Arizona Adminigtrative Register
Notices of Final Rulemaking

NOTICESOF 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 first as proposed rules and have been through the formal rulemaking pro-
cess including approval by the Governor’s Regulatory Review Council or the Attorney General. The Secretary of
State shall publish the notice along with the Preamble and the full text in the next available issue of the Register after
the final rules have been submitted for filing and publication.

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

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

PREAMBLE
1. Sections Affected Rulemaking Action
Article 1 Amend
R20-5-101 Amend
R20-5-102 Repeal
R20-5-102 New Section
R20-5-103 Repeal
R20-5-103 New Section
R20-5-104 Amend
R20-5-105 Repeal
R20-5-105 New Section
R20-5-106 Amend
R20-5-107 Amend
R20-5-108 Amend
R20-5-109 Amend
R20-5-110 Amend
R20-5-112 Amend
R20-5-113 Amend
R20-5-114 Amend
R20-5-115 Repeal
R20-5-115 New Section
R20-5-116 Amend
R20-5-117 Amend
R20-5-118 Amend
R20-5-119 Amend
R20-5-121 Amend
R20-5-123 Amend
R20-5-124 Amend
R20-5-125 Amend
R20-5-126 Amend
R20-5-127 Amend
R20-5-128 Repeal
R20-5-128 New Section
R20-5-129 Amend
R20-5-130 Amend
R20-5-131 Amend
R20-5-133 Amend
R20-5-134 Amend
R20-5-136 Amend
R20-5-137 Amend
R20-5-138 Amend
R20-5-139 Amend
R20-5-140 Amend
R20-5-141 Amend
R20-5-142 Amend
R20-5-143 Amend
R20-5-144 Amend
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R20-5-145 Amend
R20-5-146 Repeal
R20-5-147 Amend
R20-5-148 Amend
R20-5-149 Amend
R20-5-150 Amend
R20-5-151 Amend
R20-5-152 Amend
R20-5-153 Amend
R20-5-154 Amend
R20-5-155 Amend
R20-5-156 Amend
R20-5-157 Amend
R20-5-158 Amend
R20-5-159 Amend
R20-5-160 Amend
R20-5-162 Amend
R20-5-163 Amend
R20-5-164 Amend

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

rules areimplementing (specific):

Authorizing statute: A.R.S. § 23-107(A)(1)
Implementing Statutes: A.R.S. 88 23-908(A) and (B), 23-921(B); 23-930(E), 23-961(F), 23-1043.02(F),
23-1043.03(F), and 23-1067

The effective date of the rules:

August 17, 2001

A list of all previous notices appearing in the Register addressing the proposed rules:

Notice of Rulemaking Docket Opening: 2 A.A.R. 1107, March 1, 1996

Notice of Formal Rulemaking Advisory Committee: 2 A.A.R. 1109, March 1, 1996
Notice of Rulemaking Docket Opening: 7 A.A.R. 71, January 5, 2001

Notice of Proposed Rulemaking: 7 A.A.R. 12, January 5, 2001

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

Name; LauraL. McGrory, Assistant Chief Counsel, Legal Division

Address: Industrial Commission of Arizona
800 W. Washington St., Suite 303,
Phoenix, AZ 85007

Telephone: (602) 542-5781
Fax: (602) 542-6783

An explanation of therule, including the agency’sreason for initiating the rule:

The Industrial Commission of Arizona, in cooperation with the Workers' Compensation Rules Advisory Committee,
initiated rulemaking to update the language of Article 1 and to improve the clarity and conciseness of the rules. In
response to concerns and comments received from the workers compensation community, amendments are also
made that encourage informal resolution of discovery disputes, clarify the right and scope of inspection of Commis-
sion claims' files, and address parties’ rights and obligations related to payment of disability benefits, issuance of
notices, discovery, scheduling of medical examinations, exchange of medical reports, and other rules of procedure
governing practice before the Commission in a workers compensation hearing. The amendments aso address the
nature and scope of medical record requests, including the fee that may be charged by health care providers for the
reproduction of the requested records. The amendments also include approval and practice requirementsto maintain a
claims office outside Arizona. The amendments also implement the requirements under A.R.S. § 23-1043.01 pertain-
ing to hepatitis C.

7. A referenceto any study that the agency relied on in its evaluation of or justification for the rule and where the

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

supporting material:

None
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8. A showing of good cause why theruleisnecessary to promote statewideinterest if the rule will diminish a previous
grant of authority of a political subdivision of this state:

The amendments do not diminish a previous grant of authority of a political subdivision of this state.

9. Thesummary of the economic. small business, and consumer impact statement:

The amendments concern primarily rules of procedure governing workers compensation claims before the Industrial
Commission of Arizona (*Commission”). The Commission does not anticipate or foresee an economic impact on
individuals affected by Article 1 except as aresult of anendments found in R20-5-113, R20-5-118, R20-5-128, R20-
5-130, R20-5-137, R20-5-149, and R20-5-164 that are more fully described bel ow.

Amendments are made to R20-5-113 that permit a workers' compensation insurance carrier, self-insured employer,
and special fund division to refuse or delay payment to a physician for services rendered if the physician fails to sub-
mit the report required by this Section. If a physician complies with the requirements of R20-5-113, there is no eco-
nomic impact and the physician will receive payment for services rendered. Timely submission of a medical report by
a physician fecilitates timely payment of disability benefits to an injured worker and promotes efficient claims pro-
cessing by an insurance carrier, self-insured employer, or special fund division. In this regard, the benefits of the rule
outweigh the impact that the proposed change may have upon physicians who fail to timely provide the required med-
ica reports.

Amendments are made to R20-5-118 that require acarrier, self-insured employer, and specia fund division to provide
aclaimant a copy of the medical report upon which a notice or determination is predicated. To the extent that a car-
rier, self-insured employer, and special fund division is not aready providing the report (which is required to be pro-
vided upon request from a claimant), costs associated with the copying of these medical reports are expected to be
incurred. The costs are anticipated to be minimal to moderate (zero to $2,000) depending on the number of claims
processed by the carrier, self-insured employer, and special fund division.

Amendments are made to R20-5-128 that limit the charge that physicians, physical therapists, and occupational ther-
apists (“health care providers’) can bill for copying medical records to $.25 a page and $10 dollars an hour for associ-
ated clerical costs. Some health care providers charge more than the charges set forth in R20-5-128. Some providers
charge less. Some providers do not charge claimants anything for copying the claimant’s medical records. The Com-
mission believes that the limitation set forth in Section 128 is reasonable and reflects the value of services rendered
when copies are made. From this perspective, thereis no economic impact upon the health care provider as aresult of
the amendment to Section 128. On the other hand, if the impact of the ruleis evaluated by comparing the charges set
forth in Section 128 to the copy costs actually charged, some health care providers may experience an economic
impact as aresult of the rule change. From this perspective, the Commission believes that health care providers who
charge a flat fee for the copying of records may experience a greater impact than those who charge per page. For
those who charge a flat fee and accustomed to charging $30 to $40 for the reproduction of records (whether one page
is produced or 200 pages are produced), the economic impact is expected to be none to moderate (receives 100% to
25% of current charges) depending on the number of records requested. For example, if two pages of records are cop-
ied, the health care provider would be paid $10.50 under the new rule (receives 25%-30% of current chargesif flat fee
is $30 to $40). On the other hand, if 250 pages are copied, then the provider would be paid $62.50 plus $10 an hour
for clerical time (more than the provider’s current charges). For those who currently charge per page, the economic
impact is expected to be minimal (receives 100% to 75% of current charges) as the current charges are comparable to
the limitation set forth in Section 128.

The Commission believes that the amendment to R20-5-128 does not impose an unfair burden on health care provid-
ers. The cost limitation set forth in this Section reflects what is:

1. Required under the Industrial Commission’s Physician Fee Schedule,

2. Considered “reasonable” in the context of subpoenas under A.R.S. 8 12-351,

3. Consistent with the current copying charges of some health care providers, and

4. Consistent with generally accepted copying charges for public records.
By limiting copying charges, parties to Industrial Commission proceedings have increased access to records that the
law entitles them to receive. Thisis particularly important since the injured worker’s claim to medical and compensa-
tion benefits often depends on the information contained in medical reports. The Industrial Commission further
believes that increasing access to medical records required for the discovery and litigation of workers' compensation
cases congtitutes a benefit that outweighs the impact experienced by those health care providers who currently charge
more than $.25 per page and $10 per hour in associated clerical costs for the reproduction of medical records.

Under Section 130, workers' compensation carriers and self-insured employers (directly or through third party pro-
cessors) have the right to request permission to process claims from an out-of-state claims office. Presently, (as well
as under the amended rule), a carrier or self-insured employer is required to maintain an office in Arizona where
workers compensation claims files are maintained and from where claims are processed and paid. The current rule
(and amended rule) does not permit the processing and paying of claims outside Arizona without the permission of
the Commission. The present rule does not contain the criteria for the granting of that permission, except to say that
permission shall not be unreasonably withheld if claims are being processed in an efficient and timely manner under
the applicable laws and rules.
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For at least the past 10 years, the practice of the Commission has been to grant permission to process claims from an
out-of -state office if the carrier, self-insured employer, or third party processor could process its claims from the out-
of-state office without cost to a claimant. This required the carrier or self-insured employer to set up and maintain a
toll-free telephone number to allow a claimant to call the carrier or self-insured employer without incurring long dis-
tance charges. The amendment to the current rule incorporates the current practice of the Commission. Consequently,
all carriers, self-insured employers, and third party processors that are processing claims from an out-of-state office
currently maintain a toll-free telephone number.

Thereal economic impact from this requirement is from the long distance charges incurred from claimants calling the
carrier or self-insured. The larger companies will incur more long distance charges because they process more claims.
Conversely, the smaller companies will incur less. Presently, the companies that process the largest number of out of
state claims are notified of approximately 5,000 claims per year. Other companies’ process as few as seven Arizona
claims per year. Whatever may be the impact of maintaining a toll-free telephone number, that cost is unlikely to
exceed the cost of setting up and maintaining an officein Arizonato process claims. Carriers, self-insured employers,
and third-party processors request permission to process claims out-of-state because it is economically advantageous
for them to do so. By processing claims from an out-of-state office, the carrier, self-insured employer, or third party
processor saves the cost of renting or buying office space in Arizona, hiring staff to work in the Arizona office, and
all the other expenses that go along with running a business in Arizona. Consequently, regardless of what the long
distance charges may be, a carrier, self-insured employer, or third party processor is going to save money by process-
ing claims out-of -state.

The amendment to Section 130 also requires that the toll-free number be printed on the notices and other determina-
tions issued from the out-of-state office. Currently notices are required (under Section 106) to contain both the name
and number of the issuing party. Therefore, the requirement under Section 118 is not a new requirement, as much asa
clarification of which number is required to be printed on the notices or determinations issued. With respect to the
majority of carriers and self-insured employers that are currently processing claims from an out-of-state office, the
Commission does not believe that there isany economic impact as aresult of the requirements of Section 130. For the
few carriers or self-insured employers that have not printed their toll-free number on their forms, they may experi-
ence minimal economic impact (less than $200) due to the reprinting or reformatting of forms.

The Commission believes that the economic impact associated with the amendment to Section 130 is outweighed by
the advantage of having such a number. In addition to the money saved by not having to maintain an Arizonaoffice, a
toll free telephone number increases access of injured workers and client employers to the carrier, self-insured
employer, or third party processor by eliminating long distance tel ephone charges.

Section 137 is amended to shift the burden of serving parties with a copy of arequest for hearing from the Commis-
sion to the party filing the request for hearing. Since the parties will eventually receive notice from the Commission
that arequest for hearing has been filed (viaaNotice of Hearing issued by an administrative law judge), the Commis-
sion does not consider it necessary to place a separate and additional notification burden upon the Commission. The
estimated cost for the Commission to serve parties with copies of requests for hearing is $6,900 annually. This cost is
being shifted and spread among claimants, worker’s compensation insurance carriers, and self-insured employers.
The Commission believes that approximately 80% to 90% of hearing requests that are filed with the Commission are
filed by claimants. For the claimant who protests a notice by filing a request for hearing, the claimant will incur the
costs of copying and serving the request for hearing upon the other partiesto the case, a cost not anticipated to exceed
$.75 (aminimal impact) if only one copy is required to be served. The cost will increase accordingly if there are mul-
tiple parties to the case. Currently, some claimants are aready serving copies of their requests for hearing upon the
parties. Therefore, they will incur no additional costs.

For worker’ compensation insurance carriers and self-insured employers (including third party processors who may
be processing claims on behalf of an insurance carrier or self-insured employer), the cost is greater since these entities
are processing multiple claims (thus having the potential to file and service multiple hearing requests). The cost to
copy and serve requests for hearing filed by these entities is expected to be less than $25 per year.

The Commission considersthe reall ocation of the burden to serve acopy of arequest for hearing fair. As stated previ-
ously, the Commission already provides all parties with notice of a hearing set in response to the request for hearing
filed with the Commission. The benefit to the Commission in terms of dollars and resources saved outweighs the
minimal cost impact to employees, workers compensation insurance carriers, and self-insured employers.

Section 149 is amended to enable ajudge to assess hearing costs against a party who failsto appear at hearing without
notice to the judge. These hearing costs could include the appearance fee of a court reporter ($20-$40), as well as
appearance fees for witnesses (up to $110 for a physician). The ability to impose hearing costs (which is unlikely to
exceed $150 for a single hearing) encourages parties to provide timely notice of an inability to appear at hearing. If
such noticeis provided, the judge has the ability to cancel the hearing, thus avoiding unnecessary hearing costs for the
Administrative Law Judge Division. The Commission believes that the avoidance of unnecessary hearing costs con-
stitutes a benefit to the agency that outweighs the minimal economic impact that may be incurred by a party.

R20-5-164 conforms the requirements of this Section to the requirements of 29 CFR 1910.1030 by requiring an
employer to pay for the testing required by A.R.S. § 23-1043.02. R20-5-164 imposes no additional burden on
employers, but clarifies the obligation of employers.
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10. A description of the changes between the proposed rules. including supplemental notices. and final rules (if

applicable):
In addition to the miscellaneous correction of typographical and punctuation errors and technical changes suggested
by Council staff, the Commission made the following changes to the proposed rules. Language that has been added
after the proposed rules were published are indicated in this paragraph by bold underlined text. Language that has
been stricken from the proposed rules are indicated in this paragraph by bold strike outs. The Commission’s reason
for the changeisindicated in italics.

