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 rules are those which
have appeared in the Register 15t as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the fut]
text in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and
publication.

NOTICE OF FINAL RULEMAKING
TITLE 6. ECONOMIC SECURITY

CHAPTER 6. DEPARTMENT OF ECONOMIC SECURITY - DEVELOPMENTAL DISABILITIES

PREAMBLE
1. Sections Affected Rulemaking Action
R6-6-1004.01 New Section
R6-6-1004.02 New Section
R6-6-1004.03 New Section
R6-6-1004.04 New Section
R6-6-1004.05 New Section
R6-6-1104.01 New Section
R6-6-1104.02 New Section
R6-6-1104.03 New Section
R6-6-1104.04 New Section
R6-6-1104.05 New Section
R6-6-1504.01 New Section
R6-6-1504.02 New Section
R6-6-1304.03 New Section
R6-6-1504.04 New Section
R6-6-1504.05 New Section

2. The specific authority for the rulemaking, including both the anthorizing statute (general) and the statutes the rules are
implementing (specific):
ARS. §§ 41- 1954(A)(1)(1), (AXXE), (AX3); 46-134(12); 36-352; 36-554: 36-591 through 36-593; 36-396.54(A); 41-1072
through 41-1076

3. 'The effective date of the rules:
February 1, 1998

4. A list of all previous notices appearing in the Register addressing the final rule;
Notice of Rulemaking Docket Opening: 2 A AR, 5087, December 27, 1996

Notice of Proposed Rulemaking: 3 A.AR. 1451, June 6, 1997
5. The name and address of agency personnel with whom persons may communicate regarding the rule:

Name: : Vista Thompson Brown

Address: 1789 West Jefferson, Site Code 837A
Phoenix, Arizona 85007
or
P.0. Box 6123, Site Code 837A
Phoenix, Arizona 85005

Telephone: (602) 542-6555

Fax: (602) 542-6000

6. An explanation of the rule. including the sgency’s reason for injtiating the rule:
Laws 1996, Ch. 102, Section 42 requires agencies to adopt rules establishing certain time-frames for the granting or denial of
licenses. The rules must specify:

1. An“administrative completeness time-frame” (the time it takes the agency to determine if an application is complete);

2. A “substantive review time-frame” (the time it takes the agency to review the application and determine if the appli-
cant meets the substantive criterfa for licensure); and

3. An%overall time-frame” (a combination of the administrative completeness and substantive review time-frames).
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“License” includes certifications and approvals issued by an agency. -

The law also requires an agency to adopt rules to specify separate time-frames for administrative completeness and substantive
review if the agency already has time-frames for licensing, but the time-frames do not mirror the requirements of the law.

In addition, the agency is required to notify applicants within the established timéiﬁmhés, whether the application is complete
(administrative completeness) and whether a license or certification is being issued (substantive review).

These rules will establish the required time-frames for licensing Child Developmental Foster Homes (foster care for children)
and Adult Developmental Homes (care for adults with developmental disabilities), and certification of Home and Community-
Based Service Providers. The rules describe the contents of 2 completed application and the activities performed under substan-
tive review. The rules also prescribe the notification procedure for the administrative review time-frames and the division’s duty
to notify an applicant who has been denied a license of the following:

1. The reason for the denial with citation to supporting statutes or rules,
2. The applicant’s right to appeal the denial, and
3. The time periods for appealing the denial.

As a result of identifying the time-frames for licensing and certification, the Division determined that the contents of an applica-
tion package needed to be clarified. The rules also identify those specific types of information and documentation that is
required for a cornpleted application.

authority of a political subdivision of this state:
Not applicable

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

Service providers for Adult Developmental Homes, Child Developmental Foster Homes, and Home and Community-Based Ser-
vices are considered small businesses. The proposed amendments will provide an intangible benefit for these service providers
by identifying the time-frames in which the Division will approve or deny licenses and certificates.

Consumers may also receive an intangible benefit through the potential increase in service providers due to the identification of
specific time limits for processing licenses and certificates.

The cost involved to implement the amendments will be borne by the Division. The costs will include an increase in notices,
mailing, and staff to track and monitor the new time-frames. These additional costs are attributable to statutory requirements the
rules are implementing.

9. A description of the changes between the proposed rules, including supplemental notices, and final roles:
Based on public comment and division staff review, the following changes have been made to the proposed rules:
R6-6-1004.02(F)
New section added identifying where an applicant is to send the application package.

R6-6-1004.03(1)(c)(iv)
Added the phrase, “occupation™.

R6-6-1004.04(1)(b)(vD)
Deleted this section.

R6-6-1004.04(1)(cX(iv)
Added the phrase, “occupation”,

R6-6-1104.02(F)
New section added identifying where an applicant is to send the application package.

R6-6-1104.03(1){(c)(iv)
Added the phrase, “occupation™,

R6-6-1104.04(1)(b)(vi)
Deleted this section.

R6-6-1104.04(1)(c){iv)
Added the phrase, “occupation™,

R6-6-1504.01
Added time-frames for renewal and amended applications,

R6-6-1504.02(F)
New section added identifying where an applicant is to send the application package.

R6-6-1504.03(2)(h)
Added the term “applicable™.
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R6-6-1504.03(2)}(1)(ii)
Added the phrase “if applicable™.

R6-6-1504.04(1)(b)
Added the term “applicable”.

The effective date of the rules was changed from January 1, 1998, to February 1, 1998, to allow for implementation.

General Changes: In addition to the changes listed above, technical changes were made throughout the rules to improve clarity,
grammar, and consistency.

10. A summary of the principal comments and the agency respense to them:
The Arc of Arizona, the Arizona Consortium for Children with Chronic Illness and the Arizona Association of Providers for

People with Disabilities jointly submitted 1 written statement of comments. Most of the comments concerned the contents of the
application rather than the time-frames. The following indicates the comments made and the Division’s response to these issues:

1. Comment: Request that the Division remove the sections in the application for Adult Developmental Homes and Child
Developmental Foster Homes asking applicants to state their reasons for wanting to provide foster care or care to an adult,

Response: The division needs to know an applicant’s motivation for providing care. It is important that applicants truly want to
provide care and not have a strictly financial motive to apply. The division also needs to understand whether the applicant’s
expectations of being a foster care parent are realistic and to determine if the family has considered the demands of entering into
a long-term relationship with persons who are non-family members. Therefore, the division believes that this question is critical
to recruitment and retention of foster parents, .

2. Comment: Take out the question asking about discipline techniques used by the applicant and other family members,

Response: In Title 6, Chapter 6, Articles 9, 10, and 11, the Division has existing rules which prohibit specific disciplinary mea-
sures, including corporal punishment and any other punishment prohibited by statute. Therefore, the Division needs to under-
stand how the family and other household members who may be left alone with 2 client, use discipline.

3. Comment: Remove the requirement to submit 2 monthly budget.
Response: The Division needs this information to ensure that the applicant meets the requirements under R6-6-1001(E)(2).
4. Comment: The requirernent for immunizations is already required for public school attendance and is redundant.

Response: The requirement already exists under R6-6-1001(E)(5) and R6-6-1101(E)(5) and is included in the time-frames rules
as a part of the application packet o conform to these other current rules.

3. Comment: Remove safety inspections for vehicles transporting foster children and adults with developmental disabilities.

Response: R6-6-1012 and R6-6-1112 require that vehicles used to transport foster children and adults with developmental dis-
abilities are maintained in safe operating condition and meet certain other requirements stated in (C) and (D) of R6-6-1012 and
R6-6-1112. The requirement for a safety inspection is the method used to ensure that applicants meet this requirement.

6. Comment: Remove the requirement for stating the financial contributions made by a household member to the applicant,
Response: Agreed. This languape is removed,
7. Comment: Remove the requirement to report on children who do not live with the applicant.

Response: It is important to know about the entire family, even if all members are not living in the same house. It provides infor-
mation about the applicant’s experience raising children and about individuals who may be visiting the home.

8. Comment: What is the time-frame in which the division would act on a negative report received on 2 licensed individual?

Response: The time-frames being adopted under these rules apply to issuance of a license and not to disciplinary matters con-
cerning an individual who is already licensed.

9. Comment: There are redundancies in the information collected by AHCCCS and the division for HCBS certification.

Response: AHCCCS has delegated to the Division the responsibitity for HCBS certification. There is no redundancy in the col-
lection of this information. :

10. Comment: For HCBS certificates, require the applicant submit only licenses applicable to the specific service or services
for which the applicant wishes to obtain certification.

Response: The Division agrees and has added the word “applicable” before license,
11. Comment: For HCBS certificates, remove the requirernent for a fax,

Response: In order to clarify the language, the term “if applicable” was added after requesting the applicant’s fax number.

11. Any other matters prescribed by statute that are applicable to the specific agency or to anv specific rule or ¢lass of rules:

Not applicable
January 2, 1998 Page 7 Volume 4, Issue #1




i Atizona Administrative Register

12. n.c'e;p 6r§'ti6ﬁ:s.'i'1'x"' r‘éi‘e'reﬁcg : and their location in the rules:
T Notapplicable. = oo

© 14. The fulltext of the rules follows:
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: ' Addp"ti:g'h“gs gﬁgrﬁerzg'eﬁt.:'g"?dlé and text changes between adoption a5 an emergency and the adoption of these fina! rules:
“ i+ Not applicable e

TITLE 6. ECONOMIC SECURITY
CHAFPTER 6. DEPARTMENT OF ECONOMIC SECURITY - DEVELOPMENTAL DISABILITIES

ARTICLE 10. CHILD DEVELOPMENTAL FOSTER
HOME LICENSE

Section

R6-6-1004.01. Time-Frame for Granting or Denying a License

R6-6-1004.02. Administrative Completeness and Substantive
Review Process

R6-6-1004.03. Contents of a Complete Application Package - Ini-
tial License

R6-6-1004.04. Contents of a Complete Application Package -
Renewal License

R6-6-1004.05. Contents of a Complete Request for an Amended
License

ARTICLE 11. ADULT DEVELOPMENTAL HOME
LICENSE

R6-6-1104.01. Time-Frame for Granting or Denying a License

R6-6-1104.02. Administrative Completeness and Substantive
Review Process

R6-6-1104.03. Contents of a Complete Application Package - Ini-
tial License

R6-6-1104.04. Contents of a Complete Application Package -
Renewal License

R6-6-1104.05. Contents of a2 Complete Request for an Amended
License

ARTICLE 15. STANDARDS FOR CERTIFICATION OF
HOME AND COMMUNITY-BASED SERVICE (HCBS)
PROVIDERS

R6-6-1504.01. Time-Frame for Granting or Denying a Certificate

R6-6-1504.02. Administrative Completeness and Substantive
Review Process

R6-6-1504.03. Contents of 2 Complete Application Package - Ini-
tial Certificate

R6-6-1504.04. Contents of a Complete Application Package -
Renewal Certificate

R6-6-1504.05. Contents of a Complete Request for an Amended
Certificate

ARTICLE 10. CHILD DEVELOPMENTAL FOSTER
HOME LICENSE

R6-6-1004.01, Time-Frame for Granting or Denying a License
Eor the purpoge of AR.S. § 41-1073. the Division establishes the

following licensing time-frames:
1. Administrative completeness review time-frame:
2. Foran initial Yicense, 90 days:
b. Forarenewal license, 30 davs; and
€. Foran amended license, 30 days,
u tive review time-frame:
a  Foran initial license, 30 days:
b.  Forarenewal license, 31 days: and
¢.  For an amended license 10 days.
3. Overall time-frame:
8 Foran initial license, 120 days;
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b.  Forarenewal license, 61 days; and
¢ For an amended license 40 days.

R6-6-1004.02, Administrative Completeness and Substantive
Review Process
A, The Division shall send the ficense applicant 3 written notice

within administrative completeness review time frame

indicating that the application package is either complete or

incomplete,

B, Ifth ication package is incomplete, the Division shall

i information in the notice and ask the license

applicant ly_the missing information within 60 days
om the date of notice. If the license applicant fails to do

e Division may close the file,

C. A license applicant whose file has been closed and who later
wishes to become licensed may reapply to the Division, The
administrative completeness time-frame starts over when the
Division receives the written request to reanpl A

D, When application is complete, the Division shall com-

plete a gubstantive review of the licensg applicant’s qualifica-

tions. tvision shall:

1. Review the apnlication form and all required d cument
nsure compliance with this Article
2. mplete a home stud rescribed in R6-6-1001

and

3.  Gather additional information needed to determine the

license applicant’s fitness to serve as a foster arent and
ability to comply with foster care re uirements, which
may include:

. Interviewing the license applicant;
Contacting references;
v > .

ovided i i
Visiting the license applicant’s home; and

uesting additional information sments, or
fests_as prescribed in R6:6-1001(F) and R6-6-
1003(C).

