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SUBSCRIPTIONS
ADMINISTRATIVE REGISTER

The printed version of the 
Administrative Register is the official 

publication of Arizona 
state agency rules. 
Rates: $276 yearly

New subscriptions, renewals and 
address changes contact us at 

(602) 364-3223.

This publication is available online for 
free at www.azsos.gov.

ADMINISTRATIVE CODE
A price list for the Arizona 

Administrative Code is available 
online. You may also request a paper 
price list by mail. To purchase a paper 

Chapter, contact us at
(602) 364-3223.

PUBLICATION DEADLINES
Publication dates are published in the 

back of the Register. These dates 
include file submittal dates with a 

three-week turnaround from filing to 
published document.

CONTACT US
The Honorable Michele Reagan
Office of the Secretary of State

1700 W. Washington Street, Fl. 7
Phoenix, AZ 85007

(602) 364-3223 

The Office of the Secretary of State is 
an equal opportunity employer.

ABOUT THIS PUBLICATION
The paper copy of the Administrative Register (A.A.R.) is the official

publication for rules and rulemaking activity in the state of Arizona.
Rulemaking is defined in Arizona Revised Statues known as the Arizona

Administrative Procedure Act (APA), A.R.S. Title 41, Chapter 6, Articles 1
through 10.

The Office of the Secretary of State does not interpret or enforce rules
published in the Arizona Administrative Register or Code. Questions should be
directed to the state agency responsible for the promulgation of the rule as
provided in its published filing.

The Register is cited by volume and page number. Volumes are published by
calendar year with issues published weekly. Page numbering continues in each
weekly issue.

In addition, the Register contains the full text of the Governor’s Executive
Orders and Proclamations of general applicability, summaries of Attorney
General opinions, notices of rules terminated by the agency, and the Governor’s
appointments of state officials and members of state boards and commissions.

ABOUT RULES
Rules can be: made (all new text); amended (rules on file, changing text);

repealed (removing text); or renumbered (moving rules to a different Section
number). Rules activity published in the Register includes: proposed, final,
emergency, expedited, and exempt rules as defined in the APA. 

Rulemakings initiated under the APA as effective on and after January 1,
1995, include the full text of the rule in the Register. New rules in this publication
(whether proposed or made) are denoted with underlining; repealed text is
stricken.

WHERE IS A “CLEAN” COPY OF THE FINAL OR EXEMPT 
RULE PUBLISHED IN THE REGISTER?

The Arizona Administrative Code (A.A.C) contains the codified text of rules.
The A.A.C. contains rules promulgated and filed by state agencies that have been
approved by the Attorney General or the Governor’s Regulatory Review Council.
The Code also contains rules exempt from the rulemaking process.

The printed Code is the official publication of a rule in the A.A.C. is prima
facie evidence of the making, amendment, or repeal of that rule as provided by
A.R.S. § 41-1012. Paper copies of rules are available by full Chapter or by
subscription. The Code is posted online for free. 

LEGAL CITATIONS AND FILING NUMBERS
On the cover: Each agency is assigned a Chapter in the Arizona

Administrative Code under a specific Title. Titles represent broad subject areas.
The Title number is listed first; with the acronym A.A.C., which stands for the
Arizona Administrative Code; following the Chapter number and Agency name,
then program name. For example, the Secretary of State has rules on rulemaking
in Title 1, Chapter 1 of the Arizona Administrative Code. The citation for this
chapter is 1 A.A.C. 1, Secretary of State, Rules and Rulemaking

Every document filed in the office is assigned a file number. This number,
enclosed in brackets, is located at the top right of the published documents in the
Register. The original filed document is available for 10 cents a copy.
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Look for the Agency Notice
Review (inspect) notices published

in the Arizona Administrative Register.
Many agencies maintain stakeholder
lists and would be glad to inform you
when they proposed changes to rules.
Check an agency’s website and its
newsletters for news about notices and
meetings.

Feel like a change should be made
to a rule and an agency has not
proposed changes? You can petition
an agency to make, amend, or repeal a
rule. The agency must respond to the
petition. (See A.R.S. § 41-1033)

Attend a public hearing/meeting
Attend a public meeting that is

being conducted by the agency on a
Notice of Proposed Rulemaking.
Public meetings may be listed in the
Preamble of a Notice of Proposed
Rulemaking or they may be published
separately in the Register. Be prepared
to speak, attend the meeting, and make
an oral comment. 

An agency may not have a public
meeting scheduled on the Notice of
Proposed Rulemaking. If not, you may
request that the agency schedule a
proceeding. This request must be put
in writing within 30 days after the
published Notice of Proposed
Rulemaking. 

Write the agency
Put your comments in writing to

the agency. In order for the agency to
consider your comments, the agency
must receive them by the close of
record. The comment must be
received within the 30-day comment
timeframe following the Register
publication of the Notice of Proposed
Rulemaking.

You can also submit to the
Governor’s Regulatory Review
Council written comments that are
relevant to the Council’s power to
review a given rule (A.R.S. § 41-
1052). The Council reviews the rule at
the end of the rulemaking process and
before the rules are filed with the
Secretary of State.

START HERE

APA, statute or ballot 
proposition is 

passed. It gives an 
agency authority to 

make rules.

It may give an 
agency an exemption 

to the process or 
portions thereof.

Agency opens a 
docket. 

Agency files a Notice of 
Rulemaking Docket 

Opening; it is published 
in the Register. Often 
an agency will file the 

docket with the 
proposed rulemaking.

Agency decides not to 
act and closes docket.

The agency may let 
the docket lapse by 
not filing a Notice of 

Proposed rulemaking 
within one year.

Agency drafts proposed rule 
and Economic Impact 

Statement (EIS); informal 
public review/comment.

Agency files Notice of 
Proposed Rulemaking. 

Notice is published in 
the Register.

Notice of meetings may 
be published in 

Register or included in 
Preamble of Proposed 

Rulemaking. 

Agency opens 
comment period.

Agency decides not to 
proceed and does not file 
final rule with G.R.R.C. 

within one year after 
proposed rule is 

published. A.R.S. § 41-
1021(A)(4).

Agency decides not to 
proceed and files Notice 

of Termination of 
Rulemaking for 

publication in Register. 
A.R.S. § 41-1021(A)(2).

Agency files Notice 
of Supplemental 

Proposed 
Rulemaking. Notice 

published in 
Register.

Oral proceeding and close of 
record. Comment period must last 
at least 30 days after publication 

of notice. Oral proceeding 
(hearing) is held no sooner than 

30 days after publication of notice 
of hearing

Agency decides not to 
proceed; files Notice of 

Termination of 
Rulemaking. May open 

a new Docket.

Substantial change?

If no change then

Rule must be submitted for review or terminated within 120 days after the close of the record.

A final rulemaking package is submitted to G.R.R.C. or A.G. for review. Contains final 
preamble, rules, and Economic Impact Statement.

G.R.R.C. has 90 days to review and approve or return the rule package, in whole or in part; 
A.G. has 60 days.

After approval by G.R.R.C. or A.G., the rule becomes effective 60 days after filing with the 
Secretary of State (unless otherwise indicated).

Arizona Regular Rulemaking Process

Final rule is published in the Register and the quarterly Code Supplement.
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Definitions
Arizona Administrative Code (A.A.C.): Official rules codified and published

by the Secretary of State’s Office. Available online at www.azsos.gov.
Arizona Administrative Register (A.A.R.): The official publication that

includes filed documents pertaining to Arizona rulemaking. Available online at
www.azsos.gov.

Administrative Procedure Act (APA): A.R.S. Title 41, Chapter 6, Articles 1
through 10. Available online at www.azleg.gov.

Arizona Revised Statutes (A.R.S.): The statutes are made by the Arizona
State Legislature during a legislative session. They are complied by Legislative
Council, with the official publication codified by Thomson West. Citations to
statutes include Titles which represent broad subject areas. The Title number is
followed by the Section number. For example, A.R.S. § 41-1001 is the
definitions Section of Title 41 of the Arizona Administrative Procedures Act.
The “§” symbol simply means “section.” Available online at www.azleg.gov.

Chapter: A division in the codification of the Code designating a state
agency or, for a large agency, a major program.

Close of Record: The close of the public record for a proposed rulemaking is
the date an agency chooses as the last date it will accept public comments, either
written or oral.

Code of Federal Regulations (CFR): The Code of Federal Regulations is a
codification of the general and permanent rules published in the Federal Register
by the executive departments and agencies of the federal government.

Docket: A public file for each rulemaking containing materials related to the
proceedings of that rulemaking. The docket file is established and maintained by
an agency from the time it begins to consider making a rule until the rulemaking
is finished. The agency provides public notice of the docket by filing a Notice of
Rulemaking Docket Opening with the Office for publication in the Register.

Economic, Small Business, and Consumer Impact Statement (EIS): The
EIS identifies the impact of the rule on private and public employment, on small
businesses, and on consumers. It includes an analysis of the probable costs and
benefits of the rule. An agency includes a brief summary of the EIS in its
preamble. The EIS is not published in the Register but is available from the
agency promulgating the rule. The EIS is also filed with the rulemaking package.

Governor’s Regulatory Review (G.R.R.C.): Reviews and approves rules to
ensure that they are necessary and to avoid unnecessary duplication and adverse
impact on the public. G.R.R.C. also assesses whether the rules are clear, concise,
understandable, legal, consistent with legislative intent, and whether the benefits
of a rule outweigh the cost.

Incorporated by Reference: An agency may incorporate by reference
standards or other publications. These standards are available from the state
agency with references on where to order the standard or review it online.

Federal Register (FR): The Federal Register is a legal newspaper published
every business day by the National Archives and Records Administration
(NARA). It contains federal agency regulations; proposed rules and notices; and
executive orders, proclamations, and other presidential documents.

Session Laws or “Laws”: When an agency references a law that has not yet
been codified into the Arizona Revised Statutes, use the word “Laws” is followed
by the year the law was passed by the Legislature, followed by the Chapter
number using the abbreviation “Ch.”, and the specific Section number using the
Section symbol (§). For example, Laws 1995, Ch. 6, § 2. Session laws are
available at www.azleg.gov.

United States Code (U.S.C.): The Code is a consolidation and codification
by subject matter of the general and permanent laws of the United States. The
Code does not include regulations issued by executive branch agencies, decisions
of the federal courts, treaties, or laws enacted by state or local governments.

Acronyms
A.A.C. – Arizona Administrative Code 

A.A.R. – Arizona Administrative Reg-
ister

APA – Administrative Procedure Act

A.R.S. – Arizona Revised Statutes

CFR – Code of Federal Regulations

EIS – Economic, Small Business, and 
Consumer Impact Statement 

FR – Federal Register

G.R.R.C. – Governor’s Regulatory 
Review Council

U.S.C. – United States Code

About Preambles
The Preamble is the part of a

rulemaking package that contains
information about the rulemaking and
provides agency justification and
regulatory intent. 

It includes reference to the specific
statutes authorizing the agency to
make the rule, an explanation of the
rule, reasons for proposing the rule,
and the preliminary Economic Impact
Statement. 

The information in the Preamble
differs between rulemaking notices
used and the stage of the rulemaking.
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NOTICE OF PROPOSED RULEMAKING

TITLE 9. HEALTH SERVICES 

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

[R16-118]

PREAMBLE

1.   Article, Part, or Section Affected (as applicable) Rulemaking Action
R9-28-702 Amend 

2. Citations to the agency’s statutory rulemaking authority to include both the authorizing statute (general) and the
implementing statute (specific):

Authorizing statute: A.R.S. §§ 36-2903.01, 36-2903, 36-2932 

Implementing statute: A.R.S. §§ 36-2999.52, 36-2999.54 

3. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the record of
the final rulemaking package:

Notice of Rulemaking Docket Opening: 22 A.A.R. 2057, August 5, 2016 (in this issue). 

4. The agency’s contact person who can answer questions about the rulemaking:
Name: James Maguire
Address: AHCCCS

Office of Administrative Legal Services
701 E. Jefferson St.
Phoenix, AZ 85034

Telephone: (602) 417-4232
Fax: (602) 253-9115
E-mail: AHCCCSrules@azahcccs.gov
Web site: www.azahcccs.gov

5. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to include
an explanation about the rulemaking:

The proposed rulemaking will amend the current rule to increase the amount of the nursing facility provider assess-
ment charged for health care items and services provided by nursing facilities authorized by State Law ARS§36-
2999.51 et seq. The statutory scheme requires the AHCCCS Administration to administer a provider assessment
(also referred to as a quality assessment) on health care items and services provided by nursing facilities and to
make supplemental payments to nursing facilities for covered Medicaid expenditures. As a result of the proposed
rulemaking which will increase the dollar amount of the nursing facility assessment in R9-28-702, additional sup-
plemental funding will be available to nursing facilities for covered Medicaid expenditures, thus supporting acces-
sibility of critical health care services to vulnerable populations and enhancing the ability of nursing facilities to
provide higher quality yet cost effective care to frail Arizona residents.

NOTICES OF PROPOSED RULEMAKING

This section of the Arizona Administrative Register 
contains Notices of Proposed Rulemakings. 

A proposed rulemaking is filed by an agency upon 
completion and submittal of a Notice of Rulemaking 
Docket Opening. Often these two documents are filed at 
the same time and published in the same Register issue.

When an agency files a Notice of Proposed 
Rulemaking under the Administrative Procedure Act 
(APA), the notice is published in the Register within three 
weeks of filing. See the publication schedule in the back of 
each issue of the Register for more information.

Under the APA, an agency must allow at least 30 days to 
elapse after the publication of the Notice of Proposed 
Rulemaking in the Register before beginning any 
proceedings for making, amending, or repealing any rule. 
(A.R.S. §§ 41-1013 and 41-1022)

The Office of the Secretary of State is the filing office and 
publisher of these rules. Questions about the interpretation 
of the proposed rules should be addressed to the agency 
that promulgated the rules. Refer to item #4 below to contact 
the person charged with the rulemaking and item #10 for the 
close of record and information related to public hearings 
and oral comments.
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6. A reference to any study relevant to the rule that the agency reviewed and either relied on or did not rely on in its
evaluation of or justification for the rule, where the public may obtain or review each study, all data underlying
each study, and any analysis of each study and other supporting material:

A study was not referenced or relied upon when revising the regulations. 

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

Not applicable 

8. The preliminary summary of the economic, small business, and consumer impact:
The Administration anticipates a minimal to moderate economic impact to individual qualifying nursing facilities.
Under the statute, the amount of the assessment cannot exceed three and one-half percent of the net patient service
revenue. The estimated increase in the total assessment for the fiscal year ending September 30, 2017 is $8.1M.
Ninety nine percent of the funds will be used as the non-federal share of supplemental payments to qualifying nurs-
ing facilities through the Medicaid program administered by AHCCCS. Because those funds will be matched with
federal funds, the estimated increase in the total supplemental payments funded by this assessment for the fiscal
year ending September 30, 2017 is $16.1M.

9. The agency’s contact person who can answer questions about the economic, small business and consumer impact
statement:

Name: James Maguire
Address: AHCCCS

Office of Administrative Legal Services
701 E. Jefferson St.
Phoenix, AZ 85034

Telephone: (602) 417-4232
Fax: (602) 253-9115
E-mail: AHCCCSrules@azahcccs.gov
Web site: www.azahcccs.gov

10. The time, place, and nature of the proceedings to make, amend, repeal, or renumber the rule, or if no proceeding
is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:

Proposed rule language will be available on the AHCCCS website www.azahcccs.gov on or before July 18, 2016,
and the proposed rulemaking will be published in the Arizona Administrative Register on or before August 5, 2016.
Please send written or email comments to the above address which must be received by the close of the comment
period, 5:00 p.m., September 6, 2016. 

Date: 9/6/2016
Time: 1:00 p.m.
Location: AHCCCS

701 E. Jefferson
Phoenix, AZ 85034

Nature: Public Hearing

Date: 9/6/2016
Time: 1:00 p.m. 
Location: ALTCS: Arizona Long-Term Care System

1010 N. Finance Center Dr., Suite 201
Tucson, AZ 85710

Nature: Public Hearing

Date: 9/6/2016
Time: 1:00 p.m.
Location: 2717 N. 4th St., Suite 130 

Flagstaff, AZ 86004
Nature: Public Hearing

11. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:

No other matters are applicable. 
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used:
Not applicable 

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law:
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42 Code of Federal Regulations section 433.68(e)(1) and (2) is applicable to the subject of this rulemaking.
The proposed rule is not more stringent than federal law.

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the competitiveness
of business in this state to the impact on business in other states:

Not applicable

12. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules:
Not applicable

13. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 7. STANDARDS FOR PAYMENTS

Section 
R9-28-702. Nursing Facility Assessment 

ARTICLE 7. STANDARDS FOR PAYMENTS

R9-28-702. Nursing Facility Assessment 
A. For purposes of R9-28-702 and R9-28-703, in addition to the definitions under A.R.S. § 36-2999.51, the following

terms have the following meaning unless the context specifically requires another meaning: 
“820 transaction” means the standard health care premium payments transaction required by 45 CFR 162.1702. 

“Assessment year” means the 12 month period beginning October 1st each year 

“Medicaid patient days” means patient days reported on the Nursing Care Institution Uniform Accounting Report
(UAR) as attributable to AHCCCS and its contractors as the primary payor. 

“Medicare days” means resident days where the Medicare program, a Medicare advantage or special needs plan, or
the Medicare hospice program is the primary payor. 

“Medicare patient days” means patient days reported on the Nursing Care Institution UAR as Skilled Medicare
Patient Days or Part C/Advantage/Medicare Replacement Days. 

“Nursing Care Institution UAR” means the Nursing Care Institution Uniform Accounting Report described by R9-
11-204.

B. Subject to Centers for Medicare and Medicaid Services (CMS) approval, effective October 1, 2012, nursing facilities
shall be subject to a provider assessment payable on a quarterly basis. 

C. All nursing facilities licensed in the state of Arizona shall be subject to the provider assessment except for: 
1. A continuing care retirement community, 
2. A facility with 58 or fewer beds, according to the Arizona Department of Health Services, Division of Licensing

Services, Provider & Facility Database,
3. A facility designated by the Arizona Department of Health Services as an Intermediate Care Facility for the Intel-

lectually Disabled, 
4. A tribally owned or operated facility located on a reservation, or 
5. Arizona Veteran’s Homes 

D. The Administration shall calculate the prospective nursing facility provider assessment for qualifying nursing facilities
as follows: 
1. In September of each year, the Administration shall obtain from the Arizona Department of Health Services the

most recently published Nursing Care Institution UAR and the information required in subsection (C)(2). At the
request of the Administration, a nursing facility shall provide the Administration with any additional information
necessary to determine the assessment. 

2. The Administration shall use the information obtained under subsection (D)(1) to determine:
a. Each nursing facility's total annual Medicaid patient days, 
b. Each nursing facility's total annual Medicare patient days, 
c. Each nursing facility's total annual patient days, 
d. The aggregate net patient service revenue of all assessed providers, and 
e. The slope described under 42 CFR 433.68(e)(2). 

3. For each nursing facility, other than a nursing facility exempted in subsection (C) or described in subsection (D)(4),
the provider assessment is calculated by multiplying the nursing facility’s total annual patient days other than Medi-
care patient days by $10.5015.63. 
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4. For a nursing facility, other than a nursing facility exempted in subsection (C), with the a number of total annual
Medicaid patient days greater than or equal to the number required to achieve a slope of at least 1 applying the uni-
formity tax waiver test described in 42 CFR 433.68(e)(2), the provider assessment is calculated by multiplying the
nursing facility’s total annual patient days, other than Medicare patient days, by $1.401.80. 

5. For each assessment year the slope described under 42 CFR 433.68(e)(2) shall be recalculated. 
6. The total annual assessment calculated under subsections (D)(3), (D)(4) and (D)(5), shall not exceed 3.5 percent of

the aggregate net patient service revenue of all assessed providers as reported on the Nursing Care Institution UAR
obtained under subsection (D)(1).

7. All calculations and determinations necessary for the provider assessment shall be based on information possessed
by the Administration on or before November 1 of the assessment year. 

8. The Administration shall forward the provider assessments for all assessed facilities to the Arizona Department of
Revenue by no later than December 1 of the assessment year. 

9. In the event a nursing facility closes during the assessment year, the nursing facility shall cease to be responsible for
the portion of the assessment applied to the dates the nursing facility is not operating. 

10. In the event a nursing facility begins operation during the assessment year, that facility will have no responsibility
for the assessment until such time as the facility has submitted to the Arizona Department of Health Services the
report required by R9-11-204(A) covering a full year of operation. 

11. In the event a nursing facility has a change of ownership such that the facility remains open and the ownership of
the facility changes, the assessment liability transfers with the change in ownership. 
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NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 21. DEPARTMENT OF HEALTH SERVICES ARIZONA HEALTH CARE COST CONTAINMENT 
SYSTEM (AHCCCS)

BEHAVIORAL HEALTH SERVICES FOR PERSONS WITH SERIOUS MENTAL ILLNESS

[R16-127]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R9-21-101 Amend 
R9-21-102 Amend
R9-21-103 Amend 
R9-21-104 Amend 
R9-21-105 Amend 
R9-21-106 Amend
R9-21-201 Amend
R9-21-203 Amend
R9-21-204 Amend
R9-21-205 Amend
R9-21-206 Amend
R9-21-206.01 Amend
R9-21-208 Amend
R9-21-209 Amend
Exhibit A Amend 
R9-21-301 Amend
R9-21-303 Amend
R9-21-307 Amend
R9-21-309 Amend
R9-21-310 Amend
R9-21-311 Amend
R9-21-401 Amend
R9-21-402 Amend
R9-21-403 Amend 
R9-21-404 Amend 
R9-21-405 Amend 
R9-21-406 Amend 
R9-21-407 Amend 
R9-21-408 Amend 
R9-21-409 Amend
R9-21-410 Amend

2. Citations to the agency’s statutory rulemaking authority to include both the authorizing statute (general) and the
implementing statute (specific):

Authorizing statute: A.R.S. § 36-502, 36-2907, 36-3403(A)(4)

Implementing statute: A.R.S. § 36-3401, 36-3407, 36-3413 

NOTICES OF FINAL RULEMAKING

This section of the Arizona Administrative Register
contains Notices of Final Rulemaking. Final rules have
been through the regular rulemaking process as defined in
the Administrative Procedures Act. These rules were
either approved by the Governor’s Regulatory Review
Council or the Attorney General’s Office. Certificates of
Approval are on file with the Office.

The final published notice includes a preamble and 

text of the rules as filed by the agency. Economic Impact
Statements are not published.

The Office of the Secretary of State is the filing office and
publisher of these rules. Questions about the interpretation
of the final rules should be addressed to the agency that
promulgated them. Refer to Item #5 to contact the person
charged with the rulemaking. The codified version of these
rules will be published in the Arizona Administrative Code.
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3. The effective date of the rule:
July 12, 2016 (date filed with the Office of the Secretary of State)

The Administration requests an immediate effective date (upon filing with the Secretary of State). This rulemaking
meets the following criteria in A.R.S. § 41-1032(A)(2) -- “To avoid a violation of federal law or regulation or state
law, if the need for an immediate effective date is not created due to the agency's delay or inaction” -- because this
rulemaking has been created due to the statutory changes made to transfer the administrative and operational
responsibility to the Administration. 

4. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the record of
the final rulemaking package:

Notice of Rulemaking Docket Opening: 22 A.A.R. 782, April 8, 2016

Notice of Proposed Rulemaking: 22 A.A.R. 731, April 8, 2016

5. The agency’s contact person who can answer questions about the rulemaking:
Name: James Maguire
Address: AHCCCS

Office of Administrative Legal Services
701 E. Jefferson St., Mail Drop 6200

Telephone: (602) 417-4501
Fax: (602) 253-9115
E-mail: AHCCCSrules@azahcccs.gov
Web site: www.azahcccs.gov

6. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to include
an explanation about the rulemaking:

The Administration is proposing rule to implement the statutory “behavioral health simplification and integration”
where the Arizona Health Care Cost Containment System (AHCCCS) Administration assumes full administrative
and operational responsibility for the provision of behavioral health services effective July 1, 2016.  Senate Bill
1257 (Laws 2015, Chapter 195) provides for the statutory transfer of behavioral health responsibilities from the
Arizona Department of Health Services (ADHS) to AHCCCS. This rulemaking delineates the responsibilities of
the AHCCCS Administration to oversee the provision of behavioral health services under Title 9 Chapter 21 of the
Arizona Administrative Code (AAC) for persons with a serious mental illness (SMI) as defined under R9-21-101
and A.R.S. § 36-550. 

