Arizona Administrative Register

Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rulgs are
those which have appeared in Register first as proposed rules and have been through the formal rulemaking pro-
cess including approval by the Governor's Regulatory Review Council. The Secretary of State shall publigh the
notice along with the Preamble and the full text in the next available issue Rédiseer after the final rules have
been submitted for filing and publication.
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NOTICE OF FINAL RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 26. BOARD OF PSYCHOL OGIST EXAMINERS

PREAMBLE
Sections Affected Rulemaking Action
R4-26-101 Amend
R4-26-102 Amend
R4-26-103 Amend
R4-26-104 Amend
R4-26-105 Amend
R4-26-106 Amend
R4-26-107 Amend
R4-26-108 Renumber
R4-26-201 Renumber
R4-26-201 Amend
R4-26-202 Amend
R4-26-203 Amend
R4-26-204 Amend
R4-26-205 Amend
R4-26-207 Amend
R4-26-208 Amend
Table 1 New Table
R4-26-209 Amend
R4-26-210 Amend
R4-26-211 Amend
R4-26-303 Amend
R4-26-308 Amend

The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the

rules areimplementing (specific):
Authorizing statute: A.R.S. § 32-2063(A)(9)

Implementing statutes: A.R.S. 88§ 32-2063(A)(2),(3), and (8), 32-2064(B), 32-2066(B), 32-2071, 32-2071.01, 32-
2072, 32-2073, 32-2074, 32-2075, 32-2076, 32-2081, 32-2084, 32-2085, and 41-1073

The effective date of therules:
August 7, 2000

A list of all previous notices appearing in the Redister addressing thefinal rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 714, February 18, 2000

Notice of Proposed Rulemaking: 6 A.A.R. 1110, March 31, 2000

Thename and address of agency personnel with whom persons may communicate regarding therule:
Name: Maxine McCarthy, Executive Director

Address: Board of Psychologist Examiners
1400 West Washington, Room 235
Phoenix, Arizona 85007

Telephone: (602) 542-8162
Fax: (602) 542-8279
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6. An explanation of the rule, including the agency’s reasons for initiating the rule:
The Board initiated the proposed rulemaking as a result of the Board'’s 5-year rule review approved by the Governor’'s
Regulatory Review Council on April 6, 1999. The proposed rules remove the numbering in Section R4-25-101, Def-
initions. The definitions will be kept in alphabetical order which will make future amendments less complicated. The
proposed rules also add new definitions for “additional examination” and “directly available” and amend other defini-
tions for clarity, conciseness, and understandability. The proposed rules amend retention requirements for client
records, list the requirements for applications for a psychologist’s license, clarify examination, renewal, and continu-
ing education requirements, and make numerous grammar, format, and punctuation changes to provide a clear, con-
cise, and understandable document.
The Board believes that making these rules will benefit the public health and safety by establishing clear and under-
standable standards governing the practice of psychology.
7. A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain or review the study, all data underlying each study, any analysis of the study, and other
supporting material:
Not applicable
8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:
Not applicable
9. Thesummary of the economic, small business, and consumer impact:
The Board will incur minimal costs in writing and publishing the rules, notifying interested parties of the new rules
after approval, and complying with license time-frames. License applicants and the Board will benefit from increased
consistency and efficiency in the licensure process. There are no expected costs for other government entities, psy-
chologists, or the public.
10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if
applicable):
A few minor changes were made at the request of GRRC staff. Instead of repealing R4-26-108, we are renumbering it
to R4-26-201 and instead of repealing R4-26-201, we are amending the rule. R4-26-106(E) is deleted and subsection
(F) is renumbered to (E). The word “before” is used in 3 places instead of the words “prior to”. In Section R4-26-
204(A)(3), the last sentence dealing with a waiver is removed because it is too vague. We have decided not to amend
R4-26-206. In Section R4-26-207(B)(1)(b)(i), the citation for the definition of “practice of psychology” reads A.R.S.
§ 32-2061(8) which is incorrect. The correct citation is A.R.S. 8 32-2061(A)(8) and is changed in the final rules.
Numerous punctuation, grammar, style, and format changes were made to provide a clear, concise, and understand-
able document.
1. A summary of the principal comments and the agency response to them:
None
12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:
Not applicable
13. Incorporationsby reference and their location in therules:
None
14. Wasthisrule previoudy approved as an emergency rule?
No
15. Thefull text of therulesfollows:
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 26. BOARD OF PSYCHOL OGIST EXAMINERS
ARTICLE 1. GENERAL PROVISIONS
Sections
R4-26-101. Definitions
R4-26-102. Boar ingOfficers

R4-26-103. Official Signatures

R4-26-104. Advisory-Cemmitte€ommittees
R4-26-105. —Cenfidentiality-oBoard Records
R4-26-106. Client Records

R4-26-107. Current Address
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ARTICLE 2. LICENSURE

R4-26-108: R4-26-201. Application Deadline

R4-26-202. Doctorate

R4-26-203. Evaluation-of-Applicant-Credentials Application for Licensure
R4-26-204. Examinations

R4-26-205. Renewal of License

R4-26-207. Continuing Education

R4-26-208. Time-framesfor Processing Applications

Table 1.

Time-frames (In Days) for Processing Applications

R4-26-209. General Supervision
R4-26-210 Internship or Training Experience
R4-26-211 Foreign Graduates

Sections

ARTICLE 3. REGULATION

R4-26-303. Titles
R4-26-308. Rehearing or Review of Decision

ARTICLE 1. GENERAL PROVISIONS

R4-26-101. Definitions
In this Chapter;-the feHewingtermsmean:

N ® ¢ PP

9

“Additional examination” means an examination administered by the Board to determine the competency of an appli-
cant and may include guestions about the applicant’s knowledge and application of Arizona law, the practice of psy-
chology, ethical conduct, and psychological assessment and treatment practices.
“Administrative completeness review” means the Board’s process for determining that an applicant has provided all
of the information and documents required by Buward -statute—er-this-Chaptiy determine whether to grant a
license to the applicant
“Advertising” means the use of any communications media-whetherpaid-erunpaid-by-a-psycloldigiseminate
information regarding the qualifications -eftag@sychologist or to solicit clients for psychological services, whether
or not the psychologist pays for the dissemination of the informakitathods of advertising include a published
statement or announcement, directory listing, business card, personal resume, brochure, or any electronic communi-
cation conveying professional qualifications or promoting the use of the psychologist’s professional services.
“Applicant” means an individual requesting licensure, renewal, or approval from the Board.
“Application packet” means the forms and documents the Board requires an applicant te-submit-erbe-submitted on an
applicant's-behalfo the Board
“Case”, in the context 6fR4-26-106(R}-26-106(D) means a legal cause of action instituted before an administra-
tive or judicial court.
“Case conference” means-an-rformpaheeting-ameng-psychelogidtsat includes the discussion of a particular cli-
ent,or case;-er-diagnoesthat is related to the practice of psychology.
“Cllent record” means—maddmen t‘(adequate records” aefined in A R. S § 32- 2061(A)(29—&ny—assessrrnerﬂL plan
Ay or a release
rimedlcal records” as deflned in A R.S. § 12- 2291(4) and aII requds
taining to-theassessment, evaluation, consultation, intervention, treatment, or the provisgyctudlogical services
in any form or by any medium
“Confidential record’means:
Minutes of an executive session of the Board;
A record that is classified as confidential by a law or rule applicable to the Board;
An applicant’s or licensee’s college or university transcripedfuested by a person other than the applicant or
licensee;
All materials relating to an investigation by the Board, including a complaint, response, client record, withess
statement, investigative report, or any other information relating to a client’s diagnosis, treatmpergonal or
family life. The Board shall discloseufhetheran investigation is being undertaken and the general nature of the
investigation;
€. Home address and home telephone number of an applicant or a licensee
f Test scores; and
gL Social security-rumbarumbers
“Days” means calendar days.

> TP
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10 “Diplomate” means a status bestowed on a person by the American Board of Professional Psychology after success-
ful completion of the work and examinations required.
“Directly available”, in the context of A.R.S. § 32-2071(D)(2), means immediately available in person, by telephone,
or by electronic transmission.
11. “Dissertation” means a document prepared as part of a graduate doctoral program that includes, at a minimum, sepa-
rate sections that:
& Review the literature on the psychology topic being investigated, state each research question under investiga-
tion, and state each hypothesis investigated;
Describe the method or procedure used to investigate each research question or each hypothesis;
Describe and summarize the findings and results of the investigation;
Discuss the findings and compare them to the relevant literature presented in the literature review section; and
List the references used in the various sections of the dissertation. A majority of the references used in the disser-
tation shall either be listed in the American Psychological Association’s journal, Psychological Abstracts, or
classified as a psychology subject by the Library of Congress.
“Fellow” means a rank or position bestowed on a person by a psychology association or society.
“Gross negligence” means a psychologist’s breach of duty to know or have reason to know of facts that would lead a
reasonable psychologist to realize that the psychologist’s act or failure to act creates an unreasonable risk of harm and
involves a high degree of probability that substantial harm may result.
. “Internship training program” means the supervised professional experience required in A.R.S. § 32-2071(D).
“National examination” means the national written examination provided by the Association of State and Provincial
Psychology Boards.
“Party” means the Board, an applicantadicensee, or the State
. “Primarily psychological”, in the context of A.R.S. § 32-2071(A)(6), means subject matter that covers the practice of
psychology as defined in A.R.S. § 32-2061(A)(8).
“Psychometric testing” means measuring cognitive and emotional processes and learning.
“Raw test data” means information collected during a psychologist’s assessment and evaluation.
“Residency” means the same as in A.R.S. 8 32-2071(H), except domicile or hospital residency.
“Retired”, as used in A.R.S. § 32-2073(E), means a psychologist has permanently stopped practicing psychology, as
defined in A.R.S. § 32-2061(A)(8).
“Substantive review” means the Board’s process for determininpétheran applicant meets the requirements of
A.R.S. 8 32-2071 through 8§ 32-2076 and this Chapter.
“Successfully completing”, in A.R.S. 8 32-2071(A)(4), means receiving a passing grade in a coursedinowl ar
institution.
“Supervise” means to control, oversee, and review the activities of an employee,-intesimea, or residentho
provides psychological services.
. “Supervisor” means a psychologist licensed or certified as a psychologist in the state in which the supervision occurs.
. “Three or more graduate semester hours” means 3 16-week semester hours, 4 12-week quarter hours, or 5.33 9-week
trimester hours.

R4-26-102. Board Meetirgs Officers

PursuanttdJnderA.R.S. 8§ 32-2063(A)(8), the Board shall meet-prierteJdubefore December 34f each year to elect a
ehairmanchairpersona vice-ehairmaghairpersonand a secretary who shall take office-enJduladuary lof thatthe next
year and serve untiFdune B@cember 3bf thefellowingthatyear. Whera vacancy-eceurringccursin the office of-ehair-

man chairpersonvice -chairmarchairpersonor secretary, the Boarhall-be-filed-by-aBoard-electi@lect a replacement
officer at the next scheduled Board meeting

R4-26-103. Official Signatures

Theeharr—marchalrpers nvice -ehairmarchairpersonor secretary, elected-pursuantuiiderA.R.S. § 32-2063(A)(8)shall

sign correspondence, forms, legal documents, or other official papers of the Board-—Fhe-cbhaainpemsonvice -chairman
chairpersonor secretary may delegate this duty to another Board member, or the executive director.

R4-26-104. Advisory Gemmittee Committees

The Board may appoint advisory committees for the purpose of conducting investigations and making recommendations to the
Board concerning official actions to be taken or considered by the Board regarding the licensing process or disciplinary mat-
ters.

R4-26 105 Gem‘-r-elent—r-al-r-t—y—ef Board Records
A vy

PROPF

e

% R 8 B RBEE fs HE

son mav view Dub|IC records in the Board offlce onIv durlnq busmess Ntnnday through Frlday from 8a.m.to5p.m.,,

excluding holidays.
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B. All Board records are open to public inspection and copying except these-that-are confidential—asfeHews: records as
defined in R4-26-101.

L
2
3
4.

R4-26-106. Client Records

A= %%%W%%Mrecmd
BA.A psychologist shall no i i whi i

prereqeﬁﬁe—te—prewdi-ng—eueh—marerWndnmn record release ona Cl|ents or 3rd Dartvs Davment for services
SB.A psychologist shall release, with a client’'s written consentgclieat’s raw test data or psychometric testing materials

may-bereleasedwith-the-client's-written-consengnother licensed psychologist—-Any-ether-disclosuiditiout a cli-

ent's consent, a psychologist shall releasdient’s raw test data or psychometric testing materials—shalt-enly-be made

only to the extent required by federal-er-statezonalaw or court order compelling production.
BC Al A psychologist shaII retain atlient records, mcludrng records of a client whe Hiesl, while-under-the-care-and-treat-

ifieda minimum of-seveid years from the date of the last client activity, except
copies of audio or video taDes created primarily for training or supervisory purposes. If a client is a minor, the psycholo-
gist shall retain all client records for a minimum of 3 years past the client’s 18th birthday or 7 years from the date of the
last client activity, whichever is longer.
A psychologist who has been notified by the Board or municipal, state, or federal offfa@asnvestigation or pending
case-by-the Board-ormunicipal,—state,-orfederal-offichldl retain all records relating to that investigation or case until
the psychologist has rece|ved Wrrtten not|f|cat|on that the mvestrga%ren—haa;sbmnpleted or that the case-has-higen
, om this rule.

ecord as a

|©

E. A stcholomst who is on inactive status under A.R. S § 32- 2073(E) is not exempt from this rule.

R4-26-107. Current Address

A psychologist’s failure to receive a renewal notice or other mailwthigtthe Board sends to the most recent address-which
the-psychologist-hasplaced file with the Board office is not justification for an untimely license renewal or the omission of
any other action required by the psychologist.

ARTICLE 2. LICENSURE

R4-26108: R4-26-201. Application Deadline

A license application and all related supporting materials and documentation, including reference forms mailed from the
Board office and any additional information requested by the Bebhadl, be completed and filed at the Board office at least 60
dayspriertdoeforethe date of the next scheduled written examination. An applicant who does not meet this deadline shall not
sit for that examination.

R4-26-202. Doctorate

A. The Board shall apply thellowing criteria-apphto determlnewhe%hepaﬂ—appheam—has—reeeﬂmdﬂa—deeteﬁa%e-baléed on

a doctoralprogram-ef-studies,—as+equired dpmplies withA.R.S. § 32-2074.

1. To-determine-whetherA program is “identified and labeled as a psychology program™pursuaniderA.R.S. 8§
32-2071(A)(2) -the-Board-shall-determine-whetifi¢he university, college, department, school, or institute had insti-
tutional catalogues and brochures that specified its intent to educate and train psychologists, at the commencement of
the applicant’'s degree program.

2. Fo-determine-whetherfprogram “stands as a recognized, coherent organizational entity~pursuadetd.R.S.

§ 32-2071(A)(2) the Board-shall-determine-wheihéhe university, college, department, school, or institute had a
psychology curriculum that was an organized sequenee-of efuthurses at the commencement of the applicant’s
degree programand

3. TFo-determine-whether & program has “clearly identified entry and exit criteria” within its curriculam-pursuant to
underA.R.S. § 32-2071(A)(2);theBoard-shall-examine-whethéhe university, college, department, school, or
institute has-entryequirements that outline the prerequisites for entrance into the program and the sequence of study
and-whetherthBasrequirements for graduatien-adelineated.
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ovide—d io j y-to cd—whi w-the-applicant’s
e : ecriter DaSSi : i i ine that the

y-cempleting at

iw,ured by
Board shall verlfv that an aoollcant has completed the hours in the sublect areas desmﬂeﬁ |§ 32- 2071(A)(4}(a)
threughh), For this purpose, the applicastiall have the institution that the applicant attended prodidectly to the
Board,an official transcript of all courses taken.

1. The Board shall verify that an applicant’s transcripts have been prepared solely by the institution under A.R.S. § 32-
2071(A)(7), by determining whether the applicant had any input into the transcript drafting process.

2. The Board may require additional documentation from the applicant or from the institution to detemutinthér
the applicant has satisfied the requirements of A.R.S. § 32-2071(A)(4).

aduate pro-

(@

To determine whether a comprehensive examination taken by an applicant as part of a doctoral program in psychology
satisfies the requirements of A.R.S. § 32-2071(A)(4), the Board shall review documentation provided directly to the

Board by the educational institution that granted the doctoral degree, that demonstrates how the applicant’s comprehen-
sive examination was constructed, lists criteria for passing, and provides the information used to determine that the appli-

cant passed.

&D.The Board shall not accept credit hoursfortife-experierfoesyorkshops;-practicumractica or undergraduate courses
from any degree-granting university or institution of higher education, for life experiemdescredits transferred from
institutions that are not accredited-pursuanuitderA.R.S. § 32-2071(A)(1), to satisfy a requirement of A.R.S. § 32-
2071(A)(4).

BE.Ne The Board shall count eourse or comprehensive examination-shall-be-counted-mereatihaonce to satisfy a
requirement of A.R.S. § 32-2071(A)(4).

EF.An honorary doctorate-er-ethdegree-based-upon-creditgranted-forlife-experietices not qualify an applicant fercer-
tification licensureas a psychologist.

G. The Board shall not accept as core program credits practica, workshops, continuing education courses, experiential or cor-
respondence courses, or life experiences. The Board shall accept core program credits for seminar or readings courses an
independent study only if the applicant provides substantiation that the course was an in-depth study devoted to a particu-
lar core area. The applicant shall substantiate through 1 or more of the following:

1. Course description in official college catalogue,

Course syllabus, or

2.
3. Signed statement from a dean or psychology department head detailing that the course was an in-depth study devoted
to a particular core area.

R4-26-203. EvaJ-uaH-en—ef—A—pptﬁm—@edenHaLsAoollcatlon for Licensure

&

b, .
a4 ; .

e. Membershipin-professional-asseciations;
£ o . . )

P ; : i

h. .
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eferences of the
gle engagedin

constitute
icensed psychol—

o

ompanied by an
he degrees.

verify-

nostdoctoral

at-the appli-

NP ¢ »

he require-

An appllcant for a psychologist license shaII submit an application packet to the Board that includes an application
form, provided by the Board, signed and dated by the applicant, and notarized, that contains the following informa-

[ ‘:r.
o
=

Applicant’s name, business and home addresses, social security number, business and home telephone numbers
and date and place of birth;
Whether the applicant is a diplomate of the American Board of Professional Psychology;
Name of each jurisdiction in which the applicant is currently or has been licensed as a psychologist;
Whether the applicant has applied for licensure as a psychologist in any other jurisdiction and date of each appli-
cation;
Whether the applicant is licensed or certified in a profession or occupation other than psychology;
Whether the applicant has ever taken the national examination in psychology, name of each jurisdiction in which
taken, and each date of examination;
Whether the applicant has ever had an application for a professional license, certification, or registration denied
or rejected by any jurisdiction;
Whether the applicant has ever had disciplinary action initiated against the applicant’s professional license, certi-
fication, or regqistration, or had a professional license, certification, or registration suspended or revoked by any
jurisdiction;
9. Whether the applicant has ever entered into a consent agreement or stipulation arising from a complaint against
any professional license, certification, or registration;
10. Whether the applicant is a member of any professional association in the field of psychology and name of associ-
ation;
11. Whether the applicant has ever had membership in a professional association in the field of psychology denied or
revoked;
12. Whether the applicant is currently under investigation for or has been found guilty of violating a code of profes-
sional ethics of any professional organization;
13. Whether the applicant is currently under investigation for or has been found guilty of violating a code of unpro-
fessional conduct by any jurisdiction;
. Whether the applicant has ever been sanctioned or placed on probation by any jurisdiction;
. Whether the applicant has been convicted of a felony or a misdemeanor other than a minor traffic offense, or has
ever entered into a diversion program in lieu of prosecution, including any convictions that have been expunged
or deleted;

[ [0 ™

| |on

I~

o [
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16. Whether the applicant has been sued in civil or criminal court pertaining to the applicant’s practice as a psychol-
ogist, the applicant’s work under a certificate or license in another profession, or the applicant’s work as a mem-
ber of a particular profession;

17. Whether the applicant is currently addicted to alcohol or any drug that in any way impairs or limits the appli-

cant’s ability to practice;

. Whether the applicant has any medical, physical, or psychological condition that may in any way currently

impair or limit the applicant’s ability to practice psychology safely and effectively;

Name and address of each university or college from which the applicant graduated, date of attendance, date of

graduation, degree received, nhame of department, and major subject area;

Major advisor’s name and department and the title of the applicant’s dissertation or Psy.D. project for the doc-

toral degree;

. Official title of the doctoral degree program or predoctoral specialty area;

Whether the predoctoral internship was an American Psychological Association approved program or an Associ-

ation of Psychology and Postdoctoral Internship Center program;

Each location at which the applicant participated in an internship training program and each supervisor’'s name;

Areas of professional competence;

Intended area of professional practice in psychology;

Name, position, and address of at least 2 references who:

a. Are licensed psychologists, diplomates of the American Board of Professional Psychology, fellows or mem-
bers in good standing of the American Psychological Association, Canadian Psychological Association, or

American Psychological Society, or other psychologists who are licensed or certified to practice psychology

in a United States or Canadian jurisdiction and who are not members of the Arizona Board of Psychologist

Examiners;

Are familiar with the applicant’s work experience in the field of psychology or postdoctoral program within

3 years immediately preceding the date of application. If more than 3 years have elapsed since the applicant

last engaged in professional activities in the field of psychology or in a postdoctoral program, the references

may be from the most recent 3-year period in which the applicant engaged in professional activities in the
field of psychology or in a postdoctoral program; and
c. Recommend the applicant for licensure;

27. History of employment in the field of psychology including the beginning and ending dates of employment,
number of hours worked per week, name and address of employer, name and address of supervisor, and type of
employment in the field of psychology;

. Whether the applicant is requesting a temporary license under A.R.S. § 32-2073, if applicable;

. Information to demonstrate that the applicant satisfied the core program requirements in A.R.S. § 32-2071(A)(4)
and R4-26-202;

30. A notarized statement, verified under oath by the applicant, that the information on the application pertains to the

applicant, is true and correct, and has not been procured through fraud or misrepresentation;

31. Two photographs of the applicant no larger than 1-1/2 X 2 inches taken not more than 60 days before the date of
application;

. Fee required by the Board; and

. Any other mformatlon authorlzed bv statute.

B. AW A i ; ogy d-upo vite i he applicant

} inati i ican s e es-di vte the Board.
addltlon to the requwements of subsectlon (A), an alopllcant for a stcholomsts Ilcense shall arranqe to have directly sub-
mitted to the Board:

1. An official transcript from each university or college from which the applicant has received a graduate degree and the
date received;

2. An official document from the degree-granting institution indicating that the applicant has completed a residency that
satisfies the requirements of A.R.S. § 32-2071(H) in its entirety;

3. An affidavit from the applicant’s supervisor if available or a psychologist knowledgeable of the applicant’s internship
training program, verifying that the applicant’s internship training program meets the requirements in A.R.S. § 32-
2071(D); and

4. An affidavit from the applicant’s postdoctoral supervisor if available or a psychologist knowledgeable of the appli-
cant’s postdoctoral experience verifying that the applicant’s postdoctoral experience meets the requirements in A.R.S.

=
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=
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] 32- 2071(E)

the Ameri-
e s h IrBadditlon to the requwe—

ments in subsect|ons (A) and (B) for aDDrovaI to SI'[ for the addltlonal exam|nat|on an applicant shall ensure that an

official notification of the applicant’s score on the national examination is provided to the Board.
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1. An applicant who has passed the national examination and is seeking an exemption under A.R.S. § 32-2072(C) shall
have the examination score sent directly to the Board by the professional examination service.

2. An applicant who is seeking an exemption under A.R.S. § 32-2072(C) due to the applicant’s status as a diplomate of
the American Board of Professional Psychology shall arrange to have a verification of diplomate status sent directly
to the Board by the American Board of Professional Psychology.

R4-26-204. Examinations
A. General Rules
1. The Board administers the national examination and may administer the additional examination.
42. Under A.R.S. § 32-2072(Ban applicant who fails an examinatien-thBer more times, in Arizona or any other
jurisdiction, shall comply with the following requirements—pursuant-to-A-R.S-—8-32-20h2Ble taking another

examlnatlon

a. a - m . 1 a D ..Al Aron

e jetion shall
b&een&deted—unﬂl—th@he apphcant—meetshall

Arizona—and-no a O o MO

meetNlth the Board to review the areas of def|C|ency and to
develop and implement a program of study and practice experience designed to remedy the applicant’s deficien-
cies. This remedial program-shalby consist of course work, self studgfernship experience, supervision, or
any combination of these.

b. A-newlicense-application-shaltbe-submitbedapplicant shall submit a new license applicatiaty after com-

pletion of the remedial program described in subsection-2g)L In addition to the information-that-was
required on the original application—tttise new application shall include documentation of all professional
activities of the appllcant since the date of ehiginal apphcatlon

ination was
edial pro-

23. If an applicant who has been accepted to sit for a Board examination fails to appear at the time scheduled for the com-
mencement of the examination or any-specific[aarsthereofof the examinationthe applicanteseshall loseeli-

gibility to sit for that exam|nat|on—and—ehal4—Fea|eply—aﬂd—pay—aHetherpl+eatton fee
34. The Board—maygha Ideny a Ilcens on

e restric-

ieR-o i j inati jsted e‘reafggphcant

commits any of the following acts

a. -Mielating Violatesthe security of the examination materials;
RemevirgRemoves any examination materifitsm the examination room-any-examinration-materials

b.
c. Fhexerographic,photographic,-or-otherreproductidRagroducesny portion of the licensing examination;
d. Alidingthexerographic,photographic,-or-othermecharichd in thereproduction or reconstructiarf any por-

tion of the licensing examination;
e. -Paying-er-usingPays or useanother person to take a licensing examination for the applicant or to reconstruct
any portion of the licensing examination;
f. Obtaining Obtainsexamination material, either before, during, or after an examination,—erusing-erpurporting
uses or purporti use any examination materials which were removed or taken from any examination for the
purpose of instructing or preparing applicants for examinations;
g. -Selling-distributing:buying;receiving,—or-havifiglls, distributes, buys, receives, or passession of any por-
tion of a future, current, or previously administered licensing examination-thas hasbeenauthorized for
release to the public by the Board or its authorized agent;
h. -CemmunicatingCommunicatesvith any other examinee during the administration of a licensing examination;
i. Copyihg Copiesanswers from another examinee-erpermitting—answers—to-be-qopiadts the copying of
answerdyy another examinee;
j. Pessessin@ossesseduring the administration of the licensing examination any books, equipment, notes, writ-
ten or printed materials, or data of any kind, other than material distributed during the examination; or
k. tmpersonatindmpersonateanother examinee.
B. Written NationalExamination
1. PursuanttdnderA.R.S. 88 32-2063 and 32-2072, the Board shall administexr tiadionalmritten examination-fer
the-licensure-of-apsyehologistovided by the Association of State and Provincial Psychology Boards for the licen-
sure of a psychologisAn applicant-whese-credentials-werpproved by the Board to take a national examination
shaH—be—eetmdeFed—te—haam—pasgadswhe—testexammatlonf the applicant'sscore-receive@quals or exceeds
least 70%of the-total possible-setine passing score recommended by the Association of State and Provincial Psy-
chology BoardsThe Board shall notify thapphcant—shaH—be—netmem writing of the-tesiexaminationresults-as
provided-to-the Board-bywhen the Board receives the results fribma-testing-servicAssociation of State and Pro-

vincial Psychology Boards
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he The Board shall not allow inspection of a

natl onal exami natl on.

C. ©Ora Additional Examination

1

12.

An applicant shall pass a national examination before being permitted by the Board to take the additional examina

tion.

Fheora-examinationpursuantto Under A.R.S. § 32-2072(A),-shall-consist-of a-panel-of-two-ormore-examiners ask-

ing-each-applicant-gquestiotise Board may administer an additional examination to all applitamstermine the

eompeteneyadequacyf the applicant’s knowledge and application of Arizona law. The additional examination may
also covelte the practlce of psychology, ethical conduct, and psychologlcal assessment and treatment practices. The
osen yehologists.

a. The Board may review and approve the additional examination before administration. The additional examina-
tion may be developed by the Board, a committee of the Board, consultants to the Board, or independent contrac-
tors.

b. The additional examination may be administered by the Board, a committee of the Board, consultants to the
Board, or independent contractors.

c. Applicants, examiners, and consultants to the Board shall execute a security acknowledgment form stating that

they shall maintain examination security.

ed it . i H . opli AWAO fai|S to
cosi : inati g ORS in writing

b. owing the

€ ing sheets
d the panel,
A he examiners

e the appli-

ecomes aware
Board office

ion if the
y+eeonsider the
ible score.
members
meeting.
ovided by

at the Board
iration grad-
., Monday
winig the date
He-a written
afling appli-
iation grading
pplicants to
and a repre-

A.R.S. § 32-

amination.
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R4-26-205. Renewal of License

A.

B.

