prohibited within any sleeping shelter.
f. All sleeping shelters shall be posted with a perma-

nent warning “No open flame in or near this shelter.”

This warning shall be on a sign or stenciled directly
on the shelter.

g. Sleeping areas shall have direct exit access to the
outside which is free of all obstruction or impedi-
ments to immediate use in the case of fire or other
emergency. 

2. Sleeping equipment
a. Sleeping equipment shall be provided by the agency

and shall be clean, comfortable, non-toxic and fire-
retardant.

b. Sleeping equipment shall provide reasonable insula-
tion from cold and dampness. In addition to sleeping
bag or blankets, insulation from the ground such as
with a waterproof ground cloth or air or foam mat-
tress shall be provided. A waterproof sleeping bag is
not satisfactory.

c. All sleeping equipment shall be laundered, dry
cleaned, and otherwise sanitized between assign-
ment to different children or staff. Bedding shall be
aired at least once every five days and laundered,
dry cleaned, and sanitized once every 30 days.

d. Each child shall have a place for personal own sleep-
ing equipment, clothes, and personal belongings.
Such items shall be labeled or marked as to which
child is using or owns such items.

3. Outdoor toilet areas
a. The agency with outdoor toilet areas shall provide

facilities which allow for individual privacy.
b. Toilet areas shall be constructed, located and main-

tained so as to prevent any nuisance or public health
hazard. Facilities provided for excreta and liquid
waste disposal shall be maintained and operated in a
sanitary manner as prescribed by the Department of
Health Services in A.A.C. R9-8-301 through R9-3-
308, and the Department of Environmental Quality
in 18 A.A.C. 8, Article 6.

c. Toilet areas which do not have plumbing shall be
located at least 75 feet from but within 300 feet of
any living or sleeping area, or both, and shall be
located at least 100 feet from any lake, stream, or
water supply.

d. Toilets, outhouses, or portable shacks shall be ade-
quate in number based on one seat for every 10 chil-
dren in care.
i. There shall be a minimum of two seats if there

are more than five children. 
ii. If the agency serves physically disabled chil-

dren, toilet facilities shall provide one seat for
every eight persons.

e. Toilet facilities shall be well ventilated, allow for air
circulation, be screened and periodically treated to
deter insects, and be in good repair. An adequate
supply of toilet paper shall be provided.

f. Toilets, outhouses, and portable shacks shall be
cleaned and disinfected at least daily. Portable
shacks shall be dumped daily in an approved dump
station.

g. Toilet seats shall be constructed of nonporous mate-
rials. Wood is not acceptable.

h. Handwashing facilities shall be adjacent to the toilet
area and shall be separate and apart from sinks and
areas used for food preparation or washing pots,
pans, kitchen, and eating utensils. Individual soaps
and hand-drying devices shall be available.

4. Food preparation and serving
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a. Menus. Menus shall be planned at least one week in
advance and shall then be dated, posted, and kept on
file for one year.

b. Food
i. All food and drink shall be stored to prevent

spoilage. Only the foods which can be main-
tained in a wholesome condition with the
equipment available shall be used.

ii. All milk and milk products utilized by the
agency shall be obtained from sources
approved by the State Department of Health
Services.

iii. Only pasteurized milk and U.S. Government-
inspected meat shall be served to the children.
Powdered milk may only be used for cooking
or when no refrigeration is available on a wil-
derness trip.

iv. Spoiled or contaminated foods shall not be
used.

v. Raw fruits and vegetables shall be washed
before use.

c. Preparation
i. All persons handling food shall wear clean

outer garments and keep their hands and finger-
nails clean at all times while handling food,
drink, utensils, or equipment.

ii. Smoking in the food preparation area is prohib-
ited.

iii. Handwashing areas, including water, soap, and
approved sanitary towels or other approved
hand-drying devices, shall be provided adjacent
to food preparation areas.

iv. Areas in which food and drink are stored, pre-
pared or served, or in which utensils are
washed, shall be rodent proof, rodent free, and
rubbish free. They shall be cleaned after the
serving of each meal. Any floors, walls,
shelves, tables, utensils, and equipment in these
areas shall be of such construction as to be eas-
ily cleaned, and shall be well lighted and venti-
lated.

v. All food preparation and service shall comply
with applicable Department of Health Services
food service rules in 9 A.A.C. 8, Article 1.

vi. No dish, receptacle, or utensil used in handling
food for human consumption shall be used or
kept for use if chipped, cracked, or broken.

vii. Prepared food shall be maintained at tempera-
tures below 45° F or above 140° F; leftovers
shall be reheated to 165° F.

d. Serving
i. Meal time shall be structured to make it a pleas-

ant experience with sufficient time allowed for
the children to eat at a reasonable, leisurely
rate.

ii. Normal conversation shall be allowed and
encouraged during meals.

e. Dish and utensil washing
i. Disposable or single-use dishes, utensils, recep-

tacles or towels used in handling or preparing
food shall be discarded after one use.

ii. Non-disposable food service dishes and uten-
sils shall be cleaned and disinfected after each
use in accordance with the following:
(1) A three-compartment sink or vat shall be

used. Dishes and utensils shall be thor-

oughly scraped, washed with soap or
detergent in hot water, kept clean, then
rinsed free of detergents in clear water and
then immersed for a period of at least two
minutes in a warm or hot chlorine solution
containing at no time less than 50 parts per
million of available chlorine or such other
solution as may be approved by the state
or local health authority.

(2) Sinks shall be large enough to thoroughly
immerse pots and pans.

(3) Dish towels shall not be used.
(4) Dishes and utensils shall be air dried.

Drain boards shall be provided for drain-
ing dishes and utensils.

D. Equipment
1. Tools. Power tools, garden tools, and repair equipment

shall be kept in a locked area and used by children only
under adult supervision.

2. Protective clothing/equipment. Appropriate protective
clothing/equipment shall be provided to children by the
agency, when children are participating in potentially
hazardous activities.

3. Program equipment
a. The agency shall use program equipment that is

maintained in good repair, stored in such a manner
as to safeguard the effectiveness of the equipment,
and is given a complete safety check periodically
and immediately prior to each use. Equipment shall
be discarded after a period of time designated by the
manufacturer.

b. The agency shall use program equipment appropri-
ate to the age, size, and ability of each child in the
activity.

E. Storage. The agency shall provide sufficient and appropriate
storage facilities.
1. Toxic substances

a. The agency shall have securely locked storage
spaces for all harmful materials. The keys to such
storage spaces shall be available only to authorized
staff members.

b. House and garden insecticides and other poisonous
materials and all corrosive materials shall be kept in
locked storage out of reach of children. Such storage
shall not be in or near kitchen or food preparation or
storage areas.

c. The agency shall have only those poisonous or toxic
materials needed to maintain the program.

2. Drugs
a. A special cabinet shall be designated for medicine

only. The medicine cabinet shall be kept locked and
periodically cleaned. All outdated medications and
those prescribed for past illnesses or for children dis-
charged from the agency shall be destroyed.

b. All prescription medicines, drugs, etc., requiring
refrigeration shall be marked with the required tem-
perature range and stored in a refrigerator with a
thermometer separate from food items and main-
tained under temperature ranges recommended by
the manufacturer.

