Arizona Administrative Register
Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rule
those which have appeared in Register first as proposed rules and have been through the formal rulemaking p
cess including approval by the Governor’'s Regulatory Review Council. The Secretary of State shall publig
notice along with the Preamble and the full text in the next available issue Rédister after the final rules have
been submitted for filing and publication.
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NOTICE OF FINAL RULEMAKING

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 24. BOARD OF PHYSICAL THERAPY

PREAMBLE
1. Sections Affected Rulemaking Action
R4-24-101 Amend
R4-24-102 Renumber
R4-24-102 New Section
R4-24-103 Renumber
R4-24-103 Amend
R4-24-104 New Section
R4-24-105 Repeal
R4-24-105 New Section
R4-24-106 Repeal
R4-24-106 New Section
R4-24-107 Renumber
R4-24-109 Renumber
Article 2 Amend
R4-24-201 Amend
R4-24-202 Renumber
R4-24-202 New Section
R4-24-203 Repeal
R4-24-203 New Section
R4-24-204 Renumber
R4-24-204 Amend
R4-24-205 Renumber
R4-24-205 New Section
R4-24-206 Repeal
R4-24-206 Renumber
R4-24-206 Amend
R4-24-207 Renumber
R4-24-207 Amend
R4-24-208 New Section
R4-24-209 Renumber
R4-24-209 Amend
Table 1 Amend
Exhibit 1 New Exhibit
Article 3 Amend
R4-24-301 Repeal
R4-24-301 New Section
R4-24-302 Repeal
R4-24-302 New Section
R4-24-303 New Section
R4-24-304 New Section
R4-24-305 New Section
R4-24-306 Renumber
R4-24-306 Amend
R4-24-307 Renumber
R4-24-307 Amend
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R4-24-308 New Section
R4-24-309 New Section
R4-24-310 New Section
R4-24-311 New Section
Article 4 New Article
R4-24-401 New Section
R4-24-402 New Section
R4-24-403 New Section
Articleb New Article
R4-24-501 New Section
R4-24-502 New Section
R4-24-503 New Section
R4-24-504 New Section
R4-24-505 New Section
R4-24-506 New Section

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

rules areimplementing (specific):
Authorizing statute: A.R.S. § 32-2003(5)

Implementing statutes: A.R.S 88 32-2003, 32-2022, 32-2024, 32-2025, 32-2026, 32-2027, 32-2028, 32-2029,
32-2041, 32-2042, 32-2043, 32-2051

The effective date of therules:
June 9, 2000

A list of all previous notices appearing in the Redister, addressing the final rule:
Notice of Rulemaking Docket Opening: 5 A.A.R. 4373, November 19, 1999

Notice of Proposed Rulemaking: 6 A.A.R. 504, February 4, 2000

The name and address of agency personnel with whom per sons may communicate regar ding the rulemaking:
Name: Delores C. DeBaca, Executive Director

Address: 1400 West Washington, Room 230
Phoenix, Arizona 85007

Telephone: (602) 542-3095
Fax: (602) 542-3093

An explanation of the rule, including the agency’s reasons for initiating the rule:
The proposed rules will involve a substantial revision and expansion of the scope of the existing rules to conform to
the new statutes that were passed during the 1998 |legislative session to replace the Physical Therapy Practice Act that
was established in 1952. The proposed rulemaking will entail repeal and amendment of existing rules, in whole or in
part, and the promulgation of new rules. There are substantial changes to definitions and other general provisions as
well as to licensing and regulatory provisions, including the new certification of physical therapist assistants. Addi-
tional Articles and rules addressing continuing competence and public participation procedures are being added.

A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain_or review the study, all data underlying the study, any analysis of the study. and other

supporting material.
Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

The summary of the economic, small business and consumer impact:
Cost impacts for the Board will be moderate and include the cost of the rule consultant assisting with this rule adop-
tion. Thereis also a remote possibility of additional cost to the Board in the event that it fails to meet the timeframes
for approvals and must refund licensing or certification fees.

Cost impacts for applicants for license or certification, renewal, examination, duplicate license or certificate, or rein-
statement are minimal, ranging from $10 to $285. However, fee increases in this package are very small, ranging
from $25 to $60, and new fees being established for administering the new certification of physical therapist assis-
tants range from $10 to $150. The fee increases are necessary for the Board to be able to continue to maintain suffi-
cient revenue carry-over from year to year to meet annual expenses, particularly for the year following the
non-license renewal year. Without the fee increases, in the next few years, revenues will decline to the point that they
will beinsufficient to support the operation of the Board.
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The 2-year, original application for license feeis being set at $200, with anew, lower fee being established, $150, for
those individuals being initially licensed with less than 1 year |eft in the 2-year licensing cycle. While the original
license fee appears to be a $100 increase over the current fee, it really reflects only a $25 increase because the new
license fee is a combination of the original license application fee and original license fee, both of which it replaces.
A new feeis also being established for the original application for certification of physical therapist assistants. The
feeis $150 for the 2-year certificate, with areduced fee of $100 when the certificate isto be for less than 1-year of the
2-year licensing cycle. The license examination fee is being raised from $225 to $285. However, this is due to the
increased cost of the examination. None of the examination fee is kept by the Board. It goes directly to the testing
entity, the Federation of State Board of Physical Therapy. The biennial renewal fee is being raised by $25, to $100,
for physical therapists and a new renewal fee of $50 is established for physical therapist assistants. Finally, the rein-
statement fee for physical therapistsis being raised by $25 and a new reinstatement fee is being established for phys-
ical therapist assistants at $50. It is not anticipated that there will be any increase in education costs for persons who
wish to become licensed as physical therapists or certified as physical therapist assistants. A foreign-educated appli-
cant will incur some additional minimal costs for English proficiency testing and credential evaluation, but these are
statutory regquirements.

Holders of licenses will now incur costs for maintaining continuing competence. A licensee shall obtain 20 hours of
continuing competence activities during each 2-year license term. These may be formal classes, study groups, self
study, in-service education, practice management course, subject matter meetings, teaching, publication, research,
and others. It is anticipated that the cost for 20 hours of continuing competence activities will be minimal. Some
activities may be available for free. But formal education programs could cost between $100 to $500.

Credential evaluation agencies for foreign applicants will incur minimal costs to apply to the Board for approval.

Rules which address the practice of physical therapy are not expected to cause increased costs, but rather codify exist-
ing standards of practice.

The cost of promulgating these rules will have a minimal impact on the Governor’s Regulatory Review Council and
the Office of the Secretary of State. Minimal or no impacts are expected for any other agencies or political subdivi-
sions of the state. Similarly, little or no cost impacts would be expected for consumers.

The principal benefits of this rulemaking are the conforming of existing rules and making of new rules to implement
the new physical therapy statutes, establishing clear and concise standards and processes for licensing and certifica-
tion and renewal of licenses and certificates, and clarifying areas of the practice of physical therapy. This implemen-
tation promotes the protection of public health and safety through assurance of properly educated and trained
practitioners. While the costs for such a system are ultimately passed to consumers of the services, the benefits out-
weigh such costs.

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

applicable):

A number of minor grammatical corrections were made, including punctuation, possession, and humber were made
by Board staff. Minor technical and grammatical changes were also made at the suggestion of GRRC staff.

In the Table of Contents, Article 2, insert “AND EXAMINATIORN&fter “LICENSING”.

In the Table of Contents, Article 3 title, strike “REGULATORY PROVISIONS” and insert “REGULATION OF
PHYSICAL THERAPY”.

In the Table of Contents, strike “R4-24-301. Professional Practice”, and unstrike “R4-24-301. Lawful Practice”.
At R4-24-101 replace “Post-Secondary” with “Higher Education” and insert “(CHEA)” after “Accreditation”.

At R4-24-101, delete “7. “Contact hour” means 60 minutes.” Renumber the subsequent subsection.

At R4-24-101(10), delete “who is”.

At R4-24-101(14), correct to read: “14. ‘National disciplinary database’ means the disciplinary database of the Feder-
ation of State Boards of Physical Therapy or the U.S. Department of Health and Human Services’ Health Integrity
and Protection Data Base of previous or current disciplinary actions taken against a licensed physical therapist or cer-
tified physical therapist assistant by state licensing agencies.”

At R4-24-102(C), replace “circumstances” by “misconduct or incompetence”.

Reword R4-24-104 to read: Educational records and the social security number of a licensee shall not be made avail-
able to the public. The home address and telephone number of a licensee shall not be made available to the public
unless the home address and telephone number are the only address and telephone number of record.

At R4 24- 201(A)(2)(f) reV|se to read: “A statement of Whether the applicant has—evet—heel—a—pfe#esaenal—er occupa-
, e or foreign
ee&ntpy been’ conwcted of Dled quntv or no contest to or entered into dlverS|0n |n I|eu of prosecunon for any crimi-
nal offense in any jurisdiction of the United States or foreign country and if so, an expldnation;
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At R4-24-201(A)(2)(i), insert a new subsection that reads: “A statement of whether the applicant has ever been the
subject of disciplinary action by a professional association or post-secondary educational institution;” and reletter the
subsequent subsections.

At relettered R4-24-201(A)(2)(m), insert “, within the past 10 years” after “applicant has”, replace “or” before “any”
by a comma, insert “illegal” before “chemical”, replace “including” by “, or”

Delete the Section relettered as R4-24-201(A)(2)(n) and reletter the subsequent subsections.

At relettered R4-24-201(A)(2)(n), after “has” insert “, within the past 10 years,” and after “psychotic disorder” insert
“that in any way has impaired or limited the applicant’s ability to practice physical therapy with skill and safety”.

Delete relettered R4-24-201(A)(2)(p) and reletter subsequent subsection.

At R4-24-201(D)(1), replace “one” with “1".

At R4-24-201(D), correct reference to “(A)(5)” to “(A)(4)".

At R4-24-202, delete “has”, “for” and “consecutive”, and replace “prior to” with “before”.

At R4-24-202(2), replace “prior to completion of” by “before the restricted licensee completes”.

At R4'2f1'202(3)’ insert “restricted” before “licensee” and insert “by the supervising physical therapist” after “sub-
mission”.

At R4-24-202(4), insert “restricted” before “licensee” throughout.

At R4-24-203(H), insert “for a foreign-educated applicant” after “period”.

At R4-24-203(M), replace “may” by “shall”.

At R4-24-204(A), corrected to read: “To be licensed by examinatioa physical therapist, an applicantforlicense
by-examinatienshall obtain a score on the-licensmational examination_for physical therapistisat equals or
exceeds the criterion-referenced passing point. The criterion-referenced passing—peinrt-shall eespialotoa
scaled score of 600, based on a scale ranging from 200 to 800.”

At R4-24-205(A), after the word “provide”, insert “the following information for the license period immediately pre-
ceding the renewal application”.

At R4-24-205(A)(1), (2), (3), and (4), delete the word “ever”.

At R4-24-205(A)(1), revise to read: “A statement of whether the licensee has been convicted of, pled guilty or no
contest to, or entered into diversion in lieu of prosecution for any criminal offense in any jurisdiction of the United
States or foreign country and if so, an explanation;”.

At R4-24-205(A), insert a new (4) to read: “A statement of whether the licensee has ever been the subject of disci-
plinary action by a professional association or post-secondary educational institution;” and renumber the subsequent
subsections.

At R4-24-205(A)(8), replace “or” before “any” by a comma, insert “illegal” before “chemical”, replace “including”

by “’ Orﬂ

Delete the Section renumbered as R4-24-205(A)(9) and renumber the subsequent subsections.

At renumbered R4-24-205(A)(9), delete “any psychiatric disorder which includes, but is not limited to,” and after

“paranoia,” insert “or other psychotic disorder that in any way has impaired or limited the licensee’s ability to prac-
tice physical therapy with skill and safety”.

Delete renumbered R4-24-205(A)(11) and renumber the subsequent subsections.
At R4-24-206(5), inserted “in addition to the renewal fee” after “assistant”.

At R4-24-207(A)(2)(d), revise to read: “A statement of whether the applicart-has-any-felony-ormisdemeanor charges
eurrently-pending-er-hasver been convicted cdfelony-or-misdemeanorinany-state-erforeign-coynlag quilty

or no contest to, or entered into diversion in lieu of prosecution for any criminal offense in any jurisdiction of the
United States or foreign country and if so, an explandtion;

At R4-24-207(A)(2), Add a new subsection (g) to read: “A statement of whether the applicant has ever been the sub-
ject of disciplinary action by a professional association or post-secondary educational institution;” and reletter the
subsequent subsections.

At relettered R4-24-207(A)(2)(k), insert “, within the past 10 years” after “applicant has”, replace “or” before “any”
by a comma, insert “illegal” before “chemical”, replace “including” by “, or

Delete the Section relettered as R4-24-207(A)(2)(l) and reletter the subsequent subsections.

At relettered R4-24-207(A)(2)(1), after “has” insert “, within the past 10 years,” and after “psychotic disorder” insert
“that in any way has impaired or limited the applicant’s ability to practice physical therapy with skill and safety”.
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Delete relettered R4-24-207(A)(2)(n) and reletter subsequent subsection.

At R4-24-207(B)(2), amend to read: Verification of passing a national beard exammatlon for physu:al theraplst aSS|s-
tants as evidenced by an orlgmal notice of examination results i

y x

At R4-24-208(A), replace “a renewal” with “an” and after “provide” insert: “the following information for the license
period immediately preceding the renewal application”.

At R4-24-208(A)(1), (2), (3) and (4), delete the word “ever”.

At R4-24-208(A)(1), revise to read: “A statement of whether the certificate-holder has been convicted of, pled guilty
or no contest to, or entered into diversion in lieu of prosecution for any criminal offense in any jurisdiction of the
United States or foreign country and if so, an explanation;”.

At R4-24-208(A), add a new subsection (4) to read: “A statement of whether the certificate-holder has ever been the
subject of disciplinary action by a professional association or post-secondary educational institution;” and renumber
the subsequent subsections.

At renumbered R4-24-208(A)(8), replace “or” before “any” by a comma, insert “illegal” before “chemical”, replace
“including” by “, or”

Delete the Section renumbered as R4-24-208(A)(9) and renumber the subsequent subsections.

At renumbered R4-24-208(A)(9), after “psychotic disorder” insert “that in any way has impaired or limited the certif-
icate-holder’s ability to practice physical therapy with skill and safety”.

Delete renumbered R4-24-208(A)(11) and renumber subsequent subsection.
At R4-24-209(B)(1)(a) and (b), replace “therapy” by “therapist”.

At R4-24-209(B)(1)(b), replace “an applicant takes a national physical therapist examination or national physical
therapist assistant examination” by “the Board receives notice of the results of a national physical therapist examina-
tion or national physical therapist assistant examination taken by an applicant”.

At Table 1, added timeframes for restricted license and approval of supervised clinical practice.

At the title for Article 3, replace “REGULATORY PROVISIONS” by “REGULATION OF PHYSICAL THER-
APY”,

At R4-24-301(A), delete_“or other health professional involved in the care of the gatient,

At R4-24-301(C), after the word “shall” in the second sentence, insert “be in writing or documented in the chart and”.
At R4-24-302(A) and (B), delete the last sentence of each.

At R4-24-302, delete subsection (C).

At R4-24-303(B), after the word “determine”, insert “and document”.

At R4-24-303(D), replace “in handwriting” with “manually”.

At R4-24-303(E), first sentence, replace “not” by “no” and replace “2” by “3". Then replace the second sentence
with: “If 3 assistive personnel are supervised, at least 1 shall be a physical therapist assistant.”

At R4-24-304(A), insert “personal delivery,” before “mail”.

At R4-24-305(A), insert “, when investigating a complaint,” after “The Board shall” and insert “who is the subject of
a complaint” after “certificate-holder”.

At R4-24-306, corrected to read:

A. All subpoenas issued in connection with Board disciplinary proceedings pursuant to Title 32, Chapter 19,
Arizona Revised Statutes, shall be approved and issued by-the-seeretaradirither the-administrative
seeretaryExecutive Director of the Board

B. A party requesting a subpoena to be issued shall serve the subpoena as provided by the Arizona Rules of
Civil Procedure.

At R4-24-309, insert “Board-approved” before “substance” in the first line, strike subsection (B), and reformat the
Section.

At R4-24-311(C) delete the colon in the second sentence, delete “1.”, make “State” lower case, delete: “You may
choose to receive physical therapy here or, if you elect not to rgueysécal therapy here, | will provide you with

the names, addresses and telephone numbers of two other physical therapists qualified to provide you with physical
therapy”, and delete subsection (2).

At R4-24-401(A), insert “of continuing competence activities” after “hours”.
At R4-24-401(B), replace “an” by “the same”.
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At R4-24-401(K), delete the second sentence.

At R4-24-402(A), (B), and (C), replace “education” by “activities”.

At R4-24-402(A), delete “sponsored and”.

At R4-24-402 (A)(1), (2), and (3), insert “, health care,” after “medical”.

At R4-24-402(A)(1) replace “school” by “program”.

At R4-24-402(B)(1), replace “procedures, or treatment” by “administration, or education”.
At R4-24-402, replace the period after “time” with a semicolon.

At R4-24-402(B)(2), replace “Completion” by “Coursework towards granting”

At R4-24-402(B)(2), replace “This activity fulfills the 20 contact hours requirement for the compliance period within
which it is completed or renewed.” by “Each 60 minutes of instruction equals one contact hour;”

At R4-24-402(B)(3), replace “A physical therapy clinical residency program. Participation” by “Coursework”, and
replace “program constitutes 10 contact hours per year of participation, with a maximum of 2 years participation.” by
“program. Each 60 minutes of instruction equals 1 contact hour; and”.

At R4-24-403(B)(4), replace “Completion of Post Graduate Physical Therapy Education” by “Coursework in a post
graduate physical therapy education”, and replace “This activity fulfills the 20 contact hours requirement for the com-
pliance period within which it is completed” by “Each 60 minutes of instruction equals 1 contact hour”.

At R4-24-402(C)(1), (2), and (3), after “Group”, “Self-Instruction.”, and “Inservice Education”, delete the period and
insert “, maximum 5 contact hours”.

At R4-24-402(C)(1)(a), replace “shall be” by “is”.

At R4-24-402(C)(1)(b), delete “A maximum of 5 contact hours may be earned for study group activity per compli-
ance period.”

At R4-24-402(C)(2)(a), replace “shall be” by “is”

At R4-24-402(C)(2)(b), replace “2 hours” by “Each 60 minutes”, replace “shall be required for each” by “equals”,
and delete “A maximum of 5 contact hours may be earned by self-instruction per compliance period.”

At R4-24-402(C)(3)(a), replace “shall be” by “is”
At R4-24-402(C)(3)(a), insert “,” after the word “safety”.

At R4-24-402(C)(3)(b), replace “1 hour” by “Each 60 minutes” and delete “A maximum of 5 contact hours may be
earned for inservice education per compliance period.”

At R4-24-402(D)(1), (2), and (3), after “coursework”, “lecturing”, and “Publication”, insert “, maximum of 5 contact
hours”.

At R4-24-402(D)(1)(b), replace “A” by “If the course is graded, a”.

At R4-24-402(D)(1)(c), replace “1 hour” by “60 minutes”, replace “course work” by “coursework”, and delete “A
maximum of 5 contact hours may be earned for practice management course work.”

At R4-24-402(D)(2)(b), replace “50” by “60” and replace “3” by “2.5".

At R4-24-402(D)(2)(c), replace “No credit” by “Credit”, insert “only once” after the word “given”, delete “repeated”,
and replace “the same” by “a”.

At R4-24-402(D)(3), insert “, maximum 5 contact hours” after “Publication”.

At R4-24-402(D)(3)(A)., after “publication” in the first sentence insert “, platform, or poster presentation abstracts”,
and replace “has” by “have”.

At R4-24-403(1), after “rounds” insert “or case conferences”.

At R4-24-403(4) replace “Teaching” by “Routine teaching”.
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1. A summary of the principal comments and the agency response to them:

accredit PT/PTA
programs.

Rule# Comment Rationale Board Response
R4-24-101(1) | Delete reference t¢ The Council on Post-Secondary Accreditation isAccepts change.
“Accredited the Council on defunct. The successor agency is the Council on

educational Post-Secondary | Higher Education Accreditation (CHEA).

programs” Accreditation.

R4-24-101(1) | Opposed to lan- | Raises the possibility of non-PT organizations | Reject. Use of the
“Accredited guage allowing being able to accredit PT or PTA programs. words “qualified to
educational agencies other accredit” precludes this.
program” than CAPTE to

R4-24-101(5)
“Campus”

Opposed to defini
tion of campus as
written.

Definition is misleading and confusing. The sta
dard dictionary definition is “the grounds, some
times including the buildings, that is the definec
property. If the intent is to restrict supervision t
an identified area, then state a measurable dist
for example100 yards.

nReject. This is too
-restrictive. Distances
lare open to question a
pwell. No further clarifi-
anadon necessary.

R4-24-101(5)
“Campus”

Concerned about
lack of distance
limitation on
“immediately
adjacent building”

If the next immediately adjacent building was 1
mile away, is this immediately adjacent?

Reject. Statutory and
rule language suffi-
ciently clear to preclud

R4-24-101(7)
“Contact hour”

Change contact
hour to equal 50
minutes.

50 minutes is the equivalent of an academic hg

ur. Reject. Eliminatin
inition to craft it in later
rule to each type of set
ting.

1%

R4-24-101(12)
“Facility”

Question about
definition of facil-

ity.

If a therapist works in a mall is that considered
building? Does this simple definition lead to pog
bly unethical practice?

IReject. Rules and stat-
sgites are sufficiently
restrictive and protec-
tive of patient.

R4-24-101(14)

Concerned about

These activities are in the scope of practice of

aReject. Appropriately

from “other assis-
tive personnel.”

“Functional broad definition | occupational therapist. worded based on PT
limitation” which includes practice.

“physical action,

activity or task . .
Suggested Include defini- The PTA is the recognized paraprofessional in [PReject. Rules and stat-
addition: Dis- | tions in rules and should be distinguished from others who | utes address categorie
tinction of which distin- assist. This difference should be clarified to pra-scope of practice and
PTAs guishes the PTA | tect the public from substandard care provided|lsupervision.

persons without formal education in PT.

R4-24-101(18)
Suggested
addition

Define “Adminis-
tration, consulta-
tion, education,
and research”.

therapy practice when undertaken related to
patient care management. Provisions of this ag
shall not restrict activities provided by persons

the provision of skilled physical therapy care.

Suggest: “Administration, consultation, educatiomieject. These categorie
and research shall be defined as part of physicahre broadly included in

licensed under A.R.S. 8 32 which are unrelated to

the law. Rule may not
tlimit that.

2S

R4-24-101(19)
Suggested
addition

Define “Lapsed”

Suggest: “Lapsed” shall be defined as a perio
non-licensure under any board or agency auth
rized to license PTs or PTAs by any state or ter

I REject. “Lapsed” is
pclear in its use and
rimtent is what Board
wants.

tory of the United States.

June 30, 2000

Page 2405

Volume 6, |ssue #27

y def-



Arizona Administrative Register

Notices of Final Rulemaking

R4-24-104(B)
Board records

Section about con-
fidential vs. pub-
lic information
needs to be stated
more clearly.

Suggest: “B. Educational records and social s
rity # of a licensee shall not be made available
the public. The home address & telephone #
.shall not be made available unless . . . “

cfiecept. Will be worded
tas suggested to clarify,

R4-24-104(C)
Board records

The Section abouf
confidentiality of
records to too lim-
ited.

Covers only patient records, not other business
records, student records, research reports etc.
in a hearing covering the administrative, consu
tive, educational, or research activities of PTs.

5 Reject. As worded the
used is very broad in its
teeverage.

R4-24-105
Exemption

Suggest an addi-
tion to this lan-
guage.

Add: “D. For the purpose of an exemption from
licensing or certification under A.R.S. §
32-2021(D), persons otherwise licensed under
act engaged in activities unrelated to the provis
of physical therapy patient care activities shall
exempted from provisions of this Act.”

Reject. This defines
everything else in the
torld that isn’t PT.
i@oes without saying.
p8tatute provides what i
and this adds nothing.

1°4

R4-24-201(P)
Application for
PT license and

Delete this Sec-
tion.

While it is reasonable to ask than any convictig
or present investigations be reported, there is 1
reason to report on an investigation that found

naccept. Replacement
danguage has been put
in 201, 205, 207, and

ciplinary action by
a professional
association or edu
cational institu-
tion”

PTA certifica- allegations to be unsubstantiated. Delete from §208.

tion. 205, 207, 208 also.

R4-24-201 Suggest an addi- | Disciplinary action taken by a professional asspéecept. Will add this.
R4-24-205 tion to all sections; ation or educational institution on an applicant

R4-24-207 “A statement of | may be relevant to fitness to practice. In the case

R4-24-208 whether the appli-| of new graduates, this may be the only source of

Applications & | cant has ever beenbehavior related information.

renewals the subject of dis-

R4-24-205(A)
(1) through
(11)

License
renewal

Opposed as writ-
ten: Only report
information new
or changed since
last renewal and
format as check-
list.

Redundant and unnecessary; simplify process
eliminate time and paperwork. If the Board doe
not currently have this information on file becad
it was never asked for before there should be g
addendum indicating that this information will

only be required in the next renewal and thereajfter

only updates will be required.

té\ccept. Will make this
schange.

se

in

R4-24-207(B)
(2) Application
for PTA certifi-
cate

Change language
that refers to the
national examina-
tion for physical
therapist assis-
tants.

PTAs take an exam for physical therapist assis
tants, not an exam in physical therapy. Sugges
“2. Verification of passing a national examinatid
for physical therapist assistants . . .”

+ Accept. Will make this
t:change.
n

R4-24-301
Lawful practice

Concerned that
language only
addresses clinical
practice.

As written this Section describes the context of
patient care in the clinical setting but not reseat
education and administration as included in
32-2001 (9) description of practice.

Reject. Statutes and
atules are generally
applicable, not just in
clinical setting. Being
read too narrowly.

R4-24-301(A)
Provision of
information

Delete reference tq
providing informa-
tion to “or other
health profes-
sional involved in
the care of the
patient”.

D The patient may not want to release informatior
other professionals involved in care. It should
the decision of the patient to release informatiof
other health professionals.

1 fccept. Will delete lan-

eguage.
nto
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R4-24-301(A)
Provision of
information

Delete require-
ment to provide
information to
“other health pro-
fessionals”

It would be cumbersome to have to provide ver
or written communication to all health professio
involved with a patient, for example their prima
care practitioner, pharmacist, oncologist, ortho
dist, etc. Also, “After the patient is initially evall

ated” should be deleted since it is inappropriate

state this without stipulating a timeframe when
this information must be transmitted.

baAktcept.
ns

ry
he-

2 0

R4-24-301(A)
Provision of
information

Add timeframe to
providing informa-
tion.

Would give better guidance and provide consis
tency if specified timeframe for providing infor-
mation (for example within 3 working days).

-Reject. Unnecessary a
reasonableness and p
fessional judgment
implied.

R4-24-301(C)
Informed con-
sent

Opposed to
informing patient
about material risk
of harm or compli-
cation; implies
written informed
consent.

Very few PT interventions have any material ris
of hurting patients; this is burdensome and unr
istic as written.

kReject. This is good
eplactice for protection
of the public.

R4-24-301(C)
Informed con-
sent

Concerned about
legalities for
patients who are
not competent.

Add language to allow medical management te
to serve as an alternative for informed consent
add language recognizing medical power of att
ney.

aReject. No authority
and contrary to laws
oregarding competency.

R4-24-301(C)
Informed con-
sent

Change wording tg
reflect following
presentation of
plan of care.

This implies the need to obtained informed con
sent before every treatment intervention. Sugg
“(C) A PT shall obtain a patient’s informed con-|
sent before treatment is initiated following the i
tial assessment. The consent shall include, eith
verbally or in written form: . . . (continue with
Section)”

-Reject. Language doeg

eRbt mean each sessior]
in a course of treatmen

nAccept in that written o
@harted consent will be
added.

R4-24-301(C)
Informed con-
sent

Informed consent
is necessary but
don’t narrowly
define.

Any deviation from this definition leaves license
open to litigation if not all items are discussed
with patient.

xdReject. Minimum
requirements desired
and specified.

R4-24-302(A)
Use of titles:
PT

Opposed to lan-
guage as written if
prevents option fof
use of DPT desig-
nation.

Consider language that allows PTs, where app
priate and at their discretion, the ability to use
earned academic nomenclature associated wit
their professional title OR remove 1st sentence
this Section only prohibits use of “RPT” and
“LPT” but doesn't specify that “PT” must be use

rdReject. AR.S. 8§
32-2042 addresses usé

hof titles. Doesn't pre-
stude this.

d.

R4-24-302(A)
Use of titles:
PT

Concerned about

precluding use of

specialist certifica
tion.

Can PTs use certified specialist abbreviations i
addition to “PT”. Should be able to utilize in clin
and in documentation.

nReject. Law doesn’t
reclude this.

R4-24-302(A)
and (B)

Use of titles:
PT, PTA

Opposed to first
sentence of both
subsections (A)

and (B).

Suggest: “A licensed PT shall use the designat|
“PT” immediately following the licensee’s name
or signature in all written communication or dog
mentation concerning patient care managemer
Additional titles indicating certification as a spe
cialist in physical therapy shall be permitted. N
indication of academic, degree, other licensing
provisions, or certification by nonphysical thera
related organizations shall be designated.

dReject. Statute covers
use of titles.

tu-

t.

D

Py
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R4-24-302(C)

Allow an abbrevi-

This lengthy designation in medical recordsis

Subsection (C) being

from the provi-
sions of this Chap
ter

guage would apply to supervision of teachers t
+ students or research assistants collecting surve
data.

Student titles ation of S.PT. or | cumbersome. This abbreviationis easily recog- deleted as law doesn’t
PT. Student nized and does not take up excessive space to address setting design
write. APTA House of Delegates policy, APTA tions for students.
Standards of Practice and Criteria, APTA Guide-
lines for Physical Therapy Documentation and
APTA Position on Authority for Physical Therapy
Documentation all endorse use of S.PT. These ini-
tialsare only used by qualified individualswho are
being supervised by alicensed PT.
R4-24-303 Concerned that | As the rules are written | would be in violation ¢0fReject. Statutes and
Patient care this Section only | the law by having more than 2 students involvgdules are generally
management | addresses patient| in research projects, especially since students | applicable, not just to
care and not the | work on their projects unsupervised, as well as ipatient care.
areas of research, laboratory sections as part of my teaching activi-
education and ties. Consider statement that the rules only apply
administration. to patient care management and not research, |edu-
cation or administration. Consider further rules
that will address these other areas.
R4-24-303 Support supervi- | Best for public and profession; PTA treatments| Okay
Patient care sion language as | should be supervised by PT.
management | written.
R4-24-303(A) | Exclude activities | This Section does not address administrative, ¢@&eject. This must apply
Responsibility | described in § sultative, educational and research activities thato all settings. Can't be
for scope 32-2001.9 (d) do not involve patient care. As written this lan- | contrary to statute

9
2

R4-24-303(B)
Determining
education &
training of
assistive per-
sonnel

Opposed to this
Section as written
without clarifying
language.

Statement is unclear and arbitrary as written in
terms of what qualifications of assistive person
are to be determined by the PT; there is no sta
dard terminology so it invites inconsistency in
making these determinations.

Definitions in A.R.S. §
nd8k-1001 and terms of
NA.R.S. § 32-2043

addresses delegation.

Will add “and docu-

ment” to clarify PT

responsibility.

R4-24-303(C)
Determining
use of assistive
personnel

Opposed to lan-
guage without fur-
ther guidelines in
use of physical
therapy aides.

Public protection requires limitation on use of
unproved, unregulated persons without the edd
tion of PTs and PTAs. PT aides should be utiliz
as support workers to facilitate the smooth runn
of the environment of care. Their supervision
should be onsite, limited to in the facility and
when involved in patient care they should be
working directly with a PT or PTA.

Reject. As mentioned
@bove, this is addresse
pth the statutes.

ing

R4-24-303(C)
Determining
use of assistive
personnel

Opposed to lack o
consistency of rule
language with stat
ute 32-2001 (6)
and (8) regarding
PTAs and PT
aides.

Per statute, PTAs perform “physical therapy prg
dures and related tasks” and PT aides perform

-“designated and supervised routine physical th
apy tasks” whereas this rule refers to the “deliv
of services” which is not defined.

deeject. Addressed in th
law.

er-

ery

R4-24-303(D)
Documentation

Opposed to allow-
ing documenta-
tion by “others”
except PTs and
PTAs.

Patient chart is a legal document that can imp3
individual’s health history including employmen
It is inappropriate for those not educated in phy
cal therapy to document patient response or as
patient progress in chart. Only exception would
student documentation during clinical rotations

dReject. There is no ref
terence to “others”, lim-
dted to PTs and PTAs.
sess

be

or

filling out data on routine exercise logs.
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R4-24-303(D)

Limit what if any

Other than recording on exercise logs, unlicensed

Reject. Ruleisclear in

Documentation

written.

care being documented, and allows for other elec-
tronic methods of documentation.

Documentation | documentation aides/techs should not be doing documentation. its limitation.
unlicensed person-
nel can perform.

R4-24-303(D) | Supportsrule as Signature by PT or PTA implies responsibility for | Okay

R4-24-303(E)
Concurrent
supervision

Opposed to reduc-
ing supervision
ratio from 3to 2
extenders per PT.

Unnecessary since quality of care with current
ratio is excellent; potential to increase cost struc-
ture for providing PT. Need to differentiate
between different personnel: PTA is certified and
assured of competency, aides are not. Consider
language: “A PT shall concurrently supervise n
more than 2 assistive personnel, except for on
additional PTA.”

Accept. Ratio will be
changed to allow up to
3. However, if there are
3, at least 1 must be a
PTA.

pt

D

C

1Y

R4-24-303(E)
Concurrent
supervision

Opposed to Sec-
tion as written.

Appropriate supervision is dependent on comp
factors relating to individual qualifications, envi
ronmental conditions, acuity of patients, etc. P
fessional judgment and evaluation of all
extenuating circumstances should be the indic
of poor practice, not an arbitrary number that ig
inappropriate for all practice settings.

@xeasonable limitation

+ necessary to protect

gpublic. Ratio will be
increased to 3:1. If 3, 1

atoust be a PTA.

R4-24-303(E)
Concurrent
supervision

Opposed to includ
ing students in
supervision ratio.

- Clinical education changing dramatically and
shouldn't preclude future, flexible approaches t
student placements in clinics. Schools self-reg
late which protects the public. Sufficient to spec
requirement for direct supervision of students.

Accept. Students not tq
obe included.
J-

ify

R4-24-303(F)
Awareness of
fees

Opposed to awareg
ness of fees
requirement.

-The requirement for knowledge of fees is unen
forceable and has no basis in protection of the
lic. There are no accepted definitions or guideli
of “unreasonable or fraudulent” fees. Places an
undue burden on staff therapists who might fin
impossible to monitor fees charged by hospital
(entire departments work on fees).

 Reject. This knowledge
N8R-2044.

d it

D

pisrequired in the A.R.S|

Posting notice

requirement to
post notice and
alarmed at possi-
bilities this
requirement can
present.

funny things; posting will lead to barrage of friv
lous complaints.

Will lower standard of care by creating negative
thoughts in patient’s mind; would invite entang|
ments with “unreasonable” manipulative patien
no other medical professionals post notice. Mig
encourage public to file complaints; posting
license provides public with avenue for access
the Board of PT

R4-24-309 Supports the drug| No additional comments given Okay
Substance screening and
Abuse Recov- | other parameters
ery Program | of this Section as
written.
R4-24-311(B) | Support posting | Board needs to serve as an advocate for publi¢c Okay
Posting notice | notice require- welfare, and from a public protection stand point
ment. posting notice is appropriate and necessary.
R4-24-311(B) | Opposed to Impossible to satisfy everyone, and people do | Reject. Important for

othe protection of con-
sumers and to inform o

> their rights.

e-

ts;

ht

ng

R4-24-311(C)
(1) Disclosure

Delete provision
of providing
names of 2 other
PTs.

