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ABOUT THIS PUBLICATION
The authenticated pdf of the Administrative Register (A.A.R.)

posted on the Arizona Secretary of State’s website is the official
published version for rulemaking activity in the state of Arizona.

Rulemaking is defined in Arizona Revised Statutes known as the
Arizona Administrative Procedure Act (APA), A.R.S. Title 41,
Chapter 6, Articles 1 through 10.

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 notices of rules terminated by
the agency and rules that have expired.

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changing text); repealed (removing text); or renumbered (moving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). Rulemaking activity published
in the Register includes: proposed, final, emergency, expedited,
and exempt rules as defined in the APA, and other state statutes. 

 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denoted with underlining; repealed text is stricken.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 authenticated pdf of Code chapters posted on the Arizona
Secretary of State’s website are the official published version of
rules in the A.A.C. 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 page.



Rulemaking Guide

January 10, 2020 | Published by the Arizona Secretary of State | Vol. 26, Issue 2 47

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 Register

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 EXPEDITED RULEMAKING
TITLE 9. HEALTH SERVICES

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES
HEALTH CARE INSTITUTIONS: LICENSING

[R19-285]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R9-10-109 Amend
R9-10-318 Amend
R9-10-702 Amend
R9-10-703 Amend
R9-10-706 Amend
R9-10-707 Amend
R9-10-708 Amend
R9-10-712 Amend
R9-10-716 Amend
R9-10-722 Amend

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

Authorizing statutes: A.R.S. §§ 36-132(A)(1), 36-136(G)
Implementing statutes: A.R.S. §§ 36-405 and 36-406, and Laws 2019, Ch.134

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

Notice of Rulemaking Docket Opening: 25 A.A.R. 3653, December 20, 2019

4. The agency’s contact person who can answer questions about the rulemaking:
Name: Kathryn McCanna, Branch Chief
Address: Department of Health Services

Health Care Institution Licensing
150 N. 18th Ave., Suite 450
Phoenix, AZ 85007

Telephone: (602) 364-2841
Fax: (602) 364-4808
E-mail: Kathryn.McCanna@azdhs.gov
or
Name: Stephanie Elzenga, Acting Chief
Address: Department of Health Services

Office of Administrative Counsel and Rules
150 N. 18th Ave., Suite 200
Phoenix, AZ 85007

Telephone: (602) 542-1020
Fax: (602) 364-1150
E-mail: Stephanie.Elzenga @azdhs.gov

5. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, under A.R.S
§ 41- 1027, to include an explanation about the rulemaking:

Arizona Revised Statutes (A.R.S.) § 36-132(A)(1) requires the Arizona Department of Health Services (Department) to protect the
health of the people in Arizona. In order to ensure public health, safety, and welfare, A.R.S. §§ 36-405 and 36-406 require the
Department to adopt rules establishing minimum standards and requirements for construction, modification, and licensure of
health care institutions. The Department has adopted rules to implement these statutes in Arizona Administrative Code Title 9,
Chapter 10. Rules for behavioral health inpatient facilities are in 9 A.A.C. 10, Article 3, and rules for behavioral health residential
facilities are in 9 A.A.C. 10, Article 7. Laws 2019, Ch. 134, added requirements related to central registry background checks and
notifications required to be made to the Department by certain behavioral health residential facilities. Laws 2019, Ch. 270, § 4,

NOTICES OF PROPOSED EXPEDITED RULEMAKING

This section of the Arizona Administrative Register
contains Notices of Proposed Expedited Rulemaking. The
Office of the Secretary of State is the filing office and
publisher of these rules. 

Questions about the interpretation of the proposed
expedited rule should be addressed to the agency proposing
the rule. Refer to Item #5 to contact the person charged with
the rulemaking.
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added A.R.S. § 36-425.06, which requires the Department to “license secure behavioral health residential facilities to provide
secure twenty-four-hour on-site supportive treatment and supervision.” After receiving an exception from the rulemaking morato-
rium established by Executive Order 2019-01, the Department is revising the rules to comply with requirements in Laws 2019, Ch.
134. The Department is also clarifying the rules in 9 A.A.C. 10, Article 7 related to providing secure housing for individuals
ordered by a court into a behavioral health residential facility, pursuant to Laws 2019, Ch. 270, § 4. Finally, the Department is
revising A.A.C. R9-10-318(A)(9)(d) and R9-10-716(D)(2)(e), related to requirements for educational programs for children who
are patients in behavioral health inpatient facilities or residents in behavioral health residential facilities, to avoid potential con-
flicts with the statutory authorities for the Department and Arizona Department of Education. The Department believes that the
rulemaking meets the criteria for expedited rulemaking since it will not increase the cost of regulatory compliance, increase a fee,
or reduce the procedural rights of persons regulated beyond what is required by statute. As part of the rulemaking, any changes to
cross-references will also be corrected. The proposed amendments will conform to rulemaking format and style requirements of
the Governor’s Regulatory Review Council and the Office of the Secretary of State.

6. 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:

The Department did not review or rely on any study for this rulemaking.

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:
Under A.R.S. § 41-1055(D)(2), the Department is not required to provide an economic, small business, and consumer impact state-
ment.

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

Not applicable

10. Where, when, and how persons may provide written comments on the proposed expedited rule:
Close of record: January 20, 2020 at 4:00 p.m.

A person may submit written comments on the proposed expedited rules no later than the close of record to either of the individu-
als listed in item 4.

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:

There are no other matters prescribed by statutes applicable specifically to the Department or this specific rulemaking.
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:
A.R.S. § 36-407 prohibits a person from establishing, conducting, or maintaining “a health care institution or any class or
subclass of health care institution unless that person holds a current and valid license issued by the [D]epartment specify-
ing the class or subclass of health care institution the person is establishing, conducting or maintaining.” A health care
institution license is specific to the licensee, class or subclass of health care institution, facility location, and scope of ser-
vices provided. As such, a general permit is not applicable and is not used.

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 competitive-
ness of business in this state to the impact on business in other states:

No business competitiveness analysis was received by the Department.

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 10. DEPARTMENT OF HEALTH SERVICES
HEALTH CARE INSTITUTIONS: LICENSING

ARTICLE 1. GENERAL

Section
R9-10-109. Changes Affecting a License

ARTICLE 3. BEHAVIORAL HEALTH INPATIENT FACILITIES

Section
R9-10-318. Child and Adolescent Residential Treatment Services
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ARTICLE 7. BEHAVIORAL HEALTH RESIDENTIAL FACILITIES

Section
R9-10-702. Supplemental Application and Documentation Submission Requirements
R9-10-703. Administration
R9-10-706. Personnel
R9-10-707. Admission; Assessment
R9-10-708. Treatment Plan
R9-10-712. Medical Records
R9-10-716. Behavioral Health Services
R9-10-722. Physical Plant Standards

ARTICLE 1. GENERAL

R9-10-109. Changes Affecting a License
A. A licensee shall ensure that:

1. The Department is notified in writing at least 30 calendar days before the effective date of:
a. Except as provided in subsection (I), a change in the name of:

i. A health care institution, or
ii. The licensee;

b. A change in the hours of operation:
i. Of an administrative office, or
ii. For providing physical health services or behavioral health services to patients of the health care institution;

c. A change in the address of a health care institution that does not provide medical services, nursing services, behavioral
health services, or health-related services on the premises; or

d. A change in the geographic region to be served by the hospice service agency or home health agency; and
2. Documentation supporting the change is provided to the Department with the notification required in subsection (A)(1).

B. If a licensee intends to terminate the operation of a health care institution, the licensee shall ensure that the Department is notified in
writing of:
1. The termination of the health care institution’s operations, as required in A.R.S. § 36-422(D), at least 30 calendar days before the

termination, and
2. The address and contact information for the location where the health care institution’s medical records will be retained as

required in A.R.S. § 12-2297.
C. A licensee shall ensure that the Department is notified in writing, according to A.R.S. § 36-425(I), of a change in the chief administra-

tive officer of the health care institution.
D. If a health care institution is accredited by a nationally recognized accrediting organization, a licensee may submit to the Department

the health care institution’s current accreditation report.
E. If Except as provided in A.R.S. § 36-424(B), if a licensee submits to the Department a health care institution’s current accreditation

report from a nationally recognized accrediting organization, the Department shall not conduct an onsite compliance inspection of the
health care institution during the time the accreditation report is valid.

F. If a licensee is an adult behavioral health therapeutic home or a behavioral health respite home, the licensee shall ensure that:
1. The Department is notified in writing if the licensee does not have a written agreement with a collaborating health care institu-

tion, as required in R9-10-1603(A)(3) or R9-10-1803(A)(3) as applicable; and
2. The adult behavioral health therapeutic home or behavioral health respite home does not accept an individual as a resident or

recipient, as applicable, or provide services to a resident or recipient, as applicable, until:
a. The adult behavioral health therapeutic home or behavioral health respite home has a written agreement with a collaborat-

ing health care institution;
b. The collaborating health care institution has approved the adult behavioral health therapeutic home’s or behavioral health

respite home’s:
i. Scope of services, and
ii. Policies and procedures; and

c. The collaborating health care institution has verified the provider’s skills and knowledge.
G. If a licensee is an affiliated outpatient treatment center, the licensee shall ensure that if the affiliated outpatient treatment center:

1. Plans to begin providing administrative support to a counseling facility at a time other than during the affiliated outpatient treat-
ment center’s license application process, the following information for each counseling facility is submitted to the Department
before the affiliated outpatient treatment center begins providing administrative support:
a. The counseling facility’s name,
b. The license number assigned to the counseling facility by the Department, and
c. The date the affiliated outpatient treatment center will begin providing administrative support to the counseling facility; or

2. No longer provides administrative support to a counseling facility previously identified by the affiliated outpatient treatment
center as receiving administrative support from the affiliated outpatient treatment center, the following information for each
counseling facility is submitted to the Department within 30 calendar days after the affiliated outpatient treatment center no lon-
ger provides administrative support:
a. The counseling facility’s name,
b. The license number assigned to the counseling facility by the Department, and
c. The date the affiliated outpatient treatment center stopped providing administrative support to the counseling facility.

H. If a licensee is a counseling facility, the licensee shall ensure that if the counseling facility:
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1. Plans to begin receiving administrative support from an affiliated outpatient treatment center at a time other than during the
counseling facility’s license application process, the following information for the affiliated outpatient treatment center is sub-
mitted to the Department before the counseling facility begins receiving administrative support:
a. The affiliated outpatient treatment center’s name,
b. The license number assigned to the affiliated outpatient treatment center by the Department, and
c. The date the counseling facility will begin receiving administrative support;

2. No longer receives administrative support from an affiliated outpatient treatment center previously identified by the counseling
facility as providing administrative support to the counseling facility, the following information for the affiliated outpatient treat-
ment center is submitted to the Department within 30 calendar days after the counseling facility no longer receives administra-
tive support from the affiliated outpatient treatment center:
a. The affiliated outpatient treatment center’s name,
b. The license number assigned to the affiliated outpatient treatment center by the Department, and
c. The date the counseling facility stopped receiving administrative support from the affiliated outpatient treatment center;

3. Plans to begin sharing administrative support with an affiliated counseling facility at a time other than during the counseling
facility’s license application process, the following information for each affiliated counseling facility sharing administrative sup-
port with the counseling facility is submitted to the Department before the counseling facility and affiliated counseling facility
begin sharing administrative support:
a. The affiliated counseling facility’s name,
b. The license number assigned to the affiliated counseling facility by the Department, and
c. The date the counseling facility and the affiliated counseling facility will begin sharing administrative support; or

4. No longer shares administrative support with an affiliated counseling facility previously identified by the counseling facility as
sharing administrative support with the counseling facility, the following information is submitted for each affiliated counseling
facility within 30 calendar days after the counseling facility and affiliated counseling facility no longer share administrative sup-
port:
a. The affiliated counseling facility’s name,
b. The license number assigned to the affiliated counseling facility by the Department, and
c. The date the counseling facility and affiliated counseling facility will no longer be sharing administrative support.

I. A governing authority shall submit a license application required in R9-10-105 for:
1. A change in ownership of a health care institution;
2. A change in the address or location of a health care institution that provides medical services, nursing services, health-related

services, or behavioral health services on the premises; or
3. A change in a health care institution’s class or subclass.

J. A governing authority is not required to submit the documentation required in R9-10-105(A)(5) for a license application if:
1. The health care institution has not ceased operations for more than 30 calendar days,
2. A modification has not been made to the health care institution,
3. The services the health care institution is authorized by the Department to provide are not changed, and
4. The location of the health care institution’s premises is not changed.

ARTICLE 3. BEHAVIORAL HEALTH INPATIENT FACILITIES

R9-10-318. Child and Adolescent Residential Treatment Services
A. An administrator of a behavioral health inpatient facility authorized to provide child and adolescent residential treatment services

shall:
1. If abuse, neglect, or exploitation of a patient under 18 years of age is alleged or suspected to have occurred before the patient

was accepted or while the patient is not on the premises and not receiving services from an employee or personnel member of
the behavioral health inpatient facility, report the alleged or suspected abuse, neglect, or exploitation of the patient according to
A.R.S. § 13-3620;

2. If the administrator has a reasonable basis, according to A.R.S. § 13-3620, to believe that abuse, neglect, or exploitation of a
patient under 18 years of age has occurred on the premises or while the patient is receiving services from an employee or a per-
sonnel member:
a. If applicable, take immediate action to stop the suspected abuse, neglect, or exploitation;
b. Report the suspected abuse, neglect, or exploitation of the patient according to A.R.S. § 13-3620;
c. Document:

i. The suspected abuse, neglect, or exploitation;
ii. Any action taken according to subsection (A)(2)(a); and
iii. The report in subsection (A)(2)(b);

d. Maintain the documentation in subsection (A)(2)(c) for at least 12 months after the date of the report in subsection
(A)(2)(b);

e. Initiate an investigation of the suspected abuse, neglect, or exploitation and document the following information within five
working days after the report required in subsection (A)(2)(b):
i. The dates, times, and description of the suspected abuse, neglect, or exploitation;
ii. A description of any injury to the patient related to the suspected abuse or neglect and any change to the patient’s

physical, cognitive, functional, or emotional condition;
iii. The names of witnesses to the suspected abuse, neglect, or exploitation; and
iv. The actions taken by the administrator to prevent the suspected abuse, neglect, or exploitation from occurring in the

future; and
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f. Maintain a copy of the documented information required in subsection (A)(2)(e) and any other information obtained during
the investigation for at least 12 months after the date the investigation was initiated;

3. If a patient who is under 18 years of age is absent and the absence is unauthorized as determined according to the criteria in R9-
10-303(H), within an hour after determining that the patient’s absence is unauthorized, notify:
a. Except as provided in subsection (A)(3)(b), the patient’s parent or legal guardian; and
b. For a patient who is under a court’s jurisdiction, the appropriate court or a person designated by the appropriate court;

4. Document the notification in subsection (A)(3) in the patient’s medical record and the written log required in R9-10-303(I)(3);
5. In addition to the personnel records requirements in R9-10-306(F), ensure that a personnel record for each employee, volunteer,

and student contains documentation of the individual’s compliance with the finger-printing requirements in A.R.S. § 36-425.03;
6. Ensure that the patient’s representative for a patient who is under 18 years of age:

a. Except in an emergency, either consents to or refuses treatment;
b. May refuse or withdraw consent to treatment before treatment is initiated, unless the treatment is ordered by a court accord-

ing to A.R.S. Title 36, Chapter 5 or A.R.S. § 8-341.01; is necessary to save the patient’s life or physical health; or is pro-
vided according to A.R.S. § 36-512;

c. Except in an emergency, is informed of alternatives to a proposed psychotropic medication and the associated risks and
possible complications of the proposed psychotropic medication;

d. Is informed of the following:
i. The policy on health care directives, and
ii. The patient complaint process; and

e. Except as otherwise permitted by law, provides written consent to the release of information in the patient’s:
i. Medical record, or
ii. Financial records;

