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 1st 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 full

text in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and
publication.

10.

11.

NOTICE OF FINAL RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 30. BOARD OF TECHNICAL REGISTRATION

PREAMELE
Sections Affected Rulernaking Action
R4-30-221 . Amend

implementing (specific):
Authorizing Statute: AR.S. § 32-106(B)

Implementing Statute: A R.S. § 32-106(B)

The effective date of the rules:
December 18, 1997

A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 3 A.AR. 1221, May 2, 1997

Notice of Proposed Rulemaking: 3 A.AR. 1716, June 27, 1997
The name and address of agency personnel with whem persons may communicate resarding the rule:

Name: LaVern Douglas

Address: Board of Technical Registration
1951 West Camelback, Suite 250
Phoenix, Arizona 85015

Telephone: (602) 255-4053

Fax: (602) 255-4051

An explanation of the rule, including the agency’s reason for initiating the rule:
The rule lists the engineering branches recognized by the Board for putposes of review of experience, selection of exami-
nation to be administered, definition of areas of examination to be administered and definition of areas of demonstrated
proficiency to be inscribed on the seal.

As of October 1996, the National Council of Examiners for Engineering and Surveying has ceased offering the Aeronauti-
cal/Aerospace examination,

to promote a statewide interest if the rule will diminish a previous erant of

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

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

There s no anticipated impact from this change.

A deseription of the changes between the proposed rules, including sunplemental notices, and final rules:

Minor grammatical changes that do not affect the substance of the rule were made at the suggestion of the Governor’s Regula-
tory Review Council staff,

summary of the principal comments and the agency response to them:
The Board received no comments on the rule,

Any other matters preseribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
Not applicable
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12. Incorporations by reference and their location in the rules:

None
13. Was this rule previously adopted as an emergency rule 7
No

14. The full text of the rules follows:

TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 30, BOARD OF TECHNICAL REGISTRATION

ARTICLE 2. REGISTRATION PROVISIONS 2:1, No change.
Section 3:2. No change.
R4-30-221.  Engineering Branches Recognized ;3” ﬁg ghh:gg:
ARTICLE 2. REGISTRATION PROVISIONS &:5. No change.
R4-30-221  Engineering Branches Recognized 84:% gg z;:ig‘:
A. The Board shall recognize the branches of engineering 9_'8‘ No chan e'
described below for review of expetience, selection of exam- 4_5_“2 No chang é
ination, definition of examination areas, and definition of 4_*:1' No ch 80
demonstrated proficiency areas to be inscribed on the seal. x10.No change.
The categories do not limit the areas of a registrant’s practice #2&1LNo ehange.
of engineering. (See R4-30-301(A), (10), (1), and (12)) 43:12.No change.
‘I": A :‘:1-:’:- S FenEryaae ;‘ -“ ""7-'.' C :--:-:" *4?-1—3—'N06hange'
ront—an +5:14.No change,
+6:13.No change.
Sy DOHHC gh coOHHE B SIOR-BHG gyt St ae-8 H?}é;NOChaHgC.
tems: B. No change.

NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES

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

PREAMBLE
1. Sections Affected Rulemaking Action

R9-22-101 Repeal

R9-22-102 Repeal

R9-22-101 New Section
RY-22.102 New Section
R9-22-103 New Section
R9-22-105 New Section
R9-22-107 New Section
R9-22-108 New Section
R9-22-109 New Section
R9-22-110 New Section
R9-22-112 New Section

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

implementing (specific):
Authorizing statute: A.R.S. § 36-2901.01(H)

Implementing statute: A.R.S. § 36-2901 establishes statutory definitions; this Section adds to those definitions.

3.  Theeffecti 1 he rules:
December 8, 1997
4. Alist i previ i ring in th ist ressing the final rule:

Notice of Rulemaking Docket Opening: 3 A.AR 1741, Jupe 27, 1997
Notice of Proposed Rulemaking: 3 A AR, 2443, September §, 1997
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The name and address of agency personxel with whom persons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Policy and Rules Administrator
Address: Arizona Health Care Cost Containment System
Office of Policy Analysis and Coordination
801 Rast Jefferson, MD #4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: (602) 256-6756

An explanation of the rule. including the ageney’s reasons for initiating the rule:
Changes are proposed to 9 A.A.C. 22, Article 1, Definitions, so that the AHCCCS acute care program definitions could be
reevaluated at the same time the ALTCS definitions were reviewed. By running these 2 rule packages parallel to 1 another, the
Administration can be certain that the definitions used by the agency are current and appropriate.

The structure of the Article has also been improved so that rule users can quickly locate terms by including an alphabetized
index in R9-22-101 listing the Section/citation of each term. In addition, R9-22-101 includes & subsection with definitions of
general terms used in the AHCCCS program. Other Sections within Article 1 include terms used primarily within other Articles
of this Chapter. While AR.S. § 36-2901 establishes statutory definitions used by the AHCCCS acute care program, the defini-
tions in 9 A.A.C. 22, Article I provide users with a more extensive, clear, and user-friendly set of definitions.

The definitions in 9 A.A.C. 22, Article 1 can be divided into 4 types: definitions that stayed the same; definitions that were
added; definitions that were deleted; or, definitions that were changed.

A showine of good eause why the rule is necessary o promote a statewide inter t if the raje will diminish a previcus grant of
authority of itical ivision of this states
Not applicable.

The summary of the economic, small business, and consumer impact; :
Tt is anticipated that the economic impact will be nominal because the proposed changes are nonsubstantive and are designed to
provide clarity to the definitions used by the Administration in implementing the AHCCCS acute care program.

The primary beneficiaries of the increased clarity and conciseness of the rules include:
« AHCCCS contractors (including health plans that are governmental entities and private business entities);

» AHCCCS providers (including providers that could be considered large, for example, hospitals, or small business, for exam-
ple, individual doctor’s offices);

» AHCCCS members;
o Indian Heaith Services; and
» The Administration.

The changes between the proposed rules and the final rules are minimal and include:
+  Updated citations;

s  Grammatical, verb tense, punctuation, and minor wording changes;

e  Changed “medicare crossover” to “medicare claim” in R9-22-101(17);

o Changed the definition of “accommeodation” in R9-22-107; and

+  Added definitions of “MI/MN".

There were no formal public comments received.

e applicable

None.

Incorporations by reference and their location in the rules:
None.

Was this rule previously adopted as an emergency rule?
No

The full text of the rules follows:
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TITLE 9. HEALTH SERVICES

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

ARTICLE 1. DEFINITIONS

Section

R9-22-101.  Pefinitions Repealed

R9-22-102. Renumbered Repealed

R9-22-101, Location of Definitions

R9-22-102.  Scope of Serviges Related Definitions

R9.22.103,  Eligibili d Enrollment Related Definition

RO.22-105. General Provisions and Standards Related Defini-
tions

R9-22-107.  Standard for Payments Related Definitions

RO-22.108  Grievance and Appeal Process Related Definitions

R9-22-109, pality Control Review and Analysis Related Def-
initions

R9-22-110,  1st- and 3rd-Party Liability Related Definitions

R9-22-112,  Behavioral Health Services Related Definitions

ARTICLE 1. DEFINITIONS

January 9, 1997 Page 139 ‘ Volume 4, Issue #2
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RY9-22-101, Location of Definitions,
A. Location of definitions, Definitions applicable to Chapter 22
are found in the following;

Definition Section or Citation
L “lst-party liability” R9-22.110
2 S3rdparty” R9-22.110
3. “3rd-party liability” -22=110
4. “Accommodation” R9-22-107
5,  “*Acute mental health services” R9-22-112
6. % il R9-22-101
7. ZAggregate” R9-22-107
& “AHCCCS R9-22.101
Definition Section or Citation
9, “AHCCCS-disqualified dependent® R9-22-103
10, “AHCCCS-disqualified spouse” R9-22-103
1 & earing officer” R9-22-108
12, “AHI -inpatient hospital da