This provision will lead to greater confusion of t
public; better to direct the patient to the yellow
pages, their insurance provider, the profession

héccept. Will delete this
requirement.
al

association, or the Board as sources of alterna

care.

ive
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R4-24-401
Continuing
competence

Include PTAsIin
reguirements for
continuing compe-
tence.

If the board that licenses/certifies the professionis
not willing to require continuing competence for
all of those regulated to practice PT then the public
isnot being fully protected. If not, the gap
between the PT and the PTA will widen and split
the profession to the detriment of the public.

Reject. Thiswould
require a substantive
change to thisrule
package and delay
implementation. Board
will consider this and it
may be subject of future
rulemaking.

R4-24-401(A)
Continuing
competence
hours

Increase require-
ment to 40 hours
per 2 years; double
hours per category
accordingly.

The AzPTA membership has voted that the
requirement should be 40 hours. This does not
present an unreasonable burden since ample
opportunities exist in State to meet this amount.

40 hours/2 yearsis very doable and can be done at
reasonable cost; Professional’s responsibility ig
keep up to date.

Reject. Board has dete
mined that 20 is ade-
guate at this time. As
this is new requiremen
for PTs, Board will see
tow implementation
goes and may review
number of hours in the
future.

R4-24-401(A)
Continuing
competence
hours

Applaud and sup-
port 20 hours con-
tinuing
competence
requirement for
renewal

Necessary to establish minimum standards to
tice; Upgrading of professional skills & knowl-
edge is a licensee’s obligation to the public and
self.

akay

R4-24-401(A)
Continuing
Competence

Agree with con-
cept but increase
to 25 hours per
renewal cycle

Necessary to be on cutting edge of profession
keep up with public’s access to literature & infg
mation.

t&Reject. Board has dete

rmined that 20 is ade-
guate at this time. As
this is new requiremen
for PTs, Board will see
how implementation
goes and may review
number of hours in the
future.

R4-24-401(A)
1)

Disagree that only
5 contact hours

Imposes undue burden, financial and otherwise
licensees who cannot find suitable and afforda

, Beject. PT is clinically
bfecused. Patient proteg

Continuing can be obtained | clinical courses in their community; equal weightion requires clinical
Competence | from nonclinical | should be given to self-study courses experience.

Category A. coursework

R4-24-401(B) | Language needs tpRepetition of the “same” activity rather that “an| Accept. Will add word.
Continuing be clarified. activity clarifies that attendance at two different

competence courses would not be a repetition of the “same’

course.

R4-24-401(H)
Continuing
Competence;
Retention of
proof of partici-
pation

Change retention
of evidence of
continuing compe-
tence activities to
only the immedi-
ately preceding
compliance
period.

No additional comments given.

Reject. Retaining for
two renewal periods is
not excessive and per-
mits more complete
review if audited.

R4-24-401(J)
Continuing
competence;
Compliance

Establish penal-
ties for fraudulent
statements con-
cerning compli-
ance with

There should be some penalty if the licensee is
found not to be in compliance because of fraud
lent statements of proof of continuing competer

Reject. Already
uaddressed in the law a
1¢eR.S. § 32-2044.

requirements.
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R4-24-401(K)
Continuing
Competence;
penalties for
failure to com-

ply

Needs further
delineation, with
stiffer penalties
(suspension or
revocation of
license & heavy
fine) for purpose-
ful (fraudulent)
misrepresentation
of hours, more
leniency for honest
mistakes.

Public safety requires harsher penalties for thera-
pists who lie to the Board.

Reject. Thisis covered
in the statutes, see
A.R.S. § 32-2044.

R4-24-402
Continuing
Competence

Broaden choices t
be more inclusive
of teaching; should
include academic
teaching, publish-
ing journal

reviews and credit
for teaching allied
health personnel.

b Academic courses evolve and change from yes
year, requiring preparation; writing journal
reviews requires state-of-the-art understanding
just as do clinical writings; teaching to allied

health requires same preparation and knowled
as does teaching to physical therapy personne

irReject. 5 contact hourg
is sufficient for this.
Important to get other
types of continuing
geompetence training.
l.

R4-24-402(A)
Continuing
competence

Add mechanism
for approval and
define “medical”

A provision for securing approval of courses
offered by other than medical or PT schools, ag
ciations needs to be provided to accommodate
appropriate courses offered by colleges and un
versities in their departments of exercise scien
OT, special education. Replace “medical” with
“health care”, to be more inclusive of alternativ
health care schools.

Reject. Board is not
gwing to establish an
approval process as
iboth unnecessary and
cburdensome.

Accept comment about
emedical and will add
“health care”.

R4-24-402(A)
Category A

Category doesn't
include state or
national manage-
ment or research
organizations.

This omission is unreasonable and unacceptab
those involved in these areas of professional

development. Add a #4. National or state mana
ment and/or research organizations or societie

eNiceept. Will broaden to
include health care
gelated.

D.

R4-24-402(A)
Category A

Expand category
to include
approval by state
or national health
care professional
associations or

specialty societies|.

Physical therapy administrators should get cre
for attending appropriate courses sponsored by
organizations such as the Arizona Hospital and
Healthcare Association or American College of
Healthcare Executives.

Hidccept. Will broaden to
include health care
related.

R4-24-402(A)
Category A

Opposed to limited
acceptable course
approval agencies

Research coursework might be related to PT bu
offered through programs other than medical or,
(for example Biomedical Engineering, Exercise
Science, etc.)

tAecept. Will broaden to
Miclude health related.

R4-24-402(A)
Category A

Amend so only
approval, and not
also sponsorship,

is required for Catt

egory A activities.

Education in this category need not be both sp
sored and approved by these groups. Approva
the course after review by the professional ass
ation should be sufficient.

pAccept. Requirement o
eponsorship will be
odeleted.
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R4-24-402(B)
4

Post-grad PT
education

Opposed to this
category as writ-
ten.

Section makes no sensein the definition of courses
and degree programs in accredited institutions.
Ranges of contact hours for post grad masters
degree is 384-640, and for a doctoral program
480-800. Completion of these programs is worth
only 20 contact hours as written. Suggest: “Co

for graduate credit by an accredited institution
higher education. This activity fulfills 1 contact
hour for each quarter credit hour or 15 contact
hours for each semester credit hour “

pletion of a PT or clinically related course offeredion requirement.

Accept. Broadened to
allow credit while tak-
ing course rather than
just upon completion of
program. Eliminated
mzompletion or gradua-

Df

R4-24-402(C)
(2)(a) Cate-
gory B.
Self-instruction

Concerned that
self-instruction
category is so
loosely defined as
to be subject to
significant misun-
derstanding and
even misuse.

The four activities listed are significantly differe
from each other in educational approach, scop
and mode of delivery, and are not all self-instru
tion in the true sense. Suggest you divide this ¢
gory into two areas, such as:

1) Self-paced, self-instructional learning (for
example self-instructional CEU courses); and
2) Multimedia education (for example video
courses, internet and web-based course or sat
programs)

nReject. These are all
eself-paced activities.

ate-

(@]

ellite

R4-24-402(C)
(2)(a) Cate-

Current language
does not include

Self-instruction through the use of manual/boo
may or may not have some type of post test. T

Reject. It is included.
hBoesn't restrict.

hours approved by
the course.

gory B. self-instruction is not included in this Section.

Self- through use of a

instruction manual/book.

R4-24-402(C) | Successful com- | Courses approved by APTA or NATA should bg Accept. Will be given
(2)(b) pletion of home | awarded appropriate contact hours and not limitedual credit.
Category B. study course to 5 hours maximum.

Self- should count for

instruction number of contact

R4-24-402(C)
(2)(b) Cate-
gory B
Self-instruction

Haven't addressed Add a statement such as: “Licensees will comp

what form of doc-
umentation will be
accepted for
credit.

mented by providing a copy of a CEU certificat

CEU courses with an exam. Grade of > 70% dodied hours and are not

dReject. These have lim

papproved programs.
Unduly burdensome.

self-instruction vs.
in-service educa-
tion.

R4-24-402. Retitle as “home | When properly designed and coordinated by a| Accept. Given equal
(C)(2)(b) Cate-| study or technol- | qualified organization, this type of educational | credit. However, Board
gory B ogy-based coursesactivity is equivalent to Category A courses. If | wants it to stay separate
Self- and allow equal | retitled, move to Category A section. Unstructutezhtegory.
instruction credit. and unapproved “self-study” cannot be docu-

mented and should not be included.
R4-24-402. Opposed to limit- | Through in-service education, internal and exterReject. Need to get
(C)(3)(b) ing in-service edu4 nal resources can be used to provide ongoing edther types of continu-
Category C. cation to a cation that is cost effective, reaches multiple stafiig competence activi-
In-service maximum of 5 members at the same time, is specific to the settiies, not just at work.

hours. PTs work in, and can be scheduled to have mini-

mal impact on patient care. Need to allow more

hours.
R4-24-402. Opposed to This disparity is unacceptable and inequitable.| Accept. Given equal
(©)(3)(b) unequal credit Develop parity between the amount of credit givesredit.
In-service given to for all types of activities included in Category B|
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R4-24-402(C)
and (D)
Categories B
and C activities

Expand descrip-
tions of these cate-
goriesto include
administrative
aspects of care.

Physical therapy administrators direct the care that
isrendered in their departments and their compe-
tency should not be measured in purely clinical
(for example patient treatment) terms.

Accept. Added in Cate-
gory A and can receive
up to 10 hours.

R4-24-402(D)(
1)(a) Practice
management

The meaning of
thistermisunclear
as written. Does
thisinclude only
formal, academic
courses?

Add more detail to this description, such as “Th

iReject. Category is

includes formal courses sponsored by institutiondear as written.

of higher education . . . Courses can be traditio
distance-based, etc. . . ."

nal,

R4-24-402(D)

Concerned about

Accommodation should be made for record of

Accept.

(2)(b) lack of grading in | attendance as proof of hours at courses with applbwever, grading not
Practice man- | practice manage- | cable objectives. required. But if graded,
agement ment courses must pass.
R4-24-402(D) | Delete this Sec- | How is this different from “nonclinical” course- | Reject. It differs

(1) tion concerning | work included in Category A. Why create a sepabecause it is profes-
Practice Man- | practice manage- | rate category? sional education,
agement ment coursework. including subjects like

ethics and professional
ism.

R4-24-402(D)

Opposed to limited

Don't limit to the health care professional audi-

Reject. Teaching shoul

A

|8

will be considered
having “direct”
application to
physical therapy.

(2)(a) description of ence. Licensees may teach/lecture on topics of be focused on peer ed
Teaching and | activities in this | interest to scientists, managers and policy makecation.
lecturing category. Further, some topics may be related to health ¢are

or management in general and not just to practice

of PT. Suggest: “PT procedures, treatment or prac-

tice management; health care or general manage-

ment and administration; education; health care of

general research; or to health care in general.”
R4-24-402 Suggest more Add requirement to submit information on audi{ Reject. Teaching shoul
(D)(2)(a) complete docu- | ence (organization, association, college or univdre focused on peer ed
Teaching and | mentation for this | sity name and course number), dates, times, anpdation.
lecturing activity. location.
R4-24-402(D) | Concerned about | Should credit articles and discussions of new ideBgject. Not what it says.
3)(@) narrow interpreta-| related to practice even if not about current clinicéYould get credit. Mis-
Category C tion of what types | practice. understood.
Publication of publications

R4-24-402(D)
(3) Publication

Suggest addition
of two additional
publications

As written doesn’t include the abstracts which

written as part of poster or platform presentatio
Should allow for abstracts of 500 words publish
in peer-reviewed journals for these presentatio

arkccept. Both are now
nsicluded.

ed

ns.
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R4-24-402(D)
(4) Suggested
Addition

Expand category
to include presen-
tations at profes-
sional meetings.

Suggest: 4. Presentations at Professional Meetings
a. Presentation of posters or oral reports of
research or professional activities at professional
meetings with direct application to the practice of
PT. Credit may be earned for presentations of post-
ersor oral reports when selected through a
peer-reviewed process.

b. Each poster presented shall be equal to 10 con-
tact hours. Oral presentations shall be equal to
three times the actual schedule presentation time.

Reject. Thisisincluded
in other categories.

R4-24-403(1)
Activities not
eigible

Amend and add
case conferences
toineligiblelist.

Add “case conference” to end of sentence so th
reads “. .. such as rounds or case conference

afitcepted. Change will
sBe made.

R4-24-403(3)A
ctivities not eli-
gible

Opposed to disal-
lowing presenta-
tions to certain lay|
or nonprofes-
sional groups.

At times PT's lecture to groups of non-health caiReject. Limited to

professionals, for example special education
teachers, administrators in higher education

regarding ADA, etc. Suggest including “Lectures

health care profession-
als.

to nonprofessional and lay groups on topics related

tence hours.

to health care in general or physical therapy in par-
ticular, for example the ADA, rehabilitation issues
related to children in educational settings would be
included for credit.”
R4-24-403(4) | Opposed to not | “Routine” teaching (that is orientation, ongoing| Accepted.
Activities not | including teaching| education re: documentation, procedures, etc.)
eligible as part of job should not qualify BUT any PT (management/
requirement for | staff/contract) who take the time to plan and
continuing compe+ present a program supported by written materials,

course objectives, program content, etc. should be

able to use this for credit.

R4-24-403(4)
Activities not
eligible

Opposed to
excluding teach-
ing as part of a job
requirement for
credit.

This rule is unreasonable and burdensome. Hig
education PT educators and researchers are
required to read large quantities of professional
erature to stay on top of professional developm
Preparation for teaching and/or research in PT
should be viewed similarly to credit given unde
R4-24-402(D)(2)(a) Teaching and lecturing.

Reject. Credit isn't
given for just doing
lime’s job. Continuing
enbmpetence is more.

v

R4-24-403(4)
Activities not
eligible

Amend to clarify.

Add “routine” or “regular” to the phrase “Teach
ing of personnel, students” to eliminate these r
tine activities from eligibility for credit.

Accept.

-Accept.
DU-

12. Any other matters prescribed by statutethat are applicable to the specific agency or to any specific rule or class of

rules:

Not applicable

Incor por ations by reference and their location in therules:

Code of Ethics (amended June 1991) and the accompanying Guide for Professional Conduct (amended January 1999)
of the American Physical Therapy Association, 1111 North Fairfax Street, Alexandria, VA 22314-1488 in R4-24-101.

Recommended Guidelines for Reviewing Credentialing Agencies (amended February 1997) of The Federation of

State Boards of Physical Therapy, 509 Wythe Street, Alexandria, VA, 22314 in R4-24-106.

Course Work Evaluation Tool (amended March 1999) of the Federation of State Boards of Physical Therapy, 509

Wythe Street, Alexandria, VA, 22314 in R4-24-106.

Wasthisrule previously adopted as an emergency rule?

No

Volume 6, Issue #27

Page 2414

June 30, 2000



Arizona Administrative Register
Notices of Final Rulemaking

15. Thefull text of the rulesfollows:
TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 24. BOARD OF PHYSICAL THERAPY EXAMINERS
ARTICLE 1. GENERAL PROVISIONS

Section

R4-24-101. Definitions

R4-24-102. Board of Physical Therapy: Appointment; Qualifications
R4-24-102. R4-24-103. Butiesof officers Board Duties

R4-24-104. Renumbered Board Records; Access

R4-24-105. Exemption

R4-24-106. i

R4-24-106. Approval of Credential Evaluation Agencies

ARTICLE 2. LICENSING AND EXAMINATION PROVISIONS

Section
R4-24-201. Application for a Physical FherapistsTherapist_icense
R4-24-202. Application for Reinstatement of License
R4-24-203. Renewal-ofLicense-and-Address-Changes
R4-24-203. Foreign-Educated Applicants; Supervised Clinical Practice
R4-24-202 R4-24-204 Examination Scores
R4-24-205. Renewal of License and Address Changes
R4-24-206. Interim-Permits
R4-24-204 R4-24-206 License, Certificate, and Examinatibees
R4-24-205 R4-24-207 Application for a Physical Therapist-AssistafissistantCertificate
R4-24-208. Renewal of Certificate and Address Changes
R4-24-207 R4-24-209 Timeframes for Board Approvals

Table 1.  Timeframes (in days)

Exhibit 1. Interim Period Evaluation Form

ARTICLE 3. REGULATORY-RROHSIONS REGULATION OF PHYSICAL THERAPY

Section

R4-24-301. Professional-Practice

R4-24-301. Lawful Practice

R4-24-302. Belegation-of fasks-to-Physical Therapist-Assistants-and Aides
R4-24-302. Use of Titles

R4-24-303. -Repealedatient Care Management

R4-24-304. Complaints and Investigations

R4-24-305. Informal Interviews

R4-24-107 R4-24-3061ssuance of Subpoenas

R4-24-109 R4-24-307 Rehearing or Review of Board Decisions
R4-24-308. Disciplinary Actions; Penalties

R4-24-309. Substance Abuse Recovery Program

R4-24-310. Consumer Rights

R4-24-311. Display of License; Posting Notice; Disclosure

ARTICLE 4. CONTINUING COMPETENCE

Section

R4-24-401. Continuing Competence Requirements for Renewal
R4-24-402. Continuing Competence Activities

R4-24-403. Activities Not Eligible for Continuing Competence Credit

ARTICLE 5 PUBLIC PARTICIPATION PROCEDURES

Section

R4-24-501. Agency Record; Directory of Substantive Policy Statements

R4-24-502. Petition for Rulemaking; Review of Agency Practice or Substantive Policy Statement; Objection to Rule Based
Upon Economic, Small Business or Consumer Impact
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R4-24-503. Public Comments

R4-24-504. Oral Proceedings

R4-24-505. Petition for Delayed Effective Date

R4-24-506. Written Criticism of Rule

ARTICLE 1. GENERAL PROVISIONS:

R4-24-101. Definitions

In addition to the def|n|t|ons in A R S § 32- 2001 in th|s Chapter

1

SAEE SN

P |

N

P

ior—program”
qualified to
geation or the

“Accredited educational program” means a physical therapist or physical therapist assistant educational program that
is accredited by the Commission on Accreditation of Physical Therapy Education (CAPTE) or an agency qualified to
accredit physical therapist or physical therapist assistant programs by either the U.S. Department of Education or the
Council on Higher Education Accreditation (CHEA) at the time of the applicant’s graduation.
“Applicant” means an individual seeking a license, certificate, or permit from the Board.
“Application packet means the forms and addltlonal information the Board requires to be subm|tted by an applicant.

W . assistant.

Board under
ation to
ed from an

“Compliance period” means a 2-year license renewal cycle that ends August 31 of even-numbered years.
“Continuing competence” means maintaining the professional skill, knowledge, and ability of a physical therapist by
successfullv comDIetmq 20 contact hours of scholarlv and Drofessmnal activities durlnq each comDIrance period.
; , rdings regard-
gitation with

“Credential evaluation” means a written appraisal by an agency approved by the Board of general and professional
educatlonal course Work Drewouslv comDIeted by an applicant.

810.“Endorsement” means4taeprocedure for grantmg an Anzona Ilcense or certlflcate to an applicant\Wbensed or
cert|f|ed asa phy5|cal theraplst or phy3|cal theraplst a55|stant in another junsd|ct|on of the Unlted States.

=
(o2}

examination

“Facility” means a building.

“Foreign-educated applicant” means a physical therapist who graduated from a physical therapist educational pro-
gram outside the United States, Puerto Rico, District of Columbia, or a U.S. territory.

“Functional limitation” means restriction of the ability to perform a physical action, activity, or task in an efficient,
typically expected or competent manner.

“National disciplinary database” means the disciplinary database of the Federation of State Boards of Physical Ther-
apy or the U.S. Department of Health and Human Services’ Health Integrity and Protection Data Base of previous or
current disciplinary actions taken against a licensed physical therapist or certified physical therapist assistant by state
licensing agencies.

“National examination” means an examination produced by the Federation of State Boards of Physical Therapy and
used by the Board to test an applicant for physical therapist licensing or physical therapist assistant certification.
“Recognized standards of ethics” means the Code of Ethics (amended June 1991) and the accompanying Guide for
Professional Conduct (amended January 1999) of the American Physical Therapy Association, 1111 North Fairfax
Street, Alexandria, VA 22314-1488, which is incorporated by reference and on file with the Secretary of State. This
incorporation includes no later editions or amendments.
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R4-24-102. Board of Physical Therapy: Appointment; Qualifications
A. The Board may provide alist of qualified candidates to the Governor for appointment to the Board of Physical Therapy.

The Board shall consider current Board geographic, gender, and practice setting distribution in making a recommenda-
tion.

B. A Board member shall attend meetings scheduled by the Board. The Board shall recommend to the Governor that a Board
member who fails to attend 3 consecutive Board meetings be removed from the Board. A Board member may be excused
from attending a Board meeting for any of the following reasons:

IlIness;

Death in the immediate family:

Military service;

Inclement weather; or

Any other reason as determined by the President of the Board.

C. TheBoard may recommend to the Governor that a Board member be removed for misconduct or incompetence only upon
aunanimous vote of the Board following a documented effort to permit the Board member to remedy the misconduct or

incompetence.

R4-24-102R4-24-103. Buties-of-Offieers Board Duties

Officers of the Board are a president, vice-president, and secretary. The officers shall be elected at the 1st regular meeting of
the Board each year by majority vote of the Board. The president shall preside at all Board meetings; but if the president isdis-
quallfled or unable to attend, anether—eiﬁeer—shal—l—be—seteeteel—te the VIce-Dreﬂ i dent shaII preﬂ ide at the meetl ng Jihe—trea&mer

[O1 [ N =

R4-24-104. Renumbered Board Records; Access

A. The Board shall maintain a public file of all records that are not confidential by law for every licensee and certificate

holder.
B. The Board shall not make a licensee’s educational records or social security number available to the public. The home
address and telephone number of a licensee shall not be made available to the public unless the home address and tele
phone number are the only address and telephone number of record.
The Board shall keep confidential and shall not make available to the public patient records, including clinical records,
files, any other report or oral statement relating to diagnostic findings or treatment, and any information, records, or
reports kept by the Board as a result of an investigation by the Board.
The Board shall make copies of the public record of the Board available to any person at a cost determined by the Board.
Unless authorized by the Board, a person shall not remove Board records from the Board premises except for an official
Board meeting held at another site or for archival purposes. A person shall request the permission of the Board’s Execu-
tive Director prior to examining, inspecting, or obtaining copies of a public record. The Board may make a public record
available electronically.

o

[©

icensee’s response

he-licensee, in
including

notice of the
enduct investi-

R4-24-105. Exemption
A. For the purpose of an exemption from licensing or certification under A.R.S. 8§ 32-2021(C), the Board approves the
National Athletic Trainers’ Association as a national athletic trainers’ association.
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B. An organization may receive approval as a national athletic trainers’ association from the Board by submitting evidence to
the Board that the organization is a nationally recognized national athletic trainers’ association.

C. An organization that is denied approval under this Section may request a hearing in accordance with A.R.S. Title 41,
Chapter 6, Article 10.

informal

ail, return

eguired by law

R4-24-106. Approval of Credential Evaluation Agencies

A. The Board shall approve an agency to perform a credential evaluation of a foreign-educated applicant based upon:

1. The Recommended Guidelines for Reviewing Credentialing Agencies (amended February 1997) of The Federation
of State Boards of Physical Therapy, 509 Wythe Street, Alexandria, VA, 22314, which is incorporated by reference
and on file with the Secretary of State. This incorporation by reference contains no later editions or amendments;

2. The agency agreement to use the Course Work Evaluation Tool (amended March 1999) of the Federation of State
Boards of Physical Therapy, 509 Wythe Street, Alexandria, VA, 22314, which is incorporated by reference and on file
with the Secretary of State. This incorporation by reference contains no later editions or amendments;

3. The agency agreement to evaluate the areas of both general and professional education curriculum as determined by
the Board requirements in R4-24-203(A).

A credential evaluation agency that is denied approval may request a hearing in accordance with A.R.S. Title 41, Chapter

6. Article 10.

|o0

ARTICLE 2. LICENSING PROVISIONS

R4-24-201. Application for a Physical Therapist's TherapistLicense
A. Exeeptasstated-in-sdbsections{C)-and{B)-an An applicant for a physical therapist’s license shall submit to the Board an
application packet that contains:
1. Hregquesting-to-takethA completednational physical-therapists-examination,—anational-testing-seihvérapist
examination form for computerized testing-available-at-the Board-office-that-contaipsavided by the Board, if

applicable;
a -
b-
€
e
e
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2. An application form provided by the Board, signed, and dated, and verified by the applicant, and-retarized that con-

tains:

a. The applicant’s name, business and residential-adddessssegselephone number, birth date, and social secu-
rity number;

b. The name and address of each university or college attended by the applicant, the dates of attendance, and if
applicable the date of graduation and degree received, if applicable

c. The name and address of the university or college-at-witiehethe applicant completed an accredited-physical
therapy-educatiopducationaprogram, dates of attendance and an off|C|aI transcriptdaith of completlon

d. A statement of whether the applicant h : ever been con-
vreted—efeaafelen%eremtsdemeaner—mﬂany—smler been Ilcensed asa phVS|caI theraplst in anv other jurisdiction
of the United Statesr foreign country;

e. Professional employment history for the past 5 years, including the name, address, and telephone number for
each employer, job title, and description of the work done;

f. A statement of Whether the applicant has eveehad—a—pre#esaenake#eeeupaﬂenal%ense—eerﬂ#eate—or registra-

igh-doeertrgpnvicted of, pled
quntv or no contest to or entered |nto dlver5|on in Ileu of Drosecutlon for any criminal offense in any jurisdiction
of the United States or foreldn countrv and if so, an exolanatlon
whether a lawsuit
statement of Whether the applicant has ever had an appl|cat|on for a pro-
fessional or occupational license, certlflcate or registration, other than a driver’s license,-dgpjedtemt, sus-
pended, or revokelly any-statgurisdiction of the United Statew foreign country and if so, an explanation;
h. A statement of whether the applicant has desn found guilty of or has—eharggaomplaint, allegation, or
chargecurrently pending for-immeral-er-unprofessional-condunt actiorby a professional licensing board in
any-statejurisdiction of the United States or foreign country and if so, an explanation;

i. A statement of whether the applicant has ever been the subject of disciplinary action by a professional associa-
tion or post-secondary educational institution;

k. A statement of whether the applicant has ever had a malpractice judgment or has a lawsuit currently pending for
malpractice and if so, an explanation;

ik. A statement ofvhether the applicant is currently more than 30 days in arrearsfer-payagnmisnirequired by
a judgment and order for child support in Arizona or any ctherstatg¢uasdiction;

I. A statement of whether the applicant has any impairment to the applicant’s cognitive, communicative, or physi-
cal ability to engage in the practice of physical therapy with skill and safety and if so, an explanation;

m. A statement of whether the applicant has, within the past 10 years, abused alcohol, any illegal chemical sub-
stance, or prescription medications, that in any way has impaired or limited the applicant’s ability to practice
physical therapy with skill and safety and if so, an explanation;

n. A statement of whether the applicant has, within the past 10 years, been diagnosed as having or is being treated
for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder that in any way has impaired or limited
the applicant’s ability to practice physical therapy with skill and safety and if so, an explanation;

0. A statement of whether the applicant has been diagnosed as having or is being treated for pedophilia, exhibition-
ism, voyeurism, or any other sexual behavior disorder and if so, an explanation;

ip. A sworn statement-by-the-applicamrifying the truthfulness of the information provided by the applicant;

3. A photograph of the applicant no larger thatvadx 2 inches and taken not more than 6 months before the date of
application;

4. A completedjuestionnaire covering Arizona statutes and rules pertaining to physical therapy-that-hms\ided
by the Board-and-completed-by-the-applicand

5. TFheA fee required in-R4-24-208R4-24-206.

In addition to the requirements in subsection (A), an applicant shall arrange te-have dirbotited_directiyto the

Board:

1. An official transcript or letterstatirghowingthat the applicant has completed all requirementsferaphysicattherapy

edueationof an accredited educationalogram-that-isigned by the registrar of the university or college—at-which

wherethe applicant completed the physicaltherapy-educttiommpist educationarogram; and
Verlflcatlon of passmg a natlonat-beemdamlnatlon in phy5|cal therapy as evidenced by an original notice of exami-

amesatten.

In addition to the requwements in subsect|ons (A)(2) through (A)(5) and (B) an appllcant for a physical-thitranzist’s
pistlicense by endorsement shall submit to the Board:

1.

2.

The name of the licensing or certifyiagency ofth@nyjurisdiction in which the applicant is currently or has been
previouslylicensed;

A verification of-icensurdicense signed and dated by an official of the agency licensing the applicant, that includes
all of the following:
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The name and address of the applicant;
The license number and date of issuance;
The current status of the license;
The expiration date of the license;
A statement of whether the applicant was ever denied alicense by the agency_and if so, an explanation; and
A statement of whether any disciplinary action is pending or has ever been taken against the applicant and if so
an explanation.
D. Inaddition to the-decumentsin-A-R-S—§-32-2022 (Bibmitting the fee required by the Boarmt documents in subsec-
tion (A)(2) through (A}5{4), and (B),a foreign-educated applicant shall:
4. Submitsubmitto the Board:
& Decumentation-of completion-of-a-supervised-clinical-practice;
b P—Feefjm of Iegal authorlzatlon to re5|de and seek employment in the Un|ted States-eritsterritories;
le; and

o a0 T

2 AFFanga U.S. territory, and arrange have directly submitted to the Board:
al. A credentials evaluation report—aprepared within 1 year before the date of application;
b2. H-applicableverificationVerification of passing a national-beaexamination in physical therapy as evidenced
by an original notice of examination results-issued-by-theprefessional-examination-service-that-prepared the
examination and
3. Written documentation of authorization to practice without limitaigsued by the authorizing body in the country
where the professional education as a physical therapist was received.
An applicant who has twice failed the natioegamination shall submit a written plan for remediation to the Board before
Board approval for subsequent testing.
E. The Board shall deny a license to an applicant who fails to meet the requirements of this Section or A.R.S. Title 32, Chap-
ter 19. An applicant denied a license may request a hearing under A.R.S. Title 41, Chapter 6, Article 10.

R4-24-202. Application for Reinstatement of License
The Board shall require an applicant whose license lapsed more than 3 years before applying to demonstrate competence b
serving an internship. If the license application is not denied for other reasons, the licensee shall serve an interrsship under
restricted license.
1. The internship under restricted license shall be under the supervision of a physical therapist and for not less than 160
hours nor more than 960 hours.
2. The internship shall be in a clinical setting that provides broad exposure to general physical therapy. The site shall be
capable of providing experience in the activities identified on the Interim Period Evaluation Form attached as Exhibit
1. The supervising physical therapist shall complete the Interim Period Evaluation Form and submit it to the Board
before the restricted licensee completes the internship.

m

3. A restricted licensee shall be granted an unrestricted license by the Board upon submission by the supervising physi-
cal therapist to the Board of an Interim Period Evaluation Form that indicates that all skills have been completed with
an evaluation rating of “approved”.

4, If the restricted licensee does not receive an “approved” rating on all skills on the Interim Period Evaluation Form

before the end of the internship, additional remedial activities shall be required. The Board may require the restricted
licensee to complete additional time in a supervised internship, take additional course work, and pass an examination.
An unrestricted license shall be granted following completion of the remedial activities. The Board shall deny an
unrestricted license to any restricted licensee who fails to complete the remedial activities. The restricted licensee
may appeal the denial of license under Title 41, Chapter 6, Article 10.

a licensee of
heck, or in

valid license to

R4-24-203. Foreign-educated Applicants; Supervised Clinical Practice

A. For a credential evaluation agency to determine that a foreign-educated applicant’s education is substantially equivalent to
the education provided to a physical therapist in an accredited educational program, the foreign-educated applicant shalll
have:

1. A minimum of a bachelor’s degree in physical therapy;
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2. Completed at least 120 semester credit hours, including at |east 58 semester credit hours in college level general edu-
cation and at least 61 semester credit hoursin professiona education;

3. A minimum grade of C or its equivalent in each professional education course; and

4. Earned all semester credit hours at a university or college.

A foreign-educated applicant shall arrange to have original documentation, including an official transcript or |etter signed

by the registrar of the university or college stating that the applicant has completed all requirements of a physical therapist

educational program, sent directly to the credential evaluation agency. All documentation shall be in English or accompa-

nied by a verified English trandlation. Following review, the credential evaluation agency shall notify the Board of the

results.

Following receipt of the educational credential evaluation by the Board, if an applicant has an educational deficiency, the

applicant shall complete one of the following requirements as directed by the Board:

1. Application of college level examination program scores towards semester credit hours for a limited number of
courses as determined by the Board; or

2. Completion of college coursesin the deficiency with a minimum grade average of C or its equivalent.

A foreign-educated applicant for whom English is not the native language shall pass the following English proficiency

examinations and arrange for the scores to be sent directly to the Board:

1. Test of English as aForeign L anguage with a minimum score of 560;

2. Test of Spoken English with a minimum score of 50; and

3. Test of Written English with a minimum score of 4.5 or better.

A foreign-educated applicant shall complete all educational or course work requirements set by the Board before receiv-

ing an interim permit to begin a period of supervised clinical practice.

A foreign-educated applicant for an interim permit shall submit the application required in R4-24-201.

Under A.R.S. § 32-2025, the Board shall issue an interim permit to each qualified foreign-educated applicant bearing the:

1. Name of the applicant;

2. Date of issue; and

3. Date of expiration.

The supervised clinical practice period for a foreign-educated applicant shall be in a clinical setting that provides learning

experiences for an applicant that includes:

1. Examining, evaluating, and testing persons who have mechanical, physiological, and developmental impairments,
functional limitations and disabilities, or other health and movement related conditions to determine a diagnosis,
prognosis, and plan of therapeutic intervention; and

2. Alleviating impairments and functional limitations by designing, implementing, and modifying therapeutic interven-
tions.

The supervised clinical practice shall provide a minimum of 20 hours per week of supervised practice for 180 days, or 40

hours per week for 90 days.

To receive Board approval of the facility for clinical practice and of the supervisor for the supervised clinical practice

period, an applicant shall submit to the Board:

1. A written request for approval of the facility and supervisor, including the name of the facility, the name and license
number of the supervisor, and a description of the physical therapy services provided at the facility;

2. Evidence that within the requested facility the supervisor can observe and report on the applicant’s evaluative, diag-

nostic, and intervention planning skills, and the applicant's provision of therapeutic interventions listed on the

Board’s Interim Period Evaluation Form, and that the facility has no current restriction by a state or federal govern-

ment agency; and

Evidence that the supervisor holds an unrestricted license to practice physical therapy in this state for the previous

2-year period and previous experience as a clinical education instructor.

The Board shall consider the request for approval of a clinical practice facility at a regularly scheduled Board meeting and

may request an interview with the supervisor. Upon approval, the proposed supervisor shall sign a statement agreeing to

act as supervisor and to fulfill the required supervisory obligation, and shall submit the statement to the Board.

The clinical supervisor shall submit a report including the Board's Interim Period Evaluation Form before the end of the

supervised practice.

If the Board determines from the report submitted by the supervisor that all clinical learning experiences have not been

completed by the applicant or that the Interim Period Evaluation Form indicates that all skills have not been completed

with an evaluation rating of “approved”, the Board shall require an additional 90 days of supervised clinical practice, not
to exceed a total supervised clinical practice period of 270 days.

The Board shall deny a license to an applicant who fails to meet the requirements of this Section or A.R.S. Title 32, Chap-

ter 19. An applicant denied a license may request a hearing under A.R.S. Title 41, Chapter 6, Article 10.

|

R4-24-202- R4-24-204. Examination Scores

A.