7. In addition to the restrictions provided in R9-10-311(C), ensure that a parent of a patient under 18 years of age is allowed to
restrict the patient from:
a. Associating with individuals of the patient’s choice, receiving visitors, and making telephone calls during the hours estab-

lished by the behavioral health inpatient facility;
b. Having privacy in correspondence, communication, visitation, financial affairs, and personal hygiene; and
c. Sending and receiving uncensored and unopened mail;

8. Establish, document, and implement policies and procedures to ensure that a patient is protected from the following from other
patients at the behavioral health inpatient facility:
a. Threats,
b. Ridicule,
c. Verbal harassment,
d. Punishment, or
e. Abuse;

9. Ensure that:
a. The interior of the behavioral health inpatient facility has furnishings and decorations appropriate to the ages of the patients

receiving services at the behavioral health inpatient facility;
b. A patient older than three years of age does not sleep in a crib;
c. Clean and non-hazardous toys, educational materials, and physical activity equipment are available and accessible to

patients in a quantity sufficient to meet each patient's needs and are appropriate to each patient's age, developmental level,
and treatment needs; and

d. A patient's educational needs are met by establishing and providing an educational component, approved in writing by the
Arizona Department of Education addressed according to A.R.S. Title 15, Chapter 7, Article 4;

10. In addition to the requirements for seclusion or restraint in R9-10-316, ensure that:
a. An order for restraint or seclusion is limited to the duration of the emergency situation and does not exceed:

i. Two continuous hours for a patient who is between the ages of nine and 17, or
ii. One continuous hour for a patient who is younger than nine; and

b. Requirements are established for notifying the parent or guardian of a patient who is under 18 years of age and who is
restrained or secluded; and

11. Prohibit a patient under 18 years of age from possessing or using tobacco products on the premises.
B. An administrator of a behavioral health inpatient facility authorized to provide child and adolescent residential treatment services

may continue to provide behavioral health services to a patient who is 18 years of age or older:
1. If the patient:

a. Was admitted to the behavioral health inpatient facility before the patient's 18th birthday,
b. Is not 21 years of age or older, and
c. Is completing high school or a high school equivalency diploma or participating in a job training pro-gram; or

2. Through the last calendar day of the month of the patient's 18th birthday.

ARTICLE 7. BEHAVIORAL HEALTH RESIDENTIAL FACILITIES

R9-10-702. Supplemental Application and Documentation Submission Requirements
A. In addition to the license application requirements in A.R.S. § 36-422 and R9-10-105, an applicant for a license as a behavioral health

residential facility shall include on the application:
1. Whether the applicant is planning to provide:

a. Behavioral health services to individuals under 18 years of age, including the licensed capacity requested;
b. Behavioral health services to individuals 18 years of age and older, including the licensed capacity requested; or
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c. Respite services;
2. Whether the applicant is requesting authorization to provide an outdoor behavioral health care program, including:

a. The requested licensed capacity for providing the outdoor behavioral health care program to individuals 12 to 17 years of
age, and

b. The requested licensed capacity for providing the outdoor behavioral health care program to individuals 18 to 24 years of
age;

3. Whether the applicant is requesting authorization to provide:
a. Court-ordered evaluation,
b. Court-ordered treatment,
a.c. Behavioral health services to individuals 18 years of age or older whose behavioral health issue limits the individuals’ abil-

ity to function independently, or
b.d. Personal care services;

4. Whether the applicant is requesting authorization to provide recidivism reduction services as an adult residential care institution,
including the requested licensed capacity for providing recidivism reduction services;

5. For a behavioral health residential facility requesting authorization to provide respite services, the requested number of individ-
uals the behavioral health residential facility plans to admit for respite services who:
a. Are included in the requested licensed capacities in subsections (A)(1)(a) and (b),
b. Are under 18 years of age and who do not stay overnight in the behavioral health residential facility, and
c. Are 18 years of age and older and who do not stay overnight in the behavioral health residential facility; and

6. For an outdoor behavioral health care program, a copy of the outdoor behavioral health care program’s current accreditation
report.

B. A licensee of an outdoor behavioral health care program shall submit a copy of the outdoor behavioral health care program’s current
accreditation report to the Department with the relevant fees required in R9-10-106(C).

R9-10-703. Administration
A. A governing authority shall:

1. Consist of one or more individuals responsible for the organization, operation, and administration of a behavioral health residen-
tial facility;

2. Establish, in writing:
a. A behavioral health residential facility’s scope of services, and
b. Qualifications for an administrator;

3. Designate, in writing, an administrator who has the qualifications established in subsection (A)(2)(b);
4. Adopt a quality management program according to R9-10-704;
5. Review and evaluate the effectiveness of the quality management program at least once every 12 months;
6. Designate, in writing, an acting administrator who has the qualifications established in subsection (A)(2)(b), if the administrator

is:
a. Expected not to be present on the behavioral health residential facility’s premises for more than 30 calendar days, or
b. Not present on the behavioral health residential facility’s premises for more than 30 calendar days; and

7. Except as provided in subsection (A)(6), notify the Department according to A.R.S. § 36-425(I) when there is a change in the
administrator and identify the name and qualifications of the new administrator.

B. An administrator:
1. Is directly accountable to the governing authority of a behavioral health residential facility for the daily operation of the behav-

ioral health residential facility and all services provided by or at the behavioral health residential facility;
2. Has the authority and responsibility to manage the behavioral health residential facility; and
3. Except as provided in subsection (A)(6), designates, in writing, an individual who is present on the behavioral health residential

facility’s premises and accountable for the behavioral health residential facility when the administrator is not present on the
behavioral health residential facility’s premises.

C. An administrator shall ensure that:
1. Policies and procedures are established, documented, and implemented to protect the health and safety of a resident that:

a. Cover job descriptions, duties, and qualifications, including required skills, knowledge, education, and experience for per-
sonnel members, employees, volunteers, and students;

b. Cover orientation and in-service education for personnel members, employees, volunteers, and students;
c. Include how a personnel member may submit a complaint relating to services provided to a resident;
d. Cover the requirements in A.R.S. Title 36, Chapter 4, Article 11;
e. Cover cardiopulmonary resuscitation training including:

i. The method and content of cardiopulmonary resuscitation training, which includes a demonstration of the individual’s
ability to perform cardiopulmonary resuscitation;

ii. The qualifications for an individual to provide cardiopulmonary resuscitation training;
iii. The time-frame for renewal of cardiopulmonary resuscitation training; and
iv. The documentation that verifies that the individual has received cardiopulmonary resuscitation training;

f. Cover implementation of the requirements in A.R.S. §§ 36-411, 36-411.01, and 36-425.03, as applicable;
g. Cover implementation of the requirements in A.R.S. § 8-804, if applicable;
g.h. Cover first aid training;
h.i. Include a method to identify a resident to ensure the resident receives physical health services and behavioral health ser-

vices as ordered;
i.j. Cover resident rights, including assisting a resident who does not speak English or who has a physical or other disability to

become aware of resident rights;
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j.k. Cover specific steps for:
i. A resident to file a complaint, and
ii. The behavioral health residential facility to respond to a resident complaint;

k.l. Cover health care directives;
l.m. Cover medical records, including electronic medical records;
m.n. Cover a quality management program, including incident reports and supporting documentation;
n.o. Cover contracted services; and
o.p. Cover when an individual may visit a resident in a behavioral health residential facility;

2. Policies and procedures for behavioral health services and physical health services are established, documented, and imple-
mented to protect the health and safety of a resident that:
a. Cover resident screening, admission, assessment, treatment plan, transport, transfer, discharge planning, and discharge;
b. Cover the provision of behavioral health services and physical health services;
c. Include when general consent and informed consent are required;
d. Cover emergency safety responses;
e. Cover a resident’s personal funds account; 
f. Cover dispensing medication, administering medication, assistance in the self-administration of medication, and disposing

of medication, including provisions for inventory control and preventing diversion of controlled substances;
g. Cover prescribing a controlled substance to minimize substance abuse by a resident;
h. Cover respite services, including, as applicable, respite services for individuals who are admitted:

i. To receive respite services for up to 30 calendar days as a resident of the behavioral health residential facility, and
ii. For respite services and do not stay overnight in the behavioral health residential facility;

i. Cover services provided by an outdoor behavioral health care program, if applicable;
j. Cover infection control;
k. Cover resident time-out;
l. Cover resident outings; 
m. Cover environmental services that affect resident care;
n. Cover whether pets and other animals are allowed on the premises, including procedures to ensure that any pets or other

animals allowed on the premises do not endanger the health or safety of residents or the public;
o. If animals are used as part of a therapeutic program, cover:

i. Inoculation/vaccination requirements, and
ii. Methods to minimize risks to a resident’s health and safety;

p. Cover the process for receiving a fee from a resident and refunding a fee to a resident;
q. Cover the process for obtaining resident preferences for social, recreational, or rehabilitative activities and meals and

snacks;
r. Cover the security of a resident’s possessions that are allowed on the premises;
s. Cover smoking and the use of tobacco products on the premises; and
t. Cover how the behavioral health residential facility will respond to a resident’s sudden, intense, or out-of-control behavior

to prevent harm to the resident or another individual;
3. Policies and procedures are reviewed at least once every three years and updated as needed;
4. Policies and procedures are available to personnel members, employees, volunteers, and students; and
5. Unless otherwise stated:

a. Documentation required by this Article is provided to the Department within two hours after a Department request; and
b. When documentation or information is required by this Chapter to be submitted on behalf of a behavioral health residential

facility, the documentation or information is provided to the unit in the Department that is responsible for licensing and
monitoring the behavioral health residential facility.

D. If an applicant requests or a behavioral health residential facility has a licensed capacity of 10 or more residents, an administrator
shall designate a clinical director who:
1. Provides direction for the behavioral health services provided by or at the behavioral health residential facility; 
2. Is a behavioral health professional; and
3. May be the same individual as the administrator, if the individual meets the qualifications in subsections (A)(2)(b) and (D)(1)

and (2).
E. Except for respite services, an administrator shall ensure that medical services, nursing services, health-related services, or ancillary

services provided by a behavioral health residential facility are only provided to a resident who is expected to be present in the behav-
ioral health residential facility for more than 24 hours.

F. The administrator of a behavioral health residential facility providing services to children shall notify the Department within 30 cal-
endar days after:
1. Beginning to contract exclusively with the federal government, and
2. Receiving only federal monies for services provided.

F.G. An administrator shall provide written notification to the Department of a resident’s:
1. Death, if the resident’s death is required to be reported according to A.R.S. § 11-593, within one working day after the resident’s

death; and
2. Self-injury, within two working days after the resident inflicts a self-injury or has an accident that requires immediate interven-

tion by an emergency medical services provider.
G.H.If abuse, neglect, or exploitation of a resident is alleged or suspected to have occurred before the resident was admitted or while the

resident is not on the premises and not receiving services from a behavioral health residential facility’s employee or personnel mem-
ber, an administrator shall report the alleged or suspected abuse, neglect, or exploitation of the resident as follows:
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1. For a resident 18 years of age or older, according to A.R.S. § 46-454; or
2. For a resident under 18 years of age, according to A.R.S. § 13-3620.

H.I. If an administrator has a reasonable basis, according to A.R.S. § 13-3620 or 46-454, to believe abuse, neglect, or exploitation has
occurred on the premises or while a resident is receiving services from a behavioral health residential facility’s employee or personnel
member, the administrator shall:
1. If applicable, take immediate action to stop the suspected abuse, neglect, or exploitation;
2. Report the suspected abuse, neglect, or exploitation of the resident:

a. For a resident 18 years of age or older, according to A.R.S. § 46-454; or
b. For a resident under 18 years of age, according to A.R.S. § 13-3620;

3. Document:
a. The suspected abuse, neglect, or exploitation;
b. Any action taken according to subsection (H)(1) (I)(1); and
c. The report in subsection (H)(2) (I)(2);

4. Maintain the documentation in subsection (H)(3) (I)(3) for at least 12 months after the date of the report in subsection (H)(2)
(I)(2);

5. Initiate an investigation of the suspected abuse, neglect, or exploitation and document the following information within five
working days after the report required in (H)(2) (I)(2):
a. The dates, times, and description of the suspected abuse, neglect, or exploitation;
b. A description of any injury to the resident related to the suspected abuse or neglect and any change to the resident’s physi-

cal, cognitive, functional, or emotional condition;
c. The names of witnesses to the suspected abuse, neglect, or exploitation; and
d. The actions taken by the administrator to prevent the suspected abuse, neglect, or exploitation from occurring in the future;

and
6. Maintain a copy of the documented information required in subsection (H)(5) (I)(5) and any other information obtained during

the investigation for at least 12 months after the date the investigation was initiated.
J. In addition to the notification requirements in subsections (F), (G), (H), and (I), an administrator of a behavioral health residential

facility providing services to children that contracts exclusively with the federal government and receives only federal monies for ser-
vices provided shall comply with A.R.S. § 36-418.

I.K. An administrator shall:
1. Establish and document requirements regarding residents, personnel members, employees, and other individuals entering and

exiting the premises;
2. For a behavioral health residential facility licensed according to A.R.S. § 36-425.06 and in addition to the requirements in sub-

section (K)(1), establish and document requirements for a resident admitted according to A.R.S. § 36-550.09, consistent with
R9-10-722(D);

2.3. Establish and document guidelines for meeting the needs of an individual residing at a behavioral health residential facility with
a resident, such as a child accompanying a parent in treatment, if applicable;

3.4. If children under the age of 12, who are not admitted to a behavioral health residential facility, are residing at the behavioral
health residential facility and being cared for by employees or personnel members, ensure that:
a. An employee or personnel member caring for children has current cardiopulmonary resuscitation and first aid training spe-

cific to the ages of children being cared for; and
b. The staff-to-children ratios in A.A.C. R9-5-404(A) are maintained, based on the age of the youngest child in the group;

4.5. Establish and document the process for responding to a resident’s need for immediate and unscheduled behavioral health ser-
vices or physical health services;

5.6. Establish and document the criteria for determining when a resident’s absence is unauthorized, including criteria for a resident
who:
a. Was admitted under A.R.S. Title 36, Chapter 5, Articles 3, 4, or 5, or 10;
b. Is absent against medical advice; or
c. Is under the age of 18;

6.7. If a resident’s absence is unauthorized as determined according to the criteria in subsection (I)(5), within an hour after determin-
ing that the resident’s absence is unauthorized, notify:
a. For a resident who is under 18 years of age, the resident’s parent or legal guardian; and
b. For a resident who is under a court’s jurisdiction, the appropriate court;

7.8. Maintain a written log of unauthorized absences for at least 12 months after the date of a resident’s absence that includes the:
a. Name of a resident absent without authorization,
b. Name of the individual to whom the report required in subsection (I)(6) was submitted, and
c. Date of the report; and

8.9. Evaluate and take action related to unauthorized absences under the quality management program in R9-10-704.
J.L. An administrator shall ensure that a personnel member who is able to read, write, understand, and communicate in English is on the

premises of the behavioral health residential facility.
K.M.An administrator shall ensure that the following information or documents are conspicuously posted on the premises and are avail-

able upon request to a personnel member, employee, resident, or a resident’s representative:
1. The behavioral health residential facility’s current license,
2. The location at which inspection reports required in R9-10-720(C) are available for review or can be made available for review,

and
3. The calendar days and times when a resident may accept visitors or make telephone calls.

L.N.An administrator shall ensure that:
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1. Labor performed by a resident for the behavioral health residential facility is consistent with A.R.S. § 36-510;
2. A resident who is a child is only released to the child’s custodial parent, guardian, or custodian or as authorized in writing by the

child’s custodial parent, guardian, or custodian;
3. The administrator obtains documentation of the identity of the parent, guardian, custodian, or family member authorized to act

on behalf of a resident who is a child; and
4. A resident, who is an incapacitated person according to A.R.S. § 14-5101 or who is gravely disabled, is assisted in obtaining a

resident’s representative to act on the resident’s behalf.
M.O.If an administrator determines that a resident is incapable of handling the resident’s financial affairs, the administrator shall:

1. Notify the resident’s representative or contact a public fiduciary or a trust officer to take responsibility of the resident’s financial
affairs, and

2. Maintain documentation of the notification required in subsection (M)(1) (O)(1) in the resident’s medical record for at least 12
months after the date of the notification.