or days of care” R9-22-107
13, “Ambuiance” R9.22-102
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14. “Ancillary department” R9-22-107 77, “Tumate of a public institution” 42 CFR 4351009
15. “Appeal” R9-22.108 78, “Interim change” R9-22.1
16. “Applcant” R9-22-101 79. “License or licensure” R9-22-1
17. “Application” -22-101 80, “Liguid assets” R9-22-103
18. ZAssignment” R9.22-101 81. “Medical education costs” R9:22-107
19. “Billed charges” 2 2=107 82. “Medical record” R9-22.101
20. “Capital costs™ R9-22-107 83, *Medical review” R9.22-1
21 0« -for-service” -22-101 84, “Medical services” RO-22-101
22, “Case record” R9.22-103 85, “Medical supplies” R9.-22-102
23. “Categorically eligible” ARS §36-2901(4)(b) 86, “Medically necessary” R9.22-101
24. “Certification error” R.S. 2905.01 87. “Medicare claim” R9-22-107
23, “Certification period” R9-22-103 83. ‘Medicare HMO” R9:22-101
28, “Clean claim’™ ARS. §36-2904 8. = ? AR.S. 8§ 36-2901(4)(a) and (c)
27, “Contract” .2 2-101 90. “Minor” R9-22-1
28. "Con r -22-101 91. “New hospital® R9-22-107
29. “Contractor of record”™ R9.22.101 92, “NE” 42 11.8.C. 13961(a
30. *Copayment” R9-22-107 93, “NICU" R9-22.107
31, “Cost-to-charge ratic” R9-22-107 94. “Noncontracting provider” AR.S. §36-2931
32, “County eligibility worker” R9-22-103 95, “Qccupati therapy™ RO-22-102
33. “Cov 7 R9.22.107 96, * nroflment” R9-22-103
34, “Covered services” R9-22-102 97. “Qperating costs” R9-22-107
35 “CPT” R9-22-107 98, “Qutlier” R9.22.107
36. “Date of application” R9-22-1 99. “Qutpatient hospital service” RO-22.107
37. “Date of determination” R9:22-1 100. “Ownership change” R9-22-107
38, “Day” R9-22-1 101, “Peer > R9-22-107
39, “Deemed date of application® R9-22-103 102, “Pharmaceutical service” -22-102
40. “Dentures” 222102 103. “Physica] therapy” R9-22-102
41. “Dependent child” R9-22-103 104, “Physician® RO-22.102
42, “DES” R9:22-103 103, “Practitioner” R9-22.102
43, “Determination™ R9-22-103 106. “Prescription” R9-22.102
44, “Diagnostic services” R9-22-102 107, “Primary care provider” R9-22.102
45, “Disenroliment” R9-22-103 108, “Primary care provider services” R9-22-102
46. “Disqualified household member™ R9.22.103 109, “Prior authorization” R9-22-102
471. “DME> RO-22.102 110, “Private duty nursing services” RS-22-1032
sh 48. “DRI infiation factor™ R9-22.1 111, “Prospective rates” RS-22-107
B 49. “Eligibl i children” AR S § 36-2905.03(B) 112, “Prospective rate vear” R9-22-107
e 50. “Eligible low income children”A RS, § 36-2905.03(C) 113. “Public assistance” R9.22.103
cEp and (D) _ o 114. *Ouality management” R9-22.105
51, “Eligible person” ARS. § 36-2001(4) 115. “Radiology services” R9-22-102
52. “Emancipated minor” R9:22.103 116, “Rebasing” R9-22-107
G 33. “Emergency medical condition” 421.8.C. 1396b{v) 117. “Redetermination” R9-22-103
g o 54. “Emergency medical services™ R9-22-102 118. “Referral” R9-22-101
ek 55. “Encounter” R9-22.107 119, *Refusal to cogperate” R9.22.103
56. “Enrollment” R9-22.103 120, “Rehabilitation services” R9-22-102
SR 57. “E.R.SD.T, services” R9-22.102 121. “Reinsurance” R9-22-107
; _:3 38, “Eguity™ R9-22-103 122, “RFP* R9-22-1
S 59. “BExpressed emancipated minor” R9-22-103 123, “Respiratory therapy” R9-22-102
g 60. “Facility” R9-22-101 124, “Scope of services” R9.22.102
o Gl. Factor” R9.22-10] 125. ZSDAD” R9-22-107
i 62, “Fair consideration” R9-22.103 126, ZSeparate property” R9-22-103
SR 63, ¢ eme ervices pr ” R9-22-101 127. “Service location” R9-22-101
64, “Full cash value” R9-22-103 128. “Service site” R9-22-101
i 65, “Grievance” R9-22-108 129 “SOBRAY" R9.22.103
B 66. “Gross earnings from emplovment”  R9-22.103 130. “Specialist” RG.22.102
= &7. “GSA” RS-22-101 131, “Specified relative” R9-22-103
a 68. “Guardian” RO-22-1 132, “Speech therapy” RS-22-102
ol 69. “Head of household”™ R9:22.103 133, “Spend down” R9-22-103
s 70. “Hearing aid” R9-22-102 134. “Spouse” RO-22-103
e Definition _ Section or Citation Definition Section or Citation
i 1. “Home health services” R9-22-102 135, “8SA” P.I. 103-296, Title |
72, “Hospital” -22-101 136, “S8r R9-22-103
i 3. Hewye .22-107 137. %812 eraen rvices pr ?  R9-22-101
i 74. “Incapacitated person” R9-22.103 138. “Sterilization™ R9.22.102
75. “Income jn kind” R9-22-1 139, “Subcontract” R9-22-101
b 76. “Indigent” ARS. §112 146G “Tie” R9-22-107
Bt January 9, 1997 Page 145 Volume 4, {ssue #2
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141, *Tiered per diem” R9-22-107
142, “Total inpatient hospital days” R9-22.107
143. “Untimely application” R9-22-103
144. “Utilization management” R9-22.105
1435. “Work-related expenses” RS-22-103

=

e afinitions,
ARS,

addition to_definitio

words and phrases in this Chanter hav

the following meanings uniess the context explicitly requires
another meaning; :

1.

2

]

fn

Volume 4, Issue #2

“AFDC” means Aid to Families with Dependent Chil-
dren_under Title TV-A of the Social Security Act, as
amended.

SATICCCS” means the Arizona Health Care Cost Con-

inmen em, which is composed of the Administra-
tion, contractors, and other arrangements through which
health care services are provided to an eligible person or
member,

SApplicant” means a person who submits. or on whose

half is submitted, a written, siene i ica-
jon_for efits which either com-
pleted or denied,
“Application” mean official request for AH S
benefits made in accordance with Article 3.
ZAssignment” means enrollment of an eligible person
with a contractor by the AHCCCS Administration,
“Capped fee-for-service” means the payment mecha.

ni which provid f care are reim d upon
issi valid claims for specific AH COv-
e ices and equipment provid eligibl r-
Pa are made in accordan ith_an uppe
€3] imit ished by the Di
inou; ? means the tod i uri
ig ives inpatient

&

which an eligible r m

which an eligible person or member receives inpatient
hospital services without interruption beginning with the

day of admission, and ending with the day of discharge
or date of death, :

befween a person, organization, or other entity and the
Administration o provide health eare services to mem-
n rovision . Title hapter 2

and these miles, .
“Contractor” means a person, organization, or entity that
agrees through -, -irect contracting relationship with the
“Administration - , :

3 Prov: 0 ervi i

ecified

“ the ization or enti

Al
in_which _a member is enrolled for the provision of
AHCCCS services,

~Day” means a calendar day unless otherwise specified
“Eligible person” has_the meaning in ARS. § 3

2901¢4). .
“Facility” ypeans a building or portion of a building
licensed or certified by the Arizona Department of

licen iy ified 2z De ent_of

Health Services as a health care institution, according to

ARS. Titl hapter 4, to provide medical ices
nursing services, or other health care or health-reiated
services, .
“Factor” anization, collection eI
vice bureau, or individual who advances money o a
provider for accounts receivable that the provider
i T i ers, includin (=
through the use of a power of attorney, 1o the organiza-
tion, collection agency, service bureaw or individual
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22. “Medical services”

B R R

2

=

21, “Medical record” means all documents that «.-

which receives an added fee or a dediction_of a portion
of the face value of the accounts receivable in return for
e advanced money. The term “factor” does not inciude
usin resentatives, such illing agen r

accounting firms as described within these rules. or
health care institutions,
“Federal emergency services program” means a pro-

i to provide emer medical servic

gram designed to provide emergency medical services
covered under 42 U.S.C. 1396b(v). to treat an emer-

en ical condition for a categorically eligible per-

gency medical condition for a categorically eligible per-
son who is determined eligible according to AR.S. §
36.2903.03,

“GSA” means a geographical service area designated by
the Administration within which a contractor of record
provides, directly or through subcontract, covered health

rovi 1 rough sul ct, covered health
ic mem enrotled with that contractor

of record,

i ital” m health care institution that is

licens a hospital the Arizona Department of

licensed as a hospital by the Arizona Department of
Health Services under A R.S. Title 36, Chapter 4, Arti-
cle 2, and gertified as a provider under Title XVIILof the

tal Security A amended. or is current] ter-

mined to meet the requirements of certification.