E. Ifa license is denjed, the Division shall send a notice to the

license gpplicant as prescribed in R8-6-1018(F) and AR S §
41-1076,

An applicant shalt submit a tcense application packape to
DESDDD, P.O. Box 6123, Site Code 791A. Phoenix,_Ari-
Zona 83005-6123, Attention: Developmental Home Licens.
ing Unit

R6-6-1004.03. Contents of a Complete Apnlication Package -
I

nitial License

An initial application package is complete when the Division has
2ll of the following information:

L. From the license applicant, a_completed application
form as prescribed in R6-6-1001(A) which contains the
Nowing information:
a4 Personally identifving information
i  Name and gender,
ii. Date and place of birth,
iii. Social security pumber,

e e
[}
i
=
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&
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i
o

follows:
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Etﬂ

thn religious preference.
urrent and previous addre
tes reside revious addr

vii. Length of Arizona residency,
vili. Current marital status and marital history, and

ny. other names by which the license annli

|

cant has been known.
Personally_identifving information on_the license
applicant’s household members, as follows;
i, Name,
il. Gender,

iii Date of birth,
iv, Relationship to license applican
v. ength of time living in the home.

Personally identifying information on the license
applicant’s children who do not live with the

icense applicant, including emancipated children
a3 follows:

i.  Name:

. Current address:

iii. Date of birth: and

iv. Qccupation or school, if currently attending.
Any current or prior licenses or certificates held by
the license apnlicant to provide care to a child or
adult as follows;

i.  Tvpeoflicense or certificate:
Date of each license and certificate:
tate in which each license or certificate w

ﬁ

i

S e

iv. Any license or certificate which was revoked,
denied, voluntarily surrendered. or suspended,

and the circumstances: and
v. Name of any other agency with which the

icense applicant is currently licensed or certi-
fied to provide services to children or adults,

A _description of the license applicant’s home, as

follows: '

i.  The name of the school district in which the
icense applicant’s home is located;

il. Identification and description of wirm-
ming pool, spz, fish pond, or other body of
water; and

iii. Number of bedrooms.

Information about the license a

Educational backeround;
Empl t history;
i. Previous experience in
ozard for any person;
ny contact with Child Protective Services
P8) or Adult Protective Services (APS) and
he ¢ir ances:
arrests and the circumstances:

Any hi f mental illn r freatment for

amental iliness or emotional disorder includ-

ing hospitalization for alcohol. drug_or men
issues and the circum =

ealth i
If currently or previously emploved by the

Department of Economic Security or the Divi-
ition, title, name of rvisor,

and name of the pr : _
viii. The reason for wanting to provide foster care:
ix, Gender age, characteristics, and special needs

of the individual the license applicant wounld
prefer to take into the home;

X Any experience caring for individuals who

f

|

11

P

lican; follows:

G

it roviding room and

t[

|

¥

vii,

F

%
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h.

i

From the license

ay cial needs:
xi. Discipline technigues used or believed appro-
priate for rearing children; and

nticipat es in the Heense anplicant”
rmation £ license licant’s house-
hold mem| as follows:

i Any contact with CPS or APS by anvone cur-
rently or formerly residing with the license
Ii ire) e8]
An ircumstances;
iii. Any history of mental illness or treatment for
a2 mental illness or emotional disorder includ-

B

tv, KHoeou i\ revious] loyved the
artment of Economic Security or the Divi-
ion iti itle, name of supervisor, and

pame of the program;

v. Any experience caring for individuals with
special needs; and _

vi. Discipline techniques used or believed appro-
priate for rearing children.

Reference information for the license applicant, as
follows;

L Three references who can attest to ;. he license
applicant’s character and skill: and
i, I license applicant is working or has

worked with children or adults with develop-

mental disabilitfes, 1 employment reference:

List of any individuals who live on the property on
which ticense applicant’s home is located but

not in the license applicant’s home,

licant, the following documents as

listed on the application form:

a.

i

e

[l

A completed declaration of criminal history for the
license applicant and each adult household member
on a Division form with the following information:
i. Name,

Social security number,

Date of birth,

Address,

A _declaration of whether the individua! has

committed any of the crimes listed in ARS. §
36-594(3) and R6-6-1018, and

vi., Dated sionature,

ccumentation showing that the license anplican
and_each aduit household member have been fin-
gerprinted;
Documentation showing that the license applicant

a current driv icense, and current vehicl
liability insurance as prescribed in R6-6-1012(AY;
A_complet nthly budget on_a Division_form
showing the Hoense applicant’s monthly_incoms,
and monthly expenses, and the circumstances for

de tion of ban tey;

A physician's statement for the license applicant
and each adult household member as prescribed in
R6-6-1001(1.);

Documentation of current immunizations for each
child living in the license applicant’s home as pre-
scribed in R6-6-1001{F)(5);

Documentation that the license applicant has com-
pleted training as prescribed in R6-6-1005(A).
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ther licant, the documen
lication form, as follows:

Three letters of reference for the license applicant
as preseribed in R6-6.1001(G):

If licen lig rks with childs r
adults with develoomental disabilities, 1 employ-
ment_letter of reference as prescribed in R6-6-
JOO1CH):

Documentation that the license applicant and each
adult household member have had a criminal his.
tory check rescribed in R 001(B);
Documentation showing that the license appli-
cant’s home has nassed;

i. A _fire inspection as prescribed in R6-6-
101 and

ii alth and safety in
R6-6-1011(D).

Documentation that vehicles used for transporting

foster children have passed a_Division safety

inspection to meet the safety requirements set forth

in RE-6-1012(BY: and

Documentation that the CPS/APS Central Registry

has been checked reseribed in R6-6-1001(C).

UrCE

ction rescribed in

R6-6-1004.94. Contents of a Complete Application Package -
Renewal License
A license renewal application package is complete when the Divi-
sion has all the following information:
1. From the license applicant, 8 completed renewal appli-
cation form as prescribed in R6-6-1001(A) which con-
taing the following information;

a.

g

]
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Personally identifving information. as follows:

e
ddress. an
i, e numbe

ersonally identifvine information on the license
applicant’s household members, as follows:
Name,

ender.
Age,
Relationship to the license applicant. and
School or occupation.

Personally identifying information the licen
applicant’s children who do not live with the

license applicant, including emancipated children,

follows:
Name:

-
=

9 fte
3 feed
s i

!

=i

-
=
=3

K FER

i

ddress;

. O tion or school, if currently attending,
Information ahout the ficense applicant. as follows:
i. Any arrest or investication for a criminal

offense, including charge, and amesting
ency: and
li. Any referral to or treatment for 2 psychiatric
or_psychological problem, including sub-
stance abuse in the last year,

nformation_abount the license a
hold members, including:

i Any amest or investigation for a criminal

including charge rrestin

(E

i

n Bk fbn
3

licant’s house-

agency;

ii. Any referral to or treatment for a psychiatric
or_psychological problem, including sub.
stance abuse, in the last year,

L

g
h.
i

i

i

1
a

ig]

[

From
4.03(2 2 2

Any current or prior Heense or certificate held by

e licensg anpli rovide care to a child or
adult, a5 follows:
Type of license or certificate;
Date of gach Ticense and certificate:
State in which the license or certificate wag
issued;
lic r certiff
enied, voluntari
the circum s and
ame any_oth ency with which the
license applicant is currently licensed or certi-
ied to provide servi children or adut
List of any individuals who live on the property on
which the license anplicant’s home is located. but
List of the household members and their relation.
ship to the applicant and each other;
Any_chanses that should be made to the license
conditions:

Dﬁl@.d_s.ign_a_h_lr_tz-f

e licen lic:

il

which was revoked
rrendered, or nded

=

I<

the items listed in RG6-
the following:

A _completed declaration of criminal history for

ach new adult h hold member and ~year
intervals, a completed declaration for all adult
household members:

Documentation _ghowing that _each new adult

household member eent fingerprinted and, at

household member hag been fingerprinted and, at
3-year intervals, that all aduit household members

have been fingerprinted:

A physician’s statement everv 3 vears from the

ate_of the initial licen r the license annlicant
1 1 hold members:

Documentation that the license applicant has com-

1 inin cribed in R6-6-1 X

3. From sources other than the apnlicant, the documents

isted in R6-6-1004 i e), and d th
following:
a, Documentation that each npew adult household

b.

member has had a_criminal history check and that

all adult housechold members have had a criminal
hi heck eve ears, and
Documentation that the license applicant’s home

L health fety inspection eve

years since the date of the initial license,

R6-6-1004.05. Contents of a_Completed Request for _an
Amended License

A_request for an amended license is complete when the Division
has the following:

L A

cription chan uested to the Heense, and

2. Documentation that the requested change complies with
this Article.

ARTICLE 11. ADULT DEVELOPMENTAL HOME »

R6-6-1104.01. Time-Frame for Grantin

LICENSE

r Denving 3 License

For the purpose of AR.S. § 41-1073, the Division establishes the
following licensing time.frames:

1. Administrative completeness review time frame:

2
b,
-3

F initial licen: 0 days;
For a renewsl license, 30 davs: and
Foran amended license, 30 days,

2. Substantive teview Hime-frame:

Page 10
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2. Foran initial Beense, 30 days:

b. Forarenewal license, 31 davs: and

¢ Foran amended license, 10 davs.
3. Ovenll nmg-fmm

2. Foran initial license, 120 davs:

b. Forarenewa license, 61 davs: and

¢ Foran amended license, 40 days.

R6-6-1104.02, Administrative Completeness and Substantive
Review Process

A

I

4

i

=

The Division shall send the license applicant a writien notice
within the administrative completeness review time-frame

indicating that the application package is either complete or
incomplete.

¥ the application package is incomplete, the Division shall
list the missing information in the notice and ask the license
applicant to supply the missing information within 60 days
from the date of notice, If the license apnlicant fails to do so,
the Division may cloge the file.
A license applicant whoge file has been closed and who later
wishes to becoms licensed may reapply to the Division. The
administrative completeness time-frame starts over when the
Division receives the written request to reanply.

en_ the application is complete, the Division shall com-
plete 2 substantive review of the license applicant’s qualifica-
tions. The Division shal:
L. Review the application form and all required documents

to ensure compliance with this Article,

2 mplete a home stud rescribed in 1101
and
3. Gather additional information needed to determine the

license applicant’s fitness to serve as an Adult Develop-
mental Home service provider and ability to comply
with Adult Developmental Home requirements, which
may inchude:

a. Interviewing the license applicant;

b Contacting references:

¢ Verifying information provided in the application;

d. Visiting the license applicant’s h

2. Requesting additional information, assessments, or
te rescribed in R6-6-1101 d R
1103(C)

If a license is dem:eg, the Division shall send a notice tg the

license applicant as preseribed in R6-6-1118(F) and A.R.S. §
41-1076.