N.P. If an administrator manages a resident’s money through a personal funds account, the administrator shall ensure that:
1. Policies and procedure are established, developed, and implemented for:

a. Using resident’s funds in a personal funds account,
b. Protecting resident’s funds in a personal funds account,
c. Investigating a complaint about the use of resident’s funds in a personal funds account and ensuring that the complaint is

investigated by an individual who does not manage the personal funds account,
d. Processing each deposit into and withdrawal from a personal funds account, and
e. Maintaining a record for each deposit into and withdrawal from a personal funds account; and

2. The personal funds account is only initiated after receiving a written request that:
a. Is provided:

i. Voluntarily by the resident,
ii. By the resident’s representative, or
iii. By a court of competent jurisdiction;

b. May be withdrawn at any time; and
c. Is maintained in the resident’s record.

R9-10-706. Personnel
A. An administrator shall ensure that:

1. A personnel member is:
a. At least 21 years old, or
b. Licensed or certified under A.R.S. Title 32 and providing services within the personnel member’s scope of practice;

2. An employee is at least 18 years old;
3. A student is at least 18 years old; and
4. A volunteer is at least 21 years old.

B. An administrator shall ensure that:
1. The qualifications, skills, and knowledge required for each type of personnel member:

a. Are based on:
i. The type of behavioral health services or physical health services expected to be provided by the personnel member

according to the established job description, and
ii. The acuity of the residents receiving behavioral health services or physical health services from the personnel member

according to the established job description; and
b. Include:

i. The specific skills and knowledge necessary for the personnel member to provide the expected behavioral health ser-
vices or physical health services listed in the established job description,

ii. The type and duration of education that may allow the personnel member to have acquired the specific skills and
knowledge for the personnel member to provide the expected behavioral health services or physical health services
listed in the established job description, and

iii. The type and duration of experience that may allow the personnel member to have acquired the specific skills and
knowledge for the personnel member to provide the expected behavioral health services or physical health services
listed in the established job description;

2. A personnel member’s skills and knowledge are verified and documented:
a. Before the personnel member provides physical health services or behavioral health services, and
b. According to policies and procedures; and

3. Sufficient personnel members are present on a behavioral health residential facility’s premises with the qualifications, experi-
ence, skills, and knowledge necessary to:
a. Provide the services in the behavioral health residential facility’s scope of services,
b. Meet the needs of a resident, and
c. Ensure the health and safety of a resident.

C. An administrator shall comply with the requirements for behavioral health technicians and behavioral health paraprofessionals in R9-
10-115.

D. An administrator shall ensure that an individual who is licensed under A.R.S. Title 32, Chapter 33 as a baccalaureate social worker,
master social worker, associate marriage and family therapist, associate counselor, or associate substance abuse counselor is under
direct supervision, as defined in A.A.C. R4-6-101.

E. An administrator shall ensure that:
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1. A plan to provide orientation, specific to the duties of a personnel member, an employee, a volunteer, or a student, is developed,
documented, and implemented;

2. A personnel member completes orientation before providing behavioral health services or physical health services;
3. An individual’s orientation is documented, to include:

a. The individual’s name,
b. The date of the orientation, and
c. The subject or topics covered in the orientation;

4. A written plan is developed and implemented to provide in-service education specific to the duties of a personnel member; and
5. A personnel member’s in-service education is documented, to include:

a. The personnel member’s name,
b. The date of the training, and
c. The subject or topics covered in the training.

F. An administrator shall ensure that a personnel member, or an employee, a volunteer, or a student who has or is expected to have more
than eight hours of direct interaction per week with residents, provides evidence of freedom from infectious tuberculosis:
1. On or before the date the individual begins providing services at or on behalf of the behavioral health residential facility, and
2. As specified in R9-10-113.

G. An administrator shall ensure that a personnel record is maintained for each personnel member, employee, volunteer, or student that
includes:
1. The individual’s name, date of birth, and contact telephone number;
2. The individual’s starting date of employment or volunteer service and, if applicable, the ending date; and
3. Documentation of:

a. The individual’s qualifications, including skills and knowledge applicable to the individual’s job duties;
b. The individual’s education and experience applicable to the individual’s job duties;
c. The individual’s completed orientation and in-service education as required by policies and procedures;
d. The individual’s license or certification, if the individual is required to be licensed or certified in this Article or policies and

procedures;
e. The individual’s compliance with the requirements in A.R.S. §§ 36-411, 36-411.01, and 36-425.03, as applicable;
f. The individual’s compliance with the requirements in A.R.S. § 8-804, if applicable;
f.g. If the individual is a behavioral health technician, clinical oversight required in R9-10-115;
g.h. Cardiopulmonary resuscitation training, if required for the individual according to R9-10-703(C)(1)(e);
h.i. First aid training, if required for the individual according to this Article or policies and procedures; and
i.j. Evidence of freedom from infectious tuberculosis, if required for the individual according to subsection (F).

H. An administrator shall ensure that personnel records are:
1. Maintained:

a. Throughout an individual’s period of providing services in or for the behavioral health residential facility, and
b. For at least 24 months after the last date the individual provided services in or for the behavioral health residential facility;

and
2. For a personnel member who has not provided physical health services or behavioral health services at or for the behavioral

health residential facility during the previous 12 months, provided to the Department within 72 hours after the Department’s
request.

I. An administrator shall ensure that a personnel member who is recidivism reduction staff at an adult residential care institution:
1. Submits an application for a fingerprint clearance card according to A.R.S. § 36-411; and
2. If the personnel member is denied a fingerprint clearance card, is evaluated to determine whether the personnel member:

a. Has successfully completed treatment for recidivism reduction as shown by:
i. Documentation of completion of treatment for recidivism reduction;
ii. If applicable, continued negative results on random drug screening tests;
iii. If applicable, continued participation in a self-help group, such as Alcoholics Anonymous or Narcotics Anonymous,

or a support group related to the personnel member’s behavioral health issue; and
iv. No arrests or convictions of the personnel member related to the reason for denial of the fingerprint clearance card

within the previous two years; and
b. Is not likely to be a threat to the health or safety of staff or residents through:

i. Review of the reasons for denial of a fingerprint clearance card;
ii. Assessment of the situations or circumstances that may have contributed to the reasons for denial of a fingerprint

clearance card;
iii. Review of the steps taken by the personnel member to address the situations or circumstances that may have contrib-

uted to the reasons for denial of a fingerprint clearance card;
iv. Observation of the personnel member’s interactions with residents while under direct visual supervision, as defined in

A.R.S. § 36-411, by personnel members having a valid fingerprint clearance card; and
v. Institution of any other methods, according to policies and procedures, specific to the:

(1) Behavioral health residential facility;
(2) Issues of the residents that place them at risk for a future threat of prosecution, diversion, or incarceration; and
(3) Recidivism reduction services that are expected to be provided by the personnel member.

J. An administrator shall ensure that the following personnel members have first-aid and cardiopulmonary resuscitation training specific
to the populations served by the behavioral health residential facility:
1. At least one personnel member who is present at the behavioral health residential facility during hours of operation of the behav-

ioral health residential facility, and
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2. Each personnel member participating in an outing.
K. An administrator shall ensure that:

1. At least one personnel member is present and awake at the behavioral health residential facility when a resident is on the prem-
ises;

2. In addition to the personnel member in subsection (K)(1), at least one personnel member is on-call and available to come to the
behavioral health residential facility if needed;

3. There is a daily staffing schedule that:
a. Indicates the date, scheduled work hours, and name of each employee assigned to work, including on-call personnel mem-

bers;
b. Includes documentation of the employees who work each calendar day and the hours worked by each employee; and
c. Is maintained for at least 12 months after the last date on the documentation;

4. A behavioral health professional is present at the behavioral health residential facility or on-call;
5. A registered nurse is present at the behavioral health residential facility or on-call; and
6. If a resident requires services that the behavioral health residential facility is not authorized or not able to provide, a personnel

member arranges for the resident to be transported to a hospital or another health care institution where the services can be pro-
vided.

R9-10-707. Admission; Assessment
A. An administrator shall ensure that:

1. A resident is admitted based upon:
a. The resident’s primary condition for which the resident is admitted to the behavioral health residential facility being a

behavioral health issue, and
b. The resident’s behavioral health issue and treatment needs are within the behavioral health residential facility’s scope of

services;
2. A behavioral health professional, authorized by policies and procedures to admit a resident, is available;
3. General Except as provided in subsection (A)(4), general consent is obtained from:

a. An adult resident or the resident’s representative before or at the time of admission, or
b. A resident’s representative, if the resident is not an adult;

4. General consent is not required from a patient receiving a court-ordered evaluation or court-ordered treatment;
4.5. The general consent obtained in subsection (A)(3) is documented in the resident’s medical record;
5.6. Except as provided in subsection (E)(1)(a), a medical practitioner performs a medical history and physical examination or a reg-

istered nurse performs a nursing assessment on a resident within 30 calendar days before admission or within 72 hours after
admission and documents the medical history and physical examination or nursing assessment in the resident’s medical record
within 72 hours after admission;

6.7. If a medical practitioner performs a medical history and physical examination or a nurse performs a nursing assessment on a res-
ident before admission, the medical practitioner enters an interval note or the nurse enters a progress note in the resident’s medi-
cal record within seven calendar days after admission;

7.8. If a behavioral health assessment is conducted by a:
a. Behavioral health technician or registered nurse, within 24 hours a behavioral health professional, certified or licensed to

provide the behavioral health services needed by the resident, reviews and signs the behavioral health assessment to ensure
that the behavioral health assessment identifies the behavioral health services needed by the resident; or

b. Behavioral health paraprofessional, a behavioral health professional, certified or licensed to provide the behavioral health
services needed by the resident, supervises the behavioral health paraprofessional during the completion of the assessment
and signs the assessment to ensure that the assessment identifies the behavioral health services needed by the resident;

8.9. Except as provided in subsection (A)(9) (A)(10), a behavioral health assessment for a resident is completed before treatment for
the resident is initiated;

9.10.If a behavioral health assessment that complies with the requirements in this Section is received from a behavioral health pro-
vider other than the behavioral health residential facility or if the behavioral health residential facility has a medical record for
the resident that contains a behavioral health assessment that was completed within 12 months before the date of the resident’s
current admission:
a. The resident’s assessment information is reviewed before treatment for the resident is initiated and updated if additional

information that affects the resident’s assessment is identified, and
b. The review and update of the resident’s assessment information is documented in the resident’s medical record within 48

hours after the review is completed;
10.11.A behavioral health assessment:

a. Documents a resident’s:
i. Presenting issue;
ii. Substance abuse history;
iii. Co-occurring disorder;
iv. Legal history, including:

(1) Custody,
(2) Guardianship, and
(3) Pending litigation;

v. Criminal justice record;
vi. Family history;
vii. Behavioral health treatment history;
viii. Symptoms reported by the resident; and
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ix. Referrals needed by the resident, if any;
b. Includes:

i. Recommendations for further assessment or examination of the resident’s needs,
ii. The physical health services or ancillary services that will be provided to the resident until the resident’s treatment

plan is completed, and
iii. The signature and date signed of the personnel member conducting the behavioral health assessment; and

c. Is documented in resident’s medical record;
11.12.A resident is referred to a medical practitioner if a determination is made that the resident requires immediate physical health

services or the resident’s behavioral health issue may be related to the resident’s medical condition; and
12.13.Except as provided in subsection (E)(1)(d), a resident provides evidence of freedom from infectious tuberculosis:

a. Before or within seven calendar days after the resident’s admission, and
b. As specified in R9-10-113.

B. An administrator shall ensure that:
1. A request for participation in a resident’s behavioral health assessment is made to the resident or the resident’s representative,
2. An opportunity for participation in the resident’s behavioral health assessment is provided to the resident or the resident’s repre-

sentative, and
3. The request in subsection (B)(1) and the opportunity in subsection (B)(2) are documented in the resident’s medical record.

C. An administrator shall ensure that a resident’s behavioral health assessment information is documented in the medical record within
48 hours after completing the behavioral health assessment.

D. If information in subsection (A)(10) is obtained about a resident after the resident’s behavioral health assessment is completed, an
administrator shall ensure that an interval note, including the information, is documented in the resident’s medical record within 24
hours after the information is obtained.

E. If a behavioral health residential facility is authorized to provide respite services, an administrator shall ensure that:
1. Upon admission of a resident for respite services:

a. Except as provided in subsection (F), a medical history and physical examination of the resident:
i. Is performed; or
ii. If dated within the previous 12 months, is available in the resident’s medical record from a previous admission to the

behavioral health residential facility;
b. A treatment plan that meets the requirements in R9-10-708:

i. Is developed; or
ii. If dated within the previous 12 months, is available in the resident’s medical record from a previous admission to the

behavioral health residential facility;
c. If a treatment plan, dated within the previous 12 months, is available, the treatment plan is reviewed, updated, and docu-

mented in the resident’s medical record; and
d. The resident is not required to comply with the requirements in subsection (A)(12) (A)(13) if the resident is not expected to

be present in the behavioral health residential facility:
i. For more than seven consecutive days, or
ii. For 10 days or more days in a 90-consecutive-day period;

2. The common area required in R9-10-722(B)(1)(b) provides at least 25 square feet for each resident, including residents who do
not stay overnight; and

3. In addition to the requirements in R9-10-722(B)(3), toilets and hand-washing sinks are available to residents, including residents
who do not stay overnight, as follows:
a. There is at least one working toilet that flushes and has a seat and one sink with running water for every 10 residents,
b. There are at least two working toilets that flush and have seats and two sinks with running water if there are 11 to 25 resi-

dents, and
c. There is at least one additional working toilet that flushes and has a seat and one additional sink with running water for each

additional 20 residents.
F. A medical history and physical examination is not required for a child who is admitted or expected to be admitted to a residential

behavioral health facility for less than 10 days in a 90-consecutive-day period.

R9-10-708. Treatment Plan
A. An administrator shall ensure that a treatment plan is developed and implemented for each resident that:

1. Is based on the medical history and physical examination or nursing assessment required in R9-10-707(A)(5) R9-10-707(A)(6)
or (E)(1)(a) and the behavioral health assessment required in R9-10-707(A)(8) or (9) R9-10-707(A)(9) or (10) and on-going
changes to the behavioral health assessment of the resident;

2. Is completed:
a. By a behavioral health professional or a behavioral health technician under the clinical oversight of a behavioral health pro-

fessional, and
b. Before the resident receives physical health services or behavioral health services or within 48 hours after the assessment is

completed;
3. Is documented in the resident’s medical record within 48 hours after the resident first receives physical health services or behav-

ioral health services;
4. Includes:

a. The resident’s presenting issue;
b. The physical health services or behavioral health services to be provided to the resident;
c. The signature of the resident or the resident’s representative and date signed, or documentation of the refusal to sign;
d. The date when the resident’s treatment plan will be reviewed;
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e. If a discharge date has been determined, the treatment needed after discharge; and
f. The signature of the personnel member who developed the treatment plan and the date signed;

5. If the treatment plan was completed by a behavioral health technician, is reviewed and signed by a behavioral health profes-
sional within 24 hours after the completion of the treatment plan to ensure that the treatment plan is complete and accurate and
meets the resident’s treatment needs; and

6. Is reviewed and updated on an on-going basis:
a. According to the review date specified in the treatment plan,
b. When a treatment goal is accomplished or changed,
c. When additional information that affects the resident’s behavioral health assessment is identified, and
d. When a resident has a significant change in condition or experiences an event that affects treatment.

B. An administrator shall ensure that:
1. A request for participation in developing a resident’s treatment plan is made to the resident or the resident’s representative,
2. An opportunity for participation in developing the resident’s treatment plan is provided to the resident or the resident’s represen-

tative, and
3. The request in subsection (B)(1) and the opportunity in subsection (B)(2) are documented in the resident’s medical record.