. “Indigent” means meeting income and resource criteria

according to AR.S. § 11.297,

ZInmate of a public institution” means a person defined
by 42 CFR 435.1009,

“License” or “licensure” means a nontransferable authg-
rization that is based on established standards in law, is

issued te or county regnlato ency_or boar
low. Ith rovider to render a health care
ervice | 1

medical and behavioral health services provid
gligible person or member and that are kept at the
the provider.

‘1

eans health care services provided

to.an eligible person or member by 2 physician, practi-

1 entist. or by h rofessionals and technical
personnel under the direction of a physician, practitio-
ner, or dentist.

“Medically necessarv” means covered services provided
within 2 ractice under state law of a

physigian or other licensed practitioner of the healing
arts o

2.  Prevent disease, disability, and other adverse health

nditions or their progression. or
b, Prolong life,
“Medi HMO” mean ealth maintenance organi-

zation that has a current contract with the Health Care
Financing Administration (HCFA) for participation in
ic rogram redi 42 4171,

the Medicare program according to 42 CFR 417(1),
“MUMN"_means medically indigent and wmedically

n defined A 2901(4)(a .

needy as defined A R.S § 36-2901(4)(2) and {c).
“Noncontracting provider” has the meaning in ARS. §
36-2931,

“NF? means nursine facili is defined in 42 US.C

1396r(a

“Referral” means the process by which an eligible per-
son or member is directed by a primary care provider or

ndi hysi ther topriate provider or
resource for diagnosis or treatment,
“8ervice location” means any location at which a mem-

ber obtains any health care service provided by the con-
tractor of record under the terms of a contract,

January 9, 1997
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R9-22-102,
In addition to definition
and phrases in this Chapter have the following meanings unless
the context explicitly requires another meaning:
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30, “Service site” means a location designated by the con-

tractor of record as the location at which a member is to

receive health care services.
31. “State emergency services program” means a program

designed to provide emergency medical services identi-

fie vered under AA.C. RO-22.2 treat
emergency medical condition for 2 person who is deter-
mined eligible according to AR.S. 2

32, “Subcontract” means an_agreement entered mto by a

contractor with any of the following:

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

b. A marketing orpanization; and

[ th anization n wh
perform gny administrative function or service for
the contractor specifically refated to securing or
fulfilling the contractor's obligations to the Admin-
istration under the terms of a contract.

Scope of Services Related Definitions

ntained in A, 2001, the word

“Ambulance” means a medical vehicle that i
registered bx and part of g] ambulance service licensed

f Heal i ceord-

AR, Tttle 3 r21 AAC Tith

Chapter 13; and mcludes gggund, air, and water ambu-
jances that are staffed and equipped as a basic life sup-
ort (BLS) vehicle or an advanced life su AL
vehicle. Ambulances may be used to provide:
Emergency transportation_for eligible persons or
members requiring emergency medica] services; or
b edicall riation from 1 medica
£

[id

facili
Any necessary emergency medical services that a

certified emergency medical teghmclan (EMT), 2n
Int te E dic, a ny
r a physician assi rovides before, during. or
after transportation.
“Covered services” means the health and medical ser
vices described in Arti 2and 12
“Dentures” means a partial or complete set of artificial
teeth and services that are determined to be medically
ec d_the primary treatment of choice, or an
gssential part of an overall treatment plan, designed fo
alleviate a medical condition as datermined by the pri-
mary_care provider in_consnltation with the dental ser-
i rovi iy
“Di rvices’
1y f eterminin,
tion, iliness, or injury,
“DME” means durable medical equipment, which is an
item anpliance _that can wi eated use, i
designe erve a medic e and is not generall
usefultoa on in the absene medical conditi
iliness, orinjury,
“Emergency_medical condition” has meaning in 42
1J.8.C. 1396h{¥v),
“Emergency medical ices” means service vi
after the sudden onset of a medical condition manifest-
ing_jtself by acute symptoms of sufficient severity
(including severe pain) that the absence of immediate
medical attention could reasonably be expected to result
in:
a  Placing the patient's health in serious feopardy;

* means servic for the
nature f i=

Page 147

9.

B

B F

b. Serious impairment to bodily functions: or

c. erious dysfuncti dily organ or part.

“E.P.S.D.T. services” means early and periodic screen-

ing, dia i eatment services for eligible per-

sons_or members less than 21 vears of age. For the
purpose of these rules;

a. “Barly” meamns, in the case of an eligible person
less than 21 vears of age, as early as possible in the
person’s life or, in other cases, as soon as the per-

n mes eligible;

b.  “Periodic” means at _appropriate intervals estab-
lish dministration for screening to
ensure that a condition. illness, or infury is not

¢c. “Screening” means the use of quick, simple proce-
dures carried out among large groups of people to
distinguish apparently well persons from those who
may bave a condition, iliness, or injury and the
identification of those in need of more definitive

. For the pu; fAHC creening and
i i 0 1 N

d. *Di  means the determination of the nature

or_cause of a condition, illness, or injury throush

mbi health hi ical, devel-

opmental_and_psvchologicat examination, labora-
X“ .

e, “Treatment” means any type of health care or ser-

vic ized un e state wbmitted
ccording to XT¥ of the Social Security Actto
prevent or ameliorate a condition, Hlness, or injury

or_prevent_or gomect abnormalities detected by
cresning or dia: ic procedures,

“Hearing aid” means a wearable instrument or device

i for, or represente iding or compensatin
for impaired or defective human hearing, and any parts,
attachments, or acc ies of the in t or device,

“Home health services” means the services that are pro-

vid a home health apency that coordinates in-home

intermittent services for curative, habilitative care. This

mcludes home-health aide services, licensed nurse ser-
vices, and my | supplies, equipment, and appliances.

“Medi lies” me: nsumable it hat_are

designed specifically to meet a medical purpose.

“Qccupational therapy” means the medically prescribed

treatment_provided by _or under the supervision of a

licensed occupational therapist, to restore or improve an

individual's ability to perform tasks required for inde-

endent functioning.

“Pharmaceytical service” means med;cally NECessary
medicati ai rescri h wtan ctitio-
T i i d pharma-

gcist through a registered pharmacy,

14, “Physical therapy” means treatment services to restore

r improve muscle tone, ioint ility, or ical func-
tion provided by or under the supervision of a registered
physical theranist,

15. “Physician” means a person licensed as an allopathic or

osteopathic_physician_according to _AR.S. Title 32,
Chapter 13 or Chapter 17,

“Practitioner” means a physician agsistant licensed
under A.R.S. Title 32, Chapter 25, or a certified nurse

practitioner licensed under A.R.S. Title 32, Chapter 15.

H »

17. “Prescription” means an order o provide covered ser-

vices, which is signed or transmitted by a provider
authorized to prescribe or order services.

Volume 4, {ssue #2
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18,

19.

S

2L

o]
il

25. “Scope

B

]

27. “Speech therapy”

R9-22-103,

Notices of Final Rulemaking

“Prim rovider” m individual who m
the requirements of AR.S. § 36-290], and who is
I ible for the management of 2 member’s or eligi-
le n’s health care
“Primary care provider services” means healthcare ser-
vices provided by and within the scope of practice, as
defined by law, of a Hcense ici ified nurse
practitioner, or licensed physician assistant.
“Prior_authorization” the pr which_the
mini ion or contractor, whichever is appliceble
uthori in advance, the deliv Ver rvic
contingent on their medical necessity.
“Private duty nursing services” means nursing services
more individual and_continuous care than is available
from a visitin in vide -
provided by a registered norse or licensed pmctical
nurse,

22. “Radiglopy” means professional and technical gervices

rendered to provide medical imaging. radioisotope ser-
vices, and radiation oncology.

“Rehabilitation services” means physical, occupational,
and speech therapies, and items to assist in improving or
restoring a person’s functional level,

24. “Respiratory therapy” means freatment serviges 1o

restore, maintain, or improve respiratory functions and

is provided by, or under the supervision of, a respiratory

iherapist licensed according to A RS, Title 32, Chapter

35

ervices” means cove limited, an

excluded services under Artictes 2.and 12 of these rules.

“Specialist” means a Bo: ligi r_certifie i

cian wh | himself or herself ialist and

practices a specific medical specialty,

eans medically prescribed dia -

tic_and treatment services provided hy, or under the

supervision of, a certified speech therapist,

“Sterilization” a icallv 1 rocedur

not for purpose of family planning, to render an eligible
¢ member barren in grder to;

a. Prevent $s10) disease, disability, or

adverse health conditions; or
b.  Prolong life and promote physical heaith.

ligibili nrofl lated Definition

In addition to definitions contained in A R.S, § 36-2901, the words

and phrases in_thi:

ve the followin anings unle

the context explicitly requires another meaning:

1,

2.

3.
4.