An applicant shall submit a license application packase t

DES/DDRD, P.O. Box 6123, Site Code 791A. Phoenix, Ari-
Zona -6123, Attention: Developmental Home Lic
ing Unit,

R6-6-1104.03. Contents of 3 Complete Application Packa
Initial License

An initial application package is complete when the Division has
all of the following information:

1

January 2, 1998

From the license applicant. a completed apnlication form
prgseribed in R6-6-1101(A) which contains the following
information:

2. Personally identifying information, as follows:

Name and gender,
ate 1 f birth

ocial security number,

el

: fpos e

w
=t

y

iv. Ethnicity and religious preference,

¥, Current and previous address,

vi, Dates resided at previous address,

g;;_ Length of Arizona residency,

viii. Current marital status and marita! history, and

Page 11

[+

which license li-

ix, T
h n known
1) tdentifying information on_the license
icant’s h hold m lows:
i Name,
i QGende
iii Date of birth,
iv. Relationship to Jicense applicant. and
¥, Len time living in the home
Personally identifving information on_ the lcense
licant’s _children wh not_live with the

license applicant, including emancipated children,

as follows:

L ame:

ii, nt ad

1__4 Date of birth; and

iv. Qccupation or school. if currently attendin
urren i or certificates held

license applicant to provide care t hild or

adult, as follows;

i license or certificate:

te of each license and ficate

tate in which each license ertificate was

{ :

]

i
[—;

I v

ltcen e or certificate which was revoked
ed, volun urrender r suspended
e ¢ireum
f_an r_apgency with which th
licant is currently licensed or certi-
e vide services to children or aduits.
A degcrigtign of the license applicant’s home, as
ilo
The nam the sch trict in which th
icense anplicant’s home i ted
ntification and description of an ime
ming pool fish pond. or other bod
At
nmber of be

2
}g

<
ZE

".:ha.
i
s

‘I

= o |-
£
A
=1

=

e
= F
3

Y

[t
e
1]
R

£

lican follow:
cational
mpl
Vi erience in providing room_and
ard for an
Any contact with CP S and the circum-

B

Any axre§t and the circummcgs,

5. 1<
2 =
e
=
3,
:
E
B
3
e
ot
2
f%'
21
=y

2 mental illness or emotional disorder :gclud-
ing hospitalization for aleohol, dryg, or mental
health issues and the circumstances;

ii. I currently or previously emploved by the
Department of Economi r the Divi-
sion. position, title, name of the supervisor,

f the or
reason for wanting to provide care t
dul

ix, Gender characteristics, and special need

individual the license applicant would
prefer to take into the home:
experience caring for_individuals who
ave spacial needs;
xi. Discipline techniques used or believed appro-

riat

xii. Anticipated changes in the license applicant’s
amily in the next 12 months.
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Information about_the license applicant’s house-

hold member, as follows:

L.  Anycontact with CPS or APS by anvone cur-
rently or formerly residing with the license

[

licant ircumstances;
i, An an ircum
iit, hi ntal t ent for

Any history of mental illness or treatment for
a mental illness or emotional disorder inchid-
ing hogpitalization for aleohol, drug, or mental
health issnes and the circumstances;

iv. ently or_previousl 1 th
Department of Economic Security or the Divi-
sion, position, title, name of the supervisor,
and name of the program;

Y.  Any experience caring for individuals with
special needs: and

vi. Discipline techniques ysed or believed appro-
priate. .

Reference information for the license applicant. as

follows:

N

i ree references who can atte:
applicant’s character and skill: and
ii. If the license apolicant is workin h
worked with children or adults with develop.
ental disabilities, 1 empl ent reference;
i List of any individuals who live on the prop-
erty on which the license applicant’s home is
located, but not_in_the license applicant’s

home, :

he licen

2. From the license gppliéan;._, the following documents
listed on the application form;

&

b

8

A compieted declaration of criminal history for the

license applicant and each adult household member

on 2 Divigion form with the following information:

i. Name, : :

Social security number,

Date of birth,

Address,

A laration of whether individual h

committed any of the crimes listed in AR S, §

36-594(3) and R6-6-1118. and

vi. Dated signature.

Documentation showing that the license applicant

and each adult household member have been fin-

gerprinted:;

Documentation showing that the license applicant

has a current driver’s license, and current vehicle

liability insurance as preseribed in R6-6-1112(A):

A _completed monthlv_budget on a Division form
owing_the li e icant’s monthly income

and monthly expenses, and the circumstances for

any declaration of bankruptey:

A_physician’s statement for the license applicant

and each adult household member as prescribed in

R6-6-1101{L):

Documentation of cwrrent immunizations for each

child living in the license applicant’s home as pre-

seribed in R6-6-1T101(EM5);

Documentation that the license applicant has com-
lete inin rescribed in R6-6-1105(A).

b

From sources other than the applicant, the documents
listed on the application form, as follows;

a,

Volume 4, Issue #1

Three letters of reference for the license applicant
as prescribed in R6-6-1101(G);

b.

i

R 1104.04 nien

If_the license applicant works with children or

adults with developmental disabilities, 1 _employ-

ment letter of reference ag prescribed in R6-6-
1101(H);
i

It b m
h T
cum

hav: iminal hig-
ibed in -1101(R);
ion_showi license _appli-
cant’s home h d:
i A_fire_inspe eri in_Ré6-6-
i

ii. A health and safety inspection as prescribed in
-6-1111

Documentation that vehicles used for fransporting
individuals wit! velopmental disabilities have
passed a Division safety inspection to meet the
safety requirements in R6-6-1112(R); and

Documentation that the CPS/APS Central Registry
heck cribed i -1101(C).

lication Package -~

|

E

mpl

A license renewal application packase is complete when the Divi-
sion has all the following information:
1. From the license applicant. 8 completed renewal appli-
cation form as prescribed in R6-6-1101(A) which con-
taing the following information;

&

o

Page 12

Personally identifying information, s follows:
Name,

ddress, an

ii hone number,

Personally identifving information on the license
applicant’s household members, as follows:

i

:

{1']

i. Name,
jii. Age,
iv. lationshi e license applicant. and
v. School or gceupation,
nally identifving information on the license

applicant’s children who do not live with the
license applicant, including emancipated children,

as follows:

i Name

i Age

. Address: an

iv. Qccupation or school, if currently attending.

Information about the license spplicant. as follows:

Any_ arrest or investipation for a criminal
en including char and tin

T

agency;
i, ny referral
T chol

chiatric
sub-

8 teent for a
ical problem._includin
in the )
Information about the license applicant’s house~
hold member, including:

i Any arrest or investigation for a criminal

ffense, including charge.  and arrestin
ency;
ii. Any referral to or treatment for a psychiatric
chological problem. includine  sub-
tance a treatment in the last vear

Any eurrent or prior license or certificate held by
the license applicant to provide care to a child or
dul llows:

i.  Typeof license or certificate:
ii. Date of each license and certificate;

January 2, 1998
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iii, State in which the license or certificate was
issued;

iv. Any license or certificate which was revoked,
denied. voluntarily surrendered, or suspended
and the circumstances; and

Name of any other apency with which the
license applicant is currently licensed or certi-
fied to provide services to children or adults.
g. Listof any individuals who live on the property on

which the license applicant’s home is located. but

not in the license applicant’s home:
List of the household members and their relation-

ipt icant an ch_other:

i Any changes that should be made to the lcense
jitions:

i. Datedsi I

From licen ican items i

11 2 2 2 following:

2. A._completed declaration of eriminal history for
each new aduft household member and, at 3-vear
intervals, a_completed declaration for all adult
household members;

Documentation showing _ that each new adult

usehold member een fingerprinte d

household member has been fingerprinted and, at
3-vear intervals, that all adult household members
have been fingerprinted:

A_physician’s statement every 3 years from_the
d f the initial lic £ icen ti
and all adult household members; and
Documentation that the license applicant has com-
pleted training as prescribed in R6-6-1105(B).
From sources other than the applicant, the documents
listed in R6-6-1104 03(3)(ID). (3)(e), and (3)(F) and the
following:

Documentation that each new adult houschold
member has had a criminal historv check and that
all adults household members have had a criminal
history check every 3 vears: and

b. Documentation that the license applicant’s homs

h ed g health afety inspection eve

vears since the date of the initial license,

R6-6-1104.05. Contents of s Complete Reguest _for _an
Amended License

A request for an amended license is complete when the Division
has the following:

1. A description of the change requested to the license, and
2. Documentation that the requested change complies with
this Article,
ARTICLE 15. STANDARDS FOR CERTIFICATION OF
HOME AND COMMUNITY-BASED SERVICE (HCBS)
PROVIDERS

R6-6-1504.61. Time-Frame for Granting or Denying an HCBS

certificate
For the purpose of AR S, § 41-1073, the Division establishes the
following HCBS certificate time-frames:
1. Administrative completeness review time-frame:
Fot an initial certificate, 60 days;
For a renewal certificate, 25 days; apd
For an gmended certificate, 25 davs,

2. Substantive review time- e:

.

j=

=

(i

in R

23

i

=8

el

e

ol =

&, Foran initial certificate, 60 days;

b, r a renewal certificate, § days: and

¢.  Foran amended certificate, 5 days.
Janmary 2, 1998
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3. Qversll time-frame;
8. Foran initial certificate, 120 davs:
b. Forarenewal certificate. 30 days: and
¢ For an amended certificate, 30 days,

R6-6-1504.02
Review Process

A. The Division shall send the applicant a written notice within

the administrative completeness review time-frame indicat-
ing that th licati cka

ministrativ mbpletene: d_Substantive

is gither complete or incom-
plete,

B. I the application package is incomplete, the Division shall
i e missing i ation in the notice and ask I~
cant issing infi tion within avs from

ate of noti apphi fai ivision
may close the file.

€. Anapplicant whose file has been closed and who later wishes

to becom ified may reapply to the Division. The in-
istrative completeness time-frame starts over when the Divi-
slon receives the written request to reapply,

D. When the application is complete, the Division_shall com-
plete a substantive yeview of the applicant’s qualification,
The Division shall:
1. Review the application form and all required documents
to ensure compliance with this Article,
2. Conduct CPS/APS backeround checks, and
3, Verify previous licensure or certification,
E, If an HCBS certificate is denied, the Division shall send a
notice to the applicant and include the following information:
1. The reason for the denial with citation to supporting
statutes or rules,
2. e applicant’s righ eal the denial, and
3. The time periods for appealing the denial. -
E. An applicant shall submit an HCBS certificate application

package to DES/DDD, P.O. Box 6123, Site Code 791A,
Phoenix, Arizona 85005-6123, Attention: HCBS Certifica-

R6.6-1504.03, Contents of a Complete Application Package ~
Initial Certificate

An initial application package is complete when the Division has
all of the following information;

1. From lican leted application form
prescribed in R6-6-1304 (B); and

2. From the applicant, the following documents listed on
the application form;
a2 A _completed AHCCCS provider participation
agreement form as prescribed in R6-6-1503 which
containg the following information;
i.  The applicant’s name, social security number
or_tax_identification number. and business

=

address;

ii. Terms of the agreement between the provider
and AHCCCS: and

ii. Si f the applicant

b. ted declarati criminal hist T

scribed in R6-6-1504(B)(6)_on_a Division form

which contains the following information:

i. Name of the applicant,

ii.  Social security number,

fii. Date of birth,

iv. Applicant address,

¥. A declaration of whether or not the applicant

has committed any of the crimes listed in R6-
-1514, an .

vi. Dated sionature.

:
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Documentation showi at__fingerprin

been taken as prescribed in R6-6-1506;

4. Documentation showing current CPR training as
preseribed in R6-6-1520:

ocumentation showing current First Ai inin
as prescribed in R6-6-1520:

Documentation showing Article 9 review as pre-

i =152
cutnentation showi the applicant h
ent driver’s license, vehicle recistration. and
liability insurance rescribed in 1 :
ie any applicable professional lcense or
ribed in R6-6-1504(C);

ification
AHCC rovider r tion form as cribe

CCCSp egistration fo pres d
in R6-6-1503 which contains the following infor-
mation: .
i Name ial security number Federal

Name, social security number, and Federal
Employer Identification (FEI) number of the
applicant; .
Physical and mailing address of the applicant;
Te lgphgne number and telefacsimile number,
i icable for the anplicant:
g;ateggneg of service provided:
Changes from the prior year, if necessary:
AHCCCS provider identification number:
Districts and connties served:
Place and date of birth; and
,i,;_., ated signature

3. From sources other than the applicant, the documents

listed on the application form as follows:

a.  Three letters of reference as preseribed in R6-6-

[

have

a4

il

P

=

i
i

i r—-
s s I

l.

R

ii

<

l-l

cumentation showing that the applicant’s h
or.office has passed:
i, A.fire inspection rescribed in R6-6-1
and
ii. A health and safety inspection as prescribed in
R6:-6-1505,
Ré-6-1504. nten lete_Application Packs
Renewal Certificate

A renewal application is complete when the Division has 2]} the
following information;
1. Fr appli fi H ing it
Hi rovider r ton £
h_ Documentation of current CPR and First Aid teain-

ing, current driver’s license, and applicable profes.
i i es an for

ional __lic certifications,  if

documentation has expired;

¢ Acompleted declaration of criminal history eve

3 years since the date of initial certification: and
d. Dggum@'_lgggn that fingerprints have been taken at

2. Fr urce ih an the appli documentation
a applicant’s home or office h sed 3 fire

inspection every 2 years since the date of initial certifi-

cation.

R6-6-1504.05. Contents _of _a Complete Reqyest for _an

Amended Certificat

A.request for an amended HCRS certificate is complete when the
Division has the following information:

1, rovider registration form. and

Z Documentation to support the requested change.