R20-5-112. Physician’sInitial Report of Injury
C. Ifaninjured worker usesform 102 toinitiate a claim, either the injured worker or the injured worker’s authorized rep-

reoentatrve shall srqn the worker s oortr on of form 102 %gned—themf%edﬂﬁeekeeeethe-wed—wemee&aathe-

The second sentence has been removed asitis unnece&aary inview of the Ianguage found in R20-5-107 and to eliminate
any confusion that may arise from the use of the words “ if signed.” Language was added to the first sentence to clarify
that a signatureisrequired if form 102 is being used to initiate a workers compensation claim

R20-5-117. Medical, Surgical, Hospital, and Burial Expenses

A. A carrier, self-insured employer, or special fund division, shall pay bills for medical, Medieal, surgical, and hosprtal bene-
fits provided under A.R.S. § 23-901 et seq. shaH-according to aoolrcablebepard—r—naeeerdaneewrththe varteus medical
and surgical fee schedules adopted by the Commission and in effect at the time the services were are rendered. The physi-
cian, Physietan; nursing, hospital, drug or other medical services provider biHs shall itemize and submit a bill-be-Hemized
and—pr&oented for payment onIv to the respons bIe carrier, self msured emol oyer, or special fund division empleyer-erif

I

A Fheclaimant r—njﬂredremproyee shall not be r&eponsr bIe to pay #er any drsputed amounts between the medical provider
of-serviee-and the insuranee carrier, self-insured employer, or special fund division. er-employer-coneerning-thesefees.
Subsection (A) provides that a medical provider shall submit its bill for services to the responsible carrier, self-insured
employer, or special fund division. Subsection (B) provides that a claimant shall not be responsible to pay any disputed
amounts between the medical provider and the carrier, self-insured employer, or special fund division. The intent of these
subsections is to ensure that a claimant is not subjected to balance billing or any other problem associated with the pay-
ment for medical, surgical, or hospital services provided to an injured worker. To improve the clarity of thisrule, the Com-
mission inserted the word “ only” into subsection (A) to make clear that a provider may only submit its bills to the entity
responsible to pay the hill.

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

R20-5-104. Addressof Claimant and Uninsured Employer
Principal Comment: Section 104 appears to have changed the notification of a change in address requirement from a con-
tinuing duty to a one-time duty.
Agency Response: The Commission disagrees. The change in subsection (A) is a non-substantive change intended to
make the language of that subsection more clear and concise. The language is written in the active voice that states that an
applicant is required to advise of the claimant’s current address. If the claimant moves, then the new address becomes the
current address, thus triggering the requirement to notify under Section 104.

R20-5-112. Physician’sInitial Report of Injury

Principal Comment: The change in subsection (C) makes the employe€e's signature optional instead of mandatory. The sig-
nature should be mandatory.

Agency Response: The permissive language found in subsection (C) refers only to who may sign the worker’s portion of
the form, not that the signing is optional. In this regard, this subsection provides that a worker or the workers' authorized
representative may sign the form. To eliminate any confusion that arises from the language “if signed,” found in the sec-
ond paragraph of subsection (C), the second sentence has been removed asit is unnecessary in view of the language found
in R20-5-107. Additional language was added to the first sentence to clarify that asignature isrequired if form 102 is used
to initiate aworkers' compensation claim.

R20-5-113. Physician’s Duty to Provide Signed Reports; Rating of Impairment of Function; Restriction Against
Interruption or Suspension of Benefits; Change of Physician
Principal Comment: The language in subsection (B) should require a physician to rate the percentage of impairment. If a
physician is going to treat a patient for a worker’s compensation injury, then the physician should rate the impairment
instead of having another physician doing it.
Agency Response: Subsection (B) does require a physician to determine whether a patient has sustained a permanent
impairment related to the industrial injury. The permissive language found in subsection (B) refersto the use of the Amer-
ican Medical Association Guides to the Evaluation of Permanent Impairment in rating that impairment.
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R20-5-115. Request to Leave the State
Principal Comment: The effective date of a request to leave the state should be the date the Commission approves the
request.
Agency Response: This comment reflects the principle set forth in Hurley v. Industrial Commission, 140 Ariz. 225, 681 P
2d 377 (1984) (permission to leave the state relates back to date Commission first acted). In 1987, however, the Legisla-
ture amended A.R.S. § 23-1071 to provide that the effective date of arequest to leave the state is the date an employee
requests the written approval (when the Commission initially denied the request, but an administrative law judge subse-
quently approves the request.) As aresult, Hurley no longer controlsin that set of circumstances.
The amendment to A.R.S. § 23-1071 (like the Hurley case) only addresses the effective date of arequest to leave the state
when an ALJ approves a request to leave the state that was initially administratively denied by the Commission. Left
unanswered is the effective date of an order approving or disapproving a request to leave the state when no appeal is
taken. To promote uniformity and consistency with the applicable statute, the Commission amended Section 115 to pro-
vide that the effective date of arequest to leave the state is the date an employee first requests the approval.

R20-5-117. Medical, Surgical, Hospital, and Burial Expenses
Principal Comment: This rule should expressly prohibit a medical provider from billing a claimant for charges not paid
for by a carrier, self-insurer, or specia fund division.
Agency Response: Subsection (A) provides that a medical provider shall submit its bill to the carrier, self-insured
employer, or special fund division. Subsection (B) provides that a claimant shall not be responsible to pay any disputed
amounts between the medical provider and the carrier, self-insured employer, or specia fund division. The intent of these
subsections was to ensure that a claimant is not subjected to the kind of problems described by the individual making this
comment. To improve the clarity of this rule, the Commission inserted language into subsection (A) that a provider may
submit its bills only to the entity responsible to pay the bill.
General comment applicableto Article as a whole:
Principal comment: Use of “carrier, self-insured employer, and special fund division” is not consistent throughout the
rules. There are some rules where the list of three should have been, but was not, included.
Agency response: The comment fails to state the rules where the “ standardized list” should have been included. When
referring to this “ standardized list”, the Commission assumes that the comment refers to the failure to include a reference
to the “special fund division” in certain rules throughout Article 1. The Commission added a reference to the specia fund
division throughout the rules as it deemed appropriate, giving consideration to the fact that the special fund division is a
division of the Commission, is processing “no insurance claims’, and is not a carrier. In view of its unique role and func-
tion, it was unnecessary and, in some instances, inappropriate to reference the special fund division in each rule where a
carrier is referenced.

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

None

13. Incorporation by reference and their location in therules:
United States Abridged Life Tables, 1996, National Vital Statistics Reports, Vol. 47, Number 13. Incorporated by ref-
erence in R20-5-121(B).

14. Wasthisrulepreviousy made as an emergency rule?
No

15. Thefull text of the rulesfollows:

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 1. R

WORKERS COMPENSATION PRACTICE AND PROCEDURE

Section
R20-5-101. Notice of Rules; Part of Record; Effective Date
R20-5-102. Lecationof-Office-and-Office Hours Definitions

R20-5-103. Fime-fortiHing:Computation;Respenses-te—Metions Location of Industrial Commission Offices and Office
Hours

R20-5-104. Address of Claimant and Uninsured Employer
R20-5-105. DBefinitions Filing Requirements; Time for Filing; Computation of Time; Response to Motion
R20-5-106. Forms Prescribed by the Commission
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R20-5-107.
R20-5-108.
R20-5-109.
R20-5-110.

R20-5-112

R20-5-113.

R20-4-114.
R20-5-115.
R20-5-116.

R20-5-117.
R20-5-118.

R20-5-119.
R20-5-121.
R20-5-123.
R20-5-124.
R20-5-125.

R20-5-126.
R20-5-127.
R20-5-128.

R20-5-129.

R20-5-130.
R20-5-131.

R20-5-133.
R20-5-134.

R20-5-136.
R20-5-137.
R20-5-138.
R20-5-139.
R20-5-140.
R20-5-141.

R20-5-142.
R20-5-143.
R20-5-144.
R20-5-145.
R20-5-146.
R20-5-147.
R20-5-148.
R20-5-149.

R20-5-150.
R20-5-151.
R20-5-152.

R20-5-153.
R20-5-154.
R20-5-155.

R20-5-156.
R20-5-157.

Notices of Final Rulemaking

Manner of Completion of Forms and Documents

Confidentiality of a Commission Claims File; Reproduction an dinspection of a Commission Claims File Fes
Admission into Evidence of Documents Contained in a Commission Claims File Mierefimed-Fites
Empleyer'sRepert:-Repert-of-Fatality Employer Duty to Report Fatality

Physician’s Initial Report of Injury

Physician’s Duty to Provide Signed Subsequent-Medieal Reports; Rating of Impairment of Function; Restriction
Against Interruption or Suspension of Benefits, Change of Physician; Empleyee's-Obligatiente-Follow Treat-
ment; Rating of Impairment of Function

Examination at Request of Commission, Carrier or Employer; Motion for Relief

Reguestsfor-Out-of State-MedieaFreatment Request to L eave the Sate

Payment of Claimant’s Travel Franspertation-and-iving Expenses ef-Employee When Directed to Report for
Medical Examination or Treatment

Medical, Surgical, Hospital, and Burial Expenses
Effective Date of Notices Netiee of Claim Status and Other Determinations; Attachments to Notices of Claim
Status; Form of Notices of Claim Status
Notice of Third Party Settlement
Present Value and; Basis of Calculation of L ump Sum Commutation Award
Rejection of the Act :
Rejection Not Applicable to New Employment
Rejection Before an Employer Complies with A.R.S. 88 23-961(A) and 23-906(D) Prier-to-Employers-Seedring
Hasuranee
Revocation of Rejection
Insurance Carrler eamer—s NOtIflcaII onto Commission of Coverage

: edica Information Reproduction Cost Limitation; Defini-
tion of Medical Information
Carrier Carriers or Workers' Compensation Pool Determinations Binding upon its Insured or Members; Self-
Rater Exception
A+izena Claims Office Location and Function; Requirements of Maintaining an Out-of-State Claims Office;
Maintenance of Carrier and Self-insured Employer Claims Files Fite; Contents; Inspection and Copying;
Exchange of Medical Reports; Authorization to Obtain Medical Records
Claimant’s Empleyee’s Petition to Reopen fer-Reepening-ef Claim
Petition For Rearrangement or Readjustment of Compensation Based Upon Increase or Reduction of Earning
Capacity
Time Within Which Requests within-whieh+equests for Hearing Shall hearing-shalt be Filed fited

Service of a Request Reguests for Hearing Frmely-FHed
Hearing Calendar and Assignment to Administrative Law Judge Judges; Notification of Hearing

Administrative Resolution of Issues by Stipulation Before Filing a Request for Hearing

Informal Conferences

Witnesses; Subpoena Requests for Witnesses; Objection to Documents or Reports Prepared by Out-of -State Wit-
ness

[ n-State Witresses- Oral Depositions; +a-State

Out-of - State Witresses- Oral Depositions;-Out-of-State

Parties—Written Interrogatories

Refusal to Answer_or;-Refusal-te Attend;_Motion to Compel; Sanctions Imposed
Yse-ef-Bepestionsof-Answerstehrterrogatertes Repeal ed

Appheabitity; Videotape Recordings and Motion Pictures

Burden of Presentation of Evidence; Offer ©ffers of Proof

Presence of Claimant Appheant at Hearing; _Notice of a Parties Non-Appearance at Hearing; Assessment of
Hearing Costs for Non-Appearance

Joinder of aPewerte-Jein Haterested Party

Special Appearance

Resolution of Issues by Stipulation After the Filing of a Request for Hearing Stiputatiens; Notice of Resolution;
Assessment of Hearing Costs

Exclusion of Witnesses

Correspondence to Administrative Law Judge

Filing of Medical Reperts and Non-Medica Reports [nto Evidence; Request for Subpoena Right to Cross-exam-
ine Author of Report Submitted into Evidence; Failure to Timely Request Subpoena for Author

Continuance of Hearing

Sanctions
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R20-5-158. Service of Awards and Other Matters

R20-5-159. Record for Award or Decision on Review

R20-5-160. Application Petitiens to Set Attorney Fees Under A.R.S. § 23-1069
R20-5-162. Legal Division department Participation

R20-5-163. Bad Faith and Unfair Claim Processing Practices

R20-5-164. Human Immunodeficiency Virus and Hepatitis C Significant Exposure;:

Employee Notification; Reporting; Documentation; Forms
ARTICLE 1. R

WORKERS COMPENSATION PRACTICE AND PROCEDURE

R20-5-101. Noticeof Rules; Part of Record; Effective Date

A.

This Article applies Fhese+ulesapphy to al actions and proceedings before the Commission pertainirgto-etaims resulting
from:

1. Injuries injuries that whieh occurred on or after January 1, 1969;; and te

2. Petitionsto Reopen or Petitions for Readjustment or Rearrangement of Compensation filed on or after that date.
This Articleis and-shal-be deemed a part of the record in each sueh-action or proceeding without formal introduction of or
reference to the Article, the-same.

The Commission deems all AH parties are-deemed to have knowledge of this Article.theserutes.

The Commission shall provide a copy of this Article the+ules witHbe-supphied upon request to any person free of charge

by-the-Commisson.
This Article s effective as provided in A.R.S. § 41-1031. Fhese+utesshal-become-effective Mareh-1.-1987-and-apply-te

aH-heartrgsheld-thereafter:

In this Article, unless the context otherwise requires.

“Act” means the Arizona Workers Compensation Act, Arizona Revised Statutes, Title 23, Chapter 6, Articles 1
through 11.

“Authorized representative’” means an individual authorized by law to act on behalf of a party who files with the
Commission awritten instrument advising of the individual’s authority to act on behalf of the party.

“Carrier” or “insurance carrier” means the state compensation fund and every insurance carrier authorized by the Ari-
zona Department of I|nsurance to underwrite workers compensation insurance in Arizona.

“Claimant” means an employee who files a claim for workers compensation.

“Filing” means actual receipt of a report, document, instrument, videotape, audiotape, or other written matter at a
Commission office during office hours as set forth in R20-5-103.

“Physician” means alicensed physician or other licensed practitioner of the healing arts.

“Self-insured employer” means an employer or workers' compensation pool granted authority by the Commission to
self- insure for workers' compensation.

“Uninsured employer” or “noncomplying employer” means an employer that is subject to and fails to comply with
A.R.S. §§ 23-961 or 23-962.

“Working days’ means all days except Saturdays, Sundays, and state legal holidays.

R20-5-103. FmeferHirg-Computatien—Respensesto-Metion Location of Industrial Commission Officesand Office

Hours
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the motlon W|th|n ten days after the motlon is flled
The main office of the Industrial Commission of Arizona is located in Phoenix, Arizona. An officeis also located in Tucson,

Arizona. The offices are open for business from 8:00 a.m. until 5:00 p.m. every day except Saturdays, Sundays, and state legal
holidays.