3. Flammable materials. Flammable liquids and gases shall
be stored in metal containers only. The storage area must
be separated from the rest of the living/program area.

4. Food 
a. All food and drink shall be stored so as to be pro-

tected from dust, flies, vermin, rodents, and other
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contamination. No live animals shall be allowed in
any area in which food or drink is stored.

b. Food and nontoxic cleaning supplies must be stored
separately. Clean dishes and utensils shall be stored
on properly covered shelves or in containers which
are cleaned once a week with a chlorine solution (1
tablespoon of bleach to one gallon of water or an
acceptable equivalent).

c. All perishable food items shall be kept refrigerated
except during the time of preparation and service.

d. The temperature of refrigerated food must be main-
tained within a range from 38°F to 45°F.

e. A thermometer shall be located in each refrigerator,
including ice boxes and ice chests, as well as electric
or gas refrigerators. Where ice and ice boxes or
chests are used, adequate ice shall be provided,
meats and other highly perishable foods shall not be
stored over 24 hours and ice chests shall be drained
to prevent accumulation of water from melted ice.

F. Water
1. Approved source. The agency must have a sufficient

water supply which is potable and from an approved
source or purified for drinking, brushing teeth, and cook-
ing.

2. Water purification. Water purification tablets or other
means of disinfecting water shall be available at all times.
The agency shall have a written policy on effective purifi-
cation methods to be employed according to the water
sources utilized and possible types of contamination.

3. Bathing. Warm water facilities shall be planned for and
available for each child to bathe at least once a week.

4. Washing and laundering. Personal washing and launder-
ing is not permitted in any body of water. Water used for
these purposes shall be taken in a container from the lake,
river or pond, and after use, shall be dumped on land at
least 50 yards from the water source.

5. Drinking water
a. Cool, potable drinking water shall be available for

all children at all times.
b. The use of a common drinking utensil is prohibited.

G. Sanitation
1. Health and Environmental requirements

a. The disposal of sewage, garbage, and other wastes
shall be done in accordance with local health and
applicable state requirements, as provided in 18
A.A.C. 8, Article 6 and 18 A.A.C. 9, Article 8.

b. The agency shall obtain sanitation inspections of
mobile kitchens or mobile toilet facilities, or both,
prior to each trip by state or county authorities. Writ-
ten reports of the sanitary inspections shall be kept
on file at the agency. The agency shall meet all local,
state, and federal health rules and regulations.

2. Garbage and rubbish
a. Garbage and rubbish shall be stored securely in

durable, noncombustible, leakproof, non-absorbent
containers covered with tight-fitting lids. Such con-
tainers shall be provided with a waterproof liner or
thoroughly cleaned after each emptying.

b. Garbage and rubbish storage shall be separate from
living/sleeping areas.

c. Garbage, rubbish and other solid wastes shall be dis-
posed of twice weekly at an approved sanitary land-
fill or similar disposal facility. In areas where no
facilities are immediately available, solid wastes
shall be packed out or disposed of in a manner in
accordance with the regulations governing the area.

3. Sewage and wastes
a. Sewage and other liquid wastes shall be disposed of

in a public sewage system or, in the absence thereof,
in a manner approved by the local health authority.

b. Where possible, adequate and safe sewage facilities
with flush toilets shall be provided.

4. Insects and rodents. Methods utilized in control of insects
and rodents shall be used in a safe, cautious manner to
avoid poisonous or toxic contamination to human beings.

H. Safety
1. Emergency procedures

a. The agency shall have and follow written procedures
for staff and children in case of emergency. These
procedures shall be developed with the assistance of
qualified fire, safety, and rescue personnel and shall
include provisions for the evacuation of all program
areas and assignment of staff.

b. The agency shall train staff and children to report
fires and other emergencies appropriately. Children
and staff shall be trained in fire prevention.

c. The agency shall conduct emergency drills which
shall include actual evacuation of children to safe
areas at least monthly. The agency shall provide
training for personnel on all shifts in performing
assigned tasks during emergencies and making per-
sonnel familiar with the use of agency fire-fighting
equipment.
i. Emergency drills shall be held at unexpected

times and under varying conditions to simulate
the possible conditions of fire or other disas-
ters.

ii. All persons in the program area shall partici-
pate in emergency drills.

iii. A record of such emergency drills shall be
maintained.

iv. The agency shall make special provisions for
the evacuation of any physically handicapped
children in the program.

v. The agency shall help emotionally disturbed or
perceptually handicapped children understand
the nature of such drills.

2. General program safety
a. The agency shall have written operating procedures,

safety regulations, and emergency procedures for
special program activities in which children partici-
pate, including aquatics, diving, lifesaving, instruc-
tional swimming, recreational swimming, water
skiing, skin diving, scuba diving, boating, canoeing,
rowing, sailing, crafts, bicycling, farming, horse-
back riding, mountaineering, rock climbing, rap-
pelling, caving, outdoor living skills, physical
fitness, snow and ice activities, archery, gymnastics,
riflery, contact sports, backpacking, expedition
travel, and animal handling.

b. The agency shall provide the written operating pro-
cedures, safety regulations, and emergency proce-
dures to the Department licensing staff for review
and approval.

c. All children and staff shall receive instruction in the
safe and proper use of all equipment and animals to
be used by the program.

d. All children and staff shall be oriented as to safety
regulations, emergency procedures and transporta-
tion to emergency facilities and/or personnel.

3. Electrical
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a. Electrical wiring and electrical appliances shall be
installed in accordance with the Arizona State Fire
Code at A.A.C. R4-36-201.

b. Electrical wires extending over activity areas shall
be fully insulated and located at least 12 feet above
the activity area.

c. All exposed wiring shall be fully insulated.
4. Gas appliances

a. The installation of gas appliances for lighting, cook-
ing, space heating, and water heating shall conform
to state and local codes. Where no code applies, the
provisions of A.R.S. §§ 36-1621 through 36-1626,
together with the standards for the installation of gas
appliances and gas piping, shall be followed.

b. All unused gas outlets shall have the valves removed
and shall be capped off with a standard pipe cap.

c. Gasoline shall not be used for lighting, cooking, or
heating.

5. Fire safety equipment
a. Portable fire extinguishers shall be available and

maintained for emergency fire protection. The num-
ber and type shall depend on the area to be pro-
tected. 

b. All fire extinguishers shall be inspected at least
monthly by staff members for proper location and to
determine whether they are accessible, fully
charged, and operable.

c. All fire extinguishers shall be inspected by an autho-
rized fire extinguisher company at least once a year
from the date of last charge and recharged immedi-
ately after use, or as otherwise necessary, showing
the date of charging and the agency or company per-
forming the work.

d. A dependable method of sounding a fire alarm shall
be maintained in every agency area where children
are located.

e. A written fire evacuation plan shall be posted.
I. Water safety

1. Water activities supervision
a. A water activities program operated by the agency

shall at all times be under the immediate supervision
of a person holding current certification as a Red
Cross Water Safety Instructor, a YMCA Instructor in
swimming and life saving, or an Aquatic Instructor
Boy Scouts of America. A water-activities program
includes recreational and instructional swimming in
a pool, on a beach, or other approved water areas,
rowing, canoeing, sailing, boating, water skiing,
snorkeling and scuba diving.

b. The water activities supervisor shall provide pre-ser-
vice training programs for participating children,
supervise qualified lifeguards for water activities
and maintain water activities equipment in safe
working order.

c. There shall be a minimum of one guard currently
certified in Red Cross Advanced Lifesaving, YMCA
Lifesaving, or a Lifeguard Boy Scouts of America
on duty for each 25 persons in or on the water, and in
addition one staff member directly watching every
10 or less persons in or on the water.