(@

|©

Lieense The Board considers license renewal appllcanonsshaH—beeeHsdeFed t| mely flled Feeewed—bwheBeaFd if deliv-
ered to the Board’s office a ORAE B y United States
mail-anddate stamped grostmarked before May 1 of the year that the I|Cense explres

A renewal application form provided by the Board, signed and dated by the licensee, shall contain:

1. Applicant’'s name, business and home addresses, social security nhumber, license number, business and home tele-

phone numbers, gender, date of birth, and preference designation for directory and mailing addresses;

Whether the applicant is currently licensed or certified as a psychologist in another jurisdiction, and if so, where;

Whether the applicant is currently a licensed or certified member of another profession, and if so, which profession

and where;

Whether the applicant is a diplomate of the American Board of Professional Psychology, and if so, in which special-

ties;

Whether the applicant is a fellow, member, or associate of the American Psychological Association;

Whether the applicant is a member of other professional associations and if so, which ones;

Whether the applicant is a member of any hospital staff or provider panel and if so, which ones;

Whether the applicant has completed the required 60 hours of continuing education; and if not, an explanation of the

reasons;

Whether the applicant has been denied a license or certificate to practice any profession by any state or Canadian

province;

0. Whether the applicant has ever relinquished responsibilities, resigned a position, or been fired while a complaint was

pending against the applicant;

11. Whether the applicant has ever resigned or been terminated from a professional organization, hospital staff, or pro-
vider panel or surrendered a license while a complaint against the applicant was being investigated or adjudicated;

12. Whether the applicant has been disciplined by any agency or regulatory board of a state or Canadian province, or by
any professional organization, hospital staff, or provider panel for acts pertaining to the applicant's conduct as a psy-
chologist or as a professional in any other field, and if so, a report of those actions including the name and address of
the disciplinary agency, the nature of the action, and a statement of the charges and findings;

13. Whether the applicant has been convicted of a felony or a misdemeanor other than a minor traffic offense in any state
or country;

14. Whether the applicant is currently under investigation by any professional organization, hospital staff, or provider
panel of which the applicant is a member or governmental regulatory board or agency concerning the ethical or legal
propriety of the applicant’s conduct;

15. Whether the applicant has been sued in civil or criminal court pertaining to the applicant’s practice as a psychologist,
the applicant’s work under a license or certificate in another profession, or the applicant’s work as a member of a par-
ticular profession;

. Whether the applicant is delinquent in payment of a judgment for child support;

. Whether the applicant has had an application for membership to any professional organization rejected, or has had
any professional organization, ethics committee, or health care institution suspend or revoke the applicant’'s member-
ship or placed the applicant on probation or otherwise censured the applicant for unethical or unprofessional conduct
or other violation of eligibility or membership requirements;

18. Whether the applicant has any condition that in any way impairs or limits the applicant’s ability to practice psychol-

ogy safely and effectively in Arizona;

19. Whether the applicant is requesting any of the following inactive status options:

Mental or physical disability,

\Voluntary inactive status,

Retirement, or

d. Medical or inactive continuation;

. Whether the applicant is requesting expired status;

. A signed attestation of the veracity of the information provided; and

. Any other information authorized by statute.

A I|censee who applies for renewal in a timely manner, but fails to complete the required 60 hours of continuing educa-

tion, may reinstate an expired license and continue practicing between May 1 and July 1 by paying a reinstatement fee in

addition to the reqular renewal fee, under A.R.S. 8§ 32-2074(B). The licensee shall complete the continuing education
requirements by July 1st of the same year.

A licensee who fails to complete the required 60 hours of continuing education by July 1st and reinstate a license under

subsection (C) may have from July 1st of the renewal year to May 1st of the next year to complete the continuing educa-

tion requirements by paying an additional delinquent compliance fee.

o o
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E. If as a result of an audit of continuing education records, the Board disallows some or all of a licensee’s credit hours for
failure to conform to the standards listed in R4-26-207, and the remaining hours are less than the number required, the
Board shall deem the licensee as failing to satisfy the continuing education requirements. The licensee shall have 90 days
from the mailing date of notification of disallowance to complete the continuing education requirements for the past
reporting period and, upon completion shall provide the Board with an affidavit documenting how the disallowance has
been cured. If the Board does not receive an affidavit of cure within 90 days of the mailing date of natification of disal-
lowance, or the Board deems the affidavit insufficient, the Board may proceed to take disciplinary action under A.R.S. 8
32-2081.

R4-26-207. Continuing Education

A. Alicensee shall completerainimum of 60 hours of continuing educatien-shall-be-compldteithg each-twe-yedt-year
license renewal period. One clock hour of instruction, training, preparation of a published book or journal article, or mak-
ing a presentanon—shall—eqtglua sorel contmurng education credlt

hall be pro-

rated—ﬁrem%heﬂm&e#&newapp%a%&keenstmwcholoqlsts I|censed for Iess than 2 vears shaII accrue continuing

education credit based on the number of weeks remaining between the date of their licensure and May 1 of the next

renewal year.

6 6 v w-H oti official-h i em-which the

Inuing-e [ irem in ew-i i Atinuing edu-

w licensee,

merator of a

ior: This frac-

e-the-minimum
e e r@uotinumq educatlon hours are pro-

rated from the date of the Board correspondence notlfVlnd a new licensee of licensure. To calculate the number of

continuing education hours that a new licensee must obtain:

a. Count the number of weeks between the week following the date of new licensure notification and May 1 of the
next renewal year,

b. Divide the number of weeks by 104, the total number of weeks in the renewal period; and

c. Multiply that number by 60, the total number of continuing education hours required.

3. The same fraction-shall-igused to calculate the minimum number of continuing education hours required in each of
the three categories listed in subsection (B). Calculations that result in a fractional arumberaieatilbbeded to the

next largest whole number.

B. During the-two2-year license period, a licensee shall obtain a minimum of 40 hours from Category | as desefibed hereaf-
ter—and—n&merethan subsectlon (B)(l) The othér) reqwred contlnumq educatltblours may be from Category | or
Category I 0 ne SASE penod
1. Category i i 0 jes-wi ifi

terat—studJresncIudes

a. A course, seminar, workshop, or home study with certificate of completion, and post-doctoraipstusiyred

by a regionally accredited university or collegeas-desellistatl in A.R.S. § 32-2071(A)(1);-previdinthat
providesa graduate-level degree prograsm;

b. A continuing education progranmdfered by national, international, regional, or state associations, societies,

boards, or continuing education providers, if:

i. Atleast 75% othe content of the educational expenence—rs—pri-mamy—(fe#e*ample—%%e#mere)—eoncern-
ing-subjeetgelated to the “practice of psychology”, as defined in A.R.S. § 32-20@)Aand

ii. Mnstructors-shall-medt program’s instructor meetke qualifications stated in subsection-(C).

c. Attending a Board meeting. A licensee shall receive 4 continuing education hours for attending a full-day Board
meeting and 2 continuing education hours for attending a 1/2 day Board meeting. These Board-approved con-
tinuing education hours may not be accepted outside the State of Arizona. A licensee shall complete documenta-
tion provided by the Board at the time of Board meeting attendance. The Board shall accept no more than 10
continuing education hours obtained by attending a Board meeting from a licensee for each renewal period; or
Serving as a complaint consultant. A licensee who serves as a Board complaint consultant may receive continu-
ing education hours equal to the actual number of hours served as a complaint consultant up to a maximum of 20
continuing education hours per renewal period. Continuing education hours received for complaint consultation
may not be accepted outside the State of Arizona.

2. Category ll-shall-eonsist dficludesself study, study groups,publication of authored or co-authored psychology
books or psychology book chaptems; publication of articles in peer-reviewed psychology jourpalgppresentation
of symposia or papers at a state, regional, national, or international psychology meetittgndance at or partici-
pation in case conferences.

rd post-doc-

|
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A continuing education instructor’s qualifications arsject to
unannounced review by the Board. A continuing educatisinuctorsshall:
1. eitherbeBecurrently licensed or certified in-thdhe instructor'profession or-empleyed-as-a-faculty-member-work-
g work at least 20 hours @achweek, as a faculty membeat a regionally accredited college or university, as
deseribedistedin A.R.S. § 32-2071(A),
be Be a fellow-ef-the-American-Psychological-Association-or-American-Psychological- Sasalefined in R4-26-
101 or a diplomate as defined-by-R4-26-161{4)R4-26-101:; or
3. Demonstrate competence and expertise in the subject or material the instructor teaches by having an advanced
degree, teaching experience, work history, authored professional publication articles, or presented seminars in that
subject or material.
A psyeholegistlicensed-by-the-Bedicenseaevho organizes and presen'&s—a—weﬂeshep—se#mﬂapsympesmm—epeeurse for

continding-education-erediontinuing education activityhall receive the same number and categery—+reflected-in sub-
seetions{BYH)-er{2)of continuing educationr-ereditours described in subsection (@) those persons attending the

continuing education funcnor—r—eredrt—shan—be—appn'étb Board shall allow creditnly once in atw@-year license
renewal period for organizing and presenting a continuing education function on the same topic or content area.
Psyehelogistd\ licenseeelected te-officean officer positiorin aninternational, national, regional, or state psychological
association®r secietiessociety or appointed to government psychology boards committeesmmay shall receive a
maX|mum of-tenl0 Category kontinuing education-ereditsours for each renewal cycimder-Category+reflected in
JYor theirthe licensee’svork in-thesepesitionthe position
Each licensee shall kee&reeerds%&demens%ra%e%e%he Bozuchents that substantiatempletion of continuing educa-
tion -ereditshoursfor the-two2 previous, consecutive, license renewal periods. Documents that verify continuing educa-
tion completion shall include a certificate of attendance, statement signed by the provider verifying participation in the
activity, official transcript, or documents indicating a licensee’s participation as an elected officer or appointed member as
specified in subsection (E). The Board shall accept a signed affidavit to document self study activity which includes a
description of the activity, the subject covered, the dates, and the number of hours involved.
The Board may audit a licensee’s compliance with continuing education requirements. HafluBmard may deny
renewal or take other disciplinary action against a licensee whadailscument required continuing education hours
ereditsmay-result-in-ronrenewal-ofa-license-or-other-diseiplinary-aétiboensee who commits fraud, deceit, or mis-
representation regarding continuing educatien-créaitssmay be disciplined by the Board.
A Ilcensee who cannot meet the continuing education requirement for good cause—ay-submit-a—written—+request to the
BEpkan extension of time to complete the continuing education requirement by
submlttlnq a written request to the Board, including the renewal fee
1. Good cause-shal-big limited to licensee illness, military service, or residence in a foreign country for at least 12
months of the license renewal period.
2. A licensee shall submit a request for extenfleguestsforextensionsshal-be-submittedr before the expiration
of a license, as provided by statute. A time extension shall not exceed one year.
3. LicenseedA licenseewho cannot complete the continuing education requirement within the time extension may
apply to the Board for inactive license statuspursuanbterA.R.S. § 32-2073(E).
The Board shall not allow continuifgprtintirgeducation hours in excess of the 60 required heurs-shadl betcarried
beyond the-twe-yed?-yearrenewal period in which they were accrued.
Courses, workshops, seminars, or symposia designed to increase income or office efficieacy rebtaieeligible for
continuing education-¢reditsours

[N

R4-26-208. Time-framesfor Processing Applications

A.

B.

The overall time-frame described in A.R.S. § 41-1072(2) for each type of approval granted by the Board is listed in Table
1. An applicant and the Board’s Executive Director may agree in writing to extend the substantive review time-frame and
the overall time-frame. Any extension shall not exceed 25% of the overall time-frame.

The administrative completeness review time-frame described in A.R.S. § 41-1072(1) for each type of approval granted
by the Board is listed in Table 1.

1. The administrative completeness review time-frame begins, for approval or denial:

a. To take the national examination, on the date the Board office receives an application packet and ends on the date
the Board office sends an applicant a written notice of administrative completeness;

b. To take the additional examination, if applicale the date the Board office receives an application packet for
an additional examination, and ends on the date the Board office sends an applicant a written notice of adminis-
trative completeness of the additional examination packet;

c. Of atemporary license for an applicant licensed in another jurisdiction, on the date the Board office receives an
application packet from the applicant and ends on the date the Board office sends the applicant a written notice of
administrative completeness;

d. Ofalicense, on the date an applicant takes the additional examination and ends on the date the Board office noti-
fies the applicant that the applicant has completed the additional examination;
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e. Of alicense renewal application, on the date the Board office receives arenewal application packet and ends on
the date the Board office sends an applicant a written renewal approval or a written notice of completeness,
whichever comesfirst;

f.  Of arequest for reinstatement of an expired license, on the date the Board office receives the request for rein-
statement and ends on the date the Board office sends an applicant a written renewal approval or awritten notice
of completeness, whichever comes first; and

g. Of arequest for an extension in which to complete continuing education requirements, on the date the Board
office receives arequest for extension, and ends on the date the Board office sends an applicant written notice of
completeness of the request.

2. If an application packet is incomplete, the Board shall send an applicant a written notice specifying the missing docu-
ment or incomplete information. The administrative completeness review time-frame and the overall time-frame are
suspended from the date of mailing this notice until the date the Board receives a complete application packet from
the applicant. An applicant shall supply the missing information within the time specified in Table 1 from the date of
the notice. If the applicant fails to do so, the Board may close the file unless the applicant requests a denial of the
application within 30 days from the date of the notice. An applicant whose file has been closed and who later wishes
to become licensed shall reapply.

3. If arenewal application isincomplete, the Board shall send an applicant a written notice specifying deficiencies. The
administrative completeness time-frame and the overal | time-frame are suspended from the date of mailing this notice
until the date Board receives a complete application packet from the applicant.

4. Once an application packet is complete, the Board shall send a written notice of administrative completeness to an

applicant.
C. The substantive review time-frame described in A.R.S. § 41-1072(3) is listed in Table 1.

1. The substantive review time-frame begins for approval or denial of:

a. An application to take the national examination, on the date the Board sends an applicant written notice of
administrative completeness and ends on the date the Board approves or denies the application to take the
national examination;

b. An application to take the additional examination, on the date the Board sends the applicant written notice of
administrative completeness and ends on the date the Board approves or denies the application to take the addi-
tional examination;

c. Atemporary license, on the date the Board sends an applicant written notice of administrative completeness and
ends on the date the Board approves or denies the temporary license;

d. Alicense, on the date the Board sends an applicant written notification that the applicant has completed the addi-
tional examination, if applicablend ends on the date the Board-gramsrovesor denies the-licensapplica-
tion;

e. An application for license renewal, on the date an applicant submits a complete renewal application packet and
ends on the date the Board approves or denies the renewal application;

f. A request for reinstatement of an expired license, on the date the Board sends written notice of administrative
completeness and ends on the date the Board approves or denies the request; and

g. A request for an extension in which to complete continuing education requirements, on the date the Board office
sends an applicant written notice of completeness and ends on the date the Board approves or denies the request

2. During the substantive review time-frame, the Board may make 1 comprehensive written request for additional infor-
mation or documentation. The time-frame for the Board to complete the substantive review is suspended from the
date of mailing the comprehensive written request for additional information or documentation until the Board
receives the additional information or documentation.

D. The Board shall send a written notice of approval to an applicant who meets the qualifications in A.R.S. § 32-2071
through § 32-2076.

E. The Board shall send a written notice of denial to an applicant who fails to meet the qualifications in A.R.S. § 32-2071
through § 32-2076.

F. The Board shall send a renewal certificate to an applicant who meets the requirements of A.R.S. § 32-2074 and R4-26-
205.

G. The Board shall send a written notice of expiration of license to an applicant who fails to meet the requirements of A.R.S.
§ 32- 2074 and R4-26-207. The notice of expiration is fully effective upon mailing to the applicant’s last known address of
record in the Board’s file.

H. If atime-frame’s last day falls on a Saturday, Sunday, or an official state holiday, the time-frame ends on the next business
day.
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Table 1. Timeframes (in Days) for Processing Applications
Type of Time-frame Statutory or Rule Administra- | Time to Substantive| Time to Overall
Authority tive Com- | Respond to| Review Respond to| Time-
pleteness | Notice of Time-frame | Request for| frame
Time-frame | Deficiency Additional
Information
Approval or denial to A.R.S. § 32-2071; § 32} 30 240 60 240 90
take the national exami-| 2071.01; § 32-2072;
nation R4-26-204
Approval or denial to A.R.S. § 32-2071; § 32t 30 240 60 240 90
take additional examinad 2071.01; § 32-2072;
tion R4-26-204
Approval or denial to A.R.S. 8§ 32-3071 30 240 60 240 90
issue temporary license | A.R.S. 8§ 32-2073
Approval or denial for | A.R.S. 8 32-2071; 8 32r 30 240 60 240 90
licensure 2071.01
Approval or denial of A.R.S. § 32-2074 60 No time 90 No time 150
application for renewal of R4-26-205 specified specified
license
Approval or denial of A.R.S. § 32-2074; 60 No time 90 No time 150
renewal application for | R4-26-206 specified specified
reinstatement
Approval or denial of A.R.S. § 32-2074 60 No time 90 No time 150
extension for continuing | R4-26-207 specified specified
education requirement

R4-26-209. General Supervision

l-n—theeentext—ef—supem#%d—aetmiy—reﬁe#ed—te—m Under A.R.S. § 32-2071, aupervising-psyehelegisgssychologisshall not
supervise a member efthéire psychologist'smmediate family, an individual with whom-they-hahe psychologist hasny

substantial financial interest as defined-by-A-R-S-—8-32-504H). § 38-502(11)r theirthe psychologistemployer.

R4-26-210. Internship or Training Experience
The Board shall use the following criteria to determine if internship or training experience complies with A.R.S. § 32-

2071(D):
A= 1. TFhe-applicant-shall provide-documentation-to-establish That the written statement required in A.R.S. § 32-
B-

2071(D)(9) corresponds to the training program that the applicant completed.
2. Pursuantte-AR-S8§32-207HbBXZh ttheasupewlsopshau—bwasavallable to the person being superwsed when
decisions-argveremade regarding emergency psychological services provided to a client as required in A.R.S. § 32-

2071(D)(21—

es to be fol-

ble;
CoeurseThat coursevork used to satisfy the requirements of A.R.S. § 32-2071(A) or dissertation-time-shalisiot be
not credited toward the time required by A.R.S. § 32-2071(D)(6);
Pursuantto-A-R-S-8-32-207H{D}6)}a)tibat the 2hours a week of other learning activities required in A.R.S. §
2 -2071(D)(6)may-reludencludes 1 or more of the following
Case conferences mvolvmg a case in which the trainee was actively involved,;
2@. Seminars involving clinical issugs;
3c. Co-therapy with a professional staff person including discussion;
4d.  Group supervisionpr
5e.  Additional individual supervisian;
£ 5 Pursuantte-AR-S-832-207HP)}(Thata training program-thathas-ene-trainree-shall hawthe trainee work with
other doctoral level psychology trainees and-shal-incindededin the written statement required in A.R.S. § 32-
2071(D)(9) a description of the program policy specifying the opportunities and resources provided to the trainee for
working or interactingvith other doctoral level psychology trainees in the same or other sites
& 6. Fime That timespent fulfilling academic degree requirements such as course work applied to the doctoral degree,
practicum, field laboratory, dissertation, or thesis creditshall-ni betcredited toward the 1,500 hours of profes-
sional experience hours required by A.R.S. § 32-2071(D). This rule does not restrict a student from participating in

i~
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activities designed to fulfill other doctoral degree requirements; however, the Board shall not credit such time-shat
net-beeredited toward the hours required by A.R.S. § 32-2071(D); and

Fo That tosatisfy the first 1,500 hours required by A.R.S. § 32-2071(D), the written statement reguiredpursuant to
underA.R.S. § 32-2071(D)(9)shalt-have-begasestablished by the time the student began trairing—Aequitieg

Board shall not acceptxperience or-elaimingredit for the past activities-shall-rot-be-accepi®d training program

or a pre-doctoral internship.

R4-26-211. Foreign Graduates

A. PursuanttdJnderA.R.S. § 32-2071(B), an applicant for licensure whose application is based on graduation from a for-
eign institution of higher education shall provide the Board with documents and evidence to establish that the applicant’s
formal education is equivalent to a doctoral degree in psychology from a regionally accredited institution as described in
A.R.S. 8 32-2071(A).

B. FheAn applicant shall provide the following information to the Board:

1.

2.

An original and a copy of the doctoral diploma or certificate of graduation. The original shall be returned, and the
copy shall be retained by the Board.

An official transcript, containing an original university seal or comparable document recording all course work com-
pleted.

A certified English translation of all documents submitted.

Evidence of completion of the requirements of A.R.S. § 32-2071(C)(D) and (E).

Evidence that the doctoral dissertation or project was primarily psychological. The Board may require the applicant
to submit the doctoral dissertation or project.

A statement prepared by the applicant, based upon the documents referred to in this Section, indicating the chrono-
logical sequence of studies and research. The format of this statement shall be comparable to a transcript issued by
United States universities.

ARTICLE 3. REGULATION

R4-26-303. Titles
Fhe-use—ofA person shall not use @designationghat claimsa potential or future degree or qualification such as “Ph.D.
(Cand)—” “Ph.D. (ABD)l “Llcense EI|g|bIe—” “Cand|date for L|censure” or “Board EllglbleLare—net—tlttes—that—deSQnate

or-(3). The use of altles that clalmsa potent|al or future degree or qual|f|catren—may—be—eenstrueel—by—the—808rd\aela-
tions of A-R-S-—8§8-32-2061{13}{€},32-2071-01(3)and-32-0HUS. § 32-2061, et seq

075(A)(2)

R4-26-308. Rehearing or Review of Decision

A. Except as provided in subsection {&ny party in a contested case before the Beard-efPsychelogistExamiiteis

aggrieved by a Board order decision rendered in such case may file with the Beard-ef-PsycheolegistExamotdader
than-ten30 days after service of the decision, a written motion for rehearing or refithwe decision specifying the par-
ticular grounds—therefofor rehearing or reviewFor purposes of this subsection, a Board ordedemision-shabe
deemed-to-have-be@nserved when personally delivered or mailed by certified mail to the party at the party’s last known
residence or place of business.
A motion for rehearing or revieway be amended at any time before it is ruled upon by the Board. A response may be
filed within ten 15 days after service of such motion or amended motion by any other party. The Board may require writ-
ten briefs upon the issues raised in the motion and may provide for oral argument. A party who files pleadings or other
documents with the Board shall file an original and 11 3-hole punched copies.
A rehearing or revievof thea Board order odecision may be granted for any of the following causes materially affecting
the moving party’s rights:
1. Anirregularity in the administrative proceedings of the ageecifs hearing officerpr the prevailing party, or any
order or abuse of discretion, whereby the moving party was deprived of a fair hearing.
2. Misconduct of the Boarayr its hearing officerpr the prevailing party.
3. Anaccident or surprise-which-could-rot-have-hiban could not berevented by ordinary prudence.
4. Newly discovered material evidenee-whtbatcould not with reasonable diligenece-have-hieediscovered and pro-
duced at the original hearing.
5. Excessive or insufficient penalties.
6. An error in the admission or rejection of evidence or other errors of law occurring at the administrative_hearing or
during the progress of the casar
7. FhattheA Board order odecision thats not justified by the evidence or is contrary to law.
The Board may affirm or modify-th& Board order odecision or grant a rehearing or reviewall or any of the parties
and on all or part of the issues for any of the reasons set forth in subsection (C). An order granting a rehearing or review
shall specify-with-partictlarityhe grounds on which the rehearing or revis\granted, and the rehearing or revivall
cover only those matters so specified.
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E. Not later than ten 30 days after a Board order or dedsron is rendered the Board may on itsown |n|t|at|ve order arehearing
or review of its order or decision for any reason w ¥ty specified in
subsection (C). After giving the parties or their counsel notlce and an opportunrty to be heard on the maIter the Board may
grant amotion for rehearing or review for areason not stated in the motion. In either case the order granting such arehear-
ing or review shall specify the grounds therefer for rehearing or review.

F.  When amoation for rehearing or review is based upon affidavits, they shall be served with the motion. An opposing party
may, within ten 15 days after such service, serve opposing affidavits;. w
daysby The Board for good cause shewh or by written stipdtation agreem of 1Eltre aII partles may extend for not more
than 20 days the period for service of opposing affidavits. Reply affidavits may be permitted.

G. If inaparticdlar-decision the Board makes-speceifie-findings finds that the immediate effectiveness of sueh a Board order

or decision is necessary for the immediate preservation of the public peace, health, and safety and that a rehearing or
review of the Board order or decision isimpracticable, unnecessary, or contrary to the public interest, the Board order or
decision may be issued as a final order or decision without an opportunity for a rehearing or review. If a Board order or
decision is issued as a fina order or decision without an opportunity for rehearing or review, any application for judicia
review of the order or decision shall be made within the time permitted for final orders or decisions.

H. For purposes of this Section, theterms “contested case™and-“party~shall Isadefined as provided in A.R.S. § 41-1001.

I. To the extent that the provisions of this Section are in conflict with the provisions of any statute providing for rehearing or
review of orders odecisions of the Board, such statutory provisions shall govern.

Editor’s note: In accordance with A.A.C. R1-1-109(D), the following Notice of Final Rulemaking is republished to correct printg
errors in the text and replaces Notice of Final Rulemaking: 6 A.A.R. 2948-2952, August 11, 2000.

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 4. DEPARTMENT OF HEALTH SERVICES- NONCOMMUNICABLE DISEASES

PREAMBLE
1. Sections Affected Rulemaking Action
R9-4-101 Amend
R9-4-102 Reped
R9-4-201 Renumber
R9-4-201 New Section
R9-4-202 Renumber
R9-4-202 Amend
2. The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules areimplementing (specific):
Authorizing statute: A.R.S. § 36-136(F)
Implementing statute: A.R.S. § 36-606
3. Thegeffectivedate for therule:
The rules will become final when approved by the Governor’s Regulatory Review Council and filed with the Office
of the Secretary of State.
4. A list of all previous notices appearing in the Redister addressing the proposed rule:

Notice of Rulemaking Docket Opening: 5 A.A.R. 4267, November 5, 1999

Notice of Proposed Rulemaking: 6 A.A.R. 1062, March 24, 2000
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The name and address of agency personnel with whom per sons may communicate regar ding the rulemaking:

Name: PatriciaM. Arreola

Address: Arizona Department of Health Services
Bureau of Epidemiology and Disease Control Services
3815 North Black Canyon Highway
Phoenix, Arizona 85015

Telephone: (602) 230-5943
Fax: (602) 230-5933
E-Mail: parreol @hs.state.az.us
OR
Name: Kathleen Phillips, Rules Administrator
Address: Arizona Department of Health Services

1740 West Adams, Room 102
Phoenix, Arizona 85007

Telephone: (602) 542-1264
Fax: (602) 542-1090
E-Mail: kphilli@hs.state.az.us

6. An explanation of the rule, including the agency’s reasons for initiating the rule:

I~

[

I©

The Department is amending the general definitions Section for the Chapter to conform to current rulemaking format
and style requirements, to define 2 terms previously undefined, and to define aterm previously defined elsewhere. In
addition, the Department is repealing the definitions Section pertaining specifically to the Pesticide Iliness Article
and replacing it with a new definitions Section within the Pesticide IlIness Article that will provide clearer definitions
of the terms used in the Article. The Department is also renumbering and amending the only Section previously in the
Pesticide Iliness Article, regarding pesticide illness reporting requirements, to conform to current rulemaking format
and style requirements and to clarify the rule. The Department is eliminating the requirement to report race or ethnic-
ity, is requiring that occupation be reported only if a documented pesticide exposure is related to the occupation, and
is expressly allowing that reporting be done by a designated representative of the health care professional or poison
control center medical director. The Department is otherwise not changing the reporting requirements of the rule.

A reference to any study that the agency proposes to rely on in its evaluation of or justification for the rule and

where the public may obtain or review the study, all data underlying each study, any analysis of the study, and
other supporting material:

None

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a

previous grant of authority of a political subdivision of this state:

Not applicable

The summary of the economic, small business, and consumer impact:

The Department expects that this rulemaking will impose no economic burden other than the expense of the rulemak-

ing process to the Department, the Office of the Secretary of State, and the Governor’s Regulatory Review Council
and the expense to the Department of purchasing 2 copies of ICD-9-CM: International Classification of Diseases, 9th
Revision, Clinical Modification (5th ed. 2000), which is incorporated by reference in A.A.C. R9-4-101. The Depatrt-
ment anticipates that the public will benefit from the clarification of the rules because the rules will be less confusing

to apply.

10. A description of the changes between the proposed rules, including supplemental notices, and final rules:

R9-4-101

The Department added a definition for the term “diagnosis”, which is used in Articles 2, 4, and 5 of Chapter 4 and
was previously undefined. As a result, the Department renumbered several other definitions.

The Department changed the citation form in the definition of “hospital” from “A.A.C. Title 9, Chapter 10" to “9
A.A.C. 10", to conform to current rulemaking format and style requirements.

R9-4-201
The Department changed the definition of “cluster illness” to make it more clear, concise, and understandable.

The Department deleted the word “defined” from the definition of “pest” to make it more clear, concise, and under-
standable.
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The Department deleted the word “purposes” from the definition of “pesticide” to make it more clear, concise, and
understandable.

The Department changed the word “illness” to “sickness” in the definition of “pesticide illness” and reformatted the
definition as a displayed list in order to make it more clear, concise, and understandable.

11. A summary of the principal comments and the agency response to them:
The Department did not receive any comments about the proposed rulemaking.

12. Any other mattersprescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:

Not applicable

13. Incorporationsby reference and their location in therules:
A.A.C. R9-4-101: ICD-9-CM: International Classification of Diseases, 9th Revision, Clinical Modification (5th ed.