1504(D), and
NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM {AECCCS)
ADMINISTRATION
PREAMBLE
1. Sections Affected Rulemaking Action
R9-22-501 Amend
R9-22.502 Amend
R9-22-503 Amend
R9-22.504 Amend
R9-22-505 Amend
R9-22-506 Repeal
R9-22-507 Amend
R9-22-508 Amend
R9-22-509 Amend
R9-22-510 Amend
R9-22-511 Amend
R9-22-512 Amend
R9-22.513 Amend
RO-22-514 Amend
R9-22-515 Repeal
R9-22-518 Amend
R9-22-519 Repeal
R9-22-520 Amend
R9-22-521 Amend
RS9-22.522 Amend
R9-22.523 Amend
R9-22-524 Amend
Volume 4, Issue #1 Page 14 January 2, 1998
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implementing (specific):
Authorizing statute: AR.S. § 36-2903.01

Implementing statute: A.R.S. §§ 36-2903, 36-2906, 36-2507

3. The effective date of the rules:
December 8, 1997

4. A list of all previous notices appearing in the Ragister addressing the final rufe:
Notice of Rulemaking Docket Opening: 3 A.AR. 2310, August 22, 1597

Natice of Proposed Rulemaking: 3 A.AR. 2225, August 22, 1997
5. The name snd address of agency personnel with whom persens may communicate regarding the rulemaking:

Name: Cheri Tomlinson

Address: Arizona Health Care Cost Containment System
801 East Jefferson, MD4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198

Fax: (602) 256-6756

6. An explanation of the rule, including the apency’s reasons for initiafing the rule;
Changes are made to 9 A.A.C. 22, Article 5, which pertains to general provisions and standards for contractors and providers.
The changes are designed to:

o Eliminate duplicative language,
» Improve consistency between acute care and ALTCS rules whenever possible, and

*  Provide additional clarity and conciseness to existing language.

authority of a political subdivision of this state;
Not applicabie.

8. The summary of the economic, small business, and consumer fmpact:

It is anticipated there will be a nominal to minimal economic impact upon a limited number of AHCCCS contractors and pro-
viders as a result of changes to R9-22-502 requiring contractors to comply with:

»  Provider-to-member ratio as specified in contract. Current rule specifies a provider-to-member ratio of 1 primary care phy-
sician (PCP) per 2,500 members. The current provider-to-member ratio in contract is 1 PCP to 1,800 adults or 1,200 chil-
dren age 12 or younger. In addition, the contract requires that AHCCCS members do not comprise 2 majority of the PCPs
pane} of patients.

*  Appointment standards as specified in contract.
Even though some contractors, providers, ot both, may view this as a more significant change, the impact of the change is
further moderated because contract language permits contractors to request the Administration to approve a variation to the
standards. While it is anticipated that relatively few PCPs will be impacted by the change, the actual number of PCPs with
provider-to-member ratios in excess of contract standards remains unclear because the agency has not regularly tracked
provider-to-member ratios. Contractors are responsible for ensuring that their provider-to-member ratios are in accordance
with contract. However, beginning in late 1997 AHCCCS will begin to monitor provider-to-member ratios on 2 quarterly
basis based on the provider affiliation tape submitted by contractors. In addition, during annual operational and financial
reviews, the Administration examines contractor compliance with contract requirements. Although the agency does not
keep records, AHCCCS is confident that there are relatively few providers who will not be able to meet the new standards.

In addition, for those providers who do not, the agency will permit exceptions to the rule if accessibility and quality stan-
dards can be met,

There are a number of other changes to the rules (as noted in the Economic, Small Business, and Consumer Impact Statement on

file with this Agency and the Office of the Secretary of State) that are anticipated to have a nominal impact upon, and be of ben-
efit to, the following entities;

*  AHCCCS,
¢ AHCCCS contractors (including contractors that are governmental entities or private business entities),

*  AHCCCS providers (including those providers that could be considered small or large businesses), and
*  AHCCCS members.

Other entities considered, but which will not be directly impacted by the changes include:

January 2, 1998 Page 15 : Volume 4, Issue #1
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e  Other governmental entities and political subdivisions; and

o The general public, including taxpayers and private individuals.
A description of the changes between the proposed rules, ineluding supplemental notices. and final rules (if applicable):

The changes between the preposed rules and the final rules are minimal and include;

¢  Grammatical, verb tense, punctuation, and minor wording changes; and
¢ Clarified in R9-22-522(B)(3) that the Administration only approves initial QM/UM plan and does not approve modifica-

tions to 2 QM/UM plan.

summary of the principal comments and the sgency r

nSe

hem;

The Administration received 1 comment regarding R9-22-522(B). The Administration clarified that we only approve an initial

QM/UM plan.

Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:

None.

Incorporations by reference and their location in the rules:

1634 Agreement, October 1, 1982, incorporated at R9-22-512(F)(5).
42 CFR 4535, Subpart B, September 30, 1986, incorporated at R9-22-520(B)(4).

Was this rule previously adopted as an emersency rule?
No.

The fuil text of the vules follows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 5. GENERAL PROVISIONS AND STANDARDS

R9-22-524,

Continuity of eare Care

R9-22-501.  Pre-existing eenditiens Conditions ARTICLE 5. GENERAL PROVISIONS AND STANDARDS
RO-22-500. <labili il -
f@:ﬂ;g’rlv;z and Accessibility of ser- R9-22-501  Pre-existing eonditions Conditions
R9.22-503. Reinsurance A, Except as otherwise provided in Article 3 of these-rales; this
R9-22-504. lula E on ; Chapter, a contractor shall be responsible for providing the
Markenng, mm agamst ) full scope of AHEEES covered services to each enrolled
In du cemeng; Ml sr;g:esentatl gns D:scnmmatl on: member from the effective date of enreliment eligibility until
Sanctions the time of notification of termination, suspension, or transfer
R9-22-505, Approval of advertisements Advertisements and of sueh the member’s enrollment. Lisbility-shett This respon-
merketing-materials Marketing Material sibility inelude includes g}'g_vldmg treatment for zif of an
R9-22-506. MMW“W eneale enreled 2 member's pre-existing conditions.
R9.22.507. Member records Rec ““'ﬂ“"“’rd and-systoms B. As-AHEGES A contractor or subcontractor shall not adopt or
R9-22-508. Limitation of benefit-coverage Benefit Coverage utilize use any procedure to identify individuals who have an
. 1l injery Inj existing or anticipated medical or psychiatric preblems con-
g;;m[ *—ﬁi ’;! or inpery Injury due to eatastre- dition in order to discourage or exclude the individuals from
R9-22-509. Transition and eserdinatien ordination of enrolling in such the contractor's health plan or encourage the
) individuals to enroll in another health plan.
patiept-ecare-Member Care m
R9-22-510.  Transfer of members Members R9-22-502  Availability and seeessibility Accessibility of
R9-22.511.  Fraud or abuse Abuse seEviee §§wi§§ e
R9-22-512.  Release of Safeguarded Information by the Admin- ontractors-shall-provi
istration and Contractors
R9-22.513. Discrimination prohibitien Prohibition
R9-22-514.  Equal eppertunity Opportunity
R9-22-515, Filingnetices-and-appeals Repealed
R9-22-518. Informahon to enreled-members Enrplled Mem-
R$-22-519, Pe&eé*e—repeﬁs—aﬂd—mfemﬂen Repealed
R$-22-520.  Financial statemments Statements Periodic Reports
and Information
R9-22-521. Medical-sudits Program Compliance Audits
R9-22-522, Hizati
uali Management/Utilization Managemen
{OM/IM) Requirements
R9-22-523.  Financial resourees Resources
Volume 4, Issue #1 Page 16 January 2, 1998
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giver-cach-member
A. A contractor shall provide adequate numbers of available and
accessibler
Ingtitutional facilities:
ervi ations;
Service sites: and
rofessional, allied, and paramedical personnel for the
provision of covered services, ineinding all emersency
medical services for 24 hours a day, 7 days a week,
B. A contractor shall minimally provide the following;

L. Arstio of primary care providers to adults and children,

a3 specified in contract: - :

2. A designated emergency services facility, providing
care 24 hours a dav. 7 days a week, accessible fo mem-
bers in each contracted service area. One or more physi-
gians and 1 or more nurses shall be on call or on duty at
the facility at all imes;

n_emergency services svstem emploving at least 1
physician, registered nurse phvsician’s assistant or
mxse practitioner, accessible by telephone 24 hours a
day, 7 davs 2 week, to members who need information
in an emergeney, and to providers who need verification
of patient membership and treatment authorization;

4. Anemergency services call log or database to track the
Member’s name,

Address and telephone number,

Date and time of call,

Nature of complaint or problem, and

Instructions given to member,

5. A written procedure plan for the-communication—of

communicating emergency services information tothe a
member’s primary care physieian provider, and other
appropriate organizational units: units;

[ e oo 1=

i

o)

I o o

- ;;zg..m ¢ and E"E’“EE:!”?“.;EHE o
shali-net-enceed-45-minutes-exeept-when-the-pro-
ors Hablod

6. An appointment standard as specified in contract for the

2. Emergency appointments;
b. Urgent care apoointments; and
¢. Routine care appointments,

January 2, 1998
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Lsiel i 1 direction.
7. Waiting times for members with appointments that do

eed 45 minute cept w the provider i

le due to an emergency.

A rshall have an affiliation wi ntract wi

an_organization or individual to_provide primary care ser-

vices. The contractor shall e 1o provide services under

the primary care provider’s guidance and direction,

1. A _primary care provider selected by or to whom an
enrolled member is assined shafl be responsible for:
2  Supervisi

unavail

coordinatin roviding initial
and primary care to the member:
b, Initiating reforrals for specialty care:
[ infaining continuity of er care: and
d. Maintaining an individual medical record for each
assiened member.
2. A Primary primary care physicians-and provider or spe-

eiatists specialist providing inpatient services to a mem-
bers member must ghall have staff privileges in a
minimum of ene 1 general acute care hospital under

subcontract with the contractot,
within the service area of the contractor.
R9-22-503. Reinsurance

A. Contractor-acquired reinsurance. A contractor may obtain
reinsurance for coverage of prepaid capitated members. A
contractor shall not obtain reinsurance to reduce liability
below 25% of the applicable deductible level during any
AHCCCS contract year. This limitation sha¥t does not apply
to reinsurance obtained by a contractor to cover the cost of
services provided by noncontracting providers and nonpro-
viders to members under emergency circumstances.

B. Administration reinsurance. For purposes of the Administra-
tion’s reinsurance program, the insured entity shall be a pre-
paid plan with which the Administration contracts. Qnly
costs incurred during the contract vear in which 2 member is
enrolled with a contractor qualify for reinsurance. Any move-
ment of a member from membership with 1 contractor to

membership with another confractor shall be cause for reset-

ting_the deductible level unless resetting is wajved by _the

deduetiblelevel
C. Coinsurance and deductibles for eligible members.

1. Coinsurance. As set—forth gtated in the contract, the
Administration shall pay a percentage of costs in excess

Volume 4, Issue #1
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of the epplieable deductible leve] incurred in i
sien-of;-or payment paying for covered inpatient hospi-
tal i ient services and when

emergeney-and-certain-outpatient
applicable, nursing facilities and acute medical and psy-

chiatric services approved by the Director, pursuant-to

2. Deductible. A contractor 4 i
shall pay the deductible for members.
Computation of the deductible level, The deductible level

shall be ealeulated-as determined by the costs charses-are

paid by the contractor, or the AHCCCS fee schedule, if the

H.

gstablished and reviewed-and-of all payments and case
reviews made to the contractor as a result of such-elaims

these cases.
Contractors—shat-be-subjeet The Administration shall
subject a contractor to utilization of gervices and other
evaluative reviews by-the-Administration of care pro-
vided to a member which-resulis that result in a reinsur-
ance elaim cage.