2. Swimming procedures
a. American Red Cross, YMCA, or Boy Scouts of

America tests shall be used to determine each child’s
swimming ability. Children shall be confined to an
area equal to the limits of their swimming skills or

an area requiring lesser skills for which they have
been classified.

b. A method of supervising and checking bathers shall
be established and enforced. The system used shall
be supervised during swimming periods by a mem-
ber of the aquatics staff and checks shall be con-
ducted not less than every 10 minutes. A written
“lost swimmer” plan shall be established and all
staff shall know exactly what their duties are in case
of an emergency.

c. Children shall swim only in areas designated by the
water activities supervisor as safe.

d. Swimming is prohibited during the hours of dark-
ness except in lighted pools.

3. Swimming areas
a. A swimming area shall be maintained in a clean and

safe condition, free from holes, sharp edges, and
hidden dangers. The agency shall post notice of any
known hazard in the vicinity and shall properly safe-
guard children.

b. The swimming area shall have a delineation of areas
for non-swimmers, intermediates, and swimmers in
accordance with the standards of the American Red
Cross, YMCA, Boy Scouts of America.

c. Lifesaving equipment shall be provided at a swim-
ming area and placed so it is immediately available
in case of an emergency. The equipment shall be
kept in good working order and include a bell or
whistle, two assist poles, and a ring buoy.

d. The water of a natural swimming area shall be free
from contamination by garbage, refuse, sewage pol-
lution, or foreign material.

4. Watercraft and water-skiing
a. Any watercraft activities shall be conducted during

daylight hours and supervised by the aquatics pro-
gram instructor. A U.S. Coast Guard-approved life
preserver shall be provided for each occupant of a
watercraft. A non-swimmer shall wear a vest-type
Coast Guard-approved life preserver and not be per-
mitted in a watercraft unless accompanied by a staff
member. A child shall wear a vest-type Coast
Guard-approved life preserver before entering and
while in white water or on a lake when the water is
rough or while water-skiing.

b. During a watercraft activity period, a lifeguard shall
patrol the watercraft area in a lifeboat. A watercraft
docking area shall not be in the swimming area.

c. The swimming area shall not be used for the launch-
ing or stopping of water-skiers.

d. The agency which requires or permits children to
use watercraft shall have special coverage for such
activities included in the agency’s liability insur-
ance.

J. Communications. The agency shall have a plan for emergency
communication and communication equipment available with
each mobile program unit, which may include:
1. Telephone in camp units and outposts;
2. Two-way radio or walkie-talkie;
3. Knowledge of phone or radio locations on backpack,

horseback, canoe or car trips, such as Ranger stations in
remote areas;

4. Simple code by flag, smoke, or mirror or other means if
planned in advance.

K. Transportation 
1. Vehicles



Title 6 Arizona Administrative Code 6 A.A.C. 5

CHAPTER 5. DEPARTMENT OF ECONOMIC SECURITY - SOCIAL SERVICES

March 31, 2019 Supp. 19-1 Page 115

a. The agency shall provide or arrange transportation
necessary for implementing the child’s service plan.

b. Vehicles used in transporting children in care of the
agency shall be licensed and inspected in accordance
with Arizona state law.

c. Vehicles used for the transportation of children shall
be maintained in a safe condition and be equipped in
a fashion appropriate for the season.

d. The agency shall maintain written evidence that all
vehicles owned, leased, borrowed, or rented by the
agency to transport children are serviced regularly
and maintained safely.

e. Vehicles used for the transportation of children shall
be equipped with a first-aid kit and emergency
accessories including tools, a fire extinguisher and
flares or reflectors.

f. The agency shall not allow the number of persons in
any vehicle used to transport children to exceed the
number of available seats in the vehicle.

g. The agency shall not transport children in open truck
beds or in trailers. 

h. The agency shall ensure that any vehicle used to
transport children has the following minimum
amounts of liability insurance:

Injury per person: $300,000
Injury per accident: $1,000,000

2. Drivers
a. Any person transporting children in care of the

agency shall be licensed to operate that class of vehi-
cle according to Arizona state law.

b. The agency shall provide adequate supervision in
any vehicle used by the agency to transport children
in care.

c. The agency shall ascertain the nature of any need or
problem of a child which might cause difficulties
during transportation, such as seizures, a tendency
towards motion sickness, or a disability. The agency
shall communicate such information to the operator
of any vehicle transporting children in care.

3. Transportation of nonambulatory children. The following
additional arrangements are required for agencies serving
handicapped, nonambulatory children. 
a. A ramp device to permit entry and exit of a child

from the vehicle must be provided for all vehicles
except automobiles used to transport physically
handicapped children. A hydraulic lift may be uti-
lized provided that a ramp is also available in case of
emergency.

b. In all land vehicles except automobiles, wheelchairs
shall be securely fastened to the floor.

c. In all land vehicles except automobiles, the arrange-
ment of the wheelchairs shall provide an adequate
aisle space and shall not impede access to the exit
door of the vehicle.

4. Emergency transportation
a. The agency shall have means of transporting chil-

dren in cases of emergency. 
b. The agency shall have a written plan for transporta-

tion of injured persons to emergency medical ser-
vices.

L. Animals
1. Safety. The agency shall be responsible for the care and

behavior of pets or any animals allowed or used in the
program. Animals shall have had necessary rabies shots.

2. Insurance. The agency which requires or permits children
to ride horses or other domesticated animals shall have
specific coverage for such activities included in the
agency’s liability insurance.

3. Sanitation. A temporary, shelter, corral, tie-rail, or hitch-
ing post shall be located beyond 50 feet of an area where
food is prepared, cooked, or served. Fly repellents and
daily removal of manure shall be used to prevent such a
location from becoming an attraction for or breeding
place for flies.

Historical Note
Renumbered from R6-5-7308 and amended effective July 
1, 1997; filed with the Secretary of State’s Office May 15, 

1997 (Supp. 97-2).