-

Volume 4, Issue #2

“AHCCCS-disqualified dependent” means a nal T
adoptive dependent minor residing in a household with
an AHCCCS-digaualified spouse.
“AHCCCS-disqualified spouse” means the spouse of 2n
ineligible for r state emergency ser-
vices benefits because the spouse's separate property,
when combined wi ther resources owned by all
hou id m llowable resource
limit. :

“Case record” means the file and all documents in the
file that are used to establish eligibility.
“Categorically eligible” mean: n who i
as defined by A R.S. § 36:2901{(4)(b).
“Certificati riod”_mean iod_of time for
which a person is certified under ARS,

tigib)

Page 148

]

10,

(Y
et

;

ol
[y*d

;

2901(4)(a). (¢}, (h), and (i) as eligible for AHCCCS ben-
efits.

Lieibility worker” means a countv emplovee

designated to conduct eligibility interviews and determi-
nations for AHCCCS.

“Date of application” means the date on which the

county eligibility office ives a compl igmed
Part | of the AHCCCS application form or receives offi-

cial notification from a provider of emergency services
“Date of determination” means the date on which a deci-
sion of an anplicant's eligibility or ineligibility as an

indigen: icall igible low-income
hild, or rgen i is_communi-
cate licant a Noti £

ion for eligibl ican dministration

o) in R9-22-Article

“Deemed date of application” means the 30th day fol-
lowing either riginal d application or 2 previ-
s med_date of application. A deemed date

application is established for an untimely application,
and repl the original date of application in determin-

ing a household's assets, resources, and income.

“Dependent child” me: mnbomm _child, an uneman-

cipated minor, oran 1 Id, if 2l of the followin

conditions exist:

a 18 vear old is a full-time t in a second-
ary school, or in a vocational, technical or trade

] thal i i ward sec-

1 h tion;

[N is reasonal e t duate
efore reaching age 19; and

<. & ear old resides with 1 or both paren a
specified refative,

“ " me e B ent of Economic Securi

“Determination” means th which an appli-
cant is approved or denjed for coverage as an indigent or
medicall d tigible low-income chi
or a state emergency services person. Determination
includes the decision by the county of an applicant's eli-
ibili ineligibili ¢ ication, for eligible
unty to the Adminis-
jon_Uni d the communicati
isi n ficant by a Notice

of Action,

13. “Disenrollment” means the discontinuance of a mem-

B

-
IS

ar’ it t to receive covered service

tractor of record.

“Disaualified household member” m 2 pe:

is ineligible for indigent, medically ne gligible low-

in ild, or nev services coverage due
I i with_the Title XIX eligibili

TOCE: regui te Jaw

“Eligible _ assistance children” means the children

defined by AR.S, § 36-2005.03(B). :

2 con-

n who

fi 2005, X
“Eligible low_income children” means the children
defined by A.R.S, § 36-2905.03(C) and (D).
“Emancipated minor” means a minor who is married or
divorced, in military service. or the subject of a court
order declaring the minor to be emancipated.

“Enrollment” the _proces which _an eligible
'3 plan.
“Equity” mean il cash or m value of 2

resource minus valid llens, encumbrances or both,
January 9, 1997
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“Expressed emancipated minor” means a minor whose
arent(s) has/have signed a notarized affidavit indicat-

hat_the minor i nger under parental Tt
and control, and that the parent(s) h ve surrendered
claim to the state and federal tax dependency deduction
provided that the minor is not living with 2 parent or a
specified relative actin 2 legal or de facto guardi
has not or wi r n
or agency.,

%

21, “Fair consideration” means money or roods or services

that valued in terms of money that is received in

mﬁgmwgmg_mms_mm&mm
has a valpe equal to_at least 80% of the property or
resources transferred.

22, *Full cash value” means the current value of real proper-

tes as determined by the County Assessor's Office for
the county in which the real property is located.

23. “Gross earnings from employment” means the total pay-

ment _received by an emplovee from an emplover in
exchange for goods or services.

24. “Guardian” means a guardian, conservator, executor, or

o

7

i
=l

ﬁ

public fudiciary appointed by a court or other protective

rder f the affairs of a minor or incapac-
itated person.

25. “Head of household” means the family household mem-

r wh m ¢ resnonsibility for providing AHC-
eligibility i ati ily h !
me: in accordance with Article 3 of these rules,
“Incapacitate n” m a n.who is mental
icall the extent that th n_i
unable to make or communicate responsible decision

concerning the person, _ o
“Income in kind” means anv non-cash jtern or service

ceive individual from n o oreanizati
28. “Interim chanpe” me@ either a change ggc__gm'ng aﬁer
the date licati efore £ i ! i
r a ch in, in; n period.
“Liqui > 1 pr resource i
convertible to cash.
“Minor” m who i an age

WB
et

;

a
3

[

36.

January 9, 1997

“QOpen enroliment” means a period of time during which

all_eligibl H d_mem may choo
nrolled wi ther available con r of record
b ic agsistance™ m efits provide a n
gither directly or indirectly by a gity, county, federal, or
te sovernmental agen = inancial needs,

“Redetermination” means the process by which an eligi-
ble person under A R.S 6-2901.4(2). {c), or
applies for a new eligibility certification period before
frati the current certification period
e rate” thata n refuse
interviewed by or fails to provide. upon written request,
information or available verification to the county, DES,
or _Administration’s eligibili ff_or _an _eligibili
uali ntrol reviewer, or refuse tent t
rate Formn, or fails o ki chedy int-
ment_without providing a_reasonable explanation, or
yoluntarily wi A" applicati r federal benefi
when the an application is required by state law.
arate prope eal an al pri
4 spouse, owned by the spouse before the marriage, or
acquired devi r descent after the marriz
“S O.B.R.A™ means Section 9401 of the Sixth Omnibus
d. conciliati n th

&%

{fs

=

s

Medicare hic_ Cov f 1988 42
1396a(a) 10) A (i July 1, 1988,
A’ means Social Security Admini defined

inP.L.103-2 itle 1.

“Specified relative” means a nonparent_caretaker of a
dependent child who is a grandmother, grandfather, sig-
ter, brother, stepmother, stepfather, stepbrother, stepsis-

1st cousi g, nephew, or on_of
preceding generations whose relationship fo the child is
described by any of these terms preceded by a single
“great” or © >, ified relativ at le
1 1d 2 nt_child

unless awarded custody by a court,
“Spend down” means the dollar value of medical
expenses that a familvy household must have incurred
and either have paid or remain responsible to pay in

rder to bring its net annual income within the eligibili
income Hmit,
“Spopse” _means the hushand or wafe of an AH
applic rh s ehol member who h enter int

) fm valid izona,

) lemental rity Inc nder Title

XViof ocial Securi as amended,
“Untimely application” means an MI/MN application
for which the date of determination is later than the 30th

day following the date of application or, if the head of

e household h d i itin, extensi
1 ay following the date of avplication
For MUMN-S.OB.R.A. dual applications. if com-
leted application is submi to0 DES within 30 days
after the date licati DES does not determine
B. ligibility within after the date of

application, the application for those household mem-
bers for whom S.ORR.A. eligibility is being deter-

mine not an_untimel lication if the date
determination is not later 10 worki after
etermination of igibility is made by DE
r 20 workin er the apolication is forwarded t
DES. whichever is earlier, :

43. “Work-relate nses” g n-reimbursed
xpenses related to empl ent for eals, Todg-
ing, uni i lovinent, union_dues
tools, or material for employment.

R9:22-104. Reserved

R9-23.105, nera

nitions

rovisions and Standards Related Defi-

In addition to definitions contained in A RS, § 36-2501, the words
and phrases, in this Chapter have the following meanings unless
the context explicitly requires another meaning:

L

2

Page 149

nt” m activ-
ities used by professional health personnel through a

formal program involving multinle organizational com-
ponents and committees fo:
a. Assessthe degree of conformance fo desired medi-

i ards and practices and;
b. 1 p;;g ¢ Or maintain quality service and care.
& reque r pr als which_is a_docu-

ment grepared by the Administration that describes the
servi equired_and that instructs ective offerors
how arear n T al

“Utilization management” means 3 methodo‘togy used

by, professional health personnel that assesses the medi-
cal_indication ropriatene, d_efficiency of care
rovi

Volume 4, Issue #2
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R9-22-106,
R9-22-107,

Inaddition

and ph
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Reserved

Standard for Pavments Related Definitions
definitions contained in AR.S. 2901, the wor
hapter have the followi ings unle

the context explicitly requires another meaning:

1

[

>~

fon

oo |2

po

11, % m current procedural te

Volume 4, Tssue #2

“Accommodation” means the bed and board_services
rovided to a patient durin inpatient hospital

and includes the ¢ f all ing, supplies. and equi
ment. The accommodation is_typically semi-private
gxcept when the member must be isolated for medical

I . T of acco ati nmclude ita}
rout edi reical units, int ni
ther special it in whi h are
provided, o
“Ageregate” means the combined amount of hospital
payments for covered services provided within and out-
side the service area,
“ inpatient hospi care” mi G
iod of time beginning with the da dmissi d
ncludes each dav of an inpatient r an elisi o=
gqn, including the day of death, but gxclud;ng the dav of
ggsgbgggg, provided that all medical necessity and medi-
cal review regugrgments are met.