Rules under Title 9, Chapter 21 of the AAC, first enacted in October 1993 and last amended in June 2003; apply to
persons with a SMI diagnosis, regardless of Medicaid eligibility. The Administration has chosen to make changes
to this Chapter in two phases. This rulemaking is the first phase, and because the Administration is assuming
administrative and operational responsibility for the provision of behavioral health services to persons with a SMI
diagnosis, within all rules, the terms “department,” “division,” or “director” were changed to “Administration” or
“mental health agency,” where applicable, and cross-references were updated to statutes or other rule sections, as
appropriate. More significant of these proposed changes includes alignment of the hearing process with the Admin-
istrative Procedure Act (APA), A.R.S. § 41-1092, deletion of antiquated or inaccurate language, updating of lan-
guage to reflect AHCCCS terminology, and updating of language to reflect AHCCCS organizational structure.

• Article 1’s objective is to describe General Provisions that apply to this Chapter. This Article describes defini-
tions, the applicability of the SMI requirements, how time is computed when actions are made, the establish-
ment of the Human Rights Committees, requirements of the Office of Human Rights and Advocates, and the
State Protection and Advocacy System. Within this Article, we have verified the use of the definitions
described, updated cross-references, and added a section to guide the person to where the definitions can be
found. The Article was updated to reflect that this Chapter will apply to the Administration and all mental
health agencies. Sections were stricken that are no longer applicable, such as licensing (the Administration
does not license or certify these agencies).
• Article 2’s objective is to describe the rights of persons with SMI. This Article describes Civil and Other
Legal Rights, Right to Support and Treatment, Protection from Abuse, Neglect, Exploitation and Mistreatment,
Restraint and Seclusion, Labor, Competency and Consent, Informed Consent, Medication, Property and Pos-
sessions, Records, Policies and Procedures of Service Providers, Notice of Rights, and Exhibits. Within this
Article, no significant changes were made, except for the terms relative to the Administration assuming
responsibility, cross-reference updates, and minor clarifications.

• Article 3’s objective is to describe the Individual Service Planning for behavioral health services for person
with SMI. This Article describes General Provisions, Identification, Application, and Referral for Services of
Persons with Serious Mental Illness, Eligibility Determination and Initial Assessment, Interim and Emergency
Services, Assessments, Identification of Potential Service Providers, Selection of Service Providers, Imple-
mentation of the Individual Service Plan, Interim Services, Inpatient Treatment and Discharge Plan, Periodic
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Review of Individual Service Plans, and Modification or Termination of Plans. Within this Article, no signifi-
cant changes were made, except for the terms relative to the Administration assuming responsibility.

• Article 4’s objective is to describe appeals, grievances, and requests for investigation for persons with SMI.
This Article describes Appeals, General Requirements, Initiating a Grievance or Investigation, Persons
Responsible for Resolving Grievances and Requests for Investigations, Preliminary Disposition, Conduct of
Investigation, Administrative Appeal, Further Appeal to Administrative Hearing, Notice and Records, and
Miscellaneous requirements. Within this Article, there were several changes. Like the other Articles, there
were updates made to reflect the terms relative to the Administration assuming responsibility, cross-reference
updates, and minor clarifications. This Article, on its face, appears to have significant changes made. However,
the Administration adheres to timelines and processes set forth in the APA (A.R.S. § 41-1092), and much of the
previous language in this Article relating to timelines was stricken and replaced with cross-references to the
APA. There are also the removal of some of the processes that were used when ADHS had the responsibility,
but to which the Administration does not adhere.

The second phase, which will likely be 4th quarter FY2017, is intended to address more substantive changes
through further review of statute and relevant litigation as well as consideration of best practices for the treatment
and support of persons with SMI, with particular emphasis on patient outcomes.

7. A reference to any study relevant to the rule that the agency reviewed and either relied on or did not rely on in its
evaluation of or justification for the rule, where the public may obtain or review each study, all data underlying
each study, and any analysis of each study and other supporting material:

A study was not referenced or relied upon when revising these regulations. 

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

Not applicable

9. A summary of the economic, small business, and consumer impact:
The Administration does not anticipate an economic impact on small businesses, the public or the implementing
agencies since funding and staffing will be transferred to the Administration from ADHS. This rulemaking intends
to adopt rules to delineate the delivery system resulting from SB 1257. This rulemaking informs stakeholders of the
revised operational structure and the new functional responsibilities. This transfer of responsibilities from ADHS to
AHCCCS is budget neutral and this rulemaking is administrative in nature, not affecting the coverage of services,
or the rights or protections of persons with SMI. 

10. A description of any changes between the proposed rulemaking, to include supplemental notices, and the final
rulemaking:

No significant changes were made between the proposed rulemaking and the final rulemaking. The changes made
were technical in nature, such as changing where the term “hearing officer” is used to “Administrative Law Judge”
since that is the appropriate title, updated a cross-reference to statute for the SMI definition, added “in writing” within
the definition of “Designated representative” to ensure the member has given their consent to have an individual rep-
resent them, the definition of “Division” was struck since the term is no longer used, etc. 

11. An agency’s summary of the public or stakeholder comments made about the rulemaking and the agency
response to the comments:

The following comment was received as of the close of the comment period of May 9, 2016 (see table starting on 
next page):
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12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:

No other matters are applicable. 
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used:
Not applicable 

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law:

Not applicable 

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the competitiveness
of business in this state to the impact on business in other states:

Not applicable 

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rule:
None

14. Whether the rule was previously made, amended or repealed as an emergency rule. If so, cite the notice
published in the Register as specified in R1-1-409(A). Also, the agency shall state where the text was changed
between the emergency and the final rulemaking packages:

Not applicable 

15. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 21. DEPARTMENT OF HEALTH SERVICES ARIZONA HEALTH CARE COST CONTAINMENT 
SYSTEM (AHCCCS)

BEHAVIORAL HEALTH SERVICES FOR PERSONS WITH SERIOUS MENTAL ILLNESS

ARTICLE 1. GENERAL PROVISIONS

Section
R9-21-101. Definitions and location of Definitions
R9-21-102. Applicability
R9-21-103. Computation of Time 
R9-21-104. Office of Human Rights; Human Rights Advocates 
R9-21-105. Human Rights Committees 
R9-21-106. State Protection and Advocacy System

Item # Rule Cite Line # Comment From 
and Date rec’d. 

Comment Analysis/Recommendation

1. R9-21-204(G)(1) 
and (G)(2)

Shawna Boyle
05/09/16
ASAPA 
AZ State Associa-
tion of Physician 
Assistants

While this rule includes Physician Assistants 
under the definition of “medical practitioner,” it 
only allows those under the definition of med-
ical practitioner to order restraint/seclusion 
in specific instances. Ordering restraint and 
seclusion is within the scope of practice of a 
Physician Assistant as delegated by their super-
vising physician. 
In order to allow efficiency in patient care and to 
allow physician assistants to practice to their 
fullest capability, I would like to request that the 
following changes be made to section R9-21-
204: That G.(1)(a) and G.(2)(a) include Physi-
cian Assistants specifically. And that that item 
G.(1)(b)(i) and G.(2)(b)(i) be revised to state 
“medical practitioner” in order to include Phy-
sician Assistants

This suggestion was not within 
the scope of the first phase of 
this rulemaking. This is a more 
substantive change to the 
Rules to be determined in the 
second phase.
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ARTICLE 2. RIGHTS OF PERSONS WITH SERIOUS MENTAL ILLNESS

Section
R9-21-201. Civil and Other Legal Rights
R9-21-203. Protection from Abuse, Neglect, Exploitation and Mistreatment
R9-21-204. Restraint and Seclusion
R9-21-205. Labor
R9-21-206. Competency and Consent
R9-21-206.01. Informed Consent
R9-21-208. Property and Possessions
R9-21-209. Records
  Exhibit A. Notice of Legal Rights for Persons with Serious Mental Illness 

ARTICLE 3. INDIVIDUAL SERVICE PLANNING FOR BEHAVIORAL HEALTH SERVICES FOR PERSONS 
WITH SERIOUS MENTAL ILLNESS

Section
R9-21-301. General Provisions
R9-21-303. Eligibility Determination and Initial Assessment
R9-21-307. The Individual Service Plan
R9-21-309. Selection of Service Providers
R9-21-310. Implementation of the Individual Service Plan
R9-21-311. Interim Services

ARTICLE 4. APPEALS, GRIEVANCES, AND REQUESTS FOR INVESTIGATION FOR PERSONS WITH
SERIOUS MENTAL ILLNESS

Section
R9-21-401. Appeals
R9-21-402. General
R9-21-403. Initiating a Grievance or Investigation 
R9-21-404. Persons Responsible for Resolving Grievances and Requests for Investigations 
R9-21-405. Preliminary Disposition 
R9-21-406. Conduct of Investigation 
R9-21-407. Administrative Appeal 
R9-21-408. Further Appeal to Administrative Hearing 
R9-21-409. Notice and Records
R9-21-410. Miscellaneous

ARTICLE 1. GENERAL PROVISIONS

R9-21-101. Definitions and Location of Definitions
A. Location of definitions. Unless the context otherwise requires, terms used in this Chapter that are defined in A.R.S. §

36-501 shall have the same meaning as in A.R.S. § 36-501. In addition, the following definitions applicable to this
Chapter are found in the following Section or Citation:
“Abuse” R9-21-101
“ADHS” R9-22-101
“Administration” A.R.S. § 36-2901
“Agency director” R9-21-101
“AHCCCS” R9-22-101
“Applicant” R9-21-101
 “ASH” R9-21-101
“Authorization” R9-21-101
“Behavioral health issue” R9-21-101
“Burden of proof” R9-21-101
“Case manager” R9-21-101
“Client” R9-21-101
“Client record” R9-21-101
“Client who needs special assistance” R9-21-101
“Clinical team” R9-21-101
“Community services” R9-21-101
“Condition requiring investigation” R9-21-101
“County Annex” R9-21-101
“Court” A.R.S. § 36-501
“Court-ordered treatment” R9-21-101
“Crisis services” or “emergency services” R9-21-101
“Danger to others” A.R.S. § 36-501
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“Dangerous” R9-21-101
“Department” R9-21-101, A.R.S. § 36-501
“Designated representative” R9-21-101
“Director” A.R.S. § 36-501
“Discharge plan” R9-21-101
“Division” R9-21-101
“Drug used as a restraint” R9-21-101
“DSM” or “Diagnostic and Statistical Manual of Mental Disorders” R9-21-101
“Emergency safety situation” R9-21-101
“Enrolled Children” R9-21-101
“Evaluation” A.R.S. § 36-501
“Exploitation” R9-21-101
“Family member” A.R.S. § 36-501
“Frivolous” R9-21-101
“Generic services” R9-21-101
“Grievance” R9-21-101
“Guardian” R9-21-101
“Hearing officer” R9-21-101
“Human rights advocate” R9-21-101
“Human rights committee” R9-21-101
“Illegal” R9-21-101
“Individual service plan” or “ISP” R9-21-101
“Informed consent” A.R.S. § 36-501
“Inhumane” R9-21-101
“Inpatient facility” R9-21-101
“Inpatient treatment and discharge plan” or “ITDP” R9-21-101
“Licensed physician” A.R.S. § 36-501
“Long-term view” R9-21-101
“Mechanical restraint” R9-21-101
“Medical practitioner” R9-21-101
“Meeting” R9-21-101
“Mental disorder” A.R.S. § 36-501
“Mental health agency” R9-21-101
“Mental health provider” A.R.S. § 36-501
“Nurse” R9-21-101
“Outpatient treatment” A.R.S. § 36-501
“Party” or “parties” R9-21-101
“Persistent or acute disability” A.R.S. § 36-501
“Personal restraint” R9-21-101
“PRN order” or “Pro re rata medication” R9-21-101
“Professional” A.R.S. § 36-501
“Program director” R9-21-101
“Proposed patient” A.R.S. § 36-501
“Psychiatrist” A.R.S. § 36-501
“Psychologist” A.R.S. § 36-501
“Qualified clinician” R9-21-101
“Records” A.R.S. § 36-501
“Region” R9-21-101
“Regional authority” R9-21-101 
“Regional Behavioral Health Authority (RBHA)” A.R.S. § 36-3401
“Restraint” R9-21-101
“Seclusion” R9-21-101
“Seriously Mentally Ill (SMI)” A.R.S. § 36-550
“Service provider” R9-21-101
“Social worker” A.R.S. § 36-501
“State Protection and Advocacy System” R9-21-101
“Title XIX” R9-21-101
“Treatment team” R9-21-101

A. In this Chapter, unless the context otherwise requires, the terms defined in A.R.S. § 36-501 shall have the same meaning
as in A.R.S. § 36-501.
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B. In this Chapter, unless the context otherwise requires:
1. “Abuse” means, with respect to a client, the infliction of, or allowing another person to inflict or cause, physical

pain or injury, impairment of bodily function, disfigurement or serious emotional damage which may be evidenced
by severe anxiety, depression, withdrawal or untoward aggressive behavior. Such abuse may be caused by acts or
omissions of an individual having responsibility for the care, custody or control of a client receiving behavioral
health services or community services under this Chapter. Abuse shall also include sexual misconduct, assault,
molestation, incest, or prostitution of, or with, a client under the care of personnel of a mental health agency.

2. “Agency director” means the person primarily responsible for the management of an outpatient or inpatient mental
health agency, service provider, regional authority or the deputy director of the division Administration, or their
designees.

3. “AHCCCSA” means the Arizona Health Care Cost Containment System Administration.
4. “Applicant” means an individual who:

a. Submits to a regional authority an application for behavioral health services under this Chapter or on whose
behalf an application has been submitted; or

b. Is referred to a regional authority for a determination of eligibility for behavioral health services according to
this Chapter.

5. “ASH” means the Arizona State Hospital.
6. “Authorization” means written permission for a mental health agency to release or disclose a client’s record or

information, containing:
a. The name of the mental health agency releasing or disclosing the client’s record or information;
b. The purpose of the release or disclosure;
c. The individual, mental health agency, or entity requesting or receiving the client’s record or information;
d. A description of the client’s record or information to be released or disclosed;
e. A statement:

i. Of permission for the mental health agency to release or disclose the client’s record or information; and
ii. That permission may be revoked at any time;

f. The date when or conditions under which the permission expires;
g. The date the document is signed; and
h. The signature of the client or, if applicable, the client’s guardian.

7. “Behavioral health issue” means an individual’s condition related to a mental disorder, personality disorder, sub-
stance abuse, or a significant psychological or behavioral response to an identifiable stressor or stressors.

8. “Behavioral health service” means the assessment, diagnosis, or treatment of an individual’s behavioral health
issue.

9. “Burden of proof” means the necessity or obligation of affirmatively proving the fact or facts in dispute.
10. “Case manager” means the person responsible for locating, accessing and monitoring the provision of services to

clients in conjunction with a clinical team.
11. “Client” means an individual who is seriously mentally ill and is being evaluated or treated for a mental disorder by

or through a regional authority.
12. “Client record” means the written compilation of information that describes and documents the evaluation, diagno-

sis or treatment of a client.
13. “Client who needs special assistance” means a client who has been:

a. Deemed by a qualified clinician, case manager, clinical team, or regional authority to need special assistance in
participating in the ISP or ITDP process, which may include, but is not limited to:
i. A client who requires 24-hour supervision;
ii. A client who is, in fact, incapable of making or communicating needs but is without a court-appointed

fiduciary; or
iii. A client with physical disabilities or language difficulties impacting the client’s ability to make or commu-

nicate decisions or to prepare or participate in meetings; or
b. Otherwise deemed by a program director, the deputy director of the Division Administration, or a hearing offi-

cer Administrative Law Judge to need special assistance to effectively file a written grievance, to understand
the grievance and investigation procedure, or to otherwise effectively participate in the grievance process
under this Chapter.

14. “Clinical team” refers to the interdisciplinary team of persons who are responsible for providing continuous treat-
ment and support to a client and for locating, accessing and monitoring the provision of behavioral health services
or community services. A clinical team consists of a psychiatrist, case manager, vocational specialist, psychiatric
nurse, and other professionals or paraprofessionals, such as a psychologist, social worker, consumer case manage-
ment aide, or rehabilitation specialist, as needed, based on the client’s needs. The team shall also include a team
leader who is a certified behavioral health supervisor under Laws 1992, Ch. 310.

15. “Community services” means services required to be provided under A.R.S. Title 36, Chapter 5, Article 10 such as
clinical case management, outreach, housing and residential services, crisis intervention and resolution services,
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mobile crisis teams, day treatment, vocational training and opportunities, rehabilitation services, peer support,
social support, recreation services, advocacy, family support services, outpatient counseling and treatment, trans-
portation, and medication evaluation and maintenance.

16. “Condition requiring investigation” means, within the context of the grievance and investigation procedure set forth
in Article 4 of this Chapter, an incident or condition which appears to be dangerous, illegal, or inhumane, including
a client death.

17. “County Annex” means the Maricopa County Psychiatric Annex of the Maricopa Medical Center.
18. “Court-ordered treatment” means treatment ordered by the court under A.R.S. Title 36, Chapter 5.
19. “Court-ordered evaluation” means evaluation ordered by the court under A.R.S. Title 36, Chapter 5.
20. “Crisis services” or “emergency services” means immediate and intensive, time-limited, crisis intervention and res-

olution services which are available on a 24-hour basis and may include information and referral, evaluation and
counseling to stabilize the situation, triage to an inpatient setting, clinical crisis intervention services, mobile crisis
services, emergency crisis shelter services, and follow-up counseling for clients who are experiencing a psychiatric
emergency. 

21. “Dangerous” as used in Article 4 of this Chapter means a condition that poses or posed a danger or the potential of
danger to the health or safety of any client.

22. “Department” means the Arizona Department of Health Services.
23. “Designated representative” means a parent, guardian, relative, advocate, friend, or other person, designated in

writing by a client or guardian who, upon the request of the client or guardian, assists the client in protecting the cli-
ent’s rights and voicing the client’s service needs.

24. “Discharge plan” means a hospital or community treatment and discharge plan prepared according to Article 3 of
these rules.

25. “Division” means the Division of Behavioral Health Services of the Department.
26. “Drug used as a restraint” means a pharmacological restraint as used in A.R.S. § 36-513 that is not standard treat-

ment for a client’s medical condition or behavioral health issue and is administered to:
a. Manage the client’s behavior in a way that reduces the safety risk to the client or others,
b. Temporarily restrict the client’s freedom of movement.

27. “DSM” means the latest edition of the “Diagnostic and Statistical Manual of Mental Disorders,” edited by the
American Psychiatric Association.

28. “Emergency safety situation” means unanticipated client behavior that creates a substantial and imminent risk that
the client may inflict injury, and has the ability to inflict injury, upon:
a. The client, as evidenced by threats or attempts to commit suicide or to inflict injury on the client; or
b. Another individual, as evidenced by threats or attempts to inflict injury on another individual or individuals,

previous behavior that has caused injury to another individual or individuals, or behavior that places another
individual or individuals in reasonable fear of sustaining injury. 

29. “Enrolled Children” means persons under the age of 18 who receive behavioral health services by or through a
regional authority.

30. “Exploitation” means the illegal or improper use of a client or a client’s resources for another’s profit or advantage.
31. “Frivolous,” as used in this Chapter, means a grievance that is devoid of merit. Grievances are presumed not to be

frivolous unless the program director has good reason to believe that the grievance:
a. Involves conduct that is not within the scope of this Chapter,
b. Is impossible on its face, or
c. Is substantially similar to conduct alleged in two previous grievances within the past year that have been deter-

mined to be unsubstantiated as provided in this Chapter.
32. “Generic services” means services other than behavioral health services or community services for which clients

may have a need and includes include, but are is not limited to, health, dental, vision care, housing arrangements,
social organizations, recreational facilities, jobs, and educational institutions. 

33. “Grievance” means a complaint regarding an act, omission or condition, as provided in this Chapter.
34. “Guardian” means an individual appointed by court order according to A.R.S. Title 14, Chapter 5, or similar pro-

ceedings in another state or jurisdiction where said guardianship has been properly domesticated under Arizona
law.

35. “Hearing officer” refers to an impartial person designated by the director Office of Administrative Hearing to hear
a dispute and render a written decision.

36. “Human rights advocate” means the human rights advocates appointed by the Administration under R9-21-105.
37. “Human rights committee” means the human rights committee established under R9-21-106 by the Department

A.R.S. § 41-3803.
38. “Illegal” means, within the context of the grievance and investigation procedure set forth in Article 4 of this Chap-

ter, an incident or occurrence which is or was likely to constitute a violation of a state or federal statute, regulation,
court decision or other law, including the provisions of these Articles.
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39. “Individual service plan” or “ISP” means the written plan for services to a client, prepared in accordance with Arti-
cle 3 of this Chapter.

40. “Inhumane” as used in Article 4 of this Chapter means an incident, condition or occurrence that is demeaning to a
client., or which is inconsistent with the proper regard for the right of the client to humane treatment.

41. “Inpatient facility” means the Arizona State Hospital, the County Annex, or any other inpatient treatment facility
licensed registered with or funded by or through the Department Administration to provide behavioral health ser-
vices, including psychiatric health facilities, licensed psychiatric hospitals, licensed and psychiatric units in general
hospitals, and licensed inpatient or behavioral health facilities in jails.

42. “Inpatient treatment and discharge plan” or “ITDP” means the written plan for services to a client prepared and
implemented by an inpatient facility in accordance with Article 3 of this Chapter.

43. “Long-term view” means a planning statement that identifies, from the client’s perspective, what the client would
like to be doing for work, education, and leisure and where the client would like to be living for up to a three-year
period. The long-term view is based on the client’s unique interests, strengths, and personal desires. It includes pre-
dicted times for achievement.

44. “Mechanical restraint” means any, device, article, or garment attached or adjacent to a client’s body that the client
cannot easily remove and that restricts the client’s freedom of movement or normal access to the client’s body, but
does not include a device, article, or garment:
a. Used for orthopedic or surgical reasons, or
b. Necessary to allow a client to heal from a medical condition or to participate in a treatment program for a med-

ical condition.
45. “Medical practitioner” means a:

a. Physician, licensed according to A.R.S. Title 32, Chapter 13 or 17;
b. Physician assistant, licensed according to A.R.S. Title 32, Chapter 25; or
c. Nurse practitioner, licensed according to A.R.S. Title 32, Chapter 15.

46. “Meeting” means an encounter or assembly of individuals which may be conducted in person or by telephone or by
video-conferencing.

47. “Mental health agency” includes a regional authority, service provider, inpatient facility, or an agency licensed an
entity that conducts to conduct screening, and evaluation and treatment under this Chapter Article 5.

48. “Nurse” means an individual licensed as a registered nurse or a practical nurse according to A.R.S. Title 32, Chap-
ter 15.

49. “Party” or “parties” as used in Articles 3 and 4 of these rules means the person filing a grievance under this Chapter,
the agency director who issued any final resolution or decision of such a grievance, the person whose conduct is
complained of in the grievance, any client or applicant who is the subject of the request or grievance, the legal
guardian of client or applicant, and, in selected cases, the appropriate human rights committee.

50. “Personal restraint” means the application of physical force without the use of any device, for the purpose of
restricting the free movement of a client’s body, but for a behavioral health agency licensed as a level 1 Residential
Treatment Center RTC or a Level I sub-acute agency according to A.A.C. R9-20-102 does not include:
a. Holding a client for no longer than five minutes, without undue force, in order to calm or comfort the client; or
b. Holding a client’s hand to escort the client from one area to another.

51. “PRN order” or “Pro re rata nata medication” means medication given as needed.
52. “Program director” means the person with the day-to-day responsibility for the operation of a programmatic com-

ponent of a service provider, such as a specific residential, vocational, or case management program.
53. “Qualified clinician” means a behavioral health professional who is licensed or certified under A.R.S. Title 32, or a

behavioral health technician who is supervised by a licensed or certified behavioral health professional.
54. “Region” means the geographical region designated by the Department Administration in its contract with the

regional authority.
55. “Regional authority” means the regional behavioral health authority Regional Behavioral Health Authority

(RBHA) under contract with the Department Administration to organize and administer the delivery of behavioral
health services or community services to clients and enrolled children within a defined geographic area.

56. “Restraint” means personal restraint, mechanical restraint, or drug used as a restraint.
57. “Seclusion” means restricting a client to a room or area through the use of locked doors or any other device or

method which precludes a client from freely exiting the room or area or which a client reasonably believes pre-
cludes his unrestricted exit. In the case of an inpatient facility, confining a client to the facility, the grounds of the
facility, or a ward of the facility does not constitute seclusion. In the case of a community residence, restricting a
client to the residential site, according to specific provisions of an individual service plan or court order, does not
constitute seclusion.