Payment of elaims reinsurance cases. The Administration
shail reimburse the g contractor for costs incurred in excess
of the applicable deductible leve! calculated according to the
provisions of subsection (E) and in-secerdance-with AAC,
R9-22-703(B)(2).

costs were are paid under a subcapitated arrangement. L The Administration may limit reinsurance reimbursement to

E. Gesis Amounts in excess of the deductible level shall be paid i a lower or alternative levels jevel of care
based upon fadi costs paid by the contrac- when f the Director or his designee determines suek that the
tor el ; , minus less costly alternstives alternative could and should have
the applieable coinsurance end-third-party—reimbursements been utilized used by & the contractor. A contractor whose
unless the costs are paid under a subcapitated arrangement. In elaims reinsurance case ave js reduced or denied shall be noti-
subcapitated cases, the Administration shall base reimburse- fied in writing by the Administration. Sueh The notification
tment of reinsurance encounters on the calculated AHCCCS shall include the cause for reduction or denial and describe
allowed amount minus Medicare/TPL payments and applica- the applicable grievance and appeal process pursuant-to
ble quick pay discounts, vailable under Atticle 8 of these-rules: this Chapter,

L. The contractor shall previde maintain evidence that 3, The Administration may-require or its contractors ma
costs incurred have been edjudieated paid by the con- arrange special contractual reinsurance terms that-preseribe
tractor prier-te before submitting reinsurance elaims specialreinsurnnee-requirements for catastrophic cases, Cata-
encounters, This information js subject to AHCCCS strophic cases include, but are not limited to organ and bone
Administration review marrow transplants (excluding kidney and cornea transplants

2. Third- First- and 3rd-party collections shall reduee be whic covered under repular reinsuranc d hemophil-
reflected by the contractor as reductions in the reinsus iac cases. The contractor shall notify the AHCCCS Adminis.
anee-claim enconnters submitted on a dollar-for dollar- tration _when _a _member is identified for possible
basis. reimbursement of AH -approved ophic_cases.

3. Payments made by contractor-purchased reinsurance are The determination of whether a case or type of case is cata-
not considered third 1st- and 3rd-party collections for strophic shall be made by the Director based on the following
the purpose of Administration reinsurance, criteria: '

F. &leims Encounter submission, A contractor shall be-respen- 1. Severity of medical condition, including prognosis; and
sible-for-the-proparetion prepare, review, verifieation; verify, 2. Average cost or average length of hospitalization and
certification certify, and subsmission submit, of reinsuranee medical care, or both, in Angzt;lm for stge type of case
claims encounters for consideration to the Administration. under consideration.

1. The contractor shall certify that the-validity-of the ser 3. Avernse-costofhacni
vices listed were actually rendered, and-that-the-services ot . case-nnder-consideration
were medically necessary, and within the scope of ’
AHCCCS benefits. R9-22-504. Marketing; prehibition Prohibition against

2. The contractor shall submit reinsurance-claims-en-the  inducementsr—misrepresentationi—diser minatione oo o
forms encounters in the format prescribed by the MM&‘M&WMMWM
Administration. A. MWMMMM&M@mmmR&

3. The contractor shall initiate and adjudicate—all elaims ing representatives representative shall neithernot offer nor
evaluate an encounter for probable third-Igt-and_3rd- or give any form of compensation or reward, or engage in
party liability prier-te before submitting a-reinsurance any behavior or activity that may be reasoriably construed as

i encounter for reingurance consideration to the coercive, to induce or procure AHCCCS enroliment. Any
Administration, exeept-for-elaizas unless the encounter marketing solicitation offering benefits-goeds 2 benefit,
invelving-liability-of involves underinsured or uninsured good, or serviees service, in excess of these the covered ser-
motorist liahility insurance, third- 1st- and 3rd-party lia- vices set-forth in Article 2 of-these-rues shall be desmed
bility insurance, end or a tort-feasers feasor, inducements: an inducement, S

G. Gleims Encounter processing. The Administration shall be  B. Marketing-reprosentatives A _marketing representative shall
responsible-for i inistration process rein- not misrepresent themselves itself, the contracting health
surance elaims associated or related encounters submitted by plan represented, or the AHCCCS program, through false
the a contractor. advertising, false statements, or in any other manner inorder
I The Administration shall accept for processing only to induce an eligible persons-and-members person or member

those elsims encounters whieh that are submitted of ether another contracting entities entity to enroll in sgiven
directly by an AHCCCS contractor and shieh that com- the represented health plan. o e

ply with the conditions set-forth in subsections (B), (C), 1.  Wieletions The Administration shall deem violations of
(E), and (F). this subsection shalt to include, but not be limited to,

2. The Administration shall establish and maintain sepa- false or misleading claims,  inferences, or representa-
rate records of all reinsurance elaime-submitted gases tions that: O T A
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a.  An AHCEGS-¢ligible person or member will lose
benefits under the AHCCCS program or any other
health or welfare benefits to which ke the eligible
person or member is legally entitled, if such-persen
the eligible person or member does not enroll in a
given the represented contracting health plan;

b. Marketing representatives are employees of the
state or representatives of the Administration, a
county, or any health plan other than the health
plan with whom they are employed, or by whom
they are reimbursed: ;and

c. The represented health plan is recommended or
endorsed as superior to its eompletion competition
by any state or county agency, or any ether organi-
zation, whieh-has-net unless the organization has
certified its endorsement in writing to sueh the
health plan and the Administration,

C. Morketingrepresentatives A marketing representative shall
not engage in any marketing or ether pre-enrollment prae-
tiees practice that diseriminate digcriminates against an eligi-
ble person or a member because of race, creed, age, color,
sex, religion, national origin, ancestry, marital status, sexual
preference, physical or mental handicap disability, or health
status.

D. Contractors The Administration shall hold a contractor shalt
bear responsibility responsible for the performance of any
marketing representative, subcontractor or agent, program, or
process under its employ or direction and shall be make the

gntractg subject to the contract sanctlons set-—feﬁh in See-

msmmm.

R9.22-565. Approval of advertisemenis Advgrtiggmgntg and
ma%ket-mg—nmtem!e Marketing Materials
Centractor A contractor shall submit its proposed advertise-

ments, smarketing-sirategies,materials m _,,_aﬂsgml,g__mg_t_egg!_a,
and paraphernalia sheli-be-rewviewed for review and sppreved

approval by the Direetor Administration prier-te-distribution
af before distributing_the materials or implementation—of
implementing the activities,

B. Al A coniractor shall submit all proposed marketing materi-
als and-strategies-shall- be-submitted-in writing to the Pirecter
Administration.

C. The Direetor-will Administration shall review and approve or

disapprove all marketing materials end-strategies—for

epproval-er—disapproval. A—notiee-of-disapproval-will-be
accompanied-by The Administration shall include a state-
ment of objections and recommendations in a notice of disap-

proval.

o “: "': $yes :'-"-:"":.‘ :,‘:uz oF .:" B i
approval-and-filing-of a-proefor-finalcopy: To minimize the
expense of revising advertising or other copv, a contractor

may_submit the marketing materials in draft form. subiect t
final approval and filing of a proof or final copy,

A conlractor shati gmvzde 2 cogles of‘ the proof or_final
approved copy of marketing materials to the Administration,

R9-22-506. PreviderRegistration Repealed

R®-22.507.

Member reeards Record and-systems

ntain, |

servi cord that llowing for each mem-
ber:
L Engmtsr_.dgt_a_.

3. Any mfgzmat cgmp]amg and
4, Service information,

R9-22-508. Limitation of benefit-coverage ﬁmﬁ_c_gmmL
for Hiness Iliness or injury [njury due to eatastrephe Catastra-

phe

The Director may limit the scope of health care benefits provided
by a prepaid capitated contractor to exclude the care of illness or
injury whieh that results from, or is greatly aggravated by, a cata-
strophic occurrence, including an act of was-deelared—or-unde-
elared; declared or undeclared war, and—whick that occurs
subsequent-to after enrollment.

RI-22-509. Transition and eserdination Cooprdination of

p&ﬁe&t—me-Mem ber Care
The Administration wiit shall coordinate and implement dis-
enrotiment and re-enroliment procedures when a member's
change of residency requires a change in contractor.

B. Eseh A contractor shall assist the-Administration in the tran-
sition of members to and from other AHCCCS contractors.

1 th the receiving and relinquishing contractor shall:
a, rdinate_wi ther con r_to facilitate
chedule appointments for medicall 23S

services for the transitioned member within_the
Administration’s_timelines_specified in the con-
fract. A contractor’s policies and procedures
regarding transition of members_are subject to
review and approval by the Administration;

b.  Assist in the referral of transitioned members to
other community health_agencies or county medi-

al_assistance pro for medically nec

ervices 1 vered dministration
appropriate; and

¢. Develop policies and procedures to be followed

when fransitioning membm who hgvg si gg:f' icant
medical conditions; are receiving on ervices;
or have, at the time of the transition, recgived prior
authorization or approval for undelivered, specific
services.

2. Ihe relinquishing contractor shafl notify the receiving
contractor of relevant information about the member’s
medical condition. and current treatment resimens
within the timelines defined in contract;

3. linguishin ctor_shall forward m

records an er. materials 1o the receiving contractor.

The cost of reproducing and forwarding medical records

and other materials shali be borne by the relinguishing

contractor;

Within the contract-specified_timelines, the receiving

contractor shall ensure that the member selects or is
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esgipned to a primary care provider, and provide the B
member with:

Information regarding the contractor’s providers,

2
b. Emergency numbers. and
c.

Instructions about how to obtain new services.

i

Centracters-are-prohibited-from-utilizing A _contractor shall
not use a county or nonprovider health resource elternatives

which-diminish alternative that diminishes the contractor's
contractual responsibility ead or accountability for providing
the full scope of AHEEES-covered services. Referrals made
to other health agencies by 2 contractor, primarily forthe-pur-
pese-of reducing the-contractors-financial to reduce expendi-
tures incurred by the contractor on behalf of its members,
may result in the application of sanctions es-speeified-in-Asti-
ele-4-of-these-rules: described in this Chapter,

ED. Contrastors A contractor may transfer sembess 2 member
from a noncontracting provider to a contracting provider's
facility at-the-eashiest-time-when-such as soon_as 4 transfer
shall will not be harmfidl to the member's health as authorized
by the member's primary care physieias provider or the con-

tractor's Medical Director. Fhe A_member’s plan _shal] pay
: forshall-bo & TR

the cost of i
members-plan: transfer.

R§-22-510.  Transfer of members Members

Contracters A contractor shall implement procedures to allow dis-
i a member to transfer from the primary care

physieien-provider of record to another primary care physician

provider within the same contracting organization. Criteria for a

transfer shail include, but are not be limited to-identifiention-of

erious-deterioration-of the physician-patientrelatio ip: to;

1. Change in the member’s health, requiring a_different
medical focus;

2. Change in the member’s residency resulting in difficulty
in_obtaining servic m_the assi rimary cati
provider; or

Identification of these—problems any problem between
the member and the physiclas primary care provider.

resulting in seriows deterioration of the physieian pri-
mary care provider - patient member relationship,

R9-22-511.  Fraud or abuse Abuse

o

+

Ai-eontractors;-providersr-and-nonproviders A_contractor, pro-
vider, or nonprovider shall advise the Director or his designee

iting immediately, in writing, of any eases case
of suspected fraud or abuse.

R9-22.512, Release of Safeguarded Information by _the

Administration and Contractors
1&; ‘-:"":-:’ 6o -:.‘:‘ S-S 0nee '-"'-v

AN CINE o o o o
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A, The Administration, contractors, providers, and noncontract.

ing providers shal eguard information concerning an
appli igible person, or member, which ingl he fol-
wing;
Nam address:
cial nomic conditions or circumstances:
ney evaluation of nal information;
Medi arvi including di i his-
tory of disease or disability:
tate Data Exchan es from the 1) ial
Security Administration; and
Information system tapes from the Arizona Department
of Economic Security.
The restriction upon disclosure of information does not apply

:

L el

i~

=
3
Lae
£

g%”
2=

Utilization data; and

r_information that does not identi applican
eligible person, or member,
The Administration, contractors, providers, and noncontract-
ing providers shall yse or disclose mformation concerning an
eligible person, apnlicant, or member only under the condi-
tions specified in subsection (D), (E). and (F) and only to:

e person concerned

1
2. Individuals authorized by the person concerned, and
3

ons or agencies for official pu X

D. Safeguarded information shall be viewed by or released to

B [ 1 b |

I

1

2.