R20-5-104. Addressof Claimant and Uninsured Employer

A. A Hshal-betheduty-and-ebligation-of-a claimant shall advise te-keep the Fhetrdustrial Commission ef-Arizenaand car-
rier or self-insured employer agvised of the claimant’s current mailing ks address and place of residence. If a claimant
files a workers' compensation claim against an uninsured employer, the claimant shall advise the special fund division of
the claimant’s current mailing address and place of residence.

B. An uninsured employer against whom a claimant files aworkers' compensation claim shall advise the special fund divi-
sion of the uninsured employer’s current mailing address and place(s) of residence.

C. Providing the Fhe-address of athe claimant’s or uninsured employer’s his attorney or authorized representative is shal not

be sufficient to meet the requirements of this Section rdte.
RZO 5-105. Def+n+t+ensF|I|nq Requwements T|mefor F|I|nq Comoutatlon of T|me Resnonseto Motlon

4 - - -

5 —Werkmngays—meansaH—elay&except Saturdays Sundays, and state Iegal holldays

A report, document, instrument, videotape, audiotape, or other written matter required to be filed with the Commission

under A.R.S. § 23-901 et seq. and this Article shall be filed at a Commission office within the time required by law and

this Article.

For purposes of computing time under this Article, the following applies:

1. The Commission shall not include in the computation of time the day of the act or event from which the designated
period begins to run.

2. The Commission shall include in the computation of time the last day of the designated period, unlessthe last day isa

Saturday, Sunday, or state legal holiday, in which event the period runs until the end of the next day that is not a Sat-

urday, Sunday, or state legal holiday.

If this Article or other law requires that a report, document, instrument, videotape, audiotape, or other written matter

be filed within a designated period of time before hearing, the Commission shall not include the day of the act or

event from which the designated period of time beginsto run. The Commission shall include the last day of the desig-

nated period unless that day is a Saturday, Sunday, or state legal holiday, in which event the period runs to the end of

the next day that is not a Saturday, Sunday, or state legal holiday.

4. If the period of time prescribed is less than 11 days, the Commission shall not include intermediate Saturdays, Sun-
days, or state legal holidays in the computation of time.

The Commission shall deem a report, document, instrument, videotape, audiotape, or other written matter filed at the Tus-

can office as filed at the main office for purposes of computing time.

A person upon whom amotion to join isfiled under this Article may file a response to the motion within 10 days after the

motion isfiled.

The Commission shall not consider a discovery motion unless the moving party attaches a separate statement to the dis-

covery motion certifying that after good faith efforts to do so, the moving party has been unable to satisfactorily resolve

the matter giving rise to the discovery motion with the opposing party.

>

|

|0
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R20-5-106. Forms Prescribed by the Commission

A. The foIIowmq forms shaII be used when annllcable
1. Employer’sreport of industria injury (form 101) shall contain:
a Employee, employer, and carrier identification;
b. Description of employment;
c. Description of accident and injury;

Volume 7, Issue #36 Page 3974 September 7, 2001



Arizona Adminigtrative Register
Notices of Final Rulemaking

Description of medical treatment received by employee;
Employee’s swage data;
Date, signature, and title of employer or the employer’s representative; and
Statement doubting the validity of the claim, if the employer doubts the validity of the claim.
he physician’s portion of the worker’s and physician’s report of injury (form 102) shall contain:
Name and address of physician;
Information regarding preexisting conditions;
Information regarding the industrial injury, treatment, and prognosis;
Statement authorizing the attachment of amedical report that contains the information required in form 102; and
Physician’s signature and date.
otice of supportive medical benefits (form 103) shall contain:
Employee, employer, insurance carrier, and claim identification;
Description of authorized medical benefits;
Date the notice is mailed;
Name and telephone number of the individual issuing the notice; and
Statement regarding reopening and appeal rights including filing requirements.
Notice of claim status (form 104) shall contain:
a_ Employee, employer, insurance carrier, and claim identification:;
b. Statusof theclaim;
c. Datethenoticeismailed:
d. Name and telephone number of the individual issuing the notice; and
e Statement of a party’s hearing and appeal rights including filing requirements.
Notice of suspension of benefits (form 105) shall contain:
Employee, employer, insurance carrier, and claim identification;
Effective date of the suspension;
Reasons for the suspension;
Date the notice is mailed;
Name and telephone number of the individual issuing the notice; and
Statement of a party’s hearing and appeal rights including filing requirements.
otice of permanent disability or death benefits (form 106) shall contain:
Employee, employer, insurance carrier, and claim identification;
b. Applicable statutory authority under which compensation is paid;
Disability and compensation information;
Date the notice is mailed;
Name and telephone number of the individual issuing the notice; and
Statement regarding hearing and appeal rights including filing requirements.
otice of permanent disability and request for determination of benefits (form 107) shall contain:
Employee, employer, insurance carrier, and claim identification;
Type of disability;
Applicable statutory authority for designated disability;
Designation of dependents where death isinvolved;
Designation of advanced payments and amount of the advance;
Date the notice is mailed; and
Name and telephone number of the individual issuing the notice.
arrier’s recommended average monthly wage calculation (form 108) shall contain:
Employee, employer, insurance carrier, and claim identification;
Employment and wage history;
c. Designation of dependents; and
d. Carrier’scaculations for the recommended average monthly wage and the basis for the calculation.
Notice of permanent compensation payment plan (form 111) shall contain:
Employee, employer, and carrier identification;
Amount of permanent compensation and description of payment plan;
Name of the responsible entity contracted by the carrier to administer the payment plan;
Statement that the carrier remains the responsible party for payment;
Statement regarding supportive care and reopening rights;
Date the notice is mailed; and
. Name and telephone number of the individual issuing the notice.
10. Report of insurance coverage (form 0006) shall contain:
a Name and address of the carrier;
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Legal name of entity that the carrier insures;

All other insured names or subsidiary entities under which the carrier’s insured does business in Arizona;
Address of all insured entities with insurance policy information for each address; and

Employer Identification Number (EIN), Taxpayer Identification Number (TIN), or Federal Identification Num-
ber (FIN) assigned to each insured person or entity.

11. Report of significant work exposure to bodily fluids shall contain:

2P ER

€.

The requirements set forth in A.R.S. 88 23-1043.02(B) and 23-1043.03(B).
Employee identification;

Employer identification:;

Details of the exposure including:

i. Date of exposure,

Time of exposure,

Place of exposure,

iv. How exposure occurred,

v. Type of bodily fluid(s).

vi. Source of bodily fluid(s).

vii. Part(s) of body exposed to bodily fluid(s),

viii. Presence of break or rupture in skin or mucous membrane, and

ix. Witnesses (if known); and

Dated signature of employee or the employee's authorized representative.

Thef_ollowinq forms may be used:

1

N>

|

I~

o

|

The workers' portion of the worker’s and physician's report of injury (form 102) requests:

a
b.
o

Employee, employer, insurance carrier, and physician identification;
Description of the accident, including date of injury; and
Date and signature of the employee or the employe€’s authorized representative.

Worker’s report of injury (form 407) requests:

Employee and employer identification,

Job title

Employment description,

Employee’s wage data,

Date of injury,

Accident and injury descriptions,

Medical treatment information,

Information concerning prior injuries of the employee,

Disability income, and

Date and signature of the employee or the employe€’s authorized representative.

orker’s annual report of income (form 110-A) requests:

PR ETTER TR RP o R

=

Employee, employer, insurance carrier, and claim identification;

Employment and wage history for the preceding 12 months;

Date and signature of the employee or the employee’s authorized representative attesting to the truthfulness of
the employment and wage information; and

Statement that failure to submit an annual report of income may result in a suspension of benefits by the carrier
or self-insured employer.

Notice of intent to suspend (form 110-B) requests:

oo @

=

Employee, employer, insurance carrier, and claim identification;

Employment and wage history for the preceding 12 months;

Date and signature of the employee or the employee’s authorized representative attesting to the truthfulness of
the employment and wage information;

Statement that failure to submit an annual report within 30 days of the date of the notice shall result in a suspen-
sion of benefits by the carrier or self-insured employer.

Request for hearing requests:

e 20 [T

Names of the employee, employer, and insurance carrier;

Claim identification

Identification of the award, notice, order, or determination protested and reason(s) for the protest;
Estimated length of time for hearing and city or town in which hearing is requested;

Name and address of any witness for whom a subpoena is requested; and

Date and signature of party or the party’s authorized representative.

Petition to reopen requests:

a

Names of the employee, employer, and insurance carrier;
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Claim identification;
Identification or description of the new, additional, or previously undiscovered temporary or permanent disability
or medical condition justifying the reopening of the claim; and
Employee’s medica and employment history.
Petition for rearrangement or readjustment of compensation requests:
Names of the employee, employer, and insurance carrier;
Claim identification;
Income and employment history;
Medical history; and
Statement of the basisfor the increase or decrease in earning capacity.
aim for dependent’s benefits-fatality form requests:
Identification of dependent filing claim;
Identification of deceased:;
Date of death;
Date of injury, if different than date of death;
Name and address of employer at time of deceased’s death;
Statement of cause of death:;
Names and addresses of healthcare providers rendering treatment to deceased in two years before death;
Conditions treated by healthcare providers in the two years before deceased’s death;
If claim is for spousal benefits, the form requests:
Name, address, and date of birth of spouse;
Copy of marriage certificate;

Date and place of marriage to deceased:;
History of prior marriages of deceased and deceased’s spouse, including copies of divorce decrees; and

Statement of living arrangements at time of deceased’s death, including reason for living apart at time of
death, if applicable;
l. If claimisfor a dependent child., the form requests:
Name, date of birth, and address of child at time of deceased's death;
List of children in care and custody of current spouse; and
ii. Statement of whether unborn child is expected and date expected;
f claim is for dependent other than a child, the form requests:
Name and address of other dependent,
ii. Reationship of other dependent to deceased, and
iii. Statement of the nature and extent of dependency; and
Date, telephone number, and signature of dependent or authorized representative of dependent.
equ&ct to leave the state form reguests:
Employee, insurance carrier, and claim identification;
Reason for requesting to leave Arizona;
Dates leaving and returning to Arizona;
Out-of state address;
Name and tel ephone number of attending physician; and
Date and signature of the employee or the employe€’s authorized representative.
equest to change doctors form reguests:
Employee, insurance carrier, and claim identification;
Reason for reguesting change of doctor;
Name and phone number of claimant’s current doctor;
Name and phone number of doctor claimant requests to change to; and
Date and signature of the employee or the employe€’s authorized representative.
omplaint of bad faith and unfair claim processing practices requests:
Employee, employer, and insurance carrier identification;
Description of the alleged bad faith or unfair claim processing practices:;
Date of the complaint; and
d. Name, address, and tel ephone number of the person signing the complaint.
12. Certification of employer’s drug and alcohol testing policy requests:
a Employer’s certification as described under A.R.S. § 23-1021 (F):
b. Name and federal identification number of the employer; and
c. Name of all subsidiaries and locations of the employer.
Optional use of aform described in subsection (C) does not affect any requirement under the Act or this Article.
Forms or format for the forms described in this Section are available from the Commission.
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Forms prescribed under this Section shall not be changed, amended, or otherwise altered without the prior written
approval of the Commission.

R20-5-107. Manner of Completlon of Forms and Documents

1o

1©

An |nd|V|duaI comDI eting aform or document shall f|II out theform or document Prescribed forms must be filled out |eg-

ibly, either in ink or by typewriter.

A party or a party’s authorized representative shall sign any form or document that is All reports or instruments required
by the Act, this Article, or other law to be signed. shall be signed by the party or by the party’s authorized representative,
and

Unless otherwise provided in this Article, if a party is required to sign a form or document, the Commission shall not
accept atypewritten name or stamped signature. signatures will not be accepted.

If, within the time period prescribed by law, aparty files Filing of an incomplete form or document, or files an instrument
other than a form or document when a form or document is required, the Commission shall serve notice to the party that
the form or document fails to comply with this Section. Within the prescribed time period, The Commission deems the
report or document timely filed will constitute atimely filing if the party files complies with these rules by filing a prop-
erly completed and signed executed form or document within 14 days after the Commission serves the notice described in
this subsection. of the date notice was given by the Commission that the form was incomplete.

R20-5-108. Confidentiality of a Commission ClaimsFile: Reproduction and I nspection of a Commission Claims
Eile Fies

A.

E.

Except as provided in this Section, a Fhe claims file fites maintained by the Commission is and-aH-matters-eontained
theretn-shall-be-considered private and confidential and the Commlsson shall not make the claims file available for
inspection and copying. For purposes of this Section, “claims file” means the official record maintained by the Commis-
sion for aclaimant’s industrial injury including the worker’s report of injury, employer’s report of injury, worker and phy-
sician’s report of injury, and all other reports, records, mstruments wdeotanee audlotanes transcnots and other matters
scanned or otherwise placed |nto thefile. a vailal ! s

Except as provided in subsections (D) and (E), the Commission shall make a Commission claims file SlaimsfHesef-the
Cemmissien relating to a current present or prior claim elaims of a claimant an-empleyee-shal-be available for inspection
and copying by any party to any proceeding currently presenthy or previously before the Commission involving the same
claimant empleyee.

Except as provided in subsections (D) and (E), the Commission shall not make a Commission claims file Fhe Commis-
sieR's-elaimsfHes-shalt-be available to a non-party for eepyirg-and inspection and copying unless the Commission
receives pursuant-te a court order or written authorization signed by the affected claimant or the affected claimant’s autho-
rized representative.-er-sdbpeena

The Commission shall make a transcript contained in a Commission claimsfile available for inspection and copying if:

1. The person requesting to inspect and copy the transcript is a person authorized under subsections (B) or (C); and

2. The transcnnt concerns a hearing related toa cla| m thaI is not in litigation.

The Commlse on shaII make atranscnnt contained in a Commission claimsfile available only for inspection if:
1. The person requesting to inspect and copy the transcript is a person authorized under subsections (B) or (C); and
2. Thetranscript concerns a hearing related to a claim currently in litigation.

= The Commlse on shall provide copies Gepmemay—be%wmshed—apeweqeeﬂkat a charge of $.25 per page.Cepies-of-tran-
FG.A Commlseon clalmsflle$he¢|+eeef—the Gemmleaen shall not be removed taken-from a Commission the-office-ef-the

&

Cemmissien unlessin the custody of an authorized representative of the Commission.

PRNP P LGP
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9. Disabitity-Heceme;
16: Dateand—agﬁatweef—theemplqy.ee or the employee’s au.thorized representative.
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R20-5-109. MHerefitimedHHes Admission into Evidence of Documents Contained in a Commission Claims File

A. 1f aparty or an administrative law judge considers a document H-additional-deeuments contained in a Commission claims
file, including a transcript transeripts of a prior proceeding, proceedings—are eensidered necessary or approprlate for

administrative-or-formal hearing purposes by-any-ef-the-interested parties, the administrative law judge shall receive a

copy of the document into evidence if the document is otherwise admissible.