2000).

14. Wasthisrule previoudly adopted as an emergency rule?
No

15. Thefull text of the rulefollows:

TITLE 9. HEALTH SERVICES

CHAPTER 4. DEPARTMENT OF HEALTH SERVICES- NONCOMMUNICABLE DISEASES
ARTICLE 1. DEFINITIONS

Sections
R9-4-101. Definitions, general
R9-4-102. Pesticide HinesRepealed

ARTICLE 2. PESTICIDE ILLNESS

Sections
R9-4-201. Definitions
R9-4-201.R9-4-202 Pesticide lllness Reporting Requirements

ARTICLE 1. DEFINITIONS

R9-4-101. Definitions, general
In this Chapter, unless-the-contexiherwisereguirespecified
1. “Dentist” means-any-pers@m individuallicensed undertheprevisions AR.S. Title 32, Chapter 1Article 2.

2. ‘“Department” means the Arizona Department of Health Services.

3. “Diagnosis” means the identification of a disease or injury, by an individual authorized by law to make the identifica-
tion, that is the cause of an individual’s current medical condition.

24. “Hospital” means a health care institution licensed by the Department as a ¢eseitdl.a rural general hospital,
or a special hospitainder 9A.A.C. Fitle 9-Chaptel 0.

5. “ICD-9-CM” means ICD-9-CM: International Classification of Diseases, 9th Revision, Clinical Modification (5th

ed. 2000), incorporated by reference, on file with the Department and the Office of the Secretary of State, and avail-
able from Practice Management Information Corporation, 4727 Wilshire Boulevard, Suite 300, Los Angeles, CA
90010 and from the National Technical Information Service, 5285 Port Royal Road, Springfield, VA 22161. This
incorporation by reference contains no future editions or amendments.

36. “Physician” means-any-pers@am individuallicensed as a doctor of allopathic medicimeler-previsions-oA.R.S.

Title 32, Chapter 13 or as a doctor of osteopathic medicine under A.R.S. Title 32, QFapter

be a result of
ory findings

v be related.
or medical

iropractor,
are or treat-
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ARTICLE 2. PESTICIDE ILLNESS

R9-4-201. Definitions
In this Article, unless otherwise specified:
1. ‘“Cluster illness” means sickness in 2 or more individuals that is caused by or may be related to 1 pesticide exposure
incident, as determined by the history, signs, or symptoms of the sickness; laboratory findings regarding the individu-
als; the individuals’ responses to treatment for the sickness; or the geographic proximity of the individuals.

2. “Documented” means evidenced by written information such as pesticide applicator reports, statements of individu-
als with pesticide illness, or medical records.

3. “Health care professional” means a physician, a registered nurse practitioner, a physician assistant, or any other indi-
vidual who is authorized by law to diagnose human illness.

4. “Medical director” means the individual designated by a poison control center as responsible for providing medical
direction for the poison control center or for approving and coordinating the activities of the individuals who provide
medical direction for the poison control center.

5. “Pest” has the same meaning as in A.R.S. Title 3, Chapter 2, Article 5 or as used in A.R.S. Title 3, Chapter 2, Article
6 and A.R.S. Title 32, Chapter 22.

6. “Pesticide” means any substance or mixture of substances, including inert ingredients, intended for preventing,
destroying, repelling, or mitigating any pest or intended for use as a plant regulator, defoliant, or desiccant, but does
not include an antimicrobial agent, such as a disinfectant, sanitizer, or deodorizer, used for cleaning.

7. ‘“Pesticide illness” means any sickness reasonably believed by a health care professional or medical director to be
caused by or related to documented exposure to any pesticide, based upon professional judgment and:

a. The history, signs, or symptoms of the sickness;
b. Laboratory findings regarding the individual; or
c. The individual's response to treatment for the sickness.
8. “Physician assistant” has the same meaning as in A.R.S. § 32-2501.
9. “Poison control center” means an organization that is a member of and may be certified by the American Association

of Poison Control Centers.
10. “Reqistered nurse practitioner” has the same meaning as in A.R.S. 8 32-1601.

R9-4-201 R9-4-202. Pesticide IlIness Reporting Requirements
Any A health care professional er—persen—eentrel—eenter mbdlcal d|rector thnartlupates in the diagnosis of or identifies
a—ease-ofn individual withpesticide illnessg
eide shall file a report of pesticide illness with the Department as follows

1. Repeorts-ofcasesand-suspectcases-ofpesticide-ilness-shall-hEhmdwdalth care professional or medical director

shall report a pesticide illnegathin-five 5 workingdays-effrom the date of-determining-that-an-illress-is-ermay be
a—resu#e#deewrented—e*pesure—te—a—pestldldenoas or |dent|f|cat|orexcept
A immediEtelhealth care

Drofessronal or medlcal drrector shaII report a Destlude |IIness Where the mdrvrdual with pesticide illness is hos-
pitalized or diesho later thar24-heutsworking dayfrom the time of hospital admission or dea#imd
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The hedlth care professional or medical director shall

Reports-of-cluster-ittnesses-shall-be filed-tmmediately-or
report cluster illnesses no later than 24-heurs 1 working day from the time the secend-case-er-suspected-case 2nd
individual with pesticideillnessis diagnosed or identified.

2. Repertsshall-bemade The health care professional or medical director shall submit the report to the Department by
telephone;; in person; ef in awriting sent by fax, delivery service, or mail; or by an electronic reporting system if an
electronic reporting system is devel oped by the Department. The report shall contain the following information:

ggeoe

PatientsThename, addresand telephone number of the individual with pesticide iliness
PateThe dateof birth of the individual with pesticide illness

. GenderThe gender of the individual with pesticide illness
. OeeupationThe occupation of the individual with pesticide illness, if the documented pesticide exposure is

related to the occupation
BatesThe date®f onset of illnesand_ofdiagnosis or identification as pesticide illness

. NameThe namef the pesticideif known;
. Name The name businessaddressand telephone number of the—perdwalth care professional or medical

directormaking the report;

A statement specifying whether the illness is caused by a documented pesticide exposure or is related to a docu-
mented pesticide exposure; and

The health care professional’s or medical direct@éson for believing thahe illness is caused by or related to

documented exposure to a pest|C|de

= de exposure.
3. The health care professmnal or medical d|rect0r may desmnate a representative to make the report to the Department
on behalf of the health care professional or medical director.
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
ADMINISTRATION
PREAMBLE

1. SectionsAffected Rulemaking Action
R9-22-101 Amend
R9-22-108 Amend
Article 8 Amend
R9-22-801 Amend
R9-22-802 Repeal
R9-22-802 New Section
R9-22-803 Amend
R9-22-804 Repeal
R9-22-804 New Section
Exhibit A New Exhibit
R9-22-1208 Amend
Article 13 Amend
R9-22-1301 Amend
R9-22-1302 Amend
R9-22-1303 Amend
R9-22-1304 Amend
R9-22-1305 Amend
R9-22-1307 Amend
R9-22-1308 Amend
R9-22-1309 Amend

2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the

rules areimplementing (specific):
Authorizing statute: A.R.S. § 36-2903.01

Implementing statutes: A.R.S. §8 36-2903.01 and 41-1092.02 et. seq.
3. Thegeffective date of therules:

August 7, 2000
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A list of all previous notices appearing in the Register addressing thefinal rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 658, February 11, 2000

Notice of Proposed Rulemaking: 6 A.A.R. 1348, April 14, 2000

The name and address of agency personnel with whom per sons may communicate regar ding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS

Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198

Fax:

(602) 256-6756

An explanation of the rule, including the agency’s reasons for initiating the rule:

A.

D.

AHCCCS amended 4 Articlesin 9 A.A.C. 22, to comply with changes to state statute. The changes were imple-
mented on July 1, 1999, when the AHCCCS administrative hearing process was moved from AHCCCS to the
Office of Administrative Hearings (OAH).

Most of the remaining changes were made to reduce the ambiguity, improve the clarity, and use consistent termi-
nology in rule language. The most significant change was to remove language in R9-22-802, which allowed for
extended benefits beyond the end of the current certification period when a MI/MN (state-funded) member
appealsadenial of an eligibility redetermination. The rule was modified so that amember who requests a hearing
regarding a denial of a redetermination shall not continue to be AHCCCS-€ligible after the end of the certifica
tion period. This changeis made to be consistent with statute and to be consistent with rules applicable to discon-
tinuances.

Several changes were made throughout the Article to make the rules consistent with OAH statute and rule.

i. “Appeal” was replaced with “request for hearing”. This was done because “hearing” now has the meaning
defined in the OAH statute at A.R.S. § 41-1092 et seq.

ii. Time-frames were modified to comply with OAH statute and rule.
iii. Whenever appropriate, language was cross-referenced to OAH statute or rule.

The Administration added Exhibit A in 9 A.A.C. 22, Article 8 to illustrate the grievance and request for hearing
process.

Reference to any study that the agency relied on in its evaluation of or justification for the rule and where the

public may obtain or review the study, all data underlying each study, any analysis of the study., and other

supporting material:
Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a

previous grant of authority of a palitical subdivision of this state:

Not applicable

Thesummary of the economic, small business, and consumer impact:
The following entities will be impacted by the changes to the rule language:

AHCCCS and the Office of Administrative Hearings (OAH) will benefit from the changes, which clarify their
roles in the grievance and request for hearing process. In addition, the state may reduce expenditures as a result
of a change to R9-22-804 under which a member who requests a hearing regarding a denial of a redetermination
shall not continue to be AHCCCS-eligible after the end of the certification period. This change is made to be
consistent with statute and other AHCCCS rules.

MI/MN (state-funded) members who request a hearing regarding a denial of an additional period of eligibility,

will no longer have AHCCCS coverage after the end of their certification period pending the outcome of the
hearing. These individuals will be responsible to pay for health care costs they incur after the end of their certifi-
cation period. However, if the hearing decision is in favor of the member, AHCCCS will continue to retroac-

tively cover AHCCCS covered services.
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10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if

applicable):

# Subsection Recommendation

1. | Generd The Administration made the rules more clear, concise, and understandable by
making grammatical, verb tense, punctuation, and structural changes throughout
therules.

2. | Preamble, Notice | The Administration amended the language to clarify that it is the MN/MI member’s
of Proposed Rule- | responsibility to pay for health care costs they incur after the end of their certifica-
making tion period. However, if the hearing decision is in favor of the member, AHCCCS

will continue to retroactively cover AHCCCS covered services.

3. | R9-22-101 The Administration added a definition of “Director” to clarify that Director mgans
the Director of the Administration or the Director's designee and to make the|rules
more clear, concise, and understandable.

4. | R9-22-108 The Administration added “entity” to the definition of “complainant” to clarify that
contractors may be complainants.

5. | R9-22-108 The Administration added a definition of “party” to make the rules more clear, con-
cise, and understandable.

6. | R9-22-801(D)(2) | The Administration amended the language to clarify that nonprivileged documents
are those that are not protected from disclosure by law.

7. | R9-22-801(E) The Administration clarified that a request for hearing regarding a policy may be
denied because it is not subject to OAH’s jurisdiction under A.R.S. § 41-1092.

8. | R9-22-801(F)(1) The Administration amended the language to clarify that the Director may grant a
motion for rehearing or review if good cause for not appearing at a hearing is| estab-
lished.

The Administration deleted the language regarding the actions that the Director
may take on a motion for rehearing or review because these are in A.R.S. § 41-
1092.09.

9. | R9-22-802 The Administration reorganized the Section to make the language more clear, con-
cise, and easy to understand.

10. | R9-22-802 The Administration corrected the statutory references to A.R.S. § 36-2903.01 by
replacing them with references to A.R.S. § 36-2904 because the anticipated [statu-
tory change did not pass.

11. | R9-22-802 The Administration added language to clarify that a complainant may request a
hearing if the Administration fails or refuses to decide a grievance within 30 days.

12. | R9-22-802 The Administration changed the 35-day time-frames for filing a request for hearing
to be consistent with the 30-day requirement in OAH statute.

R9-22-803
R9-22-804

13. | R9-22-803 The Administration amended the language to clarify that the Administration will
R9-22-804 issue a notice of hearing if the Administration receives a timely request for hearing.

14. | R9-22-804(C)(5) | The Administration amended the language to make it more clear.

R9-22-804(E)(1)
15. | Exhibit A The Administration amended the Exhibit under grievances to contractors and griev-
ance to AHCCCS to read only “Grievance for claim denial filed 12 months from
date of service. A.R.S. 8 36-2904" because the anticipated change to A.R.S.|§ 36-
2903.01 did not pass.
The Administration amended the language in the Exhibit to correspond with
changes made throughout the rules.

16. | Exhibit A The Administration amended the language in the Exhibit to correspond with
changes made throughout the rules.

17. | Exhibit A The Administration amended the rules to require the Administration to issue a deci-
R9-22-802 sion no later than 30 days after receipt of the grievance or request for hearing|unless

the complainant agrees to an extension.
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18. | R9-22-1301 (B) The Administration amended the language to clarify that “Action” means a denial,
termination, suspension, or reduction of a service, rather than a “covered” sefrvice.

19. | R9-22-1304 The Administration amended the language regarding the reasons and authority for
an action to ensure that a member has sufficient information to understand why a
service is being denied or reduced.

20. | R9-22-1307 (A) The Administration made several structural changes to this Section to make the lan-
guage more clear, concise, and easy to understand:

1. Moved R9-22-1307(A) to the new subsection R9-22-1307(H); and

2. Moved part of R9-22-1307(B) to R9-22-1307(A).

21. | R9-22-1307 The Administration reorganized the language to make it more clear, concise, and
understandable. The Administration amended the language to clarify that a member
may file a request for hearing with the Administration or a contractor.

22. | R9-22-1307 The Administration amended the language to clarify that if a member requests an
expedited hearing and requests continued services, a contractor shall not tefminate,
reduce, or suspend the service during the expedited hearing process.

23. | R9-22-1307 The Administration amended the language to clarify that a member must relquest
continued services and to be consistent with other rules that require the member to
request continued services.

11. A summary of the principal comments and the agency response to them:

The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, Arizona and an
additional public hearing in Casa Grande, Arizonaon May 16 and 17, 2000. No one attended either public hearing.

Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received written comments from

the Department of Economic Security, Phoenix Health Plan, and Coconino County. The Administration conducted
conference calls with each person or entity that submitted written comments to discuss the Administration’s response
to each comment.

The Department of Economic Security commented that “Exhibit A clearly outlines the grievance and hearing proce-
dures, the appropriate time-frames associated with specific types of grievances, the requirements necessary to receive
continued coverage, and the process as it involves the Office of Administrative Hearings. In addition, the references
linking Exhibit A to the rules document were easy to follow and well-labeled.”

Phoenix Health Plan commented that the proposed rules were “streamlined,” “more clear and concise,” and that time-
frames were “standardized so they are more consistent.” Phoenix Health Plan also commented that Exhibit A was an
“excellent idea” and “a good view of the process.” Phoenix Health Plan had several questions regarding expedited
hearings in 9 A.A.C. 22, Article 13. The Administration responded by amending the definition of “Action” to clarify

that a member may file a grievance regarding the denial of a noncovered service. The Administration also amended
the language to clarify that if a member requests an expedited hearing and continued services, a contractor must con-
tinue services at the same level in effect on the date the contractor issues the notice. Phoenix Health Plan had addi-
tional comments about exceptions from advance notice in R9-22-1305 and grievance time-frames in R9-22-802. The
Administration responded to those questions in discussions with Phoenix Health Plan that clarified their concerns.

The Administration amended the language to clarify that “nonprivileged documents” refers to those which are “not
protected from disclosure by law” in response to a comment from Coconino County. In response to another comment
from Coconino County, the Administration amended the language regarding the effective date of eligibility in R9-22-
804 to make it more clear, concise, and easy to understand.

12. Any other mattersprescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules.

Not applicable

13. Incorporationsby reference and their location in therules:

None

14. Wasthisrule previoudy adopted as an emergency rule?
No

15. Thefull text of the rulesfollows:
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TITLE9.HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
ADMINISTRATION

ARTICLE 1. DEFINITIONS

Location of Definitions
Grievance and Appeal-Precess Request for Hearing Related Definitions

ARTICLE 8. GRIEVANCE AND ARRPEALPROCGESSREQUEST FOR HEARING

General Provisions Fer—A-I-I—Gneaane%—and—A—ppeaLs for a Grievance and a Request for Hearing

Grl evance

R9-22-803.

R9-22-804-
R9-22-804.

Eligibility A

Heannq for an ADDI|cant and a Member Under R9 22-1435 9 A A C 22 Artlcle 15.

and R9-22-1704
Grievances
Eligibility Hearing for an Applicant and a Member Under 9 A.A.C. 22, Article 16

Exhibit A.

Grievance and Request for Hearing Process

Section
R9-22-1208.

ARTICLE 12. BEHAVIORAL HEALTH SERVICES

Grievance and Appeal Reguest for Hearing Process

ARTICLE 13. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

Sections

R9-22-1301. General Intent and Definitions

R9-22-1302. Denia of a Request for a Service

R9-22-1303. Reduction, Suspension, or Termination of a Service

R9-22-1304. Content of Notice

R9-22-1305. Exceptions from an Advance Notice

R9-22-1307. Expedited Hearing Process

R9-22-1308. Maintenance of Records

R9-22-1309. Member Handbook

ARTICLE 1. DEFINITIONS

R9-22-101. Location of Definitions

A. Location of definitions. Definitions applicable to Chapter 22 are found in the following:
Definition Section or Citation
“210” R9-22-114
“1931" R9-22-114
“1-time income” R9-22-116
“1st-party liability” R9-22-110
“3-month income period” R9-22-116
“3rd-party” R9-22-110
“3rd-party liability” R9-22-110
“Accommodation” R9-22-107
“Act” R9-22-114
“Acute mental health services” R9-22-112
“Adequate notice” R9-22-114
“ADHS” R9-22-112
“Administration” A.R.S. § 36-2901
“Administrative law judge” R9-22-108
“Administrative review” R9-22-108
“Adverse action” R9-22-114
“AEC” R9-22-117
“Affiliated corporate organization” R9-22-106
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“Aged” 42 U.S.C. 1382c(a)(1)(A)
“Aggregate” R9-22-107
“AHCCCS” R9-22-101
“AHCCCS-disqualified dependent” R9-22-101
“AHCCCS-disqualified spouse” R9-22-101
“AHCCCS inpatient hospital day or days of care” R9-22-107
“Ambulance” R9-22-102
“Ancillary department” R9-22-107
“Annual enroliment choice” R9-22-117
“Appellant” R9-22-114
“Applicant” R9-22-101
“Application” R9-22-101
“Assignment” R9-22-101
“Assistance unit” R9-22-114
“Authorized representative” R9-22-114
“Auto-assignment algorithm” R9-22-117
“Baby Arizona” R9-22-114
“Behavior management services” R9-22-112
“Behavioral health paraprofessional” R9-22-112
“Behavioral health professional” R9-22-112
“Behavioral health service” R9-22-112
“Behavioral health technician” R9-22-112
“BHS” R9-22-114
“Billed charges” R9-22-107
“Blind” R9-22-115
“Board-eligible for psychiatry” R9-22-112
“Bona fide funeral agreement” R9-22-114
“Burial plot” R9-22-114
“Capital costs” R9-22-107
“Capped fee-for-service” R9-22-101
“Caretaker relative” R9-22-114
“Case management services” R9-22-112
“Case record” R9-22-101
R9-22-114

“Cash assistance”
“Categerically-eligible™Categorically-eligible”
“Certification”

“Certification error”

“Certification period”

“Certified psychiatric nurse practitioner”

A.R.S. §8 36-2901 and 36-2934

R9-22-109
R9-22-109

R9-22-115 and R9-22-116

R9-22-112

“Clean claim” A.R.S. § 36-2904
“Clinical supervision” R9-22-112
“CMDP” R9-22-117
“Complainant" R9-22-108
“Continuous stay” R9-22-101
“Contract” R9-22-101
“Contractor* R9-22-101
“Contractor of record” R9-22-101
“Copayment” R9-22-107
“Corrective action plan” R9-22-109
“Cost-to-charge ratio” R9-22-107
“Countable income” R9-22-116
“County eligibility department” R9-22-109
“County eligibility staff” R9-22-116
“Covered charges” R9-22-107
“Covered services” R9-22-102
“CPT” R9-22-107
“CRS” R9-22-114
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“Date of determination”

“Date of enrollment action”
“Date of notice”
—“Day”

“DCSE”

“Deductible medical expense”
“Deemed application date”
“De novo hearing”

“Dentures”

“Department”

“Dependent child”

“DES”

“Determination”

“Diagnostic services”
“Director”

“Disabled”

“Discontinuance”
“Discussions”

“Disenrollment”

“District Medical Consultant”
“DME”

“DRI inflation factor”
“E.P.S.D.T. services”

“EAC”

“Earned income”
“Educational income”

“ELIC”

“Eligible person”
“Emancipated minor”
“Emergency medical condition”
“Emergency medical services”
“Encounter”

“Enroliment”

“Enumeration”

“Equity”

“Evaluation”

“Expressly emancipated minor”
“FAA”

“Facility”

“Factor”

“FBR”

“FESP”

“Foster care maintenance payment”
“FPL”

“FQHC”

“Fraudulent information”
“Grievance”

“GSA”

“Guardian”
“Head-of-household”

“Hearing”

“Hearing aid”

“Home health services”
“Homebound”
“Hospital”
“Hospitalized”

“ICU”

“IHS”

“IMD”

tember 1, e
September 1, 2000 Page 3323

R9-22-116
R9-22-117

R9-22-108

R9-22-101
R9-22-114
R9-22-116
R9-22-116
R9-22-112
R9-22-102
R9-22-114

R9-22-114 and R9-22-116

R9-22-101
R9-22-116
R9-22-102

R9-22-101

R9-22-115
R9-22-116
R9-22-106
R9-22-117
R9-22-114
R9-22-102
R9-22-107
R9-22-102
R9-22-101
R9-22-116
R9-22-116
R9-22-101

AR.S. 8 36-2901

R9-22-116

42 U.S.C. 1396b(v)

R9-22-102
R9-22-107
R9-22-117
R9-22-101
R9-22-101
R9-22-112

R9-22-116
R9-22-114
R9-22-101
R9-22-101
R9-22-101
R9-22-101

41 U.S.C. 675(4)(A)

R9-22-114
R9-22-101
R9-22-109
R9-22-108
R9-22-101
R9-22-116
R9-22-116

R9-22-108

R9-22-102
R9-22-102
R9-22-114
R9-22-101
R9-22-116
R9-22-107
R9-22-117
R9-22-112
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“Income”

“Income-in-kind”

“Indigent”

“Inmate of a public institution”
“Inpatient psychiatric facilities for persons under age 21"
“Interested party”

“Interim change”

“JTPA”

“License” or “licensure”
“Liquid resources”
“Lump-sum income”
“Mailing date”

“Medical education costs”
“Medical record”

“Medical review”

“Medical services”

“Medical supplies”

“Medical support”
“Medically necessary”
“Medicare claim”

“Medicare HMO”

“Member”

“Mental disorder”

“MI/MN”

“Minor parent”

“Month of determination”
“New hospital”

“NE”

“NICU”

“Noncontracting provider”
“Nonliquid resources”
“Nonparent caretaker relative”
“OAH"

“Occupational therapy”
“Offeror”

“Operating costs”

“Outlier”

“Outpatient hospital service”
“Ownership change”
“Partial Care”

‘Party”
“Peer group”

“Pharmaceutical service”
“Physical therapy”

“Physician”

“Post-stabilization services”
“Practitioner”

“Pre-enrollment process”
“Prescription”

“Primary care provider”
“Primary care provider services”
“Prior authorization”

“Private duty nursing services”
“Proposal”

“Prospective rates”
“Prospective rate year”
“Prudent layperson standard”
“Psychiatrist”

“Psychologist”
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R9-22-114 and R9-22-116
R9-22-116
A.R.S. §11-297
42 CFR 435.1009
R9-22-112
R9-22-106
R9-22-116
R9-22-114
R9-22-101
R9-22-116
R9-22-116
R9-22-114
R9-22-107
R9-22-101
R9-22-107
R9-22-101
R9-22-102
R9-22-114
R9-22-101
R9-22-107
R9-22-101
R9-22-101
R9-22-112
A.R.S. § 36-2901(4)(a) and (c)
R9-22-114
R9-22-116
R9-22-107
R9-22-101
R9-22-107
A.R.S. § 36-2931
R9-22-116
R9-22-114
R9-22-108
R9-22-102
R9-22-106
R9-22-107
R9-22-107
R9-22-107
R9-22-107
R9-22-112
R9-22-108
R9-22-107
R9-22-102
R9-22-102
R9-22-102
42 CFR 438.114
R9-22-102
R9-22-114
R9-22-102
R9-22-102
R9-22-102
R9-22-102
R9-22-102
R9-22-106
R9-22-107
R9-22-107
42 U.S.C. 1396u-2
R9-22-112
R9-22-112
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“Psychosocial rehabilitation”
“Public assistance”

“Quality control case analysis”
“Quality control sample review”
“Quality management”
“Radiology services”

“RBHA”

“Rebasing”

“Recipient”

“Redetermination”

“Referral”

“Rehabilitation services”
“Reinsurance”

“Resources”

“Respiratory therapy”

‘Respondent”
“Responsible offeror”

“Responsive offeror”
“Review”

“RFP”

“Scope of services”
“Screening”
“SDAD”

“Separate property”
“Service location”
“Service site”
“SESP”
“S.0.B.R.A
“Specialist”
“Specified relative”
“Speech therapy”
“Spendthrift restriction
“Spouse”

“SSA”

“SSI”

“SSN”

“State alien”
“Sterilization”
“Subcontract”
“Substance abuse”
“SVES”

“Tier”

“Tiered per diem”
“Title IV-A”

“Title IV-D”

“Title IV-E”

“Title XIX"

“Title XXI”

“TMA”

“Total inpatient hospital days”
“Treatment”

“Unearned income”
“Utilization management”

General definitions. In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have

Notices of Final Rulemaking

R9-22-112
R9-22-116
R9-22-109
R9-22-109
R9-22-105
R9-22-102
R9-22-112
R9-22-107
R9-22-114
R9-22-116
R9-22-101
R9-22-102
R9-22-107
R9-22-114 and R9-22-116
R9-22-102
R9-22-108
R9-22-106
R9-22-106
R9-22-114
R9-22-106
R9-22-102
R9-22-112
R9-22-107
AR.S. § 25-213
R9-22-101
R9-22-101
R9-22-101
R9-22-101
R9-22-102
R9-22-114 and R9-22-116
R9-22-102
R9-22-114
R9-22-101
P.L. 103-296, Title |
R9-22-101
R9-22-101
R9-22-101
R9-22-102
R9-22-101
R9-22-112
R9-22-114
R9-22-107
R9-22-107
R9-22-114
R9-22-114
R9-22-114
42 U.S.C. 1396
42 U.S.C. 1397jj
R9-22-114
R9-22-107
R9-22-112
R9-22-116
R9-22-105

the following meanings unless the context explicitly requires another meaning:

“AHCCCS” means the Arizona Health Care Cost Containment System, which is composed of the Administration, con-

tractors, and other arrangements through which health care services are provided to a member.

“AHCCCS-disqualified dependent” means a dependent child of an AHCCCS-disqualified spouse who resides in the same

household of an AHCCCS-disqualified spouse.
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“AHCCCS-disqualified spouse” means the spouse of an MI/MN applicant, who is ineligible for MI/MN benefits because
the value of that spouse’s separate property, when combined with the value of other resources owned by household mem-
bers, exceeds the allowable resource limit.

“Applicant” means a person who submits or whose representative submits, a written, signed, and dated application for
AHCCCS benefits that has not been approved or denied.

“Application” means an official request for medical assistance made under this Chapter.

“Assignment” means enrollment of a member with a contractor by the Administration.

“Capped fee-for-service” means the payment mechanism by which a provider of care is reimbursed upon submission of a
valid claim for a specific AHCCCS covered service and equipment provided to a member. A payment is made in accor-
dance with an upper, or capped, limit established by the Director.

“Case record” means the file and all documents in the file that are used to establish eligibility.
“Categerically-eligible™Categorically-eligible’means a person who is eligible as defined by A.R.S. §8§ 36-2901 and 36-
2934.

“Continuous stay” means the peried-ef-tithering which a member receives inpatient hospital services without interrup-

tion beginning with the date of admission and ending with the date of discharge or date of death.

“Contract” means a written agreement entered into between a person, an organization, or other entity and the Administra-
tion, to provide health care services to a member under A.R.S. Title 36, Chapter 29, and these rules.

“Contractor’” means a person, an organization, or an entity that agrees through a direct contracting relationship with the
Administration, to provide goods and services specified by the contract under the requirements of the contract and these
rules.

“Contractor of record” means an organization or an entity in which a person is enrolled for the provision of AHCCCS ser-
vices.

“Day” means a calendar day unless otherwise specified in the text.

“Director” means the Director of the Administration or the Director’s designee.

“DES” means the Department of Economic Security.

“EAC” means eligible assistance children defined by A.R.S. § 36-2905.03.

“ELIC" means eligible low-income children defined by A.R.S. § 36-2905.03.

