Arizona Administrative Register

Notices of Proposed Rulemaking

NOTICES OF PROPOSED RULEMAKING

Unless exempted by A.R.S. § 41-1005, each agency shall begin the rulemaking process by st submitting to the Secretary of
State’s Office a Notice of Rulemaking Docket Opening followed, by a Notice of Proposed Rulemaking that contains the pream-
ble and the full text of the rules. The Secretary of State’s Office publishes each Notice in the next available issue of the Register
according to the schedule of deadlines for Register publication. Due to time restraints, the Secretary of State’s Office will no
longer edit the text of proposed rules. We will continue to make numbering and labeling changes as necessary.

Under the Administrative Procedure Act (A.R.S. § 41-1001 et seq.}, an agency must allow at least 30 days to elapse after the
publication of the Notice of Proposed Rulemaking in the Register before beginning any proceedings for adoption, amendment,
or repeal of any rule. A RS, §§ 41-1013 and 41-1022.

1

NOTICE OF PROPOSED RULEMAKING

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 43, BOARD OF OCCUPATIONAL THERAPY EXAMINERS

PREAMBLE
Sections Affected Rulemaking Action
R4-43-101 Amend
R4-43-102 Amend
R4-43-201 Amend
R4-43-202 : Amend
R4-43-203 Amend
R4-43-204 Amend
R4-43-205 Amend
R4-43-206 Amend
R4-43-301 Amend
R4-43-302 Amend
R4-43-404 Amend
R4-43-405 Amend
R4-43.406 Amend

The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the rules are
implementing (specific): ‘
Authorizing statute: AR.S. § 32-3404(A)(4)

Implementing statutes: A.R.S. §§ 32-3423, 32-3427(A) and (B), and 32-3801

A list of alt previons notices appearing in the Arizona Administrative Register,
Notice of Rulemaking Docket Opening: 4 A A R. 598, February 27, 1998,
Notice of Rulemaking Docket Opening: 4 A.A.R. 838, April 3, 1998,

The name and address of agency personnel with whom persons may communicate regarding the rules:
Name: Kenneth D. Fink

Address: Board of Occupational Therapy Examiners
1400 West Washington, Suite 240
Phoenix, Arizona 85007

Telephone: (602) 542-6784

Fax: (602) 542-5469

An explanation of the rule. including the agency’s reasens for initiating the rules:
This is an overall rule change to correct and change several rules in order to:

a. Eliminate obsolete language,
b. Bring the rules into agreement with the Agencies five-year review plan,

¢. Define some terms that are used interchangeably within the statutes and rules,

A
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d. Require proof of passing the National examination be received directly from the National Board For Certification In Occupa-
tional Therapy, Incorporated instead of accepting a phote copy from the applicant,

e. Amend the rules in order to bringing the application forms into agreement with the mandates within the Arizona Revised Stat-
utes,

f. Change the application forms to aflow the applicant an opportunity to designate an alternate mailing address other than their
residential address as i5 authorized in Arizona Revised Statates § 32-3801,

g. Reduce the time frame allowed for expired licenses to be reinstated,
h. Clarifying the procedure for the renewal or to reactivate an inactive Jicense,
1. Correct a typographical error,

j. Include a statute reference where necessary,

k. Correct the time allowed for an aggrieved party to request a motion for a rehearing after the denial of a license,
1. Clarify the language requiring the display of a license,
m. Require address changes to be in writing,

n. Provide an exception to the requirement that a imited permit application be complete before the Board may consider the
application for a license (limited permit). The outgoing rule required that aif applications be fully complete before the Board
could congider them for a license or limited permit. The problem with that for the limited peﬂmt applicant was that they were
required to have a sxgned supervisor's agreement as proof of supervision in the work space in order to have a complete applica-
tion. However, supervisors will not sign such an agreement prior to the Board approving the application! Therefore, following
the outgoing procedure would make impossible to obtain a limited permit!. The proposed ]a.nguage allows the Board to tenta-
tively approve a limited permit application subject to having received the sxgncd supervision agreement. This change would
allow 2 limited permit apphcaﬂon to be approved by the Board with actual issue of the limited permit contingent upon the
receipt of the signed supervision agreement. This proposed procedure would resolve the dilemma before this Board.

6. Reference to any study that the agency proposes to rely on in jts evaluation of or justification for the proposed rule and where
the public may obtain or reyiew the study. all data underlying each study, any analvsis of the study, and other supporfing
material:

None.

7. Ashowing of zood cause why the rules are necessary to promote a statewide interest if the rule will diminish a previous grant

of a political subdivision of the state:
Not applicable.

8. The prehmmarv summary of the economic, small business, and consnmer |mpact- :
There is minimal to no cost increase impact to small businesses or consumers as any and all costs related to these proposed rule
amendments are born by the implementing agency or its licensees. The only cost element that might be identified would be for
an applicant applying for an Arizona State License from another occupational therapy licensing state and wants to have the
National examining Board to notify the Arizona Board of Qccupational Therapy of written proof they have successiully passed
their National examination requirement. The National examining board may charge a fee for such notification of which would
be paid for by the licensee, not this Board.

9. The name and address of agency personnel with whom persons may communicate regarding the aceuracy of the economic,
small business. and consumer impact statement:

Name: Kenneth D. Fink

Address: Board of Occupational Therapy Fxaminers
: 1400 West Washington, Room 233

_ Phoenix, Arizona 85007

Telephone: (602) 542-67842

Fax: ' (602) 542-5469

10. The time, place, and nature of the proceedings for_the adoption, amendment, or reneal of the rule: or, if no proceeding is
scheduled, where, when, and how persons may reqguest an oral proceeding on the proposed rule:
No oral proceeding is scheduled. However, an agenda is published for each Board Meeting and if testimony is to be heard dur-
ing a specific Board Meeting, it is scheduled within the monthly agendas. Under AR.S. § 41-1023(C), an oral proceeding will
be scheduled if a written request is submitted to the person identified in item 4 within 30 days after publication of this notice.
Written comments about the proposed rule may be submitted to the person identified in item 4 until 5 p.m. on the day prior to

the Board Meeting at which the Board is scheduled to approve the submission of a Notice of Final Rulemaking as announced
within a Board agenda.

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
None.

A
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12. Incorporation by reference and their location in the rules:

None applicable.

13. The full texf of the rules follows:

TITLE 4. PROFESSIONS AND QCCUPATIONS

CHAPTER 43. BOARD OF OCCUPATIONAL THERAPY EXAMINERS

ARTICLE 1. GENERAL PROVISIONS

Section

R4-43-101.  Definitions

R4-43-102.  Fees

R4-43-103.  Service by the Board
ARTICLE 2. LICENSURE

R4-43-201.  Initial Application

R4-43-202.  Examination

R4-43.203, Renswal of License

R4-43-204. Continuing Education for Renewal of License

R4-43-205. Inactive License

R4-43-206.  Procedures for Processing License Applications
ARTICLE 3. HEARINGS

R4-43-301. Hearing Procedures

R4-43-302.  Rehearing or Review of Decision

ARTICLE 4, REGULATORY PROVISIONS

R4-43-401.  Supervision of Occupational Therapy Assistants

R4-43-402.  Supervision of Occupational Therapy Aides and
other Unlicensed Personne!

R4-43-404.  Limited Permit Practice

R4-43-405.  Display of License Certificate

R4-43-406,  Change of Name and Address

ARTICLE 1. GENERAL PROVISIONS

R4-43-101. Definitions

HEYOW P

HEO

No Change.

No Change,

No Change.

No Change

No Change.

“Occupational therapy Aide,” “unlicensed personnel” and
“occupational therapy technician™ are synonymous terms
fmeans meaning a person not licensed pursuant to the statutes
and rules applicable to the practice of occupational therapy,
who works under the direct supervision of a licensed occupa-
tional therapist, who assists in the practice of occupational
therapy and whose activities require an understanding of
occupational therapy, but do not require professional or
advanced fraining in the basic anatomical, biclogical, psy-
chological and social sciences involved in the practice of
occupational therapy.

Mo Change.

No Change.

No Change.

R4-43-102, Fees

A. The Board shall charge the following fees:
1. One hundred dollars for an application for a license.
This fee is in addition to the appropriate initial license
fee.
2. Seventy-five dollars for an application for reinstatement
filed within 180 calendar days of the normal expiration
Volume 4, Issue #46 B
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of the license for failure to renew. This reinstatement fee
is in addition to the appropriate renewal of license fee.

3. Occupational Therapist.
o ere g

b-a. Initial license fec for-a-license—issued-on—or-afier
Fuly-3151958: §135.
e R Ly oo f K ..

&b. Renewal license fee for-alieense-expiring—on—or
efter-Fuly-31:-1998: $135.
e¢. Inactive status renewal fee: $25.
4. Occupational Therapy Assistant.
&

b-a. Initial license fee for-a-licenseissued-on-er-affer
Fuly-31-1598; $70.
e R Ly S £ i ..

&b, Renewal license fee for-alicense—expiring—on-er
after July 31:-1908: $70.
&, Inactive status renewal fee: $15.

5. Thirty-five dollars for a limited permit. The last amount
paid for a single limited permit shall be subtracted from
the initlal licensure fee.

6.  $10 for a duplicate license.

B. l\fo Change.
R4-43-103. Service by the Board
No Change.
ARTICLE 2. LICENSURE .
R4-43-201.  Initial Application '

A. An initial application form provided by the Board for a

license to practice as an occupational therapist or an occupa-
tional therapy assistant shall be submitted to the Board of
Occupational Therapy Examiners office. The application and
all supporting documentation must be received by the Board
of Occupational Therapy Examingrs five state business days

priot to a board meeting,
The initial application forin shall include the following:

Name and address of the Arizona Board of Occupational
Therapy Examiners;

2. Applicant’s full name and other names used;

3.  How Applicant's name is to be shown on licensure cer-
tificate;

4. Mailing Residential address;

5. Alternate mailing address:

6. Type of license for which applying;

&7, The amount of the application or license fees;

#8. The applicant's American Oceupational Therapy Certifi-
cation Board (AOTCB) certification or The National
Board for Certification in Occupational Therapy, Inc,
(NBCOT) certification number, date of certification,
and the number of times the AOTCB or NBCOT
national examination was taken;

9. Employer's name, address, and telephone number;
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£:10.Gender;

36:11.Education;

112 Professional experience and/or fieldwork within the
last five years;

32-13.Current or previous licensure/certification;

13:14.0ther states and foreign countries where licensed to
practice occupational therapy;

14:15 Previous license numbers and current status;

35-16.Current and previous disciplinary actions;

+6:17.Affidavit of applicant.