With the permission of the administrative law judge, instead of submitting a copy of the document into evidence, a party

may refer to the document’s location on the Commission’s optical disk imaging system by providing an accurate descrip-

tion of the document that includes the claimant’s claim number and image document |dent|f|cat|on number the Commlsr

S on assigns to the document sueh : r . r

|

R20-5-110. EmployersRepert—RepertefFatatty Employer Duty to Report Fatality

If Every-employermmediately-upen-the-death-of an employee dies as a the result of an injury by accident arising out of and
in the course of his employment, the employer shall report the sueh death to the Commission’s claims division Cemraission-by
telephone, ertelegram, or electronic filing, no later than the next business day following the death. The report shall state-stat-
Hg-the name of the employee, when, how, and where the accident occurred, and the nature of the condition causing the acci-
dent. This Section does not limit or affect an employer’s duty to report a death to the Arizona Occupational Safety and Health
Division of the Commission as required under R20-5-637.

R20-5-112. Physician’sInitial Report of Injury

A. A physician shall complete and file with the Commission a Every physician’s initial report of injury under pursaant-te
A.R.S. § 23-908(A) shatbemade-en-Commissionform 102 within eight days after first providing rerdering treatment_ to
an injured worker. The physician shall report the injury:
1. Using Commission form 102 (worker’s and physician’s report of injury), or
2. Attaching to form 102 a medical report that contains the information required in form 102.

B. Thephysician shall sign and date form 102 or the medrcal reoort attached to form 102 The signature of the bhvsr cian mau
be tvoewntten or stamoed on thrsform : Hal -
C. Ifa clarmant uses form 102 to |n|t| ate aclarm elther the |n|ured Worker the injured worker’s authorized representative

shall sign the worker’s portion of form 102. Ferm-102+equeststhe-fellowing:

1. Employee, employer, and insurance carrier identification;
2. Description of the accident, including date of injury;
3. Information regarding preexisting conditions the injury, treatment and prognosis.

R20-5-113. Physician’s Duty to Provide Signed SubsequenrtM-edieat Reports;, Rating of Impairment of Function;
Restriction Against Interruption or Suspension of Benefits. Change of Physician Empleyees-Obligation—te—+FeHew

Freatment—Ratirg-ofH-Hrpat-ment-of-Fanetion

A. If aclaimant's tr-every-case-where-therets-a disability whieh extends beyond seven days every physr cian Who attends,
treats, or examines the claimant theempteyee shall providep ! FPEW
fiee)}-and-forward to the insurance carrier, self-insured employer, or soecral fund d|V|S|on at Ieast once every 30 days

while during-the claimant’s eentiruanee-of-the-disability_continues, a personally signed report describing the:
Claimant’s empleyee’s condition, the

Nature nature of treatment, the

Expected expeeted duration of dlsabllltyl and the

Claimant’s prognosis. &

[ oo o |"

When a physician discharges a claimant from treatment, the physician:

|

1. Shall determine whether the claimant has sustained any impairment of function resulting from the industrial injury.
The physician should rate the percentage of impairment using the standards for the evaluation of permanent impair-
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ment _as published by the most recent edition of the American Medical Association in Guides to the Evaluation of
Permanent |mpairment, if applicable; and

2. Shall provide afina signed report to the insurance carrier, self-insured employer, or special fund division that details
the rating of impairment and the clinical findings that support the rating.

A carrier, self-insured employer, and special fund division shall not interrupt or suspend a claimant’s temporary disability

comoensanon benefits because aphysi C|an faJ Isto comply Wlth anv requi rement of subsection (A)

1o

D. A carrier, self |nsured emnlover and special fund division qu/ withhold Davment to atha cian for servicesrendered to a

claimant until the physician complies with subsection (A).

S.E.Upon %&Gemmrssen—may—aperraopllcatl on of a an-interested-party erupen-ts-ewn-metion, the Commission shall
authorize a change of physician if: erdera-change-ef-aphysician-orconditions-of-treatment-

1. The Commission determines whenthere-are+easonable-greundste-believe that the heath, life, or recovery of aclaim-
ant any-employee isretarded, endangered, or impaired;

2. The thereby-erwherethe attending physician agrees to the change or is unavailable to continue treatment;;

3. The Commission determines that the er—where-the relationship between the attending physician and claimant
emptleyee renders further progress or improvement unlikely;; ex

4. The where—m+he1adgment—ef—the Commission, determines that the claimant’s hisrecovery may be expedited by a
change of physician or conditions of treatment; or

5. Theinsurance carrier agrees to the change.

[T

Except as provided in A.R.S. § 23-1070 and this subsection, a claimant who is examined by a physician under A.R.S. §
23-908(E) is not required to obtain written authorization to change to another physician. If, however, the claimant contin-
ues to see, or treat with, a physician who the claimant initially saw or treated with under A.R.S. 8§ 23-908(E), then that
physician is an attending physician and the claimant shall obtain written authorization to change under A.R.S. § 23-
1071(B) if the claimant seeks to change to another physician.

R20-4-114. Examination at Regquest of Commission, Carrier or Employer; Motion for Relief
A. If the Commission or a party Cemmission-carrier-or-employer requests an examination of a claimant the-employee by a

physician, the party requesting the examination shall serve the claimant, or if represented, the claimant’s attorney, with

notlce of the tlme date, place, and phya Cian peran conducting the examination shal-be-sent-by-therequesting-party-to
y o at least 15 ten days before prierto the scheduled date of the

examination.
If aclaimant an empleyee unreasonably fails to attend or promptly advise of the claimant’s hisinability to attend an exam-
ination_under pursuant-te this Section rdte, the party requesting the examination may charge the claimant or deduct from

|

the claimant’s entitlement to nreﬁent or future temnorarv or nermanent disability comnensatl on, any reasonable expense of
the missed appointment. shal ! , y

A party adverse to a party who schedules a medical examination may offer into evidence the report of any medical exam-
ination as provided in R20-5-155 or within five days after the adverse party receives the report, subject to the right of
cross-examination by the party who scheduled the examination.
If acarrier, self-insured employer, or special fund division requests an examination of a claimant’s mental or physical con-
dition under A.R.S. § 23-1026, the carrier, self-insured employer, or special fund division shall immediately, upon receipt
of the report of the examination, provide a copy of the report to the claimant or the claimant’s authorized representative. I
the mental condition of an unrepresented claimant is examined under A.R.S. § 23-1026, the carrier, self-insured employer,
or special fund division may, in its discretion, provide the report to the claimant’s treating physician rather than to the
claimant.
B-E.To Wherejusticerequiresto protect a claimant ar-empteyee from annoyance, embarrassment, oppression, or undue bur-

den or expense, the Commission may order, upon good cause shown, one or both of the following:

1. That the examination not be held;_or-

2. That the examination may be conducted had only on specified terms and conditions, including a designation of the

time, place, and examining physician.

&-E.A claimant requesting protection under subsection (E) A-metien-ferretief-pursuant-to-subsection(B) shall file amation be
fited with the presiding administrative law judge or chief administrative law judge if a judge has not been assigned to the
case, within three days after_the claimant receives the notice of the examination. is+eeeived. The claimant shall serve a
copy of the motion and-served on al irterested-parties.theirrepresentatives: The party requesting the examination shall
have three days after receiving the mation to file aresponse. The party shall serve the response on the cI aimant or, if rep-
resented, the claimant’s attorney of record. W

the-Chief-Administrative-Law-Judge:

1o

1©
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R20-5-115. Reqeeets—ﬁer—@et—ef—&ate—%edt-aal%%nenm@u&t to L eavethe Sate

P

PP

The effectlve date of an order drant|nd or denV|nd a redueﬁt to leave the state under A.RS. 8§ 23 1071(A) is the date a

A.
claimant files a request to |eave the state with the Commission.
B. For purposesof A.R.S. § 23-1071(A):

1. “Whilethe necessity of having medical treatment continues’ means the period of time in which a claimant asserts an
entitlement to temporary compensation, or active medical, surgical, or hospital benefits;

2. “Leavethe state” means to travel across the state border, except when the logical or nearest medical facility is situ-

ated across the state border; and

“ From the date the employee first requested the written approval” means from the date the claimant’s request is filed

with the Commission.

R20-5-116. Payment of Claimant’s Travel Franspertation-ane-hrng Expenses ef-Employee When Directed to Report

for M edical Examination or Treatment

A. If When aclaimant is empleyeesare directed by a the Commission-anthsdrance carrier, er-self-insured employer, or spe-
cia fund division anempteyer to report for amedical examination or treatment in a locality other than either the claim-

ant’s current their-place of residence or empl oyment the carner self insured emnlover or sneC|aI fund division shall pay,

in advance the claimant’stravel expenses they from e|ther

|0

tFHJdPyL
B. For purposes of this Section, “travel expenses’ means those expenses required to be paid under A.R.S. § 23-1026.
B-C.The carrier, self-insured employer, or special fund division shall calculate travel Franspertation-and-iving expenses using
shd—l—laedetelﬂmmed—m—aeeerdaneew&h the current rates appllcable to state employees Rermlawsement—ef—theexpenaee

R20-5-117. Med|cal rg|cal, Hospital, and Burial Expenses

A. A carrier, self-insured employer, or specia fund division, shall pay bills for medical, Medieal, surgical, and hospital bene-
fits provided under A.R.S. § 23-901 et seq. shaH-according to aoollcablebepakd—i-naeeerdaneewrththe varteus-medical
and surgical fee schedules adopted by the Commission and in effect at the time the services are rendered. A physician or
provider of, Physietan; nursing, hospital, drug or other medical services biHs shall itemize and submit a bill-be-ttemized
and—pr&eented for payment Lly to the responsble carrler self |nsured emnlover or special fund division empleyer-erif

A Fheclai mant Wedempteyee shalI not be reeponsc bIe to pay #er any dlsputed amounts between the medical provider

of-serviee-and the rsuranee carrier, self-insured employer. or special fund division. er-empleyer-coneerning thesefees.

If a claimant pays trthe-event the-employee er-employer haspaid a bill described in subsection (A) saeh-items, the

responsible carrier, self-insured employer, or special fund division shall reimburse the claimant relnbursement-shal-be

fracdle-to-the-person-paying-them-te the amount extent allowed by the fee schedules, provided that the claimant presents

receipted vouchers or other proof of payment to support the bi—H&aFepFeeentedrmeuepeFPef—aclal m for reimbursement.

If an insured employer pays abill described in subsection (A), the responsible carrier or self-insured employer shall reim-

burse the employer the amount allowed by the fee schedules, provided that the employer presents receipted vouchers or

other proof of payment to support the claim for reimbursement.

B-E.An insurance carrier, self-insured employer, or special fund division may pay any Ary-authorized burial expenses expense
wmay-bepaid directly by-the irsurance earrier-to the funeral service professional uneertaker.

E. If an irtheevent the employee's dependent pays dependentser—theempteyer—has paid-the burial expenses, the responsible

carrier, self-insured employer, or special fund division shall reimburse the dependent the amount they-shal-be-entittedto

be-reimbursed-to-the-extent authorized by A.R.S. § 23-1046 taw provided that the dependent presents upenr-presentation

and proof of payment to support the-earrier-of-the claim for reimbursement.

IPU
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If an insured employer pays burial expenses, the responsible carrier or self-insured employer shall reimburse the employer
to the extent authorized by A.R.S. § 23-1046 provided that the employer presents proof of payment to support the claim
for reimbursement.

R20-5-118. Effective Date of Notices Netiee of Claim Status and Other Determinations; Attachments to Notices of
Claim Satus; Form of Notices of Claim Status

A.

1©

If Where anotice of claim status accepting a claim for benefits is hasbeeeme final, any subsequent notice of claim status

that whieh changes a the claimant’s amount of, or entitlement to, compensation or medical, surgical, or hospital benefits

shall not have aretroactive effect for more than 30 days from the date a carrier or self-insured employer issues the subse-

quent efssdanee-ef-sdeh notice of claim status. This subsection does not apply to a drtessthe subsequent notice that

affects the entitlement to or amount of death benefits. The Commission may for good cause relieve a the carrier or self-

insured employer of the effect of this subsection.

If anotice retiees of claim status or other determination determinations issued by a carrier, self-insured an employer, or

special fund division erearrier, is based are-predieated upon a physician’s the report ef-aphysician:

1. Thecarrier or self-insured employer shall attach a copy of the sueh-physician’s complete report to shal-aecompany
the notice of claim status or other determination determinations-sent to the Commission; and-Cemmissien.

2. The carrier, self-insured employer, or special fund division shall attach a copy of the physician’s complete report to
the notl ce of claim status or other determman on served on apartv except as provided in R20-5-114(D). Fhe-phys-

If acarrier, self msured emplover or soecral fund lelsron oagLAH—elermswherecompensemlon to a claimant: has-been

paid
1. Thecarrier or self-insured employer shall close the claim shal-be-elesed by issuing issdanee-of anotice of claim sta-
tus; and

2. The soedal fund d|V|sron shall closethe clam bv |ssumq anotice of determl nation. %ee#a—norreeleeed—basedﬂpeﬁ

The inadvertent tradvertent failure of a carrier, self-insured employer, or special fund division to comply with subsection
(B) ef-this-subseetion shall not affect the validity of a notice or determination ef-elaim-status if the employerer carrier
self-insured employer, or special fund division i$uing the notice or determination had in its possession at the time the
notice or determl nation isissued a medl cal report consistent with the notice or determination.

R20-5-119. Noticeof Third Party Settlement

A.

IPU

Except as otherwise provided by law, if_an employer is insured for workers' compensation insurance and a claimant, an
empleyee, or in the event of death, the claimant’s dependent his-dependents, elects to proceed against a third party, the
claimant ke-shall notify the Cemmission-and-the appropriate workers' compensation carrier, or self-insured employer, of
any settlement or judgment in the third party sueh suit and the basis upon which the claimant and third party agree to dis-
burse the proceeds of the saeh settlement or judgment are-agreed-te-be-disbursed.

If an employer is uninsured for workers' compensation insurance and a claimant, or in the event of death, the claimant’s
dependent, elects to proceed against a third party, the claimant shall notify the special fund division of any settlement or
judgment in the third party suit and the basis upon which the claimant and third party agree to disburse the proceeds of the
settlement or judgment.

B.C.If alawsuit isfiled against athird party, wdeakkbethederyet the claimant employee or the claimant’s his-attorney shall te

provide thewerkers—eempeﬂsaﬂeﬂeeamer—\ﬁﬁth copies of the pleadings and all offers of settlement to the workers’ com-
pensation carrier, self-insured employer, or special fund division to whom notice is required under subsections (A) and

(B).