“Eligible person” means the person defined in A.R.S. § 36-2901

“Enumeration” means the assignment of a specific 9-digit identification number to a person by the Social Security
Administration.

“Equity” means the county assessor full cash or market value of a resource minus valid liens, encumbrances, or both.
“Facility” means a building or portion of a building licensed or certified by the Arizona Department of Health Services as

a health care institution, under A.R.S. Title 36, Chapter 4, to provide a medical service, a nursing service, or other health
care or health-related services.

“Factor” means an organization, a collection agency, a service bureau, or a person who advances money to a provider for
accounts receivable that the provider assigns, sells, or otherwise transfers, including transfers through the use of a power
of attorney, to the organization, the collection agency, the service bureau, or the person that receives an added fee or a
deduction of a portion of the face value of the accounts receivable in return for the advanced money. The term “factor”
does not include a business representative, such as a billing agent or an accounting firm described within these rules, or a
health care institution.

“FBR” means Federal Benefit Rate, the maximum monthly Supplemental Security Income payment rate for a member or
a married couple.

“FESP” means federal emergency services program that is designed to provide emergency medical services covered undel
42 U.S.C. 1396b(v), to treat an emergency medical condition fer-a—categericallyetigibtgrically-eligiblemember

who is determined eligible under A.R.S. § 36-2903.03.

“FQHC” means federally qualified health center.

“GSA” means a geographical service area designated by the Administration within which a contractor of record provides,
directly or through a subcontract, a covered health care service to a member enrolled with that contractor of record.
“Hospital” means a health care institution that is licensed as a hospital by the Arizona Department of Health Services
under A.R.S. Title 36, Chapter 4, Article 2, and certified as a provider under Title XVIII of the Social Security Act, as
amended, or is currently determined to meet the requirements of certification.

“Indigent” means meeting eligibility criteria under A.R.S. § 11-297.

“Inmate of a public institution” means a person defined by 42 CFR 435.10009.

“License” or “licensure” means a nontransferable authorization that is based on established standards in law, is issued by
a state or a county regulatory agency or board, and allows a health care provider to render a health care service lawfully.
“Medical record” means all documents that relate to medical and behavioral health services provided to a member by a
physician or other licensed practitioner of the healing arts and that are kept at the site of the provider.

“Medical services” means health care services provided to a member by a physician, a practitioner, a dentist, or by a
health professional and technical personnel under the direction of a physician, a practitioner, or a dentist.
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“Medically necessary” means a covered service provided by a physician or other licensed practitioner of the healing arts
and within the scope of practice under state law to:
a. Prevent disease, disability, and other adverse health conditions or their progression; or
b. Prolong life.
“Medicare HMO” means a health maintenance organization that has a current contract with the Health Care Financing
Administration (HCFA) for participation in the Medicare program under 42 CFR 417(L).
“Member” is defined in A.R.S. § 36-2901.
“MI/MN” means medically indigent and medically needy defined in A.R.S. § 36-2901(4)(a) and (c).
“NF” means a nursing facility defined in 42 U.S.C. 1396r(a).
“Noncontracting provider” means the provider defined in A.R.S. § 36-2931.
“Referral” means the process by which a member is directed by a primary care provider or an attending physician to
another appropriate provider or resource for diagnosis or treatment.
“Separate property” means property defined in A.R.S. § 25-213.
“Service location” means any location at which a member obtains any health care service provided by a contractor of
record under the terms of a contract.
“Service site” means a location designated by a contractor of record as the location atwhichragralsmis to receive
health care services.
“SESP” means state emergency services program that is designed to provide emergency medical services identified as
covered under R9-22-217 to treat an emergency medical condition for a person who is determined eligible under A.R.S. §
36-2905.05.
“S.0.B.R.A.” means Section 9401 of the Sixth Omnibus Budget Reconciliation Act, 1986, amended by the Medicare Cat-
astrophic Coverage Act of 1988, 42 U.S.C. 1396a(a)(10)(A)(ii)(1X), July 1, 1988.
“Spouse” means the husband or wife who has entered into a contract of marriage, recognized as valid by Arizona.
“SSA” means Social Security Administration defined in P.L. 103-296, Title I.
“SSI” means Supplemental Security Income under Title XVI of the Social Security Act, as amended.
“SSN” means social security number.
“State alien” means a nonqualified alien under A.R.S. § 36-2903.03 who:
a. Was residing in the United States under color of law on or before August 21, 1996;
b. Was receiving AHCCCS services under SSI eligibility criteria; and
c. Would be eligible for coverage under 9 A.A.C. Article 15 except for United States citizenship or legal alienage
requirements.
“Subcontract” means an agreement entered into by a contractor with any of the following:
a. A provider of health care services who agrees to furnish covered services to a member;
b. A marketing organization; or
c. Any other organization or person who agrees to perform any administrative function or service for a contractor
specifically related to securing or fulfilling the contractor’s obligation to the Administration under the terms of a
contract.

R9-22-108. Grievance and Appeat-Proeess Request for Hearing Related Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have the following meanings
unless the context explicitly requires another meaning:

ive hearings

“Administrative law judge” means the person defined in A.R.S. § 41-1092.

“Administrative review” means that portion of the grievance process beginning with the filing of a grievance with the
Administration or its contractor and concluding with the issuance of a final decision by the Administration or its con-
tractor that advises the party of formal hearing rights under A.R.S. § 41-1092 et seq.
“Complainant” means an applicant, member, person, or entity filing a grievance or request for hearing.
“Date of notice” means the date on a notice of action.

3. “Grievance” means a complaint-initiated-in—accoerdance-with-Articlth & initiates an administrative review that
does not involve a hearing under A.R.S. § 41-1092 et. seq. A party may request a hearing under A.R.S. § 41-1092 et.
seq. after an administrative review.
“Hearing” means an administrative hearing under Title 41, Chapter 6, Article 10.
“OAH” means the Office of Administrative Hearings defined in A.R.S. § 41-1092 et. seq.
“Party” means a person or entity by or against whom a grievance or request for hearing is brought.
“Respondent” means a party responsible for the adverse action that is the subject of a grievance or request for hear-
ing.
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ARTICLE 8. GRIEVANCE AND ARRPEALPROCGESSREQUEST FOR HEARING

R9-22-801. General Provisions FerAH-Grievancesand-Appeats for a Grievance and a Request for Hearing
A. Dé€finitions. In this Artiele: Article, “Adverse action” means any action under this Chapter for which a party may file a
grievance or request a hearlnq under A R. S 8§ 41 1092 et. seq., under this Artlcle

2 O a ypeal-ofa b 0 3 decision has
A 0 he Admini 5 0 dered-by entractor; or an

3 - . aled regarding
Hhrded g J e garding ieal assistance

ervice Mo ievan generally is the

B. Filing gﬂevanees—and—appeadsquevance and a request for hearloigless provided elsewhere in this Chapter—al-griev-
ritten grievance or a request for hearing under A.R.S. § 41-1092 ebrs#ther writterstatements

shall be considered filed when received-in-writhhgthe-AdministrationAdministration, as established by the Office of
Legal Assistance’s date stamp on the grievance, request for hearing or other written statement.

C. Computatlon of tlme

d imelines€omputation of time fofiling grievanees-and-appeals,
&h&pened—shaleemmeneea qnevance beourme day after the act, event, or decision grleved—er—appemddshall
ineladeincludesall calendar days and the final day of the period. If the final day of the period is a weekend or legal
holiday, the period-shalt-ie extended until the end of the next day that is not a weekend or a legal holiday.
Timeliness for filing a request for hearing under A.R.S. 8 41-1092 et. seq. is computed under R2-19-107.
The 30-day time-frame for filing a request for hearing under A.R.S. § 41-1092 et. seq. begins with the date that the
notice of adverse action is dated.

D. Appel-tani—sComplalnan 'dhearing rights. The Administration shall-afferd-an-appelidioiv a complainanthe right to:
Have-aA hearing-thatis-conducted-asspecifiedin-A-R-S- 58 4110661 and-41ub@e? . A.R.S. § 41-1092 et. seq.;

and

1SN

2. Q_Ie{am—eepre Lopiesof any relevant document from the respondent not protected from disclosure b¥-fiam
AHGGGSat the—appe#ant omplalnan sexpense

3. ar-a ng-and ed in writing
e-app 0-Stb o the hear-

4.

5.

E. W|thdrawal or denial of a request for hearlng
1. Withdrawal of a request for hearing.

a. TheAHGG%—G%F%%H@Q#@%%%@mdmmlstratmnshalleen%&mqmﬁeH%&nw—am-%nya

grievanee-orappedaccept a written request for withdrawhh the written request for withdrawal is received
from the-appellantomplainanbefore-the-date-ofthe-hearing—Fhe-case-file-then-shall-be-cthestidministra-
tion issues a notice of hearing under A.R.S. § 41-1092 et. seq.
b. If the Administration issued a notice of hearing under A.R.S. § 41-1092 et. seq., a complainant shall send a
request for withdrawal to OAH.

2. Denial of a request for hearinbhe-AHCECS-Chief Hearing-Officer-er-designsgministrationmay deny a request
for hearing under A.R.S. § 41-1092 et. smeg-dismiss-a-grievance-erappaabn written determination that:

a. The request for hearing is untimely;

b. The request for-hearing,-grievanee—or-apbealringis not for-a+easoan adverse actiopermitted under this
Article;

c. Fhe-appellants-appealtrights-have-been-waived-under-ArticleThecomplainant waives the right to a hear-
ing;

d. The-appeatequest for hearinis -etherwise-meotimoot, as determined by the Administration based on the fac-
tual circumstances of each case;

e. The subject matter of the grievance is a policy that is not subject to OAH’s jurisdiction under A.R.S. § 41-1092

et. seq.; or
f. The sole issue presented is a federal or state law requiring an automatic change adversely affecting some or all

appllcants or members

he-following

Hity appeal
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ffice of Griev-

ing Officer or

41-1062.
procedure.

her matters
heir control;

which may

iting that indi-

enclusions of

y-remand a
isposition.
place of

ellant may

trder A.R. S 8 41 1092 09 the Dlrector may grant a

rehearing or review for any of the following reasons materially affecting a party’s rights:

al. Irregularity in the proceedings efthdearing-erappealwhereby-tlmtaggrieved-party-wadeprived an agagrieved
party of a fair-hearing-erappediparing;

b:2. Misconduct of-a-party-orthe-agentlie Administration, OAH, or a party;

€3. Newly discovered material evidenee—whitiat could notwith reasonable-diligenree-ceuld-rdiligence,have been
discovered and produced at the hearing;

4. FhattheThedecision is the result of passion or prejudiee; or

eb. FhattheThedecision is not justified by the evidence or is contrary-te . or

6. Good cause is established for the nonappearance of a party at the hearing.
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R9-22-802. Grievance and Request for Hearing
A. General.

1. This Section provides the exclusive manner for filing a grievance against the Administration, its contractors, or both
for any adverse action. The grievance process is illustrated in Exhibit A.
This Section shall not apply to an adverse action affecting a member’s eligibility or to an adverse action that reduces
a member’s services as a result of a change in state or federal law.
3. Ifahearing is requested, the hearing shall be conducted under A.R.S. § 41-1092.

Grievance to the Administration or a contractor.

1. Respondent.

a. Administration. When grieving the Administration’s adverse action, the Administration is the respondent.

b. Contractor. When grieving a contractor’s adverse action, the contractor is the respondent. The complainant shall
file a grievance with the contractor responsible for the adverse action being grieved to allow the contractor to
investigate and resolve the grievance.

Filing a grievance.

a. Member grievance.

i. A complainant shall file a grievance with the Administration or a contractor in writing or orally. An oral
grievance shall be considered filed as of the date of the oral communication.

ii. A complainant shall file a grievance with the Administration or a contractor no later than 60 days after the
date of notice of the adverse action.

iii. A grievance is not required to specify in detail the factual and legal basis for the grievance and the relief
requested.

Grievance other than a member grievance.

i. A complainant shall file a grievance with the Administration or a contractor in writing.

i. A complainant shall file a grievance with the Administration or a contractor no later than 60 days after the
date of notice of the adverse action except as provided in subsection (B)(2)(b)(iii).

iii. A complainant shall file a grievance regarding a claim denial under the time-frames in A.R.S. 8§ 36-2904.

iv. A grievance shall specify in detail the factual and legal basis for the grievance and the relief requested. Fail-

ure to detail the factual or legal basis may result in the denial of a grievance.

3. Contractor’s final decision of a grievance.

a. Contractor’s final decision. The contractor shall issue its final decision of the grievance to the complainant no
later than 30 days after the filing of the grievance with the contractor, unless the complainant and contractor
agree, in writing, to a longer period.

b. Contents of contractor’s final decision. The contractor’s final decision shall include:

i. The date of the decision;

ii. The factual and legal basis for the decision;

iii. The complainant’s right to request a hearing under A.R.S. § 41-1092 et. seq.; and

iv. The manner in which a request for hearing may be filed under A.R.S. § 41-1092 et. seq.

[N

[

o

=
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Request for hearing of contractor’s final decision of grievance. A complainant may request a hearing under

A.R.S. § 41-1092 et. seq. on the contractor’s final decision of the grievance if:

i. The complainant files a written request for hearing with the Administration no later than 30 days after the
date of the contractor’s final decision of the grievance; or

ii. A final decision of the grievance under subsection (B)(3)(a) is not rendered by the contractor within 30 days
after the filing of the grievance with the contractor, and the complainant files a written request for hearing
under A.R.S. § 41-1092 et. seq. based on the contractor’s failure or refusal to decide the grievance.

Administration’s final decision of grievance.

a. Administration’s final decision. The Administration shall:
i. Issue its final decision of the grievance to the complainant no later than 30 days after the filing of the griev-
ance with the Administration, unless the complainant and Administration agree, in writing, to a longer
period; or

i. Issue a notice of hearing under A.R.S. 8§ 41-1092.03.

ontents of Administration’s final decision. The Administration’s final decision shall include:
The date of the decision;

i. The factual and legal basis for the decision;

iii. The complainant’s right to request a hearing under A.R.S. § 41-1092 et. seq.; and

iv. The manner in which a request for hearing may be filed under A.R.S. § 41-1092 et. seq.

Request for hearing of Administration’s final decision of grievance. A complainant may request a hearing under

A.R.S. 8§ 41-1092 et. seq. on the Administration’s final decision of the grievance if:

i. The complainant files a written request for hearing with the Administration no later than 30 days after the
date of the Administration’s final decision of the grievance; or

ii. A final decision of the grievance under subsection (B)(4)(a) is not rendered by the Administration within 30
days after the filing of the grievance with the Administration, and the complainant files a written request for
hearing with the Administration based on the Administration’s failure or refusal to decide the grievance.

Notice of hearing. The Administration shall issue a notice of hearing under A.R.S. § 41-1092.05 if the Administration

or a contractor receives a timely request for hearing after the Administration or a contractor issues its final decision of

grievance.

R9-22-803. Eligibility A i i v byt } .
mee—@nﬁ—A—HGGGSSewreesHearmqfor an ADpllcant and aMember Under R9-22- 1435 9A A. C 22, Artlcle15 and
R9-22-1704
A. Adverse eligibility actions-
CCS-services-may-appealand
1. A member or applicant maequest a hearing-eeneerningder A.R.S. § 41-1092 et. seq. amy of the following
adverse eligibility actions:
+a. Denial of -eligibility;- eligibility. A denial of eligibility is an adverse action that an applicant is ineligible for
AHCCCS;
2b. Discontinuance of-eligibility—oeligibility. A discontinuance of eligibility is a termination of an AHCCCS mem-
ber's eligibility;
3.c. Delay in the eligibility determination beyond the 45- or 90-day time-frame-preseribed-infedeml ROAR2-
1502 from the date of-applicatioapplication,unless the applicant or representative agrees-te-an-extension in
writing- a written extension of time; or
d. Adverse disability determination for an applicant under 9 A.A.C. 22, Article 15.
2. When requesting a hearing regarding an adverse eligibility action under this Section, the Administration is the

I~

[c
a's)

1o

o

ree-only AHC-

espondent

, péahaadtmq a hearing. A com-
Qlamant mayequest a hearlng—FegaFdluuder A. R S § 41 1092 et seq ﬁnTadverse eI|g|b|I|ty actlon—by—eemplet-

fel#emﬂgumﬁeFmaHen no later than 30 davs after the Admmlstranon s adverse ellonbllltv action by

Submitting a request for hearing under A.R.S. 8§ 41-1092 et. seq. to the Administration; or
Submitting a written request to the Administration that contains the following information:
ai. The case name,

bii. The adverse eligibility-action-being-appealadtion,and

€iii. The reason forappedhe hearing.

[c 1o
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2. Notice of hearing. The Administration shall issue a notice of hearing under A.R.S. § 41-1092.05 if the Administration

rece|ves a timely request for hearing.

Rg e-submitted.
e Request for

aenensrreqwﬁng—}&daya dlscontlnuance actlon that reqwres 10a|dyance nouce—anehg%lepeaeraonem-
ber-reqaesﬂ-ng—a—heamﬂmse request for hearing is fileeéfore the effective date of the-adverseadiseontinu-

anceshall continue to receive AHCCCGS-henetitsreragauntil &n—aelve#se—deeﬂen—en—the—appeal—is—mﬂdarbdal

administrative decision is rendered under A.R.S. § 41-1092.08. A member may waive coverage while the administra-
tive decision is Dendmg

ial is over-
with applica-

3:2. Ane#@bl&persen{)A member whose benefits are continued-glnaly be financially liable for all AHCCCS bene-
fits received during a perlod otineligibility-ia-discontinuance-decision-is-upheld-by-the-Biinetmibility if a dis-
continuance decision is upheld under A.R.S. § 41-1092.08.

3. A member who requests a hearing regarding the termination of family planning services under R9-22-1435 or the
guaranteed enrollment period under R9-22-1704 shall not continue to be AHCCCS-eligible after the end of the desig-
nated time period under A.R.S. § 36-2907.04 and 42 U.S.C. 1396a(e)(2). If the termination of family planning ser-
vices is overturned, the applicable effective date of AHCCCS coverage shall be set forth in the decision under A.R.S.
§41-1092.08.

D. Effective date of an overturned denial of AHCCCS eligibility. If a denial of eligibility is overturned during the hearing

process, the applicable effective date of AHCCCS eligibility shall be set forth in the decision under A.R.S. § 41-1092.08.

istration,
VRS actlons or
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R9-22-804. Eligibility Hearing for an Applicant and a Member Under 9 A.A.C. 22, Article 16
A. County adverse eligibility actions.
1. A member or applicant under 9 A.A.C. 22, Article 16 may request a hearing under A.R.S. § 41-1092 et. seq. on any of
the following adverse eligibility actions:
a. Denial of eligibility. The county’s denial of eligibility of:
i.  Aninitial application, or

ii. A redetermination of eligibility if the redetermination of eligibility does not terminate coverage before the
end of a current certification period;

b. The county’s discontinuance of a member’s coverage before the end of the member’s current certification period;

c. The county’s delay in an eligibility determination beyond 30 days after the date of application unless the head-of-
household agrees to a written extension of time; or

d. The county’s approval of a certification period ending less than 6 full calendar months following the date of

determination of eligibility under R9-22-1615.
If the county eligibility staff acquires new information that reverses the denial under subsection (A)(1)(a) or discon-
tinuance under subsection (A)(1)(b), the county eligibility staff shall cancel the adverse eligibility action and render a
new eligibility action under the requirements specified in 9 A.A.C. 22, Article 16. The county eligibility staff's final
eligibility determination is the effective date of AHCCCS eligibility under this subsection.

3. When requesting a hearing regarding an adverse eligibility action under this Section, the county is the respondent.
B. Request for hearing of a county’s adverse eligibility action.

1. Requesting a hearing. A complainant may request a hearing under A.R.S. 8 41-1092 et. seq. for an adverse eligibility

action no later than 30 days after the Administration’s adverse eligibility action by:

o

a. Submitting a request for hearing under A.R.S. § 41-1092 et. seq. to the Administration; or
b. Submitting a written request to the Administration that contains the following information:
i. The case name,
ii. The adverse eligibility action, and
iii. The reason for the hearing.
2. Notice of hearing. The Administration shall issue a notice of hearing under A.R.S. § 41-1092.05 if the Adminis-

tration receives a timely request for hearing.
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3. The county eligibility staff’s action, under subsection (A)(2), to cancel the adverse eligibility action and render a
new determination is not a disposition of a pending request for hearing under A.R.S. § 41-1092 et. seq.

C. County responsibilities.

1. The county eligibility staff shall maintain a register documenting the date a request for hearing under A.R.S. § 41-
1092 et. seq. is received by county eligibility staff.

2. Ifrequested, county eligibility staff shall assist a complainant or designated representative in completing a request for
hearing under A.R.S. § 41-1092 et. seq.

3. The county eligibility staff shall complete a pre-hearing summary that summarizes the factual basis for an adverse eli-
gibility action described in subsection (A)(1) and which is the basis of a request for hearing under A.R.S. 8§ 41-1092
et. seq.

4. County eligibility staff shall send to the Administration a pre-hearing summary, a copy of the case file, and the
request for hearing under A.R.S. 8 41-1092 et. seq.:

a. To ensure that the Administration receives the materials no later than 10 days after the date the county received
the complainant’s request for hearing under A.R.S. § 41-1092 et. seq.; or
b. Ten days after the date the Administration requests the materials, for a request for hearing under A.R.S. § 41-
1092 et. seq. submitted directly to the Administration.
D. AHCCCS coverage and benefits during the hearing process under A.R.S. § 41-1092 et. seq.

1. A member who requests a hearing regarding a discontinuance of MI/MN or ELIC coverage no later than 15 days after
the date of notice of the adverse action shall continue to receive AHCCCS coverage until the earlier of:
a. A final administrative decision is rendered under A.R.S. § 41-1092.08, or
b. The end of the certification period described in R9-22-1615.

2. A member whose coverage is continued under subsection (D)(1) may be financially liable for all AHCCCS benefits
received during a period of ineligibility if a discontinuance decision is upheld under A.R.S. § 41-1092.08

E. Effective date of an overturned denial of AHCCCS eligibility.

1. |Initial application. The effective date of a denial of an initial application is the date of the notice of action of eligibil-
ity. If the denial of an initial application is overturned during the hearing process, the applicable effective date of
AHCCCS eligibility shall be set forth in the decision under A.R.S. § 41-1092 et. seq.

2. Redetermination. The effective date of a denial of an eligibility redetermination is the last day of the final month of
the person’s current certification period. A member or applicant who requests a hearing under A.R.S. § 41-1092 et.
seq. regarding a denial of an eligibility redetermination shall not continue to be AHCCCS-eligible after the end of the
current certification period. If the denial of an eligibility redetermination is overturned during the hearing process, the
applicable effective date of AHCCCS eligibility shall be set forth in the decision.
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Exhibit A. Grievance and Request for Hearing Process

Grievance to a Contractor Grievanceto AHCCCS  Eligibility Hearing Process Expedited Hearing Process

Contractor issues AHCCCS issues Administration or acounty ~ Administration or contractor
notice of adyerse action notice of adyverse action issues a notice of adverse action 1SSues notice of adverse action
anly regarding a service that requires
prior authorization:
Complainant files a grievance Complainant filesagrievance ~ Complainant filesarequest for ~=3Dusinessdaysfollowinga
with a contractor no later than 60  with a contractor no later than 60 hearing with the Administration denial
days after the date of thenotice. ~ days after the date of notice. or acounty no later than 30 days R9-22-1302 )
R9-22-802 R9-22-802 after the date of notice. =10 days before a suspension.
R9-22-803 and R9-22-804 termination, or reduction
Complainant filesagrievancefor  Grievance for claim denial filed R9-22-1303
aclaim denia no later than 12 within 12 months from date of
months from the date of service.  service.
A.R.S. § 36-29D4 A.R.S. § 36-2904
v v
Contractor issues afinal decision To receive continued coverage:To receive continued services, a
of grievance within 30 days unless - A member eligible under Arti- member may file a request for
complainant agrees in writing to a cle 15, R9-22-1435, and R9-hearing with AHCCCS within:
longer period. 22-1704, and 9 A.A.C. 28 -10 business days after personally
R9-22-802 shall request a hearing before delivered, or
the effective date of adverse- 15 business days after postmark,
action. if mailed.
Complainant files request for R9-22-803 R9-22-1307
hearing within 3P days of - A state-only eligible member
contractor’s finpl decision. under Article 16 shall request
R9-22-802 ¢ a hearing nollater than 15
days after thé date of notice.
R9-22-804

The Administration rhav issue an informal decision
within 30 days unle¥ the complainant agrees in writing

to a longer period.
R9-22-802

A party may request a hearing no later than 30 days Wfter
the Administration’s final decision of grievance.
R9-22-802

Office of Administrative Hearings (OAH) co%ducts hearing within 60 dayR.S. § 41-1092.05

OAH Administrative Law Judge (ALJ) renderi decision within 20 days. A.R.S. § 41-1092.08

AHCCCS Director may approve, amend. or deny AL J decision within 30 days.

If AHCCCS Director does not act AL*decision isfina. A.R.S. § 41-1092.08
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ARTICLE 12. BEHAVIORAL HEALTH SERVICES

R9-22-1208. Grievance and Appeat Request for Hearing Process

A. Processing ef a grievance. A-I-I—gr-ieqcaneesFegaang—any A grievance for an adverse
action for abehavioral health serviees service shall be reviewed aceerdingto processed as SDecmed |n 9A.A.C. 22 Arti-
cles8 and 13 and under A.R.S. 88 36-2903.01, 36-341-3;41-1092.02-and-3-AAC22-Article-8-and- 9-A-A-C22; Article
43-.and 41-1092 et. seq. The grievance and request for hearing process is illustrated in 9 A.A.C. 22, Article 8, Exhibit A.

B. Member-appeakequest for hearingh member’s-appeat-agkquest for hearing fa grievance under this Article shall be

conducted—asﬂareemested—casespeufled in 9A. A C. 22 Artlcle 8.

ion-other than
ine whether

ARTICLE 13. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

R9-22-1301. General Intent and Definitions
A. General.
1. ThisArticle defines the notice and appeal expedited request for hearing under A.R.S. § 41-1092 etps®sess when
the Administration or a contractor deniesduces, suspends or terminates a service-and-provides—a-party-with the
eppertunity-foran-expedited-hearinthat requires prior authorization. This Article provides an expedited hearing

request process and opportunity for continued services as an alternative to the provisions of 9 A.A.C. 22, Article 8.
The expedited hearing request process is illustrated in 9 A.A.C. 22, Article 8, Exhibit A.
2. The 30-day time-frame for filing a request for hearing under A.R.S. 8 41-1092 et. seq. begins with the date that the
notice of adverse action is dated.
B. Definitions. In addition to definitions contained in A.R.S. § 36-2901, the words and phrases-in-this Shiegtenave
the following meanings unless the context explicitly requires another meaning:
“Action” means_a deniatermination, suspension, or reduction efa-covered-service-as-definedin-R9-22rlR2.
“Contractor” means a health plan, ALTCS program contractor, the Arizona Department of-Health-SBevigess
Division of BehaV|oraI Health Serwcesr a_Tribal orReglonaI Behaworal Health Authonty

“Notice” means a written statement that meets the requirements specified in R9-22-1304.
“Party” means a member, contractor, or the Administration.

NP ¢ HP Py

R9-22-1302. Denial of a Request for a Service

The Administration or a contractor shall provide a member with written notice no later than 3 business-dafgerfitoerdate
whenthe Administration or a contractor denasghorization for a requested service-is-denied-by-the-party-giving-ribtte.
the member does not currently receive.

R9-22-1303. Reduction, Suspension, or Termination of a Service

Except as permitted under R9-22-1305 and R9-22-1306, if the Administration or contractor reduces, suspends, or terminates a
service currently provided by the Administration or contractor, the Administration or contractor shall provide the member
written -Netice-ef-Intended-Actionoticeat least 10 daysprior teforethe effective date of the intended action.

R9-22-1304. Content of Notice
A Netice-ofHntended-Actiomoticerequired under R9-22-1302 or R9-22-13063-ef-this-Artiskg|l contain the following:
1. A statement of the action the Administration or a contractor has taketewds to take;
2. The-sueeinet-angpecific reason for the-irtended-actiantion, including the facts, specific to the member, that sup-
port the action;
3. The specifielaw—epmltaw rule, or other written policy, standards, or criténi@t-suppertsupport the action, or the
specific change in federal or state law that authotizesction;

4. A-change-infederal-orstate-taw-that requires-an-action;
5.4. An explanation of:
a. A member’s right to request an evidentiary hearing under A.R.S. 8 41-1092;&tndeq.

b. The circumstances under which the Administration or a contractor shall grant a hearing under A.R.S. § 41-1092
et. seqfor an action based on a change in the law; and
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6:5. An explanation of the circumstance under which the Administration or a contractor shall continue a covered service if
amember appeals-an-action-for-a: requests a hearing regarding a servicethat is:
a  Reduetion; Reduced

b. Suspensien; Suspended, or
c. Fermination-of-a-service: Terminated.