“Angillary department” means the department of a hos-
ital that provides ancil tces and outpatient

vices, which define Medicare Provider

Reimbursement Manual. ]

“Rilled es” m as that a hosnita] include
n a claim for providing hospital service ligible

person or member consistent with the rates and charges

_fﬁg bx ;I;;g ospital with the Arizona Department of

[}

ani ] eans_capital-rels which_are
defined in the Medicare Provider Rei nt
apter 2 ch ildi Ixture: d mov-
“Clean claim” has the meaning in A.R.S. 2004
& nt” mi mone amoun cified by
¢ Direct; at a2 member i a contractor
or provider at the time covered services are rendered.
& ] tia™ m ital’s co L DIo-
vidi vere: ivided by the
gred charges for the same services.
vered charges” illed ¢h
medi |
f e r ~COVer
medical review criteria ini
tor,

ital’s cov=
resent

at meet
ntrac-

in man-

ual_published and wpdated by the American Medical
Asgsociation, which is a nationallv_accented listing of
descriptive terms identifving code: eportin

ical ices and proce hysi=
ciang and prowdgg 2 uniform lan gaga_ge that will accu-
rately._desj edical d_dia;
ervices.
“DRIL inflation factor” means the Data Resowrces Ine.,
Health Care Financing Administration-type hospital
iny rice_index for prospective hospital reimbu
ment, which is publishe w-Hill,
“Encounter” means a f medical service, submit-

it i

tender: vi i wi
member who is enroll yi)

Page 150

14,
15,

ot
lm

37

of service, and for which the contractor incurs any
financizl liability,

“ICL intensive itof ital,

“ i ducati > direct_hospital o
for intern and resident salaries, fringes, and program
<o ing school education, and paramedical educa-
tion, which is defined in the Medicare Provider Reim-

bursement Manual, Chapter 28,

. “Medical_review” means a_review mvglv;ng c]m:cal

ju en claim uest fi rvice hefore
after it is paid or rendered to ensure that services p_ro-
vide igibl n_or member are medicall
nec covered services and tha ired aj
rizations are obtained by the provider. The criteria for
medical vnewareestabl hed Administration or
T ed i that ar
igdicall I nees in medical care.
“Medicare claim” means a claim for Medicare covered
ices for an eligibl mber with Medicare
verage,
“New jtal” means any h r whic ica:
Cost Report data and claim and encounter data are not
available for hospital rate development from wner
or operator of the hospital, during either the initial pro-

cctiv te vear of re in
“NI ive care uniy ;" . hos-
pital Ih at has been g!asgif'ed as a Level T or ¢ ;eel HI
perinatal center by the Arizona Perinatal Trust,
“Operati > lowabl mmodation and
ancil departmen i excluding eapital
and medical education costs,
‘Qutlier” m i i nter in whic
AH inpati ital f care have oper-
ati e a et the criteria described in
A AC R922.712,
“Cratpatient hospital jce” a service provided
in an outpatient hospital setting that does not result in an
admission,
‘Ownership_change” means 2z ch in a ho
raf efined in_ 42
489.18(A),
« ' me: itz t share a common

ble, and indgpendentlg definable characteristic or fea~

ificantly_influences the ¢ f providin
hosp;ta] 583:@5
tes” my atient or ouipatie i
f in adv nt period and
enti I ent_for ervices excludin

any _quick-pay discounts, slow-pay _penalties, non-cate-
orical _discoun d _Ist-an rd- aymen

regardless of billed charges or individual hospital costs.

« ctive rate vear” means the period from Qct

1 of each vear to September 30 of the following year.

xeent for the injtial tive rate vear. which is
5 n Marc em| 4
R ing” mean which new Medicare
Report data, A ai ter data
[ I eriodically the §
tient ftal tiered per diem rates or the ouipatient h
m“tamwmm
insurance” me: risk-sharing pri rovided
b dmini contracto the reimburse-
in tras i in
member or eligible person hevond a certain monetary
threshold,

January 9, 1997
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29, “SD m ay admit and discharge, which i

2 hospital stay with the admit and discharge oceurring
on the same calendar day.

30. “Tigr” mean uping of inpatien ital servic
into levels of care based on dizgnogis, procedure of rev-
enue codes, peet group, or NICU classification level, or
any_combination of these items.

31. “Tiered per diem” means a payment structure in which
payment is made on a per-day basis depending upon the
tier_into which an AHCCCS inpatient hospital day of
care is assigned.

32, “Total inpatient hospital days” means the total number

f includi 1l ital vider and n
days, fir e Medicar Report all

Observation days and swing bed days are nof included,

R9-22-108.

tong

In addition to definitions contained in A.R.S. § 36-2901, the words

and phrases in this Chapter have the foHowing meanings unless

the context explicitly requires another meaning:

L & garing officer” erson designated
e Director to_preside ov ministrative hearings

regarding eligibility appeals and grievances.
2. “Appeal” means a review process initiated in accor-

rievance and Appeal Process Related Defini-

dance with Article 8
3. “Grigvance” means a complaint initiated in accordance
with Article 8.
R9-22-109. Quality Management and Analysis Related Def-

initions
In addition t initions contained in A.R.S. 2901, the wor
and phrases jn this Chapter have the following meanines unless

NOTICE OF FINAL RULEMAKING
TITLE 9, HEALTH SERVICES

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

PREAMBLE

1. Sections Affected Rulemaking Action
R9-28-101 Repeal
R9.28-101 New Section
R9-28-102 New Section
R9-28-103 New Section
R9-28-104 New Section
RO-28-105 New Section
R9-28-106 New Section
R9-28-107 New Section
R9-28-108 New Section
R9-28-109 New Section
R9-28-111 New Section

2. ecific authori

implementing (specific:

Authonzmg statute; AR.S, § 36-2932(P)

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

January 9, 1997 Page 151
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the_context explicitly requires another meani

error” has the meaning in AR.S, § 36-2905.01.

RO-22-110,  lst- and 3rd-Party Liability Related Definitions
In addition to definitions contained in A R.S. § 36-2901, the words
and phrases in this Chapter have the followine meanings unless
1. Zist-party liahility” means the resources available from
any insurance or other coverage obtained directly or
indirect! a member or eligible person that provides
benefits directly to the member or efigible person and is
lizble 1o pav all or f the expenses for medical ser-
vices_incurred the Administration. a contractor, a
“3rd ” means an individual, entitv. or pro that
is or may be liable to pay all or part of the medical cost
of injury, disease, or disability of an applicant eligible
person, or member, o
3. “3rd-party Hability” means the resources available from
an individual, entity, or program that is or may be, by
agreement, circumstance, or otherwise, liable to pay all
or part of the medical expenses incurred bx an apglican’;,

“Certification

[l

eligibl n, or member,
RO:22-111, Reserved

R9-22-112, Behavioral Health Services Related Definitions
In addition to definitions contained in A R.S. § 36-2901, the words
and phrases in this Chapter have the following meanings unless
the_context explicitly requires another meaning: “Acute mental
health services” means inpatient or outpatient health services pros
vided to treat mental or emotionat disorde nec T erisis
itizati valuati d determination of future servige
needs.
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4, Alist of alt previous notices a ring in the Register addressing the final role:
Notice of Rulemaking Docket Opening: 1 A.A.R. 2764, December 22,1995

Notice of Proposed Rulemaking: 3 A.A.R. 2456, September 5, 1997

The nam

5.

rsoins ma
Name: Cheri Tomlinson, Policy and Rules Administrator
Address: Arizona Health Care Cost Containment System
801 East Jefferson, MD #4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: {602) 256-6756

6. n explanation of the rule. including th ney's reasons for injtiating the role:
Changes are made to 9 A.A.C. 28, Article 1, Definitions, as the result of a S-year-review report. The package is developed par-

allel with a rule package for the AHCCCS acute care definitions in 9 A.A.C. 22, Article 1 to ensure the integrity of all defini-
tions used by the Administration and to cross-reference definitions whenever appropriate.