R9-10-712. Medical Records
A. An administrator shall ensure that:

1. A medical record is established and maintained for each resident according to A.R.S. Title 12, Chapter 13, Article 7.1;
2. An entry in a resident’s medical record is:

a. Recorded only by a personnel member authorized by policies and procedures to make the entry;
b. Dated, legible, and authenticated; and
c. Not changed to make the initial entry illegible;

3. An order is:
a. Dated when the order is entered in the resident’s medical record and includes the time of the order;
b. Authenticated by a medical practitioner or behavioral health professional according to policies and procedures; and
c. If the order is a verbal order, authenticated by the medical practitioner or behavioral health professional issuing the order;

4. If a rubber-stamp signature or an electronic signature is used to authenticate an order, the individual whose signature the rubber-
stamp signature or electronic signature represents is accountable for the use of the rubber-stamp signature or electronic signa-
ture;

5. A resident’s medical record is available to an individual:
a. Authorized according to policies and procedures to access the resident’s medical record;
b. If the individual is not authorized according to policies and procedures, with the written consent of the resident or the resi-

dent’s representative; or
c. As permitted by law;

6. Policies and procedures include the maximum time-frame to retrieve a resident’s medical record at the request of a medical prac-
titioner, behavioral health professional, or authorized personnel member; and

7. A resident’s medical record is protected from loss, damage, or unauthorized use.
B. If a behavioral health residential facility maintains residents’ medical records electronically, an administrator shall ensure that:

1. Safeguards exist to prevent unauthorized access, and
2. The date and time of an entry in a resident’s medical record is recorded by the computer’s internal clock.

C. An administrator shall ensure that a resident’s medical record contains:
1. Resident information that includes:

a. The resident’s name;
b. The resident’s address;
c. The resident’s date of birth; and 
d. Any known allergies, including medication allergies;

2. The name of the admitting medical practitioner or behavioral health professional;
3. An admitting diagnosis or presenting behavioral health issues;
4. The date of admission and, if applicable, date of discharge;
5. If applicable, the name and contact information of the resident’s representative and:

a. If the resident is 18 years of age or older or an emancipated minor, the document signed by the resident consenting for the
resident’s representative to act on the resident’s behalf; or

b. If the resident’s representative:
i. Has a health care power of attorney established under A.R.S. § 36-3221 or a mental health care power of attorney exe-

cuted under A.R.S. § 36-3282, a copy of the health care power of attorney or mental health care power of attorney; or
ii. Is a legal guardian, a copy of the court order establishing guardianship;

6. If applicable, documented general consent and informed consent for treatment by the resident or the resident’s representative;
7. Documentation of medical history and results of a physical examination;
8. A copy of resident’s health care directive, if applicable;
9. Orders;
10. If applicable, documentation that evaluation or treatment was ordered by a court according to A.R.S. Title 36, Chapter 5 or

A.R.S. § 8-341.01;
10.11.Assessment;
11.12.Treatment plans;
12.13.Interval notes;
13.14.Progress notes;
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14.15.Documentation of behavioral health services and physical health services provided to the resident;
15.16.If applicable, documentation of the use of an emergency safety response;
16.17.If applicable, documentation of time-out required in R9-10-714(6);
17.18.Except as allowed in R9-10-707(E)(1)(d), documentation of freedom from infectious tuberculosis required in R9-10-

707(A)(12) R9-10-707(A)(13);
18.19.The disposition of the resident after discharge;
19.20.The discharge plan;
20.21.The discharge summary, if applicable;
21.22.If applicable:

a. Laboratory reports,
b. Radiologic reports,
c. Diagnostic reports, and
d. Consultation reports; and

22.23.Documentation of medication administered to the resident that includes:
a. The date and time of administration;
b. The name, strength, dosage, and route of administration;
c. For a medication administered for pain, when administered initially or on a PRN basis:

i. An assessment of the resident’s pain before administering the medication, and
ii. The effect of the medication administered;

d. For a psychotropic medication, when administered initially or on a PRN basis:
i. An assessment of the resident’s behavior before administering the psychotropic medication, and
ii. The effect of the psychotropic medication administered;

e. The identification, signature, and professional designation of the individual administering or providing assistance in the
self-administration of the medication; and

f. Any adverse reaction a resident has to the medication.

R9-10-716. Behavioral Health Services
A. An administrator shall ensure that:

1. If a behavioral health residential facility is authorized to provide court-ordered evaluation or court-ordered treatment:
a. Court-ordered evaluation is provided in compliance with the requirements in A.R.S. Title 36, Chapter 5, Article 4; and
b. Court-ordered treatment is provided in compliance with the requirements in A.R.S. Title 36, Chapter 5, Article 5;

1.2. If a behavioral health residential facility is licensed authorized to provide behavioral health services to individuals whose behav-
ioral health issue limits the individuals’ ability to function independently, a resident admitted to the behavioral health residential
facility with limited ability to function independently receives:
a. Behavioral health services and personal care services as indicated in the resident’s treatment plan, and
b. Continuous protective oversight;

2.3. A resident admitted to the behavioral health residential facility who needs behavioral health services to maintain or enhance the
resident’s ability to function independently:
a. Receives behavioral health services, and, if indicated in the resident’s treatment plan, personal care services; and
b. Is provided an opportunity to participate in activities designed to maintain or enhance the resident’s ability to function inde-

pendently while:
i. The resident receives services to maintain the resident’s health, safety, or personal hygiene; or
ii. Homemaking functions are performed for the resident;

3.4. Behavioral health services are provided to meet the needs of a resident and are consistent with a behavioral health residential
facility’s scope of services;

4.5. Behavioral health services listed in the behavioral health residential facility’s scope of services are provided on the premises;
5.6. Before a resident participates in behavioral health services provided in a setting or activity with more than one resident partici-

pating, the diagnoses, treatment needs, developmental levels, social skills, verbal skills, and personal histories, including any
history of physical or sexual abuse, of the residents participating are reviewed to ensure that the:
a. Health and safety of each resident is protected, and
b. Treatment needs of each resident participating are being met; and

6.7. A resident does not:
a. Use or have access to any materials, furnishings, or equipment or participate in any activity or treatment that may present a

threat to the resident’s health or safety based on the resident’s documented diagnosis, treatment needs, developmental lev-
els, social skills, verbal skills, or personal history; or

b. Share any space, participate in any activity or treatment, or verbally or physically interact with any other resident that may
present a threat to the resident’s health or safety, based on the other resident’s documented diagnosis, treatment needs,
developmental levels, social skills, verbal skills, and personal history.

B. An administrator shall ensure that counseling is:
1. Offered as described in the behavioral health residential facility’s scope of services,
2. Provided according to the frequency and number of hours identified in the resident’s treatment plan, and
3. Provided by a behavioral health professional or a behavioral health technician.

C. An administrator shall ensure that:
1. A personnel member providing counseling that addresses a specific type of behavioral health issue has the skills and knowledge

necessary to provide the counseling that addresses the specific type of behavioral health issue; and
2. Each counseling session is documented in a resident’s medical record to include:

a. The date of the counseling session;
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b. The amount of time spent in the counseling session;
c. Whether the counseling was individual counseling, family counseling, or group counseling;
d. The treatment goals addressed in the counseling session; and
e. The signature of the personnel member who provided the counseling and the date signed.

D. An administrator of a behavioral health residential facility authorized to provide behavioral health services to individuals under 18
years of age:
1. May continue to provide behavioral health services to a resident who is 18 years of age or older:

a. If the resident:
i. Was admitted to the behavioral health residential facility before the resident’s 18th birthday;
ii. Is not 21 years of age or older; and
iii. Is:

(1) Attending classes or completing coursework to obtain a high school or a high school equivalency diploma, or
(2) Participating in a job training program; or

b. Through the last calendar day of the month of the resident’s 18th birthday; and
2. Shall ensure that:

a. A resident does not receive the following from other residents at the behavioral health residential facility:
i. Threats,
ii. Ridicule,
iii. Verbal harassment,
iv. Punishment, or
v. Abuse;

b. The interior of the behavioral health residential facility has furnishings and decorations appropriate to the ages of the resi-
dents receiving services at the behavioral health residential facility;

c. A resident older than three years of age does not sleep in a crib;
d. Clean and non-hazardous toys, educational materials, and physical activity equipment are available and accessible to resi-

dents on the premises in a quantity sufficient to meet each resident’s needs and are appropriate to each resident’s age, devel-
opmental level, and treatment needs; and

e. A resident’s educational needs are met, including providing or arranging for transportation addressed according to A.R.S.
Title 15, Chapter 7, Article 4:
i. By establishing and providing an educational component, approved in writing by the Arizona Department of Educa-

tion; or
ii. As arranged and documented by the administrator through the local school district.

E. An administrator shall ensure that:
1. An emergency safety response is:

a. Only used:
i. By a personnel member trained to use an emergency safety response,
ii. For the management of a resident’s violent or self-destructive behavior, and
iii. When less restrictive interventions have been determined to be ineffective; and

b. Discontinued at the earliest possible time, but no longer than five minutes after the emergency safety response is initiated;
2. Within 24 hours after an emergency safety response is used for a resident, the following information is entered into the resident

medical record:
a. The date and time the emergency safety response was used;
b. The name of each personnel member who used an emergency safety response;
c. The specific emergency safety response used;
d. The personnel member or resident behavior, event, or environmental factor that caused the need for the emergency safety

response; and
e. Any injury that resulted from the use of the emergency safety response;

3. Within 10 working days after an emergency safety response is used for a resident, the administrator or clinical director reviews
the information in subsection (E)(2); and

4. After the review required in subsection (E)(3), the following information is entered, according to policies and procedures, into
the resident’s medical record:
a. Actions taken or planned actions to prevent the need for the use of an emergency safety response for the resident,
b. A determination of whether the resident is appropriately placed at the behavioral health residential facility, and
c. Whether the resident’s treatment plan was reviewed or needs to be reviewed and amended to ensure that the resident’s treat-

ment plan is meeting the resident’s treatment needs.
F. An administrator shall ensure that:

1. A personnel member whose job description includes the ability to use an emergency safety response:
a. Completes training in crisis intervention that includes:

i. Techniques to identify personnel member and resident behaviors, events, and environmental factors that may trigger
the need for the use of an emergency safety response;

ii. The use of nonphysical intervention skills, such as de-escalation, mediation, conflict resolution, active listening, and
verbal and observational methods; and

iii. The safe use of an emergency safety response including the ability to recognize and respond to signs of physical dis-
tress in a client who is receiving an emergency safety response; and

b. Completes training required in subsection (F)(1)(a):
i. Before providing behavioral health services, and



64 Vol. 26, Issue 2 | Published by the Arizona Secretary of State | January 10, 2020

Notices of Proposed Expedited Rulemaking

ii. At least once every 12 months after the date the personnel member completed the initial training;
2. Documentation of the completed training in subsection (F)(1)(a) includes:

a. The name and credentials of the individual providing the training,
b. Date of the training, and
c. Verification of a personnel member’s ability to use the training; and

3. The materials used to provide the completed training in crisis intervention, including handbooks, electronic presentations, and
skills verification worksheets, are maintained for at least 12 months after each personnel member who received training using
the materials no longer provides services at the behavioral health residential facility.

R9-10-722. Physical Plant Standards
A. Except for a behavioral health outdoor program, an administrator shall ensure that the premises and equipment are sufficient to

accommodate:
1. The services in the behavioral health residential facility’s scope of services, and
2. An individual admitted as a resident by the behavioral health residential facility.

B. An administrator shall ensure that:
1. A behavioral health residential facility has a:

a. Room that provides privacy for a resident to receive treatment or visitors; and
b. Common area and a dining area that contain furniture and materials to accommodate the recreational and socialization

needs of the residents and other individuals in the behavioral health residential facility;
2. At least one bathroom is accessible from a common area that:

a. May be used by residents and visitors;
b. Provides privacy when in use; and
c. Contains the following:

i. At least one working sink with running water,
ii. At least one working toilet that flushes and has a seat,
iii. Toilet tissue for each toilet,
iv. Soap in a dispenser accessible from each sink,
v. Paper towels in a dispenser or a mechanical air hand dryer,
vi. Lighting, and
vii. A window that opens or another means of ventilation;

3. For every six residents who stay overnight at the behavioral health residential facility, there is at least one working toilet that
flushes and has a seat, and one sink with running water;

4. For every eight residents who stay overnight at the behavioral health residential facility, there is at least one working bathtub or
shower;

5. A resident bathroom provides privacy when in use and contains:
a. A shatter-proof mirror, unless the resident’s treatment plan allows for otherwise;
b. A window that opens or another means of ventilation; and
c. Nonporous surfaces for shower enclosures and slip-resistant surfaces in tubs and showers;

6. If a resident bathroom door locks from the inside, an employee has a key and access to the bathroom;
7. Each resident is provided a sleeping area that is in a bedroom; and
8. A resident bedroom complies with the following:

a. Is not used as a common area;
b. Is not used as a passageway to another bedroom or bathroom unless the bathroom is for the exclusive use of an individual

occupying the bedroom;
c. Contains a door that opens into a hallway, common area, or outdoors;
d. Is constructed and furnished to provide unimpeded access to the door;
e. Has window or door covers that provide resident privacy;
f. Has floor to ceiling walls;
g. Is a:

i. Private bedroom that contains at least 60 square feet of floor space, not including the closet; or
ii. Shared bedroom that:

(1) Is shared by no more than eight residents;
(2) Except as provided in subsection (C), contains at least 60 square feet of floor space, not including a closet, for

each individual occupying the shared bedroom; and
(3) Provides at least three feet of floor space between beds or bunk beds;

h. Contains for each resident occupying the bedroom:
i. A bed that is at least 36 inches wide and at least 72 inches long, and consists of at least a frame and mattress and lin-

ens; and
ii. Individual storage space for personal effects and clothing such as shelves, a dresser, or chest of drawers;

i. Has clean linen for each bed including mattress pad, sheets large enough to tuck under the mattress, pillows, pillow cases,
bedspread, waterproof mattress covers as needed, and blankets to ensure warmth and comfort for each resident;

j. Has sufficient lighting for a resident occupying the bedroom to read; and
k. Has a clothing rod or hook in the bedroom designed to minimize the opportunity for a resident to cause self-injury.

C. A behavioral health residential facility that was licensed as a Level 4 transitional agency before October 1, 2013 may continue to use
a shared bedroom that provides at least 40 square feet of floor space, not including a closet, for each individual occupying the shared
bedroom. If there is a modification to the shared bedroom, the behavioral health residential facility shall comply with the requirement
in subsection (B)(8)(g).
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D. For a behavioral health residential facility licensed according to A.R.S. § 36-425.06, an administrator shall ensure that:
1. The premises are secure, as defined in A.R.S. § 36-425.06; and
2. There is a means of exiting the facility for a resident who does not have special knowledge for egress that meets one of the fol-

lowing:
a. Provides access to an outside area that:

i. Allows the resident to be at least 30 feet away from the facility, and
ii. Controls or alerts employees of the egress of a resident from the facility;

b. Provides access to an outside area:
i. From which a resident may exit to a location at least 30 feet away from the facility, and
ii. Controls or alerts employees of the egress of a resident from the facility; or

c. Uses a mechanism that meets the Special Egress-Control Devices provisions in the Uniform Building Code incorporated by
reference in A.A.C. R9-10-104.01.