Appendix 1.
FACTOR INDICIA OF A INDICIA OF A

BEHAVIORAL HEALTH CHILD WELFARE
AGENCY AGENCY

___________________________________________________________________________________________
1. Primary purpose To provide mental health To provide a safe &

treatment healthy living 
environment

2. Accreditation JCAHO; COA; CARF COA; Never JCAHO for
this specific facility 
seeking licensure

3. Nursing Services Integrated into Occasional use
services

4. On-campus educational Primarily seriously Primarily regular
     services emotionally disturbed (SED); education & learning

occasional regular disabilities; occasional
education SED

5. Population served Described as psychiatrically Described as behavior
disordered; seriously disordered,
emotionally disturbed; delinquent,
psychologically disturbed dependent, neglected,

undersocialized
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6. Self-description Behavioral Health Program Child Welfare 
Psychiatric Facility Agency; Social
Psychosocial orientation Services Agency;

Educational 
orientation;
Re-education

7. Primary source of Psychologists; psychiatrists; DES; Juvenile courts;
referrals Insurance companies; CHAMPUS; Juvenile Corrections; 

RBHA’s RBHA’s as transition 
or with wrap-around

8. Counseling, psychological, Routinely provided to all Provided only on an 
      psychiatric services clients “as-needed” basis

9. Location of behavioral health services Within the program Usually in office of 
contracted practitioner

10. Behavioral health Employees or contractors Usually contracted 
practitioners services; may be 

contractor from 
another program
or agency

11. Case work services Social workers, if any, are Social workers are 
only part of professional primary part of 
staff professional staff

12. Staff titles; direct care workers Behavioral health technicians; House parents; child
psychiatric technicians; care workers; teaching
psychiatric nurses parents

Historical Note
Appendix 1 adopted effective July 1, 1997; filed with the Secretary of State’s Office May 15, 1997 (Supp. 97-2).

ARTICLE 75. APPEAL AND HEARING PROCEDURES 
FOR ADVERSE ACTION AGAINST FAMILY FOSTER 

HOMES, ADOPTION AGENCIES, FAMILY CHILD CARE 
HOME PROVIDERS, AND PERSONS LISTED ON THE 
CHILD CARE RESOURCE AND REFERRAL SYSTEM

R6-5-7501. Definitions
The following definitions apply in this Article.

1. “Adverse action” means: 
a. Denial, suspension, or revocation of a child care pro-

vider’s certification, an adoption agency license, or a
foster home license; and

b. Exclusion from the child care resource and referral
system described in A.R.S. § 41-1967.

2. “Administration” means the Department organizational
unit responsible for taking adverse action which is the
subject of an appeal. “Administration” includes the Divi-
sion of Children, Youth, and Families and the Child Care
Administration.

3. “Adoption agency” has the meaning ascribed to “agency”
in A.R.S. § 8-101(2).

4. “Appeals Board” means the Department’s independent,
quasi-judicial, administrative appellate body, established
under A.R.S. § 23-672, and authorized to review adminis-
trative decisions issued by hearing officers as prescribed
in A.R.S. § 41-1992(D).

5. “Appellant” means a person who seeks a hearing with the
Office of Appeals to challenge adverse action taken by
the Department.

6. “Child Care Administration” means the administrative
unit within the Department which is responsible for certi-
fication and supervision of family child care home pro-

viders and administration of the Child Care Resource and
Referral System.

7. “Child Care Resource and Referral System,” which is
sometimes referred to as “CCR&R,” means the child care
provider information system which the Department
administers under A.R.S. § 41-1967.

8. “Department” means the Arizona Department of Eco-
nomic Security.

9. “Division of Children, Youth, and Families” means the
administrative unit in the Department responsible for
licensing foster homes and adoption agencies.

10. “Family child care home provider” has the meaning pre-
scribed in R6-5-5201(29).

11. “Foster parent” has the meaning prescribed in A.R.S. § 8-
501(A)(5).

12. “Hearing officer” means an individual appointed by the
Department Director under A.R.S. § 41-1992(A) to con-
duct hearings when an appellant challenges adverse
action.

13. “Licensee” means a person:
a. Applying for a license as, or currently licensed as, a

foster parent or an adoption agency;
b. Applying for certification as, or certified as, a family

child care home provider; or
c. Listed on the Child Care Resource and Referral Sys-

tem.
14. “Office of Appeals” means the Department’s indepen-

dent, quasi-judicial, administrative hearing body which
includes hearing officers appointed under A.R.S. § 41-
1992(A).
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GOVERNOR’S REGULATORY REVIEW COUNCIL

ATTORNEY MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: September 8, 2021 & October 5, 2021

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

FROM: Council Staff

DATE: August 10, 2021 (updated September 22, 2021)

SUBJECT: Department of Public Safety
Title 13, Chapter 12 - Private Investigator and Security Guard Hearing Board

_____________________________________________________________________________

Note: This Five-Year Review Report was previously considered at the August 31, 2021 Study
Session and September 8, 2021 Council Meeting. At the September 8, 2021 Council Meeting,
the Council voted to table consideration of this 5YRR to the September 28, 2021 Study Session
and October 5, 2021 Council Meeting. The Council expressed concern about the Department’s
rules not being enforced as written.

In response to the Council’s concerns, the Department submitted a revised 5YRR to address
the Department’s proposed course of action regarding the rules not currently enforced as
written, which is found in Section 14 of the revised report. The revised report is included in
the final materials for the Council’s consideration. Council staff encourages the Council to
discuss with the Department whether the updated proposed course of action for those rules not
currently enforced as written addresses the Council’s concerns.

Summary

This Five-Year-Review Report (5YRR) from the Department of Public Safety
(Department) relates to rules in Title 13, Chapter 12, regarding the Private Investigator and
Security Guard Hearing Board (Board).



In the last 5YRR of these rules, the Department proposed to amend one of its rules, to be
consistent with statute. The Department did not complete the changes, but is currently not
reviewing the rule in order to let it expire pursuant to A.R.S. 41-1056 (J).

Proposed Action

The Department is not proposing any changes to the rules.

1. Has the agency analyzed whether the rules are authorized by statute?

Yes, the Department cites both general and statutory authority.

2. Summary of the agency’s economic impact comparison and identification of
stakeholders:

The Department believes that the statement prepared in 2006 was accurate for the time
period and is still accurate for today’s economy. The primary economic burden results from the
statutes creating the Board and requiring the Board to hold hearings regarding an application for
a good-cause exception. The only economic burden imposed by the rules results from the
information an applicant is required to submit for a good-cause exception. However, the Board
does not enforce this requirement. Additionally, an applicant chooses to submit information
voluntarily in hope of reaping the economic benefit of being licensed and employed as a private
investigator or security guard if the Board grants a good-cause exception.

Stakeholders include: the Board and applicants seeking good-cause exception from the
Board.

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 determined that the public safety benefits of the rules outweigh the costs
to the State and impose the least burden and cost to the regulated industry.

4. Has the agency received any written criticisms of the rules over the last five years?

No, the Department indicates they did not receive any written criticisms to the rules.

5. Has the agency analyzed the rules’ clarity, conciseness, and understandability?

Yes, the Department indicates the rules are overall clear, concise, and understandable.

6. Has the agency analyzed the rules’ consistency with other rules and statutes?

Yes, the Department indicates the rules are consistent with other rules and statutes.



7. Has the agency analyzed the rules’ effectiveness in achieving its objectives?

Yes, the Department indicates the rules are effective in achieving their objectives.