58. “Seriously mentally ill” means a person 18 years of age or older who is either seriously mentally ill or chronically
mentally ill as those terms are as defined in A.R.S. § 36-550.

59. “Service provider” means an agency, inpatient facility or other mental health provider funded by or through, under 
contract or subcontract with, licensed by, certified by, approved by, registered with, or supervised by the Depart-
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ment Administration or receiving funds under Title XIX, to provide behavioral health services or community ser-
vices.

60. “State Protection and Advocacy System” means the agency designated as the Protection and Advocacy System for
individuals with mental illness, according to 42 U.S.C. 10801-51 42 U.S.C. 10801-10851.

61. “Title XIX” means Title XIX of the Social Security Act, 42 U.S.C. 1396 et seq.
62. “Treatment team” means the multidisciplinary team of persons who are responsible for providing continuous treat-

ment and support to a client who is a current resident of an inpatient facility who is in an inpatient facility.

R9-21-102. Applicability
With regard to the provision of behavioral health services or community services to clients under A.R.S. Title 36 Chapter 5,
this Chapter shall apply to the Department Administration and to all mental health agencies. funded by or through, under
contract or subcontract with, licensed by, certified by, approved by, registered with, or supervised by the Department or
receiving funds under Title XIX, to provide behavioral health services or community services. This Chapter shall not apply
to the Arizona Department of Corrections.

R9-21-103. Computation of Time
For any period of time prescribed or allowed by this Chapter, the time shall be calculated as follows:

1. The period of time shall not include the day of the act, event or default from which the designated period of time
begins to run;

2. If the period of time is designated as calendar days, the period of time shall include each day after the day of the act,
event or default from which the designated period of time begins to run;

3. If the period of time is not designated as calendar days:
a. If the period of time prescribed or allowed is less than 11 days, the period of time shall not include intermediate

Saturdays, Sundays and legal holidays;
3.b. If the period of time is 11 days or more, the period of time shall include intermediate Saturdays, Sundays and legal

holidays; 
c. If the last day of the period of time is not a Saturday, Sunday, or legal holiday, the period of time shall include

the last day of the period of time; and
4.d. If the last day of the period of time is a Saturday, Sunday, or legal holiday, the period of time shall extend until the

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

R9-21-104. Office of Human Rights; Human Rights Advocates
A. The director shall establish an An Office of Human Rights shall be established for clients within the Department

Administration. The office shall have its own chief officer appointed by the director The chief officer shall report
directly to the director and who shall be responsible for the management and control of the office, as well as the hiring,
training, supervision, and coordination of all Department human rights advocates.

B. No change
C. The human rights advocates shall be given access to all:

1. Clients; and
2. Client records from a service provider, regional authority, or the Department Administration, except as prohibited

by federal or state law.
D. No change
E. No change
F. No change
G. No change

R9-21-105. Human Rights Committees
A. According to A.R.S. §§ 41-3803 and 41-3804, the Department Administration shall establish human rights committees

to provide independent oversight to ensure that the rights of clients and enrolled children are protected. The Department
Administration shall establish at least one human rights committee for each region and the Arizona State Hospital. Upon
the establishment of a human rights committee, if more than 2,500 clients reside within a region, the Department
Administration shall establish additional human rights committees until there is one human rights committee for each
2,500 clients in a region.

B. No change
C. The director Administration shall appoint the initial members to each regional committee and the human rights commit-

tee for the Arizona State Hospital. The Director shall appoint members Members shall be appointed to fill vacancies on
a human rights committee, subject to the approval of the committee.

D. Each committee shall meet at least four times each year. Within three months of its formation, each committee shall
establish written guidelines governing the committee’s operations. These guidelines shall be consistent with A.R.S. §§
41-3803 and 41-3804. The adoption and amendment of the committee’s guidelines shall be by a majority vote of the
committee and shall be submitted to the Director Administration for approval.

E. No employee of or individual under contract with the Department Administration, regional authority, or service pro-
vider may be a voting member of a committee. 

F. No change
G. No change
H. No change
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I. A committee may request the services of a consultant or staff person to advise the committee on specific issues. The cost
of the consultant or staff person shall be assumed by the Department Administration or regional authority subject to the
availability of funds specifically allocated for that purpose. A consultant or staff person may, in the sole discretion of the
committee, be a member of another committee or an employee of the Department Administration, regional authority, or
service provider. No committee consultant or staff person shall vote or otherwise direct the committee’s decisions.

J. Committee members and committee consultants and staff persons shall have access to client records according to A.R.S.
§§ 36-509(13) 36-509(A)(11) and 41-3804(I). If a human rights committee’s request for information or records is
denied, the committee may request a review of the decision to deny the request according to A.R.S. § 41-3804(J). Noth-
ing in this rule shall be construed to require the disclosure of records or information to the extent that such information
is protected by A.R.S. § 36-445 et seq.

K. On the first day of the months of January, April, July, and October of each year, each committee shall issue a quarterly
report summarizing its activities for the prior quarter, including any written objections to the Director Administration
according to A.R.S. § 41-3804(F), and make any recommendations for changes it believes the Department Administra-
tion or regional authorities should implement. In addition, the committee may, as it deems appropriate, issue reports on
specific problems or violations of client’s rights. The report of a regional committee shall be delivered to the regional
authority and the Division Administration.

L. The Department Administration shall provide training and support to human rights committees.
M. No change
N. No change
O. No change

R9-21-106. State Protection and Advocacy System
Staff of mental health agencies shall cooperate with the State Protection and Advocacy System in its investigations and
advocacy for clients and shall provide the System access to clients, records and facilities to the extent permitted and required
by federal law, 42 U.S.C.A. 10801-51 42 U.S.C. 10801-10851. Nothing in this rule shall be construed to create an indepen-
dent cause of action that does not already exist for the State Protection and Advocacy System either in state court or any
administrative proceeding provided by these rules.

ARTICLE 2. RIGHTS OF PERSONS WITH SERIOUS MENTAL ILLNESS

R9-21-201. Civil and Other Legal Rights 
A. Clients shall have all rights accorded by applicable law, including but not limited to those prescribed in A.R.S. §§ 36-

504 through 36-514 36-517.02 and in 9 A.A.C. 20. Any individual or agency providing behavioral health services or
community services as defined in R9-21-101 shall not abridge these rights, including the following:
1. Those civil rights set forth in A.R.S. § 36-506;
2. The right to acquire and dispose of property, to execute instruments, to enter into contractual relationships, to hold

professional or occupational or vehicle operator’s licenses, unless the Client client has been adjudicated incompe-
tent or there has been a judicial order or finding that such client is unable to exercise the specific right or category
of rights. In the case of a client adjudicated incompetent, these rights may be exercised by the client’s guardian, in
accordance with applicable law;

3. The right to be free from unlawful discrimination by the Department Administration or by any mental health
agency on the basis of race, creed, religion, sex, sexual preference, age, physical or mental handicap or degree of
handicap; provided, however, classifications based on age, sex, category or degree of handicap shall not be consid-
ered discriminatory, if based on written criteria of client selection developed by a mental health agency and
approved by the Department Administration as necessary to the safe operation of the mental health agency and in
the best interests of the clients involved;

4. The right to equal access to all existing behavioral health services, community services, and generic services pro-
vided by or through the state of Arizona;

5. The right to religious freedom and practice, without compulsion and according to the preference of the client;
6. The right to vote, unless under guardianship, including reasonable assistance when desired in registering and voting

in a nonpartisan and noncoercive manner;
7. The right to communicate including:

a. The right to have reasonable access to a telephone and reasonable opportunities to make and receive confiden-
tial calls and to have assistance when desired and necessary to implement this right;

b. The unrestricted right to send and receive uncensored and unopened mail, to be provided with stationery and
postage in reasonable amounts, and to receive assistance when desired and necessary to implement this right;

8. The right to be visited and visit with others, provided that reasonable restrictions may be placed on the time and
place of the visit but only to protect the privacy of other clients or to avoid serious disruptions in the normal func-
tioning of the mental health agency;

9. The right to associate with anyone of the client’s choosing, to form associations, and to discuss as a group, with
those responsible for the program, matters of general interest to the client, provided that these do not result in seri-
ous disruptions in the normal functioning of the mental health agency. Clients shall receive cooperation from the
mental health agency if they desire to publicize and hold meetings and clients shall be entitled to invite visitors to
attend and participate in such meetings, provided that they do not result in serious disruptions in the normal func-
tioning of the mental health agency;
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10. The right to privacy, including the right not to be fingerprinted and photographed without authorization, except as
provided by A.R.S. § 36-507(2);

11. The right to be informed, in appropriate language and terms, of client rights;
12. The right to assert grievances with respect to infringement of these rights, including the right to have such griev-

ances considered in a fair, timely, and impartial procedure, as set forth in Article 4 of these rules, and the right not to
be retaliated against for filing a grievance.;

13. The right of access to a human rights advocate in order to understand, exercise, and protect a client’s rights;
14. The right to be assisted by an attorney or designated representative of the client’s own choice, including the right to

meet in a private area at the program or facility with an attorney or designated representative. Nothing in this Sec-
tion Chapter shall be construed to require the Department Administration or any mental health agency to pay for the
services of an attorney who consults with or represents a client;

15. The right to exercise all other rights, entitlements, privileges, immunities provided by law, and specifically those
rights of consumers of behavioral health services or community services set forth in A.R.S. §§ 36-504 through 514
36-517.02;

16. The same civil rights as all other citizens of Arizona, including the right to marry and to obtain a divorce, to have a
family, and to live in the community of their choice without constraints upon their independence, except those con-
straints to which all citizens are subject.

B. No change

R9-21-203. Protection from Abuse, Neglect, Exploitation, and Mistreatment
A. No mental health agency shall mistreat a client or permit the mistreatment of a client by staff subject to its direction.

Mistreatment includes any intentional, reckless or negligent action or omission which exposes a client to a serious risk
of physical or emotional harm. Mistreatment includes but is not limited to:
1. Abuse, neglect, or exploitation;
2. Corporal punishment;
3. Any other unreasonable use or degree of force or threat of force not necessary to protect the client or another person

from bodily harm;
4. Infliction of mental or verbal abuse, such as screaming, ridicule, or name calling;
5. Incitement or encouragement of clients or others to mistreat a client;
6. Transfer or the threat of transfer of a client for punitive reasons;
7. Restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation;
8. Any act in retaliation against a client for reporting any violation of the provisions of this Chapter to the Department

Administration; or
9. Commercial exploitation.

B. The following special sanctions shall be available to the Department and/or the Administration, in addition to those set
forth in 9 A.A.C. 10, Article 10 of it’s the Department’s rules, to protect the interests of the client involved as well as
other current and former clients of the mental health agency.
1. Mistreatment of a client by staff or persons subject to the direction of a mental health agency may be grounds for

suspension or revocation of the license of the mental health agency or the provision of Departmental financial assis-
tance, and, with respect to employees of the Department mental health agency, grounds for disciplinary action,
which may include dismissal.

2. Failure of an employee of the Department Administration to report to the Department any instance of mistreatment
within any mental health agency subject to this Chapter shall be grounds for disciplinary action, which may include
dismissal.

3. Failure of an agency director a mental health agency to report client deaths and allegations of sexual and physical
abuse to the Department Administration and to comply with the procedures described in Article 4 of this Chapter
for the processing and investigation of grievances and reports shall be grounds for suspension of the license of the
mental health agency or the provision of Departmental financial assistance, and, with respect to a service provider
directly operated by the Department, grounds for disciplinary action, which may include dismissal.

4. The agency director A mental health agency shall report all allegations of mistreatment and denial of rights to the
Office of Human Rights and the regional authority for review and monitoring in accordance with R9-21-105.

C. An agency director A mental health agency shall report all incidents of abuse, neglect, or exploitation to the appropriate
authorities as required by A.R.S. § 46-454 and shall document all such reports in the mental health agency’s records.

D. Where an agency director If a mental health agency has reasonable cause to believe that a felony relevant to the func-
tioning of the program has been committed by staff persons subject to the agency’s direction, a report shall be filed with
the county attorney.

E. The identity of persons making reports of abuse, neglect, exploitation, or mistreatment shall not be disclosed by the
agency director mental health agency or by the Department Administration, except as necessary to investigate the sub-
ject matter of the report.

R9-21-204. Restraint and Seclusion 
A. A mental health agency shall only use restraint or seclusion to the extent permitted by and in compliance with this Chap-

ter, 9 A.A.C. 20, and other applicable federal or state law.
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B. No change
C. No change
D. A service provider shall at all times have staff qualified according to 9 A.A.C. 20 on duty to provide:

1. Restraint and seclusion according to this Section, and 
2. The behavioral health services the mental health agency is authorized to provide according to 9 A.A.C. 20.

E. No change
F. No change
G. A mental health agency shall only use restraint or seclusion according to:

1. A written order given:
a. By a physician providing treatment to a client; or
b. If a physician providing treatment to a client is not present on the premises or on-call:

i. If the agency is licensed as a level 1 psychiatric acute hospital according to R9-20-102, by a physician or a
nurse practitioner; or

ii. If the agency is licensed as a level 1 subacute agency or a level 1 RTC according to R9-20-102, by a med-
ical practitioner.

2. An oral order given to a nurse by:
a. A physician providing treatment to a client, or
b. If a physician providing treatment to a client is not present on the premises or on-call:

i. If the agency is licensed as a level 1 psychiatric acute hospital according to R9-20-102, by a physician or a
nurse practitioner; or

ii. If the agency is licensed as a level 1 sub-acute agency or a level 1 RTC according to R9-20-102, by a med-
ical practitioner.

H. If a restraint or seclusion is used according to subsection (G)(2), the individual giving the order shall, at the time of the
oral order in consultation with the nurse, determine whether, based upon the client’s current and past medical, physical
and psychiatric condition, it is clinically necessary for:
1. If the agency is licensed as a level 1 psychiatric acute hospital according to R9-20-102, a physician to examine the

client as soon as possible and, if applicable, the physician shall examine the client as soon as possible; or
2. If the agency is licensed as a level 1 sub-acute agency or a level 1 RTC according to R9-20-102, a medical practi-

tioner to examine the client as soon as possible and, if applicable, the medical practitioner shall examine the client
as soon as possible.

I. An individual who gives an order for restraint or seclusion shall:
1. Order the least restrictive restraint or seclusion that may resolve the client’s behavior that is creating the emergency

safety situation, based upon consultation with a staff member at the agency;
2. Be available to the agency for consultation, at least by telephone, throughout the period of the restraint or seclusion;
3. Include the following information on the order:

a. The name of the individual ordering the restraint or seclusion,
b. The date and time that the restraint or seclusion was ordered,
c. The restraint or seclusion ordered,
d. The criteria for release from restraint or seclusion without an additional order, and
e. The maximum duration for the restraint or seclusion;

4. If the order is for mechanical restraint or seclusion, limit the order to a period of time not to exceed three hours.
5. If the order is for a drug used as a restraint, limit the:

a. The dosage Dosage to that necessary to achieve the desired effect, and
b. Drug ordered to a drug other than a time-released drug designed to be effective for more than three hours; and

6. If the individual ordering the use of restraint or seclusion is not a physician providing treatment to the client:
a. After ordering the restraint or seclusion, consult with the physician providing treatment as soon as possible,

and
b. Inform the physician providing treatment of the client’s behavior that created the emergency safety situation

and required the client to be restrained or placed in seclusion.
J. No change
K. If an individual has not examined the client according to subsection (H), the following individual shall conduct a face-

to-face assessment of a client’s physical and psychological well-being within one hour after the initiation of restraint or
seclusion:
1. For a behavioral health agency licensed according to R9-20-102 as a level 1 psychiatric acute hospital, a physician

or nurse practitioner who is either on-site or on-call at the time the mental health agency initiates the restraint or
seclusion; or

2. For a behavioral health agency licensed according to R9-20-102 as a level 1 RTC or a level 1 sub-acute agency a
medical practitioner or a registered nurse with at least one year of full time behavioral health work experience, who
is either on-site or on-call at the time the mental health agency initiates the restraint or seclusion.

L. No change
M. For each restraint or seclusion of a client, a mental health agency shall include in the client’s record the order and any

renewal order for the restraint or seclusion, and shall document in the client’s record:
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1. The nature of the restraint or seclusion;
2. The reason for the restraint or seclusion, including the facts and behaviors justifying it;
3. The types of less restrictive alternatives that were attempted and the reasons for the failure of the less restrictive

alternatives;
4. The name of each individual authorizing the use of restraint or seclusion and each individual restraining or seclud-

ing a client or monitoring a client who is in restraint or seclusion;
5. The evaluation and assessment of the need for seclusion or restraint conducted by the individual who ordered the

restraint or seclusion;
6. The determination and the reasons for the determination made according to subsection (H) above;
7. The specific and measurable criteria for client release from mechanical restraint or seclusion with documentation to

support that the client was notified of the release criteria and the client’s response;
8. The date and times the restraint or seclusion actually began and ended;
9. The time and results of the face-to-face assessment required in subsection (L);
10. For the monitoring of a client in restraint or seclusion required by subsection (P): 

a. The time of the monitoring,
b. The name of the staff member who conducted the monitoring, and
c. The observations made by the staff member during the monitoring; and

11. The outcome of the restraint or seclusion.
N. No change
O. No change
P. No change
Q. No change
R. No change
S. No change
T. No change
U. No change
V. Not later than the tenth day of every month, the program director shall prepare and file with the Division Administration

and the Office of Human Rights a written report describing the use of any form of restraint or seclusion during the pre-
ceding month in the mental health agency or by any employees of the agency. In the case of an inpatient facility, the
report shall also be filed with any patient or human rights committee for that facility.

W. The Department’s human rights committee, the Office of Human Rights, and any applicable regional human rights com-
mittee shall review such reports to determine if there has been any inappropriate or unlawful use of restraint or seclusion
and to determine if restraint or seclusion may be used in a more effective or appropriate fashion.

X. If any human rights committee or the Office of Human Rights determines that restraint or seclusion has been used in
violation of any applicable law or rule, the committee or Office may take whatever action is appropriate, including
investigating the matter itself or referring the matter to the Division Administration for remedial action.

R9-21-206. Competency and Consent 
A. No change
B. No change 
C. Only an applicant or client who is competent may provide informed consent, authorization, or permission as required in

this Chapter. A mental health agency shall use the following criteria to determine if an applicant or client is competent
and the appropriateness of establishing or removing a guardianship, temporary guardianship, conservatorship, or guard-
ianship ad litem for the client:
1. An applicant or client shall be determined to be in need of guardianship or conservatorship only if the applicant’s or

client’s ability to make important decisions concerning the applicant or client or the applicant’s or client’s property
is so limited that the absence of a person with legal authority to make such decisions for the applicant or client cre-
ates a serious risk to the applicant’s or client’s health, welfare or safety.

2. Although the capability of the applicant or client to make important decisions is the central factor in determining
the need for guardianship, the capabilities of the applicant’s or client’s family, the applicant’s or client’s living cir-
cumstances, the probability that available treatment will improve the applicant’s or client’s ability to make deci-
sions on the applicant’s or client’s behalf, and the availability and utility of nonjudicial alternatives to guardianships
such as trusts, representative payees, citizen advocacy programs, or community support services should also be
considered.

3. If the applicant or client has been determined to be incapable of making important decisions with regard to the
applicant’s or client’s personal or financial affairs, and if nonjudicial, less restrictive alternatives such as trusts, rep-
resentative payees, cosignatory bank accounts, and citizen advocates are inadequate to protect the applicant or cli-
ent from a substantial and unreasonable risk to the applicant’s or client’s health, safety, welfare, or property, the
applicant’s or client’s nearest living relatives shall be notified with an accompanying recommendation that a guard-
ian or conservator be appointed.

4. If the applicant or client is capable of making important decisions concerning the applicant’s or client’s health, wel-
fare, and property, either independently or through other less restrictive alternatives such as trusts, representative
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payees, cosignatory bank accounts, and citizen advocates, the applicant’s or client’s nearest living relative shall be
notified with an accompanying recommendation that any existing guardian or conservator be removed.

5. If the client has been determined to require or no longer require assistance in the management of financial or per-
sonal affairs, and the nearest living relative cannot be found or is incapable of or not interested in caring for the cli-
ent’s interest, the mental health agency shall assist in the recruitment or removal of a trustee, representative payee,
advocate, conservator, or guardian. Nothing in this Section Chapter shall be construed to require the Department
Administration or any regional authority or service provider to pay for the recruitment, appointment or removal of a
trustee, representative payee, advocate, conservator, or guardian.

6. The assessment or periodic review shall identify the specific area or areas of the client’s functioning that forms the
basis of the recommendation for the appointment or removal of a guardian or conservator, such as an inability to
respond appropriately to health problems or consent to medical care, or an inability to manage savings or routine
expenses.

D. No change

R9-21-206.01. Informed Consent
A. Except in an emergency according to A.R.S. §§ 36-512 or 36-513 or R9-21-204, or a court order according to A.R.S.

Title 36, Chapter 5, Articles 4 and 5, a mental health agency shall obtain written informed consent in at least the follow-
ing circumstances:
1. Before providing a client a treatment with known risks or side effects, including:

a. Psychotropic medication,
b. Electro-convulsive therapy, or
c. Telemedicine;

2. Before having a client participate participates in research activities approved under Department rules or policy; and
3. Before admitting a client to any medical detoxification, inpatient facility, or residential program operated by a men-

tal health agency. 
B. The informed consent in subsection (A) shall be voluntary and shall be obtained from:

1. The client, if the client is determined to be competent according to R9-21-206,; or
2. The client’s guardian, if a court of competent jurisdiction has adjudicated the client incompetent.

C. No change
D. No change
E. No change
F. No change
G. No change 
H. No change

R9-21-208. Property and Possessions 
A. No change
B. If a mental health agency, which offers assistance to its clients in managing their funds, takes possession or control of a

client’s funds at the request of the client, guardian, or by court order, the mental health agency shall issue a receipt to the
client or guardian for each transaction involving such funds. If deposited funds in excess of $250 are held by the mental
health agency, where the likelihood of the client’s stay will exceed 30 days, an individual bank account or an amalgam-
ated client trust account shall be maintained for the benefit of the client. All interest shall become the property of the cli-
ent or the fair allocation of the interest in the case of an amalgamated client trust account. The mental health agency
shall provide a bond to cover client funds held.
1. Unless a guardian, conservator, or representative payee has been appointed, the client shall have an unrestricted

right to manage and spend deposited funds.
2. The mental health agency shall obtain prior written permission from the client, the guardian or conservator for any

arrangement involving shared or delegated management responsibilities. The permission shall set forth the terms
and conditions of the arrangement.

3. Where the mental health agency has shared or delegated management responsibilities, the mental health agency
shall meet the following requirements:
a. Client funds shall not be applied to goods or services which the mental health agency is obligated by law or

funded by contract to provide, except as permitted by the a client fee schedule authorized by the Department
Administration;

b. The mental health agency and its staff shall have no direct or indirect ownership or survivorship interest in the
funds;

c. Such arrangements shall be accompanied by a training program, documented in the ISP, to eliminate the need
for such assistance;

d. Staff shall not participate in arrangements for shared or delegated management of the client’s funds except as
representatives of the mental health agency;

e. Any arrangements made to transfer a client from one mental health agency to another shall include provisions
for transferring shared or delegated management responsibilities to the receiving mental health agency;
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f. The client shall be informed of all proposed expenditures and any expression of preference within reason shall
be honored; and

g. Expenditures shall be made only for purposes which directly benefit the client in accordance with the client’s
interests and desires.

4. A record shall be kept of every transaction involving deposited funds, including the date and amount received or
disbursed, and the name of the person to or from whom the funds are received or disbursed. The client, guardian,
conservator, mental health agency or regional human rights advocate or other representative may demand an
accounting at any reasonable time, including at the time of the client’s transfer, discharge or death.

5. Any funds so deposited shall be treated for the purpose of collecting charges for care the same as any other property
held by or on behalf of the client. The client or guardian shall be informed of any possible charges before the onset
of services.