To be licensed by examinati@s a physical therapist, an applicantforlicense-by-examingtahobtain a score on the
lieensurenationalexamination for physical therapidtsat equals or exceeds the criterion-referenced passing point. The
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criterion-referenced passing point shal-be-set-to is equal to a scaled score of 600, based on a scale ranging from 200 to
800.

B. To be certified as a physical therapist assistant, an applicant for certification by examination shall obtain a score on the
national examination for physical therapist assistants that equals or exceeds a criterion-referenced passing point of 600,
based on a scale ranging from 200 to 800.

R4-24-205. Renewal of License and Address Changes
A. A licensee shall submit an application to renew alicense to practice physical therapy on aform provided by the Board on

or before August 31 of even-numbered years and shall provide the following information for the license period immedi-

ately preceding the renewal application:

1. A statement of whether the licensee has been convicted of, pled guilty or no contest to, or entered into diversion in
lieu of prosecution for any criminal offense in any jurisdiction of the United States or foreign country and if so, an
explanation;

2. A statement of whether the licensee has had an application for a professional or occupational license, certificate or
reqgistration, other than a driver’s license denied, rejected, suspended, or revoked by any jurisdiction of the United
States or foreign country and if so, an explanation;

3. A statement of whether the licensee has been found guilty of or has a complaint, allegation, or charge currently pend-
ing for any action by a professional licensing board in any jurisdiction of the United States or foreign country and if
S0, an explanation;

4, A statement of whether the licensee has been the subject of disciplinary action by a professional association or
post-secondary educational institution;

5. A statement of whether the licensee has had a malpractice judgment against the licensee or has a lawsuit currently
pending for malpractice and if so, an explanation;

6. A statement of whether the licensee is currently more than 30 days in arrears for payment required by a judgment and
order for child support in Arizona or any other jurisdiction;

7. A statement of whether the licensee has any impairment to the licensee’s cognitive, communicative, or physical abil-
ity to engage in the practice of physical therapy with skill and safety and if so, an explanation;

8. A statement of whether the licensee has abused alcohol, any illegal chemical substance, or prescription medications,
that in any way has impaired or limited the licensee’s ability to practice physical therapy with skill and safety and if
S0, an explanation;

9. A statement of whether the licensee has been diagnosed as having or is being treated for any psychiatric disorder

which includes, but is not limited to, bipolar disorder, schizophrenia, or paranoia, or other psychotic disorder that in
any way has impaired or limited the licensee’s ability to practice physical therapy with skill and safety and if so, an
explanation;
10. A statement of whether the licensee has been diagnosed as having or is being treated for pedophilia, exhibitionism,
voyeurism, or any other sexual behavior disorder and if so, an explanation;
. Beginning in the year 2002, a statement of whether the licensee has completed the 20 contact hours of continuing
competence for the previous compliance period as required in R4-24-401, and
12. A sworn statement verifying the truthfulness of the information provided by the licensee.
B. Failure of the Board to inform a licensee of license expiration does not excuse a licensee’s non-renewal or untimely
renewal.
C. A licensee shall submit a license renewal fee to the Board by mail or in person. The fee shall be paid by cashier’s check,
money order, or personal check.
D. The Board shall deny a license renewal to a licensee who fails to comply with renewal requirements. A person denied
renewal of license may request a hearing under A.R.S. Title 41, Chapter 6, Article 10.
E. The Board shall mail a receipt and registration card to each licensee who renews a license showing the named licensee ha:
a current and valid license.

=
-

=

E. Alicensee shall notify the Board, in writing, within 30 days of a change of address to be used by the Board.

bearing the:

R4-24-204- R4-24-206. License, Certificate, and Examination Fees

A= The Board shall charge the following feesrelating-te-licenfurkcensing, certificationand examinations:
1. Original application for license or certificate:
a. Twelve months or more, $200 for a physical therapist and $150 for a physical therapist assistant;
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b. Lessthan 12 months, $150 for a physical therapist and $100 for a physical therapist assistant;
2. Examination or each re-examination for a physical therapist or physical therapist assistant, $225 $285;
3. Origina-lieense:

a Twelvemonthsormere—$75,

b:  Lessthan12menths—$50,

43. Biennial renewal —$75, $100 for a physical therapist and $50 for a physical therapist assistant;
54. Duplicatelicense or certificate, $10_for both a physical therapist and a physical therapist assistant; and
65. Reinstatement —$75, $100 for aphysical therapist and $50 for a physical therapist assistant, in addition to the renewal

which the doc-
ined from the

R4-24205: R4-24-207. Application for a Physical Therapist Assistant's Assistant Certificate
A. An applicant for a physical therapist assistart'@ssistantertificate shall submit to the Board an application packet that
contains:

1. Hrequesting-to-take-thd completednational physical-therapistiberapistassistant-examination—anationaltesting
servreeexamrnatlon form for computerrzed testmg—ava#ablgratnded bythe Board offrce, if aQthabje

Number-of-times-the-applicant-has-taken-the-same-type-of-examination;
2. An application form provided by the Board, signed; datkd, and verifietdy the applicant-and-netarizétht con-

tains:

a. The applicant’s name, business and residential addresses, telephone number, birth date, and social security num-
ber;

b. The name and address nce, and if

ehﬁed;chool or colleqe Where the applicant comDIeted a
physical theraDISt assistant educat|onal program, dates of attendance and date of completron

& , , physical ther-

pletion;

de. A statement of Whether the applrcant has ever been Ircensed or certlfred as a physical therapist assistant in any
other-statgurisdiction of the United States foreign country;

d. A statement of whether the applicant has-any-felony-ermisdemeanorcharges-currently-pendiayarriesn
convicted of—a—feleny—e#mrsdemeaneHn—any—state—er;feregn—eo lettyguilty or no contest to, or entered into
diversion in lieu of prosecution for any criminal offense in any jurisdiction of the United States or foreign coun-
try and if so, an explanation;

fe. A statement of whether the applicant has ever had an application for a professional or occupational license, cer-
tificate, or registration, other than-a-driverslicense-denied-orrejected-by-any-state-erforeign dauptry;
license, denied, rejected, suspended, or revoked by any jurisdiction of the United States or foreign country and if
S0, an explanation;

f. A statement of whether the applicant has ever been found guilty of or has a complaint, allegation, or charge cur-
rently pending for any action by a professional licensing board in any jurisdiction of the United States or foreign
country and if so, an explanation;

g. A statement of whether the applicant has ever been the subject of disciplinary action by a professional associa-
tion or post-secondary educational institution;

gh. A statement of Whether the applicant has ever had—a—pre#essrenal—ereeeeu-patrenat%ense—eemﬁeate—or registra-

igh-qoafgrgctice judgment or
has a Iawsurt currentlv Dendrnd for malpractlce and |f so, an explanatlon

hi. A statement of whethe } whether a lawsuit

the appllcant is currentlv more than 30 davs in arrears for payment required
by a judgment and order for child support in Arizona or any other jurisdiction;

K. A statement of whether the applrcant has—been#etmd—gwlty—e#eehas—eharge&ewra%ly—pendmg—ﬁeeﬂnmoral or

y &tgtémpairment to the applicant’s cogni-
t|ve communrcatlve or thsrcal ab|I|tv to partlcmate in therapeutrc interventions with skill and safety and if so,

an explanation;
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k. A statement of whether the applicant has, within the past 10 years, abused alcohol, any illegal chemical sub-
stance, or prescription medications, that in any way has impaired or limited the applicant’s ability to participate
in therapeutic mterventlons Wlth Skl|| and safetv and |f S0, an eXDIanatlon

= A y-a judgment

; and
A statement of whether the applicant has, within the past 10 years, been diagnosed as having or is being treated

for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder that in any way has impaired or limited
the applicant’s ability to participate in therapeutic interventions with skill and safety and if so, an explanation;

m. A statement of whether the applicant has been diagnosed as having or is being treated for pedophilia, exhibition-
ism, voyeurism, or any other sexual behavior disorder and if so, an explanation;

k:n. A sworn statement by the applicant verifying the truthfulness of the information provided by the applicant;

A passperphotograph of the applicant no larger than1i2 x 2 inches and taken not more than 6 months before the

date of application;

A completedjuestionnaire covering Arizona statutes and rules pertaining to physicattherapist-assertmpythat

has been provided by the Board-and-completed-by-the-applicarBpandt and
Fhefeed feerequired iFAACR4-24-20R4-24-206.

B. In addition to the requirements in subsection (A), an applicant shall arrange to have directly submitted to the Board:

1.

An official transcript or letter-statinghowingthat the applicant has completed all requirementsfor-a-physical thera-
pistassistant-educatia@i an accredited educatioraiogram-thatisigned by the registrar of the-univershoolor

college—at—whreh/vherethe applicant completed the physical therapist assistant-eduedtioationaprogram; and
Verification of passing a natlonal—beaedamlnatlon for phy5|cal theraplst aSS|stants as evidenced by an original
notice of examlnatlon resu , ation; and

he appllcant

C. The Board shaII deny a cert|flcate to an aDpllcant Who fails to meet the requwements of this Section or A.R.S. Title 32,

Chapter 19. A person denied a certificate may request a hearing under A.R.S. Title 41, Chapter 6, Article 10.

R4-24-208. Renewal of Certificate and Address Changes
A. A certificate-holder shall submit a renewal application to renew a physical therapist assistant certificate on or before

August 31 of even-numbered years and shall provide the following information for the license period immediately preced-

ing the renewal application:

1.

2.

o

(A L -

|

|©

A statement of whether the certificate-holder has been convicted of, pled guilty or no contest to, or entered into diver-
sion in lieu of prosecution for any criminal offense in any jurisdiction of the United States or foreign country and if
S0, an explanation;

A statement of whether the certificate-holder has had an application for a professional or occupational license, certif-
icate, or registration, other than a driver’s license, denied, rejected, suspended, or revoked by any jurisdiction of the
United States or foreign country and if so, an explanation;

A statement of whether the certificate-holder has been found guilty of or has a complaint, allegation, or charge cur-
rently pending for any action by a professional licensing board in any jurisdiction of the United States or foreign
country and if so, an explanation;

A statement of whether the certificate-holder has been the subject of disciplinary action by a professional association
or post-secondary educational institution;

A statement of whether the certificate-holder has had a malpractice judgment against the certificate-holder or has a
lawsuit currently pending for malpractice and if so, an explanation;

A statement of whether the certificate-holder is currently more than 30 days in arrears for payment required by a
judgment and order for child support in Arizona or any other jurisdiction;

A statement of whether the certificate-holder has any impairment to the certificate-holder’s cognitive, communica-
tive, or physical ability to participate in therapeutic interventions with skill and safety and if so, an explanation;

A statement of whether the certificate-holder has abused alcohol, any illegal chemical substance, or prescription med-
ications, that in any way has impaired or limited the certificate-holder’s ability to participate in therapeutic interven-
tions with skill and safety and if so, an explanation;

A statement of whether the certificate-holder has been diagnosed as having or is being treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder that in any way has impaired or limited the certificate-holder’s
ability to participate in therapeutic interventions with skill and safety and if so, an explanation;
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10. A statement of whether the certificate-holder has been diagnosed as having or is being treated for pedophilia, exhibi-

tionism, voyeurism, or any other sexual behavior disorders and if so, an explanation;
11. A sworn statement verifying the truthfulness of the information provided by the certificate-holder.
Failure of the Board to inform a certificate-holder of certificate expiration does not excuse a certificate-holder’s
non-renewal or untimely renewal.
A certificate-holder shall submit a certificate renewal fee to the Board by mail or in person. The fee shall be paid by cash-
ier's check, money order, or personal check.
The Board shall deny a certificate renewal to an applicant for renewal who fails to comply with a renewal requirement. A
person denied renewal of certification may request a hearing under A.R.S. Title 41, Chapter 6, Article 10.
The Board shall mail a receipt and registration card to each certificate-holder who renews a certificate showing the named
certificate-holder has a current and valid certificate.
A certificate-holder shall notify the Board, in writing, within 30 days of a change of address to be used by the Board.

R4-24207- R4-24-209. Timeframesfor Board Approvals

A.

The overall timeframe described in A.R.S. § 41-1072(2) for each type of approval granted by the Board is listed in Table
1. The applicant and the Executive Director of the Board may agree in writing to extend the overall timeframe. The over-
all timeframe and the substantive timeframe may not be extended by more than 25% of the overall timeframe.

The administrative completeness review timeframe described in A.R.S. § 41-1072(1) for each type of approval granted by

the Board is listed in Table 1.

1. The administrative completeness review timeframe begins:

a. When the Board receives an application packeFérapproval to take the national physiealtherémrapist
examination or nat|onal physical theraplst assistansnination as required in A.R.S. 88 32-2022 and 32-2024,
cket
b. When the Board receives notice of the results of a national physical therapist examination or national physical
therapist assistant examination taken by an applicant as required in A.R.S. 8§ 32-2022 and 32-2604 for
approval or denlal of a I|cense ora cemflea{e—whenanapehe&nHakesemMH&Lehwealwap%e*amlnatlon or

Rd; 32-2024

c. When the Board recelves an apnllcatlon DackeFtHra Ilcense by endorsement under A. R S. 8 32-2023(A),
abeet
d. When the Board receives an application packeF&rapproval or denial of a license for a foreign-educated
applicant-when-the Boardreceives-an-application-packet

2. If the application packet is incomplete, the Board shall send to the applicant a written notice specifying the missing
document or incomplete information.

a. The administrative completeness review timeframe and the overall timeframe are suspended from the postmark
date of the notice until the date the Board receives a complete application packet from the applicant.

b. An applicant who disagrees with the Board’s statement of deficiencies may request a hearing as provided in
A.R.S. § 32-2023.

3. If an application packet is complete, the Board shall send a written notice of administrative completeness to the appli-
cant.

4. If the Board grants a license, certificate, or approval during the time provided to assess administrative completeness,
the Board shall not issue a separate written notice of administrative completeness.

The substantive review timeframe described in A.R.S. 8 41-1072(3) is listed in Table 1 and begins on the postmark date of

the notice of administrative completeness.

1. During the substantive review timeframe, the Board may make one comprehensive written request for additional
information or documentation. The timeframe for the Board to complete the substantive review is suspended from the
postmark date of the comprehensive written request for additional information or documentation until the Board
receives the additional information or documentation.

2. The Board shall send a written notice of approval to an applicant to take the national physical-ttexaapistsion
or national physical therapist assistaet@mination or approval of a license or certificate to an applicant who meets
the qualifications in A.R.S. 88 32-2001 through 32-2027 and these rules.

3. The Board shall send a written notice of denial to an applicant who fails to meet the qualifications in A.R.S. 88§
32-2001 through 32-2027 and these rules.

The Board shall consider an application withdrawn if within 360 days from the application submission date the applicant

fails to:

1. Supply the missing information requested under subsection (B)(2) or (C)(1); or

2. Take the national physical therapigisamination or national physical therapist assist@xgsnination.

An applicant who does not wish an application withdrawn may request a denial in writing within 360 days from the appli-

cation submission date.

If a timeframe’s last day falls on a Saturday, Sunday, or official state holiday, the Board shall consider the next business

day the timeframe’s last day.
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G. An applicant shall send written notice to the Board within 30 days from the date of any change of applicant’'s address.

Table 1. Timeframes (in days)

Type of Type of Statutory Overall Administrative Substantive
Applicant Approval Authority Timeframe Completeness Review Time-
Timeframe frame

RegqularLicense; Approval to take | A.R.S. 8§ 90 30 60
Foreign-educated | an examination | 32-2024
Applicant; Physical
Therapist Assistant
Certificate
(R4-24-201,
R4-24-205)
Reqular and License A.R.S.88 | 60 30 30
Restricted icense 32-2022;
(R4-24-201 and 32-2023
R4-24-202)
License by Endorset License by AR.S. 8§ 60 15 45
ment (R4-24-201) | Endorsement 32-2026
Physical Therapist | Certificate ARS.88 | 60 30 30
Assistant Certifi- 32-2022;
cate (R4-24-205) 32-2023
Foreign-educated Interim Permit ARS.§ 30 15 15
(R4-24-201) 32-2025
Foreign-educated | License A.R.S.88 | 60 45 15
(R4-24-201) 32-2022;

32-2025
Supervised clinical | Approval of ARS.§ 30 15 15
practice facility and 32-2025(C)
(R4-24-203) supervising

physical thera-
pist
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EXHIBIT 1
ARIZONA STATE BOARD OF PHYSICAL THERAPY
INTERIM PERIOD EVALUATION FORM

NAME: PERIOD FROM: TO:
SUPERVISOR: FACILITY:
NOTE: ALL SKILL MUST BE APPROVED PRIOR TO END OF SUPERVISED PERIOD
SKILL APPROVED | OBSERVED NOT COMMENTS
NOT OBSERVED
APPROVED

PROFESSIONAL BEHAVIOR

1. Demonstrates professional/ethical
conduct

2. Pursues professional devel opment

3. Managestime effectively

4. Ableto problem-solve
COMMUNICATION

5. Establishes therapeutic rapport with
patient, families, etc.

6. Communicates with patient and
family

7. Uses and interprets non-verbal com-
muni cation with patients/family

8. Responds appropriately to behavior/
condition of patient

9. Interacts with professionals/
exchanges communication

10. Uses supportive personnel effec-

tively

11. Makes appropriate documentation
EVALUATION

12, Performs comprehensive evaua-

tion

13. Interprets evaluation properly

14. Sets appropriate goals

15. Plansdischarge

16. Analyzes posture

17. Evaluates sensory status

18. Analyzes gait

19. Evaluates functional activities

20. Assesses neuromuscular status

21. Evaluates ROM

22. Performs MMT

23. Assesses need for orthodic devices

24. Assesses and responds to physio-
logic status of patient
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Exhibit 1 (continued)

SKILL APPROVED | OBSERVED NOT COMMENTS
NOT OBSERVED
APPROVED

PROGRAM PLANNING &
TREATMENT

25. Plans and modifies treatment program

26. Uses medical record

27. Provides exercises without equipment

28. Provides exercise with egquipment

29. Selects appropriate modalities

30. Selects appropriate positioning/drap-

ing
APPLICATION OF TREATMENT

SKILLS

31. Cerv/lumbar tx

32. Electrical stimulation

33. Hydrotherapy

34. Ultra Sound

35. Massage; soft tissue mobilization

36. Cyrotherapy

37. CPR

38. Wound/Burn Care

39. Infection control

40. Safe body mechanics

41. Manual therapy joint mobilization

42. Neurological facilitation/inhibition

43. Gait training

44. Functiona activity training

| (agree) (disagree) with the above assessment of my clinical skills as aphysical therapist.

Interim Permit Holder’s Signature Date
KRARRKRIARKRKRAARRKRARARRARRRARARRA R AR hhhkkhhhkhhhhkhhhkkhhhhkrkhhhhrkhhhkhkhhhkrkhhhkrhhhhkhhhkkhhhkhhhhkiiirx
A. | recommend that be considered for licensure.
B. | recommend that be considered for the next scheduled licensing examination.
C. | recommend extension of the Interim Permit for
D Other.

Please return this form to the:

Arizona State Board of Physical Therapy
1400 West Washington, Suite 230
Phoenix, Arizona 85007

Signature of Supervisor Date

ARTICLE 3. REGULATORY-PROWVISIONS REGUL ATION OF PHYSICAL THERAPY

an accu-
ed by th

egated to a
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R4-24-301. Lawful Practice
A physical therapist shall provide the referring practitioner, if any, with information from the patient assessment, diagno-
sis, and plan of care. A physical therapist shall provide this information, verbally or in writing, after a patient js initiall
evaluated.
A physical therapist shall maintain the confidentiality of patient records in accordance with A.R.S. Title 12, Chapter 7.
A physical therapist shall obtain a patient’'s informed consent before treatment. The consent shall be in writing or docu-
mented in the patient chart and include:
1. The nature of the proposed intervention,

Material risk of harm or complication,

>

O |oo

2.
3. A reasonable alternative to the proposed intervention, and
4.

The goal of treatment.

judgment of a

irect patient
herapy educa-
itten notice to

assistants.

R4-24-302. Useof Titles

A. A licensed physical therapist shall use the designation “PT” immediately following the licensee’s name or signature. A
licensed physical therapist shall not use the designations “RPT” and “LPT” in connection with the physical therapist's
name or place of business.

B. A certified physical therapist assistant shall use the designation “PTA” immediately following the physical therapist assis-
tant’s name.

R4-24-303. Repealed Patient Care M anagement
A. A physical therapist is responsible for the scope of patient management in the practice of physical therapy as defined by

A.R.S. § 32-2001(9). The physical therapist shall:
1. Perform and document the initial evaluation of each patient;
2. Perform and document periodic reevaluation of each patient;
3. Document a discharge summary of the patient and the patient’s response to treatment at discharge; and
4. Perform and document all therapeutic interventions that require the expertise of a physical therapist.
B. A physical therapist shall determine and document the assistive personnel’s education and training before delegating in
accordance with A.R.S. § 32-2043.
C. For each date of service, a physical therapist shall provide all therapeutic interventions that require the expertise of a phys
ical therapist and shall determine whether the use of assistive personnel to deliver services is safe, effective, and efficient

for each patient.

D. The documentation for each treatment session shall be signed manually or electronically by either the physical therapist or
the physical therapist assistant.

E. A physical therapist shall concurrently supervise no more than 3 assistive personnel. If 3 assistive personnel are super-
vised, at least one shall be a physical therapist assistant.

E. A physical therapist shall provide oversight of all documentation for services rendered to each patient, including aware-

ness of fees charged or reimbursement methodology used, and what constitutes an unreasonable or fraudulent fee.

R4-24-304. Complaintsand Investigations
A. A complaint to the Board shall be made in writing and transmitted to the Board by personal delivery, mail, or facsimile on
a form provided by the Board. A complainant shall provide the following information:
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1. Name of licensee or certificate-holder who is the subject of complaint;

2. Name and address of person filing complaint;

Nature of the complaint;

Details of the complaint with pertinent dates and activities;

Whether the complainant has contacted any other organization regarding the complaint;

Whether complainant has contacted the licensee or certificate-holder concerning the complaint, and the licensee’s or

certificate-holder’s response, if any; and
7. Whether the complainant is willing to testify at a hearing.

B. The Board shall notify a licensee or certificate-holder, in writing, within 90 days after receiving a complaint. The licensee
or certificate-holder shall submit a written response, including records or documentation as requested by the Board, within
20 days from the date that notice of the complaint is mailed or delivered to the licensee or certificate-holder.

R4-24-305. Informal Interviews

A. The Board shall, when investigating a complaint, send written notice of an informal interview to a licensee or certifi-
cate-holder who is the subject of the complaint, by personal service or certified mail, return receipt requested, at least 20
days before the informal interview.

B. The written notice shall contain:

The time, date, place of the interview;

An explanation of the informal nature of the proceedings;

The licensee’s or certificate-holder’s right to appear with or without legal counsel;

A statement of the allegations and issues involved;

The licensee’s or certificate-holder’s right to a formal hearing instead of the informal interview; and

Notice that the Board may take disciplinary action as a result of the deliberations of the informal interview;

n informal interview shall proceed as follows:

Introduction of the licensee or certificate-holder and, if applicable, legal counsel for the licensee or certificate-holder;

Introduction of the Board members, staff, and Assistant Attorney General present;

Swearing in of the licensee or certificate-holder and witnesses;

Brief summary of the allegations and purpose of the informal interview;

Optional opening comment by licensee or certificate-holder;

Questioning of the licensee or certificate-holder and witnesses;

Optional additional comments by licensee or certificate-holder;

Deliberation and deciding the case by the Board.

R4-24107- R4-24-306. |ssuance of Subpoenas

A. All subpoenas issued in connection with Board disciplinary proceedings pursuant to A.R.S. Title 32, Chapter 19, shall be
approved and issued by the-seeretary-oBtbard or the-administrative-seeret@tyecutive Director of the Board

B. A party requesting a subpoena to be issued shall serve the subpoena as provided by the Arizona Rules of Civil Procedure.

R4-24109- R4-24-307. Rehearing or Review of Board Decisions

A. Except as provided in subsection (G), a party to a contested case who is aggrieved by the Board’s decisien-in the action
casemay file with the Board a written motion for rehearing or review. The motion shall be filed within 30 days after ser-
vice of the decision and shall particularly state the grounds for the motion. For purposes of this subsection, a decision is
served when personally delivered or sent by certified mail to the party’s last known residential or business address.

B. A motion for rehearing or review may be amended at any time before it is ruled upon by the Board. A response may be
filed to a motion or amended motion by any other party, within 15 days of service of the motion or amended motion. The
Board may require the filing of written briefs upon the issues raised in the motion and may provide for oral argument.

C. The Board may grant a rehearing or review of a decision for any of the following causes materially affecting the moving
party s rights:

. Irregularity in the administrative proceedings of the Board or the prevailing party, or any order or abuse of discretion

whieh thatdeprived the moving party of a fair hearing;

2. Misconduct of the Board or the prevailing party;

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

4. Newly discovered material evidenee-whtbtiatcould not, with reasonable diligence, have been discovered and pro-
duced at the original hearing;

5. Excessive or insufficient penalties or disciplinary action;

6. Error in the admission or rejection of evidence or other errors of law in the original hearing; or

7. A decision that is not justified by the evidence or is contrary to law.

D. The Board may grant a rehearing or review to any or all of the parties. The rehearing or review may cover all or part of the
issues raised for any of the reasons stated in subsection (C). An order granting a rehearing or review shall particularly
state the grounds for granting the rehearing or review, and the rehearing or review shall cover only the grounds stated.
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E. No later than 15 days after making a decision, the Board may order arehearing or review on its own initiative for any of
the reasons stated in subsection (C). After giving notice to the parties or their the partiescounsel, the Board may grant a
motion for rehearing or review on grounds not stated in the motion. In either case, the order granting a rehearing or review
shall specifically state the grounds for the rehearing or review.

F.  When a motion for rehearing or review is based upon affidavits, the affidavits shall be served with the motion. An oppos-
ing party may serve opposing affidavits within 10 days of service of the original affidavits. This 10-day period may be
extended for not more than 20 days by the Board for good cause shown or by written stipulation of the parties. The Board
may permit reply affidavits.

G. If the Board makes a specific finding that immediate effectiveness of a particular decision is necessary for the preserva-
tion of public health and that rehearing or review is impracticable, unnecessary, or contrary to public interest, the decision
may shallbe issued as final without opportunity for rehearing or review. If a decision is issued as final, the time limits for
judicial review of the Board’s final decisions:which-are-set-fattA.R.S. § 12-901 et segare-applicapely

R4-24-308. Disciplinary Actions; Penalties
A. All disciplinary actions including a decree of censure shall remain a part of a licensee’s or certificate-holder’s public
record.

B. The Board shall include corrective action specific to the grounds upon which the disciplinary action is based when
restricting a license or certificate. Supervision of a restricted licensee or certificate-holder shall be by an unrestricted li
ensee approved by the Board.

C. A physical therapist or physical therapist assistant who's license or certificate is suspended, revoked, or voluntarily sur-

rendered shall return the license or certificate to the Board within 10 days of receipt of a final Board order.

D. Following a period of restricted license or certificate, a licensee or certificate-holder shall appear before the Board and
submit evidence of having completed all Board requirements and stipulations before termination of the restriction.

E. Following revocation of a license or certificate in any jurisdiction, an individual may not reapply for a license or certifi-
cate for 2 years.
E.  An applicant whose license was previously revoked shall appear before the Board before a license is granted.

R4-24-309. Substance Abuse Recovery Program
In addition to the requirements of A.R.S. § 32-2050, to participate in a Board-approved substance abuse recovery program, a
licensee or certificate-holder shall submit to the Board:

1. Evidence that the program is licensed by the Arizona Department of Health Services to provide substance abuse
recovery services;
If ordered by the Board or its designee, results of body fluid examinations at any time;
An agreement, signed by an authorized representative of the program and the licensee or certificate-holder, that the
program shall provide to the Board:

[ ™

a. Periodic reports regarding treatment program activity;

b. All treatment records when requested by the Board;

c. Periodic reports regarding the licensee’s or certificate-holder’s diagnosis, prognosis, and the recommendations
for continuing care, treatment, and supervision; and

d. Animmediate report if the licensee or certificate-holder refuses to submit to treatment, is in noncompliance with

the established program, or if the licensee’s or certificate-holder’'s impairment is not substantially alleviated
through treatment.

R4-24-310. Consumer Rights
Members of the public may contact the Board office to access public information on a licensee, a certificate-holder, official
action of the Board, and open meetings.

R4-24-311. Display of License; Posting Notice; Disclosure
A. A licensee shall display the licensee’s license and current renewal certificate in a location accessible to public view at the

" licensee’s place of practice.

B. A licensee shall post notice at the licensee’s place of practice in a location accessible to public view the name, address,
and telephone number of the Board office, and a statement informing the public that a complaint against a licensee can be
directed to the Board.

Written disclosure to a patient shall be provided prior to evaluation and initiation of physical therapy when a referring
practitioner is deriving direct or indirect compensation from the referral. The written disclosure shall state that “Under
A.R.S. § 32-2051(C). | am required by law to inform you in writing that your referring physician [or specify if different
than a physician] derives either direct or indirect compensation related to your physical therapy.”

o

June 30, 2000 Page 2431 Volume 6, Issue #27



Arizona Administrative Register

Notices of Final Rulemaking

ARTICLE 4. CONTINUING COMPETENCE

R4-24-401. Continuing Competence Requirements for Renewal

A.

[© |

m|©
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K.

Except as provided in subsection (F), beginning September 1, 2000, a licensed physical therapist shall earn 20 contact
hours of continuing competence activities for each compliance period to be eligible for renewal of license.
1. Thelicensee shall earn at least 10 contact hours from Category A continuing competence activities. No more than 5
of the required contact hours from Category A shall be obtained from nonclinical course work.
2. Nomorethan 10 contact hours may be earned by the licensee during any compliance period from Categories B and C
continuing competence activities. No more than 5 contact hours from categories B and C may be obtained from non-
clinical course work.
If the licensee’s initial license is for 1 year or less, the licensee shall earn 10 contact hours during the initial compli-
ance period.
A licensee shall not receive contact hour credit for repetitions of the same activity.
The continuing competence compliance period for a licensee begins on September 1 following the issuance of an initial
license or a license renewal and ends on August 31 of even-numbered years.
A licensee shall not carry over contact hours from 1 compliance period to another.
An applicant for license renewal shall submit a signed statement to the Board with the renewal application stating whether
continuing competence requirements have been fulfilled for the current compliance period.
The Board may, at its discretion, waive continuing competence requirements on an individual basis for reasons of extreme
hardship such as illness, disability, active service in the military, or other extraordinary circumstance as determined by the
Board. A licensee who seeks a waiver of the continuing competence requirements shall provide to the Board, in writing,
the specific reasons for requesting the waiver and additional information that the Board may request in support of the
waiver.
A licensee is subject to Board auditing for continuing competence compliance.
1. Selection for audit shall be random and notice of audit sent within 60 calendar days following the license renewal
deadline.
2. Within 30 days of receipt of a notice of audit, a licensee shall submit evidence to the Board that shows compliance
with the requirements of continuing competence. Documentation of a continuing competence activity shall include:
a. The date, place, course title, sponsor, schedule, and presenter;
b. The number of contact hours received for the activity; and
c. Proof of completion, such as an abstract, certificate of attendance, sign-in log, or other certification of comple-
tion.
A licensee shall retain evidence of participation in a continuing competence activity for the 2 preceding compliance peri-
ods.
The Board shall notify a licensee who has been audited whether the licensee is in compliance with continuing competence
requirements. A licensee shall be notified by the Board, by certified mail, within 30 working days following the determi-
nation by the Board
A licensee found not in compliance with continuing competence requirements shall have 6 months from the notice of non-
compliance to satisfy the continuing competence requirements. A licensee may request a hearing to contest the Board’s
decision under A.R.S. Title 41, Chapter 6, Article 10.
Penalties for failure to comply with continuing competence requirements may be imposed by the Board under A.R.S §
32-2047 following a hearing conducted under A.R.S. Title 41, Chapter 6, Article 10.

[

R4-24-402. Continuing Competence Activities

A.

|o0

C.

Category A continuing competence activities shall be approved by:

1. An accredited medical, health care, or physical therapy program;

2. A state or national medical, health care, or physical therapy association, or a component of the association; or

3. A national medical, health care, or physical therapy specialty society.

Category A continuing competence activities include:

1. A physical therapy continuing education course designed to provide necessary understanding of current research,
clinical skills, administration, or education related to the practice of physical therapy. Calculation of contact hours
shall be determined by dividing the total minutes of instruction by 60. Breaks shall not be included as part of instruc-
tional time;

2. Coursework towards granting or renewal of a physical therapy clinical specialty certification approved by the Board.
Each 60 minutes of instruction equals 1 contact hour;

3. Coursework in a physical therapy clinical residency program. Each 60 minutes of instruction equals 1 contact hour;
and

4, Coursework in a post-graduate physical therapy education from an accredited college or university. Each 60 minutes

of instruction equals 1 contact hour.
Category B continuing competence activities include:
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1. Study Group, maximum 5 contact hours.
a A study group is astructured meeting designed for the study of aclinical physical therapy topic dealing with cur-
rent research, clinical skills, procedures or treatment rel ated to the practice of physical therapy.
b. A study group shall have a minimum of 3 participants and 2 hours of participation to equal 1 contact hour.
2. Sdf-Instruction, maximum 5 contact hours.
a Sef-instruction is a structured course of study relating to 1 clinical physical therapy topic dealing with current
research, clinical skills, procedures, or treatment related to the practice of physical therapy. Self-instruction may
be directed by a correspondence course, video, internet, or satellite program.
b. Each 60 minutes of self-instruction equals 1 contact hour.
3. Inservice Education, maximum 5 contact hours.
a. Inservice education is attendance at a presentation pertaining to current research, clinical skills, procedures, or
treatment related to the practice of physical therapy or relating to patient welfare or safety, including CPR certifi-
cation.
b. Each 60 minutes of inservice education equals 1 contact hour.
Category C modes of continuing competence include:
1. Physical therapy practice management coursework, maximum of 5 contact hours.
a.  Physical therapy practice management course work is course work concerning physical therapy administration,
professional responsibility, ethical obligations, or legal requirements applicable to physical therapy practice set-
tings.
b. If the course is graded, a licensee shall receive a “pass” in a pass/fail course or a minimum of a C in a graded
course to receive credit.
c. 60 minutes of practice management coursework equals 1 contact hour.
2. Teaching or lecturing, maximum 5 contact hours.
Teaching or lecturing is the presentation of an original educational program dealing with current research, clini-
cal skills, procedures, treatment, or practice management related to the practice of physical therapy principally
for health care professionals. Credit may be earned for teaching when the presentation is accompanied by written
materials prepared, augmented, or updated by the presenter including course objectives and program content.
One 60 minute instructional period equals 2.5 contact hours.
Credit shall be given only once for a presentation within a compliance period.
bl|cat|on maximum 5 contact hours.
Publication includes writing for professional publication, platform, or poster presentation abstracts that have
direct application to the practice of physical therapy. Credit may be earned for publication of material that is a
minimum of 1500 words in length and published by a recognized 3rd-party publisher of physical therapy mate-
rial.
b. Each article published in a refereed journal, book chapter or book equals 10 contact hours. Articles published in
non-refereed journals, magazines, newsletters, or periodicals equal 5 contact hours.

R4-24-403. Activities Not Eligible for Continuing Competence Credit
A licensee shall not receive continuing competence credit for the following activities:
1. A regularly scheduled educational opportunity provided within an institution, such as rounds or case conferences;

|©
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2. A staff meeting;
3. A publication or presentation by a licensee to a lay or nonprofessional group; and
4. Routine teaching of personnel, students, or staff as part of a job requirement.