8. Has the agency analyzed the current enforcement status of the rules?

Yes, the Department indicates the rules are overall enforced as written with the exception
of the following:

R13-12-103 - Application for a Good-cause Exception
R13-12-104 - Hearing on a Good-cause Exception
R13-12-105 - Vacating, Rescheduling, or Continuing a Hearing
R13-12-106 - Telephonic Testimony

9. 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 are no corresponding federal laws.

10. 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 general permit.

11. Conclusion

As mentioned above, the Department is currently not proposing any changes to the rules.

While Council staff recommends approval of this report, staff encourages the Council to
further discuss the current enforcement of rules; R13-12-103, 104, 105 and 106. For the
reasons mentioned in the report, the Department indicates the rules that are not enforced
as written. Amending the rules to accurately reflect the Department’s processes, would
result in rules that are more clear, concise, understandable, and less burdensome.
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A. List any rule you intend to expire on the date the five-year review is due under A.R.S. § 41-

1056(J) and R1-6-301. An explanation of why the rule is intended to expire is required. Once 
a rule has expired, only a formal rulemaking process can reestablish it. 
 
The Department intends for R-13-12-102 to expire. The Department believes the rule is 
redundant and not necessary for the operation of state government under Executive Order 
2021-02 Paragraph 1(J). The rule duplicates text within the authorizing statutes on what 
conditions the Board may issue a good-cause exception.   
 

B. Provide a certification the rules are in compliance with A.R.S. § 41-1091 on substantive 
policy statements. 

  
The Department has no substantive policy statements for these rules. 

 
Complete the following for each rule, table and exhibit pursuant to A.R.S. § 41-1056(A) 
and R1-6-301: 
 
1. Authorization of the rule by existing statutes: 
 

A.R.S. § 41-1713(A)(4). General authority to make rules necessary for the operation of the 
Department. 
 
A.R.S. § 32-2405(A)(4). Specific authority authorizing the Board to adopt and enforce rules 
regarding the establishment of good-cause exceptions for the issuance of licenses or 
registrations of private investigators and security guards.  

 
Supporting statutes: 

 A.R.S. § 32-2404 Hearing Board Qualifications and Appointments 

 A.R.S. § 32-2406 Hearings and Special Meetings 

 A.R.S. § 32-2412 Good-cause Exceptions for Misdemeanor and Felony Offenses 

 A.R.S. § 32-2422 Qualification of Applicant for Agency License 

 A.R.S. § 32-2441 Qualification of Applicant for Associate or Employee Registration 

 A.R.S. § 32-2459 Grounds for Refusal to Issue License 

 A.R.S. § 32-2609 Good-cause Exceptions 

 A.R.S. § 32-2612 Qualification of Applicant for Agency License 

 A.R.S. § 32-2622 Qualification of Applicant for License 



 A.R.S. § 32-2625 Qualification of Applicant for Security Guard Training Instructor 

 A.R.S. § 32-2640 Grounds for Refusal to Issue or Renew an Agency License 

 A.R.S. § 32-2641 Grounds for Refusal to Issue Individual License 

 A.R.S. § 41-1758.03 Fingerprint Clearance Card Issuance 

 
2.  The objective of the rule: 

 
Rule Objective 
101 To clarify the rules by defining words that are used in a manner specific to the 

rules. 
102 To specify the minimum requirements an individual must meet before being 

eligible to apply for a good-cause exception. 
103 To specify the information an individual must submit to the Board if the 

individual wishes to apply for a good-cause exception. 
104 To specify the procedures the Board uses to conduct a hearing on a good-cause 

exception including the factors the Board considers when making its decision. 
105 To inform an applicant of the Board’s standards for vacating, rescheduling or 

continuing a hearing. 
106 To inform an applicant of the procedure for requesting that the applicant or 

witness for the applicant appear at a hearing by telephone. 
107 To inform an applicant of the actions the Board may take if the applicant or the 

applicant’s representative fails to appear at a scheduled hearing. 
108 To inform an applicant of the Board’s procedure for issuing a decision following 

a hearing. 
 
3. Are the rules effective in achieving their objectives?  Yes 

 
Rule Explanation 
  

 
4.  Are the rules consistent with other rules and statutes?  Yes 
 

Rule Statute Explanation 
   

 
5. Are the rules enforced as written?  No 

 
Rule Explanation 
103 The Board does not enforce the timeframe and form requirement in Section 

A in the interest of facilitating the application process and imposing the 
least burden on the public when possible. The Board includes information 
on the criteria of good-cause exception in the letter of denial and instructs 
the individual of the opportunity to request a good-cause exception 



hearing. An applicant need only inform the Board that a good-cause 
exception hearing is wanted. 

104 The Board does not enforce the timeframe in Section D in the interest of 
facilitating the hearing process. The Board allows an applicant to bring 
written materials to the hearing without having submitted them before the 
hearing in most cases. The Board recognizes that A.R.S. §§ 32-2412(C) 
and 32-2609(C) require the applicant to submit to the Board any evidence 
the applicant will be presenting at the hearing at least five days before the 
hearing; however, the Board feels that timeframe can hamper the 
procedure and does not want the hearing to be adversarial. 

105 The Board does not enforce the timeframe in Section B in the interest of 
facilitating the hearing process. The Board allows an applicant to make an 
oral request that a hearing be rescheduled as late as the day of the 
scheduled hearing when possible. 

106 The Board does not enforce the timeframe and cost repayment in the 
interest of facilitating the hearing process. The Board allows an oral 
request to appear by telephone to be made the day of the scheduled hearing 
when possible. The Board also does not charge the applicant for the costs 
resulting from a telephonic appearance when possible.  

 
6. Are the rules clear, concise and understandable?  Yes 

 
Rule Explanation 
  

 
7. Has the agency received written criticisms of the rules within the last five years? No 
 

Rule Criticism Action 
   

 
8. Economic, small business and consumer impact comparison: 

 
The Department believes that the statement prepared in 2006 was accurate for the time period 
and is still accurate for today’s economy.  
 
In FY2017, the Board held 74 hearings regarding license denial. It recommended that 24 of 
the denials be upheld, granted 28 felony and 22 misdemeanor good-cause exceptions. It held 
22 disciplinary hearings that resulted in eight license revocations, six license suspension, and 
eight periods of probation. 
 
In FY2018, the Board held 73 hearings regarding license denial. It recommended that 27 of 
the denials be upheld and granted 24 felony and 83 misdemeanor good-cause exceptions. It 
held 48 disciplinary hearings that resulted in 17 license revocations, 25 license suspensions, 
and six periods of probation. 
 



In FY2019, the Board held 62 hearings regarding license denial. It recommended that 25 of 
the denials be upheld and granted 21 felony and 16 misdemeanor good-cause exceptions. It 
held 48 disciplinary hearings that resulted in 11 license revocations, 23 license suspensions, 
and 14 periods of probation.  
 
In FY2020, the Board held 65 hearings regarding license denial. It recommended that 18 of 
the denials be upheld and granted 27 felony and 20 misdemeanor good-cause exceptions. It 
held 61 disciplinary hearings that resulted in 11 license revocations, 32 license suspensions, 
and 18 periods of probation. 
 