R9-21-209. Records 
A. No change
B. No change
C. Inspection by specially authorized persons or entities shall be permitted as follows unless otherwise prohibited by fed-

eral or state law:
1. Records of a client may be available to those individuals and agencies listed in A.R.S. § 36-509.
2. Records of a client shall be open to inspection upon proper judicial order, whether or not such order is made in con-

nection with pending judicial proceedings.
3. Records of a client shall be made available to a physician who requests such records in the treatment of a medical

emergency, provided that the client is given notice of such access as soon as possible.
4. Records of a client shall be made available to Division staff authorized by the Department Administration to moni-

tor the quality of services being provided by the mental health agency to the client.
5. Records of a client shall be made available to guardians and family members actively participating in the client’s

care, treatment or supervision as provided by A.R.S. §§ 36-504, 36-509(A)(8) and (B). Except when inspection of a
client’s record is required under a proper judicial order or by a physician in a medical emergency, a client, guardian
or family member may challenge the decision to allow or deny inspection of the record by filing a request for
administrative and judicial review in accordance with the provisions of A.R.S. § 36-517.01 or other applicable fed-
eral or state law. Once a request is filed, no further disclosure of records shall be made until the review has been
completed.

D. No change
E. No change
F. No change
G. No change
H. No change

Exhibit A. Notice of Legal Rights for Persons with Serious Mental Illness 
If you have a serious or chronic mental illness, you have legal rights under federal and state law. Some of these rights
include: 

- The right to appropriate mental health services based on your individual needs;
- The right to participate in all phases of your mental health treatment, including individual service plan (ISP) meet-

ings;
- The right to a discharge plan upon discharge from a hospital;
- The right to consent to or refuse treatment (except in an emergency or by court order);
- The right to treatment in the least restrictive setting;
- The right to freedom from unnecessary seclusion or restraint;
- The right not to be physically, sexually, or verbally abused;
- The right to privacy (mail, visits, telephone conversations);
- The right to file an appeal or grievance when you disagree with the services you receive or your rights are violated;
- The right to choose a designated representative(s) to assist you in ISP meetings and in filing grievances;
- The right to a case manager to work with you in obtaining the services you need;
- The right to a written ISP that sets forth the services you will receive;
- The right to associate with others;
- The right to confidentiality of your psychiatric records;
- The right to obtain copies of your own psychiatric records (unless it would not be in your best interests to have

them);
- The right to appeal a court-ordered involuntary commitment and to consult with an attorney and to request judicial

review of court-ordered commitment every 60 days;
- The right not to be discriminated against in employment or housing. 

If you would like information about your rights, you may request a copy of the “Your Rights in Arizona as an Individual with
Serious Mental Illness” brochure or you may also call the Arizona Department of Health Services Administration, Office of
Human Rights at 1-800-421-2124.
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ADHS/BHS Form MH-211 (9/93)

ARTICLE 3. INDIVIDUAL SERVICE PLANNING FOR BEHAVIORAL HEALTH SERVICES FOR PERSONS 
WITH SERIOUS MENTAL ILLNESS

R9-21-301. General Provisions 
A. Responsibilities of the regional authority, clinical team, and case manager.

1. The regional authority is responsible for providing, purchasing, or arranging for all services identified in ISPs.
a. The regional authority shall perform all intake and case management for its region. The regional authority may

contract with a mental health agency to perform intake or case management but only with the written approval
of the Department, Administration, which may be given in its sole discretion.

b. Other services may be provided directly by programs operated by the Department Administration or by the
regional authority through contracts with service providers that are licensed or approved by the Department, or
through arrangements with other agencies or generic providers.

2. The regional authority and the clinical team shall work diligently to ensure equal access to generic services for its
clients in order to integrate the client into the mainstream of society.

3. The initial clinical team shall work to meet the individual’s needs from the date of application or referral for ser-
vices until such time as eligibility is established and an ISP is developed.

4. The assigned clinical team shall be primarily responsible for providing continuous treatment, outreach and support
to a client, for identifying appropriate behavioral health services or community services, and for developing, imple-
menting and monitoring ISPs for clients.

5. The case manager, in conjunction with the clinical team, shall:
a. Locate services identified in the ISP;
b. Confirm the selection of service providers and include the names of such providers in the ISP;
c. Obtain a written client service agreement from each provider;
d. Be responsible for ensuring that services are actually delivered in accordance with the ISP; and
e. Monitor the delivery of services rendered to clients. Monitoring shall consider, at a minimum, the consistency

of the services with the goals and objectives of the ISP.
6. The case manager shall also be responsible to:

a. Initiate and maintain close contact with clients and service providers;
b. Provide support and assistance to a client, with the client’s permission and consistent with the client’s individ-

ual needs;
c. Ensure that each service provider participates in the development of the ISP for each client of the service pro-

vider;
d. Ensure that each inpatient facility, according to R9-21-312, develops an ITDP that is integrated in and consis-

tent with the ISP;
e. Assess progress toward, and identify impediments to, the achievement of the client’s goals and objectives iden-

tified in the ISP;
f. Promote client involvement in the development, review, and implementation of the ISP;
g. Attempt to resolve problems and disagreements with respect to any component of the ISP;
h. Assist in resolving emergencies concerning the implementation of the ISP;
i. Attend all periodic reviews of the ISP and ITDP meetings;
j. Assist in the exploration of less restrictive alternatives to hospitalization or involuntary commitment; and
k. Otherwise coordinate services provided to the client.

7. If a case manager is assigned to a client who, at any time, is admitted to an inpatient facility, the case manager shall
ensure the development, modification or revision of a client’s ISP and the integration of the ITDP according to this
Article.
a. The inpatient facility clinician responsible for coordinating the ITDP shall immediately notify the client’s case

manager of the time of the admission and ensure that all treatment and discharge planning includes the case
manager.

b. The case manager shall be provided notice of all treatment and discharge meetings, shall participate as a full
member of the inpatient facility treatment team in such meetings, shall receive periodic and other reports con-
cerning the client’s treatment, and shall be responsible for identifying and securing appropriate community ser-
vices to facilitate the client’s discharge.

c. If no case manager has been assigned, the inpatient facility clinician primarily responsible for the client’s inpa-
tient care shall, within three days of admission, make a referral to the appropriate regional authority for the
appointment of a case manager.

d. Delays in the assignment of a case manager or in the development or modification of an ISP or ITDP shall not
be construed to prevent the clinically appropriate discharge of a client from an inpatient facility.

e. Inpatient facilities shall establish a mechanism for the credentialing of case managers and other members of the
clinical team in order that they may participate in ITDP meetings.
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B. No change
C. No change
D. Notices to the individual.

1. Any individual or mental health agency required to give notice to an individual of any documents, including eligi-
bility determinations, assessment reports, ISPs, and ITDPs according to this rule shall do so by:
a. Providing a copy of the document to the individual;
b. Providing copies to any designated representative and guardian;
c. Personally explaining to the individual and designated representative and/or guardian any right to accept,

reject, or appeal the contents of the document and the procedures for doing so under this Article.
2. Individuals requesting or receiving behavioral health services or community services shall be informed:

a. Of the right to request an assessment;
b. Of the right to have a designated representative assist the client at any stage of the service planning process;
c. Of the right to participate in the development of any plan prepared under this Article, including the right to

attend all planning meetings;
d. Of the right to appeal any portion of any assessment, plan, or modification to an assessment or plan, according

to R9-21-401;
e. Of the authority of the Department Administration’s authority to require necessary and relevant information

about the individual’s needs, income, and resources;
f. Of the availability of assistance from the regional authority in obtaining information necessary to determine the

need for behavioral health services or community services;
g. Of the authority of the Department Administration’s or mental health agency’s or mental health agency author-

ity to charge for services and assessments;
h. That if the individual declines the services of a case manager or an ISP, the individual has the right to apply for

services at a subsequent time; and
i. That if the individual declines any particular service or treatment modality, it will not jeopardize other accepted

services.
E. No change
F. No change

R9-21-303. Eligibility Determination and Initial Assessment
A. No change
B. No change
C. The qualified clinician in subsection (B) shall obtain information necessary to make an eligibility determination, includ-

ing:
1. Identifying data and residence, including a social security number if available;
2. The reasons for the request or referral for services;
3. The individual’s psychiatric diagnosis;
4. The individual’s present level of functioning, based upon the criteria set forth in the definition of “seriously men-

tally ill” in R9-21-101;
5. The individual’s history of mental health treatment;
6. The individual’s abilities, needs, and preferences for services; and
7. A preliminary determination as to the individual’s need for special assistance as defined by R9-21-101(B)(13).

D. No change
E. To be eligible for behavioral health services or community services according to this Chapter the individual must be:

1. A resident of the state of Arizona, and
2. Seriously mentally ill as defined in R9-21-101.

F. No change
G. No change
H. No change

R9-21-307. The Individual Service Plan
A. General provisions.

1. An individual service plan (ISP) shall be developed by the clinical team and each client.
2. The ISP shall include the most appropriate and least restrictive services, consistent with the client’s needs and pref-

erences, as identified in the assessment conducted according to R9-21-305, and without regard to the availability of
services or resources.

3. The ISP shall identify those services which maximize the client’s strengths, independence, and integration into the
community.

4. Generic services available to the general public should be utilized, to the maximum extent possible, when adequate
to meet the client’s needs and if access can be arranged by the case manager or client.

5. If all needed services are not available, a plan for alternative services shall detail those services which are, to the
maximum extent possible, adequate, appropriate, consistent with the client’s needs, and least restrictive of the cli-
ent’s freedom.
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6. The clinical team shall solicit and actively encourage the participation of the client and guardian.
7. The clinical team shall inform the client of the right to have a designated representative throughout the ISP process

and to invite family members or other persons who could contribute to the development of the ISP. The case man-
ager shall seek to obtain a representative for clients who need special assistance or otherwise have limited capacity
to articulate their own preferences and to protect their own interests in the ISP process and shall advise the relevant
human rights committee that the client has been determined to need special assistance.

8. The ISP shall contain goals and objectives which are measurable and which facilitate meaningful evaluation of the
progress toward attaining those goals and objectives.

9. The ISP shall incorporate a specific description of the client objectives, services, and interventions for each mental
health agency which will provide services to the client. Each existing service provider will bring to the ISP meeting
a detailed written description of the objectives and services currently in effect for the client.

10. For residents of an inpatient facility, the facility’s treatment and discharge plan shall be developed according to R9-
21-312 and shall be incorporated in the ISP.

11. Prior to the planned discharge of a new client from an inpatient facility, the clinical team shall develop an ISP which
describes the community services, including alternative housing and residential supports, that will be provided
when the client leaves the facility.

12. The ISP shall be written in language which can be easily understood by a lay person.
13. In developing the ISP, the case manager shall facilitate resolution of differences among service providers and, if

resolution is not achieved, shall refer the matter to the regional authority, which shall resolve the matter in accor-
dance with Department the Administration’s policy.

B.  No change
C.  No change
D.  No change

R9-21-309. Selection of Service Providers 
A. Within seven days of the distribution of the ISP to the service providers identified in the ISP, the case manager, after

consultation with the clinical team and the provider, shall determine whether each of these providers are capable of serv-
ing the client.
1. A contracted service provider shall not refuse to serve a client except for good cause related to the inability of the

service provider to safely and professionally meet the client’s needs as identified in the ISP, or except for Depart-
ment contractual limitations.

2. If a contracted service provider believes it is incapable of meeting the client’s needs or of implementing the ISP, the
provider shall inform the case manager in writing within five days of receipt of the ISP. A contracted service pro-
vider shall specify the reasons for its conclusion.

B.  No change
C.  No change
D.  No change

R9-21-310. Implementation of the Individual Service Plan
A.  No change
B.  No change
C.  No change
D.  No change
E. All contracts with service providers shall include:

1. A provision that the service provider shall abide by the rules contained in this Chapter and shall not alter, terminate,
or otherwise interrupt services required under the ISP except parts of the ISP that have been modified according to
R9-21-314;

2. A provision that the service provider shall cooperate with the Department Administration in collecting data neces-
sary to determine if the Department Administration is meeting its obligations under this Chapter and A.R.S. Title
36, Chapter 5, Article 10; and

3. A provision that the service provider agrees to maintain current client records that document progress toward
achievement of ISP goals and objectives and that meet applicable requirements of law, contract, and professional
standards.

R9-21-311. Alternative Services 
A.  No change
B.  No change
C.  No change
D.  No change
E.  If the clinical team determines that a recommended service is unavailable or does not exist, it shall forward a descrip-

tion of that service to the director of the regional authority. The director shall:
1. Use best efforts to locate the needed service through existing services or reallocated resources;
2. Forward a description of the unmet service need to the deputy director of the Division Administration, if the appro-

priate service cannot be located or developed through existing services or reallocated resources; and
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3. maintain a list of unmet service needs.
F. The Division Administration shall use information concerning unmet service needs to provide the appropriate service

through existing services or reallocated resources or, if necessary, to plan for the development of the needed services.
G.  No change

ARTICLE 4. APPEALS, GRIEVANCES, AND REQUESTS FOR INVESTIGATION FOR PERSONS WITH
SERIOUS MENTAL ILLNESS

R9-21-401. Appeals
A. A client or an applicant may file an appeal concerning decisions regarding eligibility for behavioral health services,

including Title XIX services, fees and waivers; assessments and further evaluations; service and treatment plans and
planning decisions; and the implementation of those decisions. Appeals regarding a determination of categorical ineligi-
bility for Title XIX shall be directed to the agency that made the determination.
1. Disagreements among employees of the Department Administration, the regional authority, clinical teams, and ser-

vice providers concerning services, placement, or other issues are to be resolved using Departmental the Adminis-
tration’s guidelines, rather than this Article.

2. The case manager shall attempt to resolve disagreements prior to utilizing this appeal procedure; however, the cli-
ent’s right to file an appeal shall not be interfered with by any mental health agency or the Department Administra-
tion.

3. The Office of Human Rights shall assist clients in resolving appeals according to R9-21-104.
4. If a client or, if applicable, an individual on behalf of the client, files an appeal of a modification to or termination of

a behavioral health service according to this Section, the client’s service shall continue while the appeal is pending
unless:
a. A qualified clinician determines that the modification or termination is necessary to avoid a serious or immedi-

ate threat to the health or safety of the client or another individual; or
b. The client or, if applicable, the client’s guardian agrees in writing to the modification or termination.

B. Applicants and clients shall be informed of their right to appeal at the time an application for services is made, when an
eligibility determination is made, when a decision regarding fees or the waiver of fees is made, upon receipt of the
assessment report, during the ISP, ITDP, and review meetings, at the time an ISP, ITDP, and any modification to the ISP
or ITDP is distributed, when any service is suspended or terminated, and at any other time provided by this Chapter. The
notice shall be in writing in English and Spanish and shall include:
1. The client’s right to appeal and to an administrative hearing according to A.R.S. § 41-1092.03;
2. The method by which an appeal and an administrative hearing may be obtained;
3. That the client may represent himself or use legal counsel or other appropriate representative;
4. The services available to assist the client from the Office of Human Rights, Human Rights Committees, State Pro-

tection and Advocacy System, and other peer support and advocacy services;
5. What action the mental health agency or Department regional authority intends to take;
6. The reasons for the intended action;
7. The specific rules or laws that support such action; and
8. An explanation of the circumstances under which services will continue if an appeal or an administrative hearing is

requested.
C. The right to appeal in this Section does not include the right to appeal a court order entered according to A.R.S. Title 36,

Chapter 5, Articles 4 and 5. The following issues may be appealed:
1. Decisions regarding the individual’s eligibility for behavioral health services;
2. The sufficiency or appropriateness of the assessment or any further evaluation;
3. The long-term view, service goals, objectives, or timelines stated in the ISP or ITDP;
4. The recommended services identified in the assessment report, ISP, or ITDP;
5. The actual services to be provided, as described in the ISP, plan for interim services, or ITDP;
6. The access to or prompt provision of services provided under Title XIX;
7. The findings of the clinical team with regard to the client’s competency, capacity to make decisions, need for guard-

ianship or other protective services, or need for special assistance;
8. A denial of a request for a review of, the outcome of a review of, a modification to or failure to modify, or a termi-

nation of an ISP, ITDP, or portion of an ISP or ITDP;
9. The application of the procedures and timetables as set forth in this Chapter for developing the ISP or ITDP;
10. The implementation of the ISP or ITDP;
11. The decision to provide service planning, including the provision of assessment or case management services, to a

client who is refusing such services, or a decision not to provide such services to such a client; or
12. Decisions regarding a client’s fee assessment or the denial of a request for a waiver of fees; 
13. Denial of payment for a client; and
14. Failure of the regional authority or the Division Administration to act within the time frames for appeal established

in this Chapter.
D. Initiation of the appeal.
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1. An appeal may be initiated by the client or by any of the following persons on behalf of a client or applicant
requesting behavioral health services or community services: 
a. The client’s or applicant’s guardian,
b. The client’s or applicant’s designated representative, or
c. A service provider of the client, if the client or, if applicable, the client’s guardian gives permission to the ser-

vice provider;
2. An appeal is initiated by notifying the director of the regional authority or the director designee orally or in writing

of the decision, report, plan or action being appealed, including a brief statement of the reasons for the appeal and
the current address and telephone number, if available, of the applicant or client and designated representative.

3. An appeal shall be initiated within 60 days of the decision, report, plan, or action being appealed. However, the
director of the regional authority or the director designee shall accept a late appeal for good cause. If the regional
authority director or the director designee refuses to accept a late appeal, the director or director designee shall
notify the individual or client in writing, with a statement of reasons for the decision. Within 10 days of the notifi-
cation, the client or applicant may request review of that decision by the deputy director of the division Administra-
tion, who shall act within 15 days of receipt of the request for review. The decision of the deputy director
Administration shall be final.

4. Within five days of receipt of an appeal, the director of the regional authority shall inform the client in writing in
English and Spanish that the appeal has been received and of the procedures that shall be followed during the
appeal.

E. Informal conference with the regional authority.
1. Within seven days of receipt of the notice of appeal, the director of the regional authority or the director designee

shall hold an informal conference with the client, any designated representative and/or guardian, the case manager
and representatives of the clinical team, and a representative of the service provider, if appropriate.
a. The regional authority director or the director’s designee shall schedule the conference at a convenient time

and place and shall inform all participants in writing of the time, date, and location two days before the confer-
ence.

b. Individuals may participate in the conference by telephone.
2. The director of the regional authority or the director’s designee shall chair the informal conference and shall seek to

mediate and resolve the issues in dispute. To the extent that resolution satisfactory to the client or guardian is not
achieved, the regional authority director or director’s designee shall clarify issues for further appeal and shall deter-
mine the agreement, if any, of the participants as to the material facts of the case.

3. Except to the extent that statements of the participants are reduced to an agreed statement of facts, all statements
made during the informal conference shall be considered as offers in compromise and shall be inadmissible in any
subsequent hearing or court proceedings under this rule.

4. If the informal conference with the director of the regional authority or the director director’s designee does not
resolve the issues in dispute to the satisfaction of the client or, if applicable, the client’s guardian, and the issues in
dispute are not related to the client’s eligibility for behavioral health services, the client or, if applicable, the client’s
guardian shall be informed that the matter shall may be further appealed to the Administration to the Division, and
of the procedure for requesting a waiver of the informal conference with the Division Administration.

5. If a client or, if applicable, the client’s guardian waives the right to an informal conference with the Division
Administration according to subsection (E)(4) or, if the informal conference with the director of the regional
authority or the director designee does not resolve the issues in dispute to the satisfaction of the client or, if applica-
ble, the client’s guardian, and the issues in dispute are related to the client’s eligibility for behavioral health ser-
vices, the regional authority shall, at the informal conference:
a. Provide written notice to the client or, if applicable, the client’s guardian according to A.R.S. § 41-1092.03,

and 
b. Ask the client or, if applicable, the client’s guardian whether the client or, if applicable, the client’s guardian

would like the regional authority to request an administrative hearing according to A.R.S. § 41-1092.03 on
behalf of the client.

c. For a client who needs special assistance, send a copy of the notice in subsection (5)(a) to the appropriate
human rights committee.

6. If, at the informal conference, a client or, if applicable, the client’s guardian requests that the regional authority file
a request for an administrative hearing according to A.R.S. § 41-1092.03 on behalf of the client, the regional
authority shall file the request within three days of the informal conference.

7. If resolution satisfactory to the client or guardian is achieved, the director of the regional authority or the director
designee shall issue a dated written notice to all parties which shall include a statement of the nature of the appeal,
the issues involved, the resolution achieved and the date by which the resolution will be implemented.

F. Informal conference with the Division Administration.
1. Within three days of the conclusion of an informal conference with the regional authority according to subsection

(E)(4), the director of the regional authority or the director designee shall notify the deputy director of the Division
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Administration and shall immediately forward the client’s notice of appeal, all documents relevant to the resolution
of the appeal and any agreed statements of fact.

2. Within 15 days of the notification from the regional authority director or the director designee, the deputy director
of the Division Administration shall hold an informal conference with the client, any designated representative and/
or guardian, the case manager, and representatives of the clinical team, the service provider, if appropriate, for the
purpose of mediating and resolving the issues being appealed.
a. The deputy director of the Division Administration shall schedule the conference at a convenient time and

place and shall inform the participants in writing of the time, date, and location five days prior to the confer-
ence.

b. Individuals may participate in the conference by telephone.
c. If a client is unrepresented at the conference but needs assistance, or if for any other reason the deputy director

of the Division Administration determines the appointment of a representative to be in the client’s best interest,
the deputy director Administration may designate a human rights advocate or other person to assist the client in
the appeal.

3. To the extent that resolution satisfactory to the client or guardian is not achieved, the deputy director Administra-
tion shall clarify issues for further appeal and shall determine the agreement, if any, of the participants as to the
material facts of the case.

4. If resolution satisfactory to the client or guardian is achieved, the deputy director Administration shall issue a dated
written notice to all parties which shall include a statement of the nature of the appeal, the issues involved, the res-
olution achieved, and the date by which the resolution will be implemented.

5. Except to the extent that statements of the participants are reduced to an agreed statement of facts, all statements
made during the informal conference shall be considered as offers in compromise and shall be inadmissible in any
subsequent hearing or court proceedings under this rule.

6. If all issues in dispute are not resolved to the satisfaction of the client or guardian at the informal conference with
the Division Administration, the Division Administration shall, at the informal conference:
a. Provide written notice to the client or, if applicable, the client’s guardian according to A.R.S. § 41-1092.03,

and 
b. Ask the client or, if applicable, the client’s guardian whether the client or, if applicable, the client’s guardian

would like the Division Administration to file a request for an administrative hearing according to A.R.S. § 41-
1092.03 on behalf of the client.

c. For all clients including clients who needs special assistance, send a copy of the notice in subsection (6)(a) to
the Office of Human Rights and the appropriate human rights committee.

7. If, at the informal conference, a client or, if applicable, the client’s guardian requests that the Division Administra-
tion file a request for an administrative hearing according to A.R.S. § 41-1092.03 on behalf of the client, the Divi-
sion Administration shall file the request within three days of the informal conference according to subsection (G). 

G. The fair hearing.
1. Within three days of the informal conference with the Division Administration, if the conference failed to resolve

the appeal, or within five days of the date the conference was waived, the deputy director of the Division Adminis-
tration shall notify the director to forward a request to schedule a fair hearing.

2. Within five days of the notification, the director Administration shall send a written notice of fair hearing to all par-
ties, informing them of the time and place of the hearing, the name, address, and telephone number of the hearing
officer Administrative Law Judge, and the issues to be resolved. The notice shall also be sent to the appropriate
human rights committee and the Office of Human Rights for all clients, including clients who need of special assis-
tance.

3. Not less than 20 nor more than 30 days from such notice, the Department shall hold a A fair hearing shall be held on
the appeal in a manner consistent with A.R.S. §§ 36-111 and 36-112, and 41-1061 § 41-1092 et seq. (the Adminis-
trative Procedure Act), and those portions of R9-1-101 through R9-1-126 9 A.A.C. 1 which are consistent with this
Article. The client or any designated representative and/or guardian may request that the hearing be scheduled in a
shorter or longer time. The Department shall make reasonable efforts to accommodate such request.

4. During the pendency of the appeal, the client, any designated representative and/or guardian, the clinical team, and
representatives of any service providers may agree to implement any part of the ISP or ITDP or other matter under
appeal without prejudice to the appeal.

5. The hearing shall be conducted by an impartial hearing officer appointed by the Department. The hearing officer
may not be an employee of the Department, a regional authority or of a service provider under contract or subcon-
tract with the Department. The Department may contract with a qualified individual to serve as a hearing officer
under this rule.

6.5. The client or applicant shall have the right to be represented at the hearing by a person chosen by the client or appli-
cant at the client’s or applicant’s own expense, in accordance with Rule 31(a)(3), Rules of the Supreme Court.
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7.6. The client, any designated representative and/or guardian, and the opposing party shall have the right to present any
evidence relevant to the issues under appeal and to call and examine witnesses. The Division Administration shall
have the right to appear to present legal argument.