An initial application shall be typed or written in black ink,

signed, aecompanied-by-the-follewing: and submitted to the

Board along with the foflowing:

1. Application fee;

= Writ-
ten verification received directly from the National
Board For Certification In Occupational Therapy, Incor-

orated as verification of having passed the American
Qccupational Therapy Certification Board or National
Board For Certification in Occupational Therapy, Incor-
porated examination or certified letters of good standing
issued by each state that has previously issued the appli-

mit form shall be
file with the Board before a limited permit may be issued and

shall contain the following:

1. Name and address of the Arizona Board of Occupational
Therapy Examiners,

2. Name of the limited permit applicant,

3. Date the form is completed and signed by the asseeiate
direct supervising licensed cccupational therapist,

4, Name of the asseeiate dircct supervising occupational
therapist,

5.  Arizona license number of the assesiate direct supervis-
ing occupational therapist,

6. Apphicants Limited Permittee's employment address,

7. Asseeiate's Direct Supervisor's mailing address,

8. Asseeiate's Director Supervisor's employment address
and employment telephone number,

9, Description of asseciatien the direct supervision within
the worl space,

10. Signature of the asseeinte dirgct supervising leensed
occupational therapist.

Al applications and e}l documents filed in support thereof

shall be retzined by the Board. The-Beard-may-permit-eopies

to-be-substituted-for-orizinal documents: |

cant a license provided at least one of the states requires F.
standards for licensure considered by the Board to be
equivalent to the requirements for licengure in this state: ;

3. Recommendations of good moral character for licensure G. If the Board denies the application, the applicant may, within
from two health care professionals on a form which fifteen thirty days of service of the notice of denial, make a
shall include the following: written request for a hearing to review the results of the appli-

a. Name and address of the Arizona Board of Oceu- cant's application. The hearing shall be conducted pursuant to
pational Therapy Examiners; AR.S Title 41, Chapter 6. .
b. Name of the applicant; . No Change.
c. Applicant's mailing address;
d, The American Qccupational Therapy Certification iu'i“ﬁaozl;oarfig?ltt;a:;;nexammatmn
Board or the National Board For Certification In ) i P R Em“ uE 3 sﬁmd ak dm5 1ini-
Q%ammn——“m strated by the Natlonal Bcard for Ccrtlf cation in Occupa-
e. Period of time the person making the recommenda- Th T ted,
1on has known the applicant: tional Therapy, Incorporate
£ 'gon. d of time th PP aicm th d B. Arrangements and fees for the Ameriean-Oceupational- Ther
&L Fenod of time ihe person ma ing i ¢ recommenda- apy-CertifieationBeard National Board for Certification in
tion has worked with 'the: applicant; . Qccupational Therapy, Incorporated examination are the
£g. Does the person making the recommendation con- responsibility of the applicant
. A plicant.
sider the applicant to be of good moral character; C  Theseplicant-shall-have bis examinatios
£h. Where the person making the recommendation i
worked with the applicant;
Bd, Describe they're professional relationship or pro-
fessional experience with the applicant and why
they recommend or do not recommend the appli- )
cant for an occupational therapy license;
i, Name, address, and telephone number of the per-
son making the recommendation for the applicant; R4-43-203, Renewal of License
k. The professional license/certification, number and A. A license may be renewed by submitting to the Board of
issuing agency of the person making the recom- Occupational Therapy Examiners office a rengwal applica-
mendation for the applicant; tion provided by the Board, payment of the renewal fee and
k1. The signature and date signed by the person mak- presenting verifiable evidence of participation in relevant
ing the recommendation for the applicant. continuing education within ere-yesr two years of initial
D. An applicant applying for a limited permit shall submit an licensure or last renewal of license,

application on the form forms prescribed in Subsection (B) ~ B. The rencwal application form shall include the following:

and—attach, Subsection (C) and this Subsection. A Direct 1. Name and address of the Arizona Board of Occupatxonal_

Supervision Agreement For A Limited Permit form shall be Therapy Examiners; '

compieted and sxgned by aﬂ—Aﬁmmensed—eealﬁma% 2. Applicant’s full name and other names used; . -

therapist-cert the-therap et workirassoeiation 3. How applicant’s name is to be shown on the renewal

w&h—the—&pphemt— an Anzona licensed occupational therap:s license; KL

that assumes the professional and legal responsibility for the 4. Mailing Residential address or an alternate majling - D

direct supervision of the limited permit applicant. The address if the residential address is not to be made avali- e

attached Direct Supervision Agreement For A Limited Per- able to the public; e
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5. Current Arizona Board of Occupational Therapy Exam-
iners Heense number;

6. Type of renewal license for which applying;

7. The amount of the renewal fee;

8. Disciplinary actions since initial licensure;

9. Hours and titles of continuing education completed;

10. Total hours of continuirig education completed;

11. Social Security Number (eptional);

12. Employer's name, address, and telephone number;

13. Signature and date.

C. No Change.

D. Unless otherwise required by A R.S.§ 32-3202, A a license
that is not renewed within ene-year two years of the date of
issuance expires by operation of the law and may be rein-
stated within 180 calendar days of normal expiration of
license for failure to renew emly upon payment of the
required renewal fee, an additional reinstatement fee pursu-
ant to R4-43-102(A)(2) and by submitting verifiable evi-
dence of participation in relevant continuing education.

R4-43-204. Continuing Education for Renewal of License
A. Pursuant to ARS. § 32-3426, the continuing education
requirement for renewal of a license is as follows:
1. Occupational Therapist,
8 ;
b- 20 clock-hours for renewal of a two-year license.
2. Occupational Therapist Assistant.
& :
b: 12 clock-hours for renewal of a two-year license.
Ng Change.
No Change.
No Change.
No Change.
No Change.
No Change.
A licensee may accumulate a maximum of 4 continuing edu-
cation ¢lock hours for in-service educational training related
to clinical occupational therapy services, excluding training
for safety, fire evacuation, and cardiopulmenary resuscitation
(CPR). As proof of completmn, the licensee shall submit a
letter from the superwsmg occupational therapist or other
immediate supervisor. The licensee shall submit documenta-
tion ef displaying:
Specific topics,
Presenters,
Dates,
Times,
Location and,
Written narrative of Hew how the fraining or in-service
relates to clinica! practice of occupational therapy and
contributes to professional competency,

R4-43-205. Imactive License
A. No Change.
B. No Change.

HQFEREPOW

Ghbh o RS e

An inactive license may be renewed or reactivated upon:
1. Submitting a renewal application in accordance with

e R4-43-203;
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2. Payment of the licensure renewal fee in accordance with
R4-43-102 less one inactive license fee paid for an inac-
tive license renewal;

3, Mesting the continuing education requirements in
accordance with rule R4-43-204.

R4-43-206. Procedures for Processing License Applications

A. No Change.

B. Renewal license application, request to transfer into inactive
status, or application to return to active status.

1. Within 60 calendar days after receipt of an application
included in subsection (B)(2), the Board shall perform '
an administrative completeness review and notify the
applicant in writing that the application is either com-
plete or incomplete.

2. The following applications are governed by subsection
(B): :
a. A renewal license application received from an

occupational therapist;

b. A rencwal license application received from an
occupational therapy assistant;

c. A request to transfer into inactive status by either
an_occupational therapist or occupational therapy
assistant who has an unexpired license;

d. A renewal application to return to active status,
submitted by a licensee.

3. Ifthe Board has notified an applicant that an application
is incomplete within the 60-day administrative com-
pleteness review time-frame, the time-frame is sus-
pended from the date of the notice.

4. An applicant with an incomplete application shall sub-
mit all missing documentation and information within
60 day$ from the date of the notice.

5. Except in the case of a limifed permit application, The
the Board shall not process the application until the
applicant has fully complied with all of the application
requirements of A.R.S. Title 32, Chapter 34 and this
Article.

6. After receipt of all missing documentation and informa-
tion within the administrative completeness time frame
specified in this Section, the Board shall notify the
applicant that the application is complete.

7. The Board shall perform the substantive review and
grant or deny the renewal or transfer no later than 60
days after receipt of a complete application. For this
subsection, the date of receipt is the date the notice
advising the applicant that the application is complete.

8. I an applicant has submitted a complete renewal appli-
cation on or before the expiration date, but the license
will expire on or before the date of the Board’s next
scheduled meeting, the Executive Director shall advise
the applicant that the Board will not consider their cur-
rent license to have lapsed until the Board has an oppor-
tunity to consider the application for renewal of license
at the Board’s next scheduled meeting.

9. If an applicant has not submitted a complete application
on or before the expiration date, the license expires by
operation of law and the applicant shall seek reinstate-
ment under section R4-43-203(D).

C. No Change.

ARTICLE 3. HEARINGS

R4-43-301. Hearing Procedures

A.  All hearings held pursuant to AR.S. § 32-3441 32-3442 et
seq. shall be conducted in accordance with A.R.S. Title 41, ~
Chapter 6.
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B. No Change. R4-43-403.  Designation of Title

C. No Change. A. No Change.

E oG Risyt Limied Prmi Praci
F. No Change. * e
G. No Change. .

H. No Change. .

1. All hearings shall be mechanically or stenographically

recorded. The Board is not required to transcribe such record
unless there is an appeal to the superior court. However, upon i
written request and receipt of a reasonable fee ag is autho- . : . . -

rized in ARS. § 39-121(01) for transcribing such record, A1y change in-thelieonsed therapist associate or addition ofa

- . . direct Arizona licensed occupational therapist supervisor
316 Board may transcribe 1fhe record or allow for its transctip- shall require the filing of 2 new Digect Supervision Agree-
ion by the person requesting the record. e . ~21eel SUPEIVISIOn Apree-
J. No Change. ment For A le.ltﬂd Permit form acknow!.e.dgmg an-a5508ia-
tion the professional and legal responsibility for all patient
R4-43-302. Rehearing or Review of Decision care provided by = limited permittee under their direct super-
A. FBxcept as provided in Subsection (G), any party appearing vision as required by R4-43-201(D). The Dircct Supervision
before the Board, who is aggrieved by a decision rendered, Agreement For A Limited Permit for shall be submiited to
may file with the Board, not later than ten thirty days after the Board within seven days of a change or addition of a
service of the decision, a written motion for rehearing or direct limited permittee supervisor.
review of the decision specifying the particular grounds  D<B.On patient records, all documentation of patient treatment
therefor. and progress shall be co-signed by the asseeiste direct
B. No Change. $icensed occupational therapist supervisor.
g' §° gﬁange' _ R4-43-405. Display of License Certificate
- O R1ange. . _ Each' icensed-ocoupational—therapist licensce shall display the
E. No Change. - their current license certificate and-the-proef-ofrenewal issued by
F. No Change. _ ' ' s the Board in a prominent place in each facility of practice. A copy
G. No Change.. ) ' o of the license certificate or the proof of renewal issued by the
ARTICLE 4. REGULATORY PROVISION Board may be utilized to satisfy this requirement.
R4-43-401.  Supervision of Occupational Therapy Assistants ~ R4-43-406.. Change of Name or Address .~
A. No Change. A. A licensees shall notify the Board in writing within thirty
B. No Change. days when their name has been legally changed. A copy of
C. No Change. the official document evidencing the name change shall be
_ included. A duplicate license and current certificate of
R4-43-402.  Supervision of Occupational Therapy Aides and renewal shall be issued reflecting the name change. Pursuant
other Unlicensed Personnel i i i
A. No Change. thelicensee:
B. No Change. B. lLicensees shall notify the Board effiee in writing within
C. No Change. thirty days of a change in mailing address.
NOTICE OF PROPOSED RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ADMINISTRATION
PREAMBLE
1. Sections Affected Rulemaking Action
R$-22-101 Amend
R9-22-210 Amend
R9-22-401 Amend
R9-22-705 Amend

2.  The specific authori

implementing (specific):
Authorizing statute: Laws 1998, Ch. 214

Implementing statute: Laws 1998, Ch. 214

3. Alistofall previous notices appearing in the Register addressing the p_'rogg.s'ed rul.e:

Notice of Rulemaking Docket Opening: 4 A.A.R. 3047, October 16, 1998,
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4. Thename and address of ageney personnel with whom persons may communicate regarding the rulemaking:

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCS Administration
801 East Jefferson
Mail Drop 4200
_ Phoenix, Arizona 85034~
Telephone: (602) 417-4198
Fax: (602) 256-6756

5, Anexplanation of the rule. including the agency’s reasons for initiating the role: '
4 Articles in 9 A.A.C. 22 have been opened to make changes in order to bring the Articles into comphance with the Balanced

Budget Act of 1997 (federal law) and Laws 1998, Ch. 214 (state law). In addition, minor changes were made to the language so
it will conform with the Secretary of State’s drafiing of rules.