For partial FY2021, the Board has held 47 hearings regarding license denial. It recommended 
that 16 of the denials be upheld and granted 16 felony and 15 misdemeanor good-cause 
exceptions. It has held 39 disciplinary hearings that resulted in eight license revocations, 18 
license suspensions, and 13 periods of probation. 
 

9. Has the agency received any business competitiveness analysis of the rules?  No 
 
10. Has the agency completed the course of action indicated in the agency’s previous five-year 

review report?  No longer applicable. 
 

Rule Action Needed Action Taken 
102(1d), 
(2),(3) 

For (1)(d) the statutory reference should be 
changed to 32-2441(3). A.R.S. §§ 32-2412 
and 2609. For (2) and (3): During the 
fiftieth Legislature-Second Regular Session 
in 2012, then Governor Brewer signed 
House Bill 2430 into law. This allows the 
Board to make good-cause exception 
decisions on denials for misdemeanor cases, 
which formerly had been only available for 
felony cases. 

None.  
 
The Department has opted to 
expire this rule through A.R.S. 
41-1056(J), Page 1, Paragraph 
A of this report. 
 

  
11. A determination 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 
rules including paperwork and other compliance costs necessary to achieve the underlying 
regulatory objective: 
 
The Department determined that the public safety benefits of the rules will outweigh the 
costs to the State and impose the least burden and cost to the regulated industry. The primary 
economic burden results from the statutes creating the Board and requiring the Board to hold 
hearings regarding an application for a good-cause exception. The only economic burden 
imposed by the rules results from the information an applicant is required to submit for 
consideration for a good-cause exception. However, as indicated in the report, the Board does 
not enforce this requirement. Additionally, an applicant chooses to submit information 
voluntarily in hope of reaping the economic benefit of being licensed and employed as a 
private investigator or security guard if the Board grants a good-cause exception. 



12. Are the rules more stringent than corresponding federal laws? No 
 
There are no applicable federal laws. 
 

13. For rules adopted or amended 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 and exception 
applies: 

 
These rules do not apply to A.R.S. § 41-1037 as the Board is making a licensing 
determination based on the provisions in 13 A.A.C. 2, Private Investigators and 13 A.A.C. 6, 
Security Guards and the applicable authorizing state statutes. 
 

14. Proposed course of action: 
 

The Department is expiring R13-12-102 under A.R.S. § 41-1056(J).  
 
In reference to Item 5 Rules Enforced as Written, the Department recommends the following 
rule amendments: 
 
R13-12-103: Repeal the timeframe and requirements for the form in (A)(1),(2). Paragraph A 
will be amended to allow a person to request a good-cause hearing exception at any time in a 
manner of their choice. Paragraph B will be amended to allow a person to submit documents 
in advance or at the time of the hearing. 
 
R13-12-104(D) will be amended to remove the five day restriction and allow a person to 
bring and present evidence at the time of the hearing. 
 
R13-12-105(B) will be amended to remove the 48-hour notice to reschedule a hearing and 
allowing requests to reschedule to occur up to and including the day of the originally 
scheduled hearing. 
 
R13-12-106 will be amended to remove the requirement that the person pay all costs for the 
telephonic appearance. The Board will enforce the 48-hour notice due to the difficulty in 
setting up telephonic/online meetings.  
 
The Department intends to have final rules to the Council by the February 2022 Study 
Session. This date is contingent upon the date alignment of other factors; such as, Governor’s 
Office waiver approval, Hearing Board calendar to approve final rules, Secretary of State 
calendar and 30-day waiting period for a public meeting and GRRC calendars.  
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TITLE 13. PUBLIC SAFETY

 CHAPTER 12. PRIVATE INVESTIGATOR AND SECURITY GUARD HEARING BOARD

(Authority: A.R.S. § 32-2405(A)(4) et seq.)

ARTICLE 1. PRIVATE INVESTIGATOR AND 
SECURITY GUARD HEARING BOARD

Article 1, consisting of Sections R13-12-101 through
R13-12-108, made by final rulemaking at 12 A.A.R. 2844,
effective July 11, 2006 (Supp. 06-3).

Section
R13-12-101. Definitions
R13-12-102. Good-cause Exception Prerequisites
R13-12-103. Application for a Good-cause Exception
R13-12-104. Hearing on Good-cause Exception
R13-12-105. Vacating, Rescheduling, or Continuing a Hear-

ing
R13-12-106. Telephonic Testimony
R13-12-107. Failure to Appear
R13-12-108. Notice of Decision

ARTICLE 1. PRIVATE INVESTIGATOR AND 
SECURITY GUARD HEARING BOARD

R13-12-101. Definitions
The following definitions apply to this Article:

“Applicant” means an individual who meets the prerequi-
sites in R13-12-102.
“Board” means the Private Investigator and Security
Guard Hearing Board.
“Department” means the Arizona Department of Public
Safety.
“Department’s notice” means a notice of denial issued by
the Department under A.R.S. § 32-2640, 32-2641, or 32-
2459.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 

2844, effective July 11, 2006 (Supp. 06-3).

R13-12-102. Good-cause Exception Prerequisites
The Board shall consider an individual for a good-cause
exception only if:

1. The individual:
a. Is denied a security guard agency license under

A.R.S. § 32-2640 for failure to qualify under
A.R.S. § 32-2612(A)(3);

b. Is denied an associate, security guard, or armed
security guard registration certificate under
A.R.S. § 32-2641 for failure to qualify under
A.R.S. § 32-2622(A)(3);

c. Is denied a private investigator agency license
under A.R.S. § 32-2459 for failure to qualify
under A.R.S. § 32-2422(A)(3); or

d. Is denied a private investigator associate or
employee registration certificate under A.R.S.
§ 32-2459 for failure to qualify under A.R.S. §
32-2441(A)(3); 

2. The individual completed all terms of sentencing
imposed as a result of all felony convictions; and

3. The individual completed all terms of sentencing
imposed as a result of all felony convictions at least

10 years before the date on the Department’s notice.
Historical Note

New Section made by final rulemaking at 12 A.A.R. 
2844, effective July 11, 2006 (Supp. 06-3).

R13-12-103. Application for a Good-cause Exception
A. To apply for a good-cause exception, an applicant shall

submit eight copies of the following materials to the
Board within 60 days from the date on the Department’s
notice:
1. A good-cause exception application form, which is

available from the Department, that includes the fol-
lowing information about the applicant: 
a. Full legal name;
b. Any other names ever used;
c. Date of birth;
d. Mailing address;
e. Home and daytime telephone numbers;
f. List of all of applicant’s felony arrests not listed

on the Department’s notice;
g. Detailed description of all of applicant’s felony

arrests including:
i. Circumstances leading to the arrest;
ii. Who else was involved in the event lead-

ing to the arrest;
iii. Where and when the event occurred;
iv. Mitigating circumstances, if any;
v. Disposition of the charge;
vi. Terms of sentencing, if any; and
vii. Whether the sentencing terms have been

completed satisfactorily; and
h. Applicant’s notarized signature certifying that

the information provided is true and correct;
2. Two letters of reference, on a form prescribed by the

Board, that attest to the applicant’s rehabilitation and
meet the following requirements:
a. Both letters of reference are from individuals

who have known the applicant at least one year;
and

b. At least one letter of reference is from the
applicant’s current or former employer or an
individual who has known the applicant at least
three years;

3. If the Department’s notice indicates that the Depart-
ment was unable to determine the disposition of a
felony charge, a copy of documents from the appro-
priate court showing the disposition of the felony
charge or showing that records regarding the felony
charge against the applicant either do not exist or
have been purged; and

4. For every felony conviction, regardless of whether
the conviction is listed on the Department’s notice, a
copy of documents from the appropriate court show-
ing that the applicant met all judicially imposed sen-
tencing terms or that records regarding the applicant
either do not exist or have been purged.
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B. An applicant may submit other documents that the appli-
cant wants the Board to consider in determining whether
to grant a good-cause exception.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 

2844, effective July 11, 2006 (Supp. 06-3).