ARTICLE 5. PUBLIC PARTICIPATION PROCEDURES

R4-24-501. Public Records; Rulemaking Record and Directory of Substantive Policy Statements
The Board’s official rulemaking record and directory of substantive policy statements is located in the office of the Board and
may be reviewed any week day, 8:00 a.m. until 5:00 p.m., except state holidays.

R4-24-502. Petition for Rulemaking; Review of Agency Practice or Substantive Policy Statement: Objection to Rule

Based Upon Economic, Small Business, or Consumer I mpact
A petition to adopt, amend, or repeal a rule or to review an existing agency practice or substantive policy statement that the

petitioner alleges to constitute a rule under A.R.S. 8§ 41-1033 or to object to a rule in accordance with A.R.S. § 41-1056.01
shall be filed with the Board as prescribed in this Section. Each petition shall contain:

The name and current address of the petitioner;

The specific language of the proposed rule for the adoption of a new rule;

The citation for the applicabl&rizona Administrative Code number and rule title for the amendment of a current

rule. The request shall include the specific language of the current rule, any language to be deleted shall be stricken
through but legible, and any new language shall be underlined;

For the repeal of a current rule, the citation for the applicable A.A.C. number and title of the rule proposed for repeal;

|0 N =
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The reasons a rule should be adopted, amended, or repealed, and if in reference to an existing rule, why the rule is

inadequate, unreasonable, unduly burdensome, or otherwise not acceptable. The petitioner may provide additional

supporting information, including:

a Statistical data or other justification, with clear reference to an attached exhibit;

b. Identification of what person or segment of the public would be affected and how the person or segment would
be affected; and

c. If the petitioner is a public agency, a summary of a relevant issue raised in any public hearing, or as a written
comment offered by the public;

For areview of an existing Board practice or substantive policy statement alleged to constitute a rule, the reason the

existing Board practice or substantive policy statement constitutes a rule and the proposed action requested of the

Board.

For an objection to arule based upon the economic, small business, or consumer impact, evidence that:

a  Theactual economic, small business, or consumer impact significantly exceeded the impact estimated in the eco-
nomic, small business, and consumer impact statement submitted during the making of the rule; or

b. Theactual economic, small business, or consumer impact was not estimated in the economic, small business, and
consumer impact statement submitted during the making of the rule and that actual impact imposes a significant
burden on A person subject to the rule.

8. The signature of the person submitting the petition.

R4-24-503. Public Comments

A. On or beforethe date of the close of record, a person may comment upon arule proposed by the Board by submitting writ-
ten comments on the proposed rule or upon any other matter noticed for public comment in the Arizona Administrative
Reqister to the Board.

B. The Board considers a written comment submitted on the date it is received by the Board, except if a comment is mailed
the date of receipt shall be the postmarked date.

C. The Board shall consider all written comments that conform with A.R.S. § 41-1023.

|
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R4-24-504. Oral Proceedings
A. A person requesting an oral proceeding, as prescribed in A.R.S. § 41-1023(C), shall:
1. File the request with the Board;
2. Include the name and current address of the person making the request; and
3. Refer to the proposed rule and include the date and issue Afi#bra Administrative Register in which the notice
was published, if known.
The Board shall record an oral proceeding either electronically or stenographically, and any cassette tape, transcript, regis-
ter, or written comment received shall become part of the official record.
C. The presiding officer shall use the following guidelines to conduct an oral proceeding:
1. Reqistration of attendees. Registration of attendees shall be voluntary;
2. Registration of a person intending to speak. Registration information shall include the registrant’s name, representa-
tive capacity, if applicable, a notation of the registrant’s position with regard to the proposed rule, and the approxi-
mate length of time the registrant wishes to speak;

[

3. Opening of the record. The presiding officer shall open the proceeding by identifying the rule to be considered, the
location, date, time, and purpose of the proceeding, and present the agenda;

4. A statement by a Board representative. The Board representative shall explain the background and general content of
the proposed rule;

5. A public oral comment period. The presiding officer may limit comments to a reasonable time, as determined by the
presiding officer. An oral comment may be limited to prevent undue repetition; and

6. Closing remarks. The presiding officer shall announce the location where written public comment is to be sent.

R4-24-505. Petition for Delayed Effective Date
A. A person wanting to delay the effective date of a rule under A.R.S. § 41-1032 shall file a petition with the Board. The peti-
tion shall contain:

1. The name and current address of the person submitting the petition;

2. Identification of the proposed rule;

3. The need for the delay, specifying the undue hardship or other adverse impact that may result if the request for a
delayed effective date is not granted, and the reasons why the public interest will not be harmed by the later date; and

4. The signature of the person submitting the petition.

B. The Board shall make a decision and notify the petitioner of the decision within 60 days of receipt of the petition.

R4-24-506. Written Criticism of Rule
A. Any person may file a written criticism of an existing rule with the Board.
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The criticism shall clearly identify the rule and specify why the existing rule is inadequate, unduly burdensome, unreason-
able, or otherwise improper.

The Board shall acknowledge receipt of a criticism within 15 days and shall place the criticism in the official record for
review by the Board under A.R.S. § 41-1056.

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

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

PREAMBLE
Sections Affected Rulemaking Action
R9-22-101 Amend
R9-22-105 Amend
R9-22-106 Amend
R9-22-110 Amend
R9-22-114 Amend
R9-22-116 Amend
R9-22-204 Amend
R9-22-205 Amend
R9-22-206 Amend
R9-22-209 Amend
R9-22-213 Amend
R9-22-216 Amend
R9-22-402 Amend
R9-22-711 Amend
R9-22-1608 Amend
R9-22-1609 Amend
R9-22-1610 Amend
R9-22-1611 Amend
R9-22-1616 Amend
R9-22-1701 Amend
R9-22-1704 Amend

The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules areimplementing (specific):
Authorizing statutes: A.R.S. 8§ 36-2903.01(G), (H), and (K); 36-2904(D); and 36-2906(C)

Implementing statutes:A.R.S. 88 11-297; 36-2903(C)(12), (N), (R), and (S); 36-2904(E) and (F); 36-2905; 36-2907;
36-2907.04; and 36-2921(A)(1)

The effective date of therules:
June 9, 2000

A list of all previous notices appearing in the Register addressing thefinal rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 607, February 4, 2000

Notice of Proposed Rulemaking: 6 A.A.R. 860, March 3, 2000

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator

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

Telephone: (602) 417-4198
Fax: (602) 256-6756

An explanation of the rule, including the agency’s reasons for initiating the rule:
The Administration is proposing changesto 9 A.A.C. 22 to conform to federal law and changes made to state statute
and session law by Laws 1999, Chapter 313, Section 32. The Administration made other changes to provide addi-
tional clarity and conciseness to existing rule language.
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A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the

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

supporting material:

Not applicable

|0

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

Not applicable

|©

Thesummary of the economic, small business, and consumer impact:

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

The Administration proposes the changes primarily to conform rule to state statute and federal law, and the Adminis-
tration anticipates no substantive impact. The Administration made other changes to expedite the eligibility referral
process and this will benefit certain parties by making the language easier to use.

The small business community as a whole will not be impacted by the changes. AHCCCS providers that meet the
definition of small business in A.R.S. § 41-1001(19) will benefit from the additional clarity and conciseness of the

rule language.

The following entities will also benefit from the changes:

a. The Administration;

b. AHCCCS health plans and providers;
c. County eligibility staff; and

d. AHCCCS members.

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

applicable):

Rule Citation Change

General The Administration made the rules more clear, concise, and understand-
able by making grammatical, verb tense, and punctuation changes
throughout the proposed rules.

R9-22-116 The Administration amended the definition of “income” to clarify |that
money or a resource is considered income at the moment that its owner-
ship or use is transferred to a person.

R9-22-711 The Administration incorporated 42 U.S.C. 13960 to comply with |rule-
making requirements regarding incorporated material.

R9-22-1611 The Administration defined the term “geographically available” to clarify
that a person is eligible to enroll in a Medicare HMO based on the person’s
place of residence.

R9-22-1701 The Administration removed the proposed language that stated that an
incarcerated member shall be disenrolled effective on the date of ingarcer-
ation and covered on a fee-for-service basis from the date of incarceration
to the date the Administration takes action to disenroll. The Health|Care
Financing Administration indicated that no Federal Financial Participation
is available.

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

The Administration considered all oral and written comments received by the close of record, 5:00 p.m. on Monday,
April 3, 2000. The Administration conducted a videoconference public hearing in Phoenix, Flagstaff, and Tucson,
Arizona. Pima County eligibility staff asked questions regarding timeframes in R9-22-1611 for which the Adminis-
tration provided an oral response. The Administration received written comments from Maricopa Managed Care Sys-
tems regarding the rules for eligibility for Medicare beneficiaries and undue hardship in R9-22-1611. In response to
the comments, the Administration added clarity to the Section by defining the term “geographically available.” The
Administration also received written typographical corrections from the Department of Economic Security.

12. Any other matters prescribed by statutethat are applicable to the specific agency or to any specific rule or class of
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13. Incorporationsby reference and their location in therules:

Incorporation Date Location
42 U.S.C. 13960 July 16, 1998 R9-22-711(A)(6)

14. Wasthisrule previoudly adopted as an emergency rule?
No

15. Thefull text of the rulesfollows:
TITLE 9. HEALTH SERVICES

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

ARTICLE 1. DEFINITIONS

Section

R9-22-101. Location of Definitions

R9-22-105. General Provisions and Standards Related Definitions
R9-22-106. Request for Proposals (RFP) Related Definitions
R9-22-110. 1st- and 3rd-Party Liability Related Definitions
R9-22-114. TitleV-A Related Definitions

R9-22-116. State-Only Eligibility Related Definitions

ARTICLE 2. SCOPE OF SERVICES

Section

R9-22-204. |npatient General Hospital Services

R9-22-205. Physician and Primary Care Physician and Practitioner Services

R9-22-206. Organ and Tissue Fransplantation Transplant Services

R9-22-209. Pharmaceutical Services

R9-22-213. Early and Periodic Screening, Biagnesis Diagnosis, and Treatment Services {EPSBH (E.RS.D.T.)
R9-22-216. NursingFaeiity-ServicesNF, Alternative HCBS Setting, or HCBS

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND STANDARDS

Section
R9-22-402. Contracts

ARTICLE 7. STANDARDS FOR PAYMENTS

Section
R9-22-711. Copayments

ARTICLE 16. STATE-ONLY ELIGIBILITY

Section

R9-22-1608. County Responsibility for Completion of MI/MN Eligibility Determination
R9-22-1609. MI/MN Timeliness Requirements

R9-22-1610. Forwarding Applications to Obtain Categorical or Title XIX Eligibility
R9-22-1611. Eligibility for Medicare Beneficiaries

R9-22-1616. Denial or Discontinuance of MI/MN Eligibility

ARTICLE 17. ENROLLMENT

Section
R9-22-1701. Enrollment of a Member with an AHCCCS Contractor
R9-22-1704. Categorical and EAC Guaranteed Enrollment Period

ARTICLE 1. DEFINITIONS

R9-22-101. Location of Definitions
A. Location of definitions. Definitions applicable to Chapter 22 are found in the following:

Definition Section or Citation
1 “210” R9-22-114
2 “1931” R9-22-114

June 30, 2000 Page 2437 Volume 6, Issue #27



Arizona Administrative Register
Notices of Final Rulemaking

3 “1-time income” R9-22-116
4. “lst-party liability” R9-22-110

5. “3-month income period” R9-22-116
6. “3rd-party” R9-22-110

# “3rd-party liability” R9-22-110

8 “Accommodation” R9-22-107

9. “Act” R9-22-114
10. “Acute mental health services” R9-22-112
41 “Adequate notice” R9-22-114
12. “ADHS” R9-22-112
13. “Administration” R9-22-106,R9-22-114and A.R.S. § 36-2901
14, “Adverse action” R9-22-114
15. “AEC” R9-22-117
16. “Affiliated corporate organization” R9-22-106
17 “Aged” R9-22-11542 U.S.C. 1382c(a)(1)(A)
18. “Aggregate” R9-22-107
19. “AHCCCS” R9-22-101
20. “AHCCCS-disqualified dependent” R9-22-101
2% “AHCCCS-disqualified spouse” R9-22-101
22. “AHCCCS hearing officer” R9-22-108
23. “AHCCCS inpatient hospital day or days of care” R9-22-107
24. “Ambulance” R9-22-102
25. “Ancillary department” R9-22-107
26. “Annual enrollment choice” R9-22-117
2% “Appeal” R9-22-108
28. “Appellant” R9-22-114
29. “Applicant” R9-22-101
36. “Application” R9-22-101
3% “Assignment” R9-22-101
32. “Assistance unit” R9-22-114
33. “Authorized representative” R9-22-114
34 “Auto-assignment algorithm” R9-22-117
35. “Baby Arizona” R9-22-114
36. “Behavior management services” R9-22-112
37 “Behavioral health paraprofessional” R9-22-112
38. “Behavioral health professional” R9-22-112
39. “Behavioral health service” R9-22-112
406. “Behavioral health technician” R9-22-112
41, “BHS” R9-22-114
42. “Billed charges” R9-22-107
43. “Blind” R9-22-115
44. “Board-eligible for psychiatry” R9-22-112
45. “Bona fide funeral agreement” R9-22-114
46. “Burial plot” R9-22-114
47. “Capital costs” R9-22-107
48. “Capped fee-for-service” R9-22-101
49. “Caretaker relative” R9-22-114
56. “Case management services” R9-22-112
51 “Case record” R9-22-101
52. “Cash assistance” R9-22-114
53. “Categorically eligible” A-R-S-536-290H{4}bA.R.S. §§ 36-290and 36-2934
54. “Certification” R9-22-109
55. “Certification error” R9-22-109
56. “Certification period” R9-22-115 and R9-22-116
57. “Certified psychiatric nurse practitioner” R9-22-112
59. “Clean claim” A.R.S. § 36-2904
60. “Clinical supervision” R9-22-112
61. “CMDP” R9-22-117
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“Continuous stay”
“Contract”

“Contractor”
“Contractor of record”
“Copayment”
“Corrective action plan”
“Cost-to-charge ratio”
“Countable income”
“County eligibility department”
“County eligibility staff”
“Covered charges”

“Covered services”

“CPT”

“CRS”

“Date of determination”

“Date of enrollment action”
“Day”

“DCSE”

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

“Department”

“Dependent child”

“DES”

“Determination”

“Diagnostic services”
“Disabled”

“Discontinuance”
“Discussions”
“Disenroliment”

“District Medical Consultant”
“DME”

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

“EAC”

“Earned income”
100.“Educational income”

104 ELIC”

BB R RO R BB RS R RO R B LE NS HERDFEBRNFAERD

“Eligible-assistance-children
1064 Eligible applicant’person”

ok

1066.'Emancipated minor”

167 'Emergency medical condition”
1068 ‘Emergency medical services”
109 "Encounter”

410.“Enrollment”

411+ “Enumeration”

12 Equity”

413-“Evaluation”

114."Expressly emancipated minor”
115 FAA” or-“Family-Assistance-Administration”
116 "Facility”

1+ Factor”

418."FBR”"

120 Federal-emergency-services-program”
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R9-22-101
R9-22-101
R9-22-101
R9-22-101
R9-22-107
R9-22-109
R9-22-107
R9-22-116
R9-22-109
R9-22-116
R9-22-107
R9-22-102
R9-22-107
R9-22-114
R9-22-116
R9-22-116
R9-22-117
R9-22-101
R9-22-114
R9-22-116
R9-22-116
R9-22-112
R9-22-102
R9-22-114
R9-22-114 and R9-22-116
R9-22-101
R9-22-116
R9-22-102
R9-22-115
R9-22-116
R9-22-106
R9-22-117
R9-22-114
R9-22-102
R9-22-107
R9-22-102
R9-22-101
R9-22-116
R9-22-116
R9-22-101
R9-22-114
A-R-S-5§36-2905.03(B)
AR:S-§36-2901{4A.R.S. § 36-2901
A-R-S-§36-2905.03(C)-aneD)
R9-22-116
42 U.S.C. 1396b(v)
R9-22-102
R9-22-107
R9-22-117
R9-22-101
R9-22-101
R9-22-112
R9-22-116
R9-22-114
R9-22-101
R9-22-101
R9-22-101
R9-22-161
R9-22-101
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121.“FESP”

122 Foster care maintenance payment”
124 FPL”

125 FQHC”

126 Fraudulent information”

127 'Grievance”

128 GSA”"

129 "'Guardian”
1306:*Head-of-household”
434 "Hearing aid”

132 ‘Home health services
133 *Homebound”

134 ‘Hospital”
435"Hospitalized”

1361 ICU”

137IHS”

138IMD”

139 Income”

140 Income-in-kind”

144 Indigent”

142 Inmate of a public institution”

143 Inpatient psychiatric facilities for-rdividaalsersonsinder age 21”

144 Interested party”

445 Interim change”

146 JTPA” er-Job-FrainingPartnership-Act”
247 License” or “licensure”
149 Liquid resources”

456 Lump-sum income”
151‘Mailing date”
452"Medical education costs”
453"Medical record”

154 *Medical review”
155"Medical services”
156Medical supplies”

157 ‘Medical support”
158"Medically necessary”
459"Medicare claim”

166 'Medicare HMO”
“Member”

161"Mental disorder”
162'MI/MN”

463“Minor parent”

164 'Month of determination”
165New hospital”

166 'NICU”

167 ‘Noncontracting provider”
468Nonliquid resources”
169 ‘Nonparent caretaker relative”
47#4"Occupational therapy”
172 Offeror”

473"Operating costs”

44 'Outlier”

475 Outpatient hospital service”
176."0Ownership change”

17+ Partial Care”
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R9-22-101
—R9-22-414).S.C. 675(4)(A)
R9-22-114
R9-22-114
R9-22-101
R9-22-109
R9-22-108
R9-22-101
R9-22-116
R9-22-116
R9-22-102
R9-22-102
R9-22-114
R9-22-101
R9-22-116
R9-22-107
R9-22-117
R9-22-112
R9-22-114 and R9-22-116
R9-22-116
A.R.S. § 11-297
42 CFR 435.1009
R9-22-112
R9-22-106
R9-22-116
R9-22-114
R9-22-101
R9-22-114-andR9-22-116
R9-22-116
R9-22-116
R9-22-114
R9-22-107
R9-22-101
R9-22-107
R9-22-101
R9-22-102
R9-22-114
R9-22-101
R9-22-107
R9-22-101
R9-22-101
R9-22-112
A.R.S. 8 36-2901(4)(a) and (c)
R9-22-114
R9-22-116
R9-22-107
R9-22-101
R9-22-107
AR.S. § 36-2931
R9-22-116
R9-22-114

R9-22-102
R9-22-106
R9-22-107
R9-22-107
R9-22-107
R9-22-107
R9-22-112
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178:“Peer group”

179 'Pharmaceutical service”
486Physical therapy”
181Physician”

482 "Post-stabilization services”
483."Practitioner”

484 Pre-enrollment process”

185 Prescription”

486 Primary care provider”

487 Primary care provider services”
488"Prior authorization”

189 Private duty nursing services”
496 Proposal”

191 Proposal-of discontinuance”
192 Prospective-rate-year”
193Prospective rates”
“Prospective rate year”

194 Prudent layperson standard”
195 Psychiatrist”
196."Psychologist”
197"Psychosocial rehabilitation”
1498.Public assistance”
499:Quiality control case analysis”
200:"Quality control sample review”
264"Quality management”

202 Radielogy” “Radiology services”
203'RBHA”"

2064 'Rebasing”

205 Recipient”

206 'Redetermination”
20¢‘Referral”

2068 Rehabilitation services”

209 'Reinsurance”

210 'Resources”

231"Respiratory therapy”
232Responsible offeror”

213 ‘Responsive offeror”

234 'Review”

215'RFP”

216Scope of services”
237Screening”

218 SDAD"

219 Separate property”

2206 Service location”
22%"Service site”

222'SESP”

223'S.0.B.R.A"

224"Specialist”

225.Specified relative”

226 'Speech therapy”

227 'Spendthrift restriction”
228.“Spouse”

229.“SSA”

2306.“SSl”

231"SSN”

232!"State alien”
233:State-emergency-services-program”
234!Sterilization”
235"Subcontract”
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R9-22-102
R9-22-102
R9-22-102
42 CFR 438.114
R9-22-102
R9-22-114
R9-22-102
R9-22-102
R9-22-102
R9-22-102
R9-22-102
R9-22-106
R9-22-116
R9-22-107
R9-22-107
R9-22-107
42 U.S.C. 1396u-2
R9-22-112
R9-22-112
R9-22-112
R9-22-116
R9-22-109
R9-22-109
R9-22-105
R9-22-102
R9-22-112
R9-22-107
R9-22-114
R9-22-116
R9-22-101
R9-22-102
R9-22-107
R9-22-114 and R9-22-116
R9-22-102
R9-22-106
R9-22-106
R9-22-114
R9-22-105-andR9-22-106
R9-22-102
R9-22-112
R9-22-107
AR.S. §25-213
R9-22-101
R9-22-101
R9-22-101
R9-22-101
R9-22-102
R9-22-114 and R9-22-116
R9-22-102
R9-22-114
R9-22-101
P.L. 103-296, Title |
R9-22-101
R9-22-101
R9-22-101
R9-22-101
R9-22-102
R9-22-101
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236:“Substance abuse” R9-22-112
237'SVES" o~ Hicati m” R9-22-114
238 Tier" R9-22-107
239 Tiered per diem” R9-22-107
240! Title IV-A” R9-22-114
241! Title IV-D” R9-22-114
242! Title IV-E” R9-22-114
243! Title XIX” 42 U.S.C. 1396
“Title XXI” 42 U.S.C. 1397jj
244 TMA” R9-22-114
245 Total inpatient hospital days” R9-22-107
246 Treatment” R9-22-112
247'Unearned income” R9-22-116
248 Utilization management” R9-22-105

B. General definitions. In addition to definitions contained in A.R.S. 8 36-2901, the words and phrases in this Chapter have
the following meanings unless the context explicitly requires another meaning:

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

contractors, and other arrangements through which health care services are provided-te-an-eligibberpersbar.

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

same household of an AHCCCS-disqualified spouse.

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

“Applicant” means a person who submits or whose representative submits, a written, signed, and dated application

for AHCCCS benefits that has not been approved or denied.

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

“Assignment” means enroliment ef-an-eligible-persamembewmwith a contractor by the Administration.

“Capped fee-for-service” means the payment mechanism by which a provider of care is reimbursed upon submission

of a valid claim for a specific AHCCCS covered service and equipment provided-te-an-eligible-alivantber.

A payment is made in accordance with an upper, or capped, limit established by the Director.

“Case record” means the file and all documents in the file that are used to establish eligibility.

“Categorically eligible” means a person who is eligible as defined-by-A-R-S-—88-36-290 NR(B) §8 36-2904and

36-2934.
. “Continuous stay” means the period of time during which-an-eligible-parsmembereceives inpatient hospital ser-

vices without interruption beginning with the date of admission and ending with the date of discharge or date of
death.
“Contract” means a written agreement entered into between a person, an organization, or other entity and the Admin-
istration, to provide health care services to a member under A.R.S. Title 36, Chapter 29, and these rules.
“Contractor” means a person, an organization, or an entity that agrees through a direct contracting relationship with
the Administration, to provide goods and services specified by the contract under the requirements of the contract and
these rules.
“Contractor of record” means an organization or an entity in which a person is enrolled for the provision of AHCCCS
services.
“Day” means a calendar day unless otherwise specified in the text.
“DES” means the Department of Economic Security.
“EAC” means eligible assistanee-childrghildren defined by A.R.S. § 36-2905.03.

Neoy

=
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“ELIC” means eligible Iow-mcome—eh#d;enhlldren deflned by A.R.S. § 36-2905.03.

and (D).

“EI|g|bIe applman#’perso n"means the&pplr}eapgrsordefmed m—A—R%—§%6—2994:(4A R.S. § 36-2901.

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

“Equity” means the county assessor full cash or market value of a resource minus valid liens, encumbrances, or both.
“Facility” means a building or portion of a building licensed or certified by the Arizona Department of Health Ser-
vices as a health care institution, under A.R.S. Title 36, Chapter 4, to provide a medical service, a nursing service, or
other health care or health-related services.

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

. “FBR” means Federal Benefit Rate—defired-in—R9-22-10HB)26. maximum monthly Supplemental Security

Income payment rate for a member or a married couple

an eligible
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. “FESP” means federal emergency servicesprogpaouram that is designed to provide emergency medical services

covered under 42 U.S.C. 1396b(v), to treat an emergency medical condition for a categorically eligible member who
is determined eligible under A.R.S. 8§ 36-2903.03.

. “FQHC” means federally qualified health center.
. “GSA” means a geographical service area designated by the Administration within which a contractor of record pro-

vides, directly or through a subcontract, a covered health care service to a member enrolled with that contractor of
record.

. “Hospital” means a health care institution that is licensed as a hospital by the Arizona Department of Health Services

under A.R.S. Title 36, Chapter 4, Article 2, and certified as a provider under Title XVIII of the Social Security Act, as
amended, or is currently determined to meet the requirements of certification.

. “Indigent” means meeting eligibility criteria under A.R.S. § 11-297.
. “Inmate of a public institution” means a person defined by 42 CFR 435.1009.
. “License” or “licensure” means a nontransferable authorization that is based on established standards in law, is issued

by a state or a county regulatory agency or board, and allows a health care provider to render a health care service
lawfully.

. “Medical record” means all documents that relate to medical and behavioral health services provided to a member by

a physician or other licensed practitioner of the healing arts and that are kept at the site of the provider.

. “Medical services” means health care services provided-te-an-eligible-gensembeby a physician, a practitioner,

a dentist, or by a health professional and technical personnel under the direction of a physician, a practiioner, or
dentist.

. “Medically necessary” means a covered service provided by a physician or other licensed practitioner of the healing

arts and within the scope of practice under state law to:

Prevent disease, disability, and other adverse health conditions or their progression; or

Prolong life.

“Medicare HMO” means a health maintenance organization that has a current contract with the Health Care Financ-
ing Administration (HCFA) for participation in the Medicare program under 42 CFR 417(L).

“Member” is defined in A.R.S. § 36-2901.

“MI/MN” means medically indigent and medically needy defined in A.R.S. § 36-2901(4)(a) and (c).
“Nursing-faeility” “NF” means a nursing facility defined in 42 U.S.C. 1396r(a).

“Noncontracting provider” means the provider defined in A.R.S. § 36-2931.

“Referral” means the process by which-an—eligible-pemanembelis directed by a primary care provider or an
attending physician to another appropriate provider or resource for diagnosis or treatment.

“Separate property” means property defined in A.R.S. § 25-213.

“Service location” means any location at which a member obtains any health care service provided by a contractor of
record under the terms of a contract.

“Service site” means a location designated by a contractor of record as the location at which a person is to receive
health care services.

“SESP” means state emergency services-progoangram that is designed to provide emergency medical services
identified as covered under R9-22-217 to treat an emergency medical condition for a person who is determined
eligible under A.R.S. § 36-2905.05.

“S.0.B.R.A.” means Section 9401 of the Sixth Omnibus Budget Reconciliation Act, 1986, amended by the Medicare
Catastrophic Coverage Act of 1988, 42 U.S.C. 1396a(a)(10)(A)(ii)(IX), July 1, 1988.

“Spouse” means the husband or wife who has entered into a contract of marriage, recognized as valid by Arizona.
“SSA” means Social Security Administration defined in P.L. 103-296, Title I.

“SSI” means Supplemental Security Income under Title XVI of the Social Security Act, as amended.

“SSN” means social security number.

“State alien” means—an-unrgualified nonqualifiedalien -deseribed-in-A-R-S—5-36-2903.03(@)der A.R.S. § 36-
2903.03 who:

Was residing in the United States under color of law on or before August 21, 1996;
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Was receiving AHCCCS services under SSI dligibility criteria; and
would be €ligible for coverage under 9 A.A.C. Article 15 except for United States citizenship or legal alienage

reguirements.

v identified as
determined-eligible under

54. Subcontract means an agreement entered into by a contractor with any of the following:
A provider of health care services who agrees to furnish covered services to a member;
A marketing organization; or
Any other organization or person who agrees to perform any administrative function or service for a contractor spe-

cifically related to securing or fulfilling the contractor’s obligation to the Administration under the terms of a con-
tract.

R9-22-105. General Provisions and Sandards Related Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have the following meanings
unless the context explicitly requires another meaning:
4 “Quality management” means a methodology and-activdtitivity used by professional health personnel through a
formal program involving multiple organizational components and committees to:
Assess the degree of conformance to desired medical standards and practices and,;
Improve or maintain quality service and care.

“Utilization management means a methodology used by professmnal health personnel that assesses the medical indi-
cations, appropriateness, and efficiency of care provided.

R9-22-106. Request for Proposals (RFP) Related Definitions

In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have the following meanings
unless the Context epr|C|tIy requires another meanlng

ployees,

2 “Affiliated corporate organization” means any organization that has ownership or management interests as defined in
42 CFR 455.101, and includes a parent and subsidiary corporation relationships. 42 CFR 455.101, September 30,
1986, is incorporated by reference and on file with the Administration and the Secretary of State. This incorporation
by reference contains no future editions or amendments.

“Discussions” means an oral or written exchange of information or any form of negotiation.

“Interested party” means an actual or prospective offeror whose economic interest may be directly affected by the
issuance of an RFP, the award of a contract, or by the failure to award a contract.

“Offeror” means a person e+ethentity that submits a proposal to the Administration in response to an RFP.
“Proposal” means all documents, including best and final offers, submitted by an offeror in response to an RFP by the
Administration.

“Responsible offeror” means a person or entity who has the capability to perform the contract requirements and
whieh thatwillersureensuregiood faith performance.

“Responsive offeror” means a person or entity that submits a proposal that conforms in all material respects to an
RFP.

“RFP” means Request for Proposals, including all documents, whether attached or incorporated by reference, which
thatare used by the Administration for soliciting a proposal under 9 A.A.GArZi2le 6.

R9-22-110. 1st- and 3rd-Party Liability Related Definitions
In addition to definitions contained in A.R.S. 8 36-2901, the words and phrases in this Chapter have the following meanings
unless the context explicitly requires another meaning:

4. “lst-party liability” means the resources available from any insurance or other coverage obtained directly or indi-

rectly by a member-ereligible-perstitat provides benefits directly to the member-oreligible-peasanis liable to

pay all or part of the expenses for medical services incurred by the Administration, a contractor—a aregnber,
ehg+b+e—|ae+tsena member.

*“3rd- party” means-an-individdahersongentity, or program that is or may be liable to pay all or part of the
medical cost of injury, disease, or disability of-an-applcant—eligible peapplicantor member.
“3rd-party liability” means the resources available frem-an-indivicuglersonentity, or program that is or may be,
by agreement, circumstance, or otherwise, liable to pay all or part of the medical expenses incurred-by-an applicant,
eligible-persenapplicantor member.
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R9-22-114. TitlelV-A Related Definitions
In addition to definitions contained in A.R.S. 8 36-2901, the words and phrases in this Chapter have the following meanings
unless the context explicitly requires another meaning:

4 “210" means 42 CFR 435.210.

2. “1931" means Section 1931 of the Social Security Act.

3 “Act” means the Social Security Act.

4. “Adequate notice” means a notice that explains the action the Department intends to take, the reason for the action,
the specific authority for the action, the recipient’s appeal rights, right to medical assistance pending appeal, and that
is mailed before the effective date of the action.

5. *Administration”means-the- AHCCCS-Administration.

6. “Adverse action” means an action taken by the Department to deny, discontinue, or reduce medical assistance.

7 “Appellant” means an applicant or recipient of medical assistance who is appealing an adverse action by the Depart-
ment.

8. “Assistance unit” means a group of persons whose needs, income, and resources are considered as a unit for purpose
of determining eligibility for medical assistance.

9. “Authorized representative” means a person who is authorized by the applicant, recipient, or legally responsible per-
son to act on behalf of the applicant or recipient.

10. “Baby Arizona” means the-publie/privapmiblic or privatepartnership program that provides a pregnant woman an
opportunity to apply for medical assistance at a Baby Arizona provider’s office through a streamlined eligibility pro-
cess.

11. “BHS” means Behavioral Health Services, Arizona Department of Health Services.

12. “Bona fide funeral agreement” means a prepaid plan that specifically covers only funeral-related expenses as evi-
denced by a written contract.

43. “Burial plot” means a space reserved in a cemetery, crypt, vault, or mausoleum for the remains of a deceased person.

14. “Caretaker relative” means a parent or relative who maintains a family setting for a dependent child and who exer-
cises responsibility for the day-to-day physical care, guidance, and support of that child.

45. “Cash assistance” means a program administered by the Department that provides assistance to needy families with
dependent ch|Idren under 42 U.S.C. 601 et seq

16. * " , ion-defi (A)(D).

17 “CRS" means ADHS;mldrenChndren sRehab|I|tat|on Services.

18. “DCSE” means the Division of Child Support Enforcement, which is the division within the Department that admin-
isters the Title IV-D program and includes a contract agent operating a child support enforcement program on behalf
of the Department.

19. “Department” means the Arizona Department of Economic Security.

20. “Dependent child” means a child defined-atA-R-S-—8§5-46-10i{A.R.S. § 46-101.

2% “District Medical Consultant” means a licensed physician whom the Department employs to review medical records
for the purpose of determlnlng physrcal or mental incapacity.

22 ¢ .

23. “FAA” or—Family-Assistance-Administration'means_the Family Assistance Administratidine administration
within the Department’s Division of Benefits and Medical Eligibility with responsibility for providing cash and food
stamp assistance to-an-eligible-peraanembeand for determining eligibility for medical assistance.

24 “Foster care maintenance payment” means a monetary amount defined-in-Seetion-475(4)}A)-ofthe-Secial Security
Aet: 42 U. S C. 675(4)(A)

25. - 2 tting.

26. “FPL” means the federal poverty level guidelines published annually by the United States Department of Health and
Human Services.

27 “Homebound” means a person who is confined-tdhibrae because of physical or mental incapacity.

28. “Income” means combineearned and unearned-ncome-coembim@cbme.

29. “JTPA” er-Jeb-TFrainingPartnership-Actheans the Job Training Partnership piaigram authorized by 29 U.S.C.

1501 et seqg—whicthatprepares youth and unskilled adults for entry into the labor force-and-giforddesspecial
jOb tra|n|ng

206

3% “Ma|I|ng date”; date "When used in reference to a document sent 1st cIass postage prepaid, through the United States
mail, means the date:

a. Shown on the postmark;

b. Shown on the postage meter mark of the envelope;-theoegestmark; or
c. Entered on the document as the date of its completien--theodegible postmark or postage meter mark.
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“Medical support” means an obligation of a natural or adoptive parent to provide health care coverage in the form of
health insurance or court-ordered payment for medical care.

. “Minor parent” means a person meeting the age+equirememisremenof R9-22-140HB}1R9-22-1401who is

also a parent.

“Nonparent caretaker relative” means a person, other than a parent, who is related by blood, marriage, or lawful adop-
tion to the dependent child ard-aivho:

maintainsMaintainsa family setting for the dependent-ehdlild; and

exercisegxercisegesponsibility for the-day-te-dalay-to-daycare of the dependent child.

“Pre-enrollment process” means the process that provides an applicant the opportunity to choose an AHCCCS health
plan before the determination of eligibility is completed.

“Recipient” means a person who is approved for and receiving medical assistance-underthi9AXRIE. 22,

Article 14.

“Resources” means real and perseratpregandperty,including liquid assets.

“Review” means a review of all factors affecting an assistance unit’s eligibility.

“Specified relative” means a person defined-in-R9-22-1418¢Bj22-1418.

“Spendthrift restriction” means a legal restriction on the use of a resource that preventspgapagar beneficiary

from alienating the resource.

“SVES” e%tate—\vleﬂﬂeatten—and—léeehange%ysteméans the State Verification and Exchange Systegystem

through which the Department exchanges income and benefit information with the Internal Revenue Service, Social
Security Administration, State Wage, and Unemployment Insurance Benefit data files.