6. Reference to any study that the agency proposes to rely on in its evaluation of or justification for the preposed rule and where

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

Neot applicable.

7. Ashowing of good canse 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.

8. The preliminary sumwmary of the economic, smafl business. and consumer impact: :
AHCCCS health plans will be minimally affected by the changes in rule langnage because health plans will be requlred topay.
valid, clean claims in a shorter time period. Health plans will also be required to review prior authorization requests for post sta-
bilization services within a specified time period or risk having to pay for the scrvice for failure to respond. AHCCCS providers
will be nominally impacted by the changes because provxders will receive payments for claims sooner. In addition, the post sta-
bilization authorization requirements may affect them, since providers will be required to request prior authorization for services
before proceeding with treatment. Other entities considered, but which will not be directly impacted by the changes, include the
AHCCCS Administration, AHCCCS members, other government entities, and the general public, including taxpayers.

9. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economic,
small business, and consumer impact statement:

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCS Administration '
801 East Jefferson
Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: {602) 256-6756

10. The time, place, and nature of the proceedings for the adoption, amendment, or repeal of the rﬁle or,_if no proceedin
schednled, where. when. and how persons may reguest an oral proceeding on the proposed rule:

Date: December 17, 1998
Time: 9am.
Location: AHCCCS Administration
i 801 East Jefferson, 4th Floor, Oval Conference Room
Phoenix, Arizona 85034
Nature: Public Hearing

11. Any other matters prescribed by statute that are applicable to the specific ageng or to any specific rule or class of ru!_g,,,
Not applicable.

12. Incorporations by reference and their location in the rules:
42 CFR 438.114 as of September 29, 1998, incorporated in R9-22-210.
42 1.8.C. 1396u-2 as of August 5, 1997, incorporated in R9-22-401.
42 U.8.C. 1396b(m) as of August 5, 1997, incorporated in R9-22-401.
42 and 45 CFR as of October 1, 1993, incorporated in R9-22-401.
, 4211.8.C. 1396u-2 as of August 5, 1997, incorporated in R9-22-705.
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13. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARTZONA HEALTH CARE COST CONTAINMENT SYSTEM {AHCCCS)

ADMINISTRATION
ARTICLE 1. DEFINITIONS 38. “Day” R9-22-101
R9-22.101.  Leocation of Definitions ig “g:zr;er;lsgate of application g_%%_igg
ARTICLE 2, SCOPE OF SERVICES 41, “Dependent child” R9-22-103
) . 42. “DES” R9-22-103
R9-22-210. Emergency Medical and Behavioral Health Ser- 43. “Determination” R9-22-103
vices 44, “Diagnostic services” R9-22-102
ARTICLE 4. CONTRACTS, ADMINISTRATION, AND 45. “Disenrollment” R9-22-103
STANDARDS 46. “Disqualified household member” R9-22-103
47. “DME” : R9-22-102
R9-22-401.  General 48. “DRI inflation factor” - R9-22-107
' 49. “Eligible assistance children” AR.S. § 36-2505.03(B)
ARTICLE 7. STANDARDS FOR PAYMENTS 50. “Eligible low income children”AR.S. § 36-2905.03(C)
R9-22-705. Payments by Contractors and (D}
51. “Eligible person” ARS. § 36-2901(4)
ARTICLE 1. DEFINITIONS 52. “Emancipated minor” R9-22-103
R9-22-101. Location of Definitions 53. “Emergency medical condition” 42 U.S.C. 1396b(v}
A. Location of definitions. Definitions applicable to Chapter 22 54. “Emergency medical services” R9-22-102
are found in the following: 55. “Encounter” R9-22-107
Definition Section or Citation 56. “Enrollment” R9-22-103
1. “Ist-party Hability” R9-22-110 57. “EP.8.D.T. services” R9-22-102
2, “Ird-party” R9-22-110 58. “Equity” R9-22-103
3. “3rd-party liability” R9-22-110 59. “Expressed emancipated minor” R9-22-103
4. “Accommodation” : R9-22-107 60. “Facility” R9-22-101
5. “Acute mental health services” R9-22-112 61. “Factor” R9-22-101
6. “AFDC» R9-22-101 62. “Fair consideration” R9-22-103
7. “Aggregate” R9-22-107 63. “Federal emergency services program” R9-22-101
8. “AHCCCS” R9-22-101 64. “Full cash value” R9-22-103
9. “AHCCCS-disqualified dependent” R9-22-103 65, “Grigvance” R9-22-108
10. “AHCCCS-disqualified spouse” R9-22-103 66. “Gross earnings from employment” R9-22-103
11. “AHCCCS hearing officer” R9-22-108 67. “GSA” R9-22-101
12. “AHCCCS-inpatient hospital 68. “Guardian” R9-22-103
day or days of care” R9-22-107 69. “Head of household” R5-22-103
13. “Ambulance” R9-22-102 70. “Hearing aid” R9-22-102
14, “Ancillary department™ - R9-22-107 71. “Home health services” R9-22-102
15. “Appeal” : R9-22-108 72. “Hospital” R9-22-101
16. “Applicant” R9-22-101 73. “ICU” R9-22-107
17. “Application™ R9-22-101 74. “Incapacitated person” R9-22-103
18. “Agsignment” R9-22-101 75. “Income in kind” R9-22-103
19. “Billed charges” R9-22-107 76. “Indigent” ARS. §11-297
20. *Capital costs” R9-22-107 77. “Inmate of 2 public institution” 42 CFR 435.1009
21. “Capped fee-for-service” R9-22-101 78. “Interim change” R9-22-103
22. “Case record” : R9-22-103 79. “License” or “licensure” R9-22-101
23. “Categorically eligible” AR.S. § 36-2901(4)XD) 80. “Liquid assets” R9-22-103
24. “Certification error” AR.S. §36-2905.01 81, “Medical education costs™ R9-22-107
25. “Certification period” R9-22-103 82. “Medical record” R9-22-101
26. “Clean claim” ARS. §36-2904 83. “Medical review™ . R9-22-107
27. “Contract” R9-22-101 84. “Medical services” R9-22-101
28. “Contractor” ' R9-22-101 85. “Medical supplies™ R9-22-102
29, “Contractor of record” R9-22-101 86. “Medically necessary™ R9-22-101
36. “Copayment” R9-22-107 87. “Medicare claim” R9-22-107
31, “Cost-te-charge ratio” R9-22-107 88. “Medicare HMO” R9-22-101
32. “County eligibility worker” R9-22-103 89. “MI/MN” AR.S. § 36-2901(4)(a) and (¢)
33. “Covered charges™ R9-22-107 90. “Minor” : R$-22-103
34, “Covered services” R9-22-102 91. “New hospital” R9-22-107
35. “CPT” : R9-22-107 92, “NF” _ 42U.8.C. 1396r(a}
36. “Date of application” R9-22-103 93. “NICU” - : R9-22-107
37. “Date of determination” R9-22-103 94. “Noncontracting provider” ARS. §36-2031
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95. “QOccupational therapy” R9-22-102
96. “Open enrollment” RS9-22-103
97. “Operating costs” RS-22-107
98. “Outlier” R9-22-107
99. “Outpatient hospital service” R9-22-107
100. “Ownership change” R9-22-107
101. “Peer group” : R9-22-1067
102, “Pharmaceutical service” R9-22-102
103. “Physical therapy” R9-22-102
104. “Physician” R9-22-102
105. “Post Stabilization Services” 42 CFR 438.114
105:106. “Practitioner” © R9-22.102
106:107. “Prescription™ R9-22-102
+0%108. “Primary care provider” R9-22-102
188:109. “Primary care provider services” R9-22-102
409.1190. “Prior authorization” RS-22-102
HO-111, “Private duty nursing services” R9-22-102
HI112. “Prospective rates” R9-22-107
H2:113. “Prospective rate year” R9-22-107
114. “Prudent layperson standard” 42 U.8.C. 1396u-2
H3:113. “Public assistance” R9-22-103
H4:116. “Quality management” R9-22-105
115:117. “Radiology services” R9-22-102
$36-118. “Rebasing” R9-22-107
%119, “Redetermination” R9-22.103
118:120. “Referral” R9-22-101
H9:121. “Refusal to cooperate™ R9-22-103
128:122. “Rehabilitation services™ R9-22-102
+23:123. “Reinsurance™ R9-22-107
122124, “RFP” : R9-22-105
423-125. *“Respiratory therapy” R9-22-102
124:126. “Scope of services” R9-22-102
125:127. “SDAD” R9-22-1(7
+26:128. “Separate property” R9-22-103
127129, “Service location” R9-22-101
128:130. “Service site” R9-22-101
128131, “S.0.BRA” R9-22-103
1308:132. “Specialist” R9-22-102
131:133. “Specified relative” R9-22-103
132:134. “Speech therapy” R9-22-102
433:135. “Spend down” R9-22-103
134:136. “Spouse™ R9-22-103
135:137, “SSA” P.L. 103-296, Title I
136:138, “SSI” R9-22-103

+3%139. “State emergency services program”  R9-22-101

138:140. “Sterilization” R9-22-102
139141, “Subcontract” R9-22-101
H48:142, “Tier” R9-22-107
+44-143, “Tiered per diem™ R9-22-107
42144, “Total inpatient hospital days™ R9-22-107
143:145. “Untimely application” R9-22-103
344146, “Utilization management™ R9-22-105
+45:147. “Work-related expenses” R9-22.103

General 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

antother meaning:

1. “AFDC” means Aid to Families with Dependent Chil-
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dren under Title IV-A of the Social Security Act, as
amended.

“AHCCCS” means the Arizona Health Care Cost Con-
tainment Systermn, which is composed of the Administra-
tion, contractors, and other arrangements through which
health care services are provided to an eligible person or
member.
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10.

11.

12.

13.

14,

15.

16.

“Applicant” means a person who submits, or on whose
behalf is submitted, a written, signed, and dated applica-
tion for AHCCCS benefits which has been either com-
pleted or denied.