8.7. The client and any designated representative and/or guardian shall have the right to examine and copy at a reason-
able time prior to the hearing all records held by the Department Administration, regional authority, or service pro-
vider pertaining to the client and the issues under appeal, including all records upon which the ISP or ITDP
decisions were based.

9.8. Any portion of the hearing may be closed to the public if the client requests or if the hearing officer Administrative
Law Judge determines that it is necessary to prevent the unwarranted invasion of a client’s privacy or that public
disclosure would pose a substantial risk of harm to a client.

10. Within five days of the conclusion of the hearing, the hearing officer shall prepare and send a written, proposed
decision to the director of the Department, together with the appeal record. The proposed decision shall be based
exclusively on the evidence introduced at the hearing, shall designate these issues which relate to Title XIX ser-
vices, and shall include findings of fact, conclusions, and a recommendation for appropriate action.

11. Within 15 days of the conclusion of the hearing, the director shall render a final written decision, based upon the
findings, conclusions, and recommendations of the hearing officer.
a. The decision shall include a concise statement of the facts found, a summary of the evidence relied upon, the

decision and the reasons for so deciding and a notice of the right to seek rehearing under R9-1-120 and judicial
review under A.R.S. § 36-113.

b. The decision shall also include a notice to the parties of their right to appeal to AHCCCSA for review of deci-
sions related to Title XIX services.

c. The decision shall be mailed by certified mail to the parties to the hearing, their designated representatives, and
the Division.

d. The Department shall arrange to have the director decision explained to the client, together with the right to
seek rehearing, judicial review, or appeal to AHCCCSA, in a manner that is understandable to the client or the
client’s designated representative.

H. Expedited appeal.
1. At the time an appeal is initiated, the applicant, client, or mental health agency may request orally or in writing an

expedited appeal on issues related to crisis or emergency services or for good cause. Any appeal from a decision
denying admission to or continued stay at an inpatient psychiatric facility due to lack of medical necessity shall be
accompanied by all medical information necessary to resolution of the appeal and shall be expedited.

2. An expedited appeal shall be conducted in accordance with the provisions of this Section, except as provided for in
this subsection.

3. Within one day of receipt of an expedited appeal, the director of the regional authority shall inform the client in
writing in English and Spanish that the appeal has been received.

4. The director of the regional authority shall accept an expedited appeal on issues related to crisis or emergency ser-
vices. The regional authority director shall also accept an expedited appeal for good cause. If the regional authority
director refuses to expedite the appeal based on a determination that good cause does not exist, the director shall
notify the applicant or client in writing within one day of the initiation of the appeal, with a statement of reasons for
the decision, and shall proceed with the appeal in accordance with the provisions of this Section. Within three days
of the notification of refusal to expedite the appeal for good cause, the client or applicant may request review of the
decision by the deputy director of the Division Administration, who shall act within one day. The decision of the
deputy director Administration shall be final.

5. If the regional authority director accepts the appeal for expedited consideration, the director shall hold the informal
conference according to R9-21-401(E) within two days of the initiation of the appeal. The regional director regional
authority shall schedule the conference at a convenient time and place and shall inform all participants of the time,
date and location prior to the conference.

6. If the informal conference with the director of the regional authority or the director’s designee does not resolve the
issues in dispute to the satisfaction of the client or, if applicable, the client’s guardian, and the issues in dispute are
not related to the client’s eligibility for behavioral health services, the client or, if applicable, the client’s guardian
shall be informed that the matter shall may be further appealed to the Division Administration, and of the procedure
for requesting waiver of the informal conference with the Division Administration.

7. If a client or, if applicable, the client’s guardian waives the right to an informal conference with the Division
Administration or, if the informal conference with the director of the regional authority or the director’s designee
does not resolve the issues in dispute to the satisfaction of the client or, if applicable, the client’s guardian, and the
issues in dispute are related to the client’s eligibility for behavioral health services, the regional authority shall, at
the informal conference:
a. Provide written notice to the client or, if applicable, the client’s guardian according to A.R.S. § 41-1092.03,

and 
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b. Ask the client or, if applicable, the client’s guardian whether the client or, if applicable, the client’s guardian
would like the regional authority to request an administrative hearing according to A.R.S. § 41-1092.03 on
behalf of the client.

c. Send a copy of the notice in subsection (H)(7)(a) to the Office of Human Rights and the appropriate human
rights committee.

8. If, at the informal conference, a client or, if applicable, the client’s guardian requests that the regional authority file
a request for an administrative hearing according to A.R.S. § 41-1092.03 on behalf of the client, the Division
Administration shall file the request within one day of the informal conference.

9. Within one day of the conclusion of an informal conference with the regional authority, the director of the regional
authority shall notify the deputy director of the Division Administration if the informal conference failed to resolve
the appeal and shall immediately forward the client’s notice of appeal and any agreed statements of fact unless the
client or, if applicable, the client’s guardian waived the client’s right to an informal conference with the Division
Administration or the issues in dispute are related to the client’s eligibility for behavioral health services.

10. Within two days of the notification from the regional authority director, the deputy director of the Division Admin-
istration shall hold the informal conference pursuant to subsection (F).

11. If all issues in dispute are not resolved to the satisfaction of the client or if applicable, the client’s guardian at the
informal conference with the Division Administration, the Division Administration shall, at the informal confer-
ence:
a. Provide written notice to the client or, if applicable, the client’s guardian according to A.R.S. § 41-1092.03,

and
b. Ask the client or, if applicable, the client’s guardian whether the client or, if applicable, the client’s guardian

would like the Division Administration to file a request for an administrative hearing according to A.R.S. § 41-
1092.03 on behalf of the client.

c. For a client who needs special assistance, send a copy of the notice in subsection (H)(11)(a) to the Office of
Human Rights and the appropriate human rights committee.

12. If, at the informal conference, a client or, if applicable, the client’s guardian requests that the Division Administra-
tion file a request for an administrative hearing according to A.R.S. § 41-1092.03 on behalf of the client, the Divi-
sion Administration shall file the request within one day of the informal conference.

13. Within one day of the informal conference with the Division Administration, if the conference failed to resolve the
appeal, or within two days of the date the conference was waived, the deputy director Administration shall notify
the director forward a request to schedule a fair hearing.

14. Within one day of notification, the director Administration shall send a written notice of an expedited fair hearing in
accordance with subsection (G)(2) and A.R.S. 41-1092, et seq.

15. Within five days of such notice, the Department shall hold a An expedited fair hearing shall be held on the appeal in
accordance with (G)(3) 41-1092 subsection (G)(3) and A.R.S. 41-1092, et seq.

16. Within one day of the conclusion of the hearing, the hearing officer shall prepare and send a written, proposed deci-
sion to the director of the Department in accordance with (G)(10).

17. Within two days of the conclusion of the hearing, the director shall render a final written decision in accordance
with (G)(11). The decision of the director is the final decision of the Department on all issues and there shall be no
right to a rehearing before the director.

I. Appeal of Title XIX services.
1. Within 15 days of the decision of the director, the client may appeal the decisions relating to Title XIX services to

AHCCCSA by filing a written notice of appeal with the Department. The client may request a de novo hearing or a
record review with oral argument before AHCCCSA.

2. An appeal to AHCCCSA does not preclude a client or individual from also seeking rehearing and judicial review
subsection (J), if appropriate.

J. Rehearing or review of decision. A client or applicant aggrieved by the director decision on issues not related to Title
XIX services must file for rehearing within 30 days of service of the decision. The decision of the director on rehearing
is the final decision of the Department on all decisions not related to Title XIX services.

KI.  No change
LJ. Implementation of final decision. Within five days after a satisfactory resolution is achieved at an informal conference

or after the expiration of an appeal period when no appeal is taken, or after the exhaustion of all appeals and subject to
the final decision thereon, the director the regional authority shall implement the final decision and shall notify the cli-
ent, any designated representative and/or guardian, and Division Administration of such action.

MK.Appeal log.
1. The Department Administration and regional authority shall maintain a public log logs of all appeals filed under

this rule Section. The director of the regional authority shall forward to the Department all information necessary
for the accurate and timely maintenance of the public log.

2. The log maintained by the Administration public log shall not include personally identifiable information but and
shall be a public record, available for inspection and copying by any person.

3. With respect to each entry, the Department’s public logs shall contain:
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a. A unique docket number or matter number assigned by the Department;
b. A substantive but concise description of the appeal including whether the appeal related to the provision of

Title XIX services;
c. The date of the filing of appeal;
d. The date of the initial decision appealed from;
e. The date, nature and outcome of all subsequent decisions, appeals, or other relevant events; and
f. A substantive but concise description of the final decision and the action taken by the agency director and dep-

uty director of the Division and the date the action was taken.

R9-21-402. General
A. It is the policy of the Division Administration to conduct investigations and bring matters to a resolution in four circum-

stances: first, in the event of a death of a client; second, whenever there is alleged to have occurred a rights violation;
third, whenever there is alleged to exist a condition requiring investigation because it is dangerous, illegal or inhumane;
and fourth, in any other case where an investigation would be in the public interest, as determined by the director of the
Department or the deputy director of the Division Administration. The purpose of R9-21-402 through R9-21-410 is to
implement that policy. All investigations according to R9-21-402 through R9-21-410 shall be carried out in a prompt
and equitable manner and with due regard for the dignity and rights of all persons involved. R9-21-402 through R9-21-
410 do not obviate the need for systematically reporting, where appropriate, accidents and injuries involving clients.

B.  No change

R9-21-403. Initiating a Grievance or Investigation
A.  No change
B.  No change
C. An employee of or individual under contract with one of the following shall file a grievance if the employee has reason

to believe that a mental health agency has abridged one or more of a client’s rights in Article 2 of this Chapter or that a
condition requiring investigation exists, and shall receive disciplinary action for failure to comply with this subsection:
1. A service provider, 
2. A regional authority,
3. An inpatient facility, or
4. The Division Administration.

D. The director of a A service provider or the director of a regional authority shall file a grievance if it:
1. The director receives Receives a non-frivolous allegation that:

a. A mental health agency has abridged one or more of a client’s rights in Article 2 of this Chapter, or
b. A condition requiring investigation exists; or

2. The director has Has reason to believe that there exists or has occurred a condition requiring investigation in a men-
tal health agency or program.

E. The director or deputy director of the Department The Administration shall request an investigation if:
1. The director or deputy director Administration determines that it would be in the best interests of a client, the

Department Administration, or the public; or
2. The director or deputy director Administration receives a non-frivolous allegation or has reason to believe that:

a. A mental health agency has abridged one or more of a client’s rights in Article 2 of this Chapter, or
b. A condition requiring investigation exists.

F. To file a grievance, an individual shall communicate the grievance orally or submit the grievance in writing to the direc-
tor of or any employee of a mental health agency. who shall, forward the grievance to the appropriate person as identi-
fied in R9-21-404. If asked to do so by a client, an employee shall assist the client in making an oral or written grievance
or shall direct the client to the available supervisory or managerial staff who shall assist the client in making an oral or
written grievance.

G. Any grievance or request for investigation shall be accurately and completely reduced to writing on a Department an
Administration-provided grievance or request for investigation form by:
1. The individual filing the grievance or request for investigation, or
2. The mental health agency to whom the grievance or request for investigation is made.

R9-21-404. Persons Responsible for Resolving Grievances and Requests for Investigations
A. Allegations involving rights violations:

1. Of other than physical abuse, sexual abuse, or sexual misconduct that occurred in a mental health agency, or as a
result of an action of a person employed by a mental health agency, shall be addressed to and initially decided by:
a. The director of the appropriate regional authority, if applicable; or
b. If the mental health agency is operated exclusively by a governmental entity, the director of the agency the alle-

gation shall be addressed to and initially decided by that agency; or 
2. Of physical abuse, sexual abuse, or sexual misconduct that occurred in a mental health agency, or as a result of an

action of a person employed by a mental health agency, shall be addressed to and decided by the deputy director of
the Division Administration. 

B. Allegations involving conditions requiring investigation:
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1. Of other than a client death, which occurred in a mental health agency, or as a result of a person employed by a
mental health agency, shall be addressed to and initially decided by:
a. The director of the appropriate regional authority, if applicable; or
b. If the mental health agency is operated exclusively by a governmental entity, the director of the agency; or
a. The appropriate regional authority; or
b. If the mental health agency is operated exclusively by a governmental entity, the allegation shall be addressed

to and initially decided by that agency; or 
2. Of a client death, which occurred in a mental health agency, or as a result of an action of a person employed by a

mental health agency, shall be addressed to and decided by the deputy director of the Division Administration.
C. Within five days of receipt by a mental health agency of a grievance or request for investigation:

1. The director of the mental health agency shall inform the person filing the grievance or request, in writing, that the
grievance or request has been received;

2. If the mental health agency is operated exclusively by a governmental entity, the director of the mental health
agency shall provide a copy of the grievance to the appropriate regional authority; and

3. If the client is in need of special assistance, the agency director or deputy director mental health agency shall imme-
diately send a copy of the grievance or request to the Office of Human Rights and the human rights committee with
jurisdiction over the agency.

R9-21-405. Preliminary Disposition 
A. The agency director or any other official before whom a grievance or request for investigation has been initiated shall

immediately take whatever action may be reasonable to protect the health, safety and security of any client, witness,
individual filing the grievance or request for investigation, or individual on whose behalf the grievance or request for
investigation is filed.

B. Summary disposition.
1. The agency A mental health agency director or deputy director of the Division or the Administration may summar-

ily dispose of any grievance or a request for an investigation where the alleged rights violation or condition
occurred more than one year immediately prior to the date on which the grievance or request is made.

2. An agency director or deputy director of the Division A mental health agency or the Administration who receives a
grievance or request which is primarily directed to the level or type of mental health treatment provided to a client,
which can be fairly and efficiently addressed within the procedures set forth in Article 3 and in R9-21-401, and
which do not directly or indirectly involve any rights set forth in A.R.S. Title 36 or Article 2, may refer the griev-
ance for resolution through the Individual Service Plan process or the appeal process in R9-21-401.

C. Disposition without investigation.
1. Within seven days of receipt of a grievance or request for an investigation, an agency director or deputy director of

the Division a mental health agency or the Administration may promptly resolve a grievance or request without
conducting a full investigation, where the matter:
a. Involves no dispute as to the facts;
b. Is patently frivolous; or
c. Is resolved fairly and efficiently within seven days without a formal investigation.

2. Within seven days of receipt of the grievance or request described in subsection (C)(1), the agency director or dep-
uty director of the Division mental health agency or the Administration shall prepare a written, dated decision.
a. The decision shall explain the essential facts, why the agency director or deputy director mental health agency

or the Administration believes that the matter is appropriately resolved without the appointment of an investi-
gator, and the resolution of the matter.

b. The agency director or deputy director of the Division mental health agency or the Administration shall send
copies of the decision to the parties, together with a notice of appeal rights according to A.R.S. § 41-1092.03,
and to anyone else having a direct interest in the matter.

3. After the expiration of the appeal period without appeal by any party, or after the exhaustion of all appeals and sub-
ject to the final decision on the appeal, the agency director or deputy director mental health agency or the Adminis-
tration shall promptly take appropriate action and prepare and add to the case record a written, dated report of the
action taken to resolve the grievance or request.

D. Matters requiring investigation.
1. If the matter complained of cannot be resolved without a formal investigation according to the criteria set forth in

subsection (C)(1), within seven days of receipt of the grievance or request the agency director or deputy director
mental health agency or the Administration shall prepare a written, dated appointment of an impartial investigator
who, in the judgment of the agency director or deputy director mental health agency or the Administration, is capa-
ble of proceeding with the investigation in an objective manner but who shall not be:
a. Any of the persons directly involved in the rights violation or condition requiring investigation; or
b. A staff person who works in the same administrative unit as, except a person with direct line authority over,

any person alleged to have been involved in the rights violation or condition requiring investigation.
2. Immediately upon the appointment of an investigator, the agency director or deputy director mental health agency

or the Administration shall notify the person filing the grievance or request for investigation in writing of the
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appointment. The notice shall contain the name of the investigator, the procedure by which the investigation will be
conducted and the method by which the person may obtain assistance or representation.

E. If a client is a client who needs special assistance, the agency director or deputy director mental health agency or the
Administration shall immediately send a copy of the grievance or request to the Office of Human Rights and the human
rights committee with jurisdiction over the agency and shall send a copy of all decisions required by this Chapter made
by the agency director or the deputy director mental health agency or the Administration regarding the grievance or
request to the Office of Human Rights and the human rights committee with jurisdiction over the agency.

R9-21-406. Conduct of Investigation
A. Within 10 days of the appointment, the investigator shall hold a private, face-to-face conference with the person who

filed the grievance or request for investigation to learn the relevant facts that form the grounds for the grievance or
request, unless the grievance or request has been initiated by the agency director a mental health agency or deputy direc-
tor of the Division the Administration according to R9-21-403(E) R9-21-403 (D) or (E).
1. In scheduling such conference, and again at the conference, if the client appears without a designated representa-

tive, the investigator shall advise the client that:
a. The client may be represented by a designated representative of the client’s own choice. The investigator shall

also advise the client of the availability of assistance from the State Protection and Advocacy System, the
Office of Human Rights, and the relevant human rights committee.

b. The client may make an audio tape of the conference and all future conferences, meetings or hearings to which
the client may be a party during the investigation, provided that the client notify all other parties not later than
the beginning of the meeting or hearing that the client intends to do so.

c. In any case where the person initiating the grievance or request, or the person(s) who is alleged to have been
responsible for the rights violation or condition, is a client and is in need of special assistance and is unrepre-
sented, the investigator shall give the Office of Human Rights notice of the need for representation.

2. Where the grievance has been initiated by the agency director mental health agency or deputy director the Adminis-
tration of the Division, the investigator shall promptly determine which persons have relevant information concern-
ing the occurrence of the alleged rights violation or condition requiring investigation and proceed to interview such
individuals.

B. Within 15 days of the appointment, but only after the conference with the person initiating the grievance or request for
investigation, the investigator shall hold a private, face-to-face conference with the person(s) complained of or thought
to be responsible for the rights violation or condition requiring investigation to discuss the matter and, in scheduling the
conference with such person(s) or with any other witness, the investigator shall advise the person(s) or any other witness
that:
1. The individual may make an audio tape a recording of the conference and all future conferences, meetings or hear-

ings during the course of the investigation, provided that the individual must notify all other parties to such meet-
ings or hearings not later than the beginning of the meeting or hearing if the individual intends to so record.

2. An employee of an inpatient facility, service provider, regional authority or the Division Administration has an obli-
gation to cooperate in the investigation.

3. Failure of an employee to cooperate may result in appropriate disciplinary action.
C.  No change
D.  No change
E. Within five days of receiving the investigator’s report, the agency director or deputy director of the Division shall

review the report and the case record and prepare a written, dated decision which shall either:
1. Accept the investigator’s report in whole or in part, at least with respect to the facts as found, and state a summary

of findings and conclusions and the intended action of the agency director or deputy director of the Division; and
send:
a. A copy of the decision to:

i. The investigator;
ii. The individual who filed the grievance or request for investigation;
iii. The individual who is the subject of the grievance or request for investigation, if applicable;
iv. The Office of Human Rights; and
v. The appropriate human rights committee.

b. A notice to the individual who filed the grievance or request for investigation and, if applicable, the client who
is the subject of the grievance or request for investigation or, if applicable, the client’s guardian, of:
i. If the decision is from an agency director, the client’s right to appeal to the Division the Administration

according to R9-21-406 and to an administrative hearing according to A.R.S. § 41-1092.03; and
ii. If the decision is from the deputy director of the Division Administration, the client’s right to an adminis-

trative hearing according to A.R.S. § 41-1092.03; or
2. Reject the report for insufficiency of facts and return the matter for further investigation. In such event, the investi-

gator shall complete the further investigation and deliver a revised report to the agency director deputy director of
the Division or designee within 10 days. Upon receipt of the report, the agency director or deputy director shall pro-
ceed as provided in subsection (E)(l).



Notices of Final Rulemaking

2046 Vol. 22, Issue 32 | Published by the Arizona Secretary of State | August 5, 2016

F. Actions that an agency director or the deputy director of the Division may take according to subsection (E)(1) include:
1. Identifying training or supervision for or disciplinary action against an individual responsible for a rights violation

or condition requiring investigation identified during the course of investigating a grievance or request for investi-
gation.;

2. Developing or modifying a mental health agency’s policies and procedures;
3. Notifying the regulatory entity that licensed or certified an individual according to A.R.S. Title 32, Chapter 33 of

the findings from the investigation; or
4. Imposing sanctions, including monetary penalties, according to terms of a contract, if applicable.

G. After the expiration of the appeal period set forth in R9-21-407, or after the exhaustion of all appeals and subject to the
final decision on the appeal, the agency director or deputy director of the Division shall promptly take the action set
forth in the decision and add to the case record a written, dated report of the action taken. A copy of the report shall be
sent to the Office of Human Rights and the human rights committee if the client is in need of special assistance.

R9-21-407. Administrative Appeal
A. Any grievant or the client who is the subject of the grievance who is dissatisfied with the final decision of the agency

director may, within 30 days of receipt of the decision, file a notice of appeal with deputy director of the Division the
Administration. The appealing party shall send copies of the notice to the other parties and their representatives and to
the agency director who shall forward the full case record to the deputy director of the Division Administration.

B. The deputy director of the Division Administration shall review the notice of appeal and the case record, and may dis-
cuss the matter with any of the persons involved or convene an informal conference. Within 15 days of the filing of the
appeal, the deputy director of the Division Administration shall prepare a written, dated decision which shall either:
1. Accept the investigator’s report, in whole or in part, at least with respect to the facts as found, and affirm, modify or

reject the decision of the agency director with a statement of reasons; or
2. Reject the investigator’s report for insufficiency of facts and return the matter with instructions to the agency direc-

tor for further investigation and decision. In such event, the further investigation shall be completed and a revised
report and decision shall be delivered to the deputy director of the Division Administration within 10 days. Upon
receipt of the report and decision, the deputy director of the Division Administration shall render a final decision,
consistent with the procedures set forth in subsection (B)(1).

3. A designated representative shall be afforded the opportunity to be present at any meeting or conference convened
by the deputy director of the Division the Administration to which the represented party is invited.

4. The deputy director of the Division Administration shall send copies of the decision to:
a. The parties, together with a notice of appeal rights according to A.R.S. § 41-1092.03;
b. The agency director; and
c. The Office of Human Rights and the applicable human rights committee for all clients, including clients who

are in need of special assistance.

R9-21-408. Further Appeal to Administrative Hearing
A. Any grievant or the client who is the subject of the grievance who is dissatisfied with the decision Director’s decision of

the deputy director of the Division Administration may request a fair hearing before an administrative hearing officer
Administrative Law Judge.
1. Within 30 days of the date of the decision Director’s decision, the appealing party shall file with director the

Administration of the Department a notice requesting a fair hearing.
2. Upon receipt of the notice, the director Administration shall send a copy to the parties, to the deputy director of the

Division, and to the Office of Human Rights and the human rights committee for clients who are in need of special
assistance.

3. Within five days of the receipt of the notice of further appeal, the director of the Department shall appoint an impar-
tial hearing officer. The hearing officer may not be an employee of the Department, a regional authority, or of a ser-
vice provider under contract or subcontract with the Department. However, the Department may contract with a
qualified individual to serve as the hearing officer under this rule. The director shall send copies of the appointment
to the hearing officer together with the case record and to the parties including the Division.

4. Within five days of the appointment, the hearing officer shall inform the parties, the Office of Human Rights, and
the human rights committee if the client is in need of special assistance, of the time and place of the hearing. The
hearing shall be scheduled not less than 20 nor more than 30 days from the receipt of the request for fair hearing at
a location convenient to all parties.

B. The hearing shall be conducted consistent with A.R.S. §§ 36-111 and 36-112 and 41-1061 41-1092 et seq. (the Admin-
istrative Procedure Act), and those portions of R9-1-101 through R9-1-126 9 A.A.C. 1 which are consistent with this
Article.
1. The client shall have the right to be represented at the hearing by an individual chosen by the client at the client’s

own expense, in accordance with Rule 31(a)(3), Rules of the Supreme Court.
a. If the client has not designated a representative to assist the client at the hearing and is in need of special assis-

tance, the human rights committee, through one of its members or the human rights advocate unless refused by
the client, shall make all reasonable efforts to represent the client. 
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b. If the client is unrepresented and the deputy director of the Division determines the appointment of a represen-
tative to be in the client’s best interest, the deputy director shall designate a representative to assist the client in
the appeal.

2. The client or other appealing party shall have the right to present any evidence relevant to the issues under appeal
and shall have the right to call and examine witnesses.