3. Amember;or

4.  An unemancipated minor, with written permission of a
parent, custodial relative, or designated representative,

et
[

P

An inistration lovee or its authorized re
resentative, county eligibility official, or responsi-
ble caseworker is present during the examination of
the eligibility record; or
b tlined i ection r written notifica.
tion to the provider, and at a reasonable time and
place.
E. An eligibility case record, medical record, and any other
H -related confidential and_safepnarded information
in ligibie person i runeman-
cipated minor shall be released to individuals suthorized b
the eligible person, member. applicant, or unemancipated
minor only under the following conditions;
1. Authorization for release of information is obtained
m_the eligible member, licant, or desig~
nated representative;
2. Authorization used for release is 2 written documen
separate from any other document, that specifies the fol-
nformation or records. in whole or in part, which
are anthorized for release;
To whom release is authorized;
The period of time for which the authorization is
valid, if limited; and
ated sionature of the adult and mentally compe-
nt member, cligible person, appli or_desip-
nated _representative.  If the elisible person

member, or applicant is a minor, the sipnature of a
parent, custodial relative, or designated repregenta-
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hall requirs i inor_i i=
iently mature to un he consequen
ting_or denyin thorization. If tigibl

m,_ member, licant is mentally in -
tent, authorization shall cordin ARS.
36-509

£ an appeal ievance is filed, the eligible

r n
member, apolicant, or desienated representative shall be
permitted to review and obtain or copy any nonprivi-
leged record necessary for the proper presentation of the

case.

E. Release of safeguarded information fo jngiividuélg OF agen-
cies for official purposes: .

L

3

Volume 4, Issue #1

fficial purposes direc lated ministration
of the AHCCCS program are: - o
2. Establishing eligibili -eligibility _treat~
ment of income, as applicable; .
b. Determining thg amount of mgdaca! g;sg istance:
¢. Providing services for elizible persons and mem-
d. onducting or assisting an_investisation, prosecu-
tion, or civil or criminal progeeding related to the
AHCCCS program:
¢.  Performing evaluations and analyses of AHCCQ§
operations;
f. Filing liens on property as applicable;
g Filing claims on estate licable: G
h., FEil tiatin ttling medical liens and
claims, . : o
For official purposes related fo the administration of the H
AHCC: and _onl en uired_in -
erformance of eguarded in ati includ-
in case records and medical record ¢ disclosed

the following persons without. the consent the

pgl:can; member, or eligible person:

a. Emplovees of the Administration;

b. Emplovee & cial Security Admini

¢. Employees of the Arizona Department of Eco-
nomic Security;

d. Employecs of the Arizona Department of Health
Services:

&. Employees of the 1.8 Department of Health and
Human Services; i

f. Employees of contractors, program contractors,
providers, and subcontractors;

g  Emplovees of the Arizona_ Attorney General's
Office; or

h.

Emplovees of counties including Boards of Super-

viso S eligibility offices, and the n

Attorney, as applicable.

Law enforcement officials;

a. Information may be released to law ;e:_xfgrcemgn
officials without the applicant’s, eligible person’s,

r member's written or verbal consent, for r-

pose of an investipation, prosecution, or eriminal or
civil proceeding relating to the administration of

the AHCCCS propram.
b. Medical record. The Administration ntrac-
hall_rel afecuarded information

tained in 2 member's medical record to law
enforcement officials without the member's con-
sent only if the member is suspected of frand or
abuse against the AHCCCS program.

Page 22

R9-22-513.

¢ A_contractor shall release the medical record or
MMMQMMMJ_@

veloped in ent or ization
men tion with hy *

r. verbal consent, for the f an_investiza~
tion, prosecution, or similar criminal proceeding
not_in connection_with_the Administration, only if

w_enforcement official requesti infor-
mation has statutory avthority to obtain the infor
mation, :

4 dmini may_release ar informa-
jon_including case recor medical rec a
review commiitee in accordance with the provisions of
AR 2917, withont nsent of the anplic
ligible pers r member,

5. In accordance with the 4 ent between th

¢ of Arizona and the . Department of Health and
Hum rvic cipient of informati I TeCOr
disclosed or used for an official purpose shall comply
with the 1634 Apreement, dated Qctober 1, 1982 incor-
orated by reference an file with the Administration
and the Office of the e tate. This incornora-
tion by reference containg no future editions or amend.
menfs,

8. roviders shal

istration and its con

rnish r rds to the Admin-

ors at no ch

i
6. The holder of a medical record of a former applicant, eligible

person, or member shall obtain written_consent from the
former app]icam_:, eligible petson, or member before transmit-

in di caI cord to 2 prim vider,
ubcontra it of_required to obiain written consent

from an e!igible person or member before transmitting the
eligible person’s or member’s medical records tg a physician

who:

1, Provi ervice to_the eh ible n_or member
under subcontract with the nrogram contractor,

2. Isretaj nbcon r.to provide services that

are infrequently used ot are of an unusual nature, and
3. Provi i der n

Discrimination prohibitien Prohibition

A contractor, provider, and nonprovider shall not diserimi-

nate against e-member-or-eligible-person ap eligible person or

member because of race, color, creed, religion, ancestry,
marital status, sexual preference, national origin, age, sex, or
physical or mental disability in accordance with

Title VI of the U.S. Civil Rights Act of 1964, 42 USC, Sec-

tion 2000d, and rules and regulations promuigated pursunnt

according therete 10, or as otherwise provided by law esregu-

Iatien. For the purpose of providing covered service under

contract pursuant according to A.R.S. Title 36, Chapter 29,

discrimination includes, but is not limited to, the following if

done on the grounds of the eligible person’s or member’s
race, color, creed, religion, ancestry, marital status, sexual
preference, national origin, age, sex, national-origin, or phys-
ical or mental handicap ineludesrbutisnetdimited-torthefol-
le’mﬁg isability:
Denying or providing an eligible person or # member
any covered service or availability of a facility;

2. Providing to & an eligible person or member any covered
service whieh that is different, or is provided in a differ-
ent manner or at a different time from that provided to
other AHCCCS members under contract, other public or
private members/patients, or the public at large except
where when medically necessary;
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3 Subjectmg an eligible person or & member to segrega-
tion or separate treatment in any manner related to the

receipt of any covered service; restricting a member in
any way in his-er-her the enjoyment of any advantage or
pnvnlcgc enjoyed by others receiving any covered ser-

vwe ;Lr_x_«;l_

served Assigning to an eligible person or member times

or places for the provision of services that are different
from those assigned to other AHCCCS members under
contract.

B. All provisions set-forth in the this Section shall n ___1 apply
exeept-that-these 1o an eligible persens person defined as eli-
g:bIe pursuant according to A.R.S. § 36-2901 paregraph (4);

; are (4)d) through (4)(g),
whoisnot r egmrgg by statute or these rules required to obtain
their health care services at a county-owned and operated
facility, if sueh the health care facility is awarded a contract
as an AHCCCS provider. These-persens A _person eligible
pursuant according to AR.S. § 36-2501 pmgf&ph{d-}-sabér-
wisten—{b}{4)(b) shall have freedom of choice in selectmg
membership with an AHCCCS contractor in all instances in
which more than ene 1 choice of contraetors contractor is
available. However, sueh an eligible persens person shall
become members 2 member of a county program and receive
services in a county facilify, if a county is the only AHCCCS
contractor in such for the cligible persons person in the ser-
vice arens: area,

C. The A contracior shall take affirmative action to ensure that
members are provided covered services without regard to
race, color, creed, sex, religion, age, national origin; ancestry,
marital status, sexual preference, or physical or mental handi-
eap disability, except where medically indicated,

R9-22-514, Equal eppestunity Opportunify

=23 oy

A contractg shall, in _all solicitations ot advertisements for
employees placed by, or, on behalf of the contractor:

ecify that it is an equal opportonity emplover:

end a notice provided the Administration to_each
labor union representative or worker with a coll
bargaining agreement, or other contract or understand.
ing, stating that the contractor is an equal rtuni
emplayer; and
3. Post copies of the notice in conspicuous places available

to employees and applicants for gmgigxmeng.

R9-22-515, F*ngmﬁeemad—a-pp«u&&p_gﬂgg

] I.—'

R9-22-518.

Information to enreled—members Enrolled
January 2, 1998

Members
A. Each contractor shall produce and distribute printed informa-
tion materiais to each enrolled-member or family unit within
ter 10 days of receipt of notification of enroliment from the
Administration. The information materials shall be written in
English and a-second-language-all lar_xgggggg svhen used by
200 members or 3 pereent; %, whichever is greater, of the
Informationat

enrolied population. are-nen-English-speaking,
The m_f_qrm,a_tlgna matenalsshaﬂ-me&ude&he—feﬁemag—m_g
mee requirem eci in the contractor’s enrrent

contract,

B. Eseh-A contractor shall provide its-member a_member with
the name, address, and telephone number of their the mem-
ber’s primary care previders provider within ter 10 days
from the date of their enrollment. This notice shall include
information on how the messbers member may change pri-
mary care physmaﬁs providers, if dwsatnsﬁed with their
assignment the primary care provider assigned

C. Ne&ﬁee&e&—ef—ehmges—m—sefmee- Each A contractor shall
revise and distribute to members a service guide insert
describing any ehanges-which change that the contractor pro-
poses to make in services provided or in service locations.
The insert shall be distributed to all affected members or fam-
ily units at Ieast 14 days pror-te before a planned change.
Notification shall be provided as soon as possible when
unforeseen circumstances require an immediate change in
services, sites or locations.

D. Al A contractor shall submit informational and educational
materials prepared-by-the-contracior shall-be-approved-by-the
Director prior-to-distribution for approval by the Administra:

tion before distributing the materials to enrolled members

and families.

R9-22-519.  Periodiereportsand-information Repealed
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Financial staternenis &gmm_m

Reports and Information

A,

Upon request by the Admamstmttgn, & contractgr gha!l fur-
nish to the Administration information from its recgrdg relat-
ing to contract performanc

ARB. Each A contractor shall provide the Admlmsh-auon wnth the

: following: -
1.  An annual certified financial report prepared by a certi-

fied public accountant te-be submitted no later than 120
days afier the close of the contractor’s fiscal year. Such
The certified public accountants who prepare the report
shall be independent of the contractor, subcontracting
entities, and their officers or directors, of and any affili-
ates.

2. Quarterly financial statements for-the—guariers-ended
December-3-Mareh-34-fune-30,-and-September-30:

E)

Fhese-quarterly-reporis-shall-be submitted to-the-Admin-
istration no later than 45 60 days after the end of the

reportmg peﬁeé mg_t}th

3. Monthly financial statements, if required by the Admin-
istration submitted no later than 60 davs after the end of
the reporting period.

4. Disclosures of information on ownership and control
required by 42 CFR 455, Subpart B, September 30,
1986, incorporated by reference herein and on file with
the Administration _and the Office of the Secretary of
State. This incorporation by reference contains no future
editions or amendrments.

5. Cost reporting, andits. and financial reporting as speci-
fied in contract or provider agreement,

BC, All financial statements shall identify separately all AHC-

R9«22-521.

Volume 4, Issue #1

CCS-related transactions, including allocations of overhead
and other shared expenses where applicable. Fhe A contrac-
tor shall provide supplemental schedules describing all inter-
entity transactions and eliminations te-pm:ée—eempambm
necessary for the Administration to anelyze use in analyzing
the everall financial status of the entire health care delivery
system.

Medical-audits Erggram nggl;gncg Ag ;g
Admmlstratmn shall ggnduct a grggmm mmg ggce audit Qf
a contractor at least once every 12 months during the term of
its contract with the contractor. Unless the Administration
determines that advance notice will render a medical-review
program_g¢omplisnce audit less useful, a contractor will be
notified approximately three 3 weeks in advance of the date
of an on-site medieal-review program cgmgtiance audit, The
Administration may conduct, without prior notice, inspec-
tions of contractor facilities or perform other elements of a
medieal-review program compliance audit, either in conjunc-
tion with the medieal-audit program compliance sudit or as
part of an unannounced mspectmn program.
A review team may
perform any or all of the following procedures
I. Conduct private interviews and group conferences with
members, physicians, and other hezlth professionals and
members of #s the contractor’s administrative staff
including, but not limited to, its the contractor’s princi-
pal management persons;
2. Examination—of Examine records, books, reports, and
papers of the health-plan contractor and any manage-
ment company, and all providers or subcontractors pro-
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viding heaith care and other services to the health plan.
The examination may include, but not be limited to: the
minutes of medical staff meetings, peer review and
quality of care review records, duty rosters of medical
personnel, appointment records, written procedures for
the internal operation of the health plan, contracts and
correspondence with members and with providers of
heaith care services and other services to the plan, and
sueh additional documentation deemed necessary by the
Administration to properly review the quality of medical
care.

R9-22-522.

ilization_Managemen

Regnirements

anagement/Hitiliza-

r shall com 1 wi li
ion en i cified in thi
ion in_contrac ntra hall re_compli-

ance_with requiremen ¢ _accomplished

through delegation or ﬂ_bgontract with angther party.