“Application” means an official request for AHCCCS
benefits made in accordance with Article 3,
“Assignment” means enrollment of an eligible person
with a contractor by the AHCCCS Administration.
“Capped fee-for-service™ means the payment mecha-
nism by which a previders-provider of care are is reim-
bursed upon submission of g valid eleims claim for a
specific AFECCCS covered serviees service and equip-
ment provided to an eligible persens—person. A Pay-
oents payment aze is-made in accordance with an upper,
or capped, limit as established by the Direcior.
“Continnous stay” means the period of time during
which an eligible person or member receives inpatient
hospital services without interruption beginning with the
day of admission, and ending with the day of discharge
or date of death,

“Confract” means a written agreement entered into
between a person, an organization, or other entity and
the Administration to provide health care services fo a
members member under the provisions of 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 relation-
ship with the Administration to provide goods and ser-
vices specified by the contract in conformance with the
requirements of the contract and these rules.

“Contractor of record” means the an organization or an
entity in which a member is enrolled for the provision of
AHCCCS services.

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

“Eligible person” has the meaning in AR.S. § 36-
2901(4).

“Facility” means a building or portion of a building
licensed or certified by the Arizona Department of
Health Services as a health care institution, according to
AR.S. Title 36, Chapter 4, to provide 2 medical serviees
service, a nursing serviees service, or other health care
or health-related services.

“Factor” means an organization, a collection agency, a
service bureau, or an individual who advances money to
a provider for accounts receivable that the a provider
assigns, sells, or otherwise transfers, including transfers
through the use of a2 power of attorney, to the an organi-
zation, g collection agency, 2 service bureau, or an indi-
vidual which receives an added fee or a deduction of a
portion of the face value of the an accounts receivable in
return for the advanced money. The term “factor” does
not include g business representetives representative,
such as a billing agemts agent or an accounting firms
firm as described within these rules, or a health care
nstitstions institution,

“Federal emergency services program” means a pro-
gram designed to provide emergency medical services
covered under 42 U.S.C. 1396b(v), to treat an emer-
gency medical condition for a categorically eligible per-
son who is determined eligible according to AR.S. §
36-2903.03.

“GSA” means a geographical service area designated by
the Administration within which a contractor of record
provides, directly or through 2 subcontract, a covered
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17. “Hospital” means a health care institution that is the a contractor specifically related to securing or
licensed as a hospital by the Arizona Department of fulfilling the a contractor’s ebligations obligation
Health Services under A.R.S. Title 36, Chapter 4, Arti- to the Administration under the terms of a contract.
cle 2, and certified as a provider under Title XVIII of the
Social Security Act, at amended, or is curmently deter- ARTICLE 2. SCOPE OF SERVICES
mined to meet the requirements of certification. Ro93 510,  Emergency Medical and Behavioral Health Ser-

18. “Indigent” means meeting income and resource criteria vices
iccordmg to A‘R',S' § 11_~2?7' v A. Provision of emergency services. An Emergeney emergency

19. “Inmate of a public institution” means a person defined medical serviees service and a behavioral health emergency
by 42 CFR 435.1603. ' or crisis stabilization serviees service may be provided based

20. “License” or “licensure” means 2 nontransferable autho- on the prudent layperson standard to a member of an eligible
rization that is based on established standards in law, is person by a licensed preﬂde;s provider, registered with
issued by a state or a county regulatory agency or board, AHCCCS to provide the services,
and fillolw‘i;llﬁealth care provider to render ahealth care g yonmeation The A provider of emergency services shaﬂ ver-
ierv Ke la Y. . ify eligibility and enrollment status through the Administra-

21. “Medical record” means all documents that relate to tion to determine the need for notification to a contractor for
medical and behavioral health services provided to an a member, or the Administration for an eligible person, and
eligible person or member and that are kept at the site of to determine the party responsible for payment of services
the provider. rendered.

22. “Medical services™ means health care services provided C. Access. Access to an emergency room and emergency medi-
to an eligible person or g member by a physician, 4 prac- cal and behavioral health services shall be available 24 hours
titioner, 2 dentist, or by g health prefessienals profes- per day, 7 davs per week in each contractor’s service area.
sional and technical personnel under the direction of a The use of examining or treatment rooms shall be available
physician, a practitioner, or a dentist. when required by a physician or-a practitioner for the provi-

23. “Medically necessary” means a covered serviees service sion of emergency services. .
provided by and within the scope of practice under state D onsultation. Consultation ided b NETET

- . e ., C . provided by a psychiatrist or a
faw .Of a physician or other licensed practitioner of the psychologist shall be covered as an emergency service if
healing arts to: o required to evaluate or stabilize an acute episode of mental
a. Prevent disease, disability, and other adverse health illness or substance abuse.

condltlon.S or their progression, or E. Prer authorization, Emergency sérvices do not require prior
b.  Prolong life. authorization but 3 previders provider shall comply with the

24, “Medicare HMO” means a health maintenance organi- foilowing notification requircmcn‘{s:
zation that has a current contract with the Health Care 1. A Providers provider, a nenprovidess :

. . . . e . A D ! nonprovider, and a
Financing Administration (HCFA) for participation in noncontracting providers provider fiunishing emer-
En: Mcduiare program according to 42 CFR 417(L). gency services to 2 member shall notify e 2 member’s

25. “MUMN” means medically indigent and medically contractor within 12 hours ef from the time the a mem-
needy as defined AR.S § 36-2901(4)(a) and (). ber presents for services;

26. “Noncontracting provider” has the meaning in ARS. § 2. A Providers provider of emergency services te for an
36-2931. . . eligible person afe js not required to notify the Adminis-

27. “NF” means nursing facility as is defined in 42 U.S.C. tration; and
‘1‘396r(a). , . . 3.  If a member’s medical condition is determined not to be

28. “Referral” means the process by which an eligible per- an emergency medical condition, as defined in Article 1
son or a member is directed by a primary care provider of this Chapter, the a provider shall notify #ie 3 mem-
or an attending physician to another appropriate pro- ber’s contractor before initiation of treatment and follow
vider or resource for diagnosis or freatment. the prior authorization requirements and protocol of the

29. “Service location” means any location at which a mem- @ contractor regarding treatment of the a member’s non-
ber obtains any health care service provided by the 2 emergent condition. Failure to provide timely notice or
contractor of record under the terms of a contract. comply with prior authorization requirements of the a

30. “Service site” means a location designated by the a con- N contractor constitutes cause for denial of payment.
tractor of record as the location at which a member is to F. Post stabilization services, A provider, a fionprovider, and a
receive health care services. poncontracting provider shall request anthorization from a

31. “State emergency services program” means a program contragtor for post stabilization services. A _contractor shal
designed to provide emergency medical services identi- pay for the post stabilization services ift
fied as COVSTC:;_ c;ﬂdef d?-.A-% R9-22-217 ;‘10 !;re:t an 1. The service is pre-approved by a contractor, or
emergency medical condition for a person who is deter- 5 A contractor ot ond to an_authorization
mined eligible according to A.R.S. § 36-2905.05.  request within the time-frame specified in 42 CFR

32. “Subcontract” means an agreement entered info by a 438.114. as of September 29. 1998, which is incorpo-
contractor with any of the following: - rated by reference and on file with the Administration
a. A provider of health care services who agrees to and the Office of the Secretary of State. This incorpora-

furnish covered services to 2 raembers member; tion by reference contains no future editions or amend- -
b. A marketing organization; and ments.
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health care serviees service to a members member
enrolled with that contractor of record.

¢. Any other organization or a person who agrees to
perform any administrative function or service for
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ARTICLE 4. CONTRACTS, ADMINISTRATION, AND
STANDARDS

R9-22-401. General

A. A Ceontraets contract to provide services under AHCCCS will
be established between the Administration and a qualified
providers provider of health care in conformance with the
requirements in this Article. Contracts and subeentracts sub-
contract entered into in—-secordance—with sccording to this
Article are public records and on file with the Administration
in-pecordance-with a5 specified in"selected provisions of 42
and 45 CFR, as of October 1, 1995. These citations are incor-
porated by reference and on file with the Administration and
the Office of the Secretary of State. This incorporation by
reference contains no finure editions or amendments,

A confractor shall not knowingly have a director, an officer, a

[

b Submi . 5 cle-8-of
rales—

2. Unless the suhcontract specifics otherwise. a contractor
shall pay 90% of valid clean claims withip 30 davs of |
the date of receipt of a claim and 99% of valid the clean
claims within 90 days of the date of receipt of a claim,
as specified in 42 U.8.C. 1396u-2, as of August 5. 1997,
which is incorporated by reference and on file with the
Administration and the Office of the Secretarv of State,
This incorporation by reference contains po futgre edi-
tions or smendments.

The notice for a denied or a reduced claim shall be sent
within the time-frames specified in this Section, and
shall include a statement describing a provider’s right to
grieve the contractor’s denial or reduction of the claim
as specified in A.A.C. R9-22-Article 8.

[«

partner, or a person with ownership of more than 5% of a  3-C.Date of Claim. A contractor’s date of receipt of an inpatient

contractor’s equity who has been debarred or suspended by
any federal agency as specified in 42 U.S.C. 1396u.2. as of
Angust 5, 1997, which is incorporated by reference and on
file with the Administration and the Office of the Secretary of

State. This incorporation by reference contains no future edi-
tions or amendments.

The Administration shall certify a contractor as a risk-bearing
entity as_specified in ARS. 36-2903 and 42 US.C.
1396b{m), as of August 5. 1997, which is incorporated bv
reference and on file with the Administration and the Office

of the Secretary of State, This incorporation by reference
contains no future editions or amendments,

ARTICLE 7. STANDARDS FOR PAYMENTS

o

R9-22-705. Payments by Contractors

A. Auxthorization. A contractor shall pay for all admissions and
covered services rendered to its members if the covered ser-
vices or admissions have been arranged by the a contractor’s
agents agent or an employees employee, a subcontracting
previders provider, or other individuels individual acting on
the a contractor’s behalf and if necessary authorization has
been obtained. A contractor shall not require prior authoriza-
tion for medically necessary covered services provided dur-
ing any prior period for which the a contractor is responsible.
A contractor is not required to pay a claim for a covered ser-
¥iees gervice that is submitted more than 6 months after the
date of the service or more than 6 months after the date of eli-
gibility posting, whichever is later, or that is submitted as a
clean claim more than 12 months after the date of the service
or more than 12 months after the date of eligibility posting,
whichever is later.