3. The client or other party appealing on behalf of the client shall have the right to examine all records held by the
Department pertaining to the client.

4.2. Any portion of the hearing may be closed to the public if the client requests or if the hearing officer Administrative
Law Judge determines that it is necessary to prevent an unwarranted invasion of the client’s privacy or that public
disclosure would pose a substantial risk of harm to the client.

5. The standard of proof on all issues shall be a preponderance of the evidence.
6. The burden of proof on all issues shall be on the appealing party.
7. Within 10 days of the conclusion of the hearing, the hearing officer shall prepare, date, sign, and send a written rec-

ommended decision to director of the Department, together with the case record. The recommended decision shall
include findings of fact, which shall be binding on the Department for administrative purposes, and conclusions and
recommendations for action as appropriate.

C. Within 20 days of the conclusion of the hearing, the director of the Department shall render a final written decision,
based upon the recommendation of the hearing officer.
1. The decision shall include a concise statement of the facts found, a summary of the evidence relied upon, the deci-

sion and the reasons for so deciding, and a notice of the client’s right to petition the director of the Department for a
rehearing under R9-1-113 and to seek judicial review under A.R.S. § 36-113.

2. The decision shall be mailed promptly to the client, the other parties, and their designated representatives.
3. The Division Administration shall arrange to have explain the Director’s decision explained to the client at the cli-

ent’s request, together with the right to seek rehearing and judicial review.
4. Except to the extent that the decision is subject to an order for rehearing, the decision of the director is the final

decision of the Department on all issues.
D. Within 30 days of the date of service of the decision of the director, the client or party appealing on behalf of the client

may petition the director for a rehearing or review pursuant to R9-1-120.

R9-21-409. Notice and Records 
A. No change
B. Notice and oversight by the Office of Human Rights and human rights committees.

1. Upon receipt of any grievance or request for investigation involving a client, including a client who is in need of
special assistance, the agency director or deputy director of the Division shall immediately forward a copy of such
grievance or request to the Office of Human Rights and the appropriate regional human rights committee.

2. Upon receipt of such a grievance from the agency director or the deputy director of the Division, at the request of a
client, or on its own initiative, the Office of Human Rights and/or the appropriate human rights committee shall
assist a client in filing a grievance or request, if necessary. The Office and/or committee shall use its best efforts to
see that such client is represented by an attorney, human rights advocate, committee member, or other person to
protect the individual’s interests and present information on the client’s behalf. The Office and/or committee shall
maintain a list of attorneys and other representatives, including the state protection and advocacy system, available
to assist clients.

3. Whenever the human rights committee has reason to believe that a rights violation involving abuse or a dangerous
condition requiring investigation, including a client death, has occurred or currently exists, or that any rights viola-
tion or condition requiring investigation occurred or exists which involves a client who is in need of special assis-
tance, it may, upon written notice to the official before whom the matter is pending, become a party to the grievance
or request. As a party it shall receive copies of all reports, plans, appeals, notices and other significant documents
relevant to the resolution of the grievance or request and be able to appeal any finding or decision.

4. The Office of Human Rights shall assist clients in resolving grievances according to R9-21-104.
C. Notification of other persons.

1. Whenever any rule, regulation, statute, or other law requires notification of a law enforcement officer, public offi-
cial, medical examiner, or other person that an incident involving the death, abuse, neglect, or threat to a client has
occurred, or that there exists a dangerous condition or event, such notice shall be given as required by law.

2. An agency director A mental health agency shall immediately notify the deputy director of the Division Adminis-
tration when:
a. A client brings criminal charges against an employee;
b. An employee brings criminal charges against a client;
c. An employee or client is indicted or convicted because of any action required to be investigated by this Article;
d. A client of an inpatient facility, a mental health agency, or a service provider dies. The agency director shall

report such death according to the Department’s Administration’s policy on the reporting and investigation of
deaths.
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e. A client of an inpatient facility, agency, a mental health agency, or a service provider allegedly is physically or
sexually abused.

3. The investigation by the Department Administration provided for by this Article is independent of any investigation
conducted by police, the county attorney, or other authority.

D. Case records.
1. A file, known as the case record, shall be kept for each grievance or request for investigation which is received by

the Division Administration, including ASH, regional authority or service provider under contract or subcontract
with the Department Administration. The record shall include the grievance or request, the docket number or matter
number assigned by the Department, the names of all persons interviewed and the dates of those interviews, either a
taped or written summary of those interviews, a summary of documents reviewed, copies of memoranda generated
by the investigation, the investigator’s report, the agency director’s decision, and all documents relating to any
appeal.

2. The investigator shall maintain possession of the case record until the investigation report is submitted. Thereafter,
the agency director shall maintain control over the case record, except when the matter is on appeal. During any
appeal, the record will be in the custody of the official who hears or decides hearing or deciding the appeal.

E. Public logs.
1. The Department Administration and regional authority shall maintain a public log logs of all deaths and non-frivo-

lous grievances or requests for investigation for all inpatient facilities, agencies, and service providers, and mental
health agencies which it operates, funds, or supervises. The agency director of each facility or mental health agency
shall forward to the Department all information necessary for the accurate and timely maintenance of the public
log.

2. The public log maintained by the Administration shall not include personal identities personally identifiable infor-
mation but and shall be a public record, available for inspection and copying by any person.

3. With respect to each grievance or request for investigation, the Department’s Administration’s public log shall con-
tain:
a. A unique docket number or matter number, consisting of a symbol for the agency, the last two digits of the year

and a serial number assigned by the Department;
b. A substantive but concise description of the grievance or request for investigation;
c. The date of the filing of grievance;
d. The date of the initial decision or appointment of investigator;
e. The date of the filing of the investigator’s final report;
f. A substantive but concise description of the investigator’s final report;
g. The date of all subsequent decisions, appeals, or other relevant events; and
h. A substantive but concise description of the final decision and the action taken by the agency director mental

health agency or deputy director of the Division the Administration.

R9-21-410. Miscellaneous
A. Disqualification of official. The agency director, deputy director of the Division, investigator, or any other official with

authority to act on a grievance or request for investigation shall disqualify himself themselves from acting, if such offi-
cial cannot act on the matter impartially and objectively, in fact or in appearance. In the event of such disqualification,
the official shall forthwith prepare and forward a written, dated memorandum explaining the reasons for the decision to
the deputy director of the Division or designee or director of the Department or designee Administration, as appropriate,
who shall, within 10 days of receipt of the memorandum, take such steps as are necessary to resolve the grievance in an
impartial, objective manner.

B. Request for extension of time.
1. The investigator or any other official of a mental health agency acting according to this Article may secure an

extension of any time limit provided in this Article with the permission of the director of the regional authority.
2. The investigator or any other official of an inpatient facility operated exclusively by a governmental entity acting

according to this Article may secure an extension of any time limit provided in this Article with the permission of
the deputy director of the Division the CEO of the entity or his designee Department.

3. The investigator or any other official of the office of the deputy director of the Division Administration acting
according to this Article may secure an extension of any time limit provided in this Article with the permission of
the director of the Department Administration or designee.

4. An extension of time may only be granted upon a showing of necessity and a showing that the delay will not pose a
threat to the safety or security of the client.

5. A request for extension shall be in writing, with copies to all parties. The request shall explain why an extension is
needed and propose a new time limit which does not unreasonably postpone a final resolution of the matter.

6. Such request shall be submitted to and acted upon by the director of the regional authority, deputy director of the
Division, or director of the Department, as appropriate, prior to the expiration of the original time limit. Failure of
the relevant official to act within the time allowed shall constitute a denial of the request for an extension.

C. Procedural irregularities.
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1. Any party may protest the failure or refusal of any official with responsibility to take action in accord with the pro-
cedural requirements of this Article, including the time limits, by filing a written protest with the deputy director of
the Division Administration a written protest. A protest concerning the failure or refusal to take action by the dep-
uty director of the Division or designee should be filed with the director of the Department.

2. Within 10 days of the filing of such a protest, the official with whom it is filed Administration shall take appropriate
action to ensure that if there is or was a violation of a procedure or timeline, it is promptly corrected, including, if
appropriate, disciplinary action against the official responsible for the violation or by removal of an investigator and
the appointment of a substitute. or by removal of an investigator or hearing officer and the appointment of a substi-
tute.

D. Deputy director’s or director’s investigation Special Investigation.
1. The deputy director of the Division or director of the Department Administration may at any time order that a spe-

cial investigator review and report directly to the director or deputy director as to the facts of a grievance or condi-
tion requiring investigation, including a death or other matter.

2. The special investigator, deputy director and director and the Administration shall comply with the time limits and
other procedures for an investigation set forth in this Article.

3. Any final decision issued by the deputy director of the Division or the director of the Department Administration
based on such an investigation under this rule is appealable as provided in R9-21-408.

4. Nothing in this Article shall prevent the Department or the Division Administration from conducting an investiga-
tion independent of these rules.
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NOTICE OF FINAL EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

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

[R16-121]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R9-22-730 Amend

2. Citations to the agency’s statutory rulemaking authority to include the authorizing statute (general) and the
implementing statute (specific):

Authorizing statute: A.R.S. § 36-2901.08

Implementing statute: A.R.S. § 36-2901.08

Statute authorizing the exemption: Laws 2013, 1st Special Session, Chapter 10

3. The proposed effective date of the rule and the agency’s reason for selecting the effective date:
July 14, 2016 (The invoices for the new rates will be available July 15, 2016).

4. A list of all notices published in the Register as specified in R1-1-409(A) that pertain to the record of the exempt
rulemaking:

None

5. The agency’s contact person who can answer questions about the rulemaking:
Name: James Maguire
Address: AHCCCS Office of Administrative Legal Services

701 E. Jefferson, Mail Drop 6200
Phoenix, AZ 85034

Telephone: (602) 417-4232
Fax: (602) 253-9115
E-mail: AHCCCSRules@azahcccs.gov
Web site: www.azahcccs.gov

6. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to include
an explanation about the rulemaking:

A.R.S. § 36-2901.08 authorizes the Administration to establish, administer and collect an assessment on hospital
revenues, discharges or bed days for funding a portion of the nonfederal share of the costs incurred beginning Janu-
ary 1, 2014, associated with eligible persons added to the program by A.R.S. §§ 36-2901.01 and 36-2901.07. It is
the Agency’s objective to assess only so much as is necessary to meet the estimated costs associated with the pro-
jected populations referenced in the statute. As such, it is necessary for the Administration to adjust the assessment
from time to time as the Administration updates its estimate of the number of eligible persons and projected cost
associated with coverage for those persons. The Administration is proposing a new rule to update the figures to be
used as of July 1, 2016 for collecting the assessment from hospitals.

At the assessment rates in the current rule, the Administration estimates that it would collect $250 million over the
course of a state fiscal year. The amendments reflected in this proposed rule adjust the assessment rates such that
the Administration anticipates the collection of $265 million for the State Fiscal Year ending June 30, 2017. This
amount corresponds to an amount slightly less than the non-federal funds estimated to be necessary to cover the
cost of providing care to the 430,000 eligible individuals the Administration estimates will be added to the program

NOTICES OF FINAL EXEMPT RULEMAKING

This section of the Arizona Administrative Register
contains Notices of Final Exempt Rulemaking. 

The Office of the Secretary of State is the filing office
and publisher of these rules. Questions about the 

interpretation of the final exempt rule should be addressed to
the agency promulgating the rules. Refer to item #5 to
contact the person charged with the rulemaking. 
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by A.R.S. §§ 36-2901.01 and 36-2901.07 during the State Fiscal year ending June 30, 2017.

7.  A reference to any study relevant to the rule that the agency reviewed and proposes either to rely on or not to
rely on in its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

No studies were conducted relevant to the rule.

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

Not applicable

9. The summary of the economic, small business, and consumer impact, if applicable:
The Administration estimates that $265 million will be necessary to be collected from Arizona hospitals to fund the
cost required by statute for State Fiscal Year (SFY) 2017 ending June 30, 2017. The assessment amount currently in
rule reflects the amount needed in SFY 2016 to cover the assessment, approximately $250 million. The amendment
adjusts the rates upward to reflect the actual need of $265 million for SFY 2017. 

The AHCCCS program is jointly funded by the State and the federal government through the Medicaid program. 
Depending on the eligibility category of the individual, the federal government provides between two-thirds and
100% of the cost of care for persons described in A.R.S. § 36.2901.08(A).  The Administration will use the
amounts collected from the assessment combined with the federal financial participation to fund the cost of health
care coverage for an estimated 430,000 persons described in A.R.S. § 36.2901.08(A) through direct payments to
health care providers and capitation payments to managed care organizations that, in turn, make payments to health
care providers that render care to AHCCCS members. Many of the providers of that medical care are considered
small businesses located in Arizona.  

A.R.S. § 36-2901.08 prohibits the assessed hospitals from passing the cost of the assessment on to patients or third
parties who pay for care in the hospital.   In the aggregate, the Administration expects to return millions more in
SFY 2017 in incremental payments for hospital services than will be collected through the assessment. Along with
a copy of this final exempt rule making, the Administration has posted to its website information regarding the fis-
cal impact of this amendment to hospitals:
https://azahcccs.gov/PlansProviders/CurrentProviders/State/proposedrules.html

10. A description of any changes between the proposed rulemaking, including any supplemental proposed
rulemaking, and the final rulemaking package (if applicable):

No changes were made between the proposed rulemaking and the final exempt rulemaking.

11. The time, place, An agency’s summary of the public or stakeholder comments made about the rulemaking and the
agency response to the comments, if applicable:

No comments from the public were received regarding the proposed rulemaking.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class
of rules. When applicable, matters shall include, but are not limited to:

No other matters have been prescribed. 
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used:
Not applicable

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law and if so, citation to the statutory authority to exceed the requirements of federal law:

Not applicable

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the competitiveness
of business in this state to the impact on business in other states:

No analysis was submitted.

13. A list of any incorporated by reference material and its location in the rules:
None

14. Whether the rule was previously made, amended, repealed or renumbered as an emergency rule. If so, the
agency shall state where the text changed between the emergency rule and the exempt rulemaking packages:

Not applicable

15. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 7. STANDARDS FOR PAYMENTS
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Section
R9-22-730.  Hospital Assessment 

ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-730. Hospital Assessment
A. For purposes of this Section, the following terms are defined as provided below unless the context specifically requires

another meaning: 
1. “2011 Medicare Cost Report” means:

 a. The Medicare Cost Report for the hospital fiscal year ending in calendar year 2011 as reported in the CMS
Healthcare Provider Cost Reporting Information System (HCRIS) release dated December 31, 2012; or

 b. For hospitals not included in that CMS HCRIS report, the “as filed” Medicare Cost Report for the hospital fis-
cal year ending in calendar year 2011 submitted by the hospital to the Administration.

2. “2011 Uniform Accounting Report” means the Uniform Accounting Report submitted to the Arizona Department
of Health Services as of December 19, 2012.

3. “2012 Uniform Accounting Report” means the Uniform Accounting Report submitted to the Arizona Department
of Health Services as of August 2, 2013.

4. “Quarter” means the three month period beginning January 1, April 1, July 1, and October 1 of each year.
B. Beginning January 1, 2014, for each Arizona licensed hospital not excluded under subsection (I) shall be subject to an

assessment payable on a quarterly basis. The assessment shall be levied against the legal owner of each hospital as of
the first day of the quarter, and except as otherwise required by subsections (D), (E) and (F). For the period beginning
July 1, 2015 July 1, 2016, the assessment shall be calculated by multiplying the number of discharges reported on the
hospital’s 2011 Medicare Cost Report, excluding discharges reported on the Medicare Cost Report as “Other Long Term
Care Discharges” by the following rates based on the hospital’s peer group:
1. $416.00 $440.00 per discharge for hospitals located in a county with a population less than 500,000 that are desig-

nated as type: hospital, subtype: short-term.
2. $416.00 $440.00 per discharge for hospitals designated as type: hospital, subtype: critical access hospital.
3. $104.00 $110.00 per discharge for hospitals designated as type: hospital, subtype: long term.
4. $104.00 $110.00 per discharge for hospitals designated as type: hospital, subtype: psychiatric, that reported 2,500

or more discharges on the 2011 Medicare Cost Report.
5. $332.75 $352.00 per discharge for hospitals designated as type: hospital, subtype: short-term with 20% of total

licensed beds licensed as pediatric, pediatric intensive care and neonatal intensive care as reported in the hospital’s
2012 Uniform Accounting Report.

6. $374.50 $396.00 per discharge for hospitals designated as type: hospital, subtype: short-term with at least 10% but
less than 20% of total licensed beds licensed as pediatric, pediatric intensive care and neonatal intensive care as
reported in the hospital’s 2012 Uniform Accounting Report.

7. $416.00 $440.00 per discharge for hospitals designated as type: hospital, subtype: short-term not included in
another peer group.

C. Peer groups for the four quarters beginning July 1 of each year are established based on hospital license type and sub-
type designated in the Provider & Facility Database for Arizona Medical Facilities posted by the Arizona Department of
Health Services Division of Licensing Services on its website April 2, 2015 April 1, 2016.

D. Notwithstanding subsection (B), psychiatric discharges from a hospital that reported having a psychiatric sub-provider
in the hospital’s 2011 Medicare Cost Report, are assessed a rate of $104.00 $110.00 for each discharge from the psychi-
atric sub-provider as reported in the 2011 Medicare Cost Report. All discharges other than those reported as discharges
from the psychiatric sub-provider are assessed at the rate required by subsection (B).

E. Notwithstanding subsection (B), rehabilitative discharges from a hospital that reported having a rehabilitative sub-pro-
vider in the hospital’s 2011 Medicare Cost Report, are assessed a rate of $0 for each discharge from the rehabilitative
sub-provider as reported in the 2011 Medicare Cost Report. All discharges other than those reported as discharges from
the rehabilitative sub-provider are assessed at the rate required by subsection (B).

F. Notwithstanding subsection (B), for any hospital that reported more than 28,900 28,800 discharges on the hospital’s
2011 Medicare Cost Report, discharges in excess of 28,900 28,800 are assessed a rate of $41.50 $44.00 for each dis-
charge in excess of 28,900 28,800. The initial 28,800 discharges are assessed at the rate required by subsection (B).

G. Assessment notice. On or before the 15th day of the first month of the quarter or upon CMS approval, whichever is later,
the Administration shall send to each hospital a notification that the assessment invoice is available to be viewed on a
secure website. The invoice shall include the hospital’s peer group assignment and the assessment due for the quarter. 

H. Assessment due date. The assessment must be received by the Administration no later than: 
1. The 15th day of the second month of the quarter or 
2. In the event CMS approves the assessment after the 15th day of the first month of the quarter, 30 days after notifi-

cation by the Administration that the assessment invoice is available. 
I. Excluded hospitals. The following hospitals are excluded from the assessment based on the hospital’s 2011 Medicare

Cost Report and Provider & Facility Database for Arizona Medical Facilities posted by the Arizona Department of
Health Services Division of Licensing Services on its website for April 2, 2015 April 1, 2016:
1. Hospitals owned and operated by the state, the United States, or an Indian tribe.
2. Hospitals designated as type: hospital, subtype: short-term that have a license number beginning “SH”.
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3. Hospitals designated as type: hospital, subtype: psychiatric that reported fewer than 2,500 discharges on the 2011
Medicare Cost Report.

4. Hospitals designated as type: hospital, subtype; rehabilitation.
5. Hospitals designated as type: hospital, subtype: children’s.
6. Hospitals designated as type: med-hospital, subtype: special hospitals.
7. Hospitals designated as type: hospital, subtype: short-term located in a city with a population greater than one mil-

lion, which on average have at least 15 percent of inpatient days for patients who reside outside of Arizona, and at
least 50 percent of discharges as reported on the 2011 Medicare Cost Report are reimbursed by Medicare.

J. New hospitals. For hospitals that did not file a 2011 Medicare Cost Report because of the date the hospital began opera-
tions: 
1. If the hospital was open on the April 1 preceding the July assessment start date, the hospital assessment will begin

on July 1 following the date the hospital began operating. 
2. If the hospital began operating between April 2 and June 30, the assessment will begin on July 1 of the following

calendar year. 
3. A hospital is not considered a new hospital based on a change in ownership.
4. Until the first full year of data is available, the assessment will be based on the annualized number of discharges

from the date hospital operations began through April 30 preceding the July assessment start date.  The hospital
shall submit the discharge data and all other data requested by the Administration necessary to determine the appro-
priate assessment to the Administration no later than May 15 preceding the assessment start date for the new hospi-
tals.  Thereafter, the assessment will be based on the discharges reported in the hospital’s first Medicare Cost
Report and Uniform Accounting Report which includes 12 months worth of data; however, when a new hospital
shares a Medicare Identification Number with an existing hospital, the assessment amount will be based on self
reported data from the new hospital instead of the Medicare Cost Report. The data shall include the number of dis-
charges and all other data requested by the Administration necessary to determine the appropriate assessment.

5. For hospitals providing self-reported data: 
a. Psychiatric discharges will be annualized to determine if subsections (B)(4) or (I)(3) apply to the assessment

amount.
b. Discharges will be annualized to determine if subsection (F) applies to the assessment amount. 

K. Changes of ownership. The parties to a change of ownership shall promptly provide written notice to the Administration
of a change of ownership and any agreement regarding the payment of the assessment. The assessed amount will con-
tinue at the same amount applied to the prior owner. Assessments are the responsibility of the owner of record as of the
first day of the quarter; however, this rule is not intended to prohibit the parties to a change of ownership from entering
into an agreement for a new owner to assume the assessment responsibility of the owner of record as of the first day of
the prior quarter. 

L. Hospital closures. Hospitals that close shall pay a proportion of the quarterly assessment equal to that portion of the
quarter during which the hospital operated.

M. Required information. For any hospital that has not filed a 2011 Medicare Cost report, or if the 2011 Medicare Cost
report does not include the reliable information sufficient for the Administration to calculate the assessment, the Admin-
istration shall use data reported on the 2011 Uniform Accounting Report filed by the hospital in place of the 2011 Medi-
care Cost report to calculate the assessment. If the 2011 Uniform Accounting Report filed by the hospital does not
include reliable information sufficient for the Administration to calculate the assessment amounts, the hospital shall pro-
vide the Administration with data specified by the Administration necessary in place of the 2011 Medicare Cost report
to calculate the assessment. 

N. The Administration will review and update as necessary rates and peer groups periodically to ensure the assessment is
sufficient to fund the state match obligation to cover the cost of the populations as specified in 36-2901.08.

O. Enforcement. If a hospital does not comply with this section, the director may suspend or revoke the hospital’s provider
agreement. If the hospital does not comply within 180 days after the hospital’s provider agreement is suspended or
revoked, the director shall notify the director of the Department of Health Services who shall suspend or revoke the hos-
pital’s license.
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Notice of Expiration of Rules

GOVERNOR’S REGULATORY REVIEW COUNCIL

NOTICE OF RULE EXPIRATION

[R16-125]

1. Agency name: Department of Public Safety
2. Title and its heading: 13, Public Safety
3. Chapter and its heading: 10, Department of Public Safety - Alcohol Testing
4. Articles and their headings: 1, Determination of Alcohol Concentration
5. As required by A.R.S. § 41-1056(J), the Council provides notice that the agency intends to let the following Exhibits

expire as of May 31, 2016:
ARTICLE 1. DETERMINATION OF ALCOHOL CONCENTRATION

Exhibit E-1. Standard Operational Procedure Intoxilyzer Model 5000
Exhibit E-2. Standard Calibration Check Procedure Intoxilyzer Model 5000*
Exhibit E-3. Standard Calibration Check Procedure Intoxilyzer Model 5000 (Option P)
Exhibit E-4. Standard Quality Assurance Procedure Intoxilyzer Model 5000*
Exhibit E-5. Standard Quality Assurance Procedure Intoxilyzer Model 5000 (Option P)
Exhibit E-6. Standard Operational Procedure Intoxilyzer Model 5000 - Without Vapor Recirculation

and Without Keyboard
Exhibit F-1. Standard Operational Procedure Intoxilyzer Model 5000EN
Exhibit F-2. Standard Calibration Check Procedure Intoxilyzer Model 5000EN
Exhibit F-3. Standard Calibration Check Procedure Intoxilyzer Model 5000EN (Option P)
Exhibit F-4. Standard Quality Assurance Procedure Intoxilyzer Model 5000EN
Exhibit F-5. Standard Quality Assurance Procedure Intoxilyzer Model 5000EN (Option P)

6. Signature is of Nicole A. Ong Date of Signing
       /s/ June 24, 2016
Nicole A. Ong                
G.R.R.C. Chair

GOVERNOR’S REGULATORY REVIEW COUNCIL

NOTICE OF RULE EXPIRATION

[R16-126]

1. Agency name: Department of Revenue
2. Title and its heading: 15, Revenue 
3. Chapter and its heading: 5, Department of Revenue - Transaction Privilege and Use Tax Section
4. Articles and their headings: 1, Retail Classification
5. As required by A.R.S. § 41-1056(J), the Council provides notice that the agency intends to let the following Section

expire as of March 31, 2016:

ARTICLE 1. RETAIL CLASSIFICATION

R15-5-175. Sales to Nonresidents Temporarily Within this State

6. Signature is of Nicole A. Ong Date of Signing
       /s/ June 24, 2016
Nicole A. Ong                
G.R.R.C. Chair

NOTICES OF EXPIRATION OF RULES

UNDER A.R.S. § 41-1056(E)

This section of the Arizona Administrative Register
contains Notices of Expiration of Rules. Under A.R.S. §
41-1056(E), if an agency does not file a five-year rule
review report with the Governor’s Regulatory Review
Council (including a revised report); or if an agency does
not file an extension before the due date of the report; or if 
an agency files an extension but does not submit a report

within the extension period; the rules scheduled for review
expire.