R20-5-121. Present Value and: Basis of Calculation of L ump Sum Commutation Awards

A.

The Commission shall calculate the present value of an award that is Each-award-whieh+s-commuted to alump sum under
R20-5-122.-shaH-bereduced-te-Hspresent-value. The Commlseon shall not include in the present value calculation com-

pensatlon eempeﬂsaﬂen pald before pHer—te the flllng of a lump sum reguestfer—a commutation petition. shal—be
ward. The Commission shall use the filing date of alumo sum
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B. The Commission shall calculate Caledtation-of the present value of an award, whether payable for a period of months or
based upon the life of the employee, shal-be-based-upen using the United States Abridged Life Tables, 1996, National
Vital Statistics Reoorts VoI 47, Number 13, December 24,1998 ( |ncorDorated by reference and on file with the Secretary

of State) A+ne e Commission and dis-
counted at the rate ectabl ished by the Commlssron Thls i ncornoratl on doee not |ncI ude any Iater amendment or edition of
theincorporated matter. A copy of this referenced material is available for review at the Commission and may be obtained
from the U.S. Department of Health and Human Services, Centers for Disease Control. The discount rate is published in

the minutes of the Commission meeting establrshrnq the rate and is available upon request from the Commrseon

R20-5-123. Rejection of the Act Werkers—Cempensatientaw

If an employee serves upon an employer a-written notice under A.R.S. § 23-906. Hr-elupHeate; rejecting the provisions of the
Act Werkers-Compensationtaw, the employer shall keep thereaftermaintain one copy of the rejection in the employer'sasa
part-ef-Hs-ors-compensation-earrier's business records.

R20-5-124. Rejection Not Applicable to New Employment

A. An Ne election by an employee to reject the Act ; St is not be binding
upon the employee in a new employment by another employer or following re-employment by the same employer.

B. If anemployeeis continuously employed and the employer changes workers' compensation insurance carriers, or form of
doing business, employer-entity; the prior rejection is shaH-be valid and_remains remain in full force and effect.

R20-5-125. Rejection Before an Employer Complies with A.R.S. 88 23-961(A) and 23-906(D) Prerte—Empleyers

An employee’s rejection Rejeetion of the Act Werkers’—@empensat’ren—l:aﬁ—by received by an employer before the employer
complies with the reguirements of A.R.S. 88 23-961(A) or 23-906(D) is employees-prior-to-the-time-that-the-employerhas
comphed-with-thetaw-shal-be valid and continues in full force and effect whether the employer subsequently obtains workers
compensation coverage under A.R.S. § 23-961(A), poststhe notlce required under A R. S § 23 906( D) or makes avallablethe
forms required under A R.S. §23- 906(D) v

R20-5-126. Revocation of Rejection
A. Anemployee who rejects has+ejected the Act proevisiensof the Werkers—Cempensation-Law may revoke that sueh rejec-

tion by serving upon_the employee's his-employer an original and one copy of a written notice of revocation. The written

revocation shall state #-dupheate; that the employee revokes the employee's his prior rejection of the Act. previsions-ef

Within five days after receiving a written notice of revocation, an insured thereafter—the employer+H-asured; shall file
with the employer’s his carrier, or workers' compensation pool, athe copy duplieate of the suek-notice of revocation. The
After-the-serving-ef-suchnetice-upen-the-employerthe empI oyee has has shal-have all rights to compensation and benefits
provided by the Act Werkers—Cempensatien-taw for any injury that occurs after the employee serves the revocation

notice upon the employer. eeeurringthereafter.
R20-5-127. Insurance Carrier Sarrers Notification to Commission of Coverage

A. Every insurance carrier authorized to underwrite workers' compensation insurancein Arizona shall, within five days after
undertaking to insure an employer, report that information to irferm the Commission ef-thisfact. The carrier shall provide

|

the information Fhisrepert-shal-be-made on or in the same format as Commission form 0006 806. Form 0006 606-is
avai I able upon request from the Commrse on.

&B. FarIuret comply wrth thls Sectlon doesru+eshal+ not affect the valldlty of coverage
R20-5-128. Employer-s-Netiticationte-Cemmission-e-Coverage Medical | nformation Reproduction Cost Limitation:

Definition of M edrcal Informatlon

A A heaIth care provi der shaII not charqe morethan $ 25 per page Dl us $10 per hour in associ ated cIerlcaI costsfor reproduc-

tion of medical information when a party, an authorized representative of a party, or an entity that is authorized by aclaim-
ant in aworkers' compensation matter makes arequest for that information under A.R.S. § 23-908(C).
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This Section applies to all A.R.S. § 23-908(B) health care providers providing medical services to injured claimants

including health care providers that contract with copying services, recordkeeping services, or other similar services for

the reproduction of medical information. For purposes of this Section, fees for reproduction of medical information

charged by these services are considered the same asif the reproduction fees are charged by a health care provider.

For purposes of this Section, “medical information” means:

1. A communication recorded in any form or medium and maintained for the purpose of patient care, diagnosis, or treat-
ment, including a report, note, order, test result, photograph, videotape, X-ray, and billing record:;

2. A report of an independent medical examination that describes patient care or treatment;

3. A psychological record;

4. A medical record held by a health care provider including amedical record prepared by another provider; and

5. A recorded communication between emergency medical personnel and medical personnel concerning the care or
treatment of a person.

For purposes of this Section, “medical information” does not include:

1. Materialsthat are prepared in connection with utilization review, peer review, or quality assurance activities, includ-
ing records that a health care provider prepares under A.R.S. 88§ 36-441, 36-445 or 36-2402; and

2. Recorded telephone and radio callsto and from a publicly operated emergency dispatch office relating to requests for
emergency services or reports of suspected criminal activity.

1

1©

R20-5-129. Carrier Garrrersor Workers Compensation Pool Determinations Binding upon its Insured or M ember ;

Self-Rater Exception

A. The Commission deems an Fhe-insurance carrier or workers' compensation pool ef-an-asared-employer shal-be-deemed
the agent of an the employer_insured by the carrier or workers' compensation pool.

B. The Commission also deems any action or determination and-any actions-or-determinations taken or made by the insur-
ance carrier or workers' compensation pool shal-be binding upon the employer. The andthe employer may not shaH-have
Re-ight-te-protest or petition the Commission for relief concerning an action or determination sdeh-aettens taken by the
employer’ss insurance carrier or workers' compensation pool unl%,—mmm%wﬂaﬂﬂn—p%&eemsed—by—k%%—zs-
947; the employer notifiesthe carrier or workers' compensation pool, and the Commission in writing that_ the employer ke
disagrees with the carrier’s or worker’s compensation pool’s action or determination within the time described in A.R.S. §
23-947.

B-C.This Section rdte does not apply to employersinsured under a Self-Rating Insurance Plan.

R20-5-130. Arizera Claims Office Location and Function: Requirements of Maintaining an QOut-of-Sate Claims

Office;

A. Except as provided in subsection (B), each Eaeh-thsdranee carrier that whieh-isautherized-to-underwrite-weorkers—eom-
pensatienasdranee-and has or is aetuathy underwriting workers’ compensation saeh-insurance in Arizona, and each
empl oyer and workers compensation pool that-whe-has been granted authority to act as a self-insurer by the Commission

shall maintain a workers compensation claims office in Arizona. A carrier, self-insured

employer, and self- msured workers' compensation pool shall process and pay workers compensation claims and main-
tain: wheretheworkers compensatl on clalmsfllesdescrl bed |n R20 5-131i |n |tsAr|zona0ff|ce A shalt-bemarrtained-and

he carrier, self-insured

employer, and self msured workers comnengatlon nool shaII notlfy the clal ms leISIOh of the Commlsslon of the address
of theAnzona&scIa:msofﬂce N . ! A

Exceot as Drowded in subsecnons (C) and ( D) a carrier or self msured employer may request authorization from the

Commission to maintain an out-of-state claims office. The Commission shall grant a carrier or self-insured employer

authorization to maintain an out-of-state claims office no later than 20 days after the carrier or self-insured employer pro-

vides satisfactory evidence of the following:

1. Existence of atoll-free telephone line to the out-of-state claims office,

2. Completion of Commission claims division's training by the individuals responsible for claims processing at the out-
of-state office, and

3. Designation of a financial institution located in Arizona that will cash on demand checks issued by the out-of-state
claims office.

The Commission shall not permit a self-insured workers' compensation pool to maintain a claims office out-of-state.

The Commission shall rescind its authorization to maintain an out-of-state claims office if a carrier or self-insured

employer no longer meets the requirements of subsection (B) or fails to process and pay claims as required under the Act

and this Article.

A carrier or self-insured employer maintaining an out-of-state claims office shall print the carrier’s or self-insured
employer’s toll-free tel ephone number to the out-of-state claims office on all notices of claim status or other determina-

|

G0
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tions issued by the out-of-state claims office. Failure to print the toll-free telephone number on a notice or other determi-
nation as required by this subsection does not affect the validity of the notice or determination.

B-E.For claims processing purposes, unless permission is granted by the Commission, a carrier, self-insured employer, or self-
insured workers' compensation pool may have more than one designated representative provided the carrier, self-insured
employer, or self-insured workers' compensation pool:

Notifies the Commission at the time an insurance policy isissued or authorization to self-insure is granted; and

N =

Notifies the Commrssron each time that the insurance rool |cv or authorl zatr on to self-insureis renewed —thereshal—l—be

R20-5-131. Maintenance of Carrier and Self-insured Employer Claims Eiles FHe; Contents; Inspection and Copying;
Exchange of Medical Reports, Authorization to Obtain Medical Records
A. A carrier and self-insured employer shall maintain a workers' compensation claims file for each claimant. A carrier and
self-insured employer shall include in a workers' compensation claims file Fhere-shaH-be-matrtained-at-the-elaims offiee
all employer’s reports, medical and hospital reports,
awards, orders, notices of claims status, wage data, and al other items affecting the claim required by law to be main-
tained by a the carrier or self-insured employer.
B. Subject to theprevisiens-of subsection (C) ef-thisrdle, al parties, authorized representatives of parties, and authorized

representatives of the Commissi on mav i nsoect and copy items contar ned fied in acarrier’s or self-insured employer’sthe
b , wrthrnfrvewerkmg daysfromthedatetheltem|sf|Ied

clamsfilerefe r iablefo
in the claims file. fi - O
If a carrier or self-insured employer maintains a claims file at an out-of-state claims office, the carrier or self-insured
employer shall make the claims file available for copying and inspection to the persons listed in subsection (B) within 10
days after receiving arequest for thefile at alocation in Arizona designated by the carrier or self-insured employer.

A carrier or self-insured employer shall furnish copies of a claims file Ceptes-shal-be-furnished within 10 days after
receiving a uper; request from any party, authorized representative of a party, and authorized representative of the Com-
mission at a charge not to exceed $.25 25-eents per page._A carrier or self-insured employer may require prepayment of
the copying charges if the requester or authorized representative has an account with the carrier or self-insured employer
that is more than 30 days overdue.

S:E.A carrier or self-insured employer is not required to maintain in aclaims file, or produce for inspection and copying:
Documents Beeuments or matters representing the work product of the-tasdranee carrier or self-insured employer, e+

1

1©

Documents or matters representing the work product of a carrier’s or self- msured S +teattorneyl or
Investrgatr on aﬂdrr-rrveetrgatreh and rehabilitation reports

[ N =

All medrcal records concerning a clarmant S mental or nhvsrcal condltl on that are in a Dartv s possession shall be fur-
nished, upon reguest, to another party in the same Commission proceeding.

G. Within 10 days of a request, a claimant shall provide to a party in a Commission proceeding involving the claimant, a
release of information authorizing any attending, treating, or examining physician to provide records described in A.R.S.

§23-908(C).

R20-5-133. Claimant’s Empleyees Petition to Reopen ferReepenirgof Claim
A. A term#ehapetrtron to reopenfrled with the Commrssron under A.R.S. § 23- 1061(H)BasedreHNeW.—Addrt|eHal—eFPre\+r—

shaII bein writ-
and—shaH—be

[T
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B. A claimant shall provide to the Commission acopy of amedical report supporting the disability or condition justifying the
reopening of the claim.

B-C.If the Commission does not receive the medical report described |n subsectlon (B) statemeﬂt—eHheLphyseran—rsrﬂet
reeetved within 14 days of after the-receipt of a petition to reopen Pe A Hi v

oushyUndiscovered-DisabHity-erCendition, the Commission shall notrfy H-writing dl partles in Wrrtrnq that it has

recerved a petition to reopen hasbee&reeerved Wlthout the required medlcal report physreranestatement A carrier or

ED. If the Commrseron receives a medrcal reoort statemeatref—arrahysreraﬂ in support of a petltr on to reopen isreeetved and a
claimant does not file a re petition to reopenisfHed within 14 days frem-the-date-of receipt of the medical report, physi-
crap-s-statement, the Commission shall forward the medical report rahysreraasstatemeat—sha“—befoﬂvarded to the Hasur-
anee-carrier_or self-insured employer for information purposes only.; A carrier or self-insured employer ang-re-aetion is
not shal-be required to take any action upon receipt of the medical report.-ef-theinsdurance-carrier-or-employer

FE.|If the Commission receives a medical report the-physictan-s+epert in support of a the-petition to reopen is+ade from an
out-of -state a physician residing-outside ef-the-state-ef-Arizona and a party objects to the report timely-objectionismade
at least 20 days before ararreetethedateof—aay scheduled hearing totheeoasrderatleaef—therepert the Commrse on shall

not consider the report or place the report in evidence s v unless the
party submitting the report produces the author of the report for cross-exami natlon e|ther at the a hearlng or at a deposi-
tion.-hetd-pursuant-totheserules. The party submitting into evidence the medlcal report oreoared bv an out-of -state ohvsr -
cian shall pay the expenses of a deposition under this subsection. i ;

requesting-sueh-depesition:

R20-5-134. Petition for Rearrangement or Readjustment of Compensation Based Upon Increase or Reduction of

Earning Capacity

A. A Afermfera petition Petitien for rearrangement Rearrangement or readj ustment Readfustmeﬂt of ompensatron Gem—
pensation filed with the Commission under A.R.S. § 23-1044(F) ba r
is-avattable-upen—+egquest-from shall be in writing the-Commission. A form is avallable from the Commrssron upon
request.

B- Thisfermrequeststhefellowing:
1_ mplovee_omnlover in N

3: Medical history;_
€-B.A party or a party’s authorized representative shall sign a petition for rearrangement or readjustment and include in the
Fhe petrtron

shaH—meIudeLa statement of the basrs upon which the rear-
rangement or read ustment of compensation |ssought and
2. Documentation in support of the petition. &

B-C.No Change.