B. Timeliness of provider claim payment.
I. A contractor shall reimburse or provide written notice
for a claim that is denied or reduced by a contractorto a
subcontracting and g noncontracting previders provider
for the provisicn of medically necessary health care ser-
vices to the a contractor’s membess member, within the
time period specified by the contract between the 2 con-
tractor and the g subcontracting entity, ervwithin-66-days

2. A ] H id . f 1
. hin 60-d F . F i l N .‘% A s 1 “
: i 3 1 1bi 1 . 3 et :
& G_ - 1 . N N ; N g !
E{&iﬂl: and

A
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or an outpatient hospital claim shall be the date the claim is
received by the a contractor as indicated by the date stamp on
the claim, the claim reference number, or the date-specific
number system assigned by the a contractor. A hospitat claim
shall be considered paid on the date indicated on the dis-
bursement check. A denied hospital claim shall be considered
adjudicated on the date of its denial. A €laims claim that are
is pending for additional supporting documentation will
receive new dates of receipt upon receipt of the additional
documentation; however, a elaims claim that are is pending
for documentation other than the minimum required docu-
mentation specified in either AR.S. § 36-2903.01(]) or
ARS. § 36-2904(K), as applicable, will not receive new
dates of receipt. A contractor and a hospital may, through a
contract approved in-neeerdanee-with as specified in R9-22-
715(A), adopt a method for identifying, tracking, and adjudi-
cating a elaims claim that is different from the method
described in this subsection. '

B:D.Payment for medically necessary outpatient hospital services.

1. A contractor shall reimburse a subcontracting and a non-
contracting previders provider for the provision of oni-
patient hospital services rendered on or after March 1,
1993, at either a rate specified by a subcontract or, in
absence of a subconiract, the AHCCCS hospital-specific
outpatient cost-to-charge ratio multiplied by covered
charges. Subcontract rates, terms, and conditions are
subject to review, and approval or disapproval under
AR.S. § 36-2904(K)(1)(b) and R9-22-715.

2. A confractor shall pay for all emergency care services
rendered to #s a members member by 2 noncontracting

prowiders provider or a nenpreviders nonprovider when

the services: _
a, Are rendered according to the prudent lavperson
standard;

&b, Conform to the definitions of emergency medical
and acute mental health services in Articles 1 and
12; and

B¢, Conform to the notification requirements in Article
2

& E.Payment for inpatient hospital services. A contractor shall

reimburse an out-of-state hespitals hospital for the provision
of hospital services at negotiated discounted rates, the Ari-
zona average cost-to-charge ratio multiplied by covered
charges or, if reasonably and promptly available, the Medic-
aid rate that is in effect at the time services are provided in
the state in which the 3 hospital is located, whichever is low-
est. A contractor shall reimburse an in-state subeentraeters
subconfractor and a noncontracting providers provider for the
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provision of inpatient hospital services rendered with an
admission date on or after March 1, 1993, at either a rate
specified by a subcontract or, in absence of a subcontract, the
prospective tiered-per-diem amount in AR.S. § 36-2903.01
and R9-22-712. Subcontract rates, terms, and conditions are
subject to review and approval or disapproval under AR.S. §
36-2904(K)(1)(b) and R9-22-715. This subsection does not
apply to a contractor pariicipating in the pilot program
described in R9-22-718.

B-F. Payment for observation days. A contractor may reimburse a

subcontracting and a noncontracting previdess provider for
the provision of observation days at either a rate specified by
a subconiract or, in the absence of a subcontract, the AHC-
CCS hospital-specific outpatient cost-to-charge ratio multi-
plied by covered charges.

E:G.Review of hospital claims.

1. Ifacontractor and a hospital do not agree on reimburse-
ment levels, terms, and conditions, the reimbursement
levels established under AR.S. § 36-2903.01 and R9-
22-712 or R9-22-718 shall apply. In these cases, a hos-
pital shall obtain prior authorization from #he an appro-
priate contractor for nonmemergency admissions. A
contractor shall consider medical condition of the g
member, length of stay, and other factors when issuing
its prior authorization. A contractor shall not require
prior authorization for medically necessary services pro-
vided during any prior period for which the a confractor
is responsible. If a contractor and a hospital agree to a
subcontract, the parties shall abide by the terms of their
contract regarding utilization control activities that may
include prior authorization of nonemergency admis-
sions. Failure to obtain prior authorization when it is

required shall be cause for nonpayment or denial of the a
claim. A hospital shall cooperate with a contracior’s rea-
sonable activities necessary to perform concurrent
review and make she 2 hospital’s medical records, spe-
cific to a member enrofled with the a contractor, avail-
able for review.

2. Regardless of prior authorization or concurrent review
activities, all hespital claims, including outlier claims,
are subject to prepayment medical review and post-pay-
ment review by the a contractor, Post-payment reviews
shall be consistent with AR.S. § 36-2503.01(0), and
erroneously paid claims are subject to recoupment. If
prior authorization was given for a specific level of care,
but medical review of he 2 claim indicates that a differ-
ent level of care was appropriate, the a contractor may
adjust the g claim to reflect the more appropriate level of
care. An adjustment in level of care shall be effective on
the date when the different level of carc was medically
appropriate.

3. A contractor and a hospital may enter into a subcontract
that includes hospital claims review criteria and proce-
dures different from those in this subsection if the g sub-
contract binds both parties and meets the requirements
of R9-22-715.

FIL Timeliness of hospital claim payment. Payment by a contrac-

tor for inpatient hospital admissions and outpatient hospital
services on and after March 1, 1993, shall be subject to Laws
1993, 2nd Special Session Ch. 6, § 29, as amended by Laws
1993, 1st Special Session Ch. 5, § 8; Laws 1993, 2nd Special
Session Ch. 6, § 27, as amended by Laws 1995, 1st Special
Session Ch. 5, § 6; and AR.S. § 36-2903.01(3)(6).

NOTICE OF PROPOSED RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ARIZONA LONG-TERM CARE SYSTEM

PREAMBLE

Sections Affected
R9-28-101 Amend
R9-28-504 Amend
R9-28-511 Amend
R9-28-601 Amend
R9-28-705 . Repeal
R9-28-705

New Section

Rulemaking Action

The specific authority for the rulemaking, including both the authorizing statute (peneral and the statutes the rules are

implementing (specific):
Authorizing stafute: Laws 1998, Ch. 214

Implementing statute: Laws 1998, Ch, 214

A list of all previous netices appearing in the Register addressing the proposed rule:

Notice of Rulemaking Docket Opening: 4 A.A.R. 3048, October 16, 1998,

The name and address of agency personnel with whom persons may communicate regarding the ralemaking:

Name: Cheri Tomlinson, Federal & State Policy Administrator
Address: AHCCCS Administration
- 801 East Jefferson
Mail Drop 4200

Phoenix, Arizona 85034
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Telephone: {602) 417-4198
Fax: {602) 256-6756

S. An explanation of the ryle, incinding the agency’s reasons for initiating the rule:

4 Articles in 9 A.A.C. 28 have been opened to make changes in order to bring the Articles into compliance with the Balanced
Budget Act of 1997 (federal law) and Laws 1998, Ch. 214 (state law). In addition, minor changes were made to the language so
it will conform with the Secretary of State’s drafting of rules.

6. Reference to any study that the agency proposes to rely on in its evaluation of or justification for the proposed 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.

7. Ashowing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a revigus srant of

authority of a political subdivision of this state:
Not applicable.

8. The preliminary summary of the ecoromic. small business, and consumer impact:

It is anticipated that there will be a minimal impact on the AHCCCS Administration because it will not be required to conduct
inspection of care reviews at mental hospitals and intermediate care facilities for the mentally retarded. AHCCCS program con-
tractors will be minimally affected by the changes because program contractors will be required to pay valid, clean claims for
acute care services in a shorter time period, AHCCCS providers will be nominally impacted by the changes because providers
will receive payment for valid, clean claims sooner. Other entities considered, but which will not be directly impacted by the
changes, include ALTCS members, other government entities, and the general public, including taxpayers.

9. The name and address of agency personnel with whom persens may communieate regarding the accuracy of the economic,
small business. and consumer impact statement;

Name: Cheri Tomlinson, Federal & State Policy Administrator
Address: AHCCCS Administration
801 East Jefferson
Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: (602) 256-6756

10. 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: Pecember 17, 1998
Time: 9am.
Location: AHCCCS Administration

801 East Jefferson, 4th Floor, Oval Conference Room
Phoenix, Arizona 85034

Nature: Public Hearing

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
Not applicable.

12. Incorporations by reference and their location in the rules:
42 CFR 456 Subparts C, D, and F as of December 1, 1986, incorporated in R9-28-511.

42 U.8.C. 1396u-2 as of August 5, 1997, incorporated in R9-28-601.
42 U.S.C. 1396b(m) as of August 5, 1997, incorporated in R9-28-601.

13. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS}
ARIZONA LONG-TERM CARE SYSTEM o

ARTICLE 1. DEFINITEONS ARTICLE 5. PROGRAM CONTRACTOR AND PROVIDER
“Section ’ STANDARDS
R9-28-101.  General Definitions R9-28-504.  Standards of Participation, Licensure, and Certifi-