R9-22-1305. Exceptions from an Advance Notice
The Administration or a contractor may mail a Netice-ef-Hatended-A€etion notice for a reduction, suspension, or termination of
a service net no later than the date of aetion-f the Administration Administration’sor a-eentractorcontractor’s action if the
Administration or a contractor:
1. Has factual information confirming the death of a member;
2. Receives a written statement signed by the member that:
a. States services are no longer wanted; or
b. Provides informatior-whicthatrequires a reduction or termination of a service and indicates that the member
understands that a reduction or termination of a service shall be the result-of-prthatdlinformation;
3. Learns that a member has been admitted to an institution thlaithakes the member ineligible for services;
4. Does not know the member’s whereabouts and mail directed to the member is returned by the post office and no for-
warding address is provided,;
5. Has established the fact that the member has been approved for Medicaid services outside the state of Arizona;
6. Knows that a member’s primary care provider has prescribed a change in the level of medical care; or
7. Knows the-Netice-of-Intended-Actigroticeinvolves an adverse determination for preadmission screening require-

ments specified in A.R.S. § 36-2936 for an ALTCS member.
R9-22- 1307 Exped|ted Hearmg Proceﬁs

defined in R9-22-

ion-determines
iod as define
Article 8 and,
he request
in this Sec-
according to

A. Request for expedited hearing.

1. A member is entitled to an expedited hearing if:

a. The Administration or contractor denies, reduces, suspends, or terminates a service that requires authorization by
either the Administration or the contractor; and

b. The member files the request for expedited hearing with the Administration or the contractor:
i. No later than 10 business days after personal delivery of the notice of action; or
ii. No later than 15 business days after the postmark date, if mailed, of the notice of action.

A member who files a request for expedited hearing may continue to receive the service as specified in subsection (D)

pending a hearing decision under A.R.S. § 41-1092.08 if:

a. The Administration or contractor reduces, suspends, or terminates a service that requires authorization by either
the Administration or contractor; and

o

b. The member files a request for continued services at the same time that the member files the request for expe-

dited hearing specified in subsection (A)(1)(b).

! pends, or ter-
ing aring process (

he-member; or

&B. xpedlted hearlng
1 A hearing underthis-Seeti@ubsection (Ayshall be held no sooner than-20-ddggs,and-retno later than 40 days
from after the -Administration’sreceipt-oAdministration or contractor receivelse request forhearingxpedited
hearing; or

request for hearing under A.R.S. 8§ 41-1092 et. seq. is filed with the Administration or contractor; and
Il the parties agree, in writing; or

> >
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B-C. Notice of hearing date. The Administration shall provide notice of the hearing date under A.R.S. § 41-109 ¢heseq.
member or the authorized representative and to all other partieste-the hpapeal.

E-D. Responsibilities-of the-Administration-er-a-contractor- Tumtinued services. If a request for expedited hearing under
A.R.S. 8§ 41-1092 et. seq. and a request for continued services is timely filed under this Secidmitistration or the

contractor shall—pFev-rde—me—eu%m—Lew—ef—aﬂ—e*rs%Hﬁ—senmaermlnate reduce, or suspend the serdlmmg the

expedited hearing Hed according
to-this-Seetionprocess.

FE. Previously authorized service:

he-Administra-
or consid-
vider-asserts that
he-member chal-
b mldﬂ;mn to services that

are contlnued under subsectlon (D), the Adm|n|strat|0n or contractor shall continue services pending a hearing deci-
sion under A.R.S. § 41-1092.08 if:

a. The Administration or contractor denies an authorization for a previously authorized service for the member
because the Administration or contractor considers the service new and independent of any previous authoriza-
tion; and

b. The member's primary care physician asserts that the requested service is a necessary continuation of the previ-
ous authorization; and

c. The member challenges the denial on this basis and timely requests continued services.

2. Services shall not be continued if:
a. The parties reach-seme-othanrittenagreement, or
b. The Administration or contractor believes the primary care provider’s request endangers the member.
2 i i o i its a claim.

GF. RespensibilityFinancial liability of a member. A member whose service is continued-during-the-expedited-hearing pro-
eesspending a hearing decision under A.R.S. § 41-109&.0®ancially liable for the service received-#the-Birector
dphelds-the decision to reduce, suspend, or termirate-the-seigigpheld under A.R.S. § 41-1092.08.

H-G. General provisions—Fié&an expedited hearing-preceissrequested, the hearisball be conducted-acecerding-te-R9-22-
861-subsections{Aythrough{E}yand (G} through-(uider A.R.S. § 41-1092 et. seq.
H. Alternative hearing process. A request for expedited hearing shall be considered a grievance under 9 A.A.C. 22, Article 8,

and the Administration shall forward the request for hearing to the contractor within 10 business days after the day the
Administration receives the request if:

1. The Administration determines that the request for expedited hearing filed under this Section is not timely, as deter-
mined by the Office of Legal Assistance’s date stamp on the request; or

2. The request for hearing does not involve the denial, reduction, suspension, or termination of a service.

R9-22-1308. M aintenance of Recor ds

The -party-providing-Netice-efH-atended-Actididministration or contractoshall maintain records of the written notification
and the date of the notice under R9-22-1302 and R9-22di868 to-theeachmember.

R9-22-1309. Member Handbook

A contractor shall furnish each member with a handbook, as specified in contract, that explains a member’s right to file a
grievance orappeatquest a hearing under A.R.S. § 41-1092 et.g®grerning-a-denial-@naction that affects a member’s
receipt of medical services.
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NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 27. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
HEALTH CARE FOR PRIVATE EMPLOYER GROUPSAHCCCS ADMINISTERED

PREAMBLE
1. Sections Affected Rulemaking Action
R9-27-101 Amend
R9-27-201 Amend
R9-27-202 Amend
R9-27-203 Amend
R9-27-204 Amend
R9-27-205 Amend
R9-27-206 Amend
R9-27-207 Amend
R9-27-208 Amend
R9-27-209 Amend
R9-27-210 Amend
R9-27-301 Amend
R9-27-302 Amend
R9-27-303 Amend
R9-27-304 Repea
R9-27-305 Amend
R9-27-306 Amend
R9-27-307 Amend
R9-27-308 Amend
R9-27-309 Amend
R9-27-310 Amend
R9-27-401 Amend
R9-27-402 Amend
R9-27-403 Amend
R9-27-404 Amend
R9-27-406 Amend
R9-27-407 Amend
R9-27-501 Amend
R9-27-502 Amend
R9-27-503 Amend
R9-27-504 Amend
R9-27-505 Amend
R9-27-506 Amend
R9-27-509 Amend
R9-27-510 Amend
R9-27-511 Amend
R9-27-512 Amend
R9-27-513 Amend
R9-27-514 Amend
R9-27-515 Amend
R9-27-516 Amend
Article6 Amend
R9-27-601 Amend
R9-27-701 Amend
R9-27-702 Amend
R9-27-703 Amend
R9-27-704 Amend
R9-27-705 Amend
R9-27-801 Amend
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Notices of Final Rulemaking

The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the

rules areimplementing (specific):
Authorizing statutes: A.R.S. 8 36-2912(A) and (G)(6)

Implementing statutes: A.R.S. § 36-2912(E) and (G)(6), and 41-1092.02 et. seq

The effective date of the rules:

August 7, 2000
A list of all previous notices appearing in the Register addressing the final rule:

Notice of Rulemaking Docket Opening: 6 A.A.R. 659, February 11, 2000
Notice of Rulemaking Docket Opening: 5 A.A.R. 3230, September 17, 1999
Notice of Proposed Rulemaking: 6 A.A.R. 992, March 17, 2000
Notice of Proposed Rulemaking: 6 A.A.R. 1368, April 14, 2000
Notice of Public Information: 6 A.A.R. 1445, April 14, 2000
Thename and address of agency per sonnel with whom per sons may communicate regar ding the rulemaking:

Name:

Address:

Telephone:

Fax:

Cheri Tomlinson, Federal and State Policy Administrator

801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

(602) 417-4198
(602) 256-6756

An explanation of the rule, including the agency’s reasons for initiating the rule:

All 8 Articlesin 9 A.A.C. 27 have been opened for the following reasons:

a

To make the language conform with Arizona Revised Statute, United States Code, and current agency prac-
tice by:

iv.

Vi.
Vii.

viii.

Changing definition of “full-time employee” to be consistent with A.R.S. § 36-2912.04,

Changing definition of “pre-existing condition” to be consistent with A.R.S. § 36-2912.04 and 42
U.S.C. 300gg,

Conforming rules to be consistent with 42 U.S.C. 300gg(d), which strikes the exclusion of inpatient
costs for the delivery of a child in the 10 months after the effective date of coverage,

Added definition of “pre-existing condition exclusion” to be consistent with A.R.S. § 20-2308 and 42
U.S.C. 300gg,

Changing time-frame of portability of prior coverage to be consistent with A.R.S. § 20-2308 and 42
U.S.C. 300gg(c)(2),

Increasing maximum size of employer group to be consistent with A.R.S. § 36-2912(B)(3),

Increasing percentage of employees in an employer group who are required to participate in the Health-
care Group (HCG) to conform to A.R.S. § 36-2912,

Clarifying the time-frames required to terminate a contract between a HCG Plan and an employer group
as specified in A.R.S. § 36-2912(0), and

Changing Article 6 — “Grievance and Request for Hearings” — to comply with A.R.S. § 41-1092 et. seq.
and A.R.S. 8§ 36-2903.01(B)(4). Changes implemented on July 1, 1999 moved the hearing process from
the Healthcare Group Administration (HCGA) to the Office of Administrative Hearings (OAH); and

b. To make the language more clear, concise, and understandable.

A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the

public may obtain or review the study, all data underlying each study, any analysis of the study and other

supporting material:

Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a

previous grant of authority of a palitical subdivision of this state:

Not applicable

September 1, 2000

Page 3341 Volume 6, Issue #36



Arizona Administrative Register
Notices of Final Rulemaking

9. Thesummary of the economic, small business, and consumer impact:
The following entities will benefit from changes made largely in response to changes in federal and state law:
a. Healthcare Group Administration (HCGA);
b. Office of Administrative Hearings (OAH); and
c. Hedth plans.

Employer groups and their employees may be minimally to significantly impacted by changes made to conform to
federal and state law. Included within employer groups and employees are 3 political subdivisions, which HCG
serves and which may participate in the HCG. However, not al of employer groups will be impacted in the same way.
While some employer groups will continue to be eligible for the HCG others may not. Losing access to the HCG
could be considered a significant impact. However to try and ensure the financial viability of the program, the legisla-
ture passed laws to strengthen the program so that the program may continue. If the program does not continue
because it is not financially viable, al current employers would not have access to this affordable insurance.

Health care providers may be indirectly impacted by changes made to conform to changes in federal and state law.
Such changes may shift who is and remains an HCG member and consequently whom an HCG provider sees. Other
proposed changes may minimally impact providers, though ultimately be of benefit by having the program continue.

Finally, the following groups were considered but will not be directly affected by proposed changes:

a. Taxpayers, and
b. Thelarger business community, except for AHCCCS health plans, providers, and current and potential
employer groups of less than 50 employees.

10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if
applicable):

# | Subsection Recommendation

1. | Generd The Administration made the rules more clear, concise, and understandable
by making grammatical, verb tense, structural, and punctuation changes
throughout the rules.

2. | R9-27-101 The Administration added “entity” to the definition of “complainant” to clar-
ify that contractors may be complainants.

3. | R9-27-101 The Administration added a definition of “party” to make the rules more
clear, concise, and understandable.

4. | R9-27-405 The Administration removed this Section from the final rulemaking process

that originally appeared in the proposed rulemaking. The Administration will
review this Section at a future date.

5. | R9-27-507 The Administration removed this Section from the final rulemaking process
that originally appeared in the proposed rulemaking. The Administration will
review this Section at a future date.

6. | R9-22-601 The Administration amended the rules to require the Administration to issue a
decision no later than 30 days after receipt of the grievance or request for
hearing unless the complainant agree to an extension.
7. | R9-27-601 (G)(3) The Administration corrected the statutory references to A.R.S. § 36-2903.01
P by replacing them with references to A.R.S. § 36-2904 because the antjci-
R9-27-601 (H)(2) pated statutory change did not pass.
8. | R9-27-601 (D) The Administration amended the language to clarify that nonprivileged docu-
ments are those that are not protected from disclosure by law.
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9. | R9-27-601 The Administration amended the language to clarify that the Director may
grant a motion for rehearing or review if good cause for not appearing at a
hearing is established.

The Administration deleted the language regarding the actions that the
HCGA may take on a motion for rehearing or review because these are
A.R.S. § 41-1092.09.

10. | R9-27-601 The Administration clarified that a request for hearing regarding a policy may
be denied because it is not subject to OAH's jurisdiction under A.R.S. § 41-
1092.

11. | R9-27-601 The Administration reorganized the Section to make the language morg clear,
concise, and easy to understand.

12. | R9-27-601 The Administration added language to clarify that a complainant may request
a hearing if the Administration fails or refuses to decide the grievance within
30 days.

13. | R9-27-601 The Administration changed the 35-day time-frame for filing a request|for
hearing to be consistent with the 30-day requirement in OAH statute.

14. | R9-27-101 The Administration amended the language to clarify that the Administration
will issue a notice of hearing if the Administration receives a timely request
for hearing.

n

11 A summary of the principal comments and the agency response to them:

The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, Arizona and an
additional public hearing in Casa Grande, Arizonaon May 16 and 17, 2000. No one attended either public hearing.

Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received written comments from

Coconino County. The Administration conducted a conference call with Coconino County to discuss the Administra-

tion’s response to each comment. The Administration amended the language to clarify that “nonprivileged docu-
ments” refers to those which are “not protected from disclosure by law” in response to a comment from Coconino
County. Coconino County requested to extend the 24 and 48-hour time-frames for notifying a HCG Plan in R9-27-
209 to 72 hours. The Administration did not change the rules because they are consistent with those used by commer-
cial carriers. To the greatest extent possible, Healthcare Group Administration administers the program to be consis-
tent with commercial carriers. Coconino County also requested that the Administration change the definition of a
full-time employee from 32 hours to 20 hours. A.R.S. § 36-2912 requires a full-time employee to work for a mini-
mum of 32 hours per week.

12. Any other mattersprescribed by statute that are applicable to the specific agency or to any specific rule or class of

rules:

Not applicable

13. Incorporationsby reference and their location in therules:

14,

15

Section

42 U.S.C. 1396u-2, August 5, 1997, incorporated in R9-27-209(A)(1)

Wasthisrule previousy adopted as an emergency rule? If so, please indicate the Reqgister citation:

No

Thefull text of the rulesfollows:

TITLE 9. HEALTH SERVICES

CHAPTER 27. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
HEALTH CARE FOR PRIVATE EMPLOYER GROUPSAHCCCS ADMINISTERED

ARTICLE 1. DEFINITIONS

R9-27-101. Definitions

ARTICLE 2. SCOPE OF SERVICES

Sections

R9-27-201. Scope of Services

R9-27-202. Covered Services

R9-27-203. Excluded Services

R9-27-204. Out-of-Service Area Coverage

R9-27-205. Outpatient Health Services

R9-27-206. Laboratory, Radiology, and Medical Imaging Services

September 1, 2000 Page 3343 Volume 6, Issue #36



Arizona Administrative Register

R9-27-207.
R9-27-208.
R9-27-209.
R9-27-210.

Sections

R9-27-301.
R9-27-302.
R9-27-303.
RO-27-304.
R9-27-305.
R9-27-306.
R9-27-307.
R9-27-308.
R9-27-309.
R9-27-310.

Sections

R9-27-401.
R9-27-402.
R9-27-403.
R9-27-404.
R9-27-406.
R9-27-407.

Sections

R9-27-501.
R9-27-502.
R9-27-503.
R9-27-504.
R9-27-505.
R9-27-506.
R9-27-509.
R9-27-510.
R9-27-511.
R9-27-512.
R9-27-513.
R9-27-514.

R9-27-515.
R9-27-516.

Section
R9-27-601

Sections

R9-27-701.
R9-27-702.
R9-27-703.
R9-27-704.

R9-27-705.

Section
R9-27-801

Notices of Final Rulemaking

Pharmaceutical Services
Inpatient Hospital Services
Emergency Medical Services
Pre-existing Conditions

ARTICLE 3. ELIGIBILITY AND ENROLLMENT

Eligibility Criteriafor Employer Groups

Eligibility Criteriafor Employee Members

Eligibility Criteriafor Dependents

Employer-Group-Member-EligibHity-Verifieation Repealed

Health History Form

Effective Date of Coverage

Open Enrollment of Employee Members

Enrollment of Newborns

Enrollment of Newly Eligible Employee and Dependent Due to L oss of Own Coverage
Denial and Termination of Enrollment

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND STANDARDS

Generd

Contracts
Subcontracts

Contract Amendments
Continuation Coverage
Conversion Coverage

ARTICLE 5. GENERAL PROVISIONS AND STANDARDS

Availability and Accessibility of Services

Reinsurance

Marketing, Prohibition Against Inducements, Misrepresentation, Discrimination, Sanctions

Approval of Advertisements and Marketing Material

Member Records and Systems

Fraud or Abuse

Information to Enrolled Members

Discrimination Prohibition

Equal Opportunity

Periodic Reports and Information

Medical Audits

HCG Plan’s Internal Quality Management and Utilization Review System
Continuity of Care
Financial Resources

ARTICLE 6. GRIEVANCE AND ARREALRPROCESS REQUEST FOR HEARING

. -Grievances-and-Apped@lsevance and Request for Hearing
ARTICLE 7. STANDARD FOR PAYMENTS

'4CGA Liability; Payments to HCG Plans
Prohibition Against Charges to Members
Payments by HCG Plans
HCG Plan’s Liability to Noncontracting and Nonprovider Hospitals for the Provision of Emergency and Subse-
quent Care to Enrolled Members
Copayments

ARTICLE 8. COORDINATION OF BENEFITS

. Priority of Benefit Payment
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ARTICLE 1. DEFINITIONS

R9-27-101. Definitions
Definitions. In addition to the definitions contained in A.R.S. Title 36, Chapter 29, unless the context explicitly requires
another meaning:

+

BB P PN

e

ﬂiﬁéﬂo‘wﬂiﬂd

“ADHS” means the Arizona Department of Health Services, the state agency mandated to serve the public health
needs of all Arizona residents.

“AHCCCS” means the Arizona Health Care Cost Containment System, which is composed of the Administration,
contractors, and other arrangements through which health care services are provided to an eligible member
“Administrative law judge” means the person defined in A.R.S. § 41-1092.

“Adverse action” means any action under this Chapter, including adverse eligibility actions, for which a party may
file a grievance or request a hearing under A.R.S. § 41-1092 et. seq. under 9 A.A.C. 27, Article 6.

“Administrative review” means that portion of the grievance process beginning with the filing of a grievance with the
Administration or its contractor and concluding with the issuance of a final decision by the Administration or its con-
tractor that advises the party of formal hearing rights under A.R.S. § 41-1092 et. seq.

“Ambulance” means any vehicle defined in A.R.S. § 36-2201(2)

“Certification” as specified in 29 U.S.C. 1181.

“Clean claim” means- & claimthat can be processed without obtaining additional information from the provider of
the service or from a-3rdpar8rd-party It does not include a claim from a provider who is under investigation for
fraud or abuse, or a claim under review for medical necessity.

“Coinsurance” means-a-predeterminmd-determineémount a member agrees to pay to a provider for covered ser-
vices. A coinsurance payment is a percentage of the fee schedule rate for the services.

“Complainant” means an applicant, member, person, or entity filing a grievance or request for hearing.
“Copayment” means a monetary amount specified by-theHealthcare-Group-Adminidt@idh which that a
member or dependent pays directly to a provider at the titneered-serviceserviceareis rendered.

“Covered services” means the health and medical services describedHr-RIPA202. 27, Article 2

“Creditable coverage” as defined in A.R.S. § 36-2912.04

“Date of notice” means the date on a notice of action.

“Day” means a calendar day unless otherwise specified in the text.

“Deductible” means a fixed annual dollar amount a member agrees to pay for certain covered services before the
Healtheare-GrouplCG Plan agrees to pay.

“Dependent” means the eligible spouse and children of an employee memberunderRBABAR 27, Article

3.

. “Eligible employee” means an employee who is eligible-forHealthcare-Gtal( coverage underR9-27-3@

A.A.C. 27, Article 3

“Emergency ambulance service” means:

a. Transportation by an ambulance or air ambulance company&sargnemberrequiring emergency medical
services.

b. Emergency medical services that are provided by a person certified -by-the-Arizona—DBepartment-ef-Health Ser-
vices ADHS to provide the services before, during, or after a member is transported by an ambulance or air
ambulance company.

“Emergency medical services” means medical services provided after the sudden onset of a medical condition mani-

festing itself by acute symptoms of sufficient severity (including severe pain) that the absence of immediate medical

attention could reasonably be expected to result in:

a. Placing-tha patient’s health in serious jeopardy;

b. Serious impairment to bodily functionsr

c. Serious dysfunction of any bodily organ.

“Employer group” means the aggregate enrollment of an employed group or business that is contracting with a

Healtheare-Greupn HCGPlan for covered services.

“Employee member” means an enrolled employee of an employer group.

“Enrollment” means the process by which an employer groupnograber applies for coverage and contracts with a

Healtheare-Groupn HCGPlan.

“Full-time employee” means an employee who works at lea822murs per week and expects to continue employ-

ment for at least 5 months followmg enroIIment

“Grievance” means a complair

lhat |n|t|ates an adm|n|strat|ve review that does not mvolve a hearlnq under A R.S. §

41-1092 et. seq. A party may request a hearing under A.R.S. 8 41-1092 et. seq. after an administrative review.

—G%eup%ewree%g%eemen{—(GSA)—meamSA means Group Service Agreemeat;ontract between an employer
group and-a-Healtheare-Groap HCGPlan.
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“Healthcare Group Administration (HCGA)” means the section within AHCCCS that directs and requlates the con-
tinuous development and operation of the HCG Program.
19, “Healtheare-Group-of-Arizera{(HEG)HCG” means-thddealthcare Group of Arizona thiegistered name of the

Healthcare Group Program—whichaiprepaid medical coverage product marketed by the Healthcare Group Plans to
small unlnsured busmesses and p0I|t|caI subd|V|S|0ns W|th|n the state.

the con-

tmaeus—devetepmem—aﬂd—epe#atten—ef—the#ee—%gram

21 “Healtheare-Group-Plan(HEGPlan-orPRRAIICG Plan”means a Healthcare Groppepaid health plan that is cur-
rently under contract with the HCGA to provide covered services.

“Health care practitioner” means a person other than a physician who is licensed or certified under Arizona law to
deliver health care services.
“Hearing” means an administrative hearing under Title 41, Chapter 6, Article 10.

22. “Hospital” means a health care institution licensed as a hospital by-the-Department-of Health SBiMiBesder
A.R.S. Title 36, Chapter 4, Article 2, and certified as a provider under Title XVIII of the Social Security Act, as
amended, or is determined by AHCCCS to meet the requirements for certification under Title XVIII of the Social
Security Act, as amended.

23. “Inpatient hospital services” meansnedically necessary-servicgarvicethat-requirgequiresan inpatient stay in an
acute care hospital—rpatiefih inpatienthospital-serviceserviceareis provided by or under the direction of a phy-
sician or other health care practitioner upon referral from a member’s primary care provider.

“Late enrollee” as specified in A.R.S. § 36-2912.04.

24. “Life threatening” means any condition for which a delay in obtaining pre-authorization or traveling to an approved
medical facility would have a severe adverse effect-em ffaient’s condition.

25. “Medical record” means a single, complete record kept at the site of a member’s primary care previdéravhich
documents the medical services received-byathmember, including inpatient discharge summary, outpatient care,
and emergency care.

26. “Medical services” mea

physician, on

dmatthrteslre ser-
vices Drowded or Drescnbed to a member bv a DhVSICIan a nurse or other health care practitioner, and technical per-
sonnel at the direction of a physician

27. “Medically necessary” means covered services provided by a physician or other health care practitioner within the
scope of the physician’s or othieealth care practitioner’s practice under state law to:

a. Prevent disease, disability, and other adverse health-cenditindgionor theirits progression; or
b. Prolong life.

28. "“Member” means an employee odapendent who is enrolled wittea HCG Plan.

29. “Noncontracting provider’” means a provider who renders covered services to a member but who does not have a sub-
contract with the member’s HCG Plan.
“OAH” means the Offlce of Adm|n|strat|ve Hearlnqs deflned in A R S § 41 1092 et. seq.

Arizona law

31, “Outpatient-serviceservicé means amedlcally necessapy—ser-v-tcssrwcethat may be provided in any setting on an
outpatient basidlfatdeesdo not require an overnight stay in an inpatient hospi@iifpatienrt-services-afen outpa
tient serviceprovided by or under the direction of a physician or other health care practitioner, upon referral from a
member’s primary care provider.
“Party” means a person or entity by or against whom a grievance or request for hearing is brought.
32 “Pharmaceutical-servicagrvicé means amedlcally necessary-grugsedicationprescribed by a physician, a practi-
tioner, or_adentist upon referral by a primary care provider and dispensed-in—aceordanemadatiR9-27-2079
A.A.C. 27, Article 2
33. "Physician-serviceservicé means-servieea serviceprovided within the scope of practice of medicine or osteopathy
as defined by state lawy-by-erunderthe-persenal-supervision-of-an-indivithyabr under the direction of a person
licensed under state law to practice medicine or osteopathy.
“Political subdivision” means the state of Arlzoaaa county,_aslty, atown, or_ aschool dlstnct within the state.
“Pre-existing condition® , : month-peried-preceding
the—e#eetwe—date—ef—eeve#ag_e SDeC|f|ed in A R. S § 36 2912 04
“Pre-existing condition exclusion” as specified in A.R.S. § 36-2912.
. “Premium” means the monthiy-prepayment-paymensubmitted to HCGA by the employer group.
. “Pre-payment” means submission of the employer group’s premium payment 30 days in advance of the effective date
of coverage-iracecordance-withderR9-27-3669 A.A.C. 27, Article 3.
. “Prescription” means an orderte-a-providler covered services for a mempweshichthatis signed or transmitted by
a provider licensed under applicable state law to prescribe or orderthe-ssevides

&%.‘E

SR

&
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“Primary care practitioner” means-a—physicigpts/sicianassistant or a registered nurse practitioner who is certified

and practicing in an appropriate affiliation with a physician, as authorized by law.

. “Primary care provider” means-apatienti®mber’sprimary care physician or a primary care practitioner.

. “Prior authorization” means the process by which the HCG Plan authorizes, in advance, the delicexeddser-
vieesservice

“Quality management” means a methodology used by professional health personnel to assess the degree of conform-
ance to desired medical standards and practices and to implement activities designed to continuously improve and
maintain quality service and care, and which is performed through a formal program with involvement of multiple
organizational components and committees.

. “Referral” means the process by which a primary care provider directs a member to another appropriate provider or
resource for diagnosis or treatment.

“Respondent” means a party responsible for the adverse action that is the subject of a grievance or request for hear-
ing.

“Rider” or “contract rider” means an amendment to-the-group-service-agre&BArietween an employer group

and a HCG Plan.

. “Scope of services” means the covered, limited, and excluded services listed-in-R9-27-201threugh-R9-27-210
A.A.C. 27, Article 2

“Service area” means the geographic area designated by HCGA where each HCG Plan shall provide covered health
care benefits to members directly or through subcontracts.

“Spouse” means-tha husband or avife of a HCG member who has entered into a marriage recognized as valid by
Arizona.

“Subcontract” means an agreement entered intodyt#CG Plan with any of the following:

a. A provider of health care services who agrees to furnish covered services to members;

b. A marketing organizatienor

c. Any other organization to serve the needs of the HCG Plan

“Subscriber” means an enrolled employee of an employer group.

“Subscriber agreement” means a contract between an employee membeH&1@ Bfan.

. “Utilization control” means an overall accountability program encompassing quality management and utilization
review.

. “Utilization review” means a methodology used by professional health personnel to assess the medical indications,
appropriateness, and efficiency of care provided.

“Waiting period” as specified in A.R.S. § 36-2912.04.

ARTICLE 2. SCOPE OF SERVICES

5 k£ B

&

& 8 & & £

v FEd

R9-27-201. Scope of Services

A. HCG Plan to provide a list of covered servidéach HCG Plan shall provide, either directly or through subcontracts, the
a list of thecovered services specified in this Article.

B. Provision of covered serviceEhe HCG Plans shall ensure that covered services are provided by, or under the direction
of, a primary care provider.

C. Scope of covered serviceBae } vi i
the—Greu-pSeﬂﬂeeAg-reemehn HCG Plan may further dellneate expand or I|m|t the scope of covered services through
a rider in the GSA with prior written approval from the HCGA.

R9-27-202. Covered Services

A= Covered serviceSubject to the exclusions and limitations specified in these rules, the following services shall be covered
by the HCG Plans:

Outpatient services;

Laboratory, radiology, and medical imaging services;

Prescription drugs;

Inpatient hospital services;

Emergency medical services as specified in R9-27r2Gthd out, of the service area;

Emergency ambulance services; and

Maternity care.

Cornea transplants; and

(O Nk~ wN P

Kidney transplants.

with the prior

September 1, 2000 Page 3347 Volume 6, Issue #36



Arizona Administrative Register
Notices of Final Rulemaking

R9-27-203. Excluded Services

A. Excluded medical services. Any medical service not specifically provided for in this Article or in arider is not a covered
medical service.