“Title IV-A” means the relevant provisions, specified in Section 1931 of the Social Security Act, of the Aid to Fami-
lies With Dependent Children program-thatwagplace in the state’s Title IV-A State Plan as of July 1996.

“Title IV-D” of the Social Security Act means 42 U.S.C. 651-669, the statutes establishing the child support enforce-
ment and establishment of paternity program.

. “Title IV-E” of the Social Security Act means 42 U.S.C. 670-679, the statutes establishing the foster care and adop-

tion assistance programs.
“TMA” means Transitional Medical Assistance.

R9-22-116. Sate-Only Eligibility Related Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have the following meanings
unless the context explicitly requires another meaning:

+

» ¢ b @

“1-time income” means income that a person may receive only once. Examples are:

a. The total of gifts received during the 3-month income period for a birthday, wedding, anniversary, graduation,
religious event, or birth;

b. The total of single payment death benefits; or

c. The total of single payment insurance ¢egal-settlementsettiementesulting from 1 accident.

“3-month income period” means the 91 or 92 days immediately preceding the application date. The 3-month income

period is 92 days-enl:

a. A household member regularly receives a monthly or 2-times-a-month payment, and

b. The household member received the 3rd of 3 monthly payments on the 92nd day preceding the application date,
or

c. The household member received the 6th of 6 2-times-a-month payments on the 92nd day preceding the applica-
tion date.

“Certification period” means the period of time for which a person is certified under A.R.S. § 36-2901(4)(a), (c), (h),

and (j) as eligible for AHCCCS benefits.

“Countable income” means gross income, less amounts that are disregarded-underR9-22RIB2@(MG26and

amounts that are deducted underR9-22-1626{H)22-1626.

“County eligibility staff” means a county employee designated to conduct eligibility interviews and determinations

for AHCCCS or conduct related business.

“Date of determination means the date on WhICh a deC|S|on of an applicant’s eI|g|b|I|ty or ineligibHitpedically

: : NbERSNN ELIC, or

SESPIS communlcated by the County to the appllcant by a Notlce of Action and—fepehg+ble—ec|epm_rto

the Admlnlstratlon as specmed in R9 22 1618.

“Deductible medical expense” means the cost of:

a. A medically necessary service or supply that would be covered if provided to an AHCCCS member of any age
under 9 A.A.C. 22Articles 2 and 12;

b. A medically necessary service or supply that would be covered if provided to an ALTCS member under 9 A.A.C.
28, Articles 2 and 11;
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c. Other medically necessary services that are provided by alicensed practitioner or physician;
d. Assistancewith daily living provided under prescription by alicensed physician or practitioner except when pro-
vided by the spouse of a patient or the parent of a minor patient;
e. Carein alicensed nursing home, supervisory care facility, adult foster home, or in another residential care facil-
ity licensed by the Arizona Department of Health Services;
f.  Purchasing and maintaining a dog guide or service dog for the assistance of the applicant or member; or
g. Hedthinsurance premiumsif the insured is a household member.
“Deemed application date” means the 30th day following either the original application date or a previously deemed
application date, whichever is later.

106. “Dependent child” means an unborn child, an unemancipated minor, or an 18-year-old, if all of the following 3 condi-
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tions exist:

a. The 18-year-old is a full-time student in a secondary school, or in a vocational, technical, or trade school that
grant credits-to-be-apphiedward secondary school graduation;

b. The 18-year-old is reasonably expected to graduate before reaching age 19; and

c. The 18-year-old resides with 1 or both parents or a specified relative.

“Determination” means the process by which an appllcant is approved or denied for coverage-as—an-indigent or
icadly - y-saridt@dN, ELIC, or SESRappli-

cant.

. “Discontinuance” means an action taken by county eligibility staff or the Administration to termirate—a—person’s

member’seligibility under MI/MN, ELIC, or SESP.

. “Earned income” means money or its equivalent received by a household member in exchange for:

Labor;

Professional service or entrepreneurship, including income from the rental of real or personal property;
Vacation pay;

Sick pay;

Tips; and

Gratuities.

~poooTw

. “Educational income” means income received as a scholarship or grant by a student for the purpose of paying tuition,

fees, and related expenses, excluding room and board expenses.

. “Emancipated minor” means a minor who is married or divorced, in military service, or the subject of a court order

declaring the minorte-bemancipated.

. “Expressly emancipated minor” means a minor whose parent has or parentabave

a. signedSigneda notarized affidavit indicating that the minor is no longer under parental suppert-and-centrol, and
that the-parent-has-orparents-hawvatrol; and
b. surrendere®urrenderedlaim to the state and federal tax dependency deductions previdddathat
i. theTheminor is not living with a parent or a specified relative who is the legal guardian or acting as guard-
ian, and
ii. aA court has not ordered custody with another person or agency.
“Guardian” means a guardian, conservator, executor, or public fiduciary appointed by a court or other protective
order to manage the affairs of a minor or incapacitated person.

. “Head-of-household” means-the—family-heousehold—mentenember of the household under R9-22-162vw

assumes the responsibility for providing AHCCCS eligibility information-ferthe—fauali\household-members
whderArticle-16 members.

. “Hospitalized” means in a hospital as an inpatient at the time of application or at any time from the application date

through the date of determination.

. “Income” means money or other liquid resouree-thathe moment it:

a. Isreceived or deemed received by a person underR9-22-16RE6(22-1626;

b. Becomes available ferthe person’s legal unrestricted use;

c. {susedbyapersots drawn by a person from a source not owned by the person for the person’s separate use,
benefit, or disposabr

d. Is due to-ahe person but paid to someone else on the person’s behalf, including monies paid from a trust to
which the person is-a-beneficidvgneficiaryif the trust is excluded as a resource.

. “Income-in-kind” means any noncash item or service received that is not deducted from other income to which the

recipient_of that honcash item or servisentitled.

. “Interim change” means either a change occurring after the application date and before the eligibility decision or a

change occurring during the certification period.

. “Liquid assets” means all property and resources readily convertible to cash.
. “Liquid resources” means-iguid-asseddl. property and resources readily convertible to cash.
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“Lump-sum income” means income received in a single payment instead of regularly occurring installments over a
period of time.

. “Month of determination” means the calendar monrth-during-wiieldate of determination occurs.

. “Nonliquid resources means all resources that are not readily convertlble to cash.

R

benefits will
te of the

=

. “Public assistance” means benefits provided to a person, either directly or indirectly by a city, county, state, federal,
or governmental agency, based on finaneial-naesid.

. “Redetermination” means the process by which-an—eligible-peaasmemberunder A.R.S. §8-36-2961-4(6-
2901(4)(a),(c), or (h) applies for a new eligibility certification period before expiration of the current certification
period.

. “Resources” means property of any kind, real or personal, that car-be-cenveded to obtaifiood, clothing, shel-

ter, medical care, or money.

“Specified relative” means a nonparent caretaker of a dependent child who is a grandmother, grandfather, sister,

brother, stepmother, stepfather, stepbrother, stepsister, aunt, uncle, 1st cousin, niece, nephew,—eppemtseprof preceding

generationsvhose relationship to the child is described by any of these terms preceded by a single “great” or “grand”.

A specified relative shall be at least 18 years old to apply on behalf of a dependent child, unless a court has awarded

custody of the dependent child to IRESON.

33. “Unearned income” means all income defined-n-subsectientli®Bectiorexcept income-whicthatis defined as

earnedHnceme-in-subseetion{lihcome.
ARTICLE 2. SCOPE OF SERVICES

R9-22-204. Inpatient General Hospital Services

A. Inpatient services provided in a general hospital shall be covered by contractors or provided by fee-for-service providers
or noncontracting providers and shall include:
1. Hospital accommodations and appropriate staffing, supplies, equipment, and services for:

Maternity-earecare, including labor, delivery, and recovery room, birthing center, and newborn nursery;

Neonatal intensive care ugiNICU);

Intensive care un{iCU);

SurgerySurgery, including surgery room and recovery room;

Nursery and related services;

Routine care; and

Behavioral health (psychiatric) care.

i. Emergenc\Behavioral health emerqencyisis%ehavieral—heal&tabilizationservices may be provided for
up to3 days per acute eplsode and a maximum of 12 days per AHCCCS contract year for each-member or
eligible-perserunless services are provided under 9 A.A.CA2ficle 12.

ii. For purposes of this Section, the AHCCCS contract year shall be October 1 through September 30.

2. Ancillary services as specified by the Director and included in contract:

& Laber-delivery-andrecoveryrooms,-and-birthing-centers;
b. Surgery-and-recoveryrooms;
€a Laboratory services;
d b. Radiological and medical imaging services;
e c. Anesthesiology services;
f d. Rehabilitation services;
g e Pharmaceutical services and prescribed drugs;
hf. Respiratory therapy;
+g. Blood and blood derivatives; and
{ h. Central supply items, appliances, and equipment not ordinarily furnished to all patients and which are customar-
ily reimbursed as ancillary-serviceservices.
k. Maternity-services:and
{.  Nurseryandrelated-serviees.
B. The following limitations apply to general inpatient hospital services that are provided by fee-for-service providers and
for which the Administration is financially responsible:
1. The cost of inpatient hospital accommodation-fer-an-eligible-persoembeshall be incorporated into the rate paid
for the level of care as specified in subsection (A)(1).
2. Prior authorization shall be obtained from the Administration for the following inpatient hospital services provided to

an-eligible-persera member:

8
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a. Nonemergency and elective admission, including psychiatric hospitalization, shall be authorized prior to the
scheduled admission;

b. Elective surgery, with the exception of voluntary sterilization procedures, shall be authorized prior to the surgery;

c. Anemergency hospitalization that exceeds 3 days or an intensive care unit admission that exceeds 1 day;

d. Hospitalization beyond the humber of days initially authorized shall be covered only if determined medically
necessary through AHCCCS Administration concurrent team review;

e. Services or items furnished to cosmetically reconstruct appearance after the onset of trauma or serious injury
shall be authorized prior to service delivery; and

f. Behavioral health services for an-eligiblepersan amember who is 18, 19, or 20 years of age that are provided on
an emergency basis for crisis stabilization, and exceed 3 days per episode, or 12 days per contract year.

R9-22-205. Physician and Primary Care Physician and Practitioner Services

A. Primary care provider services shall be furnished by a physician or practitioner and shall be covered for members when
rendered within the provider’s scope of practice under A.R.S. Title-32-An-eligible-pers@mbermay receive these
services through an attending physician or practitioner. Primary care provider services may be provided in an inpatient or
outpatient setting and shall include at a minimum:

arLONE

6.
7.
8.
9.
B. T
1.

Periodic health-examinations-and-assessmexdsnination and assessment;

EvaluationEvaluationand diagnostie-werkupsyorkup;

Medically necessary treatment;

Prescriptions formedicationsedicationand medically necessary supplies and equipment;
Referralsto-specialisReferral to a specialistr other health careprefessienptefessionalvhen medically neces-
sary;

Patient education;

Home visits when-determinadedically necessary;

Covered immunizations; and

Covered preventive health services.

he following limitations and exclusions apply to physician and practitioner services and primary care provider services:

Specialty care and other services provided to a member upon referral from a primary care provider-er-te-an eligible
persena membewupon referral from the attending physician or practitioner shall be limited to-the-sexigEeor
eenditionsconditionfor which the referral is made, or for which authorization is given, unless referral is waived by
the Administration;

If a physical examination is performed with the primary intent to accomplish 1 or more of the objectives listed in sub-
section (A)Atthe physical examinatioshall be covered by the member’s contractor, or the Administration, except if
there—isan additional or alternative objective to satisfy the-demaadsirementof an outside public or private
agency. Alternative objectives may include physical-examiragigasiinatiorand resulting documentation for:
Qualification for insurance;

Pre-employment physical evaluation;

Qualification for sports or physical exercise activities;

Pilot’'s examination (FAA);

Disability certification for establishing any kind of periodic payments;

Evaluation for establishing 3rd-party liabilities; or

g. Physical ability to perform functions that have no relationship to primary objectives listed in subsection (A).
Orthognathic surgery shall be covered only for members-and-eligible-parisorae less than 21 years of age;

The following services shall be excluded from AHCCCS coverage:

Infertility services, reversal of surgically induced infertility (sterilization), and-sex—chssgehangepera-

tions;

b. Abortion counseling services;

c. Abortions, unless authorized under federal or state law;

d. Services or items furnished solely for cosmetic purposes; and

e. Hysterectomies unless determined-torieelically necessary.

~ooooTp
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5. Prior authorization from the Administration shall be required for fee-for-service providers to render the following ser-

vices to-eligible-persenmembers:

a. Elective or scheduled surgeries with the exception of voluntary sterilization procedures;
b. Services or items provided to reconstruct or improve personal appearance after an illness or injury.

R9-22-206. Organ and Tissue Fransplantation Transplant Services

A. Thefollowing-erganAs specified in A.R.S. § 36-2907, organd tissue-transplantatitransplantservices shall be cov-
ered for a member-oreligible-person-as-speeifiedin-A-R-S-—8-36iRPAGr authorized and coordinated with the mem-
ber’s contractor, or the-Administration-for-eligible-persgidministration.

+

Kidney-transplantation;,
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v vices programs.
B. Orqan and tlssue transolant services are not Covered durlnq the fee- for-serwce emergency-services- onlv period for an Ml/
MN or ELIC member except for persons under A.R.S. 88§ 36-2907.10 and 36-2907.11. There is no fee-for-service
emergency-services-only-period for an EAC member under A.R.S. § 36-2905.03.
C. Organ and tissue transplant services are not covered for members of SESP under A.R.S. 8§ 36-2905.05 or FESP under
A.R.S. § 36-2903.03.

R9-22-209. Pharmaceutical Services

A. Pharmaceutical services may be provided by an inpatient or outpatient provider including hospitals, clinics, or appropri-
ately licensed health care facilities and pharmacies.

B. The Administration or its contractor shall make pharmaceutical services available during customary business hours and
shall be located within reasonable travel distance of a member’s residence.

C. Pharmaceutical services shall be covered if prescribed for a member by the member’s primary care provider or dentist, or
if prescribed by a specialist upon referral from the primary care provider unless referral is waived by the Administration
or upon authorization by the contractor or its designee. Pharmaceutical services provided for an eligible person shall be
covered if prescribed by the attending physician, practitioner, or dentist.

D. The following limitations apply to pharmaceutical services:

1. A medication personally dispensed by a physician or dentist is not covered, except in geographically remote areas
where there is no participating pharmacy or when accessible pharmacies are closed.
2. A prescription in excess of-a-30-d2¥-daysupply or a 100-unit dose is not covered unless:

a. The medication is prescribed for chronic illness and the prescription is limited to no more than a 100-day supply
or 100-unit dose, whicheverismoggeater.

b. The memberereligible-persavill be out of the provider’s service area for an extended period of time and the
prescription is limited to the extended time period, not to exceed 100 days or 100-unit dose, whichever is more.
greater.

c. The med|cat|on is prescnbed for birth control and the prescrlmlon is limited to no more than a 100-day supply.

Aratver-the-counter medication may

be covered as an alternatlve to DI’eSCHDtIOI‘l medlcat|on onlyslﬁuallable and less costly than a prescription medi-

cation.

4. A prescription is not covered if filled or refilled in excess of the number specified—eothéanitial prescription or

refill asis dispensed-aftanore tharl year from the original prescribed order.

5. Approval by the authorized prescriber is required for all changes in, or additions to, an original prescription. The date
of a prescription change-is stallbe clearly indicated and initialed by the dispensing pharmacist.

E. A contractor shall monitor and-take-necessary-actioprgdare that a member who requires a continuing or complex reg-
imen of pharmaceutical treatment to restore, improve, or maintain physical well-being, is provided sufficient services to
eliminate any gap in the required pharmaceutical regimen.

R9-22-213. Early and Periodic Screening, BiagresisDiagnosisand Treatment Services (ERSBF)(E.P.S.D.T)
A. The following-ERSBIE.P.S.D.Tservices shall be covered for a member-or-eligible-pdesmthan 21 years of age:

1. Screening services including:
a. Comprehensive health and developmental history;
b. Comprehensive unclothed physical examination;
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c. Appropriate immunizations according to age and health history;
d. Laboratory tests; and
e. Health education, including anticipatory guidance;
2. Vision servicesincluding:
a. Diagnosis and treatment for defectsin vision;
b. Eyeexaminations for the provision of prescriptive lenses; and
c. Provision of prescriptive lenses;
3. Hearing servicesincluding:
a. Diagnosis and treatment for defects in hearing;
b. Testing to determine hearing impairment; and
c. Provision of hearing aids;
4. Dentd servicesincluding:
a. Emergency dental services as specified in R9-22-207;
b. Preventive services including screening, diagnosis, and treatment of dental disease; and
c. Therapeutic dental servicesincluding fillings, crowns, dentures, and other prosthetic devices,

5. Orthognathic surgery;

6. Nutritional assessment and nutritional therapy as specified in contract to provide complete daily dietary requirements
or supplement a member’s daily nutritional and caloric intake;

6:7. Behavioral health services under 9 A.A.C. 2#jcle 12;

#8. Other necessary health care, diagnostic services,—treatneatitnent,and measures required by 42 U.S:C. §
1396d(r)(5), April 1, 1990, incorporated by reference and on file with the Administration and the Office of Secretary
of State. This incorporation by reference contains no future editions or amendments.

B. All providers of-ERSBTE.P.S.D.Tservices shall meet the following standards:

1. Prowde serwces by or under the direction of, the member’s primary-carepreviderer-dentist-orthe-eligible person’s

rovider, pract|t|0ner or dentist.

2. Perform tests and examinations in accordance with the AHCCCS Administration Periodicity Schedule.

a. Refer members-and-eligiblepers@ssnecessary for dental diagnosis and treatment, and necessary specialty
care.
b. Refer members-and-eligible-persagsnecessary for behavioral health evaluation and treatment services.
C. Contractors shall meet the following additional conditionsferEPEPIS.D.Tmembers:

1. Provide information te-members-and-theirparents-or-guardianember, parent, or guardiaoncerning-ERSBT
E.P.S.D.Tservices;

2. Notify members—and-theirparents—orguardiansiember, parent, or guardieggarding the initiation ofERSDT
E.P.S.D.T.screening and subsequent appointments according to the AHCCCS Administration Periodicity Schedule;
and

3. ©Offerandprovide,iff requested, offer and providecessary assistance with scheduling appointments for services
and transportation to and from providers—in—acecerdance—with-R9-22-211and-with-scheduling—appeintments for
servicesunder R9-22-211.

D. Members-and-eligible-personsth special health care needsnsdngllbe referred te-the-Childrer’s Rehabilitative-Service

program.CRS.

R9-22-216. NursirgacHty-Serviees NF, Alternative HCBS Setting, or HCBS
A. Numng—fae#ﬁy—seﬂﬁees—melam-ﬂg—mn—and—beaﬂﬁ alternative HCBS setting, or HCBS as defined in 9 A.A.C. 28,

Article 2 shall be covered for a maximum of 90 days per contract year dfrttelical condition of a member-oreligible
person-is—such-that—ifnursing-facility-servicae not-providediequireshospitalization of the-individual-weould—result.
member.
B. Except as otherwise provided in 9 A.A.C. 28, the following services shall be excluded for purpose of separate billing if
prowded in a-nursing-facilibNF, alternative HCBS setting, or HCBS:
Nursing services-necluding-but-netlimited tocluding:
Administration of-medieationmedication,
Tube-feedingdeedings,
Personal care services (assistance with bathing-and-greomiioaming),
Routine testing of vital-sighsigns,and
Maintenance of catheters;
asic patient care equipment and sickreem-supplies-including;-but-netlimisegpdies including:
First aid supplies such as bandages, tape, ointments, peroxide, alcohol, and over-the-counter remedies;
Bathing and grooming supplies;
Identification devices;
Skin lotions;
Medication cups;

N
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Alcohol wipes, cotton balls, and cotton rolls;

Rubber gloves {ren-sterite): (nonsterile);

L axatives;

Beds and accessories;

Thermometers;

Ice bags;

Rubber sheeting;

Passive restraints;

Glycerin swabs;

Facial tissue;

Enemas,

Heating pads;

Diapers; and

Alcoholic beverages;

Dietary services ireluding,-but-net-timited-te; including preparation and administration of special diets, and adaptive
tools for eating;

Any-serviees Services that are included in a nursing facility’s room and board charge or services that are required of
the nursing facility to meet federal mandates, state licensure standards, or county certification requirements;
Administrative physician visits made solely for the purpose of meeting state licensure standards or county certifica-
tion requirements;

Physical therapy prescribed only as a maintenance-regiatgmen;and

Assistive devices and durable medical equipment.

)V ST OS3I AT TSQ@ ™

C. Each admission shall be prior authorized by-the-Administration-for-eligible-pefstmaistration.

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND STANDARDS

R9-22-402. Contracts
A. Each contract between the Administration and a contractor shall be in writing and contain at least the following informa-
tion:

arwbdE
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10.
11.

The method and amount of compensation or other consideration to be received by the contractor.

The name and address of the contractor.

The population to be covered by the contract.

The amount, duration, and scope of medical services to be provided, or for which compensation will be paid.

The term of the contract, including the beginning and ending dates, as well as methods of extension, renegotiation,
and termination.

A provision that the Director or the Secretary of the U.S. Department of Health and Human Services may evaluate,
through inspection or other means, the quality, appropriateness, or timeliness of services performed under the con-
tract.

A description of patient, medical, and cost recordkeeping systems and a provision that the Director or the Secretary of
the U.S. Department of Health and Human Services may audit and inspect any of the contractor’s records that pertain
to services performed and determinations of amounts payable under the contract. These records shall be maintained
by the contractor for 5 years from the date of final payment or, for records relating to costs and expenses to which the
Administration has taken exception, 5 years after the date of final disposition or resolution of the exception.

A provision to retain-of specified percentage of periodic payments-te-centractorsitiawentractor, provida

reserve fund, or use another means to adjust the payments made-te-centhectamstractorbased on utilization
efficiency, including incentives for maintaining quality care and minimizing unnecessary inpatient services. This pro-
vision applies only to capped fee-for-service and AHCCCS-assembled network contractors and previders that
participateparticipatingin a risk retention fund-r-aceerdance-withderR9-22-714.

A provision that-eentractorthe contractomaintain all forms, records, and statistical information required by the
Director for purposes of audit and program management. This material, including files, correspondence, and related
information pertaining to services rendered or claims for payments-shialsbbject to inspection and copying by

the Administration and the U.S. Department of Health and Human Services during normal business hours at the place
of business of the person or organization maintaining-the—+egoadsrials.

A provision that the contractor safeguard information.

Any activities to be performed by the contractor affecting-categerically—eligible-persogatagdrically eligible
members that are related-te-third-padtd-partyliability requirements prescribed in 42 CFR 433, Subpart D, as of
October 1, 1995, which is incorporated by reference and on file with the Administration and the Office of the Secre-
tary of State. This incorporation by reference contains no future editions or amendments.
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Functions that may be subcontracted, including a provision that any subcontract meets the requirements of 42 CFR

434.6(b), as of October 1, 1995, which isincorporated by reference and on file with the Administration and the Office

of the Secretary of State. Thisincorporation by reference contains no future editions or amendments.

A provision that the contractor arrange for the collection of any required co-payment.

A provision that the contractor will not bill or attempt to collect from a member for any covered service except as

may be authorized by statute or these rules.

A provision that the contract will not be assigned or transferred without the prior written approval of the Director.

Procedures for enrollment or re-enrollment of the covered population.

Procedures and criteriafor terminating the contract.

A provision that any eest—sharing cost-sharing requirements imposed for services furnished to members are-in

aeecerdanee comply with 42 CFR 447.50 through 447.58, as of October 1, 1995, which are incorporated by 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.

A provision that specifies the actuarial basis for computation of capitation fees.

Procedures for terminating enrollment and choice of health professional.

A provision that a contractor provide fer an internal grievance procedure that:

a. Isapproved inwriting by the Administration;

b. Providesfer prompt resolution; and

c. Ensures the participation of individuals persons with authority to require-corrective-aetion. provide prompt
resolution.

A provision that the contractor maintain an internal guality-management-system quality management system consis-

tent with AHECCS+ules: A.R.S. § 36-2903 and R9-22-522.

A provision that the contractor submit marketing plans, procedures, and materials to the Administration for approval

raceordance-withinderR9-22-505 before implementation.

A statement that all representations made-by-centractmyatractoor authorized+epresentativepresentativare

truthful and complete to the best of their knowledge.

A provision that the contractor is responsible for all tax obligations, Worker’'s Compensation-trsaanaece,

and all other applicable insurance coverage, for itself and its employees, and that the Administration has no responsi-

bility or liability for any of the taxes or insurance coverage.

A provision that the contractor agrees to comply with all applicable statutes and rules.

A provision that the contractor agrees to comply with the requirements regarding laboratory tests as specified in

A.R.S. § 36-2903.

B. Each contract shall include all provisions necessary to ensure compliance with the applicable requirements of 42 CFR
434, Subpart C, as of October 1, 1995, 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 editions or amendments.

ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-711. Copayments
A. Contractors-shal-bareresponsible for collecting copayments from members. The following are excluded from copay-
ment requirements:

1.

@k~ wd

Prenatal care including all obstetrical visits;

Wel-babyERPSBWell-baby and E.P.S.D.Tare;

Care in nursing facilities and intermediate care facilities for the mentally retarded;

Visits scheduled by a primary care physician or practitioner, and not at the request of a member; and

Drugs and medications beginnirg-October1,-198%ober 1, 1985; and

Family planning services as specified in 42 U.S.C. 13960, July 16, 1998, incorporated by reference and on file with
the Administraiton and the Office of the Secretary of State. This incorporation by reference contains no future
editions or amendments.

B. Except as provided in subsection (A), contractors and members shall comply with the following copayment schedules:

1.

Categorically eligible members:
Covered Services Copayment
Doctor’s office or home

visit and all diagnostic and

rehabilitative x-ray and

laboratory services

associated with the visit. $1.00 per visit
Nonemergency surgery $5.00 per procedure
Nonemergency use of the

emergency room $5.00 per visit

June 30, 2000 Page 2453 Volume 6, Issue #27



Arizona Administrative Register

Notices of Final Rulemaking

er MI/MN, EAC, and ELIC

Covered Services Copayment
Doctor’s office or home

visit and all diagnostic and

laboratory services associated

with the visit. $5.00 per visit
Nonemergency surgery $5.00 per procedure
Nonemergency use of the

emergency room $5.00 per visit

C. A contractor shall ensure that a member is not denied services because of the member’s inability to pay a copayment.

ARTICLE 16. STATE-ONLY ELIGIBILITY

R9-22-1608. County Responsibility for Completion of MI/MN Eligibility Deter mination
A. Provision of space. The county eligibility staff shall provide sufficient space and materials for the head-of-household to

B.

complete the application forms.

Provision of assistance. The county eligibility staff or a person authorized by the eligibility staff shall assist the head-of-

household in completing the application forms if assistance is requested.

1. The person providing the assistance shall indicate on the form that assistance was provided.

2. The person providing assistance may provide assistance before or during the face-to-face interview.

Face-to-face interview. The county eligibility staff shall completeatfece-to-face interview when the head-of-house-

hold is present at the scheduled appointment time. Durihgface-to-face interview, the county eligibility staff shall:

1. Inform the head-of-household of:

The MI/MN eligibility requirements defined in this Article;

The responsibilities of the head-of-household specified in R9-22-1605;

The-cenfidential-nature-of-informationreceivadprmation received is confidential;

The timeframes for completion of the application specified in R9-22-1609;

The date coverage begins for approved applicants and the enroliment process;

The length of certification period, under R9-22-1615, that may apply to approved household members;

The E.P.S.D.T. benefits specified in R9-22-102, if there are children in the household; and

The right to appeal specified in R9-22-802;

2. Present the Statement of Truth and obtain the head-of-household’s signature under R9-22-1606;

3. Explain the requirement to screen for S.0.B.R.A. and other categorical eligibility under R9-22-1610 and provide
each applicant with the appropriate screening form;

4. Obtain the head-of-household’s signature on the Intent to Cooperate form and assist the head-of-household in the
completion ofadditienabtherforms for required applications under R9-22-1610;

5. Review each question on the application forms and supplements with the head-of-household and ensure that answers
are recorded on the forms. Unless the applicant requests assistance in the completion of the application forms or
supplementss provided in subsection (B), the county eligibility staff shall add information in the designated areas
only; and

6. Request verification of information required under this Article.

Telephone interviews. The county eI|g|b|I|ty staff may conduct a telephone |nterV|eW |f
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hespifHtizedpplicant is
hospitalized:
a. Outside of the-patientapplicant'scounty of residence, or
b. Inthe county of residence in medical isolation and there is no head-of-household in the county of residence who

may apply on the-patientapplicant’'sbehalf; or

2. The head-of-household lives in a geographically isolated area identified by the Director; or

3. The person is an applicant with a disability and requests a reasonable accommodation, such as a sign language inter:
preter.

Eligibility worker responsibility during telephone interview. During the telephone interview, the eligibility worker shall:

1. Read the Statement of Truth to the head-of-household at the beginning of the telephone interview and determine the
head-of-household’s-understandingmderstanding of the information and requirements in the Statement of Truth.

2. Obtain demographic information about all household members and enter the information on the application forms;

3. Ask all questions on the application forms and obtain and record the answers;

4. Request the information and complete the screening form to identify potential S.0.B.R.A. and categorical eligibility
under R9-22-1610;

5. Inform the head-of-household that verification of all information received during the telephone interview is required
priorto beforethe eligibility determination;
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6. Inform the head-of-household of all factorslisted in subsections (C)(1)(a) through (C)(1)(h);

7. Obtain confirmation of the household’s mailing address and inform the head-of-household that all forms requiring
signatures will be sent to that address and, except as provided in subsection (F), shall be signed and returned to the
county eligibility staff within 30 days following the date of the application; and

8. Establish, by mutual agreement, follow-up arrangements to obtain verifications of all factors of eligibility and to
obtain the required signatures.

Extension of 30-day timeframe. The county eligibility staff may extend the 30-day timeframe in subsection (E)(7) if the

head-of-household remains incapacitated and unable to complete the application process. The extension ends when the

conditions of either subsection (D)(1)(a) or (b) no longer apply.

Requirement to complete face-to-face interview. Except as permitted in subsection (D), the county eligibility staff shall

complete an interview with the head-of-household before making an eligibility determination. After the interview, the

county eligibility staff shall:

1. Complete any appropriate worksheets and other necessary forms to justify eligibility decisions;

2. Obtain the head-of-household’s signature and date for any additional entries on the application;

3. Compare information received during and after the interview with existing case information to identify differences

and to determine their effect on the eligibility determination;

Notify the Administration under R9-22-1618 if a household member is eligible;

Issue a Notice of Action under R9-22-1617;

Refer the head-of-household to apply for categorical or Title XXI eligibility if screened as potentially eligible and
concurrent application is not required under R9-22-1610.

. Discontinue eligibility under R9-22-1617 and R9-22-1618 if a telephonic interview has been approved and after 30

days there have been no extensions or the end of the extension as specified in subsection (F); and:
a. The county eligibility staff has not received the required verification, or
b. The head-of-household has not signed and returned the required forms.

Statement of Completion. The Administration shall publish a Statement of Completion to be signed by the eligibility staff

certifying completion of the application process.

1. The statement shall include the eligibility staff's confirmation that the eligibility worker has:

a. Advised the person of:
i. The right to appeal any eligibility decision;
ii. The obligation to report all changes affecting eligibility; and
iii. The penalties for fraud, misrepresentation, and intentional omissions.
b. Requested and received confirmation that the person fully understands these rights, obligations, and penalties;
and
c. Completed the investigation of the AHCCCS eligibility required by law.

2. The county eligibility staff shall sign the Statement of Completion at the time of the eligibility decision except when

the application is denied because an interview is not completed.

o o &~
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R9-22-1609. MI/MN Timeliness Requirements

A.

Requirement for counties. Except for determinations for an applicant whose complete MI/MN-S.O.B.R.A. dual applica-

tion has been forwarded to DES under R9-22-1610, the county eligibility staff shall make the eligibility determination

within the 30 days following the application date. This 30-day limit may be extended under subsection (C).

Requirement for the head-of-household. The head-of-household shall provide the county eligibility staff with verification

ef orinformation requested by the county eligibility staff under this Article by-the-30th-day-fellowing-the-application date

10th day following the date the county eligibility staff provides the head-of-household a written request for the

information. The county eligibility staff shall, upon request by the head-of-household, extend the 10-day timeframe. The

county eligibility staff shall not extend the timeframe beyond the 30th day following the date of application, except as

specified in subsection (C).

Extension of an allotted time. The county eligibility staff shall extend-the-time-period-aB6taly timeframén subsec-

tions (A) and (B) 1 time, by 30 days, if the head-of-household requests additional time to obtain or-previde-the requested

verification-ahd-comphes-with-subsection{D).information required by the county eligibility staff to determine MI/MN
eligibility.

Informed consent. The county eligibility staff shall inform the head-of-household in writing that the requested extension

may result in a delay or lapse in AHCCCS coverage._The county eligibility staff shall not extend the 30-day timeframe in

subsections (A) and (B) unless thead-of-household-shall-agragreesin writing to the extension and-ackrewledge

acknowledgeshe potential delay or lapse in AHCCCS coverage.

Extending time period. The county eligibility staff shall not extend the time period unless the county eligibility staff

receives the signed agreement within the initial 30-day period.

Processing an untimely application. When processing an untimely application, for the purpose of counting income under

R9-22-1626, the county eligibility staff shall base the 3-month income period on a deemed application date instead of the

original application date.
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R9-22-1610. Forwarding Applicationsto Obtain Categorical or Title XXI Eligibility
A. Screening requirement. During or before the face-to-face interview, the county eligibility staff shall use the screening
form required by A.R.S. 88 36-2905, 36-2905.03, and 11-297 to screen all applicatiens-te-détemiifiyeeach house-
hold member’s potential for categorical and Title Yefigibility as defined in R9-31-101
B. A-cencurrentapplicatiodpplicationfor categorical eligibility—Fhe-head-ef-househeld-df a household that includes
one or more of the-fellewing-shall-also-apply-at-the same-timiollowing, who the county identified under subsection
(A) as being potentially categorically eligible or Title XXI-eligible, the county shall forward the application to DES or the
Administration for determination afategorical-coverager Title XXI eligibility for the household member, unless the
household member is already-categerically-eligibktegorically eligible or Title XXI-eligible.
1. A pregnant woman;
2. A dependent child born on or after October 1, 1983;
3. A nonpregnanhospitalized applicargpplicant,-notlisted-in-subsections{B}1)-or (@ho is:
a. A dependent child born before October 1, 1983;
b. The parent or specified relative of a dependent child if;
i. The child resides with a parent or specified relative; and
ii. Deprivation exists under R9-22-1424; or
4. A nenhespitalizegpersonnet-listed-in-subsections(B}1)-or §pplying for SESP underR9-22-1613-wiR9-22-
1613.
a. Islisted-in-subsection-(B)}(3}(a),
b. Is-age-65-orolder-or
¢. Claims-blindness-ordisability-as-defined-by- 42 U.5.C-1382¢(a)2)-and (3).
5. Any person who is determined eligible for MI/MN under this Article.
C. Required cooperation. The head-of-household and household members listed in subsection (B) shall cooperate with the
application process for categorical eligibility and shall sign a statement of Intent to Cooperate. The statement shall be on a
form prescribed by the Administration and shall explain:
1. The requirement to concurrently apply for categorical eligibility; and
2. That failure to cooperate shall result in denial or dlscontlnuance of eligibility.
Appllcatlon forwardmg requirements:

1. The countv el|o|b|I|tv staff shaII forward an appllcanon to DES or to the Administration under subsection (B) with all

available documentation and verification by:
a. The 30th day after the date the county eligibility staff receives the signed application; or
b. The 3rd dav after the countv completes the determination of eI|q|b|I|tv Wh|chever date occurs 1st.
L y y or (2) in

52. After the county eI|g|b|I|ty staff forwards an appllcat|on to DES or the Adm|n|strat|on the county eligibility staff
shall not request additional verification from the household if that verification is necessary solely for determination of
Title XXI eligibility or categorical eligibility other than S.O.B.R.A. The county eligibility staff shall continue to
receive andferwarfbrward,to DES or the-AdministratioAdministration,any verification-that-waequested-prior
to beforeforwardlng the application or that-was—reguested-for-the-MRAMN-determingiiercounty eligibility staff
recieves after forwarding the application.