A contractor shall:

1. it 2 written at includes a deseri
fon of methodologt rotocols, and pro-
a. Monitoring and evaluating the types of services,

b, Identifvin: i) c f services pr
vided.

c. essing and improving th and appropri-
teness of rvi '

d. Evaluating the outcome of care provided to mem-
ers, and

e. Determining the steps and actions necessary fo
improve service delivery.

2. Submit the lan_on an annual is within
timeline ified in contract. If the lan i
changed durin Sar, ntractor shall submit
Tevi tan before im o

3. Receive approval from the Adminjstration before imple-

4. Ensure that a QM/UM committee operates under the

control _of the ¢ ctor’s medical director, and

includes_representation from medical xecutive

a.  Oversee the development, revision and implemen-
tion of the lan: and

b Ensur te qualified

and_sufficient resources to implement the conirac-

r jviti
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Ensure that the OM/UM activities include at least;

a. Pdor authorization for non-emergency or sched-
wed hospital admissions;

Concurrent review of inpatient hospitalization:

Retrospective review of hospital claims:

Pro and provider audi ed to detect
over or under utilization, service delivery effective-
ness, and outcome;

Medical records audits;

Surveys to determine satisfaction of members;
Assessment of the adequacy and qualifications of
the contractor’s provider network;

Review and analysis of OM/UM data; and

Other activities necegsary to improve the quality of
care and the efficient, cost effective delivery and

utilization of services.

o 1

P g e

An elagtbie person’s or member s primary care provider §ha]l
maintain medical records that:
1. Aredetailed and comprehensive and identify:

a.  All medically necessarv services provided to the
member contractor and ubcontract
and

b. All emergency services provided by nenproviders
for an eligible person or member,

2. Conform to professional medical dards_and prac-

tices for documentation of medical diagnostic and treat-
ment data;

Facilitate follow-up treatment: and
Permit professional medical review and medical audit
processes.

e

A _subcontractor or jts designee shall forward medical
records_or_copies, of medical records of all members
assigned to_the subcontractor or for whom the subeon-
tractor has provided services, within 30 days following
termination of a contract between the subcontractor and
the confractor.
The Administration_shall monitor contractors and their PIO-
viders to ensure compliance with Administration OM/UM
requirements and adherence to the contractor QM/UM plan,
1. A contractor rovid hall_cooperate with th
Administration in the performance of its OM/UM moni-
ntractor and its providers shall develop and imple-

ment mechanisms for correcting deficiencies identified
through the Administration’s monitoring,

i

R9-22-523, Financial resources Resources

A.

R9-22-524,

The-Direetor-shatl-require—e A contractor or offeror shafl
demonstrate _um gg est to the Admmlstrat;on that 1: has

gations: Das;
1. Adeguate financial reserves,
2. Administrative abilities, and

oundness of or desi

ut its contractual

the D:rec i ne uire: ih
limited

Ty rovisions include
aintenance of deposi
Performance bonds,
Financial reserves, or
4.  Qther financial security.

Continuity of eare Care .

fior 2

Eaeh A contractor shall establish and maintain a system to assure
gnsurg continuity of care which shall, at 2 minimum, include:

Page 25

1. Refemal-of-members-needing Referring members who
need specialty health care services;

2. Monitoring of members with chronic medical condi-
tions;

3. Providing hospital discharge planning and coordination
including post-discharge care; and

4, Momtonng the-operation of the system through profes-
sional review activities.
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NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

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

R BLE
1. Sections Affected Rulemaking Acfion
R9-28-501 Amend
R9-28-502 Amend
R9-28-503 Amend
R9-28-504 Amend
R9-28-505 Amend
R9-28-508 Amend
R9-28-510 Amend
R9-28-511 Amend
R9-28-512 Amend
R9-28-513 Amend
R9-28-514 Amend

2.  The specific autherity for the rulemakine, including both the authorizing statute {general) and the statutes the rules are

implementing (specific);
Authorizing statute: AR.S. § 36-2932

Implementing statute: A.R.S. §§ 36-409, 36-425, 36-2932, 36-2938, 36-2939, 36-2540, 36-2944, 36-2947, 36-2952

3. The effective date of the rules:
December 8, 1997

4. A list of all previous notices appearing in the Register addressing the final rule;
Notice of Rulemaking Docket Opening: 3 A AR, 1096, April 18, 1597

Notice of Proposed Rulemaking: 3 A.AR. 2236, August 22, 1997

5. The name and address of agency personnel with whom persons may communicate regarding the rufemaking:

Name: Cheri Tomlinson

Address: Arizona Health Care Cost Containment System
801 East Jefferson, MD4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198

Fax: (602) 256-6756

6. Anexplanation of the rule, including the agency’s reasons for initiating the rule:
Changes are made to 9 A.A.C. 28, Article 5, pertaining to standards for ALTCS program contractors and ALTCS providers in
order to implement recommendations made in the previous 5-year-rule review. The change are designed to:

e  Establish uniformity between ALTCS and acute rules by cross-referencing rules whenever possible and appropriate,

& Clarify rule through minor wording and language modification to enhance the clarity and conciseness of the Article, and

e  Conform with federal regulations and state statute,

. i
authority of 2 nolitical subdivision of this state:
Not applicable
8. Thesumma he economic, small busin nd consumer impact:
It is anticipated that the economic impact will be nominal because the changes are nonsubstantive and are intended to add clarity
and conciseness to rule language and bring the rules into conformity with federal regulations and state statute.
Entities which may benefit from the changes include:
s  ALTCS contractors {including those contractors that are governmental entities or private business entities),
e ALTCS members, and
¢ The Administration.
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Other entities considered, but will not be directly affected include:
s The larger business community;

+  QOther governmental entities, politicat subdivisions, or both; smd.-

¢ The general public, including taxpayers and private individuals,

The changes between the proposed rules and the final rules are minimal and include:

+  Minor wording, grammatical, and punctuation changes;
¢ Inserted “and group homes” after “settings” in R9-28-304(B)(1);

e  Deleted “Arizona Department of Economic Security” and inserted “appropriate regulatory agency of the state” in R9-28-
504(B)(1); and

+  Deleted “Arizona Departrent of Health Services” and inserted “according to A.A.C,, Tiile 9, Chapter 10” in R9-28-
504(B)(2).

19. A summary of the prineinal comments and the agency response to them:
No comments were received from the public regarding this rulemaking package.

11,

12. Incorporations by reference and their location in_the rules:
42 CFR 442, September 28, 1995, and 42 CFR 483, September 29, 19935, incorporated at R9-28-503(A);

42 CFR 442, Subpart C, November 20, 1952, and 42 CFR 483, September 29, 1995, incorporated R9-28-503(B);
42 CFR 482, September 9, 1996, and 42 CFR 456, Subpart C, September 29, 1978, incorporated at R9-28-505(B); and
42 CFR 456, Subparts C, D, and F, December 1, 1986, incorporated at R9-28-511(A).

13. Was this rule previously adopted as an emergency rule?
No.

14, The full text of the rules foltows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 5. PROGRAM CONTRACTOR AND PROVIDER R9-28-514.

e! ' f ) ae " ed frmtn ’ te

STANDARDS
. Administration and Contractor.
Section
R9-28-301.  General provisions Provisions ARTICLE 5. PROGRAM CONTRACTOR AND PROVIDER
R$-28-502.  Long-term eave-previder-standards Care Provider STANDARDS
Requirements
R9-28-503. Lice_nsqre and {Jerﬁﬁcation for Long-term Care R9.28-501. Genera]mprovisigns
Institutional Facilities .
R9-28-504. Standards of Participation, Licensure, and Certifi- A SHEIDIC-AnG-SRIGLOC-ROMDET fii
cation for Neninstitutional-Long-term-Care HCBS
Providers
R9-28-505.  Standards, Heensurerand-eertification-forproviders
of-hespital-and—medieal-serviees Licensure and
Certification for Providers of Hospital and Medical
Services
R9-28-308. Program eentractor-stendards—rsubmitial-of-com-
prehensive-planfor-delivery-ofserviees Confractor ki ;
Standards - Submittal of Comprehensive Plan for An eligible person or member may receive the covered ser-
Delivery of Service vices specified in Article 2 of this Chapter, A program con-
R9-28-510., Case Management tractor_shall provide and coordinate services for 2 member
R9-28-511. Quality Menapement-Regquirements Management/ gnrolled with the program contractor. The Administration
Lltilization Management (OM/UM) Requirements 1l provi coording covered services to an
R9-28-512.  Financial repertingrequirements-Statements, Peri- ligib! n or member in counties where there is no pr.
odi¢ Reports and Information gram_contractor. The Department of Economic Security, in
R9-28-513.  Program eemphiance-audits Compliance Audits its role as a program con all provi rdinate
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services to an eligible person or member with developmental
isabilities, as defined in AR.S. § 36-551.
B. ia-erderto To participate in the ALTCS program, either
through a program contractor or directly through the Admin-
istration, providers a _provider of ALTCS-covered services
shall be registered with the Administration. :

v OS5t Raa g S

R9-28-502. Long-term eare-provider-standards Care Provider

Requirements

A. ALTCS-providers A provider shall obtain any necessary
anthorization from the program contractor or the Administra-
tion for services provided to an ALTCS-eligible-pessens per-
son or enrolied-membery: member,

B. ALTGS-previders A provider shall maintain and make avail-
able to a program eentracters contractor and to the Adminis-
tration, financial, and medical records for e-period-of not less
than five 5 years from the date of final pavment, or for

records relating to costs and expenses to which the Adminis-
tration has taken exception, 5 years after the date of final dis-

position or resolution of the exception, serviee-delivery-Sueh
The records shall meet the uniform accounting standards as

preseribed specified by the Administration, and accepted
practices for maintenance of medical records, including
detailed specification of all patient services delivered, the
rationale for delivery, and the service date,

C. ALFCS—providers A provider shall not submit a claim,
demand, or otherwise collect payment from a-member-or-eli-

#tble-person an eligible person or member for ALTCS-cov-
ered services paid to the provider by the Administration or

An ICF-MR shall be Medicaid ’gertiﬁe(.i anc‘} meet the reguirc:

mentsin ARS, ~293 1 and 42 CFR 442 Subpart C

mentsin A.R.S, § 36-2939(B)(1) and 42 CFR 442 Subpart C,
November 20, 1992, and 42 CFR 483, September 29, 1995,
incorporated by reference and on file with the Administration
and the Office of the Secretary of State. This incorporation
by reference contains no futnre editions or amendments,

C. All ALTCS-long-term—eare—institutional—faciliies nursing
aciliti d_ICF- that provide services to an eligible
person or member shall be registered as providers with the
Administration. To be j i
instituth ' registered, the—institution a provider
shall meet the licensure and certification requirements of sub-
sections (A) or (B) of-this Seetion; and have an-executed 2
current provider agreement with 2 program contractor.,

R9-28-504.  Standards of Participation, Licensure, and Cer-
uti HCBS FProvid-

tification for Nend
ers
A. Al noninstitutional long-term care providers shall be regis-

tered with the Administration: and meet the requirements of
the Arizona Department of Health Services’ rules for licen-

sure, if apnlicable.