The Council is required to notify the Secretary of State
that the rules have expired and are no longer enforceable.
The notice is published in the Register, and the rules are
removed from the Code.

 



August 5, 2016 | Published by the Arizona Secretary of State | Vol. 22, Issue 32 2055

Docket Opening Notices

NOTICE OF RULEMAKING DOCKET OPENING

STATE RETIREMENT SYSTEM BOARD

[R16-122]

1. Title and its heading: 2, Administration

Chapter and its heading: 8, State Retirement System Board

Article and its heading: 9, Compensation

Section number: R2-8-901, R2-8-902, R2-8-903, R2-8-904, R2-8-905 (Sections may be
added, deleted, or further modified as necessary.)

2. The subject matter of the proposed rule:
The ASRS needs to adopt approximately five rules to clarify how it defines “compensation” for various members
and uses different types of compensation for certain calculations. The rules also need to clarify how the ASRS may
use compensation from a separate Employer for certain calculations depending on the date of membership. These
rules will clarify which compensation the ASRS will use for contribution accounting and pension calculations.
These rules will increase understandability of how the ASRS uses compensation in its calculations, but the rules do
not impose any additional requirements or burdens on members.

3. A citation to all published notices relating to the proceeding:
None

4. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Jessica A. Ross, Rule Writer
Address: Arizona State Retirement System

3300 N. Central Ave., Suite 1400
Phoenix, AZ 85012-0250

Telephone: (602) 240-2039
E-mail: JessicaR@azasrs.gov

5. The time during which the agency will accept written comments and the time and place where oral comments
may be made:

The Board will accept comments during business hours at the address listed in item 4. Information regarding an oral
proceeding will be included in the Notice of Proposed Rulemaking. 

6. A timetable for agency decisions or other action on the proceeding, if known:
To be determined.

NOTICES OF RULEMAKING DOCKET OPENING

This section of the Arizona Administrative Register 
contains Notices of Rulemaking Docket Opening. 

A docket opening is the first part of the administrative 
rulemaking process. It is an “announcement” that the 
agency intends to work on its rules.

When an agency opens a rulemaking docket to 
consider rulemaking, the Administrative Procedure Act 
(APA) requires the publication of the Notice of Rulemaking 
Docket Opening.

Under the APA effective January 1, 1995, agencies must 
submit a Notice of Rulemaking Docket Opening before 
beginning the formal rulemaking process. Many times an 
agency may file the Notice of Rulemaking Docket Opening 
with the Notice of Proposed Rulemaking. 

The Office of the Secretary of State is the filing office and 
publisher of these notices. Questions about the interpretation 
of this information should be directed to the agency contact 
person listed in item #4 of this notice.
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NOTICE OF RULEMAKING DOCKET OPENING

STATE BOARD OF DENTAL EXAMINERS

[R16-123]

1. Title and its heading: 4, Professions and Occupations

Chapter and its heading: 11, State Board of Dental Examiners

Article and its heading: 4, Fees

Section numbers: R4-11-401 through R4-11-403, R4-11-405, and R4-11-406
(Additional Sections may be made, amended, or deleted as necessary.)

2. The subject matter of the proposed rule:
A.R.S. § 41-1008(D) requires an agency to comply with the provisions of the Administrative Procedure Act when
establishing or increasing a fee. The Board is placing in rule the fees it is expressly authorized to collect for an ini-
tial or renewal license of a dentist (A.R.S. § 1236), dental hygienists (A.R.S. § 32-1287), and denturists (A.R.S. §
32-1297.06) and registration as a business entity offering dental services (A.R.S. § 32-1213). The Board is also
placing in rule the fee for late renewal by a business entity (A.R.S. § 32-1213(D)) and for a permit to administer
general anesthesia or semiconscious, conscious, or oral sedation (A.R.S. § 32-1207(E)). The Board’s statutes estab-
lish some fees the Board is authorized to collect. In the interest of assisting applicants and licensees comply with
statute. 

To reduce the balance in the Dental Board, the Board is reducing by 15 percent the amount collected to renew a
license and reducing the amount collected for a permit to administer general anesthesia or semiconscious, con-
scious, or sedation at multiple locations. The Board is also extending the term of a permit to administer general
anesthesia or semiconscious, conscious, or oral sedation from three to five years. The Board is also no longer col-
lecting a convenience fee for taking payments by credit card.

An exemption from Executive Order 2015-03 was provided by Christina Corieri, Policy Advisor for Health and
Human Services in the Governor’s Office, in an e-mail dated June 24, 2016.

3. A citation to all published notices relating to the proceeding:
None

4. Name and address of agency personnel with whom persons may communicate regarding the rule:
Name: Elaine Hugunin, Executive Director
Address: State Board of Dental Examiners

4205 N. 7th Ave., Suite 300
Phoenix, AZ 85013

Telephone: (602) 542-4493
Fax: (602) 242-1445
E-mail: elaine.hugunin@azdentalboard.us
Website: www.dentalboard.az.gov

5. The time during which the agency will accept written comments and the time and place where oral comments
may be made:

The Board will accept comments during business hours at the address listed in item 4. Information regarding an oral
proceeding will be included in the Notice of Proposed Rulemaking.

6. A timetable for agency decisions or other action on the proceeding, if known:
To be determined
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NOTICE OF RULEMAKING DOCKET OPENING

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

[R16-141]

1. Title and its heading: 9, Health Services

Chapter and its heading: 28, AHCCCS - Arizona Long-Term

Article and its heading: 7, Standards for Payments

Section numbers: R9-28-702 (As part of this rulemaking, the Administration may add, delete,
or modify Sections as necessary.)

2. The subject matter of the proposed rule:
A.R.S. § 36-2999.52 authorizes the Administration to administer a provider assessment on health care items and
services provided by nursing facilities and to make supplemental payments to nursing facilities for covered Medic-
aid expenditures. The Administration is proposing an amendment to rule amending the dollar amounts used to cal-
culate the assessment. 

3. A citation to all published notices relating to the proceeding:
Notice of Proposed Rulemaking: 22 A.A.R. 2015, August 5, 2016 (in this issue).

4. The name and address of agency personnel with whom persons may communicate regarding the rule:
Name: James Maguire
Address: AHCCCS

Office of Administrative Legal Services
701 E. Jefferson, Mail Drop 6200
Phoenix, AZ 85034

Telephone: (602) 417-4501
Fax: (602) 253-9115
E-mail: AHCCCSrules@azahcccs.gov

5. The time which the agency will accept written comments and the time and place where oral comments may be
made:

The Administration will accept written comments Monday through Friday, 8 a.m. to 5 p.m., at the address indicated
in question #4. Public hearings will be scheduled later to provide a forum for interactive discussion with interested
parties. E-mail comments will be accepted. 

6. A timetable for agency decisions or other action on the proceeding, if known:
The Notice of Proposed rulemaking will be published along with this Notice of Rulemaking Docket Opening.

NOTICE OF RULEMAKING DOCKET OPENING

STATE MINE INSPECTOR - AGGREGATE MINED LAND RECLAMATION

[R16-124]

1. Title and its heading: 11, Mines

Chapter and its heading: 3, State Mine Inspector - Aggregate Mined Land Reclamation

Article and its heading: 1, Definitions
2, General Regulatory Provisions
3, Exploration Operation Reclamation Plan
4, Exploration Operation Reclamation Standards
5, Mining Unit Reclamation Plan
6, Mining Unit Reclamation Standards
7, Revegetation and Soil Standards
8, Financial Assurance

Section numbers: R11-3-101, R11-3-201 through R11-3-210, R11-3-301 and
R11-3-302, R11-3-401 and R11-3-402, R11-3-501 through
R11-3-505, R11-3-601 through R11-3-603, R11-3-701 through
R11-3-705, and R11-3-801 through R11-3-818 (Additional Sections
may be made, amended, or repealed as necessary.)

2. The subject matter of the proposed rule:
The legislature enacted the Aggregate Mine Land Reclamation Act (A.R.S. Title 27, Chapter 6) in 2005. The Act
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requires aggregate exploration operations and aggregate mining units to submit reclamation plans and financial
assurance mechanisms to the Office of the State Mine Inspector. The Act requires the State Mine Inspector to make
rules consistent with the Act for reclamation of surface disturbances at aggregate exploration operations and mining
units, financial assurances, and notice and public meetings. This rulemaking makes the required rules.

A Notice of Proposed Rulemaking for the required rules was published at 12 A.A.R. 742, March 10, 2006. The
rulemaking process was not completed. However, in the interim, members of the industry have been complying
with the proposed rules. 

This rulemaking is exempt from Executive Order 2016-03 under paragraph (3)(a) of the Order.

3. A citation to all published notices relating to the proceeding:
None

4. Name and address of agency personnel with whom persons may communicate regarding the rule:
Name: Laurie Swartzbaugh
Address: State Mine Inspector

1700 W. Washington St., Suite 403
Phoenix, AZ 85007

Telephone: (602) 542-5971
Fax: (602) 542-5335
E-mail: lswartzbaugh@asmi.az.gov
Web site: https://asmi.az.gov

5. The time during which the agency will accept written comments and the time and place where oral comments
may be made:

The Inspector will accept comments during business hours at the address listed in item 4. Information regarding an
oral proceeding will be included in the Notice of Proposed Rulemaking.

6. A timetable for agency decisions or other action on the proceeding, if known:
To be determined
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Governor Executive Orders

EXECUTIVE ORDER 2016-03

Internal Review of Administrative Rules; Moratorium to Promote Job Creation and
Customer-Service-Oriented Agencies

Editor’s Note: This Executive Order is being reproduced in each issue of the Administrative Register until its expiration on December 
31, 2016, as a notice to the public regarding state agencies’ rulemaking activities.

[M16-29]
WHEREAS, Arizona is poised to lead the nation in job growth;

WHEREAS, burdensome regulations inhibit job growth and economic development;

WHEREAS, small businesses and startups are especially hurt by regulations;

WHEREAS, each agency of the State of Arizona should promote customer-service-oriented principles for the people that it
serves;

WHEREAS, each State agency should undertake a critical and comprehensive review of its administrative rules and take
action to reduce the regulatory burden, administrative delay, and legal uncertainty associated with government regulation;

WHEREAS, overly burdensome, antiquated, contradictory, redundant, and nonessential regulations should be repealed;

WHEREAS, Article 5, Section 4 of the Arizona Constitution and Title 41, Chapter 1, Article 1 of the Arizona Revised
Statutes vests the executive power of the State of Arizona in the Governor;

NOW, THEREFORE, I, Douglas A. Ducey, by virtue of the authority vested in me by the Constitution and laws of the
State of Arizona hereby declare the following:

1. A State agency subject to this Order, shall not conduct any rulemaking except as permitted by this Order.

2. A State agency subject to this Order, shall not conduct any rulemaking, whether informal or formal, without the
prior written approval of the Office of the Governor. In seeking approval, a State agency shall address one or more
of the following as justification for the rulemaking:

a. To fulfill an objective related to job creation, economic development, or economic expansion in this State.

b. To reduce or ameliorate a regulatory burden while achieving the same regulatory objective.

c. To prevent a significant threat to the public health, peace, or safety.

d. To avoid violating a court order or federal law that would result in sanctions by a court or the federal govern-
ment against an agency for failure to conduct the rulemaking action.

e. To comply with a federal statutory or regulatory requirement if such compliance is related to a condition for the
receipt of federal funds or participation in any federal program. 

f. To comply with a state statutory requirement. 

g. To fulfill an obligation related to fees or any other action necessary to implement the State budget that is certi-
fied by the Governor’s Office of Strategic Planning and Budgeting. 

h. To promulgate a rule or other item that is exempt from Title 41, Chapter 6, Arizona Revised Statutes, pursuant
to section 41-1005, Arizona Revised Statutes.

i. To address matters pertaining to the control, mitigation, or eradication of waste, fraud, or abuse within an
agency or wasteful, fraudulent, or abusive activities perpetrated against an agency.

j. To eliminates rules that are antiquated, redundant or otherwise no longer necessary for the operation of state
government.

3. For the purposes of this Order, the term “State agencies,” includes without limitation, all executive departments,
agencies, offices, and all state boards and commissions, except for: (a) any State agency that is headed by a single
elected State official, (b) the Corporation Commission and (c) any board or commission established by ballot mea-
sure during or after the November 1998 general election. Those State agencies, boards and commissions excluded

GOVERNOR EXECUTIVE ORDERS

The Administrative Procedure Act (APA) requires the 
full-text publication of Governor Executive Orders.

With the exception of egregious errors, content 
(including spelling, grammar, and punctuation) of these 
orders has been reproduced as submitted. 

In addition, the Register shall include each statement filed by
the Governor in granting a commutation, pardon or reprieve,
or stay or suspension of execution where a sentence of
death is imposed. 
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from this Order are strongly encouraged to voluntarily comply with this Order in the context of their own rulemak-
ing processes. 

4. This Order does not confer any legal rights upon any persons and shall not be used as a basis for legal challenges to
rules, approvals, permits, licenses or other actions or to any inaction of a State agency. For the purposes of this
Order, “person,” “rule,” and “rulemaking” have the same meanings prescribed in Arizona Revised Statutes Section
41-1001.

5. This Executive Order expires on December 31, 2016. 

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be
affixed the Great Seal of the State of Arizona. 

Douglas A. Ducey
GOVERNOR

DONE at the Capitol in Phoenix on this Eighth day of February in the Year
Two Thousand and Fifteen and of the Independence of the United States of
America the Two Hundred and Thirty-Fourth.
ATTEST: 
Michele Reagan
Secretary of State
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R9-10-1002. FXM-1035
R9-10-1025. FXM-1035
R9-10-1030. FXM-1035
R9-10-1031. FXN-1035

Health Services, Department of - Labo-
ratories

R9-14-601. PM-1415
R9-14-602. PM-1415
R9-14-603. PM-1415
R9-14-605. PM-1415
R9-14-606. PM-1415
R9-14-607. PM-1415
R9-14-608. PM-1415
R9-14-609. PM-1415
R9-14-610. PM-1415
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R9-14-611. PM-1415
R9-14-612. PM-1415
R9-14-613. PM-1415
R9-14-614. PM-1415
R9-14-615. PM-1415
R9-14-616. PM-1415
R9-14-617. PM-1415
R9-14-620. PM-1415
R9-14-621. PM-1415
  Table 1. P#-1415
  Table 6.1. P#-1415;

PM-1415
  Exhibit I. PR-1415
  Exhibit II. PR-1415
  Table 6.2.A PN-1415
  Table 6.2.B. PN-1415
  Table 6.2.C. PN-1415
  Table 6.2.D. PN-1415
  Table 6.2.E. PN-1415
  Table 6.3. PN-1415
  Table 6.4. PN-1415

Health Services, Department of - Loan 
Repayment Program

R9-15-101. FXM-851
R9-15-201. FXR-851;

FXN-851
R9-15-202. FXR-851;

FXN-851
R9-15-203. FXR-851;

FXN-851
R9-15-204. FXR-851;

FXN-851
R9-15-205. FXR-851;

FXN-851
R9-15-205.01. FXN-851
R9-15-206. FXR-851;

FXN-851
  Table 2.1. FXN-851
R9-15-207. FXR-851;

FXN-851
R9-15-208. FXR-851;

FXN-851
R9-15-209. FXR-851;

FXN-851
R9-15-210. FXR-851;

FXN-851
R9-15-211. FXR-851;

FXN-851
R9-15-212. FXR-851;

FXN-851
R9-15-213. FXR-851;

FXN-851
R9-15-214. FXR-851;

FXN-851
R9-15-215. FXR-851;

FXN-851
R9-15-216. FXR-851
R9-15-217. FXR-851
R9-15-218. FXR-851
R9-15-301. FXR-851
R9-15-302. FXR-851
R9-15-303. FXR-851
R9-15-304. FXR-851
R9-15-305. FXR-851
R9-15-306. FXR-851
R9-15-307. FXR-851
R9-15-308. FXR-851
R9-15-309. FXR-851
R9-15-310. FXR-851
R9-15-311. FXR-851
R9-15-312. FXR-851
R9-15-313. FXR-851

R9-15-314. FXR-851
R9-15-315. FXR-851
R9-15-316. FXR-851
R9-15-317. FXR-851
R9-15-318. FXR-851
R9-15-101. FXR-851
R9-15-101. FXR-851
R9-15-101. FXR-851

Health Services, Department of - Vital 
Records and Statistics

R9-19-101. FXM-1782
R9-19-102. FXN-1782
R9-19-103. FXN-1782
R9-19-104. FXM-1782
R9-19-105. FXR-1782;

FX#-1782;
FXM-1782

R9-19-106. FXR-1782
R9-19-108. FXR-1782
R9-19-109. FXR-1782
R9-19-111. FXR-1782
R9-19-112.01. FXR-1782
R9-19-114. FXR-1782
R9-19-115. FXR-1782
R9-19-116. FXR-1782
R9-19-117. FXR-1782
R9-19-118. FXR-1782
R9-19-120. FXR-1782
R9-19-201. FXR-1782;

FXN-1782
R9-19-202. FXR-1782;

FXN-1782
R9-19-203. FXN-1782
R9-19-204. FXN-1782
R9-19-205. FXR-1782;

FXN-1782
R9-19-206. FXR-1782;

FXN-1782
R9-19-207. FXR-1782;

FXN-1782
R9-19-208. FXR-1782;

FXN-1782
R9-19-209. FXN-1782
R9-19-210. FXN-1782
R9-19-211. FXN-1782
R9-19-212. FXN-1782
R9-19-301. FXM-1782
R9-19-302. FX#-1782;

FXN-1782
R9-19-303. FXR-1782;

FXN-1782
R9-19-304. FXR-1782;

FXN-1782
R9-19-305. FXR-1782;

FX#-1782;
FXM-1782

R9-19-306. FX#-1782;
FXN-1782

R9-19-307. FXR-1782;
FX#-1782;
FXM-1782

R9-19-308. FX#-1782;
FXM-1782

R9-19-309. FXR-1782;
FX#-1782;
FXM-1782

R9-19-310. FX#-1782;
FXM-1782

R9-19-311. FX#-1782;
FXM-1782

R9-19-312. FX#-1782;
FXM-1782

R9-19-313. FX#-1782;
FXM-1782

R9-19-314. FX#-1782;
FXN-1782

R9-19-315. FXN-1782
R9-19-316. FXN-1782
R9-19-317. FXN-1782
R9-19-402. FXR-1782
R9-19-403. FXR-1782
R9-19-404. FXR-1782
R9-19-405. FXR-1782
R9-19-406. FXR-1782
R9-19-408. FXR-1782
R9-19-412. FXR-1782
R9-19-413. FX#-1782
R9-19-414. FXR-1782

Industrial Commission of Arizona
R20-5-601. FM-773;

FM-1391
R20-5-602. FM-773
R20-5-629. FM-775
R20-5-715. PM-416
R20-5-1301. FM-1730
R20-5-1302. FM-1730
R20-5-1303. FM-1730
R20-5-1304. FM-1730
R20-5-1305. FM-1730
R20-5-1306. FM-1730
R20-5-1307. FM-1730
R20-5-1308. FM-1730
R20-5-1309. FM-1730
R20-5-1310. FM-1730
R20-5-1311. FM-1730
R20-5-1312. FM-1730

Lottery Commission, Arizona State
R19-3-201. FM-1379
R19-3-202. FM-1379
R19-3-202.01. FM-1379
R19-3-202.03. FM-1379
R19-3-202.04. FM-1379
R19-3-204. FM-1379
R19-3-204.02. FM-1379
R19-3-205. FM-1379
R19-3-210. FM-1379
R19-3-211. FM-1379
R19-3-214. FM-1379
R19-3-217. FM-1379
R19-3-501. PM-1091
R19-3-505. PM-1091
R19-3-506. PM-1091
R19-3-508. PM-1091
R19-3-509. PM-1091
R19-3-510. PM-1091
R19-3-514. PM-1091
R19-3-517. PM-1091
R19-3-518. PM-1091
R19-3-520. PM-1091
R19-3-521. PM-1091
R19-3-523. PM-1091
R19-3-524. PM-1091
R19-3-525. PM-1091
R19-3-526. PM-1091
R19-3-527. PM-1091
R19-3-528. PM-1091
R19-3-531. PM-1091
R19-3-532. PM-1091
R19-3-533. PR-1091
R19-3-534. PM-1091
R19-3-535. PM-1091
R19-3-544. PM-1091
R19-3-545. PM-1091
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R19-3-546. PM-1091
R19-3-547. PM-1091
R19-3-549. PM-1091
R19-3-553. PM-1091
R19-3-562. PM-1091
R19-3-563. P#-1091;

PN-1091
R19-3-564. P#-1091;

PM-1091
R19-3-565. P#-1091
R19-3-566. P#-1091;

PM-1091
R19-3-567. P#-1091
R19-3-568. P#-1091
R19-3-569. P#-1091;

PM-1091
Medical Board, Arizona

R4-16-201. FXM-778
R4-16-205. FXM-778

Nursing, State Board of
R4-19-801. FXM-1900
R4-19-802. FXM-1900
R4-19-804. FXM-1900
R4-19-806. FXM-1900
R4-19-807. FXM-1900
R4-19-808. FXM-1900
R4-19-809. FXM-1900
R4-19-810. FXM-1900
R4-19-811. FXM-1900
R4-19-812. FXM-1900
R4-19-813. FXM-1900
R4-19-814. FXM-1900
R4-19-815. FXM-1900

Optometry, Board of
R4-21-101. FM-328
R4-21-102. FM-328
R4-21-103. FM-328
R4-21-201. FM-328
R4-21-202. FM-328
R4-21-203. FM-328
R4-21-205. FM-328
R4-21-205.1. FN-328
R4-21-206. FM-328
R4-21-208. FM-328
R4-21-209. FM-328
R4-21-210. FM-328
R4-21-211. FM-328
R4-21-213. FR-328
R4-21-302. FM-328
R4-21-305. FM-328
R4-21-306. FM-328
R4-21-308. FM-328

Peace Officer Standards and Training 
Board, Arizona

R13-4-101. FM-555
R13-4-102. FM-555
R13-4-103. FM-555
R13-4-104. FM-555
R13-4-105. FM-555
R13-4-106. FM-555
R13-4-107. FM-555
R13-4-108. FM-555
R13-4-109. FM-555
R13-4-109.01. FM-555
R13-4-110. FM-555
R13-4-111. FM-555
R13-4-112. FM-555
R13-4-114. FM-555
R13-4-116. FM-555
R13-4-117. FM-555
R13-4-118. FM-555
R13-4-201. FM-555

R13-4-202. FM-555
R13-4-203. FM-555
R13-4-204. FM-555
R13-4-205. FM-555
R13-4-206. FM-555
R13-4-208. FM-555

Psychologist Examiners, Board of
R4-26-101. PM-1591
R4-26-108. PM-1591
R4-26-109. PN-1591
R4-26-110. PN-1591
R4-26-111. PN-1591
R4-26-203.03. PM-1591
R4-26-203.04. PN-1591
R4-26-205. PM-1591
R4-26-206. PM-1591
R4-26-207. PM-1591
R4-26-210. PM-1591
R4-26-304. PM-1591
R4-26-310. PM-1591