D.E. If a swimming pool is located on the premises, an administrator shall ensure that:
1. The swimming pool is equipped with the following:

a. An operational water circulation system that clarifies and disinfects the swimming pool water continuously and that
includes at least:
i. A removable strainer,
ii. Two swimming pool inlets located on opposite sides of the swimming pool, and
iii. A drain located at the swimming pool’s lowest point and covered by a grating that cannot be removed without using

tools; and
b. An operational vacuum cleaning system;

2. The swimming pool is enclosed by a wall or fence that:
a. Is at least five feet in height as measured on the exterior of the wall or fence;
b. Has no vertical openings greater than four inches across;
c. Has no horizontal openings, except as described in subsection (D)(2)(e) (E)(2)(e);
d. Is not chain-link;
e. Does not have a space between the ground and the bottom fence rail that exceeds four inches in height; and
f. Has a self-closing, self-latching gate that:

i. Opens away from the swimming pool,
ii. Has a latch located at least 54 inches from the ground, and
iii. Is locked when the swimming pool is not in use; and

3. A life preserver or shepherd’s crook is available and accessible in the pool area.
E.F. An administrator shall ensure that a spa that is not enclosed by a wall or fence as described in subsection (D)(2) (E)(2) is covered and

locked when not in use.
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NOTICE OF FINAL EXEMPT RULEMAKING
TITLE 7. EDUCATION

CHAPTER 2. STATE BOARD OF EDUCATION
[R19-286]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R7-2-306 Amend
R7-2-604 Amend
R7-2-1309 New Section

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

Authorizing statute: A.R.S. §§ 15-501.01, 15-550, 41-1064, 15-756
Implementing statute: A.R.S. §§ 15-203(A)(14) and 15-203(A)(20)
Exemption statute: A.R.S. § 41-1005(F)

3. The effective date of the rules and the agency’s reason it selected the effective date:
December 13, 2019

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

Not applicable

5. The agency’s contact person who can answer questions about the rulemaking:
Name: Alicia Williams, Executive Director
Address: Board of Education

1700 W. Washington, Suite 300
Phoenix, AZ 85007

Telephone: (602) 542-5057
Fax: (602) 542-3046
E-mail: inbox@azsbe.az.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:

There are three rules amended or added in this submission:

R7-2-306 contained language that was out of compliance with the federal Every Student Succeeds Act (ESSA). Specifically,
ESSA requires states to utilize a standard entrance and exit procedure for English Learner services, including for students with dis-
abilities. R7-2-306 allowed individualized education plan teams to determine the language proficiency of a student with a disabil-
ity. The rule was updated to come into compliance with federal law. 

R7-2-604 amends definitions for Educator Preparation Program standards. The updates are required because nationally recog-
nized organizations referenced in the rule have changed their name.

R7-2-1309 allows the Board to summarily suspend a certificate holder who has been arrested for certain offenses pursuant to
statute. Prior to adoption of this rule, the Board was unable to take swift disciplinary action against certain certified educators who
were arrested for serious offenses.

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:

Not applicable

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

Not applicable

9. The summary of the economic, small business and consumer impact, if applicable:
The rules are not expected to have significant, if any, economic impact on small businesses.

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 proposing them.
Refer to Item #5 to contact the person charged with the
rulemaking. 
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10. A description of the changes between the proposed rules, including supplemental notices and final rules (if
applicable):

Not applicable

11. A summary of the comments made regarding the rule and the agency response to them:
The Board opened R7-2-306 at its August 26, 2019 Board Meeting; a public hearing was held on September 18, 2019; the

Board received an update at its October 28, 2019 Meeting, and the rule was closed at its December 13, 2019 Meeting. No public
comments were received at any meeting or hearing. The Arizona Department of Education (ADE) reviewed the rule at its EL
Advisory Council Meeting. The Council identified an inconsistency in forms that schools are required to use to determine the
home language of the student. The inconsistency created burdens for schools and families and inconsistent data reporting for
schools and the state. The Board updated the rule to eliminate the duplicative forms. 

The Board opened R7-2-604 at its September 23, 2019 Meeting; held a public hearing on October 16, 2019 and closed
rulemaking on December 13, 2019. The Board did not receive any public comments. 

The Board opened R7-2-1309 at its September 23, 2019 Meeting; a public hearing was held on October 16, 2019; the Board
received an update at its October 28, 2019 Meeting; and the rules were closed at the Board’s December 13, 2019 Meeting. One
public comment in support of the proposed rule was submitted.

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

Not applicable

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

14. Was this rule previously made as an emergency rule? If so, please indicate the Register citation:
Not applicable

15. The full text of the rule follows:

TITLE 7. EDUCATION

CHAPTER 2. STATE BOARD OF EDUCATION

ARTICLE 3. CURRICULUM REQUIREMENTS AND SPECIAL PROGRAMS

Section
R7-2-306. English Language Learner Programs

ARTICLE 6. CERTIFICATION

Section
R7-2-604. Definitions

ARTICLE 13. CONDUCT

Section
R7-2-1309. Summary Suspension

ARTICLE 3. CURRICULUM REQUIREMENTS AND SPECIAL PROGRAMS

R7-2-306. English Language Learner Programs
A. Definitions. All terms defined in A.R.S. § 15-751 are applicable, with the following additions:

1. “AIMS test” “Statewide assessment” means the Arizona Instrument to Measure Standards test prescribed by A.R.S. § 15-741 or
an assessment approved by the Board pursuant to A.R.S. § 15-741.02 to administer to students instead of the statewide assess-
ment.

2. “Arizona Academic Standards” means the standards adopted by the State Board of Education pursuant to A.R.S. §§ 15-203, 15-
701, and 15-701.01.

3. “Board” means the State Board of Education.
4. “Compensatory instruction” means instruction given in addition to regular classroom instruction, such as individual or small

group instruction, extended day classes, summer school or intersession school.
5. “Department” means the Department of Education.
6. “ELL” “EL” means English language learner.
7. “FEP” means fluent English language proficient, a student who has met the requirements for exit from an English language

learner program.
8. “Federal ELL EL grant monies” means federal grants or funds awarded to an LEA to educate ELLs ELs or to improve the LEA’s

capacity to educate ELLs ELs, including but not limited to grants awarded under Title III of the No Child Left Behind Act of
2001, 20 U.S.C. 6301, et seq Every Student Succeeds Act of 2015. 

9. “IEP” means individualized education program, a written statement specifying special education services to be provided to a
child with a disability.

10. “LEA” means local education agency, the school district or charter school that provides educational services.
11. “PHLOTE” means primary or home language other than English.
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12. “Reassessment for reclassification” means the process of determining whether an English language learner may be reclassified
as fluent English proficient (FEP).

13. “Superintendent” means the State Superintendent of Public Instruction.
14. “WICP” means written individualized compensatory plan that documents the scope and type of services provided to an ELL EL

to overcome the identified language and academic deficiencies.
B. Identification of students to be assessed.

1. The primary or home language of all students shall be identified by the students’ parent or legal guardian on the enrollment form
and on the home language survey. These documents shall inform parents that the responses to these questions will determine
whether their student will be assessed for English language proficiency.

2. A student shall be considered as a PHLOTE student if the home language survey or enrollment form indicates that one or more
of the following are true:
a. The primary language used in the home is a language other than English, regardless of the language spoken by the student.
b. The language most often spoken by the student is a language other than English.
c. The student’s first acquired language is a language other than English.

3. The English language proficiency of all PHLOTE students shall be assessed as provided in subsection (C).
C. English language proficiency assessment.

1. PHLOTE students in kindergarten and first grade shall be administered an oral English language proficiency test approved by
the Board. Students in grades one through twelve shall be administered an English language proficiency test. Students who score
below the publisher’s designated score for fluent English language proficiency, or other such score based on the publisher’s des-
ignated score that is adopted by the Board adopted by the Department and based on the test publishers’ designated scores, shall
be classified as ELLs ELs.

2. PHLOTE students in grades 2-12 shall be administered the oral, reading and writing English language proficiency tests
approved by the Board. Students who score below the publisher’s designated score for fluent English proficiency, or such other
score based on the publisher’s designated score, that is adopted by the Board, shall be classified as ELLs. PHLOTE students in
grades 2-12 who have scored at or above the 40th percentile on the English reading comprehension subtest of the nationally
standardized norm-referenced achievement test adopted pursuant to A.R.S. § 15-741 or who have met or exceeded the standards
on the reading and writing portions of the AIMS test are exempt from taking the oral, reading, and writing English language pro-
ficiency tests and shall not be classified as ELLs.

3.2. English language proficiency assessments shall be conducted by individuals who are proficient in English and trained in lan-
guage proficiency testing to administer and, when applicable, score the tests.

4.3. The LEA shall assess the English language proficiency of all new PHLOTE students as prescribed above within 60 days of the
beginning of the school year or within 30 school days of a student’s enrollment in school, whichever is later, unless the LEA
receives funds under Title III of the No Child Left Behind Act of 2001, 20 U.S.C. 6301, et seq Every Student Succeeds Act of
2015 or another federal grant that requires earlier assessment and parental notification within 30 calendar days from the start of
the school year or within two calendar weeks of a student enrolling at a school. 

D. Assessment of students in special education or in the special education referral process. If a multidisciplinary evaluation or IEP team
finds the procedures prescribed in subsections (B) and (C) inappropriate for a particular special education student, the LEA shall
employ alternate procedures for identifying such students or assessing their English language proficiency. Persons conducting the
English language assessment shall participate with the special education multidisciplinary evaluation or IEP team in the determina-
tion of the student’s English language proficiency designation.

E.D.Screening and assessment of students in gifted education. ELLs ELs who meet the qualifications for placement in a gifted educational
program shall receive programmatic services designed to develop their specific areas of potential and academic ability and may be
concurrently enrolled in gifted programs and English language learner programs.

F.E. English language learner programs.
1. All ELLs ELs shall be provided daily instruction in English language development appropriate to their level of English language

proficiency and consistent with A.R.S. §§ 15-751, 15-752, and, as applicable, 15-753. The English language instruction shall
include listening and speaking skills, reading and writing skills, and cognitive and academic development in English.

2. ELLs ELs shall be provided daily instruction in subject areas required under the minimum course of study adopted by the Board
pursuant to R7-2-301 and R7-2-302 that is understandable and appropriate to the level of academic achievement of the ELL EL
and is in conformity with accepted strategies for teaching ELLs ELs. This subsection does not require an LEA to provide daily
instruction in every subject area required pursuant to R7-2-301 and R7-2-302 if those subject areas are not provided daily to
English proficient students.

3. The curriculum of all English language learner programs shall incorporate the Academic Standards adopted by the Board and
shall be comparable in amount, scope and quality to that provided to English language proficient students.

4. ELLs ELs who are not progressing toward achieving proficiency of the Arizona Academic Standards adopted by the Board, as
evidenced by the failure to improve scores on the AIMS test statewide assessment or the nationally standardized norm-refer-
enced achievement test adopted pursuant to A.R.S. § 15-741, shall be provided compensatory instruction to assist them in
achieving those Arizona Academic Standards. A WICP describing the compensatory instruction provided shall be kept in the
student’s academic file.

5. On request of a parent or legal guardian of an ELL EL the principal of the ELL’s EL’s school shall require a meeting with the
principal or principal’s designee, the parent or legal guardian and the classroom teacher to review the student’s progress in
achieving proficiency in the English language or in making progress toward the Arizona Academic Standards adopted by the
Board, to identify any problems, to determine appropriate solutions and to identify the person or persons responsible for imple-
menting the changes and determining their effectiveness.

G.F. Reassessment for reclassification.
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1. The purpose of reassessment is to determine if an ELL EL has developed the English language skills necessary to succeed in the
English language curricula.

2. An ELL EL in grades one through twelve may be reassessed for reclassification at any time during test windows established by
the Department if the mid-year test requirements are met, but shall be reassessed for reclassification at least once per year. ELs
that score at or above the designated score for fluent English language proficiency, adopted by the Department and based on the
test publishers’ designated scores, shall be reclassified as FEP. 

3. ELLs in kindergarten or first grade shall be reassessed with an alternate version of the oral test of English language proficiency
used for initial assessment, unless the same test is no longer published or available when a student is to be reassessed. In such
case, the school shall select a test from the Board approved tests for reassessment. Students who score at or above the test pub-
lisher’s designated score for English language proficiency, or such other score adopted by the Board based on the publisher’s
designated score, may be reclassified as FEP. LEAs may also consider other indications of a student’s overall progress, including
teacher evaluation, and subject matter assessments that are aligned with grade level state content and performance standards in
deciding whether to reclassify a student who has passed the oral proficiency test.

4. ELLs in grades 2-12 shall be reassessed with an alternate version of the oral, reading and writing English language proficiency
tests used for initial assessment, unless the same test is no longer published or available when a student is to be reassessed. In
such case the school shall select a test from the Board approved tests for reassessment. Students who score at or above the test
publisher’s designated score for English language proficiency, or such other score adopted by the Board, in all of the tests shall
be reclassified as FEP.

5.3. LEAs shall notify the parents or legal guardians in writing that their child has been reclassified as FEP when the student meets
the criteria for such reclassification.

H.  Reassessment of special education students for English language reclassification. If a multidisciplinary evaluation or IEP team finds
the procedures prescribed in subsection (G) inappropriate for a particular special education student, the LEA shall employ alternate
procedures for reassessing the student for purposes of English language reclassification. Persons conducting the English language
reassessment shall participate with the special education multidisciplinary evaluation or IEP team in the determination of the stu-
dent’s English language proficiency designation.

I.G. Evaluation of FEP students after exit from ELL EL programs.
1. The LEA shall monitor exited students based on the criteria provided in this Section during each of the two years after being

reclassified as FEP to determine whether these students are performing satisfactorily in achieving the Arizona Academic Stan-
dards adopted by the Board. Such students will be monitored in reading, writing and mathematics skills and mastery of academic
content areas, including science and social studies. The criteria shall be grade-appropriate and uniform throughout the LEA, and
upon request, is subject to Board review. Students who are not making satisfactory progress shall, with parent consent, be pro-
vided compensatory instruction or shall be re-enrolled in an ELL EL program. A WICP describing the compensatory instruction
provided shall be maintained in the students’ ELL EL files.

2. The LEA shall use AIMS test statewide assessment scores to determine progress toward achieving the Arizona Academic Stan-
dards in monitoring FEP students after exit from an ELL EL program unless no score is available. Performing satisfactorily will
be measured by whether a student meets or exceeds the state standards in reading, writing, and mathematics as measured by
AIMS test the statewide assessment.

3. If an AIMS test a statewide assessment score is not available because the test is not administered in the students’ grade or to
assess progress in academic subjects not assessed by AIMS the statewide assessment, the LEA shall use one or more of the fol-
lowing criteria in its evaluation to determine progress toward achieving the Arizona Academic Standards in monitoring FEP stu-
dents after exit from an ELL EL program:
a. LEA-developed criterion-referenced tests of academic achievement that demonstrate alignment to the Arizona Academic

Standards; or
b. Standardized tests measuring academic achievement that demonstrate alignment to the Arizona Academic Standards; or
c. Nationally norm-referenced test scores; or
d. Teacher recommendations based on classroom assessments that demonstrate alignment to the Arizona Academic Standards.

J.H. Monitoring of ELL EL programs.
1. Each year the Department shall monitor at least 32 LEAs, as follows:

a. At least 12 of the 50 LEAs with the highest ELL EL enrollment;
b. At least 10 LEAs with ELLs that are not included in the 50 described above;
c. At least 10 LEAs that have reported that they have 25 or fewer ELL EL students in their schools; and
d. Other LEAs upon receipt of a documented written complaint from any Arizona resident, the U.S. Department of Education,

or the U.S. Office for Civil Rights, alleging that the LEA is not complying with state or federal law regarding ELLs ELs.
2. All of the 50 LEAs in subsection (J)(H)(1)(a) shall be monitored by the Department at least once every four years.
3. The monitoring shall be on-site monitoring and shall include classroom observations, curriculum reviews, faculty interviews,

student records reviews, and review of ELL EL programs. The Department may use personnel from other schools to assist in the
monitoring.

4. The Department shall issue a report on the results of its monitoring within 45 days after completing the monitoring. If the
Department determines that an LEA is not complying with state or federal laws applicable to ELL EL students, the LEA shall
prepare and submit to the Department, within 60 days of the Department’s determination, a corrective action plan that sets forth
steps that the LEA will take to correct the deficiencies noted in the report.

5. The Department shall review and return such corrective action plan to the LEA within 30 days, noting any required changes. No
later than 30 days after receiving its corrective action plan back from the Department, the LEA shall begin implementing the
measures set forth in the plan, including any revisions required by the Department.