The structure of the Article has also been improved so that rule users can quickly locate terms by including an alphabetized
index in R9-28-101 listing the Section/citation of each term. In addition, R9-28-101 includes a subsection with definitions of
general terms used in the ALTCS program, Other Sections within Article 1 include terms used primarily within other Articles of
this Chapter. While A.R.S. § 36-2901 and § 36-2931 establish statutory definitions used by the ALTCS program, the definitions
in9 A.A.C. 28, Article 1 angment and add to the statutory definitions and are designed to provide the user with a more extensive
and user-friendly set of definitions.

The definitions in 9 A.A.C. 28, Article I can be divided into 4 types: definitions that stayed the same; definitions that were
added; definitions that were deleted; or definitions that were changed,

7.
Not applicable
8, Theswmm h nomic, sm iness, an nsumer impact;
The economic impact is nominal and the changes are designed to make the definitions more user friendly for all interested par-
ties. The changes are nonsubstantive and will benefit rule users by ensuring that accurate and complete definitions can be
located in a timely fashion,
The primary users of these definitions who will benefit from increased clarity and conciseness of the changes include:
» AHCCCS contractors (including ALTCS program contractors that are governmental entities and private business entities);
¢ ALTCS providers (including ALTCS providers that could be considered large, for example, nursing facilities, or small busi-
ness entities);
* ALTCS members;
¢ Indian Health Services; and
» The Administration.
9. A description ange een the pr roles, inclyding supplemental notice

The changes between the proposed rules and the final rules are minimal and include:
s Updated citations;
s Minor wording, grammatical, and punctuation changes;

s Changed “behavioral health alterpative residential facility” to “behavioral health services agency” in R9-28.
101(B)(3)(a)(iii);

s Added definitions of “IHS" and “JCAHQ”.

10. Asummary of the principal comments and the agen response o them:

The Administration received I formal comment regarding R9-28-101(B)(3). The Administration agreed with the comment and
amended the language. The change was made to conform with Laws 1997, Ch. 159.

i1.
12. Incorporations by reference and their location in the rules:
None.
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13, Was this rule previgusty adopted as an emergency rule?
No.
14. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 1. DEFINITIONS

Section

R9-28-101. Definitiens Repealed

R9-28-102. Covered Services Related Definitions

R9.28-103. Preadmission Screening Related Definitions

R9.28-104  Eligibility and Enroilment Related Definitions

R9-28-105. Pn ntractor _and  Provider dard
Related Definitions

R9-28-106. Program Contracts and Procurement Process
Related Definitions .

RO-28-107.  Standard for Payments Related Definitions

R9-28-108. Grievance and Appeal Process Related Definitions

R9-28-1085. ~and 3rd- iability Related Definition
R9-28-111. Behavioral Health Services Related Definitions
ARTICLE 1, DEFINITIONS

R9-28-101. Definitions Repealed

oy
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5 ZALTCS” ARS. §36-2032
6. EAlternative HCBS setting” R9-28-101
7.0 lance” R9-22.102
8. SAppeal” RG-22-108
9. “Bed hold” R9-28-102
10. “Behavior intervention” R9-28-102
11. “Billed charges” R8-22.107
12. “Capped fee-for-service” R9-22-101
13. “Case management plan” R9.28-101
14. “Case manager” R9-28-101
15. “Case record” R9-22-103
16, “Categorically eligible” ARS. §36-2934
17, ZCertification” R9-28-105
18 ZCERZ R9-28-101
19, “Clean claim” R.8 §36-2004
20. IComprehengive plan _
. JSordeliv ervices” R9-28-105
21. “Contract” R9-22-101
22. “Contractor” R9-22-10%1
23, *Countv of fiscal responsibility” R9-28-104
24. “Covered services” R9-22-102
25. “CPT” R9-22-107
26. “Day” R9-22-101
27. *Designated representative™ R9.28-104
28. “Developmental disability” A.R.S.§36-551
29. "Diagnostic services” R8-22-102
30. “Disenroliment” R9-22-103
3. *DME" R9-22-102
32. “Eligible person” ARS. §36-2931
33 Emgrgency medical services — R9-22-102
34. “Encounter” RG-22.107
35, ZEnroliment” R9-22-103
36. “Estate” ARS §14-1201
37. “Pacility” R9-22.101
38. “Factor® R9-22-101
39, “Grievapce” R9-22-108
40. “Guardian” R9-22-103
42. _Home” R9-28-101
43, “Home health services” R9-22-102
44, “Hospital” R9-22-101
45. “ICF-MR” R9-28-101
46, ZIHS” R9-28-101
47, “IMID” 42 435.100
48. “Inspection of care” R9-28-105
49, “JCABHO” R9-28-101
30. “Institutionalized ndividual” R9-28-104
51. “License™ or “lcensure” R9-22.101
2. “Medical record” ‘ R9-22-101
53. “Medical services” R9-22-101
54, “Medical supplies” R9-22-102
33, Medically eligible” RO-28-104
56, “Medically necessary” R9-22-101
57. “Member” ARS. §36-2931
: 58. “Minor” R9-22-103
ARTICLE 1. DEFINITIONS 9. INET 42 U.S.C, 13961(a)
60. “Noncontracting provider” R 931
RO9-28-101. General Definitions 61. “Qccupation erany’ R9-22-102
A. Location of definitions. Definitions applicable to Chapter 28 62. “Physical therany” R9-22-102
are found in the following: 63. YPAS” R2-28-103
Definition Section or Citation 64. “PASARR” R9-22-1
1. “AFDC™ -22-101 635, “Pharmaceutical service” R9-22-102
2. “Apgregate” R9-22-107 66. “Physician R9-22.102
3, “AH 2 R9-22.101 57 A itioner” R9.22-102
4, earing officer” RO-28-108 68. “Prim e provider” R9.22.102
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69 “Primary care provider services” R9-22.102
70, “Prigr authorization™ RO-22.102
71, “Pd ursing services” R9.22-102
79, “Program contractor” AR.S. §36-2931
73, “Provider” - AR.S.§36-2931
74. “Quality management” R9-22-105
75. “Radiology services” 222:102
716, “Reassecssment” R9-28-103
77. “Referral” R9-22.101
78. “Reinsurance” R9-22-107
79. “Respiratory therapy” -22-102
20. “Respi z R9-28-102
81, « > R9-22-105
82, “Room and hoard” R9-28-102
83, “Scoge of services” R9-22-102
84. “Speech therapy” R9-22-102
85, “Spouse” R9-22.103
86, “SSA” P -2 itte
87. “ggy« RG22
88. “Subcontract” R9-22-101
89. “Utilization management” R9-22-105
90, “Ventilator dependent” RO-28-102
B. (eneral definitions. The fgitgwmg words_and_phrases, in
T sddition to definitions contained in A.R. 36-2901 and
6-2931 itle 22 A:til have th
fpllowing meanings unl conte apter explic-
ithy x aning:
1, & S” ig defin -22-Article 1
2. “ALTCS” means the Arizona Long-Term Care em
T asauthorized by AR S. § 362932,
3. “Alternative HCBS setting” means a living arrangement
- roved by the Director and licensed or certified by a
regulatory agency of the sjgte, whgrc 3 _member may
resi ivi incl
a F on with a dev l mental disabili D
as specified in AR S, § 36-551:
i.  Community residential setting as defined in
ARS. i;
i oup home as defined in AR .S § 36-551;
iii, State operated sroup home as define
ARS. §3 1:
iv. Famil me ined in 6 AAC,
Article 58;
¥v. Group foster home as defined in 6 AAC, 5,
Article 59;
vi. Li d residential facility for persons with
umatic brain inj cified in AR.S.
36-2939(C); and
vii. Behavioral health ice agenc ified
i - 2 AAC 2
Articles 6.7, and 8 for Levels L IL or TIL;
b. For persons who are elderly or physically disabled
P " -
I;‘E;*dse.%ma;é !gag ;Eﬁg;m.&aﬂs] ras s-paee;ﬁeﬁd i
. dentiol-liv efinad
fl. Licensed residential facility for 4 person with
a traumatic brain injury as specified in AR.S.
36-2939(C); and
fii. Behavioral health servi ne cifi
inARS. §36-2939(C)and 9 A A C 20_Arti-
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cle: d 8 for levels I and 1L
¢ management pian” means a lan_devel-
oped by 2 anager that involves the overall man-

agement of a member’s or eligible person®s care, and the
continued monitoring and reassessment of the member’s
oreligible person’s need for services,

“ manager” mean individual who i3 either a
degreed social worker, or a licensed registered nurse, or
an individual with a minimum of 2 vears of experience
in_providin e 1 ement i individual