6.3. Application forwarding requirements are waived if:

& TFhetheapplicant listed in subsection (B) has an application for medical assistance pending determination by
D%—erDES or the Adm|n|strat|on

4. Waiver of application-forwarding requirements under subsection (D)(3) does not waive the applicant’s requirement to
cooperate.
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E. Conditions for approval. If the county eligibility staff forwards an application for an applicant listed in subsection (B}
(B)(1) through (B)(4) to DES or the Administration under subsection (D), the county eligibility staff shall not approve that

applicant for coverage unless the applicant meets the requirements for eligibility under this Article and:

1
2.

3.

The applicant is hospitalized;

DES or the Administration denies the applicant’s application for categorical eligibility for a reason other than refusal

to cooperate; or

The applicant is-listed-ir-subseetion{B)}1)-or (BEgnant or born on or after October 1, 198%]:
The applicant meets the citizenship or alien status requirement for MI/MN eligibility under R9-22-1624;

b. The county eligibility staff forwards a complete application with all required documentation and verification to
DES under subsection (D)(1); and

c. DES has not, within 10 working days following DES’ receipt of the forwarded application, completed a determi-
nation of the applicant’s eligibility for categorical eligibility.

F. County requirement to inform. Whenever the county eligibility staff is required to forward an application to another
agency under this Article, the county eligibility worker shall explain to the head-of-household during the face-to-face

interview:

1. That the application will be forwarded to another agency and the name of the agency;

2. What additional actions the head-of-household shall be required to take in order to establish eligibility;
3. The penalties for refusal to cooperate; and

4. The potential for delay in a determination of eligibility.

G. Other referrals. If an applicant is potentially categorically eligible or Title XXI-eligible under the screening requirements

in subsection (A), and the county eligibility staff is not required to forward the application to DES or the Administration

under subsection (B), the county eligibility staff shall refer the person to DES for cateqgorical eligibility or to the

Administration for Title XXI eligibility.

R9-22-1611. Eligibility for Medicare Beneficiaries

A. General.
1. Definition. In this Section, “geographically available” means a person is eligible to enroll in a Medicare HMO based
on the person’s place of residence.
2. Exceptions. This Section does not apply to a person who:
4. a. Has had-an-ergamtransplantreguiring-preseribed-immunosuppressant-dasgspecified in A.R.S 8§ 36-2905;
or
2. b. May not be enrolled in a Medicare HMO because:

& 1. The person resides ina-cedfitgationwhere no Medicare HMO-eperatissgeographically availabler
b. ii. The person has a preexisting medical condition or receives Medicare hospice services.

B. Eligibility restriction. A recipient of Medicare benefits is ineligible for MI/MN coverage if:

1.
2.

The person is enrolled in a Medicare HMO; or
The person voluntarily discontinued Part B Medicare benefits after beirg flmte@xninedneligible for MI/MN
under this Section.

C. Eligibility limitation. An applicant who is not enrolled in a Medicare HMO but is eligible or may be eligible to be enrolled
in a Medicare HMO may receive MI/MN coverage, if eligible, with the following restrictions:

1.

2.

4,

An A person who has Medicare Parts A and B may receive MI/MN coverage for no longer than the month of certifi-
cation plus the 2 following calendar months.
AR A person whe—+eeeivaseets the requirements fidledicare Part A benefits, but who does not receive Medicare
Part B benefits, may receive MI/MN coverage only:
a. Until the date that Medicare Part B benefits are available; or
b. Until the date Medicare Part B would be available if the person had applied for Medicare Part B benefits during
the 1st Medicare general enrollment period following approval for MI/MN coverage.
i. Medicare general enrollment periods and resulting dates of Medicare Part B coverage are specified in 42
CFR 406 and 407.
ii. For this subsection, the Medicare general enroliment period ends if less than 1 month of the Medicare gen-
eral enrollment period remains.
If anaperson becomes eligible for Medicare while-MMN-eligithid/MN-eligible, the county eligibility staff shall:
a. At the time of approval of MI/MN, advise the person to apply for those benefits during the initial Medicare
enrollment period as specified in 42 CFR 406 and 407; and
b. Not approve a person for MI/MN coverage again, after the Medicare Part A and Part B benefits are effective, or
would be effective if the person had applied for Medicare Part B benefits during the initial enrollment period.
The county eligibility staff shall provide the person a minimum of 2 months from the last day of the initial enroliment
period to enroll in a Medicare HMO.

D. Undue Hardship. The Administration shall determine that a person has undue hardship if the applicant:

1.

Meets all requirements for MI/MN benefits under this Article; and
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Is determined ineligible for the Qualified Medicare Beneficiary, and-Specified Low Income Medicare Beneficiary

proegram;-as Beneficiary, and Qualifying Individuals 1 programs defined in A.R.S. § 36-2971 et seq., due solely to

excess income and either:

a. Received Medicare Part A benefits as specified in 42 CFR 406 ard-40+ fedorteuly 1, 1996, and did not
have Medicare Part B coverage as of July 1, 1996, or has applied to receive Medicare Part B; or

b. Received Medicare Part A and B or Medicare Part A benefits only and all geographically aiéeidickzre

HMOs operating-in-the-applicant's-county-ef residecitarge a monthly premium.

E. Undue hardship payment:

1.

2.

The Administration shall reimburse the Medicare Part B premiums paid by the person who is subject to undue hard-

ship under subsection (D)(2)(a).

The Administration shall pay Medicare HMO premiums directly to the Medicare HMO or reimburse Medicare pre-

miums paid by the person who is subject to undue hardship under subsection (D)(2)(b). The Administration shall not

pay:

a. More than the lowest Medicare HMO monthly premium available if there is more than 1 geographically
avallabIeMedlcare%MQm%appmaFm&ee&WeHes}deﬁdM , or

b. If coverage from a premium-free Medicare HMO becomes-available-in-the-applicant's—county—ofresidence.

available.
Once every 6 months, the Administration shall review the status of each person who receives payments or on whose
behalf payments are made for undue hardship under this Section. The Administration may approve an additional 6-
month extension of the payments, provided the person continues to meet the requirements in subsection (D).

R9-22-1616. Denial or Discontinuance of MI/MN Eligibility
A. Ineligibility of households. The county eligibility staff shall send a denial or discontinuance notice for all household mem-
bers under any of the following circumstances:

1.

11.

12.
13.

The household’s annual income, determined under R9-22-1626, exceeds-thimitmgpecified in A.R.S. §8-11-

297-and36-2905. The county eligibility staff shall not deny or discontinue eligibility if:

a. A household member is incurring medical expenses that are eligible for deductior-underR9-22 R62ZEIF),
1626,and

b. The household is expected to reach the allowable income limit within the 30 days following the application date.

The household’s total countable liquid resources determined under R9-22-1627 exceed the $5,000 limit specified in

A.R.S. 88 11-297 and 36-2905.

The household’s total countable resources determined under R9-22-1627 exceed the $50,000 limit specified in A.R.S.

8§ 11-297 and 36-2905.

A household member transfers resources under R9-22-1628 for the purpose of meeting the resource limits specified

in A.R.S. 88 11-297 and 36-2905.

The head-of-household fails, within the timeframes as specified in R9-2261608-22-1630fo0 provide informa-

tion or verification required to determine eligibility. The county eligibility staff shall not deny or discontinue eligibil-

ity for this reason unless the required information or verification has been requested in writing by the county

eligibility staff and the head-of-household has been given a minimum of 10 days from the date of a written request to

provide the information or verification.

The head-of-household refuses to cooperate in providing information or verificationrénguired under this Arti-

cle.

The head-of-household does not sign the application forms when required under this Article.

The head-of-household fails to participate in the face-to-face-inteimigmwiewunder R9-22-1602, R9-22-1603, or

R9-22-1631.

The head-of-household fails or refuses to cooperate with the application process under R9-22-1605.

. The head-of-household requests a withdrawal of an application or discontinuance of all household members’ eligibil-

ity for the program.

The head-of-household fails or refuses to cooperate with the Administration’s eligibility quality control sample
review or_guality control casnalysis under 9 A.A.C. 22, Article 9

The head-of-household refuses to assign health or accident benefits to the Administration as specified in R9-22-1605.
The applicant applying for the household is a dependent child, except as permitted-unrderR9-22 R6AZD).

1601.

B. Ineligibility of an individual household member. The county eligibility staff shall send a denial or discontinuance notice
for an applicant under any of the following circumstances:

agrwnE

The person’s whereabouts are-urknownrknown;

The person is not a resident of Arizona as defined in A.R.S. § 36-2903.61and-R9-2RB231623;
The person is a dependent child whose application is not filed by a qualified-appligdicant;

The person an inmate in a publie-institatimstitution;

The person is a patient of a public mentat-hespitadpital;
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6. The person isdeceased. If the applicant dies and, within 2 days following the date of death, the county eligibility staff
determines the applicant met all other eligibility requirements, the county eligibility staff shall approve the deceased
applicant for MI/MN, ELIC, or SESP. The county eligibility staff shall then immediately discontinue the deceased
applicant's MI/MN eligibility. This action will result in the availability of coverage under R9-22-1620, beginning 2
days before the date of determination and ending on the date-of dixsitty.

7. The person is not a citizen of the United States or an alien underR9-2R9622-.1624;

8. The person is ineligible for coverage as specified-in-R9-22- B8P2-1611;

9. The person is not a household member as speeified-RI-22RS$22-1625;

10. The person is eligible for medical assistance under Title XIX or Title XXI of the Social Seeurifychct.

11. The person is an AHCCCS-disqualified spouse or an AHCCCS-disqualified-depdegentent;

12. The person is ineligible for MI/MN, ELIC, or SESP coverage due to a refusal to cooperate with the Title XIX or Title
XXI eligibility process-asreguired-by-state-lamnder A.R.S. § 36-2905(H);

13. The head-of-household requests a a withdrawal of an applicatiodiswomtinuance ofthe-applicant's-coverage.
household member’s coverage; and

14. The person is an adult and requests a withdrawal of an applicatigiismontinuance efthe-applicaritmt person’s
own coverage.

ARTICLE 17. ENROLLMENT

R9-22-1701. Enrollment of a Member with an AHCCCS Contractor
A. General EnrollmentReguiremerRRgquirements.
1. The Administration shall not enroll an applicant with a contractor if an applicant:
a. Resides in an area not served by a contractor;
b. Is eligible for the—tederal-Emergency-Services(FES)prodBBP as defined in R9-22-101 or the—State
i BESPdefined in R9-22-1613,;
c. Is eligible for a period less than 30 days from the date the Administration receives notification of a member’s eli-
gibility, except for a member who is enrolled with CMDP or IHS as specified in this Section;
d. Is eligible only for a prior quarter period as defined in R9-22-1432, except for a member who is enrolled with
IHS as specified in this Section; or
e. Is eligible only for a retroactive period of eligibility, except for a member who is enrolled with IHS as specified
in this Section.
2. The Administration shall enroll a member with:
a. A contractor serving the member’s geographical service area (GSA) except as provided in subsection (C); or
b. The member’s most recent contractor of record, if available, if the member’s period of ineligibility and disenroll-
ment from the contractor of record is for a period of less than 90 days except if:
i. The member no longer resides in the contractor's GSA;
ii. The contractor’s contract is suspended or terminated;
iii. The member was previously enrolled with CMDP but at the time of re-enrollment the member is not a foster
care child;
iv. The member chooses another contractor during the annual enrollment choice period; or
v. The member was previously enrolled with a contractor but at the time of re-enroliment the member is a fos-
ter care child.
B. Fee-for-service coverage. A member not enrolled with a contractor under subsection (A)(1) shall obtain covered medical
services from ar-AHCECS+egister@BICCCS-registeregrovider on a fee-for-service basis as providedHnr-9-A-A:C. 7.
9 A.A.C. 22, Article 7.
C. Foster care child. The Administration shall enroll a member with CMDP if the member is a foster care child under A.R.S.
§ 8-512.
D. Categorical, EAC, ELIC, and state alien member.
1. Except as provided in subsections (A)@2)(A)(2)(b), and (C), a categorical, EAC, ELIC, or state alien member
residing in an area served by more than 1 contractor shall have freedom of choice in the selectioorifaator.
2. A Native American member may select IHS or another available contractor.
3. If the member does not make a choice, the Administration shall auto-assign the member to:
a. A contractor based-onn:
i. Family continuity; or
ii. The auto-assignment algorithm; or
b. IHS, if the member is a Native American living on reservation.
E. MI/MN member.
1. A MI/MN member, including aNative-AmericansAmerican,shall notreceivdnavefreedom of choice in the selec-
tion of an AHCCCS contractor, except as specified in subsection (G).
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Except as provided in subsection (A)(2)(b), the Administration shall auto-assign a member as specified in subsection
(D)(3).

F. Family Planning Services Extension Program. A member eligible under the Family Planning Services Extension Program,
as defined in R9-22-1435, shall remain enrolled with the member’s contractor of record.
G. Enrollment changes for a member.

1.
2.

3.

4,

5.

A member may change contractors during the annual enrollment choice period.

The Administration may approve the transfer for an enrolled member from 1 contractor to another as specified in 9
AAC5,9 A.A.C. 22, Article 5pr as determined by the Director.

The Administration shall approve a change in contractor for any member if the change is a result of a grievance,
resolved through the grievance process specified-Hn-9-A-ALABA.C. 22, Article 8.

A categorical, EAC, ELIC, or state alien member may choose a different contractor if the member moves into a GSA
not served by the current contractor or if the contractor is no longer available. If the member does not select a contrac-
tor, the Administration shall auto-assign the member as provided in subsection (D)(3).

The Administration shall auto-assign an MI/MN member to a different contractor as specified in subsection (E)(2), if
the member moves into a GSA not served by the member’s current contractor.

H. Newborn enroliment. A newborn shall be initially enrolled with a contractor as specified in R9-22-1703.

I. IHS. The provisions of subsections (A)(1)@}{2Ka)yand-b)A)2)(a), (A)(2)(b)(iv),(D), (E), (F), (G), and (H) apply
if IHS is the contractor.

J.  CMDP. The provisions of subsections{A}{d)}-anrd(f8)1)(d). (A)(1)(e),and (H) apply if CMDP is the contractor.

R9-22-1704. Categorical and EAC Guaranteed Enrollment Period
A. General.

1.

3.

The Administration shall grant a guaranteed enrollment peried-as-provided-in-this Seetioategorical or EAC
member_as provided in this Sectibthe member meets the following conditions:
a. Becomes ineligible before receiving 5 full calendar months of enrollment with a contractor as specified in 42
U.S.C. 1396a(e)(2);
b. If the date of ineligibility does not precede or equal the date of initial enroliment;
c. Did not receive 5 full calendar months of categorical enrollment during a previous categorically eligible period;
d. Did not receive 5 full calendar months of EAC enrollment during a previeus-EAC-ekfiateeligible period;
and
e. Does not meet any of the conditions listed in subsection (B).
The member may receive a separate guaranteed enrollment:
a. For a maximum of 1 time if the member is a categorical member, and
b. For a maximum of 1 time if the member is-ar-EABC member.
The guaranteed enroliment period shall begin on the effective date of the member’s initial enroliment with the con-
tractor and shall continue for not less than 5 full calendar months.

B. Exceptions to guaranteed period. The Administration shall not grant a guaranteed enrollment period or shall terminate a
guaranteed enrollment period as provided in subsection (C), if the member:

1.

I NoaMWN

{s Except as provided in 9 A.A.C. 22, Article 12 ais inmate of a public institution as defined-r42-CFR-435.1009
exeeptasprovidedin-9-A-A-C-142 CFR 435.1009;

Dies;

Moves out-of-state;

\oluntarily withdraws from the AHCCCS program;

Is adopted;

Is anEAC—eligibleEAC-eligible membeand age 14; or

Is an-EACEAC-eligible membeand fails or refuses to cooperate with the Title XIX eligibility process.

C. Dlsenrollment effective date. The Administration shall terminate any guaranteed enrollment period for which the member
is not entitled effective on:

The date the member is adm|tted to a publ|c |nst|tut|0n specmed in subseeth )gB&—k-neWH—eHhe—date—the
fstitution;

The members date of death

The last day of the month in which the Administration receives notification from the eligibility agency that a member
hasmoved out-of-state;

The date the Administration receives written notification of the member’s voluntary withdrawal from the AHCCCS
program;

The date adoption proceedings are initiated through a private party, if known, or on the last day of the month in which
the Administration receives notification of the proceedings;

The last day of the month in which an EAC mentimromes age 14; or

The date the Administration receives natification from the eligibility agency that EAC eligibility will terminate

because the responsible member fails or refuses to cooperate with the Title XIX eligibility process.
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D. Retroactive adjustments. The Administration shall adjust the member’s eligibility and enroliment retroactively as speci-
fied in subsection (C).

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

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

PREAMBLE
1. Sections Affected Rulemaking Action
R9-28-101 Amend
R9-28-102 Amend
R9-28-103 Amend
R9-28-104 Amend
R9-28-107 Amend

2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the
rules areimplementing (specific):
Authorizing statute: A.R.S. § 36-2932(M)

Implementing statutes: A.R.S. §8 36-2901 and 36-2931 establish statutory definitions; this Section adds to those def-
initions.
3. Thegeffective date of therules:
June 9, 2000

4. Alist of all previous notices appearing in the Reqgister addressing thefinal rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 608, February 4, 2000

Notice of Proposed Rulemaking: 6 A.A.R. 887-894, March 3, 2000

5. Thename and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator

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

Telephone: (602) 417-4198
Fax: (602) 256-6756

6. An explanation of the rule, including the agency’s reasons for initiating the rule:
The Administration made changes to provide additional clarity and conciseness to existing definitions.

7. A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain or review the study. all data underlying each study. any analysis of the study. and other

supporting material:
Not applicable

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

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

The changes will not directly impact the small business community. The Administration anticipates that the changes
will benefit al parties that use rules, including:

a  The Administration:

b. ALTCS contractors;

c. ALTCSproviders; and
d. ALTCS members.
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10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if

applicable):

Rule Citation
General

Change
The Administration made the rules more clear, concise, and understandable
by making grammatical, verb tense, and punctuation changes throughput the
rules.

1. A summary of the principal comments and the agency response to them:
The Administration conducted a videoconference public hearing on Monday, April 3, 2000, in Phoenix, Flagstaff, and
Tucson, Arizona. The Administration received no written or oral public comments regarding the proposed rule.

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

13. Incorporationsby reference and their location in therules:
None

14. Wasthisrule previoudly adopted as an emergency rule?
No

15. Thefull text of the rulesfollows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 1. DEFINITIONS

Section

R9-28-101. Genera Definitions

R9-28-102. Covered Services Related Definitions
R9-28-103. Preadmission Screening Related Definitions
R9-28-104. Eligibility and Enrollment Related Definitions
R9-28-107. Standards for Payments Related Definitions

ARTICLE 1. DEFINITIONS

R9-28-101. General Definitions
A. Location of definitions. Definitions applicable to Chapter 28 are found in the following:

Definition Section or Citation

£ 2117 R9-28-10442 CFR 435.211
2 217" R9-28-16442 CFR 435.217
3. 236" R9-28-16442 CER 435.236
4. “Administration” AR.S. 8 36-2931

5. “ADHS” R9-28-111

6 - . R9-22-101

+ “Aggregate” R9-22-107

8 “AHCCCS” R9-22-101

9. “AHCCCS hearing officer” R9-22-108

10. “Algorithm” R9-28-104

1% “ALTCS” A.R.S. 8 36-2932

12, “ALTCS acute care services” R9-28-104

43. “Alternative HCBS setting” R9-28-101

44. “Ambulance” R9-22-102

45. “Appeal” R9-22-108

16. “Bed hold” R9-28-102

1+ “Behavior intervention” R9-28-102

48. “Behavior management services” R9-28-111

19. “Behavioral health paraprofessional” R9-28-111

206. “Behavioral health professional” R9-28-111
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“Behavioral health service”
“Behavioral health technician”
“Billed charges”
“Board-eligible“Board-eligiblefor psychiatry”
“Capped fee-for-service”
“Case management plan”
“Case management services”
“Case manager”

“Case record”

“Categorically eligible”
“Certification”

“Certified psychiatric nurse practitioner”
“CFR”

“Clean claim”

“Clinical supervision”
“Community Spouse”
“Community-SpeuseResource-Beduetion”
“Contract”

“Contractor”

“County of fiscal responsibility”
“Covered services”

“CPT”

“CSRD”

“Day”

“DES Division of Developmental Disabilities”
“De novo hearing”
“Developmental disability”
“Diagnostic services”
“Disenroliment”

“DME”"

“Eligible person”

“Emergency medical services”
“Encounter”

“Enrollment”

“Estate”

“Evaluation”

“Facility”

“Factor”

“Fair consideration”

“FBR”

“Grievance”

“GSA”

“Guardian”

“HCBS”

“Home”

“Home health services”
“Hospital”

“ICF-MR”

“IHS”

“IMD”

“Indian”

“Inpatient psychiatric facilities for individuals under age 21"

“Institutionalized”
“Interested Party”
“JCAHO”

“License” or “licensure”
“Medical record”
“Medical services”
“Medical supplies”

2000 Page 2463

R9-28-111
R9-28-111
R9-22-107
R9-28-111
R9-22-101
R9-28-101
R9-28-111
R9-28-101
R9-22-101
A.R.S. 8§ 36-2934
R9-28-105
R9-28-111
R9-28-101
A.R.S. § 36-2904
R9-28-111
R9-28-104
R9-28-104
R9-22-101
R9-22-101
R9-28-107
R9-22-102
R9-22-107
R9-28-104
R9-22-101
AR.S. § 36-551
R9-28-111
AR.S. § 36-551
R9-22-102
R9-22-117
R9-22-102
A.R.S. 8§ 36-2931
R9-22-102
R9-22-107
R9-22-117
A.R.S. §14-1201
R9-28-111
R9-22-101
R9-22-101
R9-28-104
R9-22-101
R9-22-108
R9-22-101
R9-22-116
A.R.S. 88 36-2931 and 36-2939
R9-28-101
R9-22-102
R9-22-101
R9-28-10142 CFR 435.1009 and 440.150
R9-28-101
42 CFR 435.1009
P.L. 94-437
R9-28-111
R9-28-104
R9-28-106
R9-28-101
R9-22-101
R9-22-101
R9-22-101
R9-22-102
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“Primary care provider”
“Primary care provider services”
“Prior authorization”

. “Prior period coverage”

10606 Prior-quarter period”
464"Private duty nursing services”
102 Program contractor”

163 Provider”

1064 Prudent layperson standard”
1065 Psychiatrist”
1066.‘Psychologist”
167Psychosocial rehabilitation”
1068:"Quality management”
109'RBHA”"

116.“Radiology”
H11“Reassessment”
4112"Redetermination”
H13.“Referral”
414"Reinsurance”
115.“Representative”
116"Respiratory therapy”
117“Respite care”

418."RFP”

419.“Room and board”
4206:Scope of services”
121"Screening”

122"Speech therapy”

123 Spouse”

124'SSA”

125"SSI”

426 Subcontract”
127'Substance abuse”

128 Treatment”

129 Utilization management”
436 Ventilator dependent”

806 “Medically eligible”

8%. “Medically necessary”
82. “Member”

83. “Mental disorder”

84. “MMMNA"

85. “NF”

86. “Noncontracting provider”
8+ “Occupational therapy”
88. “Partial care”

89. “PAS”

906. “PASARR”

9%. “Pharmaceutical service”
92. “Physical therapy”

93. “Physician”

94. “Post-stabilization services”
95. “Practitioner”

96.

97

98

99.

Notices of Final Rulemaking

R9-28-104
R9-22-101
AR.S. § 36-2931
R9-28-111
R9-28-104
42 U.S.C. 1396r(a)
AR.S. § 36-2931
R9-22-102
R9-28-111
R9-28-103
R9-28-103
R9-22-102
R9-22-102
R9-22-102
42 CFR 438.114
R9-22-102
R9-22-102
R9-22-102
R9-22-102
R9-28-101
R9-28-101
R9-22-102
AR.S. § 36-2931
AR.S. § 36-2931
42 U.S.C. 1396u-2
R9-28-111
R9-28-111
R9-28-111
R9-22-105
R9-28-111
R9-22-102
R9-28-103
R9-28-104
R9-22-101
-R9-22-10R9-22-101
R9-28-104
R9-22-102
R9-28-102
R9-22-105R9-22-106
R9-28-102
R9-22-102
R9-28-111
R9-22-102
R9-28-104
P.L. 103-296, Title |
R9-22-101
R9-22-101
R9-28-111
R9-28-111
R9-22-105
R9-28-102

General definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88 36-2901 and 36-

2931, and 9 ALA.C. 22, Article 1, have the following meanings unless the context of the Chapter explicitly requires

another meaning:

L “AHCCCS”is defined in 9 A A.C
2
3

. 22, Article 1.
“ALTCS” means the Arizona Long-Term Care System as authorized by A.R.S. § 36-2932.
“Alternative HCBS setting” means a living arrangement approved by the Director and licensed or certified by a regu-

latory agency of the state, where a member may reside and receive HCBS including:
For a person with a developmental disability (DD) specified in A.R.S. § 36-551:
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Community residential setting defined in A.R.S. § 36-551;
Group home defined in A.R.S. § 36-551;
State-operated group home defined in A.R.S. § 36-591;
Family foster home defined in 6 A.A.C. 5, Article 58;
Group foster home defined in 6 A.A.C. 5, Article 59;
Licensed residential facility for a person with traumatic brain injury specifiedHn-A-R-S—8-36-2989C3: §
36-2939;and
Behavioral health service agency specified in A.R.S. 8 36-2939(B)(2) and 9 A.A.C. 20, Articles 6, 7, and 8 for
Levels I, Il, or IIl;
For a person who is elderly or physically disabled (EPD), and the facility, setting, or institution is registered with
AHCCCS:
Adult foster care homes defined-ir-A-R-S-—836-4R.S. § 36-40hnd as authorized in A.R.S. 8 36-2939; and
an assisted living home or residential unit, as defined in A.R.S. § 36-401, and as authorized in A.R.S. § 36-2939.
Licensed residential facility for a person with a traumatic brain injury specifiedHr-A-R-S-—8-36-2BRO: §
36-2939;and
Behavioral health service agency specified in A.R.S. § 36-2939(C) and 9 A.A.C. 20, Articles 6, 7, and 8 for Lev-
els I and II.
Alzheimer’s treatment assistive living facility demonstration pilot project as specified in Laws 1999, Ch. 313, §
35.
“Capped fee-for-service” is defined in 9 A.A.C. 22, Atticle 1.
“Case management plan” means a service plan developed by a case manager that involves the overall management o
a member’'s—er-an—eligible—persorcare, and the continued monitoring and reassessment of the member's or the
eligible-persern’sieed for services.

“Case manager” means a person who is either a degreed social worker, a licensed registered nurse, or a person with ¢
minimum of 2 years of experience in providing case management services to a person who is elderly and physically
disabled or has developmental disabilities.

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

“CFR” means Code of Federal Regulations, unless otherwise specified in this Chapter.

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

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

“DES Division of Developmental Disabilities” is defined in A.R.S. § 36-551.

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

“Eligible person” is defined in A.R.S. § 36-2931.
“Enroliment” is defined in 9 A.A.C. 22, Atrticle 1.

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

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

“EBR” means Federal Benefit Rate and is defined in 9 A.A.C. 22, Article 1.

“HCBS” means home and community based services defined in A.R.S. 88 36-2931 and 36-2939.

“Home” means a residential dwelling that is owned, rented, leased, or occupied at no cost to a member, including a
house, a mobile home, an apartment, or other similar shelter. A home is not a facility, a setting, or an institution, or a
portion and any of these, licensed or certified by a regulatory agency of the state as a:

Health care institution defined in A.R.S. § 36-401,

Residential care institution defined in A.R.S. § 36-401;

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

Behavioral health service facility defined in 9 A.A.C. 20, Articles 6, 7, and 8.

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

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

“EF-MR “ICE-MR” means an intermediate care facility for the mentally retarded and is defined in 42 CFR 435.1009
and 440.150.

“IHS” means the Indian Health Services.

“Indian” is defined in P.L. 94-437.

“JCAHO” means the Joint Commission on Accreditation of Healthcare Organizations.

“License” or “licensure” is defined in 9 A.A.C. 22, Article 1.

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

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

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

“Member” is defined in A.R.S. 8§ 36-2931.
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“NF” means nursing facility and is defined-++9-A-A-C-22-Articlel2.U.S.C. 1396r(a).
“Noncontracting provider” is defined in A.R.S. § 36-2931.

. “Prior period coverage” means the period of time from the 1st day of the month of application or the 1st eligible

month whichever is later to the day a member is enrolled with the program contractor. The program contractor
receives notification from the Administration of the member’s enroliment.

. “Prior-quarter period” means the 3 calendar months immediately preceding the month of application during which a

member may be eligible for services covered under this Chapter, retroactively under federal law and under A.R.S. §
36-2937.

. “Program contractor” is defined in A.R.S. § 36-2931.
. “Provider” is defined in A.R.S. § 36-2931.
. “Referral” is defined in 9 A.A.C. 22, Article 1.

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

“SSA” means Social Security Administration defined in P.L. 103-296, Title I.
“SSI” is defined in 9 A.A.C. 22, Article 1.

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

R9-28-102. Covered Services Related Definitions
Definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88 36-2901 and 36-2931, and 9
A.A.C. 22, Article 1, have the following meanings unless the context of the Chapter explicitly requires another meaning:

+
2

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

“Bed hold” means a 24 hour per day unit of service that is authorized by an ALTCS case manager or designee during
a period of short-term hospitalization or therapeutic leave that meets the requirement specified in 42 CFR 483.12.
“Behavior intervention” means the planned interruption-ef-an-eligible-persoa’'member’s inappropriate behavior

using techniques such as reinforcement, training, behavior modification, and other systematic procedures intended to
result in more acceptable behavior.

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

“Diagnostic services is defined in 9 A.A.C. 22, Article 1.

“DME" means durable medical equipment and is defined in 9 A.A.C. 22, Article 1.

“Emergency medical services” is defined in 9 A.A.C. 22, Article 1.

“Home health services” is defined in 9 A.A.C. 22, Article 1.

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

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

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

“Physician™is-defined-in-9-A-A.C. 22 -Article 1.

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

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

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

“Primary care provider” is defined in 9 A.A.C. 22, Article 1.

“Primary care provider services” is defined in 9 A.A.C. 22, Article 1.

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

“Private duty nursing services” is defined in 9 A.A.C. 22, Article 1.

“Radiology-servieesis defined in 9 A.A.C. 22, Article 1.

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

“Respite care” means a short-term service provided in a NF or a home and community based service setting to an
individual when necessary to relieve a family member or other person caring for the individual.

“Room and board” means lodging and meals.

“Scope of services” is defined in 9 A.A.C. 22, Article 1.

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

. “Ventilator dependent” for purposes of ALTCS eligibility, means an individual is medically dependent on a ventilator

for life support at least 6 hours per day and has been dependent on ventilator support as an inpatient in a hospital, NF,
or ICF-MR for 30 consecutive days.

R9-28-103. Preadmission Screening Related Definitions
Definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88 36-2901 and 36-2931, and 9
A.A.C. 22, Article 1, have the following meanings unless the context of the Chapter explicitly requires another meaning:

PPy

“Case record” is defined in 9 A.A.C. 22, Article 1.
“Developmental disability” means a disability described in A.R.S. § 36-551.
“Guard|an" is deflned in9 A.A.C. 22, Artlcle 1.
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“PAS” means preadmission screening, which is the process of determining an individual’s risk of institutionalization
at a NF or ICF-MR level of care, as specified in Article 3 of this Chapter.

“PASARR” means preadmission screening and annual resident review, which is the 2-step screening process for men-
tal illness and mental retardation-aceerdingdalescribed iA.R.S. § 36-2936. The level | screening is used to iden-

tify potentially mentally ill (MI) or mentally retarded (MR) individuals before nursing facility admission. The level II
screening used to make an in-depth assessment of potentially MI or MR individuals referred through the level |
screening and to determine the appropriateness of nursing facility care and the need for special services for the Ml or
MR individual.

“Reassessment” means the process of redetermining PAS eligibility for ALTCS services on an annual or periodic

basis, as appropriate, for all members-and-eligible-persons

R9-28-104. Eligibility and Enrollment Related Definitions

Definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88§ 36-2901and 36-2931, and 9
A.A.C. 22, Article 1, have the following meanings unless the context of the Chapter explicitly requires another meaning:
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“211” meangs defined iMd2 CFR 435.211.
“217” meanss defined ir42 CFR 435.217.
“236" meanss defined id2 CFR 435.236.

“Algorithm” means a mathematical formula used by the Administration to assign a member to an EPD program con-
tractor when the member does not make a choice and does not meet the assignment-decision process.

“ALTCS acute care services” means services, under 9 A.A.C. 22, Articles 2 and 12, that are provided to a person who
meets ALTCS eligibility requirements in 9 A.A.C. 28, Article 4 but who lives in an acute care living arrangement
described in-R9-28-466(H39-28-4060r who is not eligible for long-term cabenefits, described in-R9-28-409(D)
R9-28-409 due to a transfer under R9-28-40Bhout receiving-egual-compensatidair consideration.

“Community spouse” means the husband or wife of an institutionalized person who has entered into a contract of
marriage, recognized as valid by Arizona, and who does not live in a medical institution.

“CSRD" means Communlty Spouse Resou%ee—DedHeHen—deﬁﬂed—m—Rg—zs—M)ctlon the amount of a

married couple’s resources that are excluded in the eligibility determination to prevent impoverishment of the
community spouse, determined under R9-28-410

“Fair consideration” means income, real or personal property, services, or support and maintenance equal to the fair
market value of the income or resources that were transferred.

. “Institutionalized” means reS|d|ng in a medical institution or receiving or expecting to receive HCBS that prevent the

person from being placed in a medical institution determined by-the-ALFCSPre-Admission-SereenrinBABAS)
under R9-28-103.

“Medically eligible” means meeting the ALTCS medical eligibility criteria under 9 A.A.C. 28, Article 3.
“MMMNA” means Minimum Monthly Maintenance Needs Allowance.

. “Redetermination” means a periodic review of all eligibility factors for a recipient.
. “Representative” means a person other than a spouse or a parent of a dependent child, who applies for ALTCS on

behalf of another person.

“Spouse” means—eithersemeene-wha ipersoriegally married under Arizona law, a persen-wheligible for
Social Security benefits as the spouse of another person, or a-persen-wiinigegith another person of the oppo-
site sex and the couple represents themselves-rtilegiommunity as husband and wife.

R9-28-107. Standardsfor Payments Payment Related Definitions

Definitions. The following words and phrases, in addition to definitions contained in A.R.S. 88 36-2901 and 36-2931, and 9
A.A.C. 22, Article 1, have the following meanings unless the context of the Chapter explicitly requires another meaning:

PN PP HrPHPR

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

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

“Capped fee-for-service” is defined in 9 A.A.C. 22, Article 1.

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

“CPT" is defined in 9 A.A.C. 22, Article 1.

“County of fiscal responsibility” means the county that is financially responsible for the state’s share of ALTCS fund-
ing.