6. The Department shall conduct a follow-up evaluation of the LEA within one year after returning the corrective action plan to the
LEA.
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7. If the Department finds continued non-compliance during the follow-up evaluation, the LEA shall be referred to the Board for a
determination of non-compliance. If the Board determines the LEA to be out of compliance with state or federal laws applicable
to ELL EL students, it may take one or more of the following actions:
a. Temporarily withhold cash payments of federal ELL EL grant monies;
b. Disallow (that is deny both use of funds and matching credit for) all or part of the cost of the activity or action not in com-

pliance;
c. Wholly or partly suspend or terminate the current award of federal ELL EL grant monies;
d. Withhold further awards of federal ELL EL grant monies for the program.

8. The Department shall monitor all LEAs that the Board has determined to be non-compliant and which have had federal ELL EL
grant monies withheld or terminated to ensure that such LEAs do not reduce the amount of funds spent on their ELL EL pro-
grams as the result of its loss of funds.

ARTICLE 6. CERTIFICATION

R7-2-604. Definitions
In R7-2-604 through R7-2-604.04, unless the context otherwise requires: 

1. “Accreditation” means a professional preparation institution’s recognition by a national or regional agency or organization
acknowledged for meeting identified standards or criteria.

2. “Biennial report” means a report submitted every two years to the Department by all Arizona State Board approved professional
preparation institutions for each approved educator preparation program.

3. “Biennial status letter” means correspondence issued by the Department to the professional preparation institution within 30
days upon completion of the review of the biennial report, indicating the status of the educator preparation program(s).

4. “Board approved program” means a course of study that is approved by the Board and meets all relevant standards for teachers,
administrators, school guidance counselors, or school psychologists.

5. “Capstone experience” means a culminating professional experience in a PreK-12 setting. This experience may include student
teaching or internships in administration, counseling, or school psychology, or alternative path PreK-12 teaching.

6. “Educator preparation program” means a traditional or alternative educator preparation program. Either type of program shall
include courses, seminars, or modules of study; field experiences; and capstone experiences for preparing PreK-12 teachers,
administrators, school guidance counselors, and school psychologists for an institutional recommendation for an Arizona certif-
icate. 

7. “Field experience” means scheduled, directed, structured, supervised, frequent experiences in a PreK-12 setting that occurs prior
to the capstone experience. Field experiences must assist educator candidates in developing the knowledge, skills, and disposi-
tions necessary to ensure all students learn, and provide evidence in meeting standards described in the Board approved profes-
sional teaching standards or professional administrative standards, and relevant Board approved academic standards.

8. “Institutional recommendation” means a form developed by the Department and issued by a professional preparation institution,
that indicates an individual has completed a Board approved educator preparation program.

9. “Internship” means significant opportunities for candidates to practice and develop the skills identified in relevant state and
national standards as measured by substantial and sustained work in real settings, appropriate for the certificate the candidate is
seeking, performed under the direction of a supervising practitioner and a program supervisor.

10. “National standards” means written expectations for meeting a specified level of performance that are established by, but not
limited to, the following organizations: Council for Accreditation of Counseling and Related Education Program (CACREP),
Council for the Accreditation of Educator Preparation (CAEP), Council for Exceptional Children. (CEC), Educational Leader-
ship Constituent Counsel (ELCC) The National Educational Leadership Preparation (NELP), Interstate New Teacher Assess-
ment and Support Consortium (InTASC), Interstate School Leaders Licensure Consortium (ISLLC) Professional Standards for
Educational Leadership (PSEL), National Educational Technology Standards (ISTE-NETS) International Society for Technol-
ogy in Education (ISTE), National Association for the Education of Young Children (NAEYC), National Association of School
Psychologists (NASP), National Council for Accreditation of Teacher Education (NCATE) or Teacher Education Accreditation
Council (TEAC).

11. “Probationary educator preparation program” means a program with at least one deficiency identified in the biennial status letter
issued by the Department, as a result of a Department review of the biennial report. Programs with the same deficiency(s) in two
consecutive biennial status letters are subject to revocation of Board approval. A deficiency may include, but is not limited to,
stakeholder surveys, completer data and student achievement data.

12. “Professional preparation institutions” means organizations that include, but are not limited to, universities and colleges, school
districts, not for profit organizations, professional organizations, private businesses, charter schools, and regional training cen-
ters that oversee one or more educator preparation programs.

13. “Program completer” means a student who has met all the professional program institution’s requirements of a Board approved
educator preparation program necessary to obtain an institutional recommendation.

14. “Program supervisor” means an educator from the professional preparation institution under whose supervision the candidate for
licensure practices during a capstone experience. The program supervisor’s professional work experiences must be relevant to
the license the candidate is seeking. Program supervisors must also have adequate training from the professional preparation
institution.

15. “Review Team” means a committee that reviews educator preparation programs seeking Board approval that consists of repre-
sentatives from the Department and at least three of the following entities: institutions under the jurisdiction of the Arizona
Board of Regents, Arizona private institutions of higher education, Arizona community colleges, other organizations with a
Board approved educator preparation program, professional educator associations, PreK-12 administrators from local education
agencies, and National Board Certified Teachers.
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16. “Student teaching” means a minimum of twelve weeks of rigorous field-based experiences, appropriate for the certificate the
candidate is seeking, performed under the direction of a supervising practitioner and a program supervisor. The student teaching
placement must be appropriate for the certification that the applicant is seeking.

17. “Supervising practitioner” means a standard certified educator, currently employed by a local education agency, private agency
or other PreK-12 setting who supervises the candidate during a capstone experience. Supervising practitioners must have:
a. A minimum of three full years of experience relevant to the license the candidate is seeking.
b. A current classification of highly effective or effective pursuant to § 15-203(A)(38) when applicable.
c. Adequate training from the professional preparation institution.

ARTICLE 13. CONDUCT

R7-2-1309. Summary Suspension
A. If a certificate holder is arrested, cited and released, or received a criminal summons for an offense listed in R7-2-1307 and if the

Board finds the public health, safety or welfare imperatively requires emergency action, the Board may proceed under A.R.S. § 41-
1064(C) ordering a summary suspension of a certificate while other proceedings are pending. The Board shall provide notice to the
certificate holder of the meeting pursuant to R7-2-703 and R7-2-704.

B. Summary suspensions issued by the Board shall remain in effect pending a public hearing and final decision by the Board pursuant to
Article 7 of this title.
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NOTICE OF EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES
HEALTH CARE INSTITUTIONS: LICENSING

[R19-287]

PREAMBLE

1. Article, Part or Section Affected (as applicable) Rulemaking Action
R9-10-501 Amend
R9-10-502 Amend
R9-10-503 Amend
R9-10-506 Amend
R9-10-508 Amend
R9-10-510 Amend
R9-10-512 Amend
R9-10-514 Amend
R9-10-516 Amend
R9-10-523 Amend
R9-10-525 Amend

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

Authorizing statutes: A.R.S. §§ 36-132(A)(1) and (A)(17), and 36-136(G)
Implementing statutes: A.R.S. §§ 36-405 through 36-407, 36-425.05
Statute or session law authorizing the exemption: Laws 2019, Ch. 133, § 11

3. The effective date of the rule and the agency’s reason it selected the effective date:
January 1, 2020

This date provides sufficient time for stakeholders to become aware of the new rules. According to Laws 2019, Ch. 133, § 4, an
intermediate care facility for individuals with intellectual disabilities that is operated by the Department of Economic Security or a
private entity is required to be licensed by the Arizona Department of Health Services on or before this date.

4. A list of all notices published in the Register as specified in R9-1-409(A) that pertain to the record of the exempt
rulemaking:

Notice of Exempt Rulemaking: 25 A.A.R. 1222, May 17, 2019
Notice of Public Information: 25 A.A.R. 2375, September 13, 2019

5. The agency’s contact person who can answer questions about the rulemaking:
Name: Colby Bower, Assistant Director
Address: Department of Health Services

Public Health Licensing Services
150 N. 18th Ave., Suite 510
Phoenix, AZ 85007

Telephone: (602) 542-6383
Fax: (602) 364-4808
E-mail: Colby.Bower@azdhs.gov

or
Name: Stephanie Elzenga, Acting Chief

NOTICES OF EXEMPT RULEMAKING

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

It is not uncommon for an agency to be exempt from
all steps outlined in the rulemaking process as specified in
the Arizona Administrative Procedures Act (APA) or
Arizona Revised Statutes, Title 41, Chapter 6, Articles 1
through 10.

An agency's exemption is either written in law by the
Arizona State Legislature or under a referendum or
initiative passed into law by Arizona voters; or a court has 

determined that an agency, board or commission is exempt
from the rulemaking process.

The Office makes a distinction between certain
exemptions as provided in these laws, on a case by case
basis, as determined by an agency. Other rule exemption
types are published elsewhere in the Register.

Notices of Exempt Rulemaking as published here were
made with no special conditions or restrictions; no public
input; no public hearing; and no filing of a Proposed Exempt
Rulemaking. 
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Address: Arizona Department of Health Services
Office of Administrative Counsel and Rules
150 N. 18th Avenue, Suite 200
Phoenix, AZ 85007

Telephone: (602) 542-1020
Fax: (602) 364-1150
E-mail: Stephanie.Elzenga @azdhs.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:

Arizona Revised Statutes (A.R.S.) §§ 36-132(A)(17) and 36-405 authorize the Department to license and regulate health care insti-
tutions. A.R.S. § 36-405 further authorizes the Department to classify and sub-classify health care institutions. The Department has
implemented A.R.S. §§ 36-132(A)(17) and 36-405 in Arizona Administrative Code (A.A.C.) Title 9, Chapter 10. Intermediate care
facilities are a class of health care institutions that primarily provide health and rehabilitative services to individuals with develop-
mental disabilities. These facilities are certified by the federal Centers for Medicare and Medicaid Services (CMS), but, until Laws
2019, Ch. 133 was enacted, were not required to be licensed by the Department. A.R.S. § 36-591(E), as amended by Laws 2019,
Ch. 133, now requires intermediate care facilities to be licensed under A.R.S. Title 36, Chapter 4. Laws 2019, Ch. 133, § 11 also
exempts the Department from rulemaking requirements in A.R.S. Title 41, Chapter 6 until April 24, 2020. After receiving an
exception from the rulemaking moratorium established by Executive Order 2019-01, the Department began revising the rules in
Arizona 9 A.A.C. 10, to add requirements for the licensing of intermediate care facilities, and filed a Notice of Exempt Rulemak-
ing containing licensing rules that were effective as of April 25, 2019. Now, the Department is revising these rules to improve the
effectiveness of the rules by including levels of services that an intermediate care facility may request and be authorized by the
Department to provide. These rules conform to format and style requirements of the Office of the Secretary of State.

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:

None

8. A showing of good cause why the rule 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:
Not applicable

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

Not applicable

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

Not applicable 

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 not be limited to:
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:
According to A.R.S. § 36-407(A), health care institution license is specific to the licensee, class or subclass of health care
institution, facility location, and scope of services provided. As such, a general permit is not applicable and is not used.

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

Not applicable

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

Not applicable

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

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

The rule was not previously made, amended, repealed, or renumbered as an emergency rule.

15. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES
HEALTH CARE INSTITUTIONS: LICENSING
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ARTICLE 5. INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

Section
R9-10-501. Definitions
R9-10-502. Supplemental Application Requirements and Documentation Submission Requirements
R9-10-503. Administration
R9-10-506. Personnel
R9-10-508. Transfer; Discharge
R9-10-510. Transportation; Resident Outings
R9-10-512. Medical Records
R9-10-514. Individual Program Plan
R9-10-516. Physical Health Services
R9-10-523. Emergency and Safety Standards
R9-10-525. Physical Plant Standards

ARTICLE 5. INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

R9-10-501. Definitions
1. “Active treatment” means rehabilitative services and habilitation services provided to a resident to address the resident’s devel-

opmental disability and, if applicable, medical condition.
2. “Acuity” means a resident’s need for medical services, nursing services, rehabilitative services, or habilitation services based on

the patient’s medical condition or developmental disability.
3. “Acuity plan” means a method for establishing requirements for nursing personnel or therapists by unit based on a resident’s

acuity.
4. “Advocate” means an individual who:

a. Assists a resident or the resident’s representative to make the resident’s wants and needs known,
b. Recommends a course of action to address the resident’s wants and needs, and
c. Supports the resident or the resident’s representative in addressing the resident’s wants and needs.

5. “Assistive device” means a piece of equipment or mechanism that is designed to enable an individual to better carry out activi-
ties of daily living.

6. “Dental services” means activities, methods, and procedures included in the practice of dentistry, as described in A.R.S § 32-
1202.

7. “Developmental disability” means the same as in A.R.S. § 36-551.
8. “Direct care” means medical services, nursing services, rehabilitation services, or habilitation services provided to a resident.
9. “Habilitation services” means activities provided to an individual to assist the individual with habilitation, as defined in A.R.S. §

36-551.
10. “Inappropriate behavior” means actions by a resident that may:

a. Put the resident at risk for physical illness or injury,
b. Significantly interfere with the resident’s care,
c. Significantly interfere with the resident’s ability to participate in activities or social interactions,
d. Put other residents or personnel members at significant risk for physical injury,
e. Significantly intrude on another resident’s privacy, or
f. Significantly disrupt care for another resident.

11. “Individual program plan” means the same as in A.R.S. § 36-551.
12. “Medical care plan” means a documented guide for providing medical services and nursing services to a resident requiring con-

tinuous nursing services that includes measurable objectives and the methods for meeting the objectives.
13. “Nursing care institution administrator” means an individual licensed according to A.R.S. Title 36, Chapter 4, Article 6.
14. “Nursing care plan” means a documented guide for providing intermittent nursing services to a resident that includes measurable

objectives and the methods for meeting the objectives.
14.15.“Outing” means a social or recreational activity or habilitation services that:

a. Occur away from the premises, and
b. May be part of a resident’s individual program plan.

15.16.“Qualified intellectual disabilities professional” means one of the following who has at least one year of experience working
directly with individuals who have developmental disabilities:
a. A physician;
b. A registered nurse;
c. A physical therapist;
d. An occupational therapist;
e. A psychologist, as defined in A.R.S. § 32-2061;
f. A speech-language pathologist;
g. An audiologist, as defined in A.R.S. § 36-1901;
f. A registered dietitian, as defined in A.R.S. § 36-416;
g. A licensed clinical social worker under A.R.S. § 32-3293; or
h. A nursing care institution administrator.

16.17.“Resident’s representative” has the same meaning as “responsible person” in A.R.S. § 36-551.
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R9-10-502. Supplemental Application Requirements and Documentation Submission Requirements
A. In addition to the license application requirements in A.R.S. § 36-422 and R9-10-105, an applicant for a license as an ICF/IID shall

include:
1. In a Department-provided format, whether the applicant is requesting authorization:

a. To admit residents who:
i. Require continuous nursing services,
ii. Require intermittent nursing services, or
iii. Do not require nursing services; and

b. to To provide:
a.i. Active treatment to individuals under 18 years of age, including the licensed capacity requested;
b.ii. Seclusion;
c.iii. Clinical laboratory services;
d.iv. Respiratory care services, or
e.v. Services to residents who have a nursing care plan or medical care plan; and

2. Documentation of the applicant’s certification as an ICF/IID by the federal Centers for Medicare and Medicaid Services.
B. A licensee shall submit to the Department, with the relevant fees required in R9-10-106(C) and in a Department-provided format:

1. The information required in subsection (A)(1), as applicable, and
2. The documentation specified in subsection (A)(2).

R9-10-503. Administration
A. A governing authority shall:

1. Consist of one or more individuals responsible for the organization, operation, and administration of an ICF/IID;
2. Establish, in writing, the ICF/IID’s scope of services;
3. Designate, in writing, an administrator for the ICF/IID who:

a. Is at least 21 years old; and
b. Either:

i. Is a nursing care institution administrator, or
ii. Has a minimum of three-years’ experience working in an ICF/IID;

4. Adopt a quality management program according to R9-10-504;
5. Review and evaluate the effectiveness of the quality management program at least once every 12 months;
6. Designate, in writing, an acting administrator who meets the requirements in subsection (A)(3), if the administrator is:

a. Expected not to be present on the premises of the ICF/IID for more than 30 calendar days, or
b. Not present on the premises of the ICF/IID for more than 30 calendar days; and

7. Except as permitted in subsection (A)(6), when there is a change of administrator, notify the Department according to A.R.S. §
36-425(I) and, if applicable, submit a copy of the new administrator’s license under A.R.S. § 36-446.04 to the Department.