B. Excluded services. The following services shall not be covered:

1. Servicesor items furnished solely for cosmetic purposes;

2. Servicesor items requiring prior authorization for which prior authorization has not been obtained;

3. Servicesor items furnished gratuitously or for which charges are not usually made;

4. Hearing aids, eye examinations for prescriptive lenses, and prescriptive lenses;

5. Long-Term care services, including nursing services;

6. Private or special duty nursing services, provided in a hospital unless medically necessary and prior authorized by the
HCG Plan Medical Director.

7. Carefor health conditions that are required by state or local law to be treated in a public facility;

8. Care for military service disabilities treatable through governmental facilities if the member is legally entitled to

treatment and the facilities are reasonably available;

9. Gadtric stapling or diversion for weight loss;

10. Reports, evaluations, or physical examinations not required for health reasons including,-but-retHmited-te; employ-
ment, insurance, or governmental licenses, sports, and court-ordered forensic or custodial evaluations;

11. Treatment of temporomandibular joint dysfunction, unless treatment is prior authorized and determined medically
necessary by the HCG Plan Medical Director or designee. te-be-medically-hecessary;

12. Elective abortions;

13. Medical and hospital care and costs for the child of adependent, unlessthe child is otherwise eligible under the GSA;

14. Nonmedical ancillary servicesincluding vocational rehabilitation, employment counseling, psychological counseling
and training, and physical therapy for learning disabilities;

15. Sex change operations and reversal of voluntarily induced infertility (sterilization);

16. Services not deemed medically necessary by the HCG Plan Medical Director, or the responsible primary care pro-
vider;

17. Routinefoot care;

18. Blood,bleedpreduets; Charges for administrative costs separately billed for blood and blood products;

19. Human-ergan Organ transplants exeeptfor-cornea-and-kidney-transplants except as specified in R9-27-202.

20. Bone marrow transplants including autologous, allogeneic-related, and allogeneic-unrelated;

20:21. Mental health services;

21:22. Durable medical equipment;

22.23. Artificial implants;

23:24. Dental services;

24.25. Transportation other than emergency ambulance services,

25:26. Psychotherapeutic drugs;

26:27. Charges for injuriesincurred as the result of participating in ariot, or committing, or attempting to commit afelony

or assault, or by suicide attempt;

27-28. Early and periodic screening, diagnosis and treatment services (EPSDT); and

28:29. In vitro fertilization and all other fertilization treatments:;

30. Allergy testing and hyposensitization treatment; and

31. Experimental services as determined by the HCGA, or services provided primarily for the purpose of research.

R9-27-204. Out-of-Service Area Coverage
Out-of -service area coverage. Hr-aceerdance-with As specified in R9-27-209, a member's-eut-ef-area-caraemberis imited

entitled to -emergeneiesnly emergency servicashen-the-memberis-traveling-ortemperadlytside-efthe member's HCG
Plar'sPlanservice area.

R9-27-205. Outpatient Health Services
Outpatient service§'he HCGPlanflanshall provide the following coveramitpatient services:
1. Ambulatory surgery and anesthesiology services not specifically excluded;
2. Physician’s services;
3. Pharmaceutical services and prescribed drugs to the extent autherized-by-thdeehidesrticle and applicable
provider contracts;
Laboratory services;
Radiology and medical imaging services;
Services of other health care practitioners when supervised by a physician;
Nursing services provided in an outpatient health care facility;
The use of emergency, examining, or treatment rooms when required for the provisien-ef phydig@aianser-
vices;

©No oA
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9. Home physician visits, as medically necessary;

10. Specialty care physician services referred by aprimary care provider;

11. Physical examinations, periodic health examinations, health assessments, physical evaluations, or diagnostic work-
ups that include tasks or procedures to:

Determine risk of disease;,

Provide early detection of disease;,

Detect the presence of injury or disease at any stage;,

Establish atreatment plan for injury or disease at any stage:,

Evaluate the results or progress of a treatment plan or treatment decision:, or

Establish the presence and characteristics of a physical disability that may be the result of disease or injury.

12. Short term rehabilitation and physical therapy may be provided for a 60-day period, if in the judgment of the HCG
Plan Medical Director or designee, the treatment can be expected to result in the significant improvement of a mem-
ber’s condition.

TP oo TR

R9-27-206. Laboratory, Radiology, and Medical Imaging Services
Coveraqe of medlcallv necessarv Iaboratorv rad|oloqv and med|cal |maqmq sémleéﬂaGG—PIans—shaH—prewde—labo—

A.

B.

0 qém
#—medmaJJy—neeessa{\P\/ledlcallv necessary Iaboratorv radloloqv and medlcal imaging services, shall be provided by a
licensed or certified health care provider as prescribed by the member’s primary care provider. These services shall be
provided through the HCG Plan in a hospital, a clinic, a physician’s office or other health facility.

Satisfaction of applicable license and certification requireméisieal A clinical laboratory, radiology, or medical
imaging service-providengrovidermust satisfy all applicable state and federal license and certification requirements and
shall provide only services that are within the categories stated in the provider’s license or certification.

R9-27-207. Pharmaceutical Services

A.

B.

Provision of pharmaceutical servicéshe HCG-Plan$lan shall ensure that pharmaceutical services are available to

members during customary business hours. The services shall be located within reasonable travel distance as determinec

by the HCGAwithin the HCGPlan’s service area.

Limitations. The HCGPlan®lanshall adhere to the following limitations when providing a pharmaceutical service:

1. Drugs personally dispensed by a physician @eratist are not covered, except in geographically remote areas where
there is no participating pharmacy or when accessible pharmacies are closed.

2. Prescription drugs are prescribed up to a 30-day supply unless the HCG Plan determines a longer supply is more cost-
effective.

IEETS are ellglble for
mmunosuppressant druqs only as part of the Dost operatlve treatment for a covered kidney or cornea transplant

authorized by an HCG Plan as specified in R9-27-202.
4. Only-drugs-that-are-net-available-ever-the-coubtarr-the-counter druggre_notcovered.

R9-27-208. |npatient Hospital Services

A.

Inpatient hospital serviceShe HCG-Pan®lanshall provide the following inpatient hospital services:
1. Routine services, including:

Hospital accommodations;

Intensive care and coronary care units;

Nursing services necessary and appropriate-f@ tiember’s medical condition;

Dietary services;

Medical supplies, appliances, and equipment-erdinfanihished to hospital inpatients, billed as part of routine
services, and included in the daily room and board charge;

2. Ancillary services, including:

Labor, delivery, and recovery rooms, and birthing centers;

Surgery and recovery rooms;

Laboratory services;

Radiological and medical imaging services;

Anesthesiology services;

Rehabilitation services;

Pharmaceutical services and prescribed drugs;

Respiratory therapy;

Maternity services;

Nursery and related services;

PO T®
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k. Chemotherapy; and
I. Diaysisaslimited by-theserdtes in this Article.
B. Limitations. The HCG Plans shall adhere to the following coverage limitations when providing inpatient hospital services:

1. Inpatient hospital accommodations are limited to no more than a semi-private rate, except when patients a patient
must be isolated for medical reasons.

2. Dialysisislimited to services not covered by Title XV1I1, of the Social Security Act, as amended.

3. Alternative levels of care instead of hospitalization are covered when-determined if cost-effective and medically nec-
essary as determined by the HCG Plar‘'sPlanMedical Director, or designee.

R9-27-209. Emergency Medical Services
A. Emergency medical services provided within the Hlén'’s service area.
1. Emergency medical services shall-be-availgbtvidedto amemberanember24 hoursa-day, 7 days-week based

on the prudent layperson standard specified in 42 U.S.C. 1396u-2, August 5, 1997, which is incorporated by reference
and on file with the HCGA and the Office of the Secretary of State. This incorporation by reference contains no future
editions or amendments.

The member or provider shall notify the HE&n-withinno later thar?4 hours after the initiation of treatment.

If a member is incapacitated, the provider is responsible for notifying the H&Gno later than 24 hours after the
member is capable of verifying coverage under the HCEslure to provide timely notice constitutes cause for
denial of payment.

B. Emergency medical services provided outside the HCG Plan’s service area.

1. Emergency medical services provided outside the IRP@@E’s service area-which-cannotbepostpened-unti-the mem-
ber-is—abletoreturhn-to-the servicearea—arecovierbdsed on the prudent layperson standard as specified in 42
U.S.C. 1396u-2, August 5, 1997, incorporated by reference in subsection (A)(1).

The member or provider shall notify the HE&n-withinno later tha8 hours after the initiation of treatment.

If a member is incapacitated, the provider is responsible for notifying the H&Gno later than 48 hours after the
member is capable of verifying coverage under the HCIEslure to provide timely notice constitutes cause for
denial of payment.

C. Ambulance services.

1. Within the HCGPlan’s service area. A membershalibentitled to emergency ambulance services within the HCG
Plan’s service area. The provider shall notify the H&l&h within 10 working days after providing emergency ambu-
lance service te themember. Failure to provide-timehotice within 10 working daysonstitutes cause for denial of
payment.

2. Outside the HC®lan's service area. A membershallibentitled to ambulance services outside_the H&&h's
service area to transport the member to the nearest medical facility capable of previding rexpassarnemer-
gency services. The provider shall notify the HE@n within 10 working days after providing emergency ambu-
lance service te themember. Failure to provide-timehptice within 10 working daysonstitutes cause for denial of
payment.

R9-27-210. Pre-existing Conditions

A. Pre-existing condition exclusionSubject to subsecﬂon—(@) aan HCG Plan shall not coverinpatieahy services
related to a pre eX|st|ng condltlon as specmed in A.R. S § 36 ZQIGGQ,SZ—meH%hs—#em—the—e#eewe—date—ef—ee\mage

overage.

GB Fa|lure to impose a pre- eX|st|nq cond|t|on exclusmrAn HCG Plan shaII not |mpose a pre existing condltlon exclusmn
against an eligible employee who meets the following standards:

1. Newborns from the time ef-thdiirth;
2. Eligible employees who meet the portability requirements of A.R.S. § 20-2308:
a. A person who had continuous coverage for a 1-year period and during that year had no breaks in coverage total-
ing more than 31 days; and
b. TFheA person’s prior coverage ended within@®days before the date of application for enroliment.

BC. Credit for prior health coveragé. An HCG Plan shall apply a credit toward meeting the 12 month pre-existing condition
exclusion of 1 month for each month of continuous coverage that an eligible employee had under another HCG Plan or
accountable health planin-accordance-witherA.R.S. § 36-2912. Upon request, a contracted health plan or an account-
able health plar~whicthatprovided continuous coverage to an individual shall-prentgisiglose the coverage provided.

ARTICLE 3. ELIGIBILITY AND ENROLLMENT

R9-27-301. Eligibility Criteriafor Employer Groups
A. Criteria for employer group#\n employer group shall conduct business within Arizona for at least 60 days before mak-

mg application to be an employer group eligible for HCG coverage—'Fhls—shaH—b&deteF%ned—mpl—ere%&ef—the follow-

irg: The HCG Plan shall determine eligibility for an employer group and its employees by using 1 or more of the
following documents:

1SN
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1. Participation in state unemployment insurance;,
2. Participation in state worker’'s compensatjon;
3. Possession of a state tax identification nurmbesor
4. Other verifiable proof that the applicant is conducting a business in Arizona.

B. Amount of full time employees and enrolimeAR-employergroup-otheDtherthan the state of Arizona and political
subdivisions of the state, an employer grahall have a minimum of 1 and a maximum-efB@full-time employees at
the effective date of-it'she 1st contract with a HCG Plan. Acceptable proof of the number of full-time employees may
include canceled checks, bookkeeping records, and persennel-|leslmds

C. Regquired enroliment of a Dartlcular number of emDIov@&I?.er than state employees and employees of political subdivi-
sions of the state 6 , ontract with a

Rot be con-
sqdered—meetemﬁmng—th&peteentaemplovers W|th 1 to 50 ellonble emDIovees mav contract WI'[h an HCG Plan if the
employer:

1. Has 5 or fewer full-time employees and enrolls 100% of these employees in an HCG Plan, or
2. Has 6 or more full-time employees and enrolls 80% of these employees in an HCG Plan.
Employees with proof of other insurance. Employees with proof of existing health care coverage who elect not to partici-
pate in an HCG Plan shall not be considered when determining the percentage of the required number of enrollees if the
health care coverage is:
1. Group coverage offered through a spouse, a parent, or a legal guardian; or
2. Coverage available from a government-subsidized health care program.
B-E. Post-enrollment changes in group sizbanges in group size that occur during the term of-the-Group-Service-Agreement
GSA shall not affect eligibility.
E. Review and verification of eligibility determinations.
1. An HCG Plan may conduct random reviews of eligibility determinations of an employer group and its employees.
2. The HCGA may conduct random reviews of eligibility determinations completed by an HCG Plan.

|©

R9-27-302. Eligibility Criteriafor Employee Members

A. ResidenceEmployee-memberan employee membeshall reside, work, or reside and work in Arizona.

B. Eligible employer groupEmpleyee-membern employee membeshall be employed by an eligible employer group
specified in R9-27-301.

C. Days of consecutive employmeBmpleyee-member8n employee membeshall have been employed at least 60 con-

D

secutive days before the effective date of coverage.

Hours of employment per weekmployee-member&n employee membeor self-employed-persenersonshall work

for the employer group at least 3@ hours per week, with anticipated employment of at least 5 months following enroll-
ment.

R9-27-303. Eligibility Criteriafor Dependents
A. Eligible dependentEligible-dependentn eligible dependendf anemployee-membermember shall reside in Arizona
andineludeincludes
1. Alegal spouse;
2. Unmarried children less than the age of 19 or less than the age of 24 if the atiild-tdme student and is a
a. Natural child;
b. Adopted child;
C. Step -child; or

ed. Chl|d for Whom the employee member is a Iegal gua#ehan and
3. A child incapable of self-sustaining support by reason of mental or physical disability existing before the child’s 19th
birthday, as determined by the HE®&n Medical Director or designee.
B. Limitations. A grandchild of an employee member shall be eligible to receive covered services only if the grandchild
meets the eligibility requirements of R9-27-303(AX2) an(B).

R9-27-304. Employer-Grodp-MemberEhHgibitity-Merification Repealed

R9-27-305. Health History Form

Completion of a health history forrBefore-enreliment—alAn eligible -empleyeegmployeeand dependents shall complete
the HCG health history form before enrolimefih eligible employee aor dependent shall not be denied enroliment as a result
of conditions described on the health history form—Hewever,—apre-exRiamgxistingeondition conditionswill limit the
benefits available to a member as specified in R9-2724ilure to provide complete and accurate information on the health
history form is cause for immediate termination from the HCG Plan.
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R9-27-306. Effective Date of Coverage
Payment in advance of effective date. Employer groups shall submit payment 30 days in advance of the effective date of cov-
erage:. the The effective date of coverage shall be the 1st day of the month for which the premium has been pre-paid.

R9-27-307. Open Enroliment of Employee Members
A. Open enrollment. Enrollment of an employee members member shall occur only during 1 of the following open enroll-

ment periods:
1. Thirty-one days following the effective date of the Greup-Service-Agreement GSA for a newly enrolled employer
greudps group;

2. A 36-day 31-day period to start 60 days from the date of employment for a new employee in an enrolled employer
group, or a36-day 31-day period after the completion of an employer’s waiting period on eligibility for health care
coverage, whichever period is greater; and
3. A 30-day3l-dayperiod to begin 105 days befaad conclude at least 75 days before the employer group’s renewal
date, as determined by the HCGA.
B. New dependent enrollmerEnroIIment of new dependents shall ocemhm—meée—day—peﬂed—fm#e\ww—the—aeqHMWn
ewborn.
1 W|th|n the 31 dav perlod foIIowmq the addition of a new dependent defined in R9-27-303(A), or
2. Under R9-27-308 if the dependent is a newborn.

R9-27-308. Enrollment of Newborns

Newborn enrolimentAl-rewberasA newbornshall be enrolled within 30 days of birth to be eligible for coverage. Upon
enroliment, the newborn’s premium is due to the HCGA within 30 days of birth for coverage retroactive to the 1st day of the
month in which the birth occurred.

R9-27-309. Enrollment of Newly Eligible Employee and Dependent Dueto L oss of Own Coverage

A. Enroliment of newlyEligible eligible employee due to loss of own coverage. An eligible employee who had health care
coveragethrough a spouse;-shalt leeligible to enroll as a member within 30 days of the loss of coverage, if that loss of
separate health caceverage-wais due to:
1. Death of the eligible employee’s spouse;
2. Divorce; of
3. Termination of employment of the eligible employee’s spguse.
4. Legal separation, or
5. Reduction in hours of employment.

B. Enrollment of newlyEligible eligible dependent due to loss of own coverage. An eligible dependent, who had individual
or family health careoverage separate from the member’s cove#age—and—whe—leses—that—ee\%ge—dﬁe—te—t&mination of

nshat-beis eligible to enroll as a dependent member within 30 days of the loss of ceyédrage.

that loss of separate health care coverage is due to:

Death,

Divorce,

Termination of employment,

Legal separation,

Reduction in hours of employment, or

Retirement.

(NN

R9-27-310. Denial and Termination of Enrollment

A. Denial of enrollmentAn employer group, aeamployee, or dependent who fails to meet the requirements of this Article
shall be denied enroliment.

B. Termination of enrollmentTermination of enroliment and coverage for an employer groupngioyee member, or a
dependent shall occur on the last day of the menth-invthath
1. The employer group loses eligibility;
2. The employee member loses eligibilityr
3. The dependent loses eligibility.

C. Exclusion from enrollmentThe HCG Plan may exclude @amployer-gredpgroup or anemployee-membensiember
from enroliment whe-havibeascommitted fraud or misrepresentation while enrolled with another HCG Plan or health ben-
efits carrier.

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND STANDARDS

R9-27-401. General
A. Contracts to provide serwce@emaes—m—pwﬁeﬁ%%%—undepﬁe—%e—pmgﬁm—beesmmgwd—beween the

HEGA-and-qualified- HCGPlans-in-aceoerdaneceilitite HCGA shall establish contracts to provide services with quali-
fied HCG Plans as specified fhe-applicable-previsions this Article and A.R.S. Title 36, Chapter.29
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B. Contracts and subcontracts. Contracts and subcontracts entered into under this Article and on file with the HCGA are shalt

beeome public records erfHewith-the HCGA unless otherwise made confidential by law.

R9-27-402. Contracts
A. Requirements. Fo-contractwith-the HEGA;-a A health plan must meet the requirements of A.R.S. § 36-2912 and this Arti-
cle to contract with the HCGA.

B. Contract requirement&ach contract shall be in writing ard-centain—at-a-minimooaiydethe following information:

1.

2.
3.
4,

8.
9.

10.
11.

12

The method and amount of compensation or other consideration-te-bereceived-by-the- HaGH& Plan will

receive

Fhe-name-and-address-ofthe HEGPTdie HCG Plan’s name and address;

The population and geographic service area-te-be-coverbe bpntract will cover

The amount, duration, and scope of medical services an HCG Pl&snvelprovidegrovide of andfor which com-
pensation will be paid;

The term of the contract, including the beginning and ending dates, as well as methods of extension, re-negotiation,
and termination;

A provision that the HCG Plan arrange for the collection of any required copayment, coinsurance, deduatible, and
3rd-party insurance;

A provision that the HCG Plan will not bill or attempt to collect a copayment, a coinsurance, a deductible or 3rd-party
insurancefrom a member for any covered service except as may be authorized by statute, these rules, or contract rid-
ers thathave-beareapproved by the HCGA,;

A provision that the contract will not be assigned or transferred without the prior written approval of the HCGA,
Procedures for the covered populati@risoliment-ef-the-covered-poepuiation

Procedures and criteria for terminating or suspending the cortract; and

A provision that the HCG Plan will hold harmless and indemnify the state, AHCCCS, HCGA, and members against
claims, liabilities, judgments, costs, and expenses with respect pagies ~whietthatmay accrue against the state,
AHCCCS, HCGA, or members, through the negligence or other action of the HCGarlén.

A provision that an HCG Plan demonstrate it has an adequate network of providers.

R9-27-403. Subcontracts

A. Approval. Any subcontract entered into-bg@HCG Plan to provide covered services tdHG Planmembergnember
is subject to review and approval of the HCGA-—Ne-subeontract #lt@rovider subcontract does not altbe legal
responsibility of the HCG Plan to the HCGRhe HCGA shalte ensure that all activities under the contract are carried

out.

B. SubeentractSubcontract requirementsach subcontract shall be in writing and include:

1.

2.

3.

7.

8.

A specification that the subcontract will be governed by and construed under all laws, rules, and contractual obliga-
tions of the HCG Plap.
A provision that the HCG Plan will notify the HCGA in the eventdlsebcontract with-thanHCG Plan is entered
into, amendedor terminated.
A provision that assignment or delegation-efdfseibcontract is void unless the HCGA giyer written approval
is-obtained-from-the HCGA.
An agreement to hold-harmigbe state, AHCCCS, the HCGA, and members harnietsee event the HCG Plan is
unable to or does not pay for covered services performed-lastitecontractey.
A provision that the HCGA mav revrew and mve Drror Wrrtten approval frlbeontract and subcontract-amend-
; W , - G@d that the HCGA may terminate,
y inated,

rescmd or cancel a subcontract ora contract amendrseitcon

@A violation ofa—prevrsmn@mese rules
An agreement to hold harmless and indemnify the state, AHCCCS, the HCGA, and members against claims, liabili-
ties, judgments, costs, and expenses with respect tpaBtids,~whictthat may accrue against the state, AHCCCS,
the HCGA, or members, through the negligence or other actien afsilfecontracter.
The method and amount of compensation or other consideration-to-bereceived-by-the-subcardubciontractor
will receive; and

The amount, duration, and scope of medical services a subcontractor will pedvédprovided-by-the-subeentractor,
andfor which compensation will be paid.

C. Waiver of requirement to contract with hospita#sAn HCG Plan may submit a written request to the HCGA requesting

a waiver of the requirement that the H®@&n subcontract with a hospital in the HE@n's service area as specified in
R9-27-402(12) The request shall state the reasons-ferreguemtivajver and all efforts-that-have-baeade to secure a
subcontract with a hospital within the HG®an's service area. For good cause shown, the HCGA may waive the hospital
subcontract requirement. The HCGA shall consider the following criteria in deciding whether to waive the hospital sub-
contract requirement:

1.

The number of hospitals in the service area;
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2. The extent to which the HCG Plan’s primary care providers have staff privileges at noncontracting hospitals in the
service areg;
3. Thesize and population of, and the demographic distribution within, the service area;
4. The patterns of medical practice and care within the service area;
5. Whether the HCG Plan has diligently attempted to negotiate a hospital subcontract in the service areg;
6. Whether the HCG Plan has any subcontracts in adjoining areas with hospitals that are reasonably accessible to the
HCG Plan’s members in the service area; and
7. Whether the HCG Plan’s members can reasonably be expected to receive all covered services in the absence of a hos
pital subcontract.
R9-27-404. Contract Amendments
A. Merger, reorganization, change of ownerstpy merger, reorganization, or change in ownershipafldCG Plan or a
subcontractor affiliated with the HCG Plan shall constitut@ #iICGAcontract amendment.
B. Written approval necessarphe HCG Plan shall obtain written approval from the HCGA, before any merger, reorganiza-
tion, or change in ownership efta@ HCG Plan or aubcontractor that is related to or affiliated with the HCG Plan.
C. Contract amendment requiremerie. be effective, contract amendments shall be submitted in writing to the HCGA and

executed by both parties.

R9-27-406. Continuation Coverage
Continuation coverag&amployer groups with at least 20 employees on a typical business day during the preceding calendar

year shall provide continuation coverage as required by 29 U.S.C. 1161 et seq., December 19, 1989, incorporated by reference
and on file with the HCGA and the Office of the Secretary of State. This incorporation by reference contains no future editions
or amendments. The employer group shall collect the premium from the employee and pay the premium to HCGA.

R9-27-407. Conversion Coverage
Conversion coverag&his-SectierConversion coveragapplies only to aemployee-membersemberand dependents of an

employer-greupgroupwith fewer than 20 employees.

1.

An employee member,dependent, or a qualified beneficiary who loses eligibility for a qualifying event, as defined

in 29 U.S.C. 1163, and who has been covered for at least 3 months under the GSA may convert the policy to an indi-
vidual policy for a period of 180 days.

A member shall have 30 days after the date of termination of group coverage to convert the coverage and pay the ini-
tial premium. Any-servieeserviceused within the 30-day conversion period before payment of the initial premium
shallis not-becovered unless the-cagervicewas provided or authorized by the member’s primary care provider or

the HCG Plan.

A member shall pay the-premiunitial and subsequent premiurfts the converted coverage directly to the HCGA.
CenvertedConversiorcoverage-shalt-bis retroactive to the date of termination of group coverage.

ARTICLE 5. GENERAL PROVISIONS AND STANDARDS

R9-27-501. Availability and Accessibility of Services
A= Availability and accessibility of servicegin HCG PlansPlan shall ensure that, within each service area, an adequate

number of hospitals, medical care facilities, and service providers are available and reasonably accessible to provide cov-
ered servicedp members. At a minimum,anHCG Plan shallhave:

1.

Have-aA designated emergency medieal-servisessicefacility, providing care 24 houraday, 7 days-week.

EmergencyAn emergencynedical-serviceservicefaeilities facility shall be accessible to members in each service

area with at least 1 physician and registemese on call or on duty at the facility at all times.

Have-aAn emergency medical-servicgsrvicesystem employing at least 1 physiciarregistered nurse, physi-

etar’'s physicianassistant, or aurse practitioner, accessible by telephone 24 hadesy, 7 days-week, to:

a. prevideProvideinformation to providers who need verification of patient membership and treatment authoriza-
tion; and

b. inthe-case-ofan-emergency-as-defined-uRdevideemergency medical servicesgpecified inR9-27-101.

Maintain-anAn emergency medical services call log that contains the following information:

Member’s name,

Member’s address,

Member’s telephone number,

Date of call,

Time of call, and

Instructions given to each member.

A written procedure plan for the communication of emergency medical-seseizgseinformation to the member’s

primary care provider and other-appropriate-erganizational anitorized staff

~P Q0T
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5. An appointment system for each of the HCG Plan’s service locations—Fhe—appeintment H@ZEeRlanshall
ensure that:

a. -MembersA memberwith anacute or urgent-preblenmoblemareis triaged and provided same-day service
when necessary;

b. Fime-specific-appeintment time-specific appointmerfor routine medically necessary care from the primary
care providerare available within 3 weeks eftaemember’s request and on the same day for emergency care;
and

c. -Referral-appeintments referral appointmertb speeialist@ specialistreis:

i Onthe same day for emergency care,

within Within 3 days for urgent care, and

ii. within Within 30 days for routine care.

6. One-primaryPrimary care-provideprovidersthat an enrolled member may select or to whom the member may be
assigned. AHCG PlansPlanwhose-organizatiothatdoes not ordinarily include primary care providers shall enter
into anaffiliation or subcontract with an organization-e+individugldividual to provide primary care. The HCG
PlansPlanshall agree to provide services under the primary care provider’s guidance and direction. The primary care
provider is responsible for:

a. Supervising, coordinating, and providing initial and primary care-te-patenttoers

b. Initiating referrals for specialty care; and

c. Maintaining continuity ofpatiemhembercare.

7. Primary care physicians and specialists providing inpatient serviees-te-menmbensbermustshallhave staff priv-
ileges in a minimum of 1 general acute care hospital under subcontract with the contracting health plan, within or
near the service area of the HCG Plan.

R9-27-502. Reinsurance
A. Provision of reinsuranc®einsurance-may-be-provided-by Tiee HCGA may elect to provide reinsurartbeough _apri-
vate—reinsdrergeinsurer
B. Insured entityFor purposes of the HCGA's reinsurance program, the insured-eattigsshall be the HCGPlarBlan
with which the HCGA contracts.
1. The HCGA shaldeduct-Aa specified amount per member, per monrth;—shall-be-deducted-by-the HOGAhe
HCG Plan’s monthly premium to cover the cost of the reinsurance contract.
2. The HCG Plan shall comply with the reimbursement requirements of the reinsurance agreement between the rein-
surer and the HCGA.

R9-27-503. Marketing, Prohibition Against I nducements, Misrepresentation, Discrimination, Sanctions

A. HCGA PlanMarketingmarketingrepresentatives shall not:

1. mrs#epFeseansrepresenthemsehfesthe HCG Plan or the HCG program through false advertising, false state-
ments, or in any other manner in order to induece-mendmenembeof etheranothercontracting-entitiegntity to
enroll in a particular HCG Plan.

B- 2. Marketingrepresentatives-shallneteldliaim, infer, or-falsely-represent-themselvasrepresent the HCG Plam
be employees of the state or representatives of the HCGA, a coungn BIGG planPlanother than the HCG Plan
with-whem-they-ar¢hatemployedemploysor by-whoem-they-arereimbursegimburses themor

& 3. Marketingrepresentatives-shall-net-engBaogagein any marketing or other pre-enroliment practices that discrimi-
nate against an-eligible-persapplicantor amember because of race, creed, age, color, sex, religion, national origin,

ancestry, marital status, sexual preference, physical or mental disability, or health status.
B-B.HCG Plan to bear responsibility. A#CG PlanrPlanshall bear responsibility forthe-perfermarme/ misrepresentation
of any marketing representative, subcontractor or agent, program, or process-undsreitmgioy or direction.