¢
who are elderly and physically disabled or have devel-
opmental disabilities,

“CFR” ode of Federal Re

cified in thi apter.
niract” is defined in 9 A A C. 22 icle 1
“Contractor” is defined in 9 A A. Article 1.
“Day™ is defined in 9 A A.C. 22 Article 1.
“Disenrollment” is defined in 9 A A.C. 22, Article 1,
“Eligibl ”” has the meaning in ARS. § 36-2931.
“Enrollment” is defined i . 22, Article 1.
“Facility” is defined in 9 A AC. 22 Article 1.
{Factor” is defined in 9 A A C, 22 Article 1.
w > m home communi
defined in AR.S. §§ 36-2931 and 36.2939,
“Home” means a residential dwelling that is owned,

1

lations, unless oth-

@&

ervices

rentes ed, or_ogeupied at no ¢ o _the member
including a:
a. House;
b. Mobile home:
¢ Apartment or
d. Other similar shelter.
A home ig not a facility, setting, or institution. or a por-
mﬂmﬁ&&&l&m@mﬁm&m@;
ney of te
& in ion fined in ARS.
401
b. Residential care institution as defined in AR.S. §
36401 .
c. mmunity residential facili defined in ARS.
;or
d. Behavioral health service facili defined in
AAC 2 icle and 8.
“ ital” § in9 AAC 22 Article 1.
“ICP-MR” h ing in 4 4351 d
1
“HSm Indi Ith Servi
“J ” means the Joint Commission on Accredita-

tion of Healthcare Organizations.

“License” or “licensure” is defined in 9 A.A.C. 22 Arti-
clel,

“Medi cord” i 9 AAC 22 Article 1.
“Medi ervices” is defined in 9 A AC. 22 Article 1.

“Medically necessary” is defined in 9 A A.C. 22, Article
L

“M h
“NF” means n
22 icle 1.

“Noncontracting provider” has the meaning n ARS §
36-2931,

“Program contractor” has the meaning in AR.S. § 36-
2931,

the meaning in . 2931,
ing facili and is defined in 9 A A.

vider” has eaning i S. §36-2931
& i in .22, Articl
“OQ AR ial Security Administration as defined
inPL. =296, Title I
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32, “SSP isdefinedin9 A.A.C 22 Article 1.
3. isﬂmmmmﬁmmﬁa,gzmmd

R9-28-102. Covered Services Related Definitions
Definitions, The following words and phrases, in addition to defi-
nitions contained in A.R.S, 85 36-290F and 36-2931, and A.A.C
Title 9, Chapter 22, Article 1 have the following meanings unless
the context of the Chapter explicitly requires another meaning:

1. “Ambulance” is defined in 9 A AC. 22, Article 1,

2. “Bed hold” means 2 24 hour per day wnit of service that
is authorized by an ALTCS case manager or desionee
durin L f short-term hospitali ti r thera-

utic leav: me requiremen in42
CER 48312,
“Behavior intervention” means the planned mgen'uptto
of an eligible person’s or member’s inappropriate
behavior using techniques such as reinforcement. train-
ing. behavior modification, and other systematic proce-

intended to result in more ace te hehavior,

“Covered services” is defined in 9 A A.C 22 Article 1.
“Diagnostic services is defined in 9 A.A.C. 22 Article
L
“DME”_means durable medical equipment and is
defined in 9 A AC, 22, Article 1,
“Emergency medical services” ig defined in ¢ A AC

. 22 Article 1,

“Home health services” s defined in 9 AAC. 22, Arti-

clel,

“Medical supplies™ is defined in 9 A A.C, 22, Article 1.

“Qeeupational " isdefinedin 9 A AC, 22 i

clel.

“Pharmaceutical service” is defined in 9 AAC 22,

Artigle 1.

“Physician™ is defined in 9 A.A.C. 22, Article 1.

“Physical therapy” is defined in @ A A.C. 22 Article 1,

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

“Primary care provider” is defined in 9 AA.C. 22, Arti-

clel.

“Primary. care provider services” is defined in 9 A.A.C.
22 Article 1.

. “Prior authorization” is defined in 9 A.A.C. 22, Article
L

“Private duty pursing services” is defined in ¢ A AC.
22, Article 1.

“Radiology services” is defined in 9 A.AC. 22 Article
1

“Respiratory therapy™ is defined in 9 AA.C. 22 Article
L

~Respite care” means a short-term service provided in a
NE or a home and community based service sefting to an
individual when necessary to refieve a family member
or other person caring for the individual,

“Room and board” means lodging and meals.
“ e of services” is defined in AC 22 Article 1.

eech therapy” is defined in 9 A A.C 22, Article 1.
“Ventilator dependent”, for purposes of ALTCS eligi-
ili gan individual is medically dependent
yentilator for life support at least 6 hours per day and

has been degenégnt on ventilator support as an mgat:ent
ital, NF, T nsecutivi

R9-28-103. Preadmission Screening Related Definitions
Definitions. The following words and phrases. in addition to defi-
nitions contained in AR.S. §8 36-2001 and 36-2931. and A AC,
Iitle 9, Chapter 22, Article 1 have the following meanings unless
the context of the Chapter explicitly requires another meaning:
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1. 0% record” isdefined in 9 A 22, Article 1,

2, i igahili
inARS §36-551,

3. Guardian” is defined in 9 A A.C. 22 Aricle 1.

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

3. “PAS” means preadmission screening, which is the pro-
cess of determining an individual’s risk of institutional-
ization at a NF or ICF-MR leve! of care. as specified in
Article 3 of this Chapter,

6, ¥ ARR” m issi creenin, d al

resident review, which_is the 2-gtep s¢reening process

for mental illne: d mental retardation ace
AR, -2936. The level 1 screening is used to iden.
t tentially mentally ijl r mentally retarded
individuals before nursing facility admission. The
evel 1T screenin gke an in-depth ment
f tiall r MR individuals referred through the
nursing facility care and the need for special services for
the MI or MR individual,

7. ZReassessment” means the process of redetermiﬁing

PAS eligibility for ALT ervices on_an_annual

T
periodic basis, as appropriate, for all members and eligi-

ble persons.

R9-28-104, Eligibility and Enrollment Related Definitions
Definitions. The following words and phrases, in addition to defi-
1

nitions contained in A.R.S, -2931, and AAC
Title ha icle 1 hav Hlowin: anings unle:
the context of hapter explicitly requir ther mi
L. “Categorically Eligible” has the meaning in ARS.
36-2934,

2. “County of fiscal responsibility” means the county that
is financially respongible for the state’s share of ALTCS
funding.

“Designated representative” means an_individual other
than a spouse or a parent of a dependent child, who
i r ALT n behalf of another individual.
JInstitutionalized individual” as defined for the purpose
of ALTCS eligibility. means an individual who isin a
medical institution or NF_and receives an_appropriate
level of care at the NF or at an JCF/MR or who receives

or will receive HCBS,
5 0F ically eligible” means meeting the ALT edi-
al eligibili iteria ac ing to Article 3.

6. Spouse”isdefinedin9 A A.C. 22 Aricle 1.

R9-28-10 ram nfractor and Provider Standards
Related Definitions

Definitions. The following words and phrases. in addition to defi-
nitions contained in A.R.S. §§ 36-2901 and 36»223!, and AAC,
Title hapter 22, Article 1 have the followin anings unle
the context of the Chapter explicitly requires another meaning:

1. *Certification” means a voluntary process by which a
federal or state repulatorv entity prants recognition to an
individual, facili ization whi met_cer-

in_prerequisite qualification cified by the regula.
tory_entity and which may assume or use the word
“certified” in his, her or its title or designation to per-
form prescribed health professional tasks,

2. “Comprehensive plan for delivery of services” means
the plan that program contractors submit to the Director
as preseribed in AR.S. § 36.2940.