ED.If asalf-insured an employer, ertasdranee carrier, special fund division, or uninsured employer requests a hearing protest-
ing frem the Commission’s determination under A.R.S. § 23-1044(F) and the claimant empleyee resides outside of Ari-
zona, the Commi ssion may+atsdiseretion; order the self-insured employer, erasdranee carrier, special fund division, or
uninsured employer to pay the claimant’s empleyee’s transportation and living expenses to attend fer-attenrdanee-at any
scheduled seheddte hearing.

R20-5-136. Time Within Which Requests withir-whieh+eguests for Hearing Shall keartregshal be Filed fHed
AII requests for hearrng shall must be filed WI'[h the Commission as reoulred under A R. S 8§ 23 947 or other applicable law.

R20-5-137. Service of a Request Reguests for Hear ing FHeh-HHed
A oartv filing a request for hearrnq shaII serve acoov of the oartv S reouest for hearrnq upon Hpeathefﬂmgef—arequest#er

o iy all other
mter&eted partles at the same t| me that the Dartv f| les the reouest for hearr ng wrth the Commlssron aad—theH‘—autheH%eaLrepre
al ess: The failure to serve a copy of a

redueet for hearing upon other loartlee does not affect the validity of the hearrnq reduest

R20-5-138. Hearing Calendar and Assignment to Administrative L aw Judge Juelges; Notification of Hearing

A. The chief administrative law judge shall maintain a hearing calendar. The chief administrative law judge shall ensure that
arequest Reguests for hearing filed in accordance esmphanee with this Articleis:
1. Placed theserutesshaH-beplaced on the hearing calendar, and.
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2. Assigned-and-shal-be-assigred-to an administrative law judge who is shal-thereafterbe designated as the presiding
administrative law judge.
B. A ?hepresrdrng admrnrstratrve Iaw Judge may hold a shal

: hearrngmay—beheldatananyearlrer datethan requrred underA R. S

grvenbyLmaH—tetheJeameﬁ—last—knewrraddreesihe
§ 23-941(D);hewever; if al interested parties to i the proceeding proceedings agree.

R20-5-139. Administrative Resolution of Issues by Stipulation Before Filing a Request for Hearing

A. Atanytime before prrer—te the frlrng of a @ueet Reqaeet for h earrng Hearing, the parties may resolve issues by written
stipulation. ente W an v The parties shall they file the sueh stipulation
with the Commrssron for approval or suehother actron as may be appropriate.

B. UpenthefHing-of-suchastipulation If the Commission determines that a written stipulation is reasonably supported by
the facts, the Commission may approve the stipulation or enter an appropriate award without the-reeessity-of arequest for
hearing or afermal hearing.

R20-5-140. Informal Conferences
A. A presiding administrative |law judge may hold an informal conference to:

1. Resolve and dispose of disputed issues,
2. Narrow or limit the scope of the issues to be considered at a subseguent hearing,
3. Simplify the method of proof at a hearing, or
4. Eliminate the need for hearing if the facts appear to be uncontested.
B. A Jrf—a party may reguest beHeves that apendi ng hearrng ray be drsposed of by an informal conference, by filing a written
ey rd request that:
1 SDecrfreﬁthe ourbosefor the conference consustent with subsectron (A) and
2. Does not contal n any arqument reoardrnq the merlts of the case. arrrnfermal—eenfereneebeeenvened—lf—thepreodmg
C. If the presiding admi nrstratrve Iaw |udqe determines that an |nformal conference is anbronrrate the judge shall give notice
to the parties of the time and place of the conference. The presiding administrative law judge may, without a request from
aparty, schedule an informal conference by giving five days notice to the parties of the time, place, and subject matter of
the informal conference The parties may waive the frve day notice requi rement of thls subsectr on.
B ' ‘ ' .

&D.Ifa breadr ng admrnrstratrve Iavv judge d|Sboses of issues the matters in controverw aredrspeeed—ef at an the informal
conference, the presiding administrative law judge may enter an award without the-reeessity-ef convening a fermal hear-
ing.

B-E.If a presiding administrative law judge disposes of, narrows, or limits Where some, but not all issues matters in contro-
versy dispute, are-resolved-er-harrewed-or-Himited; the presiding administrative law judge shall prepare and mail to the
parties a statement setting forth the issues rematring to be resolved at afermal hearing. The presiding administrative law
judge shall limit the fermal hearing shal-be-Hited to the issues contained in the statement unless at the fermal hearing all
nterested parties and-with-the-eeneurrence-of the presiding administrative law judge; agreethat the judge may te-consider
issues beyond the scope of the statement.

E-F. Upon request H-regquested by a party or upon a presiding administrative law judge’s own motion, the presiding administra-
tive law judge may order the partiesto file ajoint statement listing the disputed issues to be considered at formal hearing.
The presiding administrative law judge shall give the parties at least 10 days to file the statement and shall order the par-

t| eﬁto fil ethe statement three to 10 davs before thefi rst scheduled heari nq anderdered—byadnmnrstraﬂ#ef-aﬁqﬂdge—apen

R20-5-141. WHtresses: Subpoena Requests for Witnesses; Objection to Documents or Reports Prepared by Out-of-
Sate Witness

A. Subpoenarequests for witnesses.
1. Subpoena reguest for non-medical witness. A party may reguest a presiding administrative law judge to issue a sub-
poena A—reguest-fer-sdbpeenas to compel the appearance of a non-medical renmedieal witness by filing a written

Volume 7, Issue #36 Page 3988 September 7, 2001



Arizona Adminigtrative Register

Notices of Final Rulemaking

request with at-a-hearing-shal-be-made-in-writing-te the presiding administrative law judge at and-fHed-with-the
Administrative Law-Judge-Divisien-at least_10 ten days before prierte the date of upen-whieh the first scheduled
hearing+s-scheduledto-be-held.

Subpoena request for expert medical witness. A party may request a presiding administrative law judge to issue a
subpoena to compel the appearance of an A—reguestfor-subpeenasfer expert medical witness withesses by filing a
written request with the presiding administrative law judge shal-befited at least 20 days before prierto the date of
the first scheduled hearing.

Statement of expected testimony. In the discretion of the presiding administrative law judge, the Ypen-request-of-the
presiding-administrative-taw judge may order; the party requestlng athatthe subpoena to file within five days of the
order bessded-shal-present a written statement summarizing statirg the substance of the testimony expected of the
witness.

I ssuance of Subpoena. A presiding administrative law judge shall issue a subpoena requested under this Section if the

judge determines that the testimony of the witness is material and necessary and., if applicable:

a The party files atimely statement under subsection (A)(3): or H-aparty-faHsterespend-to-suchrequesty-the
presiding-administrativetaw tudge wibin-frve daysthewiness shalk-net-be-sobpeenacd-untess the

b. The party shows ean-shew at or before the first scheduled hearing that good cause exists for the party’sfailure to

reepond t|melv to the |udqe s order under subsection (A)( 3) W+Eh+H—Ehe—|9€FH—HeH{—Hme+Fm+t—aﬂd+hal—Ehe%EHeSS+S

[

|0

[~

o

Service of a subpoena. The Commission may serve a subpoena Service-may-be-made by mail unless -al-eases
except-where the party persen requesting +ssuanee-of the subpoena requests persona service. If a party requests per-
sonal service of a subpoena, the Commission shall prepare the subpoena and the party requesting personal service
shall:

a Ensurethat the subpoenais served Serv - !
ef—thepaﬂyreqeem-ﬂgsameanﬁnay—bemade in thesame manner asin aany CIVI| act|on and

b. Pay al expenses of the service.

B. A presiding administrative law judge shall not grant a party Fhere-shal-be-ne rightte a continued hearing because-en-the
a subpoenaed witness fails faHure-ef-a-subpeenaed-withess to appear at hearing unless the party filed a timely request for
subpoena as required by has-been-ade-in-aceordance-with-the-previsiens-of subsection (A) hereef. If a party timely
requested a subpoena for a witness who fails to appear at a scheduled hearing, the Fhe presiding administrative law judge
may;-+r-his-diseretion; grant a continued hearing if the party requesting the subpoena demonstrates that:

1. Thetestimony of the witnessis material and necessary, and

2. Good cause is shown as to why the witness failed to appear.
on-good-cadse-shown:

C. Witness Fees.

1. If a non-medical witness requests a witness fee, the party requesting the subpoena shall pay the +f—FequeteeL non-
medical witness nenmedical withessesshalreeeivethe fees and mileage provided for witnessesin civil actionsin the
Superior Court. ¢ 2 If more than one party subpoenas the

same a witness, the par t| #eesshall leldethewnnessfee equallv be-divided-betweentherequestingparties.

2. The Commlseon shall pay the witness fee to a medical witness under Medical-withessfees-patd-by-the-thdustrial
the Commission’ &l—ndaemal—eemmrssrens medlcal fee schedule after

the presiding administrative law judge approves the fee.-al
judge:
D. Objection to an out-of-state physician’s report.
1. A presiding administrative law judge shall not consider or place into evidence a A timely filed physician’s report;
authored by frem a physician residing outside the-state-ef Arizona if to-whieh a party files an timrely objection to that
report hasbeenmade at least 20 days before the prior-te-the-date-of-any scheduled hearing,shal-ret-beeonsidered-of
placed-Hh-evidenee unless the party submitting the report produces the author for cross-examination either at the a
hearing or at a deposition.-held-pursdant-to-theserules.
Nothing in R20-5-143(G) precludes a party from taking or submitting into evidence a deposition of a physician taken
under this subsection.
The party submitting into evidence a report of an out-of-state physician shall pay the expenses Expenses-of a deposi-
tion taken under any-depesitions-taken-pursdantte this subsection. rute-shat-be-berne-by-thepartyregquesting-such
depesition
E. Objection to document prepared by out-of-state non-medical witness.
1. A presiding administrative law judge shall not consider or place into evidence a A-timely filed document prepared by
a non-medical renmedieal witness who resides outside the-state-ef Arizona if a party files an objection to that docu-
ment te-which-objectionts+ade at |east seven 45-days before the prierte-the-date-of-any scheduled hearing shaHet

N>
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be-eensidered-erplaced-Hr-evidenee unless the party submitting the document produces the author for cross-examina-
tion either at the a hearing or at a deposition held-pursuant-to-theserutes.
2. Nothing in R20-5-143 precludes a party from taking or submitting into evidence a deposition within the time limits
set by apresiding administrative law judge.
The party submitting into evidence a document prepared by an out-of-state non-medical witness shall pay the
expenses Expenses-of a any deposition taken under pursuantte this subsection. rute-shal-be-berne-by-theparty
e the denogit

ures prescribed in subsections (D) anc of-thisrule-and with-the-appreval-ef a the presiding
admrnrstratrve Iaw Judge approves, es, the testimony of a party S out of-state non-medical or expert medical witness-either
; may be taken telephonically.

R5-20-142. |n- StateWr-t-r-raeeee— Oral Deposrtlons-t-n—State

A. eS Ry A Haterested party _)Ldesr-rmghte take the oral depo-
sition of another aHyLotheerteraeted party or awrtness rasldlng in withinthe state-ef Arizona by serving a shal-fHe-with
thepr&edmg—admﬂﬂratweﬁw—judge—meupheate Notl ce of Faking-Deposition by Oral Examination—Cepies-ef-sdeh

i ayS-pri on upon the deponent and-upen every interested
party and hr&autherr%edrepr%eﬁtatwe at Ieast 10 davs before the date of the byethepartydeemr@tetaketheoral deposr -
t| on and at Ieast 40 days before the first scheduled hearlnd No-N

B. A partv may file with the presiding administrative law judge a written ob|ect|on to the taking of an oral deposition wrthrn

flve days after servrce of the Notlce of the—'FakmgLef Deposition is-served.;

y . If no request for hearing has been filed, a party shall file the
wrrtten ob|ect|on with the chref admmrstratrve Iaw judge. The party objecting to the deposition shall:
State the basis for objecti nq to the deposrtlon and
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C. The oral deposition shall not commence until the presudrnd admrnrstratrve law judge rules on the written objection. The
presiding administrative law judge shall rule on the written objection ebjeetions to the taking of an oral deposition within
seven terrdays after a party files athetrl—mgLef—the ertten ob| ectlon bv ebfeeﬂehsihe—takmgtef—theeral—depe&tlenehatl

1. Ordering the deposition to proceed,

2. Ordering erderthat the deposition shaH not be taken, or

3. Entering enter any sueh other appropriate protective order as+ray-be-apprepriate.

No change.

No change.

A presiding administrative law judge shall not cancel or continue a hearing because aparty far Isto take or compl ete adep—
osrtlon under this Section. N ! r r

mmo

G. A deposition taken under pursuantte theprevisiens-of this Section rute-shall only be used to impeach fer-Hmpeachment-of
awitness during a hearing, except that, in the exercise of discretion, the presiding administrative law judge may admit a

deposition into evidence for another purpose if: untess

1. Thethe deponent is deceased at the time of the seheduled hearing, or-rthediscretion-ef-the presiding-administrative
#aﬁqudge—upohtheeoﬂeurreneeet

2. All alf parties ivelved-agree y

. A party may take atelephonic deposrtl on under this Sectl on

¢elepheﬂrc—depesrtrohamay—beeeﬂdueted either by agreement of the partlas or by order of the presr d| ng admmrstratrve
law judge in the exercise of the judge's his-seund discretion.
R20-5-143. Qut-of-Sate WHtresses- Oral Depositions—out-ef-State

A. Afterarequestfor-hearingistiedwiththe-Commission; A any party shall obtain desiringte permission from a presiding
administrative law judge before taking an out-of-state take the oral deposition of another any-etherinterested party or a

I

witness r&erdmgwrtheut—thestateof—ﬁrﬂfoha bv frlrnq awritten reduest W|th the presidi nq admr nrstratrve law judge that

1. Thethe name and address of the party or witness to be deposed, and shal-set-ferth-the
2. Each reason why the party’s or witness' testimony is necessary. fer-an-adjudication-of-the-elaim.
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B. The party requesting permission to take the out-of-state deposition shall serve a copy of the request Cepies-of-therequest
shaH-be-served upon each interested party. and-his-adtherizedrepresentative by-the party-requestigpermissronto-take the

depeston:
C. Ifno objectlon to the request for permission to take the deposition is filed under asprevided+r-subsection (D) (B)-hereof;
the presiding administrative law judge shall may, within seven ten days from the date of the reouest m—hr&drseretren
grant or deny the permlssr onto takethe deposrtl on. e5 v

Law—wdge within five days after being eerved Wlth a the requ&t to take the out of state deposrtlon +seer\+ed The party
obj ecting to the out-of state deposition shall:

1. Satethe basisfor objecting to the deposition, and

2. Serveacopy of the party’s ob|ect|ons on each party. beeetrensehaH—beeerved on al ether partles and—ther—r—authe—

rizd represcnicives. Witen i the-besis for the-oppe

GE.The oral deoosrtl on shalI not commence unt|I the presi drnq admr nrstratrve law |udqe rules on the wntten ob|ect|on The
presiding administrative law judge shall rule on the written objection ebjections to the taking of an out-of-state oral depo-

srtronwrthlnseventendaysafter par gfrlestheqﬁrhngefthewrltten ob|ect|on bv ebfeetrens $he—takr—ngtef—theeral—dep—

Ordering erder the deposition to proceed,
Ordering erder that the deposition not be taken, or

Enteri ng enter _y saeh other approprlate protectlve order a&may—beaeprepnate DepesrtlonsehaH—betakenJrnthe

|« N =

P
B-E.A party shall not take more than two Each-party-istimitedte-thetaking-of-twe depositions per hearing under pursdantte
this Section rute unless a presiding administrative law judge, fere-are-appreved upon a showing of good cause, approves

the taking of additional depositions. by-thepresiding-administrativelaw-judge.