R9-27-504. Approval of Advertisementsand Marketing Material
A. Submission of marketing materidlhe HCGPlan®lanshall submit—te—the#eGA—fer—Feview—aﬂd—appFopmposed mar-
keting strategies and marketirg-materiabsterial in writing to the HCGA for review and approfafore distributing the

marketing-materialgnaterialor implementing any-aetivitiegarketing activity Fhepropesed-marketing-strategies and
materials-shall-be-submitted-in-writing-to-the HCGA.

B. Review of marketing materiathe HCGA shall review and approve or disapprove all proposed marketing-matetels
rial and strategies. The HCGA shall notify the HCG Plan in writing of the approval or disapproval of the proposed mar-
keting -materialsmaterial and marketing strategies. The notification shall include a statement of objections and
recommendations.

C. Drafts. To minimize the expense of revising marketing-matenadserialor other copy- @anHCG Plan may submit the
material in draft form subject to final approvahd-filing-of a-proof-orfinal-copy.

D. Submission and maintenance of final copies.H®G PlansPlan shall submit 2 copies of the proof or final approved
copy of-materialgnaterialto the HCGA, which shall maintain the proof or copy for 5 years.
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R9-27-505. Member Recordsand Systems

Member record. Each HCG Plan shall maintain a member service record for each member that contains encounter data, griev-
ances, complaints, and service information fer-each-rember.

R9-27-506. Fraud or Abuse

Suspected fraud or abuse. All HCG Plans, providers, and nonproviders shall advise the HCGA immediately in writing of sus-
pected fraud or abuse.

R9-27-509. Information to Enrolled Members
A. Member handbook. Each HCG Plan shall produce and distribute a printed member handbook to each enrolled member by
the effective date of coverage. The member handbook shall include the following:

1. A description of all available services and an explanation of any service limitation, and exclusions from coverage, or
charges for services, when applicable;

2. Anexplanation of the procedure for obtaining covered services, including a notice stating the HCG Plan shall only be
liable for services authorized by a member’s primary care provider or theRHG

3. Alist of the names, telephone numbers, and business addresses of primary care providers available for selection by
the member, and a description of the selection process, including a statement that informs members they may request
another primary care provider, if they are dissatisfied with their selection;

Locations, telephone numbers, and procedures for obtaining emergency health services;

Explanation of the procedure for obtaining emergency health services outside the HCG Plan’s service area;

Fhe-eause€ausedor which a member may lose coverage;

A description of the grievance and request for hegmingedures;

Copayment, coinsurance, and deductible schedules;

Information onthe-appropriate-tusepbtaininghealth services and on the maintenance of personal and family health;
10 Information regarding emergency and medically necessary transportation offered by the HCG Plan; and
11. Other information necessary to use the program.

B. Notification of changes in services. Each HCG Plan shall prepare and distribute to members a printed member handbook
insert describing any changes that the HCG Plan proposes to make in services provided within Blarf4Crvice
areas. The insert shall be distributed to all affected members-erfamiyauditdependentst least 14 days before a

planned change. Notification shall be provided as soon as possible when unforeseen circumstances require an immediate
change in services or service locations.

© N OA

R9-27-510. Discrimination Prohibition

A. Discrimination.A HCG -PfanPlansshall not discriminate against an applicant aneamber because of race, color, creed,
religion, ancestry, marital status, sexual preference, national origin, age, sex or physical or mental disability in accordance
with Title VII of the U.S. Civil Rights Act of 1964, 42 U.S.C., Section 2000 D, regulations promulgated under the Act, or
as otherwise provided by law or regulation. For the purpose of providing covered services under contract under A.R.S.
Title 36, Chapter 29, discrimination on the grounds of race, creed, color, religion, ancestry, marital status, age, sex,
national origin, sexual preference, or physical or mental disability includesbutis-nretlimites fllowing:

1. Denying a member any covered service or availability of a facility for any reason except as defined in a rider pro-
vided under R9-27-202 or for a pre-existing condition as described in R9-27-210;

2. Providingtoa member any covered service that is different, or is provided in a different manner or at a different time
from that provided to other HCG members under contract, exeept wheremedically indicated;

3. Subjecting a member to segregation or separate treatment in any manner related to the receipt of any covered service
or restrlctmg a—membe#m—any—way—wthembers enjoyment of any advantage or privilege enjoyed by others
receiving any covered service; and

4. Assigning times or places for the provision of services on the basis of the race, color, creed, religion, age, sex,
national origin, ancestry, marital status, sexual preference, or physical or mental disability-efthe-particpdrgs
to be served.

B. Provision of covered services.An HCG Plan shall take affirmative action to ensure thatmengderembesreis pro-
vided covered services without regard to race, color, creed, sex, religion, age, national origin, ancestry, marital-status, sex
ual preference, or physical or mental disability, exeeptwivbenmedically indicated.

R9-27-511. Equal Opportunity

A= Equal opportunity requirements. A#hCG Plan shall comply with the following equal opportunity employment require-
ments:

alAbfsthiecitations or advertise-
ments Dlaced bv or on behalf of HCG Plan,§hall statethat |t is an equal opportunlty employer-and
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2. Sendaneticeprovided-by-the HEGA; An HCG Plan shall send anotice prepared by the HCGA to each labor union or
representative of workers with which it has a collective bargaining agreement or other contract or understanding. The

notice shall advise the labor union or workers’ representative of the HCG Plan’s commitment as an equal opportunity

employer and shall be posted in conspicuous places available to employees and applicants for employment.

R9-27-512. Periodic Reportsand Information

A. Contract performancdJpon request by the HCGA, each HCG Plan shall furnish to the HCGA information from its

records relating to contract performance.
B. Separation of recordEach HCG Plan shall maintain separaeords to identify-separatedyl HCG-related transactions.

R9-27-513. Medical Audits

A. Conducting a medical audiHCGA shall conduct a medical audit of each HCG Plan at least once every 12 months.
Unless HCGA determines that advance notice will render a medical review less useful, the HCGA shall notify the HCG
Plan-appreximatelno later thar8 weeks in advance of the date of an onsite medical review. HCGA may conduct, without
prior notice, inspections an inspectiohthe HCG Plan-faciitiegacility or perform other elements of a medical review,

either in conjunction with the-medialedicalaudit or as part of an unannounced inspection program.

B. Procedure for medical audis part of the medical audit, the HCGA may perform any or all of the following procedures:

1. Conduct private interviews and group conferences with:
a. Members;
b. Physicians and other health care practitioners;

c. Members of the HCG Plan's administrative staff including,-but-netlimitéd fmincipal management persons;

and

2. Examine records, books, reports, and papers of the HCG Plan, any management company of the HCG Plan, and all
providers or subcontractors providing health care and other services to the HCG Plan. The examination may include,

butis-netlimited-to

a. -FremingteMinutesof medical staff meetings;

b. Peer review and qualityt-care review records;

c. Duty rosters of medical personyel;

d. Appointment records;

e. Written procedures for the internal operation of the HCG-Plan;

f. Contracts;

g. Correspondence with members and-vpithviders of health care services and other services to the HCG Plan;

and
h. Additional documentation deemed necessary by the HCGA to review the quality of medical care.

R9-27-514. HCG Plan’s Internal Quality Management and Utilization Review System
A. Quality management and utilization review. Fhe An HCG Prans Plan shall comply with the following quality management
and utilization review requirements:

1. Prepare Annually prepare and submit to HCGA for review and approval a written quality management plan that
includes utilization review. te-HEGAforreviewand-approval annualhya-written-quality-management-plan-whieh
tneludesutitizationreview. The quality management plan must be designed and implemented with actions to promote
the provision of quality health care services.

2. Design and implement procedures for continuously reviewing the performance of health care personnel and the utili-
zation of facilities, services, and costs.

3. Maedical records and systems::

a. Ensurethat a member’s medical records are maintained by the primary care provider, and include a record of all
medical services received by the member from the HCG Plan and its subcontracting and noncontracting provid-

ers.
b. Ensure that medical records are maintained in a manner that:
i. Conforms to professional medical standards and practices;
ii. Permits professional medical review and medical audit processek;
iii. Facilitates a system for follow-up treatment.
4. Develop and implement a program of utilization review methods for hospitals that, at a minimum, includes:
a. Prior authorization of nonemergency hospital admissions;
b. Concurrent review of inpatient stayand

c. Retrospective review of hospital claims to ensure that covered hospital services are not used unnecessarily or

unreasonably.
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B. Evaluation of utilization control system. The HCG Plan’s utilization control system is subject to evaluation by the HCGA
to determine cost effectiveness, and to measure whether quality management and utilization review methods are reducing,
controlling, or eliminating unnecessary or unreasonable utilizatienAKECG Plan may subcontract with an organiza-
tion or entity designed to conduct activities regarding prior authorization, concurrent review, retrospective review, or any
combination of these activities. A subcontract to conduct quality management or utilization review activities is subject to
prior approval by the HCGA.

R9-27-515. Continuity of Care
A. Requirements for continuity of car&n HCG Plan shall establish and maintain a system to ensure continuity of care
whieh thatincludes:
1. Referral of members needing specialty health care setvices;
2. Monitoring of members with chronic medical conditigns;
3. Providing hospital discharge planning and coordination including post-dischargendre;
4. Monitoring the operation of the system through professional review activities.

R9-27-516. Financial Resources
A. Adequate reserves An HCG Plan shall demonstrate to the HCGA that it has adequate financial reserves, administrative
abilities, and soundness of program design to carry out its contractual obligations.
B. Contract provisionsContract provisions required by the HCGA may includebutare-notlimited to
1. Fhemaintenancelaintenancef deposits,
2. Performance bonds,
3. Financial reserves, or
4. Other financial security.

ARTICLE 6. GRIEVANCE AND ARREALRPROCESS REQUEST FOR HEARING

R9-27-601. Grievaneesand-Appeats Grievance and Request for Hearing
A. The-provisions-ofthis-Articleprovidéeneral.

1. This Article provideghe exclusive mannerthrough-which-any-individual-er-entity-may-gfmvilling a grievance
or request for hearinggainst the HCGA, the HCG Plans, or beth-in-connectionfoithny adverse-action,-decision,

er-poliey. action.
2. If a hearing is requested, the hearlnq shall be conducted under A.R.S. § 41-1092 et. seq.

decision has
=Or an appeal

, the HCG

&:B.Filing gﬂevanees—and—appeadsquevance and a request for hearltigless provided elsewhere in this Chapter—all-griev-
ances-and-appeaswritten grievance or a request for hearing under A.R.S. § 41-1092 etrs®fer writterstatements
shall be considered filed when received-in-writingthe-HEGA HCGA, as established by the HCGA's date stamp on the
grievance, request for hearing, or other written statement.
B-C.Computation of time.
1. Mﬁp{aﬂﬂg—any—pemd—e%me—fepestab#yuﬂg—ﬂmelmesgmhoutanon of time fofiling grievahces-and-appeals,
eegrievance beginthe day after the act, event, or decision grleveel—er—appmidd}hall
ineludeincludesall calendar days and the final day of the period. If the final day of the period is a weekend or legal
holiday, the period-shalt-ie extended until the end of the next day-witichtis not a weekend or a legal holiday.
2. Timelines for filing a request for hearing under A.R.S. § 41-1092 et. seq. is computed under R2-19-107.
D. Complainant’s hearing rights. The HCGA shall allow a complainant the right to:
1. A hearing under A.R.S. 8§ 41-1092 et. seq.; and
2. Copies of any relevant document from the respondent not protected from disclosure by law at the complainant’s
expense.
E. Withdrawal or denial of a request for hearing.
1. Withdrawal of a request for hearing.
a. The HCGA shall accept a written request for withdrawal if the written request for withdrawal is received from
the complainant before the HCGA or its designee issues a natice of hearing under A.R.S. § 41-1092 et. seq.
b. If the HCGA or its designee issued a notice of hearing under A.R.S. § 41-1092 et. seq., a complainant shall send
a request for withdrawal to OAH.
Denial of a request for hearing. The HCGA or its designee may deny a request for hearing under A.R.S. § 41-1092 et.
seq. upon written determination that:

[N
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a  Therequest for hearing is untimely;
b. Therequest for hearing is not for an adverse action permitted under this Article;
c. Thecomplainant waives theright to hearing;
d. The request for hearing is moot, as determined by HCGA or its designee based on the factual circumstances of
each case;
e. The subject matter of the grievance is a policy that is not subject to OAH’s jurisdiction under A.R.S. § 41-1092 et
seq.; or
f. The sole issue presented is a federal or state law requiring an automatic change adversely affecting some or all
members.
E. Motion for rehearing or review. Under A.R.S. § 41-1092.09, the HCGA may grant a rehearing or review for any of the fol-
lowing reasons materially affecting a party’s rights:
1. [Irreqularity in the proceedings of a hearing that deprived an aggrieved party of a fair hearing;
2. Misconduct of the HCGA, OAH, or a patrty;
3. Newly discovered material evidence, that could not, with reasonable diligence, have been discovered and produced at
the hearing;
4. The decision is the result of passion or prejudice;
5. The decision is not justified by the evidence or is contrary to law; or
6. Good cause is established for the nonappearance of a party at the hearing.
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Respondent.

a.
b.

HCGA. When grieving the HCGA's adverse action, the HCGA is the respondent.

HCG Plan. When grieving an HCG Plan’s adverse action, the HCG Plan is the respondent. The complainant shall
file_a grievance with the HCG Plan responsible for the adverse action being grieved to allow the HCG Plan to
investigate and resolve the grievance.

Filing a grievance.

a.

b.

Member grievance.

i. A complainant shall file a grievance with the HCGA or an HCG Plan in writing or orally. An oral grievance
shall be considered filed as of the date of the oral communication.

ii. A complainant shall file a grievance with the HCGA or an HCG Plan no later than 60 days after the date of
notice of the adverse action.

iii. A grievance is not required to specify in detail the factual and legal basis for the grievance and the relief
requested.

Grievance other than a member grievance.

i. A complainant shall file a grievance with the HCGA or an HCG Plan in writing.

i. A complainant shall file a grievance with the HCGA or an HCG Plan no later than 60 days after the date of
notice of the adverse action except as provided in subsection (G)(2)(b)(iii).

iii. A complainant shall file a grievance regarding a claim denial under the time-frames in A.R.S. 8§ 36-2904.

iv. A grievance shall specify in detail the factual and legal basis for the grievance and the relief requested. Fail-
ure to detail the factual or legal basis may result in the denial of a grievance.

HCG Plan’s final decision of a grievance.

a.

b.

1o

HCG Plan’s final decision. The HCG Plan shall issue its final decision of the grievance to the complainant no

later than 30 days after the filing of the grievance with the HCG Plan, unless the complainant and HCG Plan

agree, in writing, to a longer period.

Contents of HCG Plan’s final decision. The HCG Plan’s final decision shall include:

i. The date of the decision;

ii. The factual and legal basis for the decision;

iii. The complainant’s right to request a hearing under A.R.S. § 41-1092 et. seq.; and

iv. The manner in which a request for hearing may be filed under A.R.S. § 41-1092 et. seq.

Request for hearing of HCG Plan’s final decision of grievance. A complainant may request a hearing under

A.R.S. 8§ 41-1092 et. seq. on the HCG Plan’s final decision of the grievance if:

i. The complainant files a written request for hearing with the HCGA no later than 30 days after the date of the
HCG Plan’s final decision of the grievance; or

ii. A final decision of the grievance under subsection (G)(3)(a) is not rendered by the HCG Plan within 30 days
after the filing of the grievance with the HCG Plan, and the complainant files a written request for hearing
under A.R.S. § 41-1092 et. seq. based on the HCG Plan’s failure or refusal to decide the grievance.

HCGA's final decision of grievance.

a.

=

1o

HCGA's final decision. The HCGA or its designee shall:

i. Issue its final decision of the grievance to the complainant no later than 30 days after the filing of the griev-
ance with the HCGA, unless the complainant and HCGA agree, in writing, to a longer period; or

ii. Issue a notice of hearing under A.R.S. § 41-1092.03.

Contents of HCGA's final decision. The HCGA's final decision shall include:

i. The date of the decision;

ii.

The factual and legal basis for the decision;
iii. The complainant’s right to request a hearing under A.R.S. § 41-1092 et. seq.; and
iv. The manner in which a request for hearing may be filed under A.R.S. § 41-1092 et. seq.

Request for hearing of HCGA's final decision of grievance. A complainant may request a hearing under A.R.S. §

41-1092 et. seq. on the HCGA's final decision of the grievance if:

i. The complainant files a written request for hearing with the HCGA no later than 30 days after the date of the
HCGA's final decision of the grievance; or
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ii. A final decision of the grievance under subsection (G)(4)(a) is not rendered by the HCGA within 30 days
after the filing of the grievance with the HCGA, and the complainant files awritten request for hearing with
the HCGA based on the HCGA's failure or refusal to decide the grievance.
5. Notice of hearing. The HCGA shall issue a notice of hearing under A.R.S. 8§ 41-1092.05 if the HCGA or an HCG
Plan receives a timely request for hearing after the HCGA or a HCG Plan issues its final decision of grievance.
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ARTICLE 7. STANDARD FOR PAYMENTS

R9-27-701. Seepe-ofthe-HSGASHCGA Liability; Payments to HCG Plans
A. Liability for covered services. The HCGA shatbesar is re not HabHity liable for the provision of covered services or the
completion of aplan of treatment te for any member.

1. The HCGA is not liable for subcontracts that the HCG Plan executes for the provision of:

a. Administrative or management services,

b. Medical services,

c. Covered health care services, or

d. For any other purpose.

Each HCG Plan shall indemnify and hold the HCGA harmless from:

a. Any and all liability arising from the HCG Plan’s subcontracts,

b. All judgment and injunctive costs of defense of any litigation for liability,

c. Satisfy any judgment entered against the HCGA arising from an HCG Plan subcontract.

3. All deposits, bonds, reserves, and security posted under R9-27-516 are forfeited to the HCGA to satisfy any obliga-
tions of this Section.

Payments. All payments to an HCG Plan shall be made under the terms and conditions of the contract executed between

the HCG Plan and HCGA as specified in this Article.

D. PremiumsPremium payments, less HCGA administrative charges and reinsurance fees, shall be paid menthnto those
HCG PlansPlanthat-havehaseither posted-requiragiperformance-bendsondor havehasotherwise provided sufficient
security to the HCGA.

o

(@
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R9-27-702. Prohibition Against Chargesto Members

Prohibition against charges to members. Ne An HCG Plan, subcontractor, noncontracting provider, or nonprovider reimbursed

by a HCG Plan shall not charge, submit a claim, demand, or otherwise collect payment from a member or person acting on

behalf of a member for any covered service except to collect an authorized copayment, coinsurance, and deductible. This pro-
hibition shall not apply if the HCGA determines that the a member willfully withheld information pertaining to the member’s
enroliment inraan HCGPlan. AnHCGPlandlanshall have the right to recover from a member that portion of payment made
by a 3rdparty to-theamember when the payment duplicates HCG benefits and has not been assigned to the HCG Plan.

R9-27-703. Paymentsby HCG Plans

A. Payment for covered services A HCG Plan shall pay the providfer all covered services rendered to the HEI@n's
memberanembelif the services were arranged by the HElan's-agentagentor the HCGPlan'employeeemployee
subcontracting—previdergrovider or other-irdividualdndividual acting on behalf of the HCG Plaand-if-recessary
adtherization-was-obtained.

B. Payment for medically necessary outpatient servicgsn ACG Plan shall reimbursesaibcontracting-prevideovider
and or noncontracting—previderngrovider for covered health care services provided to_the HE#8y's Planmembers
member Reimbursement shall be made within the time period specified by contract betaeElC& Plan and a sub-
contracting-entityprovider or noncontracting provider within 60 days of receipt of a clean claim, if a time period is not
specified.

C. Payment for ipstate inpatient and outpatient hospital services including emergency services.

1. An HCG-Plan<dlanshall reimburse aim-state subcontracting-previdqueoviderfor the provision of inpatient-arat
outpatient hospital services, including emergency serdpesified in R9-27-208t the subcontracted rate.

2. An HCG-Plandlanshall reimburse aim-state noncontractingprevidgusoviderfor the provision of inpatient-armt
outpatient hospital services, including emergency services specified in R9;2h-2@8ordanee-witlaccording to
the reimbursement methodology-stipulastatedn A.R.S. § 36-2903.01(J).

4. Payment for emergency servicés HCG PlanPlanshall pay for all emergency care services renderedtthéile
HCG Planmembergnemberby anoncontracting-previdengroviderif the services:

al1. Conform to the definition of emergency medical services in Article 1 and Article 2 of these rules; and

b-2. Conform to the notification requirements in Article 2 of these rules.

[©

A within 30

B-E. Payment for out-of-state inpatient and outpatient hospital service ARG PlansPlanshall reimburse aout-of-
state subcontracting-previdgueoviderat the subcontracted rate—TAr HCG PlanPlanshall reimburse aout-of-state
noncontractingprevidengroviderfor the provision of inpatient and outpatient hospital services at the lower of negotiated
discounted rates or 80% of billed charges.

E-F. Payment for emergency ambulance serviees ArhelCG -PlandPlanshall reimburse aaut-of-state subcontracting-pro-
vidersproviderat the subcontracted rate—TAe HCG -Plandlanshall reimburse aoncontractingprevidengroviderfor
emergency ambulance services at the lower of negotiated discounted rates or 80% of the billed charges.

G. Nonpayment of a claim. In the absence of a contract with an HCG Plan, an HCG Plan is not required to pay a claim for a

covered service that is submitted more than 6 months after the date of the service or that is submitted as a clean claim

more than 12 months after the date of service.

Notice of a denied claim. An HCG Plan shall provide written notice to a provider whose claim is denied or reduced by an

HCG Plan within 30 days of adjudication of the claim. This notice shall include a statement describing the provider’s right

to:

1. Grieve the HCG Plan’s rejection or reduction of the claim; and

2. Submit a grievance to the HCGA, or its designee under 9 A.A.C. 27, Article 6.

T

R9-27-704. HCG Plan’s Liability to Noncontracting and Nonprovider Hospitals for the Provision of Emergency and
Subsequent Care to Enrolled Members
A. Liability to noncontracting and nonprovider hospitals. Fer-purpeses-ef An HCG Plan Habiity—an is liable for reimburse-

ment for a memberemergency med|cal cond|t|o&haH—be—subjeeHe+embu+semeFH—GM+HHm+he—H¥ne—the—members

ollowing sta-

1. Until the time the member’s condition is stabilized and the member is transferable to a subcontractor; or

2. Until the member is discharged post-stabilization, subject to the requirements of A.R.S. § 36-2909(E) and Article 2 of
these rules.
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Liability when transfer of member is not possible. Subject-te-subsection{A} Subject to the provisions of subsection (A), if
amember cannot be transferred feHewing-stabiization for post-stabilization services to a facility that has a subcontract
with the HCG Plan of record, the HCG Plan shall pay the provider for al appropriately documented medically necessary
treatment provided the member before the date of discharge or transfer. The reimbursement is at the lower of a negotiated
discounted rate or prospective tiered-per-diem rate.

Member refusal of transfer. If amember refuses transfer from a nonprovider or noncontracting hospital to a hospital affil-
iated with the member’s HCG Plan, neither the HCGA nor the HCG Plan shall be liable for any costs incurred subsequent
to the date of refusal if:

1. Subseguenttafter consultation with the member's HCG Plan, the member continues to refuse the transfer; and

2. The member-has-begnprovided and signs a written statement of liability, before the date of dischamgmsier
informing the member of the medical impad financial consequences of refusing to transfer. If the member
refuses to sign a written statement, a statement signed by 2 witnesses indicating that the member was informed may
be substituted.

R9-27-705. Copayments

A.

B.

O

Payment of copaymenh member shall be required to pay a copayment directly to a provider at the time covered services
are rendered.

Determination of copaymenfthe HCGA shall establish the amount of copayment a member shall be charged. The
HCGA shall consider the following in determining the amount of copayment:

1. The impact the amount of the copayment will have on the population semdd;
2. The copayment amount charged by other group health plans or health insurance carriers for particular services.
Copayment provision§.he HCGA shall include the copayment provisions-ntitscontract with-eanHCG Plan.

Schedule of copaymentshe An HCG PlanPlanshall provide a schedule of the copayments to members at the time of
enrollment.

ARTICLE 8. COORDINATION OF BENEFITS

R9-27-801. Priority of Benefit Payment

A.

B.

HCG Plans shall coordinate all 3rd-party benefits. Services provided under the HC&ePtat intended to duplicate
other-services-anbenefits available to an employee member.

Order of payment for members with other insuraffce.member has other coverage, payment for services shall occur in
the following order:

1. A policy, plan, or program that has no coordination of benefits provision or nonduplication provision shall make pay-
ment 1st.

2. If amember is covered by another plan or poliey-whhethas-ceordination-afoordinatebenefits:
a. The plan that-previdgurovidesor -adutherizedhuthorizeghe service shall make payment 1st.

b. A plan,thatis-netother thama prepaid planthat covers a person as an employee shall make payment before a
plan that covers the person as a dependent.

3. If coverage is provided to a dependent child and both parents have family coverage:

a. The plan of the employee whose birthday occurs 1st in the calendar year shall be primary, and the plan of the
employee whose birthday occurs last in the calendar year shall be secondary.

If both employees have the same birthday, the plan of the employee, that has been in force longer shall pay 1st.

If 1 of the plans determines the order of benefits based upon the gender of an employee, and the plans do not
agree on the order of benefits, the plan with the gender rule shall determine the order of benefits.

4. If coverage is provided to a dependent child of divorced employees, the order of benefit shall be:
a. The plan of the employee with custody of the child shall pay 1st;
b. The plan of the spouse of the employee with custody of the child shall pay 2nd; and
c. The plan of the employee not having custody of the child shall pay last.

Primary payors. AHCG-PlardPlanshall not be primary payers for claims involving workers’ compensation, automobile
insurance, or homeowner’s insurance.

Lien and subrogation rights. ARCG-Plarlanshall not have lien or subrogation rights beyond those held by health care
services organizations licensed under A.R.5itl8 20, Chapter 4, Article 9.
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September 1, 2000

Notices of Final Rulemaking
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
ARIZONA LONG-TERM CARE SYSTEM

PREAMBLE
Sections Affected Rulemaking Action

R9-28-101 Amend
R9-28-108 Amend

Article 8 Amend
R9-28-801 Repeal
R9-28-801 New Section
R9-28-802 Repea

R9-28 802 New Section
R9-28-803 Repeal
R9-28-803 New Section
R9-28-1108 Amend

Article 12 Amend
R9-28-1201 Amend

The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules areimplementing (specific):
Authorizing statute: A.R.S. § 36-2932(1)(1)

Implementing statutes: A.R.S. §8 36-2932(I)(1) and 41-1092.02 et. seq

The effective date of therules:
August 7, 2000

A list of all previous notices appearing in the Register addressing thefinal rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 660, February 11, 2000

Notice of Proposed Rulemaking: 6 A.A.R. 1376, April 14, 2000

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS
Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198
Fax: (602) 256-6756

An explanation of the rule, including the agency’s reasons for initiating the rule:
The Administration amended 4 Articlesin 9 A.A.C. 28 to comply with changes to state statute. The changes were
implemented on July 1, 1999, when the hearing process moved from the AHCCCS Administration to the Office of
Administrative Hearings (OAH). In addition, whenever possible, the language was cross-referenced to 9 A.A.C. 22 to
streamline and enhance the uniformity of rule language.

Reference to any study that the agency relied on in its evaluation of or justification for the rule and where the

public may obtain or review the study, all data underlying each study, any analysis of the study, and other

supporting material:
Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

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

The AHCCCS Administration and the Office of Administrative Hearings (OAH) will benefit from the changes,
which clarify their roles in the grievance and request for hearing process and comply with changes to state statute.
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10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if

1.

applicable):

# | Subsection Change

1. | Genera The Administration made the rules more clear, concise, and understandable by mak-
ing grammatical, verb tense, and punctuation changes throughout the rules.

more clear, concise, and understandable.

2. | R9-28-101 The Administration added a definition of “Director” to clarify that Director mgans
the Director of the Administration or the Director's designee and to make the rules

to understand.

3. | R9-28-803(B)| The Administration amended the language to make it more clear, concise, and easy

A summary of the principal comments and the agency response to them:

The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, Arizona and an
additional public hearing in Casa Grande, Arizonaon May 16 and 17, 2000. No one attended either public hearing.

Before the close of record, 5:00 p.m., Wednesday, May 17, 2000, the Administration received written comments from

Phoenix Health Plan.

Phoenix Health Plan requested clarification of R9-28-803 — adverse eligibility actions. The Administration clarified
the language to make it more clear, concise, and easy to understand. The Administration conducted a conference call

with Phoenix Health Plan to discuss their comments.