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

“‘Reinsurance™is-defined-in-9-AA.C.22-Article 1.
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NOTICE OF FINAL RULEMAKING

TITLE 17. TRANSPORTATION

CHAPTER 4. DEPARTMENT OF TRANSPORTATION
MOTOR VEHICLE DIVISION

PREAMBLE
Sections Affected: Rulemaking Action:
R17-4-204 Repeal
R17-4-204 New Section
R17-4-206 Repeal
R17-4-206 New Section
R17-4-208 Repeal

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

rules are implementing (specific):
Authorizing statute: A.R.S. § 28-366

Implementing statutes: A.R.S. §§ 28-2055, 28-2058, and 28-2063(B)

The effective date of therules:
June 8, 2000

A list of all previous notices appearing in the Register addressing thefinal rule:
For R17-4-204 and R17-4-206:

Notice of Rulemaking Docket Opening: 5 A.A.R. 2743, August 13, 1999
For R17-4-208:
Notice of Rulemaking Docket Opening: 5 A.A.R. 3278, September 24, 1999
For R17-4-204, R17-4-206, and R17-4-208:
Notice of Proposed Rulemaking: 6 A.A.R. 952, March 10, 2000
Thename and address of agency per sonnel with whom per sons may communicate regar ding the rulemaking:

Name: George R. Pavia, Division Rules Coordinator

Address: 3737 North Seventh Street, Suite 160
Phoenix, Arizona 85014

Telephone: (602) 712-8446

Fax: (602) 241-1624

E-mail: gpavia@dot.state.az.us

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

The following two rules reflect changes either in statute or in internal program requirements for the implementation
of statute. The respective rules detail the following:

1. Content items provided for on title certificate forms (R17-4-204), and
2. Thedivisiona authentication of title transfers (R17-4-206).

Motor Vehicle Division is revising these title and registration rules for purposes of clarity and specificity to the gen-
era public.

The 1998 statutory rewrite of A.R.S. Title 28 hasincorporated R17-4-208 in its entirety into the implementing statute,

A.R.S. § 28-2063(B). The statutory language has been modernized to reflect current requirements of understandabil-
ity, clarity, and conciseness. R17-4-208, aside from being archaic in form, is duplicative and unnecessary. Repeal is a
natural course of action.

A reference to any study that the agency relied on its evaluation or justification for the rule, and where the public
may obtain or review the study. all data underlying each study, any analysis of the study and other supporting
material:

None
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8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:
Not applicable

9. Thesummary of the economic, small business, and consumer impact:
For R17-4-204.

Since A.R.S. § 28-2051 requires title certificates of all motor vehicles, trailers, and semitrailers in the State of Ari-
Zona, any owning business or consumer will bear the costs of titling a subject vehicle within this state. The Division
incurs an estimated $8.17 cost per titling transaction. This includes the cost of the tamper-resistant paper, data entry,
printing, and agency employee handling costs in executing each titling action. The state titles an estimated 1.7 million
vehicles per annum. Thus, the aggregate cost of issuing title certificates is substantial (greater than $10,000) to the
Division. The full Economic Impact Statement shows that the Division recoups titling costs in total revenue gener-
ated through annual vehicle registration fees. The benefit to the state, insurance entities, and vehicle owners in the
mandatory issue of title certificates is anticipated reduction in fraudulent ownership claims and litigation.

For R17-4-206:

The only cost to a vehicle seller in transferring vehicle ownership would be a required fee by a Notary Public to
acknowledge the seller’s signature. Notary fees for signature acknowledgements are $2 each as prescribed under
A.R.S. § 41-316. This is a minimal per transfer cost to the consumer. There is no cost to the seller if a signature is wit-
nessed by an MVD agent. Witnessing valid signatures is an employee task included in general MVD field office
agent assigned and remunerative duties.

For R17-4-208:

MVD is claiming exemption under the provisions of A.R.S. § 41-1055 (D) (3). The only foreseen economic impact of
repealing R17-4-208 is clerical costs involved in formal rulemaking. Any other economic requirements of R17-4-208
are still in force under implementing statutory authority listed in #2 above and are not germane to this repeal action.

For all 3 rules in this rulemaking:

Minimal costs will be incurred in staff handling, printing, and publishing by the Governor’'s Regulatory Review
Council, the Office of the Secretary of State, and the Division.

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

applicable):

All changes listed are non-substantial adjustments in wording or hierarchical order.
Changes in R17-4-204:

(A), (B) Words deleted or reordered within the sentences for efficiency and clarity.
(B)(2)(b) “Make, year, and body style” added for specificity.

(B)(2)(d) The word “code” was replaced with “information”. The Division’s program feels it necessary to allow for
other odometer information to appear on the title certificate.

(B)(2)(e) Delete “Previous”. The Division’s program feels a statement of a vehicle’s condition, present as well as pre-
vious, should be provided for on a title certificate.

(B)(3)(a) Delete “All”. Make nouns singular since the plural is included. The Division’s program does not print more
than 1 lienholder on a title certificate at the time of rulemaking but may print more than one in the future as indicated
in the language of A.R.S. § 28-2055 (A).

(B)(3)(c) Add “lien” before “date” for specificity.
(B)(4) Make the first word “owner” possessive for parallelism.

(B)(5)(d) Reorder “Dealer reassignment information” as (B)(6). It was erroneously placed under “Ownership change
information”. The reordering will cause renumeration of subsequent hierarchical rule items.

(B)(7) Make “records” singular since it includes the plural.
Change in R17-4-206:

Reword the first sentence splitting it into 2 sentences for clarification of the transfer action consisting in the seller
signing the transfer and the appropriate agent acknowledging the seller’s signature. Reference restriction to subsec-
tion (C) of A.R.S. § 28-370 is deleted in order to draw the definition of “Motor Vehicle Division agent” from the
entirety of A.R.S. § 28-370.

11. A summary of the principal comments and the agency response to them:
The Division received no oral or written comments for this rulemaking.
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12. Any other mattersprescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules.

None

13. Incorporationsby reference and their location in therules:
None

14. Wasthisrule previoudly adopted as an emergency rule?
Not applicable

15. Thefull text of the rulesfollows:

TITLE 17. TRANSPORTATION

CHAPTER 4. DEPARTMENT OF TRANSPORTATION, MOTOR VEHICLE DIVISION
ARTICLE 2. TITLESAND REGISTRATION

Section
R17-4-204. Certificate of Title Form
R17-4-206. Seller’s Signature Acknowledgement

R17-4-208. Mebile-home —dualunits-as-separate-vehiBlepealed
ARTICLE 2. TITLESAND REGISTRATION

P b P

d-deale i information.

R17-4-204. Certificate of Title Form
A. The Motor Vehicle Division (MVD) shall produce the Certificate of Title form on tamper-resistant and counterfeit-
resistant paper.
B. MVD shall provide space on the Certificate of Title form for the following information:
1. Title information:
a. Title number;
b. Issue date;
c. Previous title number; and
d. State and date of previous title.

2. Vehicle information:
a. Vehicle identification number (VIN);
b. Vehicle make, model, year, and body style;
c. Fueltype;
d. Odometer information; and
e. Vehicle mechanical or structural condition.
3. Lienholder information:
a. Lienholder name and address;
b. Lienholder customer or federal identification number; and
c. Lien amount and lien date.
4. \Vehicle owner’s or owner’s legal designee information:

a. Name; and
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Mailing address.
nership change information:

Sde date;

Purchaser’s name and address;

Odometer mileage disclosure statement;

Seller’s signature; and

Seller’s signature certification.

Dealer reassignment information.

Other information as required by the Division for internal processing and recordkeeping.

|1

© |20 T gl.o'

wner “shall
, with the
he time of
assurance of

ing out the

warranty, it is
ignature of
H agent of the
o-administer oaths and

R17-4-206. Seller’s Signature Acknowledgement

A seller shall ensure that a Notary Public or a Motor Vehicle Division (MV D) agent witnesses the seller sign the title transfer.

The Notary Public or MVD agent shall sign the title transfer acknowledging witnessing the seller’s signature. “Motor Vehicle
Division agent” has the meaning prescribed in A.R.S. 8§ 28-370.

NOTICE OF FINAL RULEMAKING

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 4. BANKING DEPARTMENT

PREAMBLE
1. Sections Affected Rulemaking Action
R20-4-801 Amend
R20-4-804 Repeal
R20-4-805 Amend
R20-4-806 Amend
R20-4-807 Amend
R20-4-808 Amend
R20-4-809 Amend
R20-4-810 Amend
R20-4-811 Amend
R20-4-812 Amend
R20-4-813 Amend
R20-4-814 Amend
R20-4-815 Amend
R20-4-816 Amend
Appendix A Repeal
Appendix B Repeal
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The gpecific authority for the rulemaking, including both the authorizing statute (general), and the statutes the
rules areimplementing (specific):
Authorizing statute: A.R.S. § 6-123

Implementing statutes: A.R.S. §8§ 6-851, 6-856, 6-859, 6-861, 6-862, 6-863, 6-865 6-870.02, 6-871

The effective date of the rules:
The rules will become effective when filed with the Secretary of State.

A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 4 A.A.R. 4044, December 4, 1998

Notice of Rulemaking Docket Opening: 6 A.A.R. 717, February 18, 2000
Notice of Proposed Rulemaking: 6 A.A.R. 692, February 18, 2000

The name and address of agency personnel with whom per sons may communicate regar ding the rulemaking:
Name: John P. Hudock, Esq.

Address: 2910 N. 44th Street, Suite 310
Phoenix, AZ 85018

Telephone: 602-255-4421, ext. 167

Fax: (602) 381-1225

E-mail: jhudock@azbanking.com

An explanation of the rule, including the agency’s reason for initiating the rule:
These rules regulate banks with trust powers, and also private trust companies. The agency revised these rulesto rec-
oncile them with statutory changes made in Laws 1996, Ch. 204, 88 2-10 and 12, to improve the writing, to use “plain
English” as much as possible, and to conform to modern rule writing standards.

R20-4-801 has been amended to eliminate restatement of statutory definitions. One definition, of “Managing Agent”,
has been removed from the amended rule because that term is no longer used in the new rules. Finally, the rule is
amended to add definitions of “Governing instrument”, “Investment responsibility”, “Licensee”, “Trust asset”, “Trust
funds” and “Trustor”.

R20-4-804 is repealed because capital requirements are now specified in A.R.S. § 6-856. This rulemaking will, how-
ever, reserve this rule number for future use.

R20-4-805 (A) is removed because its subject matter is now contained in A.R.S. § 6-859. The remainder of this rule
is amended and revised to remove references to Appendices repealed by this rulemaking, to remove passive construc-
tions, and to modernize statutory references.

R20-4-806 is amended to include the right to use computer recordkeeping systems, and to more precisely define and
describe required records. Other amendments remove passive constructions, and revise and clarify the retention
period for required records.

R20-4-807 is amended to make editorial changes intended to clarify the rule.

R20-4-808 is amended to remove certain bonding requirements now contained in A.R.S. § 6-859, and to streamline,
modernize, clarify, and renumber the remainder of the rule’s provisions.

R20-4-809 is amended to more particularly define the required statement frequency. The new requirement of quar-
terly statements is more precise than the previous rule, and matches the requirements of the federal regulations.

R20-4-810 is amended to remove subsection (B), now addressed in A.R.S. § 6-862, and to clarify and renumber the
remaining provisions of the rule.

R20-4-811 is amended to clarify the rule by, among other changes, adding modern statutory citations.
R20-4-812 is amended by completely rewriting the rule in “plain English” to clarify its requirements.
R20-4-813 is amended by certain editorial changes to recast the rule in “plain English”.

R20-4-814 is amended by certain editorial changes to recast the rule in “plain English”.

R20-4-815 is amended by certain editorial changes to modernize some of its provisions, to make its reference to other
Sections consistent with this revision, to recast the rule in “plain English”, and to remove the term “settlor” as an
unnecessary and undefined legalism.

R20-4-816 is amended and clarified by certain editorial changes to modernize some of its provisions, and to recast the
rule in gender-neutral “plain English”.
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7. A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the
public may obtain or review the study, all data underlying each study, any analysis of the study, and other
supporting material:

The Department did not rely on any study as an evaluator or justification for the proposed rule.

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

previous grant of authority of a political subdivision of this state:
Not applicable
9. Thesummary of the economic, small business, and consumer impact:

A. The Banking Department

The rules will have marginal, but important, effects on this agency’s income and expenses. The Department expects
the revised rules’ enhanced clarity will allow easier communication with licensees and promote improved compli-
ance.

B. Other Public Agencies
The State will incur normal publishing costs incident to rulemaking.
C. Private Persons and Businesses Directly Affected

Costs of services will not increase to any measurable degree. Nor should these revisions increase any licensee’s cost
of doing business in compliance with these rules.

D. Consumers
No measurable effect on consumers is expected.
E. Private and Public Employment
There is no measurable effect on private and public employment
F. State Revenues
This rulemaking will not change state revenues.
10. A description of the changes between the proposed rules, including supplemental notices, and final rules (if

applicable):
Some typographical, editorial, and stylistic changes were made since publication of the proposed rule to polish the
writing and to conform to the Secretary of State’s style rules. These changes include new typography intended to
reserve R20-4-804 as a rule number for future use, although the text has been repealed. In the proposed rules, the pre
amble did not clearly indicate the Department’s intent to reserve the numbers of repealed rules. In addition, Council
staff and the Department made several changes to the text of the rules to improve clarity and conciseness, and to con-

form to modern rule writing standards. These changes have been made without changing the substance of the pro-
posed rules.

1. A summary of the principal comments and the agency response to them:
A. Mission Management & Trust Co.

This licensee (“Mission”) raised a number of careful criticisms of the initial draft. Many of them have been included
in these final rules. The licensee suggested that the rules should contain a definition of “fiduciary” that does not use
the term “fiduciary” in the definition. The Department has declined this sensible request because it is bound by the
statutory definition incorporated in these rules.

At Mission’s suggestion, the Department included, in the final rules, a definition of “Governing instrument.”

The same author also pointed out the inconsistent use of the categories “trust company”, “bank”, and “trust company
or bank” in the first draft. A review of the rules made it apparent the licensee was correct, and the draft was modified

to unify these categories as “licensee” except in situations where the pertinent Section applied to only one of the sub-
categories of licensee.

Mission commented on the vague and inconsistent use of the term “file” in the first draft revision of the Section on
Records. In response, the Department revised the Section to permit the use of computer and electronic recordkeeping,
and clarified the distinction between required paper files and those records that may be maintained in electronic form.

The Department revised the inconsistent use of the terms “account” and “trust business” in response to another very
precise criticism by Mission.

The definition of “trust assets” in this final rules package was added as a result of Mission’s request that the term be
defined, because it was used in the several instances in the initial draft. In addition, the Department added a definition
of the term “investment responsibility” at Mission’s request to clarify the Sections using that term.

The Department revised and clarified the descriptive, non-exclusive list of a licensee’s fiduciary duties in response to
another of Mission’s criticisms.
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Mission’s analysis and suggestions about the Section governing common trust funds caused the Department to make
revisions that clarified its language and made the rule more accurately reflect the breadth of a licensee’s activities.

Finally, Mission’s comments caused the Department to rewrite some provisions to avoid archaic and sexist language
in the rules.

B. Providence First Trust Company

The licensee (“Providence”) commented that the definition of “Trust company” in the existing rules is not a simple
incorporation of the statutory definition, as it should be. The Department revised the initial draft to meet this objec-
tion and incorporate the statutory definition.

Providence’s other comment regarded Section R20-4-809(3). The initial draft revision of this Section required the
provision of quarterly statements. That requirement is a change from the existing text. The present language requires
statements to be provided “. . . at reasonable times . . . .” The licensee noted that, under that more flexible require-
ment, trust companies had made agreements about statement frequency with original account parties long since
deceased. The original proposed revision did not take into account situations where the original trustor is deceased, or
where the trust company is acting as a successor to the original, now deceased, trustee. In response to these com
ments, the Department modified this Section to “grandfather” in lawful agreements that vary the terms of the revised
rule and predate the effective date of these revisions.

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

Not applicable

13. Incorporationsby reference and their location in therules:
There is no material incorporated by reference in these final rules.

14. Wasthisrule previoudly adopted as an emergency rule?
No

15. Thefull text of the rulesfollows:

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 4. BANKING DEPARTMENT
ARTICLE 8. TRUST COMPANIES

Section
R20-4-801. Definitions
R20-4-804. —Capital ReguiremeriRepealed
R20-4-805. Reports
R20-4-806. Records
R20-4-807. Unsafe or Unsound Condition
R20-4-808. Administration of Fiduciary Powers
R20-4-809. Fiduciary Duties
R20-4-810. Funds Awaiting Investment or Distribution
R20-4-811. Investment of Funds Held as Fiduciary
R20-4-812. Self-Dealing
R20-4-813. Custody of Investments
R20-4-814. Compensation
R20-4-815. Collective Investments
R20-4-816. Termination of Fiduciary Power and Duties
App-A.  Annudal Trust Company-Report
App-—B.  AnnualRepeortof Frust-Assets
ARTICLE 8. TRUST COMPANIES

R20-4-801. Definitions
In this Article, unless the context otherwise requires:
1. “Account” erfiduciary-acecounmeans the trust, estate,afrother fiduciary relationship-which-has-beestablished
with athetrust company or bank.

2. ‘“Affiliate” has the meaning state
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3. “Bank” means a licensee under both A.R.S. § 6-201, et seq., and Article 2 of this Ghatbat possesses a bank-
|ng permit_authorizingssued-by-the-Superintendent—which-autheritdd engage in trust business as defined at
A.R.S. § 6-85l
4. “Certificate” has the meaning stated at A.R.S. § 6-8&dans—a-certificate-of-autherity-to-engage-in-trust-business
R.S.

issued-under-the provisions-of-Article-1,-Chapter-8, Fitle 6,-A.
5. “F|dUC|ary” has the meaning stated at A. R S. 8§ 6 %éans—a—gea#dtan—eensewate{—tmstee—seeu-ntles—eustod|an

6. Governlnq instrument” means a document and aII |ts operatlve amendments that
a. Creates a trust and regulates the trustee’s conduct;
b. Creates an agency relationship between a licensee and a client; or

C. Otheanse evidences a f|du0|arv reIatlonshln between a licensee and a client.

ation of an
asibility upon

7. ‘Investment responsibility” means full and unrestricted discretion to invest trust funds without direction from anyone
as to any matter, including the terms of the trade or the identity of the broker.

8. “Licensee” means a bank, as defined in this Section, and a trust company. as def|ned in this Sect|on

9+ “Person”_has the meaning stated at A.R.S. 8§ 1-8iés
association-er-seciety.

10-8Superintendent” has the meaning stated at A.R.S. § 6r86ans-the-Arizena-superintendent-efbanks.

11. “Trust asset” means any property or property right held bv alicensee for the benefit of another.

12. 9—“Trust busmess” has the meanlnq stated at A.R.S. § 6r85

of-his-business.

13. -:I:G“Trust company” has the meaning stated at A. R S. § mns—a—eetpetaﬂen—hetdmg—a—eemﬁeate—tssued—under

S.
14. “Trust funds" means any monev held by a licensee for the benefit of another.
15. “Trustor” means a person who creates or funds a trust, or both.

R20- 4 804. Gapt-t-al—R-eqw-r—ement—s R@eal

ompany’'s

empany'’s liabil-
he company.

agents and

he-capital of a
geh deposits.

be date th
hall not be

. , ort with the
O i j j icle- D j i } ements for
h j e ii ii ie-accountant

ness-of the-trust-compal

A.B-Within 90 days foIIowmgﬁcthe%}st—eDecember 3lsbfeachyeaeach licensetrust-company-and-barghall file an
annual report of trust assets with the Superintendent on the form prescribed by the Superithengemt-setforth-in
AppendixB-te-this-Article The annual report shall include the current market valadl tiistassets held by the licensee
trust-company-or-bank-as-a-fiduciay of-the-3ist-obecember 31stnd-such-assets-shal-be-stated-in-ecurrent-market
valde. Then-addition-thaeport shall alsadentify and briefly describe all transactions conducted in the report period that
areregulated by-subsections{E){F),and-{GRB0-4-812 (E) through R20-4-812 (Gyhich-have takenplace-during-the
fiscalyear
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B.G:Each licensee trust-company shall deliver fite-with a copy of each annual report and certificate of disclosure to the Super-
intendent within 10 days of filing each report and certificate at the Arizona Corporation Commission. A report or
cert|f|cate covered by this subsectlon is one filed under the authority of eepies-of-all-annualreperts-and-certiticates-of
0 A.R.S. 88 10-20206-13250r an€10-1622 10-128,
A coov dellvered to the Sunenntendent as requwed in th|s subsecnon shall be date-stamped by the Arizona Corporation

Comm|SS|on to conf|rm the actuaI flllnq damspeenvely—wmeheepres—sl%mdreatetl%datetheengmakwa&ﬁtbd

S rporatlon

C.B-Each_licensed¢rust-ecompanyshall notify the Superintendent of any change in the directors or officers of the company
within 10tendays of thesuehchange. Any licenseteust-cempanyith more than 25 officers may, after obtainiwgh
the Superintendentsrier written approval-ef-the-Superintendelimit the officers covered by this subsection to those
with havirg—a substantial involvement in the license&srporate operations—efthe—cempaay in the licensee’s
eompany'strust business iwith this state.

R20-4-806. Records

A. Alicensee may use a computer recordkeeping system if the licensee gives the Superintendent advanced written notice tha
it intends to do so. Except for records required by subsections (B)(1)(a) or (B)(1)(b). the Department shall not require a
licensee to keep a written copy of its records if the licensee can generate all information required by this Section in a
timely manner for examination or other purposes. A licensee may add, delete, modify, or customize a computer
recordkeeping system’s hardware or software components. When requested, or in response to a written notice of an
examination, a licensee shall report to the Superintendent any alteration in the approved computer recordkeeping system'’s
fundamental character, medium, or function if the alteration changes the computer system to a paper-based system.

B.AAll licenseestrust-companieshall keep-and-maintaltooks, accounts, and other records adequate to procidaraand
readily understandable evideneeordof all business conducted by the licensest-eompanyincluding:-but-nretlimited
te; the following:
1. A file Filesfor each account that includesich:

shaltinelude-th@he original of the governing instrument,

b. The originals of all contracts and other legal documents,

c. Copiesecopiesof all correspondenee-eoneerning-the-aceount

d. accounting records disclosing all fireancial transactions-eenecerning-the-acepantd

A alisting of all+rustthe account’aissets and liabilities-efthe-aceeunt;

2. An investmenf-eollateralfile for each account that includes:
a. —econtainingthe-eriginalsof Al original documentary evidence dbeuments-evideneiiipe account'assets,

or efthe-aceeunt.

b. Copies of the original documentary evidence of the account’s assets, together with written evidence of custody or

recelpt of the orlqmals bv an authonzed holder @ubres—ef—sueh—deeenﬁrents—may—be—mamtamed—rn the

Ay REther person.

o

(D -

C. A record of the initial and annual mvestment reviews for the account.

3. TheA corporate general ledger kept current on a daily basis. This rEherderperate-genreraHedgshall identify

and segregatall financial transactions conducted by the licensee for,igistinguishing them frorathertharthose
relating to the licenseetsust-company'srust business.

4. Unaudited financial statemengs-described-in—ruleR20-4-805,subsection E8ch licensee shall produce these
statements quarteripat-shall-beproduced-guartedy more frequently when directed by the Superintendent. The
financial statements shall include at least:

a. A balance sheet; and
b. A statement of income, expenses, and retained earnings.

5. Adequate records of all pending litigation that nataeshichthe licenseérust-companasis a party.

C.B-Every licensedrust-eompanyshall keep its fiduciary records separate and distinct from the licensee’s corgbsate
records-efthe-trust-company

D.GA licensee shall keep records described above in subsections (B)(1) and (B)(2) for at least 3 years after closing an
account. If litigation occurs concerning a particular account, the licensee shall keep that account’s records, described
above in subsect|ons (B)(l) and (B)(2) for 3 vears after the Ilthatlon is flnallv resdwedeeerds—desenbed—ln

nt has been

ained for at

R20-4-807. Unsafe or Unsound Condition

For purposes of A.R.S. §8 6-863 and 6-865 a licetrsisecompanconductss-eenductingousiness in an unsafe manner or
its affairs are in an unsound condition if it:
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1. Violates Hasvielated any efts fiduciary duty duties or obligation ebligations-as-afiduetary; including but-nettimited
to those listed set-forth in Seetionrs R20-4-809 through R20-4-815;

2. Violates Hasviolated any state or federal requirement reguirements for operating with-respect-to-the-operation or
maintai ning raiteranee-ef; trusts, common trust funds, or other accounts;

3. Violates Hasvielated any applicable federal or state law taws or requlation regulatiens regarding corporations or

securities;

Employs er-where-any-of-its an officer efficers or director directors who violates have vielated a their corporate fidu-

ciary My duti&'

|

Ismsolvent or

Engages Has-engaged in any conduct that whieh the Superintendent determines has—determined,—due—to-the
eHredmstaneespresent; constitutes an unsafe or unsound business practice eendition jeopardizing the licensee’dinan-
cial condition-ef-the-cempangr the interests of #he stockholderstockhelderscreditor ereditors settlers trustor

trusters beneficiarybeneficiariesor licensee’s principgrineipals-efthe-cempany

(SUNSLF o

R20-4-808. Administration of Fiduciary Powers

A. The board of directors and the officers share resoonshﬂ&yesoen&bl&)r the-prepeexercise of fiduciary powers by
a licensedrust-company-er-bank he board of directors is responsible fdkmatterspertinent-thereto—ineluding-the
determining Dollcvdetermmaﬂen—et—pe%rest;he investing and disposingrvestment-and—dispesitioof trust assets;

ignd-thedirecting and reviewingirection-and-review-ahe actions of all directors,

officers,-empleyeesand committees of the boamtitized-by-the-trust-company-er-bank-inthe-exercise-ghétsexercise
fiduciary powers;-are-theresponsibility-ef the-beard-of direcidie board of directors may delegate the necessary power
and authority to perform the licensee’s duties as a fiduciary to selected directors, officers, employees, or committees of the
board if the delegation is consrstent with the corporate charter. The mlnutes of the board's meetings shall duly reflect all
those deleqat|on A y y y y—entered in the

[ er to assign,

ignate.

te—sueh—d#eeters—e#ﬂeers—empmyees—epeerrmttees—as—n—may—des
B. A licensee shall not accept a ndle accounffiduciary-account-shall-be-aceepteithout first obtaininghe-prierboard’s

approval, or_that ofhe directors, officersgpr committees thab-whemthe board may have authorizeddsignated-the

approve new accoungerermance-of-thatrespensibiliffhe licensee shall keepfawritten record-shal-be-madé each

new account approvauehaeeeetanem\d of therelinquishment atosing-eutof eachall accounfidueiarraceountsA

licensee shall conduct an asset review W|th|n 60 davs after it accepts each new account if it has investment responsibility
for that accountd o : espensibilities a
a'ﬂnae Ilcensees board shaII ensure that an annual review of account assets is

prempt—rewew—et—the—assets—sha#—be—m
conducted for anv account in which the I|censee has mvestment resoonéibdﬂbeard—shau—alse—ensu-re—that—a—regular

y-or bank has

investment—respen&bmtrew determrne whether to retanheadwsab#ny—et—retarmagr d|spo edﬁpesmgof thesueh

assets.

a ; y or bank

b i ree or surety
3 inst the fore-
0 hey draw sal-
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Over-2,000.000,000 6,000,000
C.B-.A Everylicensee Hust—eempany—er—bank exercising fiduciary powers shall use designate-and-retain independent legal
counsel admitted to practice in Arizona, who shall advise and inform the licensee on bereadiy-avaiable-to-pass-upen
fiduciary matters and all other legal issues presented to aghvise the |icensee trust-company-or-bank-and-ts trust-department

by the conduct of its trust business.

R20-4-809. Fiduciary Duties
All licensees trust-compantes-and-banks shall faithfully perform all fiduciary duties imposed upon them by law, including but
nettimitedto the following:

1. Administer accounts strictly according to the governing instrument and solely in the account beneficiaryBiterests-of
the-beneficiaries-orprincipals-of-the-acequnt

2. Use reasonable care and skill to make the account productive;

3. Provide complete and accurate information of the nature and amount of assei®heldaccount#ie beneficiary
beneficiarier principalprineipalsof-each-aceount-atreasonable-tinmwd permit the beneficiarpeneficiaries-or
principal, prireipalsor any person duly authorized by the beneficiary or pringhesdh to inspect the account’s
recordssubject-matter-of the-aceount-and-other-documentsrelated-to-the-aaicanmttime during normal business
hours.The information provided in compliance with this subsection shall be deligétedst quarterly, unless
a. The licensee and its account’s beneficiary, principal, or authorized person agree otherwise in writing,

b. The governing instrument provides otherwise; or
c. A different frequency was established by a lawful course of dealing before the effective date of this rule; and
4. Comply-fally with all lawful provisions of the governing instrumetgeument

R204-810. FundsAwaiting Investment or Distribution

A. Trust fundsFundsheld-ina-fiduciary-capacithy a_licensedrust-company-or-banawaiting investment or distribution
shall not remaidpe-helduninvested or undistributed any longer than is reasonable for the acqwapgs management of
the-acecount

B. A licensee may keep trust funds in deposit accounts maintained by the licensee, unless prohibited by law or by the
governing instrument. The licensee shall set aside collateral security for all deposited trust funds under a 3rd-party’s
control. The collateral shall be the following type of securities, in any combination:

Direct obligations of the United States or any agency, department, division, or administration of the federal

government;

Any other obligations fully guaranteed by the United States government as to principal and interest;

Obligations of a Federal Reserve Bank;

Obligations of any state, political subdivision of a state, or public authority organized under the laws of a state; or

Readily marketable securities that either:

a. Qualify as investment securities under the Investment Securities regulations of the Comptroller of the Currency,
12 CFR, Chapter 1, Part 1; or

L

[V [0 N

b. Satlsfv state pledging requwements under A.R.S. § 6 245(C)

{tihg-irvestment or

CBb. The securltles set aS|de unmn’-euaﬂt—t(subsectmn_(_E{)S) shall at aII t|mes havel%—at—least—equat imarket value no
less tharte the amount of trusiduciary funds deposited. Npbut-suehcollateralsecurity isshalb-ret-baequired to the

extent -such—fiduciary—funds—are—insured tpe Federal Deposit Insurance Corporation, or its successor, insures the

deposned trust funds

ial or sav-
al security:
y-guaranteed

ity-organized

egulation of

R20-4-811. Investment of Trust Funds Held-asHidueiary
A. Funds-held-bW licensedrustcompany-or-bank-inafiduciary-capaahall invest trust fundse-investedccording to:

1. The governing instrument, and

2. All inaceerdance-withpplicable lawdaw including A.R.S. 88 6-862, 14-7402, and 14-7601 through 14-Z&41
the-instrument-establishing-the fidueiaryrelationship
B. Fhe-collective-investment-of-funds—received-or-heldAblicenseetrust-company-or-banghall make any collective

investment of trust fundss-a-fiduciary-shalHbe-madeclusively under the terms efly-in-accordance-with-Sectidt20-
4-815.
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R20-4-812. Self-Dealing Seldeating

instrument, applicable state or federal law, or court order:

Its own securities;

Other types of property acquired from the licensee;

Property acquired from the licensee’s directors, officers, or employees;

Property acquired from the licensee’s affiliates;

Property acquired from its affiliates’ directors, officers, or employees; or

Property acquired from other individuals or organizations with an interest in the licensee if that interest might affect
the licensee’s exercise of discretion to the detriment of its trust clients.

[ |G [ W0 N =

B. However, the licensee may use trust funds to purchase its own securities, or its affiliates’ securities:
1. Ifthe licensee has authority under subsection (A); and
2. Ifthose securities are offered pro rata to all stockholders of the licensee.
C. Alicensee shall not sell or loan trust property to itself, or to the following types of persons, unless expressly authorized b
the governing instrument, applicable state or federal law, or court order:
1. Its directors, officers, or employees;
2. lIts affiliates;
3. lts affiliates’ directors, officers, or employees; or
4. Other individuals or organizations with an interest in the licensee if that interest might affect the licensee’s exercise of
discretion to the detriment of its trust clients.
D.

However, a licensee may sell or loan trust property to persons prohibited by subsection (C) if either:

1. Its counsel has advised in writing that, by holding certain property, the licensee has incurred a contingent or potential
liability for breach of fiduciary duty; and
a. The proposed sale or loan avoids the contingent or potential liability;
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b. Its board of directors authorizes the sale or loan by an action duly noted in the licensee’s minutes;

c. Its board of directors’ action expressly authorizes reimbursement to the affected account; and

The affected account is reimbursed, in cash, at no loss to that account; or

2. The Superintendent requires or approves, in writing, the sale or loan to otherwise prohibited parties.

A licensee may sell trust property held in 1 account to another of its accounts if:

1. The transaction is fair to both accounts; and

2. The transaction is not prohibited by the governing instruments, applicable state or federal law, or court order.
A licensee may loan trust property held in 1 account to another of its accounts if:

1. The transaction is fair to both accounts; and

2. The transaction is not prohibited by the governing instruments, applicable state or federal law, or court order.
A licensee may make a loan to a trust account, taking trust assets of the borrowing account as security for repayment, if:
1. The transaction is fair to the borrowing account; and

2. The transaction is not prohibited by the governing instrument, applicable state or federal law, or court order.

(=

R20-4-813. Custody of Investments

A.

A licensee shall keephe each account’Bivestments-of-each-accountshall-be legparate from its owtire assets. lbf

the-trust-company-er-bank-anball place each account’s asdsgplacedn the joint-eustedy-ocontrol of at leasketless

than 2 ef-theofficers or employees of the licensteest-company-or-bankho-have-beedesignated in writing for that

purpose by:

1. The licensee'®oard of directors-ef-the-trust-company-or-banky

2. Oneeneor more officers authorized by the licensdadmrd of directors-ef-the-trust-company-er-bémknake_the
suehdesignation.

The licenseénvestments-of each-fiduciary-accoshill-beeither:

1. KeepKepteach account’s investmerdsparate from all other accounts’ investmermseunrtsexcept as provided in
SeetionR20-4-815; or

2. Adequately_identifyidentified-in-the-records—of the-trust company-or-bank-asedeh account'property-ef-the
relevant-aceewin the licensee’s records

R20-4-814. Compensation

A.

A licensee acting as a fiduciary may charge a reasonable fee for its services. It shall receive the fee allowed by the court
when it is acting under a court appointment. Any aqreement as to fees in the qovernlnq mstrument shaII control the fee
unless contrarv to Iaw requlatlon or_court ordiethe ion y

eed to by the
ation for its
all receive

No Ilcenseetrust—eenfrpany—epbar%all permlt any of |ts ofﬁcers or employees—wh#e—se#wng—as sutdkeretainany
compensation for acting as a co-fiduciary with the licetisest-company-orbank the administration of aany account

undertaken-by-it

R20-4-815. Collective | nvestments

A.

|o0

All collective investments made hy licensdérsstcompanies-and-bansisall be_in ahrough-a-properly-establishedm-

mon trust fund established ungefsuanttA.R.S. § 6-871, and maintained by the licerisest-company-er-bandxclu-

sively for the collective investment or reinvestment of fumdseyscontributed-theretby the_licensetrust-company-or

bank actingin-ts—capaeityas a fiduciary. A licensee shall not establidPriarto-establishing aommon trust fund—the
trust-company-or-bank-shalhless it first:

1. reparesltcepa#ea written plan regardlng the common trust fu-nd—whteh—pl&n—shau—lae—appteved—by—the—Board of

2. Obtains |ts board of dlrectors aDDrovaI of the Dlan ewdenced by a duIv adopted resolut|on or the board’s unanimous
written consent.