cation for HCBS Providers
R9-28-511.  Quality Management/Utilization Management
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(QM/UM) Requirements 50. “Institutionalized individual™ R9-28-104
ARTICLE 6. PROGRAM CONTRACTS AND 2 apense’ or lisensure e
PROCUREMENT PROCESS 53. “Medical services” R9-22-101
R9-28-601.  General 54, “Medical supplies” R9-22-102
55. “Medically eligible™ R9-28-104
ARTICLE 7. STANDARDS FOR PAYMENTS 56. “Medically necessary” R9-22-101
RO-28-705. Paymentsby-Programr-Contractors 57. “Member” AR.S. §36-2931
R9-28-705. Payments by Program Contractors 58. “Minor™ R9-22-103
: 59. “NF” 42 U.8.C. 13961(a)
ARTICLE 1. DEF}NITIONS; 60, “Noncontracting provider” AR.S. §36-2931
R9-28-101. General Definitions ' 61. “Occu‘pationai therapy™ RO-22-102
A. Location of definitions. Definitions applicable to Chapter 28 62. “Physical therapy” R9-22-102
are found in the following: 63. “PAS” R9-28-103
Definition Section or Citation 64. “PASARR” ) R9-22-103
1. “AFDC” R9-22-101 65. “Pharmaceutical service” R9-22-102
2. “Aggregate” R9-22-107 66. “Physician” R9-22-102
3. “AHCCCS” R9-22-101 67. “Post Stabilization Services” 42 CFR 438.114
4,  “AMCCCS hearing officer” R9-28-108 67-08. “Practitioner” R9-22-102
5. “ALTCS” ARS. §36-2932 68-69. “Primary care provider” R9-22-102
6. “Alternative HCBS setting” - R9-28-101 6970, “Primary care provider services” RG-22-102
7. “Ambulance” R9-22-102 76:71. “Prior authorization” R9-22-102
8. “Appeal” R9-22-108 7172, “Private duty nursing services” R9-22-102
9. “Bedbold” .. R9-28-102 2:73. “Program contractor” ARS. § 36-2931
10. “B?havmr mter’\:ennon _ R9-28-102 7374 “Provider” ARS. §36-2931
11. “Billed charges™ R9-22-107 75. “Prudent layperson standard” 42 US.C. 1396u-2
12. “Capped fee-for-semce” R9-22-101 74,76, “Quality management” RO-22-105
13. “Case managerr}ent plan R9-28-101 7577, “Radiology services” RO-22-102
14. “Case managfr’ R9-28-101 76-78. “Reassessment” R9-28-103
15. “Case record R9-22-103 « » e
« > . F%:79. “Referral R9-22-101
16. “Categorically eligible ARS. §36-2934 Ty i 4
17, “Certification” R9.28-105 78-80, “Reinsurance” R9-22-167
- ertl, ,1ca ion —eo= Fo-81. “Resplratory therapy R9-22-102
18 “CFR R9-28-101 "
19. “Clean claim® ARS. § 36-2904 80:82. “Respite care R9-28-102
20, “G . : S £1:83. “RFP” R9-22-105
. “Comprehensive plan for o e R
deli s e £2:84. “Room and board R9-28-102
elivery of services R9-28-103 83-85, “Scope of services”. R9-22-102
2 ot T 84.86. “Speech therapy” R9-22-102
"« » “ ” R9-22-103
23. “County of fiscal resp0n51b1l1ty R9-28-104 gg—g “gg%fe PL. 103.29. Tile T
24, *Covered services” R9-22-102 28 v AR,
25 “CPT” R9-22-107 8789, “SSI« _ R9-22-103
26. “Day” : R9-22-101 . 88:90. “Subcontract” R9-22-101
27. “Designated representative” * - R9-28-104 89:91. “Utilization management” R9-22-105
28, “Developmental disability” ARS. § 36-551 90,92, “Ventilator dopendent” R9-28-102
29. “Diagnostic services” R9-22-102 General definitions. The following words and phrases, in
£ ae o
30. “Disenrollment” R9-22-103 ggdéggf; to %C%niﬁsccogmi? AthS §§ﬂ?6'§91?1 and
31. “DME” R9-22-102 - , an AC, 22, cle 1, have the following
32. “Eligible person” ARS. §36-2931 meanings unless the context of the Chapter explicitly requires
33. “Emergency medical services” R$-22-102 another meaning:
34. “Encounter’ R9-22-107 1. “AHCCCS” is defined in 9 A A.C. 22, Article L.
35. “Enroliment” R9-22-103 2. “ALTCS” means the Arizona Long-Term Care System
36. “Estate” ARS. §14-1201 as authorized by AR.S. § 36-2932.
37. “Facility” RS-22-101 3. “Alternative HCBS setting” means a living ammgcment
38. “Factor” : R9-22-101 approved by the Director and licensed or certified by 2
39. “Grievance” R9-22-108 regulatory agency of the state, where a member may
40. “Guardian™ ‘ R9-22-103 reside and receive HCBS including:
41. “HCBS” ARS. §§ 36—2931 and 36-2939 a. Fora person with a developmental disability (DD)
42. “Home” R9-28-101 as specified in AR.S. § 36-351: :
43. “Home health services” R9-22-102 i, Community residential setting as deﬁncd in
44, “Hospital” R9-22-101 ARS. §36-551; :
. _ _ 45, “ICF-MR” R9-28-101 ii.  Group home as defined in A.R.S, § 36- 55 i;
: T 46, “IHS” R9-28-101 iil. State operated group home as defined in
: 47, “IMD” 42 CFR 435.1009 ARS. §36-591;
: 48. “Inspection of care™ R9-28-105 iv. Family foster home as defined in 6 AA.C. 5;
49, “JCAHO” ' R9-28-101 Article 58; o
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v.  Group foster home as defined in 6 A.A.C. 5,
Article 59;
vi. Licensed residential facility for a persens per-
son with traumatic brain injury as specified in
AR.S. § 36-2939(C); and
vii. Behavioral health service agency as specified
in AR.S. §36-2939(B)(2) and 9 A.A.C. 20,
Articles 6, 7, and 8 for Levels I, T1, or 1;
b, For a persens person who are is elderly or physi-
cally disabled (EPD):
i
R : ing Adult foster
care home as defined in AR.S. § 36-401; and
as authorized in ARS8 § 36-2939: and adukt

oSt 5 Seppor

2eP=8-§ 36-3304; an assisted living home ora
residential unit, g5 defined in AR.S. § 36-40],
and as authorized in AR.S. § 36-2939.
ii. Licensed residential facility for a person with
a traumatic brain injury as specified in A.R.S.
§ 36-2939(C); and
iii. Behavioral health service agency as specified
in A.R.8. § 36-2939(C) and 9 A.A.C, 20, Arti-
cles 6, 7, and 8 for levels I and II.
“Case management plan” means a servics plan devel-
oped by a case manager that involves the overall man-
agement of a member’s or an eligible person’s care, and

the continued monitoring ‘and reassessment of the a

member’s or an cligible person’s need for services.
“Case mantager” means an individual who is either a
degreed social worker, or a licensed registered nurse, or
an individual with 2 minimum of 2 years of experience
in providing case management services to an individuals
individual who are is elderly and physically disabled or
heve has developmental disabilities.

“CFR” means Code of Federal Regulations, unless oth-
erwise specified in this Chapter.

“Contract” is defined in 9 A.A.C. 22, Article 1.
“Contractor” is defined in 9 A.A.C. 22, Article 1.

“Day” is defined in 9 A.A.C. 22, Article 1.
“Discnrpilment” is defined in 9 A A.C. 22, Article 1.

. “Eligible person” has the meaning 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.

“HCBS” means home and community based services as

defined in A.R.S. §§ 36-2931 and 36-2939.

“Home” means a residentiat dwelling that is owned,

rented, leased, or occupied at no cost to the a member

including a house, a mobile hofne, zn apartment, or

ather 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 carc institution as defined in A.R.S. § 36-
401;

b.  Residential care institution as defined in AR.S, §
36-401; .

c.  Community residential facility as defined in A.R.S.
§ 36-551; or

d.  Behavioral health service facility as defined in 9
A.A.C. 20, Articles 6, 7, and 3.

“Hospital” is defined in 9 A.A.C. 22, Article 1.

18.

19.
20,

21.

28,

29,
30.
3L

32
KXH

“ICF-MR” has the meaning in 42 CFR 435.1009 and
440.150.

“IHS” means the Indian Health Services,

“JCAHQ” means the Joint Commission on Accredita-
tion of Healthcare Organizations,

“License” or “licensure” is defined in 9 A A.C. 22, Arti-
cle 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” has the meaning in A.R.S. § 36-2931.

“NF” means nursing facility and is defined in 9 AA.C.
22, Article 1.

. “Noncontracting provider” has the meaning in ARS. §

36-2931,

“Program contractor” has the meaning in AR.S. § 36-
2031.

“Provider” has the meaning in A.R.S. § 36-2931,
“Referral” is defined in 9 A.A.C. 22, Ardicle 1.

“SSA” means Social Security Administration as defined
inP.L. 103-296, Title I.

“88I" is defined in 9 A.A.C. 22, Article 1.
“Subcontract” is defined in 9 A.A.C. 22, Article I.

ARTICLE 5. PROGRAM CONTRACTOR AND PROVIDER

RI-28-504,

STANDARDS

Standards of Participation, Licensure, and Cer-

tification for HCBS Providers

A. Al noninstitutional long-term care providers shall be regis-
tered with the Administration and meet the requirements of
the Arizona Department of Health Services® rules for licen-
sure, if applicable. .

B. Additional qualifications:

1.
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A Commmnity community residential settings setting

and a group hemes home for an individual with develop-

mental disabilities shall be licensed by the appropriate

regulatory agency of the state according to 6 A.A.C. 6;

An Adult adult foster care homes home shall be certified

or licensed according to 9 A.A.C. 10;

A Heme home health serviees service ageneies agency

shall be Medicare certified and licensed according to 9

AAC. 19

An individual providing a homemaker services service

shall meet the requirements specified in contract;

An individual providing a personal care services service

shall meet the requirements specified in contract;

An adult day health provider shall be licensed according

109 AAC. 10

A therapy provider shall meet the requirements stated

below;

a. A physical therapy provider shall meet the require-
ments in 4 A A.C. 24;

b. A speech therapy provider shall be certified by the
American Speech, Language, and Hearing Associ-
ation;

¢ An occupational therapy provider shall meet the
requirements in 4 A.A.C. 43; and

d. A respiratory therapy provider shall meet the
requirements in 4 A.A.C. 45;

A respite provider shall meet the requirements specified

in contract;

A hospice provider shall be Medicare cettified and

licensed according to 9 A.A.C. 10;
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10. A provider of home delivered meal service shall comply the state with_responsibilities relating to contracts and the
with hygiene requirements in 9 A A.C. §; contract procurement process as specified jn 42 11LS.C
11. A provider of non-emergency transportation shall be 1396u-2, as of August 5, 1997, incorporated by reference and
licensed by the Arizona Department of Transportation, on file with the Administration and the Office of the Secre-
Motor Vehicle Division; tary of State. This incorporation bv reference contsins no
12. A provider of emergency transportation shall meet the fiture editions or amendments.
licensure requirementsin 9 A A.C. 13; E. All information contained in a proposal is confidential so as
13. A day care provider for the developmentally disabled to avoid disclosure of contents prejudicial to competing off-
shall meet the licensure requirements in 6 A.A.C. 6; erors during the process of discussions. The Administration
14. A habilitation provider shall meet the requirements in shall open propesals for public inspection after contract
AAC. R6-6-1523 or the therapy requitements in this award, unless upon an offeror’s written request for nondis-
Section; "~ closure, the Director makes a determination that disclosure is
15. Amother service provider approved by the director shall not in the best interests of the state.
meet the requirements specified in a program contrac-  F.  Failure of an offeror to supply information required by the
tor’s contract with the Administration; RFP is sufficient basis for rgjecting the an offeror’s proposal.
16. A behavioral health provider shall have all applicable =~ G- Disclosure by an offeror of the terms of its proposal to
state licenses or certifications, and meet the service another offeror or to any other individual before contract
specifications in A.A.C. R9-22-1205; . award is prohibited and may be grounds for rejecting the dis-
17. An-sdult-eare-home-shall-meet-the-requirements a0 closing offeror’s proposal.
AAC0-and H. The Administration shall retain all contract records for S
17. An assisted living home or a residential unit a5 defined years and dispose of these in-seeerdanee-with as specified in
in AR.S. § 36-401 and as authorized in AR.S. § 36- AR.S. § 41-2550.
2939, L. A contractor shall not knowingly have 3 director, an officer, a
18. A—supperive-residential-living—eenter—shall-meet-the partner, or a person with ownership of more than 5% of a
requirerzentsin O AAC10: contractor’s equity who has been debarred or suspended by

. . any federal agency as specified in 42 U.8.C. 1396u-2, as of
R9-28-511. Quality Management/Utilization Management Aupust 5. 1997, incorporated by reference and on file with

(QM/UM) Requirements the Adminjstration and the Office of the Secretary of State.

A=A program contractor shall: . This incorporation by reference contains no future editions or
1. Comply with all requirements specified in A.A.C. amendments,
R9-22-522; and J. The Administration shall certify a contractor as a risk-bearing -
2. Submit a quarterly utilization control reperts report entity as specified in ARS. § 36-2932 and 42 VUSC.
within time lines specified in contract and insecordance 1396h(m), as of August 5, 1997, incorporated by reference
with as specified in 42 CFR 456 Subparts C, D, and F, and on file with the Administration and the Office of the Sec-
December 1, 1986, incorporated by reference and on file retary of State. This incorporation by reference contairis no
with the Administration and the Office of the Secretary future editions or amendments.
o State, imus Incorporation by reference contains no ARTICLE 7. STANDARDS FOR PAYMENTS

B. :::;. O ...I_I;; ..:.:.. Attt oan 1 3

RO2S-TF0E. Payments-byProgram-Coniractors
'A;' ':"‘:."‘ coOR 8 tTors—-id Pt o B A =0V EreC

ARTICLE 6. PROGRAM CONTRACTS AND
PROCUREMENT PROCESS

R9-28-601. General .