R13-12-104. Hearing on Good-cause Exception
A. The Board shall schedule a hearing regarding a good-

cause exception for an applicant to occur within 60 days
after receiving the materials described in R13-12-103.

B. The Board shall provide the applicant with at least 30
days notice of the date, time, and location of the hearing
on the applicant’s application for a good-cause exception.

C. The applicant may be represented at the hearing.
D. If the applicant plans to present written evidence at the

hearing that was not included with the application, the
applicant shall submit the written evidence to the Board
through the Department at least five days before the hear-
ing.

E. The Board shall conduct the hearing in an informal man-
ner without adherence to the rules of evidence required in
a judicial proceeding.

F. At the hearing, the applicant shall show to the Board’s
satisfaction that the applicant:
1. Has never been convicted of an offense listed in

A.R.S. § 41-1758.03(B), and
2. Is not awaiting trial on an offense listed in A.R.S. §

41-1758.03(B).
G. At the hearing, the applicant has the burden of persuading

the Board that the applicant should be granted a good-
cause exception.

H. In deciding whether to grant a good-cause exception, the
Board shall consider:
1. The extent of the applicant’s criminal record;
2. The length of time that has elapsed since the most

recent offense was committed;
3. The nature of the offense;
4. Evidence supporting any applicable mitigating cir-

cumstances;
5. Evidence supporting the degree to which the appli-

cant participated in the offense; and
6. Evidence supporting the extent of the applicant’s

rehabilitation, including:
a. Completion of probation, parole, or community

supervision;
b. Whether the applicant paid restitution or other

compensation for the offense;
c. Evidence of positive action to change criminal

behavior such as completing a drug-treatment
program or counseling; and

d. Personal references attesting to the applicant’s
rehabilitation.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 

2844, effective July 11, 2006 (Supp. 06-3).

R13-12-105. Vacating, Rescheduling, or Continuing a
Hearing

A. Vacating a hearing. If an applicant withdraws the appli-
cant’s application for a good-cause exception, the Board

shall vacate the hearing regarding the application.
B. Rescheduling a hearing. The Board shall reschedule a

hearing if the applicant submits a written request to the
Board at least 48 hours before the scheduled hearing that
demonstrates:
1. Attending the scheduled hearing is impossible using

reasonable diligence or will cause undue hardship;
and

2. Rescheduling the hearing will avoid prejudice.
C. Continuing a hearing. The Board shall continue a hearing

if the continuance will serve administrative convenience,
expedience, or economy and avoid prejudice.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 

2844, effective July 11, 2006 (Supp. 06-3).

R13-12-106. Telephonic Testimony
The Board shall allow an applicant or a witness for the appli-
cant to provide telephonic testimony at the hearing on the
applicant’s application for a good-cause exception if:

1. The applicant submits a written request to the Board
at least 48 hours before the scheduled hearing that
demonstrates:
a. Personal appearance at the hearing by the appli-

cant or applicant’s witness will cause undue
hardship, and

b. Telephonic presence will not cause prejudice,
and

2. The applicant pays all costs resulting from the tele-
phonic appearance.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 

2844, effective July 11, 2006 (Supp. 06-3).

R13-12-107. Failure to Appear
If an applicant or the applicant’s representative fails to appear
at the scheduled hearing, the Board shall:

1. Conduct the hearing and decide whether to grant or
deny the good-cause exception based on the evi-
dence previously submitted, or

2. Reschedule the hearing.
Historical Note

New Section made by final rulemaking at 12 A.A.R. 
2844, effective July 11, 2006 (Supp. 06-3).

R13-12-108. Notice of Decision
A. Within seven business days after concluding the hearing

regarding a good-cause exception for an applicant, the
Board shall provide written notice to the applicant that
the good-cause exception has been granted or denied. 

B. The Board shall provide to the Department a copy of the
written notice granting or denying a good-cause excep-
tion so the Department can take any needed action
regarding the applicant’s application for licensure.

Historical Note
New Section made by final rulemaking at 12 A.A.R. 

2844, effective July 11, 2006 (Supp. 06-3).
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41-1713. Powers and duties of director; authentication of records

A. The director of the department shall:

1. Be the administrative head of the department.

2. Subject to the merit system rules, appoint, suspend, demote, promote or dismiss all other classified employees
of the department on the recommendation of their respective division superintendent. The director shall
determine and furnish the law enforcement merit system council established by section 41-1830.11 with a table
of organization. The superintendent of each division shall serve at the concurrent pleasure of the director and the
governor.

3. Except as provided in sections 12-119, 41-1304 and 41-1304.05, employ officers and other personnel as the
director deems necessary for the protection and security of the state buildings and grounds in the governmental
mall described in section 41-1362, state office buildings in Tucson and persons who are on any of those
properties. Department officers may make arrests and issue citations for crimes or traffic offenses and for any
violation of a rule adopted under section 41-796. For the purposes of this paragraph, security does not mean
security services related to building operation and maintenance functions provided by the department of
administration.

4. Make rules necessary for the operation of the department.

5. Annually submit a report of the work of the department to the governor and the legislature, or more often if
requested by the governor or the legislature.

6. Appoint a deputy director with the approval of the governor.

7. Adopt an official seal that contains the words "department of public safety" encircling the seal of this state as
part of its design.

8. Investigate, on receipt, credible evidence that a licensee or registrant has been arrested for, charged with or
convicted of an offense that would preclude the person from holding a license or registration certificate issued
pursuant to title 32, chapter 26.

9. 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.

10. Adopt and administer the breath, blood or other bodily substances test rules pursuant to title 28, chapter 4.

11. Develop procedures to exchange information with the department of transportation for any purpose related to
sections 28-1324, 28-1325, 28-1326, 28-1462 and 28-3318.

12. Collaborate with the state forester in presentations to legislative committees on issues associated with
wildfire prevention, suppression and emergency management as provided by section 37-1302, subsection B.

B. The director may:

1. Issue commissions to officers of the department.

2. Request the cooperation of the utilities, communication media and public and private agencies and any sheriff
or other peace officer in any county or municipality, within the limits of their respective jurisdictions when
necessary, to aid and assist in the performance of any duty imposed by this chapter.
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3. Cooperate with any public or private agency or person to receive or give necessary assistance and may
contract for such assistance subject to legislative appropriation controls.