The plan shall describe-in-detail-the-eperatiothefcommon trust fund®ned, operational detailscluding_a description

of butretlimitedto

1. A-deseription-ofThethelicensee’snvestment powers and investment poliey-ef-the-trust company-ordvaniwith
respeettall fundsmeniesdeposited in the common trust fund;

2. A-deseriptionoffhethemanner for allocating the common trust fundsome and losses-efthe-eemmen-trust-fund

3. Deseription-of the requirements—with-respeet-to The criteria foradmission to or withdrawal from participating
participationin the common trust fund; and

4. TheA-deseription-of the-basis-amdethod for valuing assets in the common trust fund and the frequefeyseth

valuation.
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C. B—A Ilcensee shall adV|se all bersons Setﬂ-er-s-and-beneﬁekaﬁes having an interest irterests in its common trust fund funds

ab , dvised of the existence of the feregeing plan described in subsection (A),
and shall prowdebe—prewded acopy of thesa-d plan upon request.

D.&-The annual report required under R20-4-805 (A) Section-R20-4-805,-subsection{(B); shall include all common trust funds

operated by the licensee.

R20-4-816. Termination of Trust or Fiduciary Power s pewer and Duuecdm-kes

A.

[©

Any bank that wants to surrender its trust powers w isefiduei al [
desiresto-sarrendersdehrights shall file with the Superintendent acert|f|ed copy of the appropri ate resol utlon of |ts board

of directors or of the board S unanlmous ertten conseiglmﬁnmg—sueh—dea{df after mvestldatlon the Suoenntendent
concludes : detstied
bank has no remamlr@ehalseharged—tremalduaary dut|es the Supermtendent shaII notlfv the bank thveligh-it

has-undertakenhe-shall-amend-the bank's-permit-to-provide-thabilasger_has authoritgutherizedo exercise trust

fidueiary powers.
Any trust company that wantshich-desireso surrender its certificate of authority to conduct trust business and wind up

its affairs,shall file with the Superintendent a certified copy of the appropriate resolution of its board of directors or of the
board’s unanimous written consesigrifying-sueh-desiteJpon receipt of thedehresolution or consenthe Superinten-

dent shall cancel the trust company’s certificate of authority and the trust company shall not-aceept-auzlititnisk
accountgrust-business

After winding up its affairs, anyay trust company_that wanshieh-desiredo surrender its rights and obligations as a
fiduciary and remove itself from the Superintendestipervision-efthe-Superintendeall file with the Superintendent

a certified copy of the appropriatesolution of its board of directors or of the board’s unanimous written consent.
sighifying—sueh—desitelf, after investigation, the Superintendent concludigssn—receipt—ofsueh—+eseolution—the
Superintendent- shall-make-an-investigatimiel-if-heis satisfieddetermines-that the-trust-company’s-certificate-has been
cancelled-orrevoked—artiat the trust company has-been-discharged-fromaafurtherfiduciary duties-which-it-has
previoushyundertakerthe Superintendent shall notify the trust company thee-ghalHssuea-certificate-te-sueh-trust
company-certifying-thatitino longer_has authorityatherizedo exercise fiduciary powers.

Any licensee that surrenders its powers, rights, obligations, or certificate under this Section or that has them cancelled,
suspended, or revoked shall continue to be requlated under A.R.S. 8§ 6-864 and this Article until it winds up its affairs. No
action under this Section impairs any liability or cause of action, existing or incurred, against any licensee or its
stockholders, directors, or officers.

MM&WM%M%WMMM—MWWd or

elieve the trust
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ARRPENDEAANNUALFRUSFCOMPANY-RERORT REPEALED
ANNUAL TRUST COMPANY REPORT

NAME ...t n
ADDRESS.....oi it FOR THE YEAR ENDING: December 31,/19
BALANCE SHEET ASSETS Sch. ltem Cal. Mil Thé
1. Cash C 6 / 1
2. U.S. Treasury securities B 1 E / 2
3. Obligations of other U.S. Gov't agencies & corps B 2 E / 3
4. Obligations of States & political subdivisions B 3 E / 4
5. Other bonds, notes, and debentures E / 5
6. Corporate stock 4 / 6
7. Trading account securities 7
8. a. Loans, Total (excluding unearned income) A 9 / 8a
b. Less: Reserve for possible loan losses / b
c. Loans, Net c
9. Direct lease financing 9
10. Premises, furn. & fixt. & other assets representing premises 10
11. Real estate owned other than premises 11
12. Investments in unconsolidated subsidiaries & associated companies 12
13. Other assets D 7 13
14. TOTAL ASSETS (sum of items 1 thru 13) 14
LIABILITIES Sch Cal.
15. Accounts payable 15
16. Current portion of long term debt 16
17. Accrued Taxes 17
18. Accrued interest 18
19. Other current liabilities 19
20. TOTAL CURRENT LIABILITIES 20
21. Other liabilities for borrowed money 21
22. Mortgage indebtedness 22
23. Other liabilities E 9 23
24. Subordinated notes and debentures 24
25. TOTAL LIABILITIES (sum of items 15 thru 24) 25
EQUITY CABITAL -
26. Preferred stock a. No. shares dutstanding (Par value) 26
27. Common stock a. No. shareg authorized
b. No. shareg outstanding (Par value) 27
28. Surplus 28
29. Undivided profits 29
30
31
32

(Signature of officer authorized to sign report)
Stateof ... .. .. Countyof ....... ... ... . . ...

Sworn to and subscribed before me this ....... dayof.............. ,19.. ...
and | hereby certify that | am not an officer or director of this trust company.
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SCHEDULE A -- LOANS

CONOOA~WNE

Redl estate loans
Loans for purchasing or carrying securities (secured and unsecured)
Commercial and industrial loans

Loansto officers, directors and employees
Loansto affiliates or subsidiaries

All other loans

Total loans, Gross (sum of items 1 thru 6)
Loss: Unearned income on loans

Total loans (excluding unearned income) (must equal Assets, item 8a)

OCO~NOUITA WN P

SCHEDULE B -- SECURITIES -- DISTRIBUTION BY REMAINING MATURITY (Book Value) /

Investment Securities A.
(Items correspond to Assets,
Items 2, 3, 4 and 5)

lyear &
less

B.
Over 1thru
5years

C.
Over 5thru
10 years /

Total

grwdRE

Total

U.S. Treasury Securities

Other U.S. Gov't agency & corp.
States & political subdiv’s

Other bonds, notes, & deb’s

/

/

V
/]

/

/

A WNE

SCHEDULE C -- CASH

/

ok wnE

Cash items in process of collection
Demand deposit balances

Time and savings deposit balances
Currency and coin

Overdraft Reserve

Total (must equal Assets, item 1)

OO, WNPE

SCHEDULE D -- OTHER ASSETS

/

oghrwNE

Securities borrowed

Due from affiliates or subsidiaries, Net

Income earned or accrued but not collect
Prepaid expenses

Cash items not in process of collectig,

All other (itemize amounts over 25% of item 7):

OO WNPE

SCHEDULE E -- OTﬂé LIABILITIES

ONokrwNE

Total (must equal Liabilities, item 23)

Securities borroyfed

lared but not yet payable

Aljother (itemize amounts over 25% of item 9):

O~NOO O WN P
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	NOTICES OF FINAL RULEMAKING
	The Administrative Procedure Act requires the publication of the final rules of the state’s agenc...
	NOTICE OF FINAL RULEMAKING

	TITLE 4. PROFESSIONS AND OCCUPATIONS
	CHAPTER 24. BOARD OF PHYSICAL THERAPY
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R4�24�101 Amend R4�24�102 Renumber R4�24�102 New Section R4�24�103 Renumber R4�24�103 Amend R4�24...

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statute: A.R.S. § 32�2003(5)
	Implementing statutes: A.R.S §§ 32�2003, 32�2022, 32�2024, 32�2025, 32�2026, 32�2027, 32�2028, 32...

	3. The effective date of the rules:
	June 9, 2000

	4. A list of all previous notices appearing in the Register, addressing the final rule:
	Notice of Rulemaking Docket Opening: 5 A.A.R. 4373, November 19, 1999
	Notice of Proposed Rulemaking: 6 A.A.R. 504, February 4, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Delores C. DeBaca, Executive Director
	Address: 1400 West Washington, Room 230 Phoenix, Arizona 85007
	Telephone: (602) 542�3095
	Fax: (602) 542�3093

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The proposed rules will involve a substantial revision and expansion of the scope of the existing...

	7. A reference to any study that the agency relied on in its evaluation of or justification for t...
	Not applicable

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business and consumer impact:
	Cost impacts for the Board will be moderate and include the cost of the rule consultant assisting...
	Cost impacts for applicants for license or certification, renewal, examination, duplicate license...
	The 2�year, original application for license fee is being set at $200, with a new, lower fee bein...
	Holders of licenses will now incur costs for maintaining continuing competence. A licensee shall ...
	Credential evaluation agencies for foreign applicants will incur minimal costs to apply to the Bo...
	Rules which address the practice of physical therapy are not expected to cause increased costs, b...
	The cost of promulgating these rules will have a minimal impact on the Governor’s Regulatory Revi...
	The principal benefits of this rulemaking are the conforming of existing rules and making of new ...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	A number of minor grammatical corrections were made, including punctuation, possession, and numbe...
	In the Table of Contents, Article 2, insert “AND EXAMINATIONS” after “LICENSING”.
	In the Table of Contents, Article 3 title, strike “REGULATORY PROVISIONS” and insert “REGULATION ...
	In the Table of Contents, strike “R4�24�301. Professional Practice”, and unstrike “R4�24�301. Law...
	At R4�24�101 replace “Post�Secondary” with “Higher Education” and insert “(CHEA)” after “Accredit...
	At R4�24�101, delete “7. “Contact hour” means 60 minutes.” Renumber the subsequent subsection.
	At R4�24�101(10), delete “who is”.
	At R4�24�101(14), correct to read: “14. ‘National disciplinary database’ means the disciplinary d...
	At R4�24�102(C), replace “circumstances” by “misconduct or incompetence”.
	Reword R4�24�104 to read: Educational records and the social security number of a licensee shall ...
	At R4�24�201(A)(2)(f), revise to read: “A statement of whether the applicant has ever had a profe...
	At R4�24�201(A)(2)(i), insert a new subsection that reads: “A statement of whether the applicant ...
	At relettered R4�24�201(A)(2)(m), insert “, within the past 10 years” after “applicant has”, repl...
	Delete the Section relettered as R4�24�201(A)(2)(n) and reletter the subsequent subsections.
	At relettered R4�24�201(A)(2)(n), after “has” insert “, within the past 10 years,” and after “psy...
	Delete relettered R4�24�201(A)(2)(p) and reletter subsequent subsection.
	At R4�24�201(D)(1), replace “one” with “1”.
	At R4�24�201(D), correct reference to “(A)(5)” to “(A)(4)”.
	At R4�24�202, delete “has”, “for” and “consecutive”, and replace “prior to” with “before”.
	At R4�24�202(2), replace “prior to completion of” by “before the restricted licensee completes”.
	At R4�24�202(3), insert “restricted” before “licensee” and insert “by the supervising physical th...
	At R4�24�202(4), insert “restricted” before “licensee” throughout.
	At R4�24�203(H), insert “for a foreign�educated applicant” after “period”.
	At R4�24�203(M), replace “may” by “shall”.
	At R4�24�204(A), corrected to read: “To be licensed by examination as a physical therapist, an ap...
	At R4�24�205(A), after the word “provide”, insert “the following information for the license peri...
	At R4�24�205(A)(1), (2), (3), and (4), delete the word “ever”.
	At R4�24�205(A)(1), revise to read: “A statement of whether the licensee has been convicted of, p...
	At R4�24�205(A), insert a new (4) to read: “A statement of whether the licensee has ever been the...
	At R4�24�205(A)(8), replace “or” before “any” by a comma, insert “illegal” before “chemical”, rep...
	Delete the Section renumbered as R4�24�205(A)(9) and renumber the subsequent subsections.
	At renumbered R4�24�205(A)(9), delete “any psychiatric disorder which includes, but is not limite...
	Delete renumbered R4�24�205(A)(11) and renumber the subsequent subsections.
	At R4�24�206(5), inserted “in addition to the renewal fee” after “assistant”.
	At R4�24�207(A)(2)(d), revise to read: “A statement of whether the applicant has any felony or mi...
	At R4�24�207(A)(2), Add a new subsection (g) to read: “A statement of whether the applicant has e...
	At relettered R4�24�207(A)(2)(k), insert “, within the past 10 years” after “applicant has”, repl...
	Delete the Section relettered as R4�24�207(A)(2)(l) and reletter the subsequent subsections.
	At relettered R4�24�207(A)(2)(l), after “has” insert “, within the past 10 years,” and after “psy...
	Delete relettered R4�24�207(A)(2)(n) and reletter subsequent subsection.
	At R4�24�207(B)(2), amend to read: Verification of passing a national board examination for physi...
	At R4�24�208(A), replace “a renewal” with “an” and after “provide” insert: “the following informa...
	At R4�24�208(A)(1), (2), (3) and (4), delete the word “ever”.
	At R4�24�208(A)(1), revise to read: “A statement of whether the certificate-holder has been convi...
	At R4�24�208(A), add a new subsection (4) to read: “A statement of whether the certificate-holder...
	At renumbered R4�24�208(A)(8), replace “or” before “any” by a comma, insert “illegal” before “che...
	Delete the Section renumbered as R4�24�208(A)(9) and renumber the subsequent subsections.
	At renumbered R4�24�208(A)(9), after “psychotic disorder” insert “that in any way has impaired or...
	Delete renumbered R4�24�208(A)(11) and renumber subsequent subsection.
	At R4�24�209(B)(1)(a) and (b), replace “therapy” by “therapist”.
	At R4�24�209(B)(1)(b), replace “an applicant takes a national physical therapist examination or n...
	At Table 1, added timeframes for restricted license and approval of supervised clinical practice.
	At the title for Article 3, replace “REGULATORY PROVISIONS” by “REGULATION OF PHYSICAL THERAPY”.
	At R4�24�301(A), delete “or other health professional involved in the care of the patient,”.
	At R4�24�301(C), after the word “shall” in the second sentence, insert “be in writing or document...
	At R4�24�302(A) and (B), delete the last sentence of each.
	At R4�24�302, delete subsection (C).
	At R4�24�303(B), after the word “determine”, insert “and document”.
	At R4�24�303(D), replace “in handwriting” with “manually”.
	At R4�24�303(E), first sentence, replace “not” by “no” and replace “2” by “3”. Then replace the s...
	At R4�24�304(A), insert “personal delivery,” before “mail”.
	At R4�24�305(A), insert “, when investigating a complaint,” after “The Board shall” and insert “w...
	At R4�24�306, corrected to read:
	A. All subpoenas issued in connection with Board disciplinary proceedings pursuant to Title 32, C...
	B. A party requesting a subpoena to be issued shall serve the subpoena as provided by the Arizona...
	At R4�24�309, insert “Board�approved” before “substance” in the first line, strike subsection (B)...
	At R4�24�311(C) delete the colon in the second sentence, delete “1.”, make “State” lower case, de...
	At R4�24�401(A), insert “of continuing competence activities” after “hours”.
	At R4�24�401(B), replace “an” by “the same”.
	At R4�24�401(K), delete the second sentence.
	At R4�24�402(A), (B), and (C), replace “education” by “activities”.
	At R4�24�402(A), delete “sponsored and”.
	At R4�24�402 (A)(1), (2), and (3), insert “, health care,” after “medical”.
	At R4�24�402(A)(1) replace “school” by “program”.
	At R4�24�402(B)(1), replace “procedures, or treatment” by “administration, or education”.
	At R4�24�402, replace the period after “time” with a semicolon.
	At R4�24�402(B)(2), replace “Completion” by “Coursework towards granting”
	At R4�24�402(B)(2), replace “This activity fulfills the 20 contact hours requirement for the comp...
	At R4�24�402(B)(3), replace “A physical therapy clinical residency program. Participation” by “Co...
	At R4�24�403(B)(4), replace “Completion of Post Graduate Physical Therapy Education” by “Coursewo...
	At R4�24�402(C)(1), (2), and (3), after “Group”, “Self�Instruction.”, and “Inservice Education”, ...
	At R4�24�402(C)(1)(a), replace “shall be” by “is”.
	At R4�24�402(C)(1)(b), delete “A maximum of 5 contact hours may be earned for study group activit...
	At R4�24�402(C)(2)(a), replace “shall be” by “is”
	At R4�24�402(C)(2)(b), replace “2 hours” by “Each 60 minutes”, replace “shall be required for eac...
	At R4�24�402(C)(3)(a), replace “shall be” by “is”
	At R4�24�402(C)(3)(a), insert “,” after the word “safety”.
	At R4�24�402(C)(3)(b), replace “1 hour” by “Each 60 minutes” and delete “A maximum of 5 contact h...
	At R4�24�402(D)(1), (2), and (3), after “coursework”, “lecturing”, and “Publication”, insert “, m...
	At R4�24�402(D)(1)(b), replace “A” by “If the course is graded, a”.
	At R4�24�402(D)(1)(c), replace “1 hour” by “60 minutes”, replace “course work” by “coursework”, a...
	At R4�24�402(D)(2)(b), replace “50” by “60” and replace “3” by “2.5”.
	At R4�24�402(D)(2)(c), replace “No credit” by “Credit”, insert “only once” after the word “given”...
	At R4�24�402(D)(3), insert “, maximum 5 contact hours” after “Publication”.
	At R4�24�402(D)(3)(A)., after “publication” in the first sentence insert “, platform, or poster p...
	At R4�24�403(1), after “rounds” insert “or case conferences”.
	At R4�24�403(4) replace “Teaching” by “Routine teaching”.

	11. A summary of the principal comments and the agency response to them:
	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	Code of Ethics (amended June 1991) and the accompanying Guide for Professional Conduct (amended J...
	Recommended Guidelines for Reviewing Credentialing Agencies (amended February 1997) of The Federa...
	Course Work Evaluation Tool (amended March 1999) of the Federation of State Boards of Physical Th...

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 4. PROFESSIONS AND OCCUPATIONS
	CHAPTER 24. BOARD OF PHYSICAL THERAPY EXAMINERS
	ARTICLE 1. GENERAL PROVISIONS
	ARTICLE 2. LICENSING AND EXAMINATION PROVISIONS
	ARTICLE 3. REGULATORY PROVISIONS REGULATION OF PHYSICAL THERAPY
	ARTICLE 4. CONTINUING COMPETENCE
	ARTICLE 5. PUBLIC PARTICIPATION PROCEDURES
	ARTICLE 1. GENERAL PROVISIONS:
	R4�24�101. Definitions
	R4�24�102. Board of Physical Therapy; Appointment; Qualifications
	R4�24�102R4�24�103. Duties of Officers Board Duties
	R4�24�104. Renumbered Board Records; Access
	R4�24�105. Filing and Investigation of Consumer Complaints
	R4�24�105. Exemption
	R4�24�106. Hearing Procedures
	R4�24�106. Approval of Credential Evaluation Agencies

	ARTICLE 2. LICENSING PROVISIONS
	R4�24�201. Application for a Physical Therapist’s Therapist License
	R4�24�202. Application for Reinstatement of License
	R4�24�203. Renewal of License and Address Change
	R4�24�203. Foreign�educated Applicants; Supervised Clinical Practice
	R4�24�202. R4�24�204. Examination Scores
	R4�24�205. Renewal of License and Address Changes
	R4�24�206. Interim Permits
	R4�24�204. R4�24�206. License, Certificate, and Examination Fees
	R4�24�205. R4�24�207. Application for a Physical Therapist Assistant’s Assistant Certificate
	R4�24�208. Renewal of Certificate and Address Changes
	R4�24�207. R4�24�209. Timeframes for Board Approvals
	Table 1. Timeframes (in days)

	EXHIBIT 1
	ARIZONA STATE BOARD OF PHYSICAL THERAPY
	INTERIM PERIOD EVALUATION FORM
	ARTICLE 3. REGULATORY PROVISIONS REGULATION OF PHYSICAL THERAPY
	R4�24�301. Professional Practice
	R4�24�301. Lawful Practice
	R4�24�302. Delegation of Tasks to Physical Therapist Assistants and Aides
	R4�24�302. Use of Titles
	R4�24�303. Repealed Patient Care Management
	R4�24�304. Complaints and Investigations
	R4�24�305. Informal Interviews
	R4�24�107. R4�24�306. Issuance of Subpoenas
	R4�24�109. R4�24�307. Rehearing or Review of Board Decisions
	R4�24�308. Disciplinary Actions; Penalties
	R4�24�309. Substance Abuse Recovery Program
	R4�24�310. Consumer Rights
	R4�24�311. Display of License; Posting Notice; Disclosure

	ARTICLE 4. CONTINUING COMPETENCE
	R4�24�401. Continuing Competence Requirements for Renewal
	R4�24�402. Continuing Competence Activities
	R4�24�403. Activities Not Eligible for Continuing Competence Credit

	ARTICLE 5. PUBLIC PARTICIPATION PROCEDURES
	R4�24�501. Public Records; Rulemaking Record and Directory of Substantive Policy Statements
	R4�24�502. Petition for Rulemaking; Review of Agency Practice or Substantive Policy Statement; Ob...
	R4�24�503. Public Comments
	R4�24�504. Oral Proceedings
	R4�24�505. Petition for Delayed Effective Date
	R4�24�506. Written Criticism of Rule


	NOTICE OF FINAL RULEMAKING

	TITLE 9. HEALTH SERVICES
	CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) ADMINISTRATION
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R9-22-101 Amend R9-22-105 Amend R9-22-106 Amend R9-22-110 Amend R9-22-114 Amend R9-22-116 Amend R...

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statutes: A.R.S. §§ 36-2903.01(G), (H), and (K); 36-2904(D); and 36-2906(C)
	Implementing statutes: A.R.S. §§ 11-297; 36-2903(C)(12), (N), (R), and (S); 36-2904(E) and (F); 3...

	3. The effective date of the rules:
	June 9, 2000

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 6 A.A.R. 607, February 4, 2000
	Notice of Proposed Rulemaking: 6 A.A.R. 860, March 3, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Cheri Tomlinson, Federal and State Policy Administrator
	Address: AHCCCS, Office of Policy Analysis and Coordination 801 East Jefferson, Mail Drop 4200 Ph...
	Telephone: (602) 417-4198
	Fax: (602) 256-6756

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The Administration is proposing changes to 9 A.A.C. 22 to conform to federal law and changes made...

	7. A reference to any study that the agency relied on in its evaluation of or justification for t...
	Not applicable

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	The Administration proposes the changes primarily to conform rule to state statute and federal la...
	The small business community as a whole will not be impacted by the changes. AHCCCS providers tha...
	The following entities will also benefit from the changes:
	a. The Administration; b. AHCCCS health plans and providers; c. County eligibility staff; and d. ...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	11. A summary of the principal comments and the agency response to them:
	The Administration considered all oral and written comments received by the close of record, 5:00...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) ADMINISTRATION
	ARTICLE 1. DEFINITIONS
	ARTICLE 2. SCOPE OF SERVICES
	ARTICLE 4. CONTRACTS, ADMINISTRATION, AND STANDARDS
	ARTICLE 7. STANDARDS FOR PAYMENTS
	ARTICLE 16. STATE-ONLY ELIGIBILITY
	ARTICLE 17. ENROLLMENT
	ARTICLE 1. DEFINITIONS
	R9-22-101. Location of Definitions
	R9-22-105. General Provisions and Standards Related Definitions
	R9-22-106. Request for Proposals (RFP) Related Definitions
	R9-22-110. 1st- and 3rd-Party Liability Related Definitions
	R9-22-114. Title IV-A Related Definitions
	R9-22-116. State-Only Eligibility Related Definitions

	ARTICLE 2. SCOPE OF SERVICES
	R9-22-204. Inpatient General Hospital Services
	R9-22-205. Physician and Primary Care Physician and Practitioner Services
	R9-22-206. Organ and Tissue Transplantation Transplant Services
	R9-22-209. Pharmaceutical Services
	R9-22-213. Early and Periodic Screening, Diagnosis Diagnosis, and Treatment Services (EPSDT) (E.P...
	R9-22-216. Nursing Facility Services NF, Alternative HCBS Setting, or HCBS

	ARTICLE 4. CONTRACTS, ADMINISTRATION, AND STANDARDS
	R9-22-402. Contracts

	ARTICLE 7. STANDARDS FOR PAYMENTS
	R9-22-711. Copayments

	ARTICLE 16. STATE-ONLY ELIGIBILITY
	R9-22-1608. County Responsibility for Completion of MI/MN Eligibility Determination
	R9-22-1609. MI/MN Timeliness Requirements
	R9-22-1610. Forwarding Applications to Obtain Categorical or Title XXI Eligibility
	R9-22-1611. Eligibility for Medicare Beneficiaries
	R9-22-1616. Denial or Discontinuance of MI/MN Eligibility

	ARTICLE 17. ENROLLMENT
	R9-22-1701. Enrollment of a Member with an AHCCCS Contractor
	R9-22-1704. Categorical and EAC Guaranteed Enrollment Period


	NOTICE OF FINAL RULEMAKING

	TITLE 9. HEALTH SERVICES
	CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) ARIZONA LONG-TERM CARE SYSTEM
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R9-28-101 Amend R9-28-102 Amend R9-28-103 Amend R9-28-104 Amend R9-28-107 Amend

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statute: A.R.S. § 36-2932(M)
	Implementing statutes: A.R.S. §§ 36-2901 and 36-2931 establish statutory definitions; this Sectio...

	3. The effective date of the rules:
	June 9, 2000

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 6 A.A.R. 608, February 4, 2000
	Notice of Proposed Rulemaking: 6 A.A.R. 887-894, March 3, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Cheri Tomlinson, Federal and State Policy Administrator
	Address: AHCCCS, Office of Policy Analysis and Coordination 801 East Jefferson, Mail Drop 4200 Ph...
	Telephone: (602) 417-4198
	Fax: (602) 256-6756

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The Administration made changes to provide additional clarity and conciseness to existing definit...

	7. A reference to any study that the agency relied on in its evaluation of or justification for t...
	Not applicable

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	The changes will not directly impact the small business community. The Administration anticipates...
	a. The Administration: b. ALTCS contractors; c. ALTCS providers; and d. ALTCS members.

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	11. A summary of the principal comments and the agency response to them:
	The Administration conducted a videoconference public hearing on Monday, April 3, 2000, in Phoeni...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	None

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) ARIZONA LONG-TERM CARE SYSTEM
	ARTICLE 1. DEFINITIONS
	ARTICLE 1. DEFINITIONS
	R9-28-101. General Definitions
	R9-28-102. Covered Services Related Definitions
	R9-28-103. Preadmission Screening Related Definitions
	R9-28-104. Eligibility and Enrollment Related Definitions
	R9-28-107. Standards for Payments Payment Related Definitions


	NOTICE OF FINAL RULEMAKING

	TITLE 17. TRANSPORTATION
	CHAPTER 4. DEPARTMENT OF TRANSPORTATION MOTOR VEHICLE DIVISION
	PREAMBLE
	1. Sections Affected: Rulemaking Action:
	R17-4-204 Repeal R17-4-204 New Section R17-4-206 Repeal R17-4-206 New Section R17-4-208 Repeal

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statute: A.R.S. § 28-366
	Implementing statutes: A.R.S. §§ 28-2055, 28-2058, and 28-2063(B)

	3. The effective date of the rules:
	June 8, 2000

	4. A list of all previous notices appearing in the Register addressing the final rule:
	For R17-4-204 and R17-4-206:
	Notice of Rulemaking Docket Opening: 5 A.A.R. 2743, August 13, 1999
	For R17-4-208:
	Notice of Rulemaking Docket Opening: 5 A.A.R. 3278, September 24, 1999
	For R17-4-204, R17-4-206, and R17-4-208:
	Notice of Proposed Rulemaking: 6 A.A.R. 952, March 10, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: George R. Pavia, Division Rules Coordinator
	Address: 3737 North Seventh Street, Suite 160 Phoenix, Arizona 85014
	Telephone: (602) 712-8446
	Fax: (602) 241-1624
	E-mail: gpavia@dot.state.az.us

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The following two rules reflect changes either in statute or in internal program requirements for...
	1. Content items provided for on title certificate forms (R17-4-204), and
	2. The divisional authentication of title transfers (R17-4-206).
	Motor Vehicle Division is revising these title and registration rules for purposes of clarity and...
	The 1998 statutory rewrite of A.R.S. Title 28 has incorporated R17-4-208 in its entirety into the...

	7. A reference to any study that the agency relied on its evaluation or justification for the rul...
	None

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	For R17-4-204:
	Since A.R.S. § 28-2051 requires title certificates of all motor vehicles, trailers, and semitrail...
	For R17-4-206:
	The only cost to a vehicle seller in transferring vehicle ownership would be a required fee by a ...
	For R17-4-208:
	MVD is claiming exemption under the provisions of A.R.S. § 41-1055 (D) (3). The only foreseen eco...
	For all 3 rules in this rulemaking:
	Minimal costs will be incurred in staff handling, printing, and publishing by the Governor’s Regu...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	All changes listed are non-substantial adjustments in wording or hierarchical order.
	Changes in R17-4-204:
	(A), (B) Words deleted or reordered within the sentences for efficiency and clarity.
	(B)(2)(b) “Make, year, and body style” added for specificity.
	(B)(2)(d) The word “code” was replaced with “information”. The Division’s program feels it necess...
	(B)(2)(e) Delete “Previous”. The Division’s program feels a statement of a vehicle’s condition, p...
	(B)(3)(a) Delete “All”. Make nouns singular since the plural is included. The Division’s program ...
	(B)(3)(c) Add “lien” before “date” for specificity.
	(B)(4) Make the first word “owner” possessive for parallelism.
	(B)(5)(d) Reorder “Dealer reassignment information” as (B)(6). It was erroneously placed under “O...
	(B)(7) Make “records” singular since it includes the plural.
	Change in R17-4-206:
	Reword the first sentence splitting it into 2 sentences for clarification of the transfer action ...

	11. A summary of the principal comments and the agency response to them:
	The Division received no oral or written comments for this rulemaking.

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	None

	13. Incorporations by reference and their location in the rules:
	None

	14. Was this rule previously adopted as an emergency rule?
	Not applicable

	15. The full text of the rules follows:


	TITLE 17. TRANSPORTATION
	CHAPTER 4. DEPARTMENT OF TRANSPORTATION, MOTOR VEHICLE DIVISION
	ARTICLE 2. TITLES AND REGISTRATION
	ARTICLE 2. TITLES AND REGISTRATION
	R17-4-204. Certificate of Title
	R17-4-204. Certificate of Title Form
	R17-4-206. Title sign-off by owner must be witnessed
	R17-4-206. Seller’s Signature Acknowledgement
	R17-4-208. Mobile home – dual units as separate vehicles Repealed


	NOTICE OF FINAL RULEMAKING

	TITLE 20. COMMERCE, BANKING, AND INSURANCE
	CHAPTER 4. BANKING DEPARTMENT
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R20-4-801 Amend R20-4-804 Repeal R20-4-805 Amend R20-4-806 Amend R20-4-807 Amend R20-4-808 Amend ...

	2. The specific authority for the rulemaking, including both the authorizing statute (general), a...
	Authorizing statute: A.R.S. § 6-123
	Implementing statutes: A.R.S. §§ 6-851, 6-856, 6-859, 6-861, 6-862, 6-863, 6-865 6-870.02, 6-871

	3. The effective date of the rules:
	The rules will become effective when filed with the Secretary of State.

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 4 A.A.R. 4044, December 4, 1998
	Notice of Rulemaking Docket Opening: 6 A.A.R. 717, February 18, 2000
	Notice of Proposed Rulemaking: 6 A.A.R. 692, February 18, 2000

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: John P. Hudock, Esq.
	Address: 2910 N. 44th Street, Suite 310 Phoenix, AZ 85018
	Telephone: 602-255-4421, ext. 167
	Fax: (602) 381-1225
	E-mail: jhudock@azbanking.com

	6. An explanation of the rule, including the agency’s reason for initiating the rule:
	These rules regulate banks with trust powers, and also private trust companies. The agency revise...
	R20-4-801 has been amended to eliminate restatement of statutory definitions. One definition, of ...
	R20-4-804 is repealed because capital requirements are now specified in A.R.S. § 6-856. This rule...
	R20-4-805 (A) is removed because its subject matter is now contained in A.R.S. § 6-859. The remai...
	R20-4-806 is amended to include the right to use computer recordkeeping systems, and to more prec...
	R20-4-807 is amended to make editorial changes intended to clarify the rule.
	R20-4-808 is amended to remove certain bonding requirements now contained in A.R.S. § 6-859, and ...
	R20-4-809 is amended to more particularly define the required statement frequency. The new requir...
	R20-4-810 is amended to remove subsection (B), now addressed in A.R.S. § 6-862, and to clarify an...
	R20-4-811 is amended to clarify the rule by, among other changes, adding modern statutory citations.
	R20-4-812 is amended by completely rewriting the rule in “plain English” to clarify its requireme...
	R20-4-813 is amended by certain editorial changes to recast the rule in “plain English”.
	R20-4-814 is amended by certain editorial changes to recast the rule in “plain English”.
	R20-4-815 is amended by certain editorial changes to modernize some of its provisions, to make it...
	R20-4-816 is amended and clarified by certain editorial changes to modernize some of its provisio...

	7. A reference to any study that the agency relied on in its evaluation of or justification for t...
	The Department did not rely on any study as an evaluator or justification for the proposed rule.

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	A. The Banking Department
	The rules will have marginal, but important, effects on this agency’s income and expenses. The De...
	B. Other Public Agencies
	The State will incur normal publishing costs incident to rulemaking.
	C. Private Persons and Businesses Directly Affected
	Costs of services will not increase to any measurable degree. Nor should these revisions increase...
	D. Consumers
	No measurable effect on consumers is expected.
	E. Private and Public Employment
	There is no measurable effect on private and public employment
	F. State Revenues
	This rulemaking will not change state revenues.

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	Some typographical, editorial, and stylistic changes were made since publication of the proposed ...

	11. A summary of the principal comments and the agency response to them:
	A. Mission Management & Trust Co.
	This licensee (“Mission”) raised a number of careful criticisms of the initial draft. Many of the...
	At Mission’s suggestion, the Department included, in the final rules, a definition of “Governing ...
	The same author also pointed out the inconsistent use of the categories “trust company”, “bank”, ...
	Mission commented on the vague and inconsistent use of the term “file” in the first draft revisio...
	The Department revised the inconsistent use of the terms “account” and “trust business” in respon...
	The definition of “trust assets” in this final rules package was added as a result of Mission’s r...
	The Department revised and clarified the descriptive, non-exclusive list of a licensee’s fiduciar...
	Mission’s analysis and suggestions about the Section governing common trust funds caused the Depa...
	Finally, Mission’s comments caused the Department to rewrite some provisions to avoid archaic and...
	B. Providence First Trust Company
	The licensee (“Providence”) commented that the definition of “Trust company” in the existing rule...
	Providence’s other comment regarded Section R20-4-809(3). The initial draft revision of this Sect...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	There is no material incorporated by reference in these final rules.

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 20. COMMERCE, BANKING, AND INSURANCE
	CHAPTER 4. BANKING DEPARTMENT
	ARTICLE 8. TRUST COMPANIES
	ARTICLE 8. TRUST COMPANIES
	R20-4-801. Definitions
	R20-4-804. Capital Requirements Repealed
	R20-4-805. Reports
	R20-4-806. Records
	R20-4-807. Unsafe or Unsound Condition
	R20-4-808. Administration of Fiduciary Powers
	R20-4-809. Fiduciary Duties
	R204-810. Funds Awaiting Investment or Distribution
	R20-4-811. Investment of Trust Funds Held as Fiduciary
	R20-4-812. Self-Dealing Self dealing
	R20-4-813. Custody of Investments
	R20-4-814. Compensation
	R20-4-815. Collective Investments
	R20-4-816. Termination of Trust or Fiduciary Powers power and Duties duties
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