B. An administrator:
1. Is directly accountable to the governing authority of an ICF/IID for the daily operation of the ICF/IID and all services provided

by or at the ICF/IID;
2. Has the authority and responsibility to manage the ICF/IID;
3. Except as provided in subsection (A)(6), designates, in writing, an individual who is present on the premises of the ICF/IID and

accountable for the ICF/IID when the administrator is not present on the ICF/IID’s premises; and
4. Ensures the ICF/IID’s compliance with A.R.S. §§ 36-411 and, as applicable, 8-804 or 46-459.

C. An administrator shall ensure that:
1. Policies and procedures are established, documented, and implemented to protect the health and safety of a resident that:

a. Cover job descriptions, duties, and qualifications, including required skills, knowledge, education, and experience for per-
sonnel members, employees, volunteers, and students;

b. Cover the process for checking on a personnel member through the adult protective services registry established according
to A.R.S. § 46-459;

c. Cover orientation and in-service education for personnel members, employees, volunteers, and students;
d. Include methods to prevent abuse or neglect of a resident, including:

i. Training of personnel members, at least annually, on how to recognize the signs and symptoms of abuse or neglect;
and

ii. Reporting of abuse or neglect of a resident;
e. Include how a personnel member may submit a complaint relating to resident care;
f. Cover the requirements in A.R.S. Title 36, Chapter 4, Article 11;
g. Cover cardiopulmonary resuscitation training including:

i. Which personnel members are required to obtain cardiopulmonary resuscitation training,
ii. The method and content of cardiopulmonary resuscitation training,
iii. The qualifications for an individual to provide cardiopulmonary resuscitation training,
iv. The time-frame for renewal of cardiopulmonary resuscitation training, and
v. The documentation that verifies an individual has received cardiopulmonary resuscitation training;

h. Cover first aid training;
i. Include a method to identify a resident to ensure the resident receives active treatment and other physical health services

and behavioral care as ordered;
j. Cover resident rights, including assisting a resident who does not speak English or who has a disability to become aware of

resident rights;
k. Cover specific steps for:
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i. A resident to file a complaint, and
ii. The ICF/IID to respond to a resident’s complaint;

l. Cover health care directives;
m. Cover medical records, including electronic medical records;
n. Cover a quality management program, including incident reports and supporting documentation;
o. Cover contracted services;
p. Cover the process for receiving a fee for a resident and refunding a fee for a resident;
q. Cover resident’s personal accounts;
r. Cover petty cash funds;
s. Cover fees and refund policies;
t. Cover smoking and the use of tobacco products on the premises; and
u. Cover when an individual may visit a resident in an ICF/IID; and

2. Policies and procedures for active treatment and other physical health services and behavioral care are established, documented,
and implemented to protect the health and safety of a resident that:
a. Cover resident screening, admission, transport, transfer, discharge planning, and discharge;
b. Cover the provision of active treatment and other physical health services and behavioral care;
c. Cover acuity, including a process for obtaining sufficient nursing personnel and therapists to meet the needs of residents;
d. Include when general consent and informed consent are required;
e. Cover storing, dispensing, administering, and disposing of medication, including provisions for inventory control and pre-

venting diversion of controlled substances;
f. Cover infection control;
g. Cover interventions to address a resident’s inappropriate behavior, including:

i. The hierarchy for use;
ii. Use of time outs for inappropriate behavior; and
iii. Except in an emergency, require positive techniques for behavior modification to be used before more restrictive meth-

ods are used;
h. Cover restraints, both chemical restraints and physical restraints if applicable, that:

i. Require an order, including the frequency of monitoring and assessing the restraint; and
ii. Are necessary to prevent imminent harm to self or others, including how personnel members will respond to a resi-

dent’s sudden, intense, or out-of-control behavior;
i. Cover seclusion of a resident including:

i. The requirements for an order, and
ii. The frequency of monitoring and assessing a resident in seclusion;

j. Cover telemedicine, if applicable;
k. Cover environmental services that affect resident care;
l. Cover the security of a resident’s possessions that are allowed on the premises;
m. Cover methods to encourage participation of a resident’s family or friends or other individuals in activities planned accord-

ing to R9-10-513(C)(2);
n. Include a method for obtaining an advocate for a resident, if necessary;
o. Cover resident outings;
p. Cover the process for obtaining resident preferences for social, recreational, or rehabilitative activities and meals and

snacks; and
q. Cover whether pets and animals are allowed on the premises, including procedures to ensure that any pets or animals

allowed on the premises do not endanger the health or safety of residents or the public;
3. Policies and procedures are reviewed at least once every three years and updated as needed;
4. Policies and procedures are available to personnel members, employees, volunteers, and students; and
5. Unless otherwise stated:

a. Documentation required by this Article is provided to the Department within two hours after a Department request; and
b. When documentation or information is required by this Chapter to be submitted on behalf of an ICF/IID, the documentation

or information is provided to the unit in the Department that is responsible for licensing and monitoring the ICF/IID.
D. An administrator shall designate an individual who is:

1. a A qualified intellectual disabilities professional to oversee rehabilitation services provided by or on behalf of the ICF/IID; and
2. If the facility is authorized to admit patients who require intermittent nursing services or continuous nursing services, a regis-

tered nurse is appointed as director of nursing to oversee nursing services provided by or on behalf of the ICF/IID.
E. If abuse, neglect, or exploitation of a resident is alleged or suspected to have occurred before the resident was admitted or while the

resident is not on the premises and not receiving services from an ICF/IID’s employee or personnel member, an administrator shall
report the alleged or suspected abuse, neglect, or exploitation of the resident as follows:
1. For a resident 18 years of age or older, according to A.R.S. § 46-454; or
2. For a resident under 18 years of age, according to A.R.S. § 13-3620.

F. If an administrator has a reasonable basis, according to A.R.S. § 13-3620 or 46-454, to believe that abuse, neglect, or exploitation has
occurred on the premises or while a resident is receiving services from an ICF/IID’s employee or personnel member, an administrator
shall:
1. If applicable, take immediate action to stop the suspected abuse, neglect, or exploitation;
2. Report the suspected abuse, neglect, or exploitation of the resident as follows:

a. For a resident 18 years of age or older, according to A.R.S. § 46-454; or
b. For a resident under 18 years of age, according to A.R.S. § 13-3620;
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3. Document:
a. The suspected abuse, neglect, or exploitation;
b. Any action taken according to subsection (F)(1); and
c. The report in subsection (F)(2);

4. Maintain the documentation in subsection (F)(3) for at least 12 months after the date of the report in subsection (F)(2);
5. Initiate an investigation of the suspected abuse, neglect, or exploitation and document the following information within five

working days after the report required in subsection (F)(2):
a. The dates, times, and description of the suspected abuse, neglect, or exploitation;
b. A description of any injury to the resident related to the suspected abuse or neglect and any change to the resident’s physi-

cal, cognitive, functional, or emotional condition;
c. The names of witnesses to the suspected abuse, neglect, or exploitation; and
d. The actions taken by the administrator to prevent the suspected abuse, neglect, or exploitation from occurring in the future;

and
6. Maintain a copy of the documented information required in subsection (F)(5) and any other information obtained during the

investigation for at least 12 months after the date the investigation was initiated.
G. An administrator shall:

1. Allow a resident advocate to assist a resident or the resident’s representative with a request or recommendation, and document in
writing any complaint submitted to the ICF/IID;

2. Ensure that a monthly schedule of recreational activities for residents is developed, documented, and implemented; and
3. Ensure that the following are conspicuously posted on the premises:

a. The current ICF/IID license issued by the Department;
b. The name, address, and telephone number of:

i. The Department’s Office of Long Term Care, and
ii. Adult Protective Services of the Department of Economic Security;

c. A notice that a resident may file a complaint with the Department concerning the ICF/IID;
d. The monthly schedule of recreational activities; and
e. One of the following:

i. A copy of the current license survey report with information identifying residents redacted, any subsequent reports
issued by the Department, and any plan of correction that is in effect; or

ii. A notice that the current license survey report with information identifying residents redacted, any subsequent reports
issued by the Department, and any plan of correction that is in effect are available for review upon request.

H. An administrator shall provide written notification to the Department of a resident’s: 
1. Death, if the resident’s death is required to be reported according to A.R.S. § 11-593, within one working day after the resident’s

death; and
2. Self-injury, within two working days after the resident inflicts a self-injury that requires immediate intervention by an emer-

gency medical services provider.
I. An administrator shall:

1. Notify a resident’s representative, family member, or other individual designated by the resident within one calendar day after:
a. The resident’s death,
b. There is a significant change in the resident’s medical condition, or
c. The resident has an illness or injury that requires immediate intervention by an emergency medical services provider or

treatment by a health care provider; and
2. For an illness or injury in subsection (I)(1)(c), document the following:

a. The date and time of the illness or injury;
b. A description of the illness or injury;
c. If applicable, the names of individuals who observed the injury;
d. The actions taken by personnel members, according to policies and procedures;
e. The individuals notified by the personnel members; and
f. Any action taken to prevent the illness or injury from occurring in the future.

J. If an administrator administers a resident’s personal account at the request of the resident or the resident’s representative, the admin-
istrator shall:
1. Comply with policies and procedures established according to subsection (C)(1)(q);
2. Designate a personnel member who is responsible for the personal accounts;
3. Maintain a complete and separate accounting of each personal account;
4. Obtain written authorization from the resident or the resident’s representative for a personal account transaction;
5. Document an account transaction and provide a copy of the documentation to the resident or the resident’s representative upon

request and at least every three months;
6. Transfer all money from the resident’s personal account in excess of $50.00 to an interest-bearing account and credit the interest

to the resident’s personal account; and
7. Within 30 calendar days after the resident’s death, transfer, or discharge, return all money in the resident’s personal account and

a final accounting to the resident, the resident’s representative, or the probate jurisdiction administering the resident’s estate.
K. If a petty cash fund is established for use by residents, the administrator shall ensure that:

1. The policies and procedures established according to subsection (C)(1)(r) include:
a. A prescribed cash limit of the petty cash fund, and
b. The hours of the day a resident may access the petty cash fund; and

2. A resident’s written acknowledgment is obtained for a petty cash transaction.
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L. An administrator shall ensure that an acuity plan is developed, documented, and implemented for each unit in the ICF/IID that:
1. Includes:

a. A method that establishes the types and numbers of personnel members that are required for each unit in the ICF/IID to
ensure resident health and safety, and

b. A policy and procedure stating the steps the ICF/IID will take to obtain or assign the necessary personnel members to
address resident acuity;

2. Is used when making assignments for resident treatment; and
3. Is reviewed and updated, as necessary, at least once every 12 months.

M. An administrator shall establish and document the criteria for determining when a resident’s absence is unauthorized, including the
criteria for a resident who:
1. Is absent against medical advice,
2. Is under the age of 18, or
3. Does not return to the ICF/IID at the expected time after an authorized absence.

N. An administrator shall ensure that the following are on the premises of the ICF/IID:
1. The most recent inspection report of the ICF/IID conducted by the Arizona Department of Economic Security under A.R.S. §

36-557(G)(1), and
2. Documentation of the most recent monitoring of the ICF/IID conducted by the Arizona Department of Economic Security under

A.R.S. § 36-557(G)(2).

R9-10-506. Personnel
A. An administrator shall ensure that:

1. A personnel member is:
a. At least 21 years old, or
b. At least 18 years old and is licensed or certified under A.R.S. Title 32 and providing services within the personnel mem-

ber’s scope of practice;
2. An employee is at least 18 years old;
3. A student is at least 18 years old; and
4. A volunteer is at least 21 years old.

B. An administrator shall ensure that:
1. The qualifications, skills, and knowledge required for each type of personnel member:

a. Are based on: 
i. The type of active treatment or other physical health services or behavioral care expected to be provided by the per-

sonnel member according to the established job description, and
ii. The acuity of the residents receiving active treatment or other physical health services or behavioral care from the per-

sonnel member according to the established job description; and
b. Include:

i. The specific skills and knowledge necessary for the personnel member to provide the expected active treatment or
other physical health services and behavioral care listed in the established job description,

ii. The type and duration of education that may allow the personnel member to have acquired the specific skills and
knowledge for the personnel member to provide the expected active treatment or other physical health services or
behavioral care listed in the established job description, and

iii. The type and duration of experience that may allow the personnel member to have acquired the specific skills and
knowledge for the personnel member to provide the expected active treatment or other physical health services or
behavioral care listed in the established job description;

2. A personnel member’s skills and knowledge are verified and documented:
a. Before the personnel member provides active treatment or other physical health services or and behavioral care, and
b. According to policies and procedures; and

3. Sufficient personnel members are present on an ICF/IID’s premises with the qualifications, skills, and knowledge necessary to:
a. Provide the services in the ICF/IID’s scope of services,
b. Meet the needs of a resident, and
c. Ensure the health and safety of a resident.

C. An administrator shall ensure that an organizational chart of the ICF/IID is established, updated as necessary, and maintained on the
premises:
1. Outlining the roles, responsibilities, and relationships within the ICF/IID; and
2. Including the name and, if applicable, the license or certification credential of each individual shown on the organizational chart.

D. An administrator shall ensure that, if a personnel member provides services that require a license under A.R.S. Title 32 or 36, the per-
sonnel member is licensed under A.R.S. Title 32 or 36, as applicable.

E. An administrator shall ensure that an individual who is a licensed baccalaureate social worker, master social worker, associate mar-
riage and family therapist, associate counselor, or associate substance abuse counselor is under direct supervision as defined in 4
A.A.C. 6, Article 1.

F. An administrator shall ensure that a personnel member or an employee or volunteer who has or is expected to have direct interaction
with a resident for more than eight hours a week provides evidence of freedom from infectious tuberculosis:
1. On or before the date the individual begins providing services at or on behalf of the ICF/IID, and
2. As specified in R9-10-113.

G. An administrator shall ensure that:
1. The types and numbers of nurses or therapists required according to the acuity plan in R9-10-503(L) are present in each unit in

the ICF/IID;
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2. Documentation of the nurses or therapists present on the ICF/IID’s premises each day is maintained and includes:
a. The date;
b. The number of residents;
c. The name, license or certification credential, and assigned duties of each nurse or therapist who worked that day; and
d. The actual number of hours each nurse or therapist worked that day; and

3. The documentation of nurses or therapists required in subsection (G)(2) is maintained for at least 12 months after the date of the
documentation.

H. An administrator shall ensure that a personnel member is:
1. On duty, on the premises, awake, and able to respond, according to policies and procedures, to injuries, symptoms of illness, or

fire or other emergencies on the premises if the ICF/IID provides services to:
a. More than 16 residents;
b. A resident who has a nursing care plan or medical care plan; or
c. A resident who requires additional supervision because the resident:

i. Is aggressive,
ii. May cause harm to self or others, or
iii. May attempt an unauthorized absence; and

2. On duty, on the premises, and able to respond, according to policies and procedures, to injuries, symptoms of illness, or fire or
other emergencies on the premises if:
a. The ICF/IID provides services to 16 or fewer residents, and
b. None of the residents has a nursing care plan or medical care plan or requires additional supervision according to subsec-

tion (H)(1)(c).
I. An administrator shall ensure that a personnel record is maintained for each personnel member, employee, volunteer, or student that

includes:
1. The individual’s name, date of birth, and contact telephone number;
2. The individual’s starting date of employment or volunteer service and, if applicable, the ending date; and
3. Documentation of:

a. The individual’s qualifications, including skills and knowledge applicable to the individual’s job duties;
b. The individual’s education and experience applicable to the individual’s job duties;
c. The individual’s compliance with the requirements in A.R.S. § 36-411;
d. The ICF/IID’s check on the individual in the adult protective services registry established according to A.R.S. § 46-459;
e. Orientation and in-service education as required by policies and procedures;
f. Training in preventing, recognizing, and reporting abuse or neglect, required according to R9-10-503(C)(1)(d)(i);
g. The individual’s license or certification, if the individual is required to be licensed or certified in this Article or policies and

procedures;
h. The individual’s qualifications and on-going training for each type of restraint or seclusion used, as required in R9-10-515;
i. Cardiopulmonary resuscitation training, if required for the individual according to R9-10-503(C)(1)(g);
j. First aid training, if required for the individual according to this Article or policies and procedures; and
k. Evidence of freedom from infectious tuberculosis, if required for the individual according to subsection (F).