E-G.In the exercise of discretion, the presiding administrative law judge may admit into evidence a Ay deposition taken
under pursdant-to-the-previsionsof this Section if the transcript of the deposition is rate-shal-be filed with the Commis-
sion at least five days before prierto-the-hearing-date-of any scheduled hearing or as untess otherwise directed by the pre-

siding administrative law judge. and-may-be-admitted inte-evidenee: If the transcript of the deposition is not timely filed
within-the-thme-preseribed-under this subsection, the administrative law judge heretn-t shall not consider the deposition

beeensrdered for any purpose unless the parties and the admini stratrve law judge agree that the deposition may be consi d-

FH. Partres may take teIebhonlc depositions under this Section HH €6 Feat Y e
either by agreement of the partles or by order of athe presr idi ng admr nrstratrve
law judge in the exercise of the administrative law judge’s his-seund discretion.
L. A party taking a deposition taken under this Section shall comply with R20-5-142(A). (D). (E) and (F).

R20-5-144. Parties-Written Interrogatories

A. After aparty files arequest for hearing isfHed with the Commission, any party_may serve desiingte-propednd-to-anether
party written |nterrogator|es upon another bartv A party shaII serve wrrtten mterroqatones at least 40 davs before the
scheduled hearing.-shal W o

eervedren all irterested parties by-the-party-answering-the-aterrogateries—or within_10 ter-days after service of the inter-
rogatories. A bartv shall not flle answersto the |nterroqator|eswrth the Commission.;-erwithinten-daysafterarulng by

&-D.A pres drnq admrnrstratrve Iaw judge shaII not cancel or contlnue aheannq becausea party fallsto answer interrogatories
under this Section. N ! ! j RS

pursoantte-the-provisensof-thisrute:
B-E.A party shall only use written Written interrogatories served under prepedneded-for-discovery-pursuantto

thebrevraenee#
this Section rute shaH-erly-be-used to impeach ferimpeachment-ef a witness during a hearing, except that, in the exercise
of discretion, the presiding administrative law judge may admit the interrogatory answers into evidence for another pur-
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pose if urtess the party answering the interrogatoriesis deceased at the time of the schedul ed hearing.;-H-whieh-event they

R20-5-145. Refusal to Answer_or:—Refusatte Attend;_Motion to Compel: Sanctions | mposed

A. If aparty or ether deponent refuses to answer any question asked prepednded at a deposition under pursuantte R20-5-142

or and R20-5-143, the party asking the guestion thedepesmeﬁ shall either comDI ete the deposition be-eempleted in other

matters or adjourn the deposition. adfe ‘ - With On-reasenable notice to
all persons affected by the deponent s refusal to answer a quectlon thereby the party ing prepenent-of-the question
may apply to the presiding administrative law judge for an order compelling the deponent to an answer the question.

If a party refusesupentheretusal—ef—&depeﬂent to answer an any interrogatory served sabrattted under R20-5-144, the
party serving prepenent-of the interrogatory guestron may submit the-eriginal-ef-the interrogatory terrogateries to the
presiding administrative law judge and apply make-appheation-for an order compelling the an answer.

If a presiding administrative law judge issues an order compelling an answer the metien under subsection (A) or (B) is

granted and #—pr&eell-ﬁgLadmmrst%aWemHﬂdgefmds that arefusal to answer istherefusal-was without substantial justi-

fication, the presiding administrative law judge shall require the party or witness refusing to answer or party-er-depenent
and the authorized representative party-or-atterney advising that the party or witness not depenent-torefuse to answer, or
both of them, to pay to the-examininrg party asking the question: the-armeunt-ef-the

1. Reasonable reasonable attorney’s fees incurred to obtain +r-ebtairing the order compelling the answer, and the

2. Reasonable reasonable expenses that expense-whieh will be incurred to obtain the requested_ answer answers.

Ifa nreﬂqu adm|n|strat|ve law judge demes a motl on to compel an answer under subsection (A) or (B), and the-etien

w-udge finds that the motion was made without substantial justification,
the pree|d| ng adm| n|strat|ve Iaw judge shaII reqw re the examining party filing the motion, or the parties’ authorized repre-
sentative atterhey advising that the-party to make the motion, or both of them, to pay to the party or witness refusing to
answer, party-er-withessthe-ameunt-ef-the reasonable attorney’s fees incurred in opposing the motion.

B-E.In addition to the sanctions authorized under R20-5-157, a presiding administrative law judge may, upon a party’s motion,
impose the following sanctions upon a party if the H-a party, or an officer or managing agent of that a party, willfully fails
to appear for a befere-an-efficerwheoistetakehis deposutl on after being served with the proper notice of the deposition, or
fal Isto serve answers to mterrogatorles after proper service of the sueh interrogatories;; thepr&edmgedmwstratwﬂaw

|

1o

|.U

Strike strike out all or any part of adocument filed by the party;-the-pteading; of that-party,
Dismiss dismiss the action or proceeding, or any part_of the action or proceeding; theresf,
Order erder the suspension or forfeiture of compensation;_or;
Preclude erprectude the introduction of evidence.
&-E.The party filing a motion under subsections (A), (B), or (E) shall attach to the motion:

1. The statement required under R20-5-105(E) and

[P [0 N =

2. A proposed order that includes the relief requested and a service page with the names and addresses of all parties
served.

RZO 5-146. Ueeef—Deeesmans—ef—A—nsa+er—s—te+nter—r—egateHes Rep

R20-5-147. Appheabiity; Videotape Recordings and M otion Pictures
A. A Any party proposing to offer a videotape recording or motion picture into evidence at a Commission hearing shall pro-
V|de written notlce to the Commlseon and all Dartles at Ieast 40 days beforepﬁer—te the first scheduled hearing. netify-in

B. If a Dartv serves awritten request to view awdeotane recorqu or motlon nlcture unon the party proposing to submit the
videotape recording or motion picture into evidence, Ypen-written—reguest; the party proposing to offer the videotape
recording or motion picture into evidence shall provide the necessary facilities and equipment to allow the other party to
view the saeh videotape recording recerdings or motion_picture pietures no later +ess than 25 days before prierte the first
scheduled hearing.

C. A presiding administrative law judge may admit into evidence a vi deotape record| ng Videotape+ecordings or motion pic-
ture if the videotape recording or motion picture: pretures
1. IsA reasonable and accurate faithful representation of the scene, person, object, or action portrayed; and-when
2. Will they wedld aid in the understanding of the issues before the presiding administrative law judge.

D. The party submitting the videotape recording or motion picture into evidence shall ensure that commentary Cermentary,
interrogation, dialogue, or testimony are shal-not a be part of the sueh videotape recording reeerdirgs or motion picture

B-E.A Dresuqu administrative law judge shall not cancel or continue a heannq because a party fails to view a wdeotape
recordl nq or motion pi cture as provi ded in thls Sectlo d ‘ ‘
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£-F. This Section does rate-shal not apply to:
1. Videotape thevideotape recordings or motion pictures obtained by surveillance, or rer
2. Videotape videstape recordings or motion pictures of medical procedures performed by a physician Heensed-physi-
etans.
R20-5-148. Burden of Presentation of Evidence; Offer ©ffersof Proof
A. A Eaeh party shall rest at the conclusion of the presentation of the party’s their evidence. If there is a dispute as to which

party has the burden of proof shal-geferward-with-the-evidenee, the presiding administrative law judge shall direct who
has the burden of proof. shal-ge-ferward-with-the-evidenee.

B. If athe preﬁdrng administrative Iaw Judge prohibits a witness from answering a question sustamsenﬂbfeetremhereby
1 f S Ay , the presiding administrative law judge party shall permit be
permmedrt&make an offer of proof erther in theform of an avowal or inwriting.

R20-5-149. Presence of Claimant AppHeant at Hearing; Notice of a Parties Non-Appearance at Hearing: Assessment
of Hearing Costs for Non-Appearance

A. A claimant Fhe-employee, whether or not represented by an attorney, shall appear personally at any hearing without the
necessity of subpoena unless excused by the presiding administrative law judge.

B. Subject to subsection (A). at least three days before a scheduled hearing a party shall notify the presiding administrative
law judge of any non-appearance by a party or party’s authorized representative that requires the judge to cancel or
reschedule the hearing.

C. If aparty failsto notify the presiding administrative law judge as required under subsection (B), the presiding administra-
tive law judge may order the party or the party’s authorized representative to reimburse the Commission for hearing
expenses and costs incurred by the Commission including fees of expert medical withesses and other witness fees.

R20-5-150. Joinder of a Pewerte-Jdeir Haterested Party

A. An administrative law judge may join as a party appheant-orparty-defendant any person, firm, e corporation, or other
entity in favor of whom or against whom aright to relief may appearte exist and over whom the Commission may acquire
jurisdiction.

B. Joinder Fhejoinder may be made upon application of any irterested-party or upon the presiding administrative law
judge's own motion. H-suehjeinder-appears-appropriate:

C. A Any party seeking to join another person, firm, corporation, or other entity ether—pameeshall file a motion requesting
joinder with the presiding administrative law judge at |east 30 days before hearing. The moving party shall serve acopy of

the motl on uoon the oerson firm, corporation, or other entity for whom |0|nder is reou&ted and upon aII other Dartles

D. If the reourrements of this Sectl on are met the Netreeef—jel-ﬁdereshaH—beeem—by—the presiding administrative law judge
shall join as a party the person, firm, corporation, or other entity for whom joi nder is reouested and shall |ssue a notl ce

advising the parties of the joinder.
otherparty-

R20-5-151. Special Appearance
Any party against whom a claim befere-the trdustrial Commission of-Arizona may appearte exist under the Act, or against
whom a contingent liability may-appearto exist under the Act, and over whom the Commission has not acquired jurisdiction,

may enter a special appearance. A special Any appearance made under pursuant-to-the-previsions-ef this Section does rule
shalt not eperate-te invoke the jurisdiction of the Commission.

R20-5-152. Resolution of Issues by Sipulation After the Filing of a Request for Hear ing SHpwations; Notice of Reso-

lution: Assessment of Hearing Costs

A. Subject to the requirement of subsection (D), parties Subsequentte-the-fiting-ef arequestfor-hearing;the-parties may stip-
ulate to any fact feets-or issue issues after a party files a request for hearing. The Sueh-stipulation may be in writing-ard
wmadeprior-to-a hearing or may-be-made orally at the time of hearing.

B. A Any-sdeh stipulation is shal-be-eensidered binding upon the parties unless a the presiding administrative law judge or
the Commission grants the parties permission to withdraw the stipulation. therefrem.

C. Ifadtipulationis not reasonablv supported by the evidence, afr—hepresr ding administrative law judge or the Commission,

. may set aside or refuse to accept

theany stipulation and proceed to determl neaseertar—n the true facts
D. A party shall notify a presiding administrative law judge of any stipulation, compromise or settlement agreement, or with-
drawal of a hearlnq request that makes a hearrnd unnecessarv at Ieast three days before a scheduled hearrno Where-the
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E. Thethepresiding administrative law judge may order a desighatethe party or parties to reimburse the Commission for Ha-
bitity-fer-payment-ef hearing expenses and costs; incurred by the Commission including whieh-shal-inelude-the fees of
expert medical witnesses and other witness fees.if a party failsto notify the presiding administrative law judge as required
under subsection (D).

R20-5-153. Exclusion of Witnesses

Any party may request that all other witnesses except the parties be excluded from the hearing until called to testify. The pre-
siding administrative law judge may, in the judge’s his discretion, grant or deny the request. If the request is granted, the pre-
siding administrative law judge shall admonish each witness the-withesses not to discuss the witness's their testimony with
anyone other than attorneys on the case.

R20-5-154. Correspondence to Administrative Law Judge

A person submitting Eepiesof-any correspondence, including subpoena requests, request for-subpeenas directed-to an admin-
istrative law judge concerning a matter etairn pending before the administrative law judge, kim shall be-sent contemporane-
ously serve a copy of the correspondence upon te all other aterested parties,_or if represented, the parties ard authorized
representatives. The administrative law judge shall not consider Sueh-correspondence or subpoena requests shal—ret-be
deermed to be evidence except by agreement of all partiesto the matter proceeding.

R20-5-155. Filing of Medical Reperts and Non-M edical Reports|nto Evidence; Request for Subpoena Right to Cross

examine Author of Report Submitted into Evidence; Failureto Timely Request Subpoena for Author

A. Except as provided in R20-5-114(C), a party filing a medical report Medicalreperts or hospital record into evidence
(“medical report”) that is reeords-seught-te-beretied-on-and not already contained in the Commission’s claims etaim file
priorto-fiting-of therequestfer-hearing, shal file the medical report with the presiding administrative law judge shaH-be
fited-at least 25 days before prierte-the-date-of the first any first scheduled hearing.;

B. A party filing into evidence a document, report, instrument, or other written matter not described in subsection (A) (“non-

medical report”) that is not already contained in the Commission’s claims file, shall file the non-medica report with the

presiding administrative law judge at least 15 days before the first scheduled hearing.

The party filing a medical or non-medical report into evidence shall serve a copy of the report anrd-cepies-shalt-bepro-

vided to all other irterested parties. ertheir-adtherizedrepresentatives:

A presiding administrative law judge shall not receive into evidence any medical or non-medical Ary report e-hespitat

reeord that is not filed se-sdbmitted-as required under this Section. If shal-ret-be-reeeived-r-evidence-and-f-sueh the

report er+ecord has been placed in the Commission’s claims file, the presiding administrative law judge # shall remove

the report from the Commission’s claims file be+emeved and return the report returned to the filing party submitting i

The presiding administrative law judge may suspend the requirements Fhe effeet-of this Section;

1 Upon ashowing of good cause, or
2. If the parties aqreethat the judge may accept the medr ca or non- medical report into evidence. rute may-be-suspended

1o

1©

Im

The party frlrng amedrcal or non- medrcal report eehesprtal—reeerd under under pursuantte this Section rute shall file acover let-
ter with the report stating:

1. The party’sidentity,

2. Thereportsfiled, and

3. Proof of service of the reports upon the other parties.

[T

SGA Any party kr ng eleemﬂg to cros&examrnethe author of any medr cal or non-medical deeument; report; Hastrument-or
otherwritten-matters so filed into evidence shall request a subpoena under ir-aecerdance-with-the-previsions-of R20-5-
141.