12. Any other mattersprescribed by statute that are applicable to the specific agency or to any specific rule or class of

13,

14,

15,

rules:
Not applicable

Incorporations by reference and their location in therules:
None

Wasthisrule previously adopted as an emergency rule?
No

Thefull text of therulesfollows:
TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
ARIZONA LONG-TERM CARE SYSTEM

ARTICLE 1. DEFINITIONS

Sections
R9-28-101. General Definitions
R9-28-108. Grievance and-Appdadquest for HearinRelated Definitions

ARTICLE 8. GRIEVANCE AND ARRPEALPROCGESSREQUEST FOR HEARING

Sections

R9-28-801. GeneralProvisionsfor-All-Grievances-and-Appdddpealed

R9-28-801. General Provisions for a Grievance and a Request for Hearing

R9-28-802. gibiity-Appeals-and-H
R9-28 802. Grievance

R9-28-803. GrievanceRepealed
R9-28-803. Eligibility Hearing for an Applicant or a Member Under 9 A.A.C. 28, Article 4

ARTICLE 11. BEHAVIORAL HEALTH SERVICES

Section
R9-28-1108. Grievance and-Appéadguest for HearinBrocess

ARTICLE 12. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

Section
R9-28-1201. Rights and Responsihilities for Expedited Hearings
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ARTICLE 1. DEFINITIONS

R9-28-101. General Definitions
A. Location of definitions. Definitions applicable to Chapter 28 are found in the following:

“Evaluation”

September 1, 2000

Page 3367

Definition Section or Citation
“211” 42 CFR 435.211
“217” 42 CFR 435.217
“236" 42 CFR 435.236
“Administration” A.R.S. 8 36-2931
“ADHS” R9-28-111
“Aggregate” R9-22-107
“AHCCCS” R9-22-101
“Algorithm” R9-28-104
“ALTCS” A.R.S. § 36-2932
“ALTCS acute care services” R9-28-104
“Alternative HCBS setting” R9-28-101
“Ambulance” R9-22-102
“Bed hold” R9-28-102
“Behavior intervention” R9-28-102
“Behavior management services” R9-28-111
“Behavioral health paraprofessional” R9-28-111
“Behavioral health professional” R9-28-111
“Behavioral health service” R9-28-111
“Behavioral health technician” R9-28-111
“Billed charges” R9-22-107
“Board-eligible for psychiatry” R9-28-111
“Capped fee-for-service” R9-22-101
“Case management plan” R9-28-101
“Case management services” R9-28-111
“Case manager” R9-28-101
“Case record” R9-22-101
“Categorically-eligible™Categorically-eligible” A.R.S. § 36-2934
“Certification” R9-28-105
“Certified psychiatric nurse practitioner” R9-28-111
“CFR” R9-28-101
“Clean claim” A.R.S. § 36-2904
“Clinical supervision” R9-28-111
“Community Spouse” R9-28-104
“Contract” R9-22-101
“Contractor” R9-22-101
“County of fiscal responsibility” R9-28-107
“Covered services” R9-22-102
“CPT” R9-22-107
“CSRD” R9-28-104
“Day” R9-22-101
“DES Division of Developmental Disabilities” A.R.S. § 36-551
“De novo hearing” R9-28-111
“Developmental disability” A.R.S. § 36-551
“Diagnostic services” R9-22-102
“Director” R9-22-101
“Disenroliment” R9-22-117
“DME”" R9-22-102
“Eligible person” A.R.S. § 36-2931
“Emergency medical services” R9-22-102
“Encounter” R9-22-107
“Enrollment” R9-22-117
“Estate” A.R.S. § 14-1201

R9-28-111
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“Facility” R9-22-101
“Factor” R9-22-101
“Fair consideration” R9-28-104
“FBR” R9-22-101
“Grievance” R9-22-108
“GSA” R9-22-101
“Guardian” R9-22-116
“HCBS” A.R.S. 88 36-2931 and 36-2939
“Hearing” R9-22-108
“Home” R9-28-101
“Home health services” R9-22-102
“Hospital” R9-22-101
“ICF-MR” 42 CFR 435.1009 and 440.150
“IHS” R9-28-101
“IMD” 42 CFR 435.1009
“Indian” P.L. 94-437
“Inpatient psychiatric facilities for individuals under age 21" R9-28-111
“Institutionalized” R9-28-104
“Interested Party” R9-28-106
“JCAHO” R9-28-101
“License” or “licensure” R9-22-101
“Medical record” R9-22-101
“Medical services” R9-22-101
“Medical supplies” R9-22-102
“Medically eligible” R9-28-104
“Medically necessary” R9-22-101
“Member” A.R.S. § 36-2931
“Mental disorder” R9-28-111
“MMMNA” R9-28-104
“NF” 42 U.S.C. 1396r(a)
“Noncontracting provider” A.R.S. § 36-2931
“Occupational therapy” R9-22-102
“Partial care” R9-28-111
“PAS” R9-28-103
“PASARR” R9-28-103
“Pharmaceutical service” R9-22-102
“Physical therapy” R9-22-102
“Physician” R9-22-102
“Post-stabilization services” 42 CFR 438.114
“Practitioner” R9-22-102
“Primary care provider” R9-22-102
“Primary care provider services” R9-22-102
“Prior authorization” R9-22-102
“Prior period coverage” R9-28-101
“Prior-quarter period” R9-28-101
“Private duty nursing services” R9-22-102
“Program contractor” A.R.S. § 36-2931
“Provider” A.R.S. 8§ 36-2931
“Prudent layperson standard” 42 U.S.C. 1396u-2
“Psychiatrist” R9-28-111
“Psychologist” R9-28-111
“Psychosocial rehabilitation” R9-28-111
“Quality management” R9-22-105
“RBHA” R9-28-111
“Radiology” R9-22-102
“Reassessment” R9-28-103
“Redetermination” R9-28-104
“Referral” R9-22-101
“Reinsurance” R9-22-101
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“Representative” R9-28-104
“Respiratory therapy” R9-22-102
“Respite care” R9-28-102
“RFP” R9-22-106
“Room and board” R9-28-102
“Scope of services” R9-22-102
“Screening” R9-28-111
“Speech therapy” R9-22-102
“Spouse” R9-28-104
“SSA” P.L. 103-296, Title |
“SSI” R9-22-101
“Subcontract” R9-22-101
“Substance abuse” R9-28-111
“Treatment” R9-28-111
“Utilization management” R9-22-105
“Ventilator dependent” R9-28-102

B. General definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88 36-2901 and 36-
2931, and 9 ALA.C. 22, Article 1, have the following meanings unless the context of the Chapter explicitly requires
another meaning:

“AHCCCS" is defined in 9 A.A.C. 22, Article 1.
“ALTCS” means the Arizona Long-Term Care System as authorized by A.R.S. § 36-2932.
“Alternative HCBS setting” means a living arrangement approved by the Director and licensed or certified by a regulatory
agency of the state, where a member may reside and receive HCBS including:
a. Fora person with a developmental disability (DD) specified in A.R.S. § 36-551.:
i. Community residential setting defined in A.R.S. § 36-551;
ii. Group home defined in A.R.S. 8§ 36-551;
iii. State-operated group home defined in A.R.S. § 36-591;
iv. Family foster home defined in 6 A.A.C. 5, Article 58;
v. Group foster home defined in 6 A.A.C. 5, Article 59;
vi. Licensed residential facility for a person with traumatic brain injury specified in A.R.S. § 36-2939; and
vii. Behavioral health service agency specified in A.R.S. § 36-2939(B)(2) and 9 A.A.C. 20, Articles 6, 7, and 8
for Levels I, II, or lll;
b. For a person who is elderly or physically disabled (EPD), and the facility, setting, or institution is registered with
AHCCCS:
i. Adult foster care homes defined in A.R.S. 8 36-401 and as authorized in A.R.S. 8§ 36-2939; an assisted living
home or residential unit, as defined in A.R.S. § 36-401, and as authorized in A.R.S. § 36-2939.
ii. Licensed residential facility for a person with a traumatic brain injury specified in A.R.S. § 36-2939; and
iii. Behavioral health service agency specified in A.R.S. § 36-2939(C) and 9 A.A.C. 20, Articles 6, 7, and 8 for
Levels | and II.
iv. Alzheimer’s treatment assistive living facility demonstration pilot project as specified in Laws 1999, Ch.
313, § 35.
“Capped fee-for-service” is defined in 9 A.A.C. 22, Article 1.
“Case management plan” means a service plan developed by a case manager that involves the overall management of «
member’s care, and the continued monitoring and reassessment of the member’s need for services.
“Case manager” means a person who is either a degreed social worker, a licensed registered nurse, or a person with a min
imum of 2 years of experience in providing case management services to a person who is elderly and physically disabled
or has developmental disabilities.
“Case record” is defined in 9 A.A.C. 22, Article 1.
“CFR” means Code of Federal Regulations, unless otherwise specified in this Chapter.
“Contract” is defined in 9 A.A.C. 22, Article 1.
“Day” is defined in 9 A.A.C. 22, Article 1.
“DES Division of Developmental Disabilities” is defined in A.R.S. § 36-551.
“Director” is defined in 9 A.A.C. 22, Article 1.
“Disenrollment” is defined in 9 A.A.C. 22, Article 1.
“Eligible person” is defined in A.R.S. § 36-2931.
“Enroliment” is defined in 9 A.A.C. 22, Article 1.
“Facility” is defined in 9 A.A.C. 22, Article 1.
“Factor” is defined in 9 A.A.C. 22, Article 1.
“FBR” means Federal Benefit Rate and is defined in 9 A.A.C. 22, Article 1.

September 1, 2000 Page 3369 Volume 6, Issue #36



Arizona Administrative Register
Notices of Final Rulemaking

“HCBS” means home and community based services defined in A.R.S. 88 36-2931 and 36-2939.
“Home” means a residential dwelling that is owned, rented, leased, or occupied at no cost to a member, including a house,
a mobile home, an apartment, or other similar shelter. A home is not a facility, a setting, or an institution, or a portion and
any of these, licensed or certified by a regulatory agency of the state as a:
a. Health care institution defined in A.R.S. § 36-401;
b. Residential care institution defined in A.R.S. § 36-401;
c. Community residential facility defined in A.R.S. § 36-551; or
d. Behavioral health service facility defined in 9 A.A.C. 20, Articles 6, 7, and 8.
“Hospital” is defined in 9 A.A.C. 22, Article 1.
“GSA” is defined in 9 A.A.C. 22, Article 1.
“ICF-MR” means an intermediate care facility for the mentally retarded and is defined in 42 CFR 435.1009 and 440.150.
“IHS” means the Indian Health Services.
“Indian” is defined in P.L. 94-437.
“JCAHO” means the Joint Commission on Accreditation of Healthcare Organizations.
“License” or “licensure” is defined in 9 A.A.C. 22, Article 1.
“Medical record” is defined in 9 A.A.C. 22, Article 1.
“Medical services” is defined in 9 A.A.C. 22, Article 1.
“Medically necessary” is defined in 9 A.A.C. 22, Article 1.
“Member” is defined in A.R.S. § 36-2931.
“NF” means nursing facility and is defined in 42 U.S.C. 1396r(a).
“Noncontracting provider” is defined in A.R.S. § 36-2931.
“Prior period coverage” means the period of time from the 1st day of the month of application or the 1st eligible month
whichever is later to the day a member is enrolled with the program contractor. The program contractor receives notifica-
tion from the Administration of the member’s enroliment.
“Prior-quarter period” means the 3 calendar months immediately preceding the month of application during which a
member may be eligible for services covered under this Chapter, retroactively under federal law and under A.R.S. § 36-
2937.
“Program contractor” is defined in A.R.S. § 36-2931.
“Provider” is defined in A.R.S. § 36-2931.
“Referral” is defined in 9 A.A.C. 22, Article 1.
“Reinsurance” is defined in 9 A.A.C. 22, Article 1.
“SSA” means Social Security Administration defined in P.L. 103-296, Title I.
“SSI” is defined in 9 A.A.C. 22, Article 1.
“Subcontract” is defined in 9 A.A.C. 22, Article 1.

R9-28-108. Grievance and Appeat Request for Hearing Related Definitions
Definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88 36-2901 and 36-2931, and 9
A.A.C. 22, Article 1 have the following meanings unless the context of the Chapter explicitly requires another meaning:
3. “Grievance” is defined in 9 A.A.C. 22, Article 1.
“Hearing” is defined in 9 A.A.C. 22, Article 1.

ARTICLE 8. GRIEVANCE AND ARRPEALPROCGESSREQUEST FOR HEARING

—and all refer-

R9-28-801. General Provisionsfor a Grievance and a Request for Hearing
A grievance and a request for hearing under this Chapter shall comply with A.A.C. R9-22-801.

Volume 6, Issue #36 Page 3370 September 1, 2000



Arizona Administrative Register

Notices of Final Rulemaking

g e-the-effective date
0 is rendered.

ial is over-
ith-applicable

R9-28-802. Grievance
A grievance and request for hearing under this Chapter shall comply with R9-22-802.

eferences in that

R9-28-803. Eliqibility Hearing for an Applicant or a Member Under 9 A.A.C. 28, Article4

A. General. Except as provided in this Section, an eligibility hearing for an applicant or a member under this Chapter shall
comply with R9-22-803.

B. Adverse eligibility actions. An applicant or member may request a hearing under A.R.S. § 41-1092 et. seq. regarding:
1. An adverse eligibility action specified in R9-22-803; or

2. Anincrease in the member’s post-eligibility treatment of income (share-of-cost). When the request for hearing under
A.R.S. §41-1092 et. seq. is filed before the effective date of the increased share-of-cost, the share-of-cost shall not be
increased until a final administrative decision is rendered under A.R.S. § 41-1092.08.
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ARTICLE 11. BEHAVIORAL HEALTH SERVICES

R9-28-1108. Grievance and Appeat Request for Hearing Process

A. Processing ef a grievance. A-I-I—gﬂeqcanee&Fegaang—any A grievance for an adverseaeﬂeﬂ—deei-sen—er—pel-rey—mgardmg
action for a behavioral health serviees service shall be reviewed-aceordingto processed s specified in 9 A.A.C. 28, Arti-

cles8and 12 and under A.R.S. 88 36-2932, 36-3413,41-1092 O A-A-C-28-Article-8and 3-A-AC-28;-Article-12nd
41-1092 et. seq. The grievance and request for hearing process is illustrated in 9 A.A.C. 22, Article 8, Exhibit A.

B. Member-appealequest for hearindh member’s-appeat-akquest for hearing far grievance under this Article shall be

conducted—as—a—eentes{ed—ease—as—speemedderg A.A.C. 28, Art|cle 8.

an de novo
whether substan-

ARTICLE 12. MEMBERS’ RIGHTS AND RESPONSIBILITIES FOR EXPEDITED HEARINGS

R9-28-1201. Rights and Responsibilities for Expedited Hearings
The Administration and its contractors shall meet comply with the requirements speeified in 9 A.A.C. 22, Article 13.

NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES

CHAPTER 29. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
QUALIFIED MEDICARE BENEFICIARY (QMB)

PREAMBLE
1. Sections Affected Rulemaking Action
R9-29-101 Amend
Article5 Amend
R9-29-501 Reped
R9-29-501 New Section
R9-29-502 Repeal
R9-29-502 New Section
R9-29-503 Repeal
R9-29-503 New Section
2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the
rules are implementing (specific):
Authorizing statute: A.R.S. § 36-2972(B)
Implementing statutes: A.R.S. §8 36-2903.01 and 41-1092.02 et. seq
3. Thegeffective date of therules:
August 7, 2000
4. Alist of all previous notices appearing in the Register addressing thefinal rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 661, February 11, 2000
Notice of Proposed Rulemaking: 6 A.A.R. 1384, April 14, 2000
5. Thename and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCS

Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198
Fax: (602) 256-6756
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6. An explanation of the rule, including the agency’s reasons for initiating the rule:

The Administration amended 9 A.A.C. 29, Articles 1 and 5 to comply with changes to state statute. The changes were
implemented on July 1, 1999, when the hearing process moved from AHCCCS to the Office of Administrative Hear-
ings (OAH). In addition, whenever possible, the language was cross-referenced to 9 A.A.C. 22 to streamline and
enhance the uniformity of rule language.

7. Reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain or review the study, all data underlying each study, any analysis of the study, and other
supporting material:

Not applicable

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

previous grant of authority of a political subdivision of this state:
Not applicable

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

AHCCCS and the Office of Administrative Hearings (OAH) will benefit from the changes, which clarify their roles
in the grievance and request for hearing process and comply with changesto state statute.

10. A description of the changes between the proposed rules, including supplemental notices. and final rules (if
applicable):

# | Subsection Change

1. | Genera The Administration made the rules more clear, concise, and understandable by mak-
ing grammatical, verb tense, and punctuation changes throughout the rules.

2. | R9-29-101 The Administration added a definition of “Director” to clarify that Director means
the Director of the Administration or the Director’s designee and to make the rules
more clear, concise, and understandable.

11. A summary of the principal comments and the agency response to them:

The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson, Arizona and an
additional public hearing in Casa Grande, Arizona on May 16 and 17, 2000. No one attended either public hearing.
The Administration received no written comments before the close of record, 5:00 p.m., Wednesday, May 17, 2000.
12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:
Not applicable
13. Incorporations by reference and their location in the rules:
None
14. Was this rule previously adopted as an emergency rule?
No
15. The full text of the rules follows:
TITLE 9. HEALTH SERVICES
CHAPTER 29. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
QUALIFIED MEDICARE BENEFICIARY (QMB)
ARTICLE 1. DEFINITIONS
Section

R9-29-101. Definitions Location of Definitions

ARTICLE 5. GRIEVANCE AND ARREALPRROGCESS REQUEST FOR HEARING

Sections
R9-20-501. General-Provisionsfor-Al-Grievancesand-Appeals Repealed

R9-29-501. General Provisions for a Grievance and a Request for Hearing
R9-29-502. Grievance

R9-29-503: Grievanees Repealed
R9-29-503. Eligibility Hearing for an Applicant or aMember Under 9 A.A.C. 29, Article 2
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ARTICLE 1. DEFINITIONS

R9-29-101. Befinitions L ocation of Definitions
A. Location of definitions. Definitions applicable to Chapter 29 are found in the following:

Definition Section or Citation

“1st-party liability” R9-22-110
“3rd-party” R9-22-110
“3rd-party liability” R9-22-110
“AHCCCS” R9-22-101
“ALTCS” A.R.S. 8 36-2932
“CER” R9-29-101
“Contractor” R9-22-101
“Director” R9-22-101
“Dual eligible” A.R.S. § 36-2971
“Enrollment” R9-22-117
“Grievance” R9-22-108
“Hearing” R9-22-108
“Program contractor” A.R.S. § 36-2971
“QMB-only” R9-29-101

[

General definitionsThe following words and phrases, in addition to definitions contained in A.R.S. § 36-2971, have the
following meanings unless the context of the Chapter explicitly requires another meaning:
“1st-party liability” has-the-meaning definedin 9 A.A.C. 22, Article 1.

“3rd-party—has-the-meanii@rd-party” is definedn 9 A.A.C. 22, Article 1.
“3rd-party liability” has-the-meaning definedin 9 A.A.C. 22, Article 1.

“AHCCCS" has-the-meanfis definedn 9 A.A.C. 22, Article 1.

“ALTCS” means the Arizona Long-Term Care System as authorized by A.R.S. § 36-2931 et seq.
“CFR” means the Code of Federal Regulations.

“Contractor’-has-the-meanirig definedin 9 A.A.C. 22, Article 1.

“Director” is defined in 9 A.A.C. 22, Article 1.

“Dual eligible” has-the-meaninig definedin A.R.S. § 36-2971.

“Enrollment” has-the-meaning definedin 9 A.A.C. 22, Article 1.

“Grievance” is defined in 9 A.A.C. 22, Article 1.

“Hearing” is defined in 9 A.A.C. 22, Article 1.

10. “Program contractor~has-the-meanisglefinedin A.R.S. § 36-2971.

11 “QMB-only” means Qualified Medicare Beneficiary only and is defined in A.R.S. § 36-2971.

PP NPEPHPPHPR

ARTICLE 5. GRIEVANCE AND ARRPEALPROCGESSREQUEST FOR HEARING

R9-29-501. General Provisionsfor a Grievance and a Request for Hearing
A grievance and a request for hearing under this Chapter shall comply with R9-22-801.
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R9-29-502. Grievance
A grievance and request for hearing under this Chapter shall comply with R9-22-802.

R9-29-503. Eliqibility Hearing for an Applicant or a Member Under 9 A.A.C. 29, Article 2

An €ligibility hearing for amember or an applicant under this Chapter shall comply with R9-22-803.

=

I

|
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NOTICE OF FINAL RULEMAKING

TITLE 12. NATURAL RESOURCES

CHAPTER 5. LAND DEPARTMENT

PREAMBLE
Sections Affected Rulemaking Action
R12-5-701 Repeal

The specific authority for the rulemaking including both the authorizing statute (general) and the statutestherules

are implementing (specific):
Authorizing statute: A.R.S. § 37-132(A)(1);

Implementing statutes: Laws 1997, Ch. 249, 88 8, effective July 21, 1997, repealed A.R.S § 37-281.04 which had
authorized the Arizona State Land Department to lease State lands suitable for recreational purposes to the state,
counties, cities and towns for a lease term not to exceed 25 years for use for recreational purposes.

Theinterim effective date of the summary rules:
February 4, 2000

The name and address of agency personnel with whom per sons may communicate regarding the rule:
Name: Richard B. Oxford, Director

Operations Division

Address: Arizona State Land Department
1616 West Adams
Phoenix, Arizona 85007
Telephone: (602) 542-4602
Fax: (602) 542-5223
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5. The concise explanatory statement, including an explanation of the rule and the agency'’s reasons for initiating it:
A.R.S. § 41-1027(A)(1) authorizes use of the summary rulemaking when an agency’s rules become obsolete by
repeal of the agency’s statutory authority. The Department’s authority to lease state land for recreational purposes to
state parks, counties, cities or towns a lease term not to exceed 25 years was repealed in 1997 (Laws 1997, Ch. 249, ¢
8, effective July 21, 1997). The former statute [A.R.S. §§ 37-281.04(B)] required the applicant to submit an applica-
tion and a plan for a recreational lease. Rule R12-5-701 addressed the required components of the plan and the proce-
dure for processing the application.
6. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:
Not applicable
7. Theeconomic, small business, and consumer impact:
An economic, small business and consumer impact statement is not required under A.R.S. §8 41-1055 (D) (2).
8. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the
economic, small business, and consumer impact statement:
Not applicable
9. The time, place, and nature of the proceedings for the adoption, amendment, or repeal of the rule or, if no
proceeding is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:
Date: Not applicable
Time: Not applicable
Location: Not applicable
Nature: No oral proceedings or hearings were scheduled nor requested.
Name: Richard B. Oxford, Director
Operations Division
Address: Arizona State Land Department
1616 West Adams
Phoenix, Arizona 85007
Telephone: (602) 542-4602
Fax: (602) 542-5223

10. An explanation of why summary proceedings are justified.
A.R.S. 8 41-1027(A)(1) authorizes use of the summary rulemaking process when an agency’s rules become obsolete
by repeal of the agency’s statutory authority. The Department’s authority to lease state land for recreational purposes
to state parks, counties, cities or towns for 25 years was repealed in 1997 (Laws 1997, Ch. 249, § 8, effective July 21,

1997).
11. Any other matters prescribed by statute that are applicable to the specific agency or any specific rule or class of
rules:
None

12. Incorporationsby reference and their location in therules:
None

13. Thefull text of the rulesfollows:

TITLE 12. NATURAL RESOURCES

CHAPTER 5. LAND DEPARTMENT

ARTICLE 7. SPECIAL LEASING PROVISIONS

Section

R12-5-701. ion Purposes

R12-5-701.

peses Repealed
A= Fheplanrequired-pursuantto-A-R-S—8-37-281-04-shall-censist-ofthefellowing:
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mmissioner.
he specified

Editor’s note: In accordance with A.A.C. R1-1-109(D), the following Notice of Final Rulemaking is republished to correct printig
errors in the text and replaces Notice of Final Rulemaking: 6 A.A.R. 3091-3093, August 18, 2000.

NOTICE OF FINAL RULEMAKING
TITLE 15. REVENUE

CHAPTER 5. DEPARTMENT OF REVENUE
TRANSACTION PRIVILEGE AND USE TAX SECTION

PREAMBLE
1. Sections Affected Rulemaking Action
Article 15 Amend
R15-5-1502 Amend
R15-5-1506 Amend
R15-5-1507 Amend
R15-5-1512 Amend
R15-5-1513 Reped
2. The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules areimplementing (specific):
Authorizing statutes: A.R.S. 88 42-1005 and 42-5003
Implementing statute: A.R.S. § 42-5071
3. Thegeffective date of therules:
July 18, 2000
4. Alist of all previousnotices appearing in the Register addressing thefinal rule:

Notice of Rulemaking Docket Opening: 5 A.A.R. 3235, September 17, 1999
Notice of Proposed Rulemaking: 6 A.A.R. 949, March 10, 2000
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The name and address of agency personnel with whom per sons may communicate regar ding the rulemaking:
Name: Ernest Powell, Supervisor

Address: Tax Research & Analysis Section
Arizona Department of Revenue
1600 West Monroe
Phoenix, Arizona 85007

Telephone: (602) 542-4672

Fax: (602) 542-4680

E-Mail: azdor-tra@inetmail .att.net

An explanation of the rule, including the agency’s reasons for initiating the rule:

These rules provide guidance regarding the application of transaction privilege tax to persons engaged in the business

of leasing tangible personal property. As aresult of legislative changes and the 5-year review of Arizona Administra-

tive Code (“A.A.C.") Title 15, Chapter 5, the Department is proposing to amend or repeal these rules because the
rules are obsolete, repetitive, or contrary to current statute. The Department also proposes to amend these rules to
conform with current rulemaking guidelines.

Reference to any study that the agency relied on and its evaluation of or justification for the final rule and where
the public may obtain or review the study, all data underlying each study, any analysis of the study and other
supporting material:

Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

Thesummary of the economic, small business, and consumer impact:

It is expected that the benefits of the rules will be greater than the costs. The repeal of R15-5-1513 will benefit the
public by eliminating an obsolete rule that no longer serves its intended purpose. The amendment of R15-5-1502,
R15-5-1506, R15-5-1507, and R15-5-1512 will benefit the public by providing additional guidance regarding the
application of transaction privilege tax under the personal property rental classification. In addition, these proposed
amendments will benefit the public by providing clearer and more concise information regarding the taxability of cer-
tain lease activities under the personal property rental classification. The Department will incur the costs associated
with the rulemaking process. Taxpayers are not expected to incur any expense in the amendment of these rules.

A description of the changes between the proposed rules, including supplemental notices, and final rules (if
applicable):

Based on the review performed by the staff of the Governor’s Regulatory Review Council, the Department made var-
ious nonsubstantive grammatical changes.

A summary of the principal comments and the agency response to them:

The Department did not receive any written or verbal comments on the rule action after the publication of the rule-
making in the Notice of Proposed Rulemaking.

Any other matters prescribed by statutethat are applicable to the specific agency or to any specific rule or class of
rules:

None

13. Incorporationsby reference and their location in therules:

None

14. Wastherulepreviously adopted as an emergency rule?

15,

No

Thefull text of therulesfollows:
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TITLE 15. REVENUE

CHAPTER 5. DEPARTMENT OF REVENUE
TRANSACTION PRIVILEGE AND USE TAX SECTION

ARTICLE 15. SALESFAX—RENTFALOF PERSONAL PROPERTY
RENTAL CLASSIFICATION

Sections

R15-5-1502. General

R15-5-1506. Rental of Tangible Personal Property preperty to Government geverament Agencies ageneies

R15-5-1507. Rental of Tangible Personal Property preperty to Schoals seheels, Churches ehurehes, and Other ether Nonprofit
nenprofit Organi zations erganizations

R15-5-1512. Lease — Purchagairehaségreementagreements

R15-5-1513-bata-precessing-equipmBepealed

ARTICLE 15. SALESFAX—RENTALOF PERSONAL PROPERTY RENTAL CLASSIFICATION

R15-5-1502. General
A. Gross income derived from the rental of tangible personal property is included in subject-to the tax base under the per-
sonal property rental this classification unless a specific statutory exemption, exclusion, or deduction applies. Examples of
tangible personal property include: televisions, cars, and trucks, lawnmowers, floor polishers, tuxedos, uniforms, furni-
ture, towels, and linens.
B. Inthis Article Ferpurpeses-of-thisrdle, the terms “lease,”“rental,’~rentirg™; and-er‘leasing” are used synonymously.
C. Gross income from the lease of tangible personal property to a lessee who subleases the property is not taxable under the
personal property rental classification if the lessee |s engaged in the business of Ieasmq the property under the persona
property rental classmcatlo ome -

D. Grosslh&g%essncome from theental of tanglblepersonal property mcIudes charge&mmﬂenstallanon laborinsur-
ance, maintenancend repairs,_pick-up, delivery, assembly, set-tifle-and-ticensefeepersonal property taxeand

penalty feedieutaxeseven_iftheughthesesuehcharges arenay-bebilled as separate items, unless a specific statutory
exempnon exclu5|0n or deduct|0n aDnlles

is rented or
all be include

R15-5-1506. Rental of Tangible Personal Property preperty to Gover nment geverament Agencies agenetes
A lessor’s gross incomieesmefrom therental of tangiblgersonal property to the United States Government, thesStade

of Arizona,_orand-allother governmental subdivisions taxablesubjeetto-the-taunder the personal property rental classifi-
cation unless a specific statutory exemption, exclusion, or deduction applies

R15-5-1507. Rental of Tandible Personal Property preperty to Schools seheels, Churches ehurehes, and Other

ether Nonprofit rerprefit Or ganizations ergarizatiens

A lessor’s gross incomimeemefrom therental of tangiblgpersonal property to school, chur