B.

program contracior. Providers A provider shall not billy or

attempt to collect payment, directly or through a collection : ]

agency, from a person claiming to be ALTCS eligible with- AcC-Fitle-D; -

out 1st receiving verification from the Administration that the Additional qualifications:

person was ineligible for ALTCS on the date of service, or 1. munity residential settings and proup homes for an

that services provided were not ALTCS-covered services. " individual with developmental _disabilities_shall be
B ALTCS-providers-shall-provide-eest—re porting-auditsa licensed by the appropriate regulatory agency of the

state according to 6 A.A.C. 6;
2. Adult foster care homes shall be certified or licensed
E; according to 9 AAC. 10;
are-A 3. Home health services agencies shall be Medicare certi-
TS fied and licensed according t0 9 ALAC, 10;

procediy 4. An individual providing homemaker services shall meet

enee-he the requirements specified in contract:

Stater 5. An_indivi rovidi ersonal ¢ ervices shall
R9-28-503.  Licensure and Certification for Long-term Care 6 mﬁ ;e:du]i :;a:u: ;gim?ézgvécf geha;f bc: rl;cenged according
Institutional Facilities ©09AAC 10:

. AL rursing-fooitit 7. A therapy provider shall meet the requirements stated
below:
2. A physical therapy provider shall meet the require-
; Wm0 ine-oteretary-er-vinie-and-the mentsin4 A AC. 24;

OizdReoeparmment-ot Healtrbervices ralesfor-Hoensute: b. A speech therapy provider shall be certified by the

Nursing facilities that provide services to an eligible person American Speech, Language, and Hearing Associ-

r.member shall Medicare and Medicaid certified ation;

meet the requirements in 42 CFR 442, September 28, 1 ¢.  An occupational therapy provider shall meet the

and 42 CFR 483, September 29, 1995, incorporated by refer- requirements in4 A A.C. 43: and

gnce and on file with the Administration and the Office of the g, A respiratory therapy provider shall meet the

aeT f Stat d_meet _the Arizona Department requirements in 4 A A.C. 45 '

Health Services’ mies for licensure, This incorporation by 8. Arespite provider shall meet the requirements specified

reference contains no future editions or amendments, in contract:

B. As MR-shell-be-Medicaid-certified-and-mee he-require 9. A hospice provider shall be Medicare certified and
e in licensed according 10 9 A AC, 10;
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10. A provider of home delivered meal service shall comply
with hygiene requirements in 9 A.A.C. 8;

1l A provider of non-emergency transportation shall be
licensed by the Arizona Department of Transportation,
Motor Vehicle Division;

. A provider of emergency transportation shall meet the
licensure requirements in 9 A AC. 13:

13, A care provider for developmentally di

shall meet the Hcensure requirements in 6 A.A.C. 6

ilitation_provider shall meet the reguireme

AAC. 1523 or the therapv requirements in thi

Section;

Another service provider approved by the director shall

meet the requirements specified in_a program contrac-

tor’s contract with the Administration:

A behavioral health provider shall have all apnlicabl

&

2

state licenses or certifications, and meet the service

specifications in A A.C. R9-22.1205; .

An adult care home shall meet the requirements in 9
AC, 10 and

A supportive_residential living center shall meet the
requirements in 9 A AC. 10,

B R

¥

R9-28-505. Standards, B
{ i i jcen nd Certifi-
cation for Providers of Hospital and Medieal Service
A, ALFCS-providers A provider of hospital and medical care
services shall be registered with the Administration,
B, Providers-of-hosnital-services hall-be-ticensed-b

R9-28-508.

dards - Submitial of

efthe-Secretory-of State
With the exception of an Indian Health Service (THS) hospi-
tal and a Vggerang Administration_hospital, which must be

ity ission on Accreditation ealthcare Oreaniza-
JCAHO) accredite rovider of hospital servic
hall be licensed by the Arizona De ent_of Health
vig JCAH dite meet equirements in 42
FR 482 tember 9, 1 42 CFR 4 term-
r29 1 i ted by yeferen d on file with th

inc
Administration and the Office of the Secretary of State, This
i i insn ity ramendments.
?rogram wmmmwmm-ef
Confractor Stan-

mprehensive Plan for Pelivery of Ser-

vices

A program contractor shall annually submit a comprehensive

tan for delivery of services under the ALT ropram
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ecified in the RFP during bid ¥ nt

during renewal years. The i _contractor h 1

that the comprehensive service delivery plan describes the €5
methods and procedures to be used by the program contractor

:2 c,.n:,ié{:l ;::F?:; to an eligible person or me: A, Each eligible person and member shall be assisned a case
[anager 10,
R9-28-510. Case Management 1. Identify,
. soh-alisible-member-ai—=d 2" Ll_ag,
3. Coordinate,
4, Monitor, and
B: 5. Reassess the need for and provision of long-term care
services.
B. The case manager shall:
1. Ensure that appropriate ALTCS placement and services
rovided fi igi 5 r. member within
avs of notification of enrollment:
2. c agement plan when an eligible per-
on mber is enrolled in A ..The case manager
shail re-cvalnate and revise the plan when the eligible
person or member:

a, Transfers to another facility,
b. Transfers to a hospital, :
¢. Hasachange in the in-home service package, or
d. Has 3 chanpe in the lavel of care,
3. Specify the services to be received by an eligible person
grmember, including the:
Duration,
Scope of services,
Units of service,
Frequency of service delivery,
vider of servic Ii]
tive ti riod
Authorize services for an elisible person or member
who continues to be financially and medically eligible
5. Coordinate with a primary care provider in determining
including hospital edical serviges:
6. re that an eligi 1) 1 icipates i
the preparation of the eligible person’s or member’s
¢age management plan;
Assist an eligible person or member to _maintain or
F towar: ighest level of functioning:
Menitor_receipt of services by an eligible person or
member;
Initiate a transfer to AHC or other pro where
appropriate, when ALTCS HCBS services are no longer
ece: s
10. mit written justification to the manager’s super-
visor to include HCBS in the case management olan, if
the services exceed 80% of the institutional cost:
11. Ensure that records are transferred when an eligible per-

n or member is transfe from 2 facility or provider
10 2 new facility or provider:
mber with rehabilitation potential, whose condition i
ile or unstable, wh e management plan is mar-
inally cost effective, or wh ¢ of medical and hos-
pital services isunusyaly
13. Revise a case management plan for an eligible person or
member according to the terms of the contract: and
14, Asrange behavioral health services if nece if
the case manager does not meet the definition of 2
behavioral health professional according to A.A.C. R9-
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221201, have initial and guarterly consultatio i-
laboration with havioral health professional
review the treatment plan,
€. A program contractor shall submit the initial case manage-
ment plan and all revisions to the Administration within 14
days of initially preparing or revising the plan,

R9-28-511. Quality Manegement—Regquirements Manage-

ment/THifization Managemgn;(Q!M!![M‘ } nguirgmg.n-;g 1 Iv with all requiremen ecified in A AC. RO.
ﬁ—, ":E:-":.:i."‘ o ';. B SSBensiee B .:: tt ' ot 22"522'@;

2. Submit quarterly utilizati ntrol T within time

lines specified in contract and in accordance with 42

CFR 456 Subparts C, 1. and F, December 1. 1986,

incorporated by reference and on file with the Adminis-
fration and the Office of the Secretary of State, This
incorporation by reference contains no firture editions or

amgndments,
B. In_addition vo OM/AIM monitoring activities specified in

AL RY-22.522 Administration shall conduct inspece
tions of care at ICF-MR facilitie chiatric hospitals, inpa-

tient psychiatric_facilities for individuals less than age 21

o AR DU HIERtOR-TOVIOW-aRE-CONtr ehaviora! health residential treatment centers), and institu-
feqwfemena-sh&l:{-meiuée: L. . . tions for mentat disease (IMDs) where members reside while

;" receiving treatment.
T - ) RO-28-512.  Financizl reporting—requirements—Statements,
3. Submission-ofuiilizationreview quasterlyshowing  Periodic Reports and Information
in o Ar  Epon ecriest-of the Administration
4 : X
&
é

delivery-system:
The Administration and its contractors shall meet the requirements
specified in A A.C. R9-22.520,

R9-28-513, Program eomplisnec-nudits Compliance Andits

! G i
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iyr-ofenre:
The Administration and its contractors shall meet the requirements
specified in A A.C. R9.22.521 for an ALTCS eligible person or

member,

R9.28-314, sfeguardins—and
elease of Safepuard

tration and Contractors

*‘; .‘.1"':“ OS2 EF e —COREEHRE

o PP
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The Administration, program gontractors, providers, and noncon-
tracting providers shall meet the requirements specified in A.A.C.
R9-22-512 for an ALTCS applicant, eligible person, or member,

NOTICE OF FINAL RULEMAKING
TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

PREAMBLE
Sections Affected Rulemaking Action
R20-5-601 Amend
R2(-5-602 Amend

implementing {specific);
Authorizing statutes: AR.8. § 23-405(4)

Implementing statute: AR.S, § 23410

The effective date of the rule:

December 12, 1997

A list of all previous notices appearing in the Register addressing the final role;

Notice of Rulemaking Docket Opening: 3 A.A.R. 979, April 4, 1997
Notice of Proposed Rulemaking: 3 A.A.R. 1088, April 18, 1997

he name and address of agency personnel with whom persons mav communicate regardin le:
Name: Cathy Nevills, Assistant Director
Address: Industrial Commission of Arizona

Division of Occupational Safety and Health
800 West Washington Street, Suite 203

Phoenix, Arizona 85007
Telephone: (602) 542-1695
Fax:  (602) 542-1614

An explanation of the rule, including the agency’s reason for initiating the rufe;

R26-5-601 requires change to incorporate an amendment pertaining to occupational exposure to 1,3-butadiene of the construc-
tion standards as published in 61 FR 56746-56856, November 4, 1996; amendments for corrections and partial stay to the safety
standards for scaffolds used in the construction industry as published in 61 FR 59831-59832, November 25, 1996; and amend-
ments to the occupational exposure to methylene chloride standards as published in 62 FR 1491-1619, January 10, 1997,
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R20-3-602 requires change to incorporate an amendment pertaining to occupational exposure to 1,3-butadiene of the general
industry standards as published in 61 FR 56746-56856, November 4, 1996; and amendments to the occupational exposure to
methylene chloride standard as published in 62 FR 1494-1619, January 10, 1997,

Under its approved state program enforcing the Occupational Safety and Health Act, the state must adopt standards that are at
least as effective as those adopted by the U.S. Department of Labor, Therefore, the Industrial Commission updates its occupa-
tional safety and health standards by adopting by reference the most current and applicable federal occupational safety and
health standards for the construction and general industry.

authority of a political subdivision of this state;

Not applicable

8. Thesummary of the economic, small business, and consumer impact;

The Federal Occupational Safety and Health Administration has determined that these amendments will have minimal to mod-
est impact for most affected industry groups and has determined the amendments to be economically feasible. Cost and benefit
analysis of these amendments is available for inspection, review, and copying at the Industrial Commission of Arizona, Division
of Occupational Safety and Health, 800 West Washington Street, Phoenix, Arizona 85007.

9, Description of the changes between the pr d roles, including supplemental notices, and final rules (if ficable):

None

10. A summary of the principal eomments and the agency response fo them:

No comments, either oral or written, were submitted,

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:

Not applicable
12. Incorporations by reference and their location in the rules:

29 CFR 1926, Federal Occupational Safety and Health Standards for the Construction Industry, with amendments as of Janu-
ary 10, 1997, This incorporation by reference will appear in R20-5-601.

29 CFR 1910, Federal Occupational Safety and Health Standards for General Industry, with amendments as of January 10,
1997, This incorporation by reference will appear in R20-5-602.

13. Woas this rule previously adopted s an emersency rule?
No :

14. The full text of the rules follows;

TITLE 26. COMMERCE, BANKING, AND INSURANCE
CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 6. OCCUPATIONAL SAFETY AND HEALTH

CONSTRUCTION STANDARDS
Section
R20-5-601. The Federal Occupational Safety and Healih
Standards for Construction, 29 CFR 1926
R20-3-602. The Federal Occupational Safety and Health

Standards for General Industry, 29 CFR 1910

ARTICLE 6. OCCUPATIONAL SAFETY AND HEALTH
CONSTRUCTION STANDARDS

R20-5.601.  The Federzl Occupational Safety znd Health
Standards for Construction, 29 CFR 1926

Each employer shall comply with the standards enumerated in the
Federal OQccupational Sofety and Health Standards for
Construction, as published in 29 CFR 1926, with amendments as
of January 10, 1997 August-30,-1996, incorporated by reference
and on file with the Office of the Secretary of State. Copies of
these referenced materials material are available for review at the
Industrial Commission of Arizona and may be obtained from the
United States Govemment Printing Office, Superintendent of
Documents, Washington, D.C. 20402. These standards shall apply
to all conditions and practices related to construction activity by
all employers, both public and private, in the state of Arizona.
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This incorporation by reference does not include amendments or
editions to 29 CFR 1926 published after January 10, 1997 August
381906,

R20-5-602. The Federal Occupational Safety and Health
Standards for Generaf Industry, 29 CFR 1910

A. Eachemployer shall comply with the standards in Subparts C
through Z inclusive of the federal Occupational Safety and
Health Standards for General Industry, as published in 29
CFR 1910, with amendments as of January 10, 1997 August
23;-1996, incorporated by reference and on file with the
Office of the Secretary of State. Copies of these reference
materials are available for review at the Industrial Commis-
sion of Arizona and may be obtained from form the United
States Government Printing Office, Superintendent of Docu-
ments, Washington, D.C. 20402, These standards shall apply
to all conditions and practices related to general industry
activity by all employers, both public and private, in the state
of Arizona. This incorporation by reference does not include
amendments or editions to 29 CFR 1910 published after Jan-
vary 10, 1997 August-23-1606,

B. Nochange.

C. No change,

D. No change,
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