A. The Administration shall establish a eentraets contract to pro-
vide services under the ALTCS between itself and a qualified
program eentractors contractor in conformance with the
requirements in this Article.

B. Contracts and subconiracts entered into in-necordanee-with as
specified_ip this Article are public records on file with the
Administration.

C. Except as otherwise provided by law, this Article applies to
the expenditure of all public monies, including federal assis-
tance monies, by the Administration for ALTCS services,

D. The Director may conduct an investigatiens investigation ofa shati-use-the-following-types-or reimbursement:

" persems person who heve has ownership or management & The-Administration’s fee-for-service-sehedule:
interests in_an offeror or an affiliated organization of the off- b Subeapitation:
eror. The Administration shall have in effect conflict of inter- & Prospective—payment—where-payment—is—ted—to
st safepuards with respect to an officer and an emplovee of qualit-of care;

an
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A.

[

1. Sections Affected
R19-3-1001
R19-3-1002
R19-3-1003
R19-3-1004
R19-3-1005
R19-3-1006

Volume 4, Issue #46
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ARTICLE 7. STANDARDS FOR PAYMENTS

R9-28-705, Payments by Program Contractors

Authorization. A program contractor shall pay for all ATLTCS
covered services rendered to & mermber where the service or
admission has been armranged by a program contractor’s
agent, a2n emplovee, a provider or other individual actingona
T contractor’s behalf and for which necessary authori-
zation has been obtained.
Timeliness of provider claim payment. A program contractor
shall pay a claim or shall provide a notice for a denjed or a
reduced ¢laim as specified in A.A.C, R9-22-705,
Payment for a long-term care service in an institutiona] and a
home and community based setting. A program contractor
annually shall submit to the Administration, a program con-
tractor’s proposed payment methodology for reimbursement
of a participating provider for long-term care services in an
institutional and a home and community based setting. All
payment methods and rates of payment shall be subject to the
approval of the Administration based on the reasonableness
of the methods and rates. A program contractor shall use the
following types of reimbursement:
The Administration’s fee-for-service schedule:
Subcapitation:
Prospective payment where pavment is tied to quality of
care;
Volume purchase: and ]
. Sglective confracting and competitive bidding,
Payment for medically necessary acute outpatient services. A
program contractor shall reimburse an in-state provider and a
noncontracting provider for the provision of medically neces-
sary outpatient services to a propram contractor’s member.
Reimbursement for an_acute hospital service and an out-of-
state hospital service. A program contractor shall reimburse a
provider and a noncontracting provider for the provision of

medicallv necessary hospital services to a program contrag-
tor’s member.

Reimbursement standards for emergency services. A pro-

gram contractor shall pay for all emergency care services ren-

dered a propram contractor’s member by a nonconfracting

provider or a provider when the services:

Are rendered according to the prudent layperson stan-

dard;

2. Conform to the definitions of emergency medical and
acute mental health services defined in @ AAC. 22,
Article 1: and

Conform to the notification requirements in 9 A.A.C,
22 Article 2

Transportation. A program contractor shall pay for ground or
air ambulance transport in response to a 9-1-1 or other emer-

gency response system call as specified in A.A.C. R9-22-
05,

ol o

-

=

g

NOTICE OF PROPOSED RULEMAKING

TITLE 19. ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING _

CHAPTER 3. ARIZONA STATE LOTTERY COMMISSION
Rulemaking Action i

New Section
New Section
New Section
New Section
New Section
New Section

d Page 3732
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R19-3-1007 New Section
R19-3-1008 New Scction

The_specific authority for rulemaking. including both the authorizing statute (peneral) and the statutes the rules are

implementing (specific):
Authorizing statute: A.R.S. § 5-504(B).

A list of all previous noticés appearing in the Register addressing the proposed rule:
Notice of Rulemaking Docket Opening: 4 A.AR. 3820, November 13, 1998.

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:

Nams: Mr. Geoffrey Gonsher, Executive Dircctor
Address: Arizona State Lotté‘ry

i 4749 E. University

Phoenix, Arizona 85034

: Telephone: (602)921-4514

Fax: (602) 921-4488

5. An explanation of the rule, including the agency’s reason for initiating the rule: _
Sections R19-3-1001 through R19-3-1008 set forth provisions unigue to the conduct of the Arizona Lottery promotions to
increase sales, public awareness of Lottery games and benefits, and retziler participation in Lottery programs. These rules
explain the common components of Lottery promotions, how to participate in a promotion, promotion characteristics and
restrictions, how to identify a winning promotion, the procedures required to claim promotional items and the claim period, val-
idation requirements, promotion premiums, and disputes concerning a promotion.

6. Reference to any study that the agency proposes to rely on in its evaluation of or justification for the proposed rule and where

the public may obtain or review the study, all data underlving each study. any analysis of the study, and other supporting
material;

Not applicable.

7. A showingofgood canse why the rufe is necessary to promote a statewide interest if the rule will diminish a previous grant of

authority of a polifical subdivision of this state:
Not applicable.

8. The preliminary summary of the economic, small business. and consumer impact: .
A. The Arizona State Lottery.

Costs to the Agency for this Article are included in the agency’s appropriated budget. They include the cost of cash or merchan-
dise prizes, and administrative operating expenses associated with personnel, point-of-sale items, and related advertising,

B. Political Subdivisions.
Political subdivisions of this state are not directly affected by the Promotion rule.
C. Businesses Directly Affected by the Rulemaking.

Businesses affected by this rule are Lottery retailers who sell Lottery game products to the public. The only impact this rule has
upon Lottery retailers is to specify how they determine if a player is a promotion winner, and if so, the premium amount. Cur-

i rently, retailers receive $.065 commission for each $1 Loftery game transaction. An increase in sales as a result of Lottery pro-
motions will boost the amount of commissions earned by retailers. Retailers may also earn an additional $.003 per transaction
for participation in the Retailer Incentive Programs.

D. Private and Public Employment.

Private and public employees are not directly affected by this rule.

E. Consumers and the Public, '

There are no costs to the public associated with the implementation of this rule.

F. State Revenues.

This rulemaking will not have a significant impact on state revenues. More money may be transferred to the general fund
because of an increase in sales as a result of Lottery promotions.

9. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economic,
small business, and consumer impact statement:

- Name: Mr. Geoffrey Gonsher, Executive Director
Address: Arizona State Lottery
4740 E. University

Phoenix, Arizona 85034

N
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Telephone: (602) 921-4514

Fax: (602) 921-4438

10. The time, place, and nature of the proceedings for the adeption. 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: December 18, 1998

Time: 10am,

Location: Arizona State Lottery
4740 E. University
Phoenix, Arizona 85034

Nature:

Oral Proceeding (Close of the record is 5:00 pm., M.5.T., Thursday, December 17, 1998 for written com-

ments and at the end of the oral proceeding for verbal comments. )

11. Any other matters prescribed hy statute that are applicable to the specific ageney or to any specific rnle or class of rules:

Not applicable.

12. Incorporation by reference and their location in the rules:

Not applicable.
13. The full text of the rules follows:

TITLE 19. ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING

CHAPTER 3. ARIZONA STATE LOTTERY COMMISSION

ARTICLE 10. PROMOTIONS

Section )

R19-3-1001. Definitions

R19-3-1002. Promotion Profile

R19-3-1003. Promotion Play Style

R19-3-1004. Determination of 2 Winning Promotion

R19-3-1005. Promotion Ticket Owmership and Payment for Pro-
motion Winninps

R19-3-1006. Promeotion Validation Requirements

R19-3-1007, Procedure for Claiming Prizes and Claim Period

R19-3-1008, Disputes Concerning a Promotion Ticket or a Pro-

motion Winner
ARTICLE 16. PROMOTIONS

R19-3-1001. Definitions
In this Article, unless the context otherwise requires:

1. “Best interests of the Lottery’ means advantageous to

the Lottery as determined by the Director.

2. “Category” means player. consumer, retailer, vendor, gr
other person who participates in the promotion,
“Charitable organization” means a non-profit organiza-
tion organized and operated exclusively for charitable

purposes and s qualified under § 502(c)(3} of the
United States Intemnal Revenue Code.

&

‘Prize type” means cash, free ticket or tickets from same
or different game product, ticket coupon, drawing cou-
pon. discount on same or different game product or ven-
dor product. or merchandise prize.

“Promotfion™ means a program desipned to increase
awaregness of the Lottery and Lotiery games and to
increase sale of lottery tickets to produce the maximum
amount of net revenue for the state by offering an incen-
tive to buy.

“Promotional _merchandise” means Yottery related
goods. consumer produgts, or services provided by the
Lotterv for use in a promotion.

“Promotional ticket” means a Arizona Lottery ticket
from 2 current. active game provided by the Lottery for
use in a promotion.
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8. “Targeted game or targeted'gamcs” means the specific
game or games 2 promotion is intended to increase sales

or awareness of.

9, “Tickets” means 1 or more Lottery game plays from the
targeted game or games.

R19-3-1002. Promotion Profile :

A. The Commission shall approve orders in acgordancg with
AR.S. § 5-504(C) for the specific Promotion Profile prior to
the promotion being introduced to the public for participa-
tion.

B. At a minimum, fhe Promotion Profile for gach promotion
shall contain the following information:

Promotion name;

Prize type and structure, including the estimated number

and sizg of monetary prizes, free tickets, and merchan-

dise prizes available. if applicable:

Play style - Promotion Type

Category:

Targeted garie or games or products involved in the

Promotion;

Special featnre, if any:

Retail sales price; . :

Promotion date range (beginning and ending promotion

dates, term of the promotion;

Time range. if applicable;

Day or days of the week, if applicable;

Prize draw eligibility requirements, including filing

peried for eligibility in a winners drawing, if applicable:

12. Promotion selection criteria, if applicable.

19-3-1003. Promotion Pla le- Promotion e

A. The Play sivie for a specific promotion shall be fully
described in the Promotion Profile and shall be 1 of the fol-
lowing_methods of play nnless a different method is pre-
scribed by another rule:
1. Second Chance Drawing - non-winning tickets - Play-

ers.

2. Second Chance Drawing - entry forms - Players.
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Second Chance Drawing - low or mid-tier winners -
Players.

Increased Prize Payment.

Buy X and Get Y Free - tickets.

Buy X and Get Y Free - ticket coupon.

Buy X and Get Y Free - drawing coupon.

Buy X and Get Y Free - merchandise.
Buy X and Get Y Free - cash prize.

. Buy X and Get Y Free, every Nth transaction - tickets.

Buy X and Get Y Free, every Nth transaction - ticket
coupon, ;

Buy X and Get Y Free, every Nth transaction - drawing
coupon.