4. Utilize the advice of the board and cooperate with sheriffs, local police and peace officers within the state for
the prevention and discovery of crimes, the apprehension of criminals and the promotion of public safety.

5. Acquire in the name of the state, either in fee or lesser estate or interest, all real or any personal property that
the director considers necessary for the department's use, by purchase, donation, dedication, exchange or other
lawful means. All acquisitions of personal property pursuant to this paragraph shall be made as prescribed in
chapter 23 of this title unless otherwise provided by law.

6. Dispose of any property, real or personal, or any right, title or interest in the property, when the director
determines that the property is no longer needed or necessary for the department's use. Disposition of personal
property shall be as prescribed in chapter 23 of this title. The real property shall be sold by public auction or
competitive bidding after notice published in a daily newspaper of general circulation, not less than three times,
two weeks before the sale and subject to the approval of the director of the department of administration. When
real property is sold, it shall not be sold for less than the appraised value as established by a competent real
estate appraiser. Any monies derived from the disposal of real or personal property shall be deposited, pursuant
to sections 35-146 and 35-147, in the Arizona highway patrol fund as authorized by section 41-1752, subsection
B, paragraph 6.

7. Sell, lend or lease personal property directly to any state, county or local law enforcement agency.  Personal
property may be sold or leased at a predetermined price without competitive bidding. Any state, county or local
law enforcement agency receiving personal property may not resell or lease the property to any person or
organization except for educational purposes.

8. Dispose of surplus property by transferring the property to the department of administration for disposition to
another state budget unit or political subdivision if the state budget unit or political subdivision is not a law
enforcement agency.

9. Lease or rent personal property directly to any state law enforcement officer for the purpose of traffic safety,
traffic control or other law enforcement related activity.

10. Sell for one dollar, without public bidding, the department issued handgun or shotgun to a department officer
on duty related retirement pursuant to title 38, chapter 5, article 4.  Any monies derived from the sale of the
handgun or shotgun to the retiring department officer shall be deposited, pursuant to sections 35-146 and 35-147,
in the Arizona highway patrol fund as authorized by section 41-1752, subsection B, paragraph 6.

11. Conduct state criminal history records checks for the purpose of updating and verifying the status of current
licensees or registrants who have a license or certificate issued pursuant to title 32, chapter 26.  The director
shall investigate, on receipt, credible evidence that a licensee or registrant has been arrested for, charged with or
convicted of an offense that would preclude the person from holding a registration certificate issued pursuant to
title 32, chapter 26.

12. Grant a maximum of two thousand eighty hours of industrial injury leave to any sworn department employee
who is injured in the course of the employee's duty, any civilian department employee who is injured in the
course of performing or assisting in law enforcement or hazardous duties or any civilian department employee
who was injured as a sworn department employee rehired after August 9, 2001 and would have been eligible
pursuant to this paragraph and whose work-related injury prevents the employee from performing the normal
duties of that employee's classification. This industrial injury leave is in addition to any vacation or sick leave
earned or granted to the employee and does not affect the employee's eligibility for any other benefits, including
workers' compensation. The employee is not eligible for payment pursuant to section 38-615 of industrial injury
leave that is granted pursuant to this paragraph.  Subject to approval by the law enforcement merit system
council, the director shall adopt rules and procedures regarding industrial injury leave hours granted pursuant to
this paragraph.
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13. Sell at current replacement cost, without public bidding, the department issued badge of authority to an
officer of the department on the officer's promotion or separation from the department. Any monies derived from
the sale of the badge to an officer shall be deposited, pursuant to sections 35-146 and 35-147, in the department
of public safety administration fund to offset replacement costs.

C. The director and any employees of the department that the director designates in writing may use the seal
adopted pursuant to subsection A, paragraph 7 of this section to fully authenticate any department records and
copies of these records. These authenticated records or authenticated copies of records shall be judicially noticed
and shall be received in evidence by the courts of this state without any further proof of their authenticity.
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32-2405. Powers and duties of hearing board

A. The board shall:

1. Submit recommendations to the director on disciplinary actions or the denial of licenses or registrations.

2. Annually elect from its membership a chairman and a secretary, who serve at the pleasure of the board.

3. Determine good cause exceptions pursuant to sections 32-2412 and 32-2609.

4. Adopt rules to establish good cause exceptions for the issuance of licenses or registrations pursuant to this
chapter and chapter 26 of this title.

5. Furnish a copy of its rules, on request, to all applicants who petition the board for a good cause exception
pursuant to sections 32-2459, 32-2640 and 32-2641.

B. The board may:

1. Take and hear evidence, administer oaths and affirmations and compel by subpoena the attendance of
witnesses and the production of books, papers, records, documents and other information relating to an
investigation or hearing.

2. Annually review the security guard and armed security guard training curricula and make recommendations to
the department for the modification of or update to training courses prescribed in section 32-2632 and the
addition of continuing education courses.

 



E.

CONSIDERATION AND DISCUSSION OF A ONE YEAR EXTENSION REQUEST FOR A FIVE
YEAR REVIEW REPORT FROM THE BOARD OF FUNERAL DIRECTORS AND EMBALMERS



“To Maintain and enforce a set of standards that provides protection for the health, safety and welfare of Arizona citizens by educating the          

consumer and by actively and impartially regulating those licensed to provide funeral goods and services”. 

 

 
 

 

July 21, 2021  

 

 

Sent via Email 

Nicole Sornsin, GRRC Chair 

Governor’s Regulatory Review Council 

100 North Fifteenth Avenue, Suite 305 

Phoenix, Arizona 85007 

 

 

Re: Extension for Five-Year-Review Report for A.A.C. Title 4, Chapter 12 

 

Dear Ms. Sornsin,  

 

The Arizona State Board of Funeral Directors and Embalmers respectfully requests a one year extension 

from the original due date of August 31, 2021 for their Five-Year-Review Report of Arizona 

Administrative Code (A.A.C.) Title 4, Chapter 12.  The Board requests this extension because they have 

a new Executive Director who started on May 3, 2021 and a new Assistant Attorney General (“AAG”) 

who started on May 17, 2021, both of whom will need adequate time to review and analyze the rules as 

well as the interaction between the rules and statutes and how the rules impact registrants and the industry.  

Additionally, the Funeral Board is currently undergoing a Sunset Audit.   

 

I believe that an extension will allow myself and the Board’s assigned AAG to make a reasoned and 

appropriate review of the Board’s rules and to best comply with the purpose of the review.  Should GRRC 

approve the extension, the new due date for the Arizona State Board of Funeral Directors and Embalmers 

Five-Year-Review Report would be August 31, 2022.  Please let me know if this date is acceptable.   

 

Thank you,  

 

 

 

Natasha Culbertson 

Executive Director 

Arizona State Board of Funeral Directors and Embalmers  

Natasha.Culbertson@funeralboard.az.gov 

1740 W. Adams Street  

Phoenix, AZ 85007  

 

Arizona State Board of Funeral 

Directors & Embalmers 
 

Natasha Culbertson, Executive Director 

 

 

 

1740 West Adams, Suite 3006 

Phoenix, Arizona 85007 

(602)542-3095 

www.funeralboard.az.gov 

Doug A. Ducey 
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