Private Postsecondary Education, 
Board for

R4-39-101. FM-921
R4-39-102. FM-921
R4-39-103. FM-921
R4-39-104. FM-921
R4-39-105. FM-921
R4-39-106. FM-921
R4-39-107. FM-921
R4-39-108. FM-921
R4-39-109. FM-921
R4-39-110. FM-921
R4-39-111. FM-921
R4-39-201. FM-921
R4-39-301. FM-921
R4-39-302. FM-921
R4-39-303. FM-921
R4-39-304. FM-921
R4-39-305. FM-921
R4-39-306. FM-921
R4-39-307. FM-921
R4-39-308. FM-921
R4-39-401. FM-921
R4-39-402. FM-921
R4-39-403. FM-921
R4-39-404. FM-921
R4-39-405. FR-921
R4-39-406. FM-921
R4-39-407. FN-921
R4-39-408. FN-921
R4-39-501. FM-921
R4-39-502. FM-921
R4-39-503. FM-921
R4-39-504. FN-921
R4-39-601. FM-921
R4-39-602. FM-921
R4-39-603. FM-921

Radiation Regulatory Agency
R12-1-102. FM-603
R12-1-303. FM-603
R12-1-306. FM-603
R12-1-308. FM-603
R12-1-311. FM-603
R12-1-313. FM-603
R12-1-320. FM-603
R12-1-323. FM-603
R12-1-418. FM-603
R12-1-452. FM-603
R12-1-503. FM-603
R12-1-703. FM-603
R12-1-1302. FM-603
R12-1-1512. FM-603

R12-1-1901. FN-603
R12-1-1903. FN-603
R12-1-1905. FN-603
R12-1-1907. FN-603
R12-1-1909. FN-603
R12-1-1911. FN-603
R12-1-1921. FN-603
R12-1-1923. FN-603
R12-1-1925. FN-603
R12-1-1927. FN-603
R12-1-1929. FN-603
R12-1-1931. FN-603
R12-1-1933. FN-603
R12-1-1941. FN-603
R12-1-1943. FN-603
R12-1-1945. FN-603
R12-1-1947. FN-603
R12-1-1949. FN-603
R12-1-1951. FN-603
R12-1-1953. FN-603
R12-1-1955. FN-603
R12-1-1957. FN-603
R12-1-1971. FN-603
R12-1-1973. FN-603
R12-1-1975. FN-603
R12-1-1977. FN-603
R12-1-1979. FN-603
R12-1-1981. FN-603
R12-1-19101. FN-603
R12-1-19103. FN-603
R12-1-19105. FN-603
R12-1-19107. FN-603
R12-1-19109. FN-603
  Appendix A. FN-603

Respiratory Care Examiners, Board of
R4-45-101. PM-549
R4-45-102. PM-549
R4-45-105. PM-549
R4-45-201. PM-549
R4-45-203. PM-549
R4-45-205. PR-549
R4-45-213. PM-549
R4-45-218. PM-549

Retirement System, State Board
R2-8-115. FM-79
R2-8-116. PN-107;

FN-1341
R2-8-118. FM-79
R2-8-122. FM-79
R2-8-126. FM-79;

PM-1727
R2-8-602. PM-1879
R2-8-603. PM-1879
R2-8-604. PM-1879
R2-8-605. PM-1879
R2-8-606. PM-1879
R2-8-607. PM-1879

Revenue, Department of - General 
Administration

R15-10-105. FXM-116
R15-10-501. FXM-116;

FXM-1852
R15-10-502. FXM-116
R15-10-504. FXM-116
R15-10-505. FXN-116;

FXM-1852
R15-10-506. FXN-1852

Revenue, Department of - Luxury Tax 
Section

R15-3-201. FXM-1843
R15-3-301. FXM-1843
R15-3-302. FXR-1843
R15-3-303. FXR-1843
R15-3-304. FXM-1843
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R15-3-305. FXM-1843
R15-3-306. FXN-1843
R15-3-307. FXM-1843
R15-3-308. FXM-1843
R15-3-309. FXM-1843
R15-3-310. FXM-1843
R15-3-311. FXR-1843
R15-3-312. FXR-1843
R15-3-313. FXM-1843
R15-3-314. FXM-1843

R15-3-315. FXN-1843
R15-3-316. FXM-1843
R15-3-317. FXM-1843
R15-3-318. FXM-1843
R15-3-319. FXN-1843
R15-3-501. FXM-1843

Secretary of State, Office of
R2-12-402. PM-109

Secretary of State - Rules and Rulemak-
ing

R1-1-107. PM-105
Transportation, Department of - Title, 
Registration, and Driver Licenses

R17-4-407. PXN-194;
FXN-819;

R17-4-409. PXM-194;
FXN-819;

 

Agency Guidance Document, Notices of

Health Services, Department of; pp.
159, 705

Revenue, Department of; pp. 1857-
1858

Agency Ombudsman, Notices of

Early Childhood Development and
Health Board/ First Things First; p.
353

Game and Fish Commission; pp. 62-
63, 1649

Health Services, Department of; p.
353

Transportation, Department of; p.
62

County Notices Pursuant to A.R.S. § 49-
112

Maricopa County; pp. 431-535, 1116-
1273, 1552-1572, 1708, 1958-1995

Pima County; pp. 1305-1325

Governor’s Office

Executive Order: pp. 19-20 (E.O. 
#2015-11); 20-21 (E.O. #2015-13); 21-
22 (E.O. #2015-01); 84 (E.O. #2016-
01); 85 (E.O. #2016-02); 86 (E.O. 
2015-06); 87 (E.O. #2015-09); 88 
(E.O. #2015-12); 426-27 (E.O. #2016-
03)

Declarations: p. 1703 (M16-176)

Proclamations: pp. 23 (M15-350, 
M15-349); 24 (M15-348); 25 (M15-
347); 64 (M15-354, M15-355); 65 
(M15-356, M15-357); 66 (M15-358); 
123 (M16-04, M16-05); 124 (M16-06, 
M16-07); 125 (M16-08); 126 (M16-
09); 162 (M16-13); 202 (M16-23, 
M16-24); 203 (M16-25, M16-26); 204 
(M16-27); 428 (M16-33, M16-34); 

429 (M16-35, M16-36); 430 (M16-
430); 585 (M16-38, M16-39); 586 
(M16-40, M16-41); 587 (M16-42, 
M16-43); 588 (M16-44); 653 (M16-
45); 678 (M16-50, M16-51); 679 
(M16-52, M16-53); 680 (M16-54, 
M16-55); 681 (M16-57, M16-58); 682 
(M16-59); 711 (M16-62, M16-63); 712 
(M16-66, M16-56); 713 (M16-67, 
M16-68); 714 (M16-69, M16-70); 715 
(M16-71, M16-72); 788 (M16-64, 
M16-60); 789 (M16-75); 832 (M16-
65, M16-83); 833 (M16-74, M16-84); 
834 (M16-86, M16-87); 902 (M16-73, 
M16-89); 903 (M16-91, M16-85); 904 
(M16-76, M16-77); 1002 (M16-88, 
M16-90); 1003 (M16-92, M16-93); 
1004 (M16-94); 1070 (M16-110, M16-
111); 1071 (M16-112, M16-113); 1072 
(M16-114, M16-115); 1073 (M16-116, 
M16-117); 1074 (M16-118); 1299 
(M16-125, M16-126); 1300 (M16-127, 
M16-128; 1301 (M16-129, M16-130); 
1302 (M16-131, M16-132); 1303 
(M16-133, M16-138); 1304 (M16-
134); 1359 (M16-143, M16-136); 1360 
(M16-144, M16-145); 1361 (M16-137, 
M16-139); 1549 (M16-147, M16-148); 
1550 (M16-149); 1551 (M16-150); 
1617 (M16-159, M16-156); 1618 
(M16-157, M16-158); 1619 (M16-160, 
M16-161); 1652 (M16-162, M16-163); 
1653 (M16-164, M16-65); 1654 (M16-
166, M16-167); 1704 (M16-177, M16-
179); 1705 (M16-181, M16-182); 1706 
(M16-183, M16-168); 1758 (M16-187, 
M16-178); 1759 (M16-180); 1922 
(M16-188, M16-189); 1923 (M16-
190)

Governor’s Regulatory Review Council

Notices of Action Taken at Monthly 
Meetings: pp. 96, 97-98, 402-403, 
798, 1014, 1406, 1666, 2007-2008

Proposed Delegation Agreement, 
Notices of

Environmental Quality, Department
of; pp. 826, 827, 1545

Public Information, Notices of

Arizona Health Care Cost Contain-
ment System; pp. 49, 1067

Child Safety, Department of; p. 160

Environmental Quality, Department
of; pp. 49, 1112

Environmental Quality, Department
of - Pesticides and Water Pollution
Control; pp. 1294-1296

Environmental Quality, Department
of - Safe Drinking Water; pp. 1348-
1349

Environmental Quality, Department
of - Water Pollution Control; p. 1112

Game and Fish Department; pp.
1349-1354, 1646, 1919

Health Services, Department of; p.
394

Health Services, Department of -
Loan Repayment; p. 346

Health Services, Department of -
Vital Records and Statistics; p. 899

Rulemaking Docket Opening, Notices of

Acupuncture Board of Examiners; 4
A.A.C. 8; p. 703

Agriculture, Department of - Animal
Services Division; 3 A.A.C. 2; p. 344

Arizona Health Care Cost Contain-
ment System - Administration; 9
A.A.C. 22; pp. 784-785, 1293

Arizona Health Care Cost Contain-
ment System - Behavioral Health

OTHER NOTICES AND PUBLIC RECORDS INDEX

Other notices related to rulemakings are listed in the Index by notice type, agency/county and by volume page number.
Agency policy statements and proposed delegation agreements are included in this section of the Index by volume page
number.

Public records, such as Governor Office executive orders, proclamations, declarations and terminations of
emergencies, summaries of Attorney General Opinions, and county notices are also listed in this section of the Index as
published by volume page number.

THIS INDEX INCLUDES OTHER NOTICE ACTIVITY THROUGH ISSUE 31 OF VOLUME 22.
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Services for Persons with Serious
Mental Illness; 9 A.A.C. 21; p. 782

Arizona Health Care Cost Contain-
ment System - Medicare Part D Pre-
scription Coverage Extra Help
Subsidy Program; 9 A.A.C. 30; p.
824

Charter Schools, State Board for; 7
A.A.C. 5; p. 823

Child Safety, Department of - Child
Welfare Agency Licensing; 21 A.A.C.
7; p. 999

Corporation Commission - Fixed
Utilities; 14 A.A.C. 2; pp. 424-425

Cosmetology, Board; 4 A.A.C. 10; p.
1611

Economic Security, Department of -
Social Services; 6 A.A.C. 5; p. 1065

Environmental Quality, Department
of - Air Pollution Control; 18 A.A.C.
2; p. 998

Environmental Quality, Department
of - Water Pollution Control; 18
A.A.C. 9; pp. 16-17

Environmental Quality, Department
of - Water Quality Standards; 18
A.A.C. 11; pp. 17-18, 345

Game and Fish Commission; 12
A.A.C. 4; p. 825

Health Services, Department of -
Communicable Diseases; 9 A.A.C. 6;
p. 1954

Health Services, Department of -
Emergency Medical Services; 9
A.A.C. 25; p. 1612

Health Services, Department of -
Laboratories; 9 A.A.C. 14; p. 704

Health Services, Department of -
Medical Marijuana Program; 9
A.A.C. 17; pp. 423-424

Industrial Commission of Arizona;
20 A.A.C. 5; p. 239

Psychologist Examiners, Board of; 4
A.A.C. 26; pp. 1109-1110

Retirement System, State; 2 A.A.C. 8;
pp. 822, 823, 1063-1064, 1918

Secretary of State, Office of; 2 A.A.C.
12; pp. 121-122; 239

Secretary of State - Rules and
Rulemaking; 1 A.A.C. 1; p.121

State Lottery Commission - 19 
A.A.C. 3; p. 582

Technical Registration, Board of; 4 
A.A.C. 30; pp. 1110-1111

Transportation, Department of - 
Commercial Programs; 17 A.A.C. 5; 
p. 1347

Substantive Policy Statement, Notices of

Behavioral Health Examiners, Board
of; p. 706

Environmental Quality, Department
of; pp. 58-59; 161, 1356, 1614

Peace Officers Standards and Train-
ing Board; p. 348

Psychologist Examiners, Board of;
pp. 1355, 1647-1648

Real Estate Department; p. 829

Registrar of Contractors; pp. 60-61,
706-707

Retirement System, State; pp. 707-
708

Revenue, Department of; pp. 1859-
1860

Technical Registration, Board of; pp.
348

Water Infrastructure Finance 
Authority; p. 349-352
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2016 RULES EFFECTIVE DATES CALENDAR

A.R.S. § 41-1032(A), as amended by Laws 2002, Ch. 334, § 8 (effective August 22, 2002), states that a rule generally
becomes effective 60 days after the day it is filed with the Secretary of State’s Office. The following table lists filing dates
and effective dates for rules that follow this provision. Please also check the rulemaking Preamble for effective dates.

January February March April May June

Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date

1/1 3/1 2/1 4/1 3/1 4/30 4/1 5/31 5/1 6/30 6/1 7/31

1/2 3/2 2/2 4/2 3/2 5/1 4/2 6/1 5/2 7/1 6/2 8/1

1/3 3/3 2/3 4/3 3/3 5/2 4/3 6/2 5/3 7/2 6/3 8/2

1/4 3/4 2/4 4/4 3/4 5/3 4/4 6/3 5/4 7/3 6/4 8/3

1/5 3/5 2/5 4/5 3/5 5/4 4/5 6/4 5/5 7/4 6/5 8/4

1/6 3/6 2/6 4/6 3/6 5/5 4/6 6/5 5/6 7/5 6/6 8/5

1/7 3/7 2/7 4/7 3/7 5/6 4/7 6/6 5/7 7/6 6/7 8/6

1/8 3/8 2/8 4/8 3/8 5/7 4/8 6/7 5/8 7/7 6/8 8/7

1/9 3/9 2/9 4/9 3/9 5/8 4/9 6/8 5/9 7/8 6/9 8/8

1/10 3/10 2/10 4/10 3/10 5/9 4/10 6/9 5/10 7/9 6/10 8/9

1/11 3/11 2/11 4/11 3/11 5/10 4/11 6/10 5/11 7/10 6/11 8/10

1/12 3/12 2/12 4/12 3/12 5/11 4/12 6/11 5/12 7/11 6/12 8/11

1/13 3/13 2/13 4/13 3/13 5/12 4/13 6/12 5/13 7/12 6/13 8/12

1/14 3/14 2/14 4/14 3/14 5/13 4/14 6/13 5/14 7/13 6/14 8/13

1/15 3/15 2/15 4/15 3/15 5/14 4/15 6/14 5/15 7/14 6/15 8/14

1/16 3/16 2/16 4/16 3/16 5/15 4/16 6/15 5/16 7/15 6/16 8/15

1/17 3/17 2/17 4/17 3/17 5/16 4/17 6/16 5/17 7/16 6/17 8/16

1/18 3/18 2/18 4/18 3/18 5/17 4/18 6/17 5/18 7/17 6/18 8/17

1/19 3/19 2/19 4/19 3/19 5/18 4/19 6/18 5/19 7/18 6/19 8/18

1/20 3/20 2/20 4/20 3/20 5/19 4/20 6/19 5/20 7/19 6/20 8/19

1/21 3/21 2/21 4/21 3/21 5/20 4/21 6/20 5/21 7/20 6/21 8/20

1/22 3/22 2/22 4/22 3/22 5/21 4/22 6/21 5/22 7/21 6/22 8/21

1/23 3/23 2/23 4/23 3/23 5/22 4/23 6/22 5/23 7/22 6/23 8/22

1/24 3/24 2/24 4/24 3/24 5/23 4/24 6/23 5/24 7/23 6/24 8/23

1/25 3/25 2/25 4/25 3/25 5/24 4/25 6/24 5/25 7/24 6/25 8/24

1/26 3/26 2/26 4/26 3/26 5/25 4/26 6/25 5/26 7/25 6/26 8/25

1/27 3/27 2/27 4/27 3/27 5/26 4/27 6/26 5/27 7/26 6/27 8/26

1/28 3/28 2/28 4/28 3/28 5/27 4/28 6/27 5/28 7/27 6/28 8/27

1/29 3/29 2/29 4/29 3/29 5/28 4/29 6/28 5/29 7/28 6/29 8/28

1/30 3/30 3/30 5/29 4/30 6/29 5/30 7/29 6/30 8/29

1/31 3/31 3/31 5/30 5/31 7/30
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July August September October November December

Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date

7/1 8/30 8/1 9/30 9/1 10/31 10/1 11/30 11/1 12/31 12/1 1/30/13

7/2 8/31 8/2 10/1 9/2 11/1 10/2 12/1 11/2 1/1/13 12/2 1/31/13

7/3 9/1 8/3 10/2 9/3 11/2 10/3 12/2 11/3 1/2/13 12/3 2/1/13

7/4 9/2 8/4 10/3 9/4 11/3 10/4 12/3 11/4 1/3/13 12/4 2/2/13

7/5 9/3 8/5 10/4 9/5 11/4 10/5 12/4 11/5 1/4/13 12/5 2/3/13

7/6 9/4 8/6 10/5 9/6 11/5 10/6 12/5 11/6 1/5/13 12/6 2/4/13

7/7 9/5 8/7 10/6 9/7 11/6 10/7 12/6 11/7 1/6/13 12/7 2/5/13

7/8 9/6 8/8 10/7 9/8 11/7 10/8 12/7 11/8 1/7/13 12/8 2/6/13

7/9 9/7 8/9 10/8 9/9 11/8 10/9 12/8 11/9 1/8/13 12/9 2/7/13

7/10 9/8 8/10 10/9 9/10 11/9 10/10 12/9 11/10 1/9/13 12/10 2/8/13

7/11 9/9 8/11 10/10 9/11 11/10 10/11 12/10 11/11 1/10/13 12/11 2/9/13

7/12 9/10 8/12 10/11 9/12 11/11 10/12 12/11 11/12 1/11/13 12/12 2/10/13

7/13 9/11 8/13 10/12 9/13 11/12 10/13 12/12 11/13 1/12/13 12/13 2/11/13

7/14 9/12 8/14 10/13 9/14 11/13 10/14 12/13 11/14 1/13/13 12/14 2/12/13

7/15 9/13 8/15 10/14 9/15 11/14 10/15 12/14 11/15 1/14/13 12/15 2/13/13

7/16 9/14 8/16 10/15 9/16 11/15 10/16 12/15 11/16 1/15/13 12/16 2/14/13

7/17 9/15 8/17 10/16 9/17 11/16 10/17 12/16 11/17 1/16/13 12/17 2/15/13

7/18 9/16 8/18 10/17 9/18 11/17 10/18 12/17 11/18 1/17/13 12/18 2/16/13

7/19 9/17 8/19 10/18 9/19 11/18 10/19 12/18 11/19 1/18/13 12/19 2/17/13

7/20 9/18 8/20 10/19 9/20 11/19 10/20 12/19 11/20 1/19/13 12/20 2/18/13

7/21 9/19 8/21 10/20 9/21 11/20 10/21 12/20 11/21 1/20/13 12/21 2/19/13

7/22 9/20 8/22 10/21 9/22 11/21 10/22 12/21 11/22 1/21/13 12/22 2/20/13

7/23 9/21 8/23 10/22 9/23 11/22 10/23 12/22 11/23 1/22/13 12/23 2/21/13

7/24 9/22 8/24 10/23 9/24 11/23 10/24 12/23 11/24 1/23/13 12/24 2/22/13

7/25 9/23 8/25 10/24 9/25 11/24 10/25 12/24 11/25 1/24/13 12/25 2/23/13

7/26 9/24 8/26 10/25 9/26 11/25 10/26 12/25 11/26 1/25/13 12/26 2/24/13

7/27 9/25 8/27 10/26 9/27 11/26 10/27 12/26 11/27 1/26/13 12/27 2/25/13

7/28 9/26 8/28 10/27 9/28 11/27 10/28 12/27 11/28 1/27/13 12/28 2/26/13

7/29 9/27 8/29 10/28 9/29 11/28 10/29 12/28 11/29 1/28/13 12/29 2/27/13

7/30 9/28 8/30 10/29 9/30 11/29 10/30 12/29 11/30 1/29/13 12/30 2/28/13

7/31 9/29 8/31 10/30 10/31 12/30 12/31 3/1/13
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REGISTER PUBLISHING DEADLINES

The Secretary of State’s Office publishes the Register weekly. There is a three-week turnaround period between a
deadline date and the publication date of the Register. The weekly deadline dates and issue dates are shown below.
Council meetings and Register deadlines do not correlate. Also listed are the earliest dates on which an oral proceeding
can be held on proposed rulemakings or proposed delegation agreements following publication of the notice in the
Register.

Deadline Date (paper only) 

Friday, 5:00 p.m.

Register

Publication Date

Oral Proceeding may be 

scheduled on or after

June 10, 2016 July 1, 2016 August 1, 2016

June 17, 2016 July 8, 2016 August 8, 2016

June 24, 2016 July 15, 2016 August 15, 2016

July 1, 2016 July 22, 2016 August 22, 2016

July 8, 2016 July 29, 2016 August 29, 2016

July 15, 2016 August 5, 2016 September 6, 2016

July 22, 2016 August 12, 2016 September 12, 2016

July 29, 2016 August 19, 2016 September 19, 2016

August 5, 2016 August 26, 2016 September 26, 2016

August 12, 2016 September 2, 2016 October 3, 2016

August 19, 2016 September 9, 2016 October 11, 2016

August 26, 2016 September 16, 2016 October 17, 2016

September 2, 2016 September 23, 2016 October 24, 2016

September 9, 2016 September 30, 2016 October 31, 2016

September 16, 2016 October 7, 2016 November 7, 2016

September 23, 2016 October 14, 2016 November 14, 2016

September 30, 2016 October 21, 2016 November 21, 2016

October 7, 2016 October 28, 2016 November 28, 2016

October 14, 2016 November 4, 2016 December 5, 2016

October 21, 2016 November 11, 2016 December 12, 2016

October 28, 2016 November 18, 2016 December 19, 2016

November 4, 2016 November 25, 2016 December 26, 2016

November 11, 2016 December 2, 2016 January 2, 2017

November 18, 2016 December 9, 2016 January 9, 2017

November 25, 2016 December 16, 2016 January 16, 2017

December 2, 2016 December 23, 2016 January 23, 2017

December 9, 2016 December 30, 2016 January 30, 2017

December 16, 2016 January 6, 2017 February 6, 2017

December 23, 2016 January 13, 2017 February 13, 2017

December 30, 2016 January 20, 2017 February 20, 2017
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G.R.R.C. Deadlines

 

GOVERNOR’S REGULATORY REVIEW COUNCIL DEADLINES FOR 2016

*Materials must be submitted by noon on dates listed as a deadline for placement on a particular agenda. Placement on a 

GOVERNOR’S REGULATORY REVIEW COUNCIL 
DEADLINES

The following deadlines apply to all Five-Year-Review 
Reports and any adopted rule submitted to the Governor’s 
Regulatory Review Council. Council meetings and 
Register deadlines do not correlate. We publish these 
deadlines as a courtesy.

All rules and Five-Year Review Reports are due in the
Council office by noon of the deadline date. The Council’s
office is located at 100 N. 15th Ave., Suite 402, Phoenix, AZ
85007. For more information, call (602) 542-2058 or visit
www.grrc.state.az.us.

DEADLINE TO BE 
PLACED ON COUNCIL 

AGENDA

FINAL MATERIALS 
DUE FROM 
AGENCIES

DATE OF COUNCIL
STUDY SESSION

DATE OF COUNCIL
MEETING

November 17, 2015 December 18, 2015 December 29, 2015 January 5, 2016

December 21, 2015 January 15, 2016 January 26, 2016 February 2, 2016
January 19, 2016

(Tuesday)
February 12, 2016 February 23, 2016 March 1, 2016

February 16, 2016
(Tuesday)

March 18, 2016 March 29, 2016 April 5, 2016

March 21, 2016 April 15, 2016 April 26, 2016 May 5, 2016

April 18, 2016 May 20, 2016
June 1, 2016
(Wednesday)

June 7, 2016

May 23, 2016 June 17, 2016 June 28, 2016
July 6, 2016
(Wednesday)

June 20, 2016 July 15, 2016 July 26, 2016 August 2, 2016

July 18, 2016 August 19, 2016 August 30, 2016
September 7, 2016 

(Wednesday)
August 22, 2016 September 16, 2016 September 27, 2016 October 4, 2016

September 19, 2016 October 14, 2016 October 25, 2016 November 1, 2016
October 17, 2016 November 18, 2016 November 29, 2016 December 6, 2016

November 21, 2016 December 16, 2016
December 28, 2016 

(Wednesday)
January 4, 2017 (Wednesday)
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