3. ZInspection of care” means an annual review of mem-
hers and eligible persons residing in ICF-MRs, behav-
ioral _health residential treatment centers, inpatient
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psychiatric facilities for individuals less than age of 21, 1. “Reinsurance” is definedin 9 ALA.C. 22, Adticle 1,
and IMDs to ensure appropriate placement, utilization, . »
and quality of care R9-28-18 nge an lated Definition
4. “Quality management” is defined in 9 A.AC. 22 Arti- Definiti [ ing wor i addition to defi-
clel, : nitions contained in 2901 -2 d AA

5. “Utilization management” ig defined in 9 A AC. 22 Titl hapter 22 icle 1 have the following meanings un!
Article 1, the context of the Chanter explicitly require ther meaning:

" ; - "
R9:28-106. Program Contracts and Procuvement Progess L Aﬁil S-henring.efficer” is. defiped in 2 AA.C. 22
Related Definitions " o, ) .
Definition e followine word h in additi afl~ Z; W
nitions contained in A.R.S. §§ 36-2901 and 362 dAAC 3. Grievance” is definedin 9 A.A.C. 22, Article 1.
Title 9. Chapter 22, Article 1 have the following meanings unless e i
the context of the Chapter explicitly requires another meaning: ~ B2:28-103.  Ist:and Jrd-pa il ated Definition
“REP” means request for proposal and is defined in 9 A A.C. 22, Definitions. The following words and phrases, in addition fo defi-
Article 1. nitions contained in AR, 2901 and 36-2931, and A AC.
Title 9. Cha 2. Articl v Howin, ings unle
R9-28-107. Standards for Payments Related Definitions the conte hanter explicitly reauir ~ ing-
Definition following wor in addition to defi- « & hag the meaning in A. 4-1201
nitions contained in AR.S. -2901 and 36-2931, and A.A.C.
Title 9, Chapter 22, Asti 2y, 1lowi i g RO:-28.110. Reserved
the context of the licitly reguires another meaning: . ) .
1. “Aggregate” is defined in 2. Article 1 R9-28-111.  Behavioral Health Services Related Definitions
2.  “Billed charges” is defined in 9 A A.C. 22 Article 1. Definitions. Howing wor es, i ith defi-
3. “Capped fee-for-service” is defined in ¢ AAC 22 nitions contained in ARS8, 2901 an 2931, and AAC,
Article 1 Title 9, Chapter 22, Article T have the following meanines wnless
4. “Clean claim” is defined in 9 A.A.C. 22, Article 1 the context of the Chapter explicitly requires another meaning:
3. ICPT”isdefined in 9 ALA.C 22, Article 1. SIMD” means an institution for mental di efined in 42
6.  “Encounter” is definedin 9 A A.C. 22 Article 1. CER 435.1009,

NOTICE OF FINAL RULEMAKING
TITLE 15, REVENUE

CHAPTER 5. DEFARTMENT OF REVENUE - TRANSACTION PRIVILEGE AND USE TAX SECTION

PREAMBLE
1. Sections Affected Rulemaking Action
RI15-5-1704 Amend
R15-5-1705 Amend
R15-5-1706 Amend
R15-5-1708 Amend
R15-5-1709 Amend
2.  The specifi hori r th lemaking, includin th th horizi D and th les are
implementing (specific):
Authorizing statutes: A RS, §§ 42-105, 42-1303
Implementing statute:AR.S. § 42-1310.14
3. The i f the rules:
December 16, 1997
4, A list of all previou i saring i Register addressing the final rule;

Notice of Rulemaking Docket Opening: 1 A.AR. 2958, December 29, 1995
Notice of Proposed Rulemaking: 3 A.AR. 2243, August 22, 1997

5. The name and address of agency personnel with whom persens mav communicate regardis: the rulemaking:
Name: Ermnest Powell, Tax Analyst
Address: Tax Research and Analysis Section
Arizona Department of Revenue
1600 West Menroe
Phoenix, Arizona 85007
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Telephone: (602) 542-4672
Fax: {602) 542-4680
6. n explanation of the rule, including th cy's rea for initiating the rule:

The rules provide guidance in the application of trangaction privilege tax to persons engaged in business under the restaurant
classification. The rules were initiated as a result of the department’s S-year review of Article 17. The rules are adopted as
amended to conform to current rulemaking guidelines.

Also, R15-5-1704 is adopted s amended to clarify that all sales by restaurants to government agencies are subject to tax, unless
a specific exemption applies. The current rule only addresses sales to the military. In addition, R15-5-1709 is adopted as
amended to clarify when a restaurant is taxable on the value of coupons that it accepts.

uthority of 3 political subdivision of thi
Not applicable.

8. he spmmary of nomic. small busin nsumer impact:
Identification of the Rulemaking:

As a result of the Department’s S-year review of Article 17, the Department has adopted the rules as amended to conform to cur-
rent rulemaking guidelines.

Also, the Department has adopted as amended R15-5-1704 to clarify that ail sales by restaurants to government agencies are
subject to tax, unless a specific exemption applies. In addition, the Depariment has adopted as amended R15-5-1709 to clarify
when a restaurant is taxable on the value of coupons that it accepts.

Summary of Information in the Economic, Small Business, and Consumer Impact Statement:

It is expected that the benefits of the rules will be greater than the costs. The amendment of these rules will benefit the public by
making the rules conform to current rulemaking guidelines which will make the rules clearer and easier to understand. In addi-
tion, the amendment of R15-5+1704 and R15-5-1709 will benefit the public by providing additional guidance regarding sales to
government agencies and the acceptance of coupons. The Department will incur the costs associated with the rulemaking pro-
cess. Taxpayers are niot expected to incur any expense in the amendment of these rules.

9, A_description of the cha etween the nronosed rules, including supplemental notices, and final rutes (if licable):

Based on the review performed by staff to the Governor's Regulatory Review Council, the Department made the following
changes:

R15-5-1708 Replaced “In cases where” with “If” at the beginning of subsection (B). Also, replaced “when” with “if” afier the
word “or” in subsection (B).

R15-5-1709 Deleted paragraph (1).

10. A summary of the principal comments and th ney response to them:

The Department did not receive any written or oral comments on the rule action after the publication of the rulemaking in the
Notice of Proposed Rulemaking.

il ifie rul fass of rules:

12. Incorporstions by reference and their location in the ruies:
None.

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

14. The full text of the rules follows:

TITLE 15. REVENUE

. CHAPTER 5. DEPARTMENT OF REVENUE
| TRANSACTION PRIVILEGE AND USE TAX SECTION

ARTICLE 17. SAEESTAN~— RESTAURANT R15-5-1705. Amusement Devices maehines
RESTAURANTSAND-BARS
CLASSIFICATION R15-5-1706. Cover Charges eharges

Section . .

R15-5.1704. Providing Food or Drink to Government Agencies 1> -1 108-  Gratuities (Tips #p)
Meals-served-to-military-porsennel R15-5-1709. Coupon Redemption redemption L
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ARTICLE 17, SABES FAX~— RESTAURANT
RESEAURANTS-AND-BARS CLASSIFICATION

R15-5-1704 Providing Food or Prrink to Government Agen-

cles Meeis—sewed»—twmhta-ry—pmmme;

A restaurant’s pross proceeds of sales or gross income from sales
of food or drink to 0 Income-from-meals-served-to-military-person-

ﬂe%ﬁ&é&etees«—pmd—%y the United States Government, the state

or its political subdivisions, or any other government agency. or its
gmployees is included in the tax base under the restaurant classifi-

cation_unless exempt as a sale to a quatifving_hospital under

ARS, §42-1310.14(BY(T) or as a sale for consumption within the
remises rison, jail or other institution under the furisdiction

the state department of corrections, the department ublic
safety, the department of juvenile correcti » g sheri

under AR.S, § 42-1310.14(BY9)

s

R15-5-1705 Amusement Devices machines

A restaurant’s gross progeeds of sales or gross income Inecome
deﬂveé from the operanon of amusement devices machines-such

: Do araes; is included in the
tax base su’e_:eet-—ie—the-mae undcr the amusement classification (see
Article 4},

RlS»«S-l'IOﬁ Cover Charges charges
A restaurant’s sross proceeés of sales or gross income from When

a cover charge or other minimum charge

ismade-by-a-yestaurant-or
bas-the-income therefvom is included in the tax base under the res-
taurant classification-subjest-to-thetax,

Volume 4, Issue #2
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R15-5-1708 Gratuities (Tips #ips)
A, restaurant’s eross receipts from gratuities that are
charged separately stated on the ¢ by-the-seller-en-g check or
bill for-gratuities are not included in the restaurant's tax base
su&;eeﬁe—the-wx,f uader-the-following-conditiens:
The exact amount charged on a check for gratuities is
musi—be segregated on the seller's records for the
aceount of the employees actually providing the ser-
vices; and
2. The amounts so segregated are must-be distributed
directly to the employees providing the services for
which the charges were made.

B. If a restaurant In-eases-where-the ameunts-charged cannot be

specifically ssgregate the charges for gretuities segresated or
if when any portion of the amounts charged for gratuities is
not distributed to the employees involved, the total_gross

receipts from the gratuities are ameountis included in the fax
bgse under the regau@ clagsification taxable-aspert-of-the

R15-5-1769 Coupon Redemption redemption

A rtestaurant that accepts coupons is subject to transaction privi-
lege tax on the full sales price of the food or beverage before the
coupon value is deducted if the restaurant recejves advertising,
§erv1ces or groduggs_ in exchange fgr grovxdmg the dtscounts Geu—-
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