13. Buy X and Get Y Free, every Nth transaction - merchan-
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dise prize.

Buy X and Get Y Free, every Nth transaction - cash

prize.

Buy X and Get Y Free, every Nth transaction - Partner

Play.

Buy X and Get Y Free, No Match - tickefs.

Buy X and Get Y Free, No Match - ticket coupon.

Buy X and Get Y Free, No Match - drawing coupon.

Buy X and Get Y Free, No Match - merchandise prize.

Buy X and Get Y Free. No Match - cash prize.

Buy X and Get Y Free. Day of the Week - tickets,

Buy X and Get Y Free, Day of the Week -~ ticket coupon.,

Buy X and Get Y Free, Day of the Week - drawing cou-

pon.

Buy X and Get Y Free, Day of the Week - merchandise

prize. -

Buy X and Get Y Free, Day of the Week - cash prize,

Buy X and Get Y Free, Multi-Draw - tickets.

Buy X and Get Y Free, Multi-Draw - ticket coupon.

Buy X and Get Y Free, Multi-Draw - drawing coupon.

Buy X and Get Y Free, Multi-Draw - merchandise prize.

Buy X and Get Y Free, Multi-Draw - cash prize.

Buy X and Get Y Free, Non-Winning Tickets - tickets.

Buy X and Get Y Free, Non-Winning Tickets - ticket

coupon.

Buy X and Get Y Free, Non-Winning Tickets - drawing

coupon. ]

Buy X and Get Y Free, Non-Winning Tickets - mer-

chandise prize.

Buy X and Get Y Free, Non-Winning Tickets - cash
rize.

Complete Survey - Tickets..

Complete Survey - Ticket Coupon.

Complete Survey - Drawing Coupon

Complete Survey - Merchandise Prize.

Complete Survey - Cash Prize.

Buy X Get Y Free Coupon - Direct Mail.

Buy X Get Y Free Coupon - Newspaper,

Happy Birthday Club Coupon,

Special Events - Non-winning Tickets.

Special Events - Spin of the Lottery Prize Wheel.

Special Events - Various Games of Little or No Skill,

Special Events - Guess How Many?.

Special Events - Where's Willv?.

Second Chance Drawing - Retailer.

Retailer Incentive - Sales,

Retailer Incentive - Point-of-Sale,

Mystery Shopper - Retailer.

Ask for the Sale - Retailer.

Ask Me What the Jackpot Is - Retailer,
Ask Me What the Grand Prize Is - Retailer,

-
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Retailer’s Second Chance Drawing - Retailer/Player.
Cross Promotion - Vendor
Radio Promotion - Vendor.
Charitable Organization,

ublic Contest - not related to specific Lotterv game.
Customer Service - Tickets,
Customer Service - Ticket Coupon.
Customer Service - Merchandise.
POWERBALL™ Doubler Promotion.
POWERBATLI™ - MUSE, Promotions.

More thap 1 promotion may run concurrently,
Promotion mav be held only on specific days of the week.,
Promotion ma

Promotion ma

held only during specific hours of the dav.
g_available for selected regions. zone

retailer groups or player groups. Groups may be made by
business codes, regions, county, zip code, chain desipnator,
field representative or sales quota.

Ri19-3-1004. Determination of a Winning Promotion
A. Eligibility to win a prize is based on compliance with the des-
ignated Play stvie as follows:
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Second Chance Drawing - non-winning tickets - Play-
ers, The plaver shall send the Lottery game non-winning
ticket or tickets from the tarpeted games or games
required in the Promotion Profile to the Iottery office
for_entrv_into_a_Grand Prize Drawing. The plaver or
players selected in the prize drawing procedure shall
win the cash or merchandise prize designated in the Pro-
motion Profile.

Second Chance Drawing - entry forms - Players. The
plaver shall send a completed entry form required in the
Promotion_Profile to the Lottery office or designated
Lotterv vendor for entrv into a Grand Prize Drawing.
The player or plavers selected in the prize drawing pro-
cedure shall win the cash or merchandise prize desig-
nated in the Promotion Profile.

Second Chance Drawing - low or mid-tier winners -
Plavers. Plavers who win a particular prize denomina-
tion in the targeted game or games shall antomatically
be entered info a Grand Prize Drawing. The player or
players selected in the prize drawing procedure shall
win the cash or merchandise prize designated in the Pro-
motion Profile.

Increased Prize Payment. Players who win a particular
prize denomination in the targeted game or games shall
win_an additional amount specified in_the Promotion
Profile, i.e. double prize payout for a division 4 winners
in Lotto, 20% increase in all prizes in the Pick 3™ game
on each Monday in May,

Buy X and Get Y Free - tickets. Each time a plaver buys
a predetermined number of the targeted game or games
tickets, the plaver will receive a predetermined number
of additional tickets free according to the Promotions
Profile. .

Buy ¥ and Get Y Free - ticket conpon. Each time a
playver buvs a predetermined number of the targeted
game or games tickets, the player will receive a coupon
to_be redeemed for a predetermined number of addi-
tional tickets free with the purchase of the same game
tickets according to the Promotions Profile.

Buy X and Get Y Free - drawing coupon, Each time a
player buys a predetermined number of the targeted
game or_games tickets, the player will receive a coupon
to_be sent to the Lottery for entry into a Grand Prize
Drawing according to the Promotions Profile. The
player or players selected in the prize drawing procedure
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shall win the cash or merchandise prize designated in 18. Buy X and Get Y Free, No Match - drawing coupon.
the Promotion Profile, : Each time a player buys a predetermined number of the
8. Buy X and Get Y Free - merchandise. Each time a targeted game or games tickets and the ticket does not
player buys a predetermined number of the targeted match any of the number selected in that game’s draw-
game or games tickets, the plaver will receive a mer- ing, the plaver will receive a coupon to be sent to the
chandise prize according to the Promotions Profile. Lottery for entry into a Grand Prize Drawing according
9. Buy X and Get Y Free - cash prize. Each time a player 1 the Promotions Profile, The player or plavers selected
buys a predetermined number of the tarpeted game or in the prize drawing procedure shall win the cash or
games tickets, the player will receive a cash prize merchandise prize designated in the Promotion Profile.
according to the Promotions Profile. 15. Buoy X and Get Y Free, No match - merchandise prize.
10. Buv X and Get Y Free, every Nth transaction - tickets. Each time 2 player buys a predetermined number of the
Each time a plaver buys a predetermined number of the targeted game or games tickets and the ticket does not
targeted game or games tickets and is the Nth number of match any of the number selected in that pame’s draw-
transagtion produced by the on-line system, the plaver ing, the plaver will receive a merchandise prize accord-
will receive a predetermined number of additional tick- ing to the Promotions Profile.
ets free according to the Promotions Profile. 20. Buy X and Get Y Free. No Match - cash prize. Each
11. Buy X and Get Y Free, every Nth transaction - ticket timg a plaver buys a predetermined number of the tar-
coupon. Each time a player buys a predetermined num- geted game or games tickets and the ticket does not
ber of the targeted game or games tickets and is the Nth match any of the number selected in that game’s draw-
number of transaction produced by the on-line system, ing, the plaver will receive a cash prize according to the
the player will receive a coupon to be redeemed for a Promotions Profile.
predetermined number of additional tickets free with the 21, Buy X and Get Y Free, Day of the Week - tickets. Each
purchase of the same game tickets according to the Pro- time a plaver buys a predetermined number of the tar-
motions Profile. . geted game or games tickets on a particular day or days
12. Buy X and Get Y Free, every Nth transaction - drawing of the week, the plaver will receive a predetermined
coupon. Each time a player buys a predetermined num- number of tickets free according to the Promotions Pro-
ber of the targeted game or games tickets and is the Nth file.
number of t::ansactfon produced by the on-line svstem, 2. E‘TH X and Get Y Free. Day of the Week - ticket coupon,
the player will receive 2 coupon to be sent to the Loftery Each time 2 player buys a predetermined number of the
for engjg' into_a Grand Prize Drawing according t‘o the targeted game or games tickets on a particular day or
Pr_omotton§ Pmﬁ!e. The player or players selected in the days of the week. the player will receive a cougon to be
prize d'r aWINg. Droce:i\:lre shall win t.he cash or merchan- redeemed for a predetermined number of additional
dise prize designated in the Promotion Profile. Prc.nﬁle. tickets fiee with the purchase of the same game tickets
13. B_ux X zfmd GetY F}'ee, every Nth transaction - merci'mn- according to the Promotions Profile. :
dise prize, Each time a plaver buvs a predetermined 23. Buv X and Get Y Free. Day of the Week - drawing cous-
number of the targeted game or games tickets and is the == mm
Nth number of transaction produced by the en-line svs- %‘Wnﬂp—yt—f——“—%
tem, the plaver will receive a merchandise prize accord- L@—&LMW
: " : days of the week, the player will receive a coupon to be
ing to the Promotions Profile. - " T
14. Buy X and Get Y Free. every Nth transaction - cash sent to.the Lottery for er'ltrv into a Grand Prize Drawing
— == n . according to the Promotions Profile. The plaver or play-
prize. Bach time a player buvs a predetermined number s s . P
of the targeted game or games tickets and is the Nth Mmmme‘!“w———@ﬂ——w
. - cash or merchandise prize designated in the Promotion
number of transaction produced by the on-line svstem, Profile
:Egti ;ise;:;’;-f}; ecelve a cash prize gecording to the Pro 24. Buv X and Get Y Free. Day of the Week - merchandise
15. Buy X and Get Y Free, every Nth transaction - Partner MM'LL—MWMH—M
Play. Each time a plaver buys a predetermined number m_em:gww_g}gm
of the targeted game or games tickets and is the Nth wm%—t@mmm!%m
number of transaction produced by the on-line system. dise prize according to the Promotions Profile.
the player and the selling retailer clerk will receive an 25. Buy X and Get Y Free, Day of the Week - cash prize,
exact free ticket according to the Promotions Profile. E@hﬁm&ﬂw—wﬁw&m
16. Buy X and Get Y PFree, No Match - tickets. Each time 2 fargeted game or games tickets on a particular day or
player buys a_predetermined number of the targeted davs of the week, the player will receive a cash prize
game or games tickets and the ticket does not match any according to the Promotions Profile.
of the number selected in that game’s drawing, the 26. Buy X and Get Y Free, Multi-Draw - tickets. Each time
player will receive a predetermined number of tickets a player bu redetermined number of the targeted
free according to the Promotions Profile. game or games tickets for more than 1 drawing (for ¥
17. Buy X and Get Y Free, No Match - ticket coupon. Fach number of drawings), the plaver will receive a predeter-
time a player quS a predctcmincd number of the tar- mined number of tickets free according to the Promo-
geted game or games tickets and the ticket does not tions Profile.
match any of the number selected in _that game’s draw- 27. Buy X and Get Y Free, Multi-Draw - ticket coupon.
ing, the player will receive a coupon to be redegmed for Each time a player buys a predetermined number of the
a predetermined number of additional tickets free with targeted pame or games tickets for more than 1 drawing
the purchase of the same game tickets according to the for X number of drawin the player will receive a
Promotions Profile. coupon to be redeemed for a predetermined number of
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