B-H.If aparty failsto timely request afer srjbpoenarsﬂetrmade under pursaant-te this Section rate and the-previsions-ef-R20-
5-141, the party waives the right to cross-examine the author of any medical or non-medical report; decurment—repert;
Hstrument-or-otherwritten filed into evidence mattersshal-be-deemed waived and the presiding administrative law judge

shall admit the medical or hon-medical report deeument-may-be-considered-to-be in evidence.
R20-5-156. Continuance of Hearing

A. A party may request a continuance of a scheduled hearing. If a party shows good cause, apresrdrnq admrnrstratrve law
judge may grant a request that a hearing be continued. r ‘ Ey

with-the-administrative taw-judge:
B. If at the conclusion of a hearing a any-Hterested party seeks to continue the desives a-further-hearing_to introduce addi-
tional ferthe-purpese-of-htredueingfurther evidence, the party shall state specifically and in detail;
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Thethe-nature and substance of the additional evidence,

The desired-te-be-produced;the names and addresses of the-additional witnesses, and

The the reason why-the party was unable to produce the sueh evidence or ang-sdeh-witnesses at the-time-of the hear-

ing.

A presiding administrative law judge may deny arequest for a continuance under subsection (B) if H H-appearsto the pre-

siding administrative law judge determines that, with the exercise of due diligence, the sueh evidence or testimony could

have been produced or the that evidence or testimony would sheutd be cumulative, immaterial, or unnecessary..-he-ay

deny-therequest-fera-continved-hearing:

D. A presiding administrative law judge He may, on the judge's his-own motion, continue a hearing and order sueh-further
examinations or investigations that as;-+ the judge determines are his-diseretion-appear warranted.

GE. If more than 40 days before the first scheduled hearing, a presiding administrative law judge reschedul es the hearing date

ts+eset; discovery and filing deadlines under this Article these+utes shall be calculated with respect to the new hearing

[ N =

1

date.
E. If lessthan 40 days before the first scheduled hearing, a presiding administrative law judge reschedul es the hearing-date-ts
reset; discovery and filing deadlines under this Article shall be cal culated with respect to the original hearing date.

R20-5-157. Sanctions

A. A presiding administrative law judge may impose the following sanctions against any Axy-trterested party or authorized
representative of a party who fails to comply abide with the-previstons-of this Article or fails to comply with an order of
the presiding administrative law judge or Commission:

Dismissal of the party’s request for hearing,

Refusal to permit the introduction of evidence by the party, or

| > =

Assessment of reasonable attorney s fees and costs @amst the sanctloned party or authon zed repr&oentatlve of a

shows good cause, a oresqu adm| n|strat|ve Iaw |udqe or the Comm|sson may relieve a oartv of sanct|ons imposed
under subsection (A).

R20-5-158. Service of Awards and Other Matters
A. An Servieeof-any award, decision, order, subpoena, notice, document, or any other matter required by the Act, this Arti-
cle, or other law er these+ules to be served shall be made upon a an trterested party or, if represented, and the party’s his
authorized representative. Service upon the authorized representative is shal-be-deemed service upon the party.
B. Service ef-any-of-the-mattersreferred-to-Hsubseetion{A) hereof may be made and is deemed complete by: erelesihgthe

same-oracopy-thereofHrasedled-envelopeand
1. Depositing depesiting the document or matter the-sarme in the United States mail, with postage prepaid, addressed to

the party served at the addr&ss Suehsewteemay—bemadetetheadelt&osef—sueh—partyas shown by the records of the
ed tsso-depesited:

Commission; or
2. Personal service

tHre-servieeistade:
B-C. Proof of service may be made by an the affidavit eertifieate or oral testimony of the person making such service.

R20-5-159. Record for Award or Decision on Review
A presiding administrative Administrative law judge’ s%adge award or decision awards-er-decisions upenreview under issued
persuantrto A.R.S. § 23-942 or award or decision upon review under A.R.S. 8 23-943 shall be based upon;
1. Thetherecord asit exists at the conclusion of the final hearings, hetdHn-a-preceedingtogetherwith and
2. Mmemorandaas provided under A.R.S. § 23-943(E) by-A-R-S-§-23-943(B) or requested by and-sueh-memeranda
which-may-besubmitted-at-the-diseretion-of the presiding administrative law judge.

R20—5—160 Appllcatlon Petittenrs to Set Attorney Fees Under ARS. § 23 1069
A a

atot h o a¥a .--. hal mMm --... et-an aVdale a

pes'rttonef—theel-atm For purposes of A.RS § 23-1069, “flnal d| soostlon of acase" oceurs When al comoensanon bene
fits have been released to a claimant.
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A claimant or attorney filing an application for attorney’sfees under A.R.S. § 23-1069 shall serve notice of the application
to al parties, including if applicable, Netice-efsdeh—applieation—shalt-be-sert-te the insurance carrier, self-insured
employer, or specia fund division.

Upon the filing of sdeh-an application, the attorney_and claimant shall;-upen-the-request-of-the-Commission-er-Hs-adthe-
rized-representative, provide the information to the Commission reguired to enable the Commission to award reasonable
set-ajust-and-adequate attorney’s fees fee.

Attorney’s fees awarded Fhe-atterneysfee under this Section shall may be set by the Commission, an the administrative
law judge, or other authorized representative of the Commission.

R20-5-162. Legal Division department Participation
The chief counsel Chief-Counsel and other members of the legal staff of the Commission who participate in agministrative
proceedings or matters under the Act and this Article theserules-erat-hearings shalk do so on behalf of the Commission.

R20-5-163. Bad Faith and Unfair Claim Processing Practices

A.

D.

E.

For purposes of A.R.S. § 23-930, an employer, self-insured employer, insurance carrier, or claims processing representa-

tive commits is-deemed-te-have-committed “bad faith” if the employer, self-insured employer, insurance carrier, or claims

processing representative it has-etther:

1. Institutes Hrstituted a proceeding or interposes Hterposed a defense that whieh is not:
a  Well-grounded weH-greunded in fact; and
b. Warranted warranted by existing law; or ishet
c. A agood faith argument for the extension, modification, or reversal of existing law;

2. Unreasonably delays: urreasenably delayed
a Payment payment-of benefits;; or-the
b. Authorization autherizatien for, or receipt of, medical benefits or treatment;

3. Unreasonably underpays unreasenabhy-underpaid benefits;

4. Unreasonably terminates unreasonabhy-terminated benefits;

5. Intentionally mlsleadsmteﬂttehapry—m’rsked aclaimant as to applicable statutes of limitation, er benefits, or remedies
available to the claimant under the Act A-R-.S—Fitte-23-Chapter-6-or under this Article Chapter; or

6. Unreasonably interferes unreasenably-Haterfered with or obstructs ebstrueted the claimant’s right to choose the claim-
ant’s his-er-her attending physician, except in cases involving a self-insured employer under within-the-meanthg-of
A.R.S. § 23-1070.

For purposes of A.R.S. § 23-930, an employer, self-insured empl oyef, insurance carrier, or claims processing representa-

tive commits is-deemed-to-have-eemmitted “unfair claim processing practices’ if the employer, self-insured employer,

insurance carrier, or claims processing representative H-has-either:

1. Unreasonably issues a urreasenabhy-+ssded-any notice of claim status without adequate supporting information in its
possession or available to it;

2. Unreasonably fails unreasenably-faied to acknowledge and-actreasenably-and-prempthy-dpen communications from
the Commission, an unrepresented claimant, or a claimant’s attorney with respect to aclaim;

3. Failsto act reasonably and promptly upon communications from the Commission, an unrepresented claimant, or a
claimant’s attorney with respect to a claim;

3:4. Directly advises ditecthy-advised a claimant not to consult or obtain the services of an attorney; or

45. Communicates eemmunieated directly, for an improper purpose, with a claimant represented by an attorney fer-an

Hpreperpurpese.
A per eemp#amtralleglng bad falth or unfa|r cIaJm proc ng practlces( comnlamant ) shall file a written complaint
v with the claims manager of the Com-

m|$|on The comolamant or the comolamant sauthonzed reoresentatlve shall sign the comolamt A—eepy—ef—theeem—

The compl aint shaII descrl be the specmc actlons of the empl oyer, self- msured employer, insurance carrier, or claims pro-
cessing representative, that whieh are alleged to constitute bad faith or unfair claim processing practices. A_complaint
form is available upon request from the Commission.

Upon receipt of a complaint under this subsection, the Fhe claims manager of the Commission Hdustrial-Cemmission
shall ferthwith serve the complaint upon all iterested parties. ang-their-eeunsel.

B-E.If the Commission acts on its own motion under pursdantto A.R.S. § 23-930(A), the claims manager shall mail a notice of

alleged bad faith or unfair claim processing practices to the claimant or the claimant’s authorized representative and the:
Employer employer,

Self-insured seH-Hrsured employer,

| nsurance Hasdranee carrier, or-

Claims elaims processing representative.

[P [ N =
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EG The person or entrtv named ina complamt or notlce served under A. R. S. § 23-930 and this Section An-employer-self-
e shall f|Ie wrth the cIarms manaqer awrltten

r%ponse to the complamt or notrce At s i ;
elaims-manager within 30 days after service by the Commlse on of the complar nt or notlce

. The person or entity filing a written response shaII serve a copy of the response upon the complal nant, or the complain-
ant’s authorized representative, if represented.
If the person or entity hamed in a complaint or notice served under A.R.S. § 23-930 and this Sectlon failsto file a written
response, the Commission shall consider Where-ne-written-respense-is-fed-within-30-days—the absence of sueh a
response-shal-be-taker-as a denial of the allegations of the complaint_or notice.

J. Upon receipt of a written response, or upon the expiration of 30 days if no response is filed, the Commission Fhe-Com-

mission shall enter an ferthwith-the award asit deems, in its discretion, appropriate under A.R.S. 8§ 23-930(B) or (C).

|I

R20-5-164. Human Immunodeficiency Virus and Hepatitis C Significant Exposur e Employee Notification;

Reporting; Documentation; Forms

A. An employer Empleyers subject to the-previsions-ef Act Fitle-23,-Chapter6-ArizenaRevised-Statutes; shal notify its

thelr employees of the requirements of A.R.S. § 23-1043.02 and § 23-1043.03 by posting the Commission notice titled

entitled “Work Exposure to Bodily Fluids’-.in a conspicuous place Fhisnetice-shal-be-eonspiedeusty-posted immediately

next adiaeent to the “Notice to Employees’ notice required_under by A.R.S. § 23-906(D).

A properly posted Fhe “Work Exposure to Bodily Fluids’ notice constitutes—when-pested; shalt eonstitdte sufficient

notice to employees of the requirements of aprimafacie case under A.R.S. § 1043.02(B) and § 23-1043.03(B).

C. Anemployer’s Fheinsurance carrier, er claims processor, or workers' compensation pool shall provide the “Work Expo-
sure to Bodily Fluids’ notice to the employer. This notice is also available from the Commission upon request.

B-D.An empl oyer Employers shall make readily available to its employees the Commission a-supply-ef Cemmission form
deecrlbed in R20-5-106 terms titled entitled “Report of Significant Work Exposure to Bodily Fluids’.; the-eentent-ef

- An employer’s Fhe insurance carrier, o claims processor, or workers compensation
pool shall provide the “Report of Significant Work Exposure to Bodily Fluids’ theseferms to the employer. This form is
Fheseforms-are al so available from the Commission upon request.

S:E.If an employee sustains +r-the-event-ef asignificant exposure as defined in A.R.S. § 23-1043.02(G)_or § 23-1043.03(G),
the employee shall complete, date, and sign a “Report of Significant Work Exposure to Bodily Fluids” form. The
empI ovee or employee’s authorlzed representative shall qlve to the employer the be completed, dated, and signed form.

thve. The employer shall return one

|

copy of the completed form to the employee or to the empI oyee S authorlzed repreeentatlve Nothing in this subsection
IlmltsshaH—leeeehstruedrteJrrmrt the requrrementsto report efreperting an injury or file firg a claim under the Act. pur-

EF If an emplovee submlts aemplreyee wrltten report of a srgnlflcant exposure to which-is fied-with an the employer, but
does s not use en the Commission form titled entitted “Report of Significant Work Exposure to Bodily Fluids’, the
employer shall provide the employee with the Commission form within five calendar days after frem-the receiving the
employee’s initial written empleyersreeerpt-of-the report.

G. Thedate of the receipt by the emponer or its authorized representative of the employee’sinitial report is the date shaH-be
used to compute the time period prescribed in A.R.S. § 23-1043.02(B)(2) and § 23-1043.03(B)(2) if: setengas
1. The the-information-contained-nthe initial report contains the information required in the “Report of Significant
Work Exposure to Bodily Fluids’ form, meetstherequirements-of subsectien{B) or
2. The the employee gives to the employer the completed Commission form within 10 ten calendar days after the
employee’s receipt of the Commission form.
H. Failure or refusal by the employer to provide the Commission form to the employee shall not be a defenseto aprimafacie

claim_under purstiantto A.R.S. § 23-1043.02(B)_and § 23-1043.03(B).

FL. Ininvestigating the circumstances and facts surrounding an employee's report to an the empl oyer of asrgnlflcant exposure
to bodily fluids under pursaantte A.R.S. § 23-1043.02(C)_and § 23-1043.03(C), the employer, or its carrier, or any of-thei
employees, agents or contractors of either the employer or carrier, shall ot dISC| oseto any person except as authorized or
required by law, that the reporting employee whe-+nad y , Or any witness
or aleged source of exposure, may have or did contract the human |mmunodef|C| ency Vvirus, er acqurred immune defi-
ciency syndrome, or hepatitis C. However, an employer, its carrier or their respective attorneys, may:
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1. Direct divect an irvestigating agent to investigate the employe€'s report of significant exposure to bodily fluids, and

gy
2. Communicate esmmunicate with the investigating agent about the conduct and results of the investigation.
J. Asrequired under the federal Occupational Safety and Health Standard for Bloodborne Pathogens, 29 CFR 1910.1030, an

employer shall pay for the testing required by A.R.S. § 23-1043.02.
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