J. An administrator shall ensure that personnel records are:
1. Maintained:

a. Throughout the individual’s period of providing services in or for the ICF/IID, and
b. For at least 24 months after the last date the individual provided services in or for the ICF/IID; and

2. For a personnel member who has not provided active treatment or other physical health services or behavioral care at or for the
ICF/IID during the previous 12 months, provided to the Department within 72 hours after the Department’s request.

K. An administrator shall ensure that:
1. A plan to provide orientation specific to the duties of a personnel member, an employee, a volunteer, and a student is developed,

documented, and implemented;
2. A personnel member completes orientation before providing active treatment or other physical health services or behavioral

care;
3. An individual’s orientation is documented, to include:

a. The individual’s name,
b. The date of the orientation, and
c. The subject or topics covered in the orientation;

4. A plan to provide in-service education specific to the duties of a personnel member is developed, documented, and implemented;
5. A personnel member’s in-service education is documented, to include:

a. The personnel member’s name,
b. The date of the training, and
c. The subject or topics covered in the training; and

6. A work schedule of each personnel member is developed and maintained at the ICF/IID for at least 12 months after the date of
the work schedule.

L. An administrator shall designate a qualified individual to provide:
1. Social services, and
2. Recreational activities.

R9-10-508. Transfer; Discharge
A. An administrator, in coordination with the Arizona Department of Economic Security, Division of Developmental Disabilities, shall

ensure that:
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1. A resident is transferred or discharged if:
a. The ICF/IID is not authorized or not able to meet the needs of the resident, or
b. The resident’s behavior is a threat to the health or safety of the resident or other individuals at the ICF/IID; and

2. Documentation of a resident’s transfer or discharge includes:
a. The date of the transfer or discharge;
b. The reason for the transfer or discharge;
c. A 30-day written notice except:

i. In an emergency, or
ii. If the resident no longer requires rehabilitation services or habilitation services as determined by a physician or the

physician’s designee;
d. A notation by a physician or the physician’s designee if the transfer or discharge is due to any of the reasons listed in sub-

section (A)(1); and
e. If applicable, actions taken by a personnel member to protect the resident or other individuals if the resident’s behavior is a

threat to the health and safety of the resident or other individuals in the ICF/IID and beyond the ICF/IID’s scope of services.
B. Except for a transfer of a resident due to an emergency, an administrator shall ensure that:

1. A qualified intellectual disabilities professional or, if the resident has a nursing care plan or medical care plan, a registered nurse
coordinates the transfer and the services provided to the resident;

2. According to policies and procedures:
a. An evaluation of the resident is conducted before the transfer;
b. Information from the resident’s medical record, including orders that are in effect at the time of the transfer, is provided to a

receiving health care institution; and
c. A personnel member explains risks and benefits of the transfer to the resident or the resident’s representative; and

3. Documentation in the resident’s medical record includes:
a. Communication with an individual at a receiving health care institution;
b. The date and time of the transfer;
c. The mode of transportation; and
d. If applicable, the name of the personnel member accompanying the resident during a transfer.

C. Except in an emergency, a qualified intellectual disabilities professional or, if the resident has a nursing care plan or medical care
plan, a registered nurse shall ensure that before a resident is discharged:
1. Written follow-up instructions are developed with the resident or the resident’s representative that include:

a. Information necessary to meet the resident’s need for medical services and nursing services; and
b. The state long-term care ombudsman’s name, address, and telephone number;

2. A copy of the written follow-up instructions is provided to the resident or the resident’s representative; and
3. A discharge summary:

a. is Is developed by a qualified intellectual disabilities professional or, if the resident has a nursing care plan or medical care
plan, a registered nurse;

b. and authenticated Authenticated by the resident’s attending physician or designee; and
c. includes Includes:

a.i. The resident’s need for rehabilitation services or habilitation services at the time of transfer or discharge;
b.ii. The resident’s need for medical services or nursing services;
c.iii. The resident’s developmental, behavioral, social, and nutritional status;
d.iv. The resident’s medical and psychosocial history;
e.v. The date of the discharge; and
f.vi. The location of the resident after discharge.

R9-10-510. Transportation; Resident Outings
A. An administrator of an ICF/IID that uses a vehicle owned or leased by the ICF/IID to provide transportation to a resident shall ensure

that:
1. The vehicle:

a. Is safe and in good repair,
b. Contains a first aid kit,
c. Contains drinking water sufficient to meet the needs of each resident present in the vehicle, and
d. Contains a working heating and air conditioning system;

2. Documentation of current vehicle insurance and a record of maintenance performed or a repair of the vehicle is maintained;
3. A driver of the vehicle:

a. Is 21 years of age or older;
b. Has a valid driver license;
c. Operates the vehicle in a manner that does not endanger a resident in the vehicle;
d. Does not leave in the vehicle an unattended:

i. Child;
ii. Resident who may be a threat to the health, safety, or welfare of the resident or another individual; or
iii. Resident who is incapable of independent exit from the vehicle; and

e. Ensures the safe and hazard-free loading and unloading of residents; and
4. Transportation safety is maintained as follows:

a. An individual in the vehicle is sitting in a seat, which may include the seat of a wheel chair, and wearing a working seat belt
while the vehicle is in motion; and

b. Each seat in the vehicle is securely fastened to the vehicle and provides sufficient space for a resident’s body.
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B. An administrator shall ensure that an outing is consistent with the age, developmental level, physical ability, medical condition, and
treatment needs of each resident participating in the outing.

C. An administrator shall ensure that:
1. At Except when only one resident is participating in an outing, at least two personnel members are present on an the outing;
2. In addition to the personnel members required in subsection (C)(1), a sufficient number of personnel members are present on an

outing to ensure the health and safety of a resident on the outing;
3. Each personnel member on the outing has documentation of current training in cardiopulmonary resuscitation according to R9-

10-503(C)(1)(g) and first aid training;
4. Documentation is developed before an outing that includes:

a. The name of each resident participating in the outing;
b. A description of the outing;
c. The date of the outing;
d. The anticipated departure and return times;
e. The name, address, and, if available, telephone number of the outing destination; and
f. If applicable, the license plate number of a vehicle used to provide transportation for the outing;

5. The documentation described in subsection (C)(4) is updated to include the actual departure and return times and is maintained
for at least 12 months after the date of the outing; and

6. Emergency information for a resident participating in the outing is maintained by a personnel member participating in the outing
or in the vehicle used to provide transportation for the outing and includes:
a. The resident’s name;
b. Medication information, including the name, dosage, route of administration, and directions for each medication needed by

the resident during the anticipated duration of the outing;
c. The resident’s allergies; and
d. The name and telephone number of a designated individual, who is present on the ICF/IID’s premises, to notify in case of

an emergency.

R9-10-512. Medical Records
A. An administrator shall ensure that:

1. A medical record is established and maintained for each resident according to A.R.S. Title 12, Chapter 13, Article 7.1;
2. An entry in a resident’s medical record is:

a. Recorded only by an individual authorized by policies and procedures to make the entry;
b. Dated, legible, and authenticated; and
c. Not changed to make the initial entry illegible;

3. An order is:
a. Dated when the order is entered in the resident’s medical record and includes the time of the order;
b. Authenticated by a medical practitioner or behavioral health professional according to policies and procedures; and
c. If the order is a verbal order, authenticated by the medical practitioner or behavioral health professional issuing the order;

4. If a rubber-stamp signature or an electronic signature is used to authenticate an order, the individual whose signature the rubber-
stamp signature or electronic signature represents is accountable for the use of the rubber-stamp signature or electronic signa-
ture;

5. A resident’s medical record is available to an individual:
a. Authorized to access the resident’s medial record according to policies and procedures;
b. If the individual is not authorized to access the resident’s medical record according to policies and procedures, with the

written consent of the resident or the resident’s representative; or
c. As permitted by law; and

6. A resident’s medical record is protected from loss, damage, or unauthorized use.
B. If an ICF/IID maintains residents’ medical records electronically, an administrator shall ensure that:

1. Safeguards exist to prevent unauthorized access, and
2. The date and time of an entry in a resident’s medical record is recorded by the computer’s internal clock.

C. An administrator shall ensure that a resident’s medical record contains:
1. Resident information that includes:

a. The resident’s name;
b. The resident’s date of birth; and
c. Any known allergies, including medication allergies;

2. The admission date and, if applicable, the date of discharge;
3. The admitting diagnosis or presenting symptoms;
4. Documentation of the resident’s placement evaluation;
5. Documentation of general consent and, if applicable, informed consent;
6. If applicable, the name and contact information of the resident’s representative and:

a. The document signed by the resident consenting for the resident’s representative to act on the resident’s behalf; or
b. If the resident’s representative:

i. Has a health care power of attorney established under A.R.S. § 36-3221 or a mental health care power of attorney exe-
cuted under A.R.S. § 36-3282, a copy of the health care power of attorney or mental health care power of attorney; or

ii. Is a legal guardian, a copy of the court order establishing guardianship;
7. The name and contact information of an individual to be contacted under R9-10-503(I);
8. Documentation of the initial assessment required in R9-10-507(3) to determine acuity;
9. The medical history and physical examination required in R9-10-516(A)(4);
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10. A copy of the resident’s living will or other health care directive, if applicable;
11. The name and telephone number of the resident’s attending physician;
12. Orders;
13. Documentation of the resident’s comprehensive assessment;
14. Individual program plans, including nursing care plans or medical care plans, if applicable;
15. Documentation of active treatment and other physical health services or behavioral care provided to the resident;
16. Progress notes, including data needed to evaluate the effectiveness of the methods, schedule, and strategies being used to accom-

plish the goals in the resident’s individual program plan;
17. If applicable, documentation of restraint or seclusion;
18. If applicable, documentation of any actions other than restraint or seclusion taken to control or address the resident’s behavior to

prevent harm to the resident or another individual or to improve the resident’s social interactions;
19. If applicable, documentation that evacuation from the ICF/IID would cause harm to the resident;
20. The disposition of the resident after discharge;
21. The discharge plan;
22. The discharge summary;
23. Transfer documentation;
24. If applicable:

a. A laboratory report,
b. A radiologic report,
c. A diagnostic report, and
d. A consultation report;

25. Documentation of freedom from infectious tuberculosis required in R9-10-507(10);
26. Documentation of a medication administered to the resident that includes:

a. The date and time of administration;
b. The name, strength, dosage, and route of administration;
c. The type of vaccine, if applicable;
d. For a medication administered for pain on a PRN basis:

i. An evaluation of the resident’s pain before administering the medication, and
ii. The effect of the medication administered;

e. For a psychotropic medication administered on a PRN basis:
i. An evaluation of the resident’s symptoms before administering the psychotropic medication, and
ii. The effect of the psychotropic medication administered;

f. The identification, signature, and professional designation of the individual administering the medication; and
g. Any adverse reaction a resident has to the medication; and

27. If applicable, a copy of written notices, including follow-up instructions, provided to the resident or the resident’s representative.

R9-10-514. Individual Program Plan
A. An administrator shall ensure that:

1. A comprehensive assessment of a resident:
a. Is conducted or coordinated by a qualified intellectual disabilities professional, in collaboration with an interdisciplinary

team that includes:
i. The resident’s attending physician or designee;
ii. A registered nurse;
iii. If the resident is receiving medications as part of active treatment, a pharmacist; and
iv. Personnel members qualified to provide each type of rehabilitation services identified in a placement evaluation or the

initial assessment required in R9-10-507(3);
b. Is completed for the resident within 30 calendar days after the resident’s admission to an ICF/IID;
c. Is updated:

i. No later than 12 months after the date of the resident’s last comprehensive assessment, and
ii. When the resident experiences a significant change;

d. Includes the following information for the resident:
i. Identifying information;
ii. An evaluation of the resident’s hearing, speech, and vision;
iii. An evaluation of the resident’s ability to understand and recall information;
iv. An evaluation of the resident’s mental status;
v. Whether the resident demonstrates inappropriate behavior;
vi. Preferences for customary routine and activities;
vii. An evaluation of the resident’s ability to perform activities of daily living;
viii. Need for a mobility device;
ix. An evaluation of the resident’s ability to control the resident’s bladder and bowels;
x. Any diagnosis that impacts rehabilitation services or other physical health services or behavioral care that the resident

may require;
xi. Any medical conditions that impact the resident’s functional status, quality of life, or need for nursing services;
xii. An evaluation of the resident’s ability to maintain adequate nutrition and hydration;
xiii. An evaluation of the resident’s oral and dental status;
xiv. An evaluation of the condition of the resident’s skin;
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xv. Identification of any medication or treatment administered to the resident during a seven-day calendar period that
includes the time the comprehensive assessment was conducted;

xvi. Identification of any treatment or medication ordered for the resident;
xvii. Identification of interventions that may support the resident towards independence;
xviii.Identification of any assistive devices needed by the resident;
xix. Identification of the active treatment needed by the resident, including active treatment not provided by the ICF/IID;
xx. Identification of measurable goals and behavioral objective for the active treatment, in priority order, with time limits

for attainment;
xxi. Identification of the methods, schedule, and strategies to accomplish the goals in subsection (A)(1)(d)(xviii), including

the personnel member responsible;
xxii. Evaluation procedures for determining if the methods and strategies in subsection (A)(1)(d)(xix) are working, includ-

ing the type of data required and frequency of collection;
xxiii.Whether any restraints have been used for the resident during a seven-day calendar period that includes the time the

comprehensive assessment was conducted;
xxiv.If the resident demonstrates inappropriate behavior, as reported according to subsection (A)(1)(d)(v), identification of

the methods, schedule, and strategies for replacement of the inappropriate behavior with appropriate behavioral
expressions, including the hierarchy for use;

xxv. If restraint or seclusion is included in subsection (A)(1)(d)(xxiv), the specific restraints or conditions of seclusion that
may be used because of the resident’s inappropriate behavior;

xxvi.A description of the resident or resident’s representative’s participation in the comprehensive assessment;
xxvii.The name and title of the interdisciplinary team members who participated in the resident’s comprehensive assess-

ment;
xxviii.Potential for rehabilitation, including the resident’s strengths and specific developmental or behavioral health needs;

and
xxix.Potential for discharge;

e. Is signed and dated by the qualified intellectual disabilities professional who conducts or coordinates the comprehensive
assessment or review; and

f. Is used to determine or update the resident’s acuity;
2. If any of the conditions in subsection (A)(1)(d)(v) are answered in the affirmative during the comprehensive assessment or

review, a behavioral health professional reviews a resident’s comprehensive assessment or review and individual program plan
to ensure that the resident’s needs for behavioral care are being met;

3. A new comprehensive assessment is not required for a resident who is hospitalized and readmitted to an ICF/IID unless a physi-
cian, an individual designated by the physician, a qualified intellectual disabilities professional, or a registered nurse determines
the resident has a significant change in condition; and

4. A resident’s comprehensive assessment is reviewed at least once every three months after the date of the current comprehensive
assessment and if there is a significant change in the resident’s condition by:
a. A qualified intellectual disabilities professional; and
b. If the resident has a nursing care plan or medical care plan, a registered nurse.

B. An administrator shall ensure that an individual program plan for a resident:
1. Is developed, documented, and implemented for the resident within seven calendar days after completing the resident’s compre-

hensive assessment required in subsection (A)(1);
2. Includes the acuity of the resident;
3. Is reviewed at least annually by the interdisciplinary team required in subsection (A)(1)(a) and revised based on any change to

the resident’s comprehensive assessment; and
4. Ensures that a resident is provided rehabilitation services and other physical health services or behavioral care that:

a. Address any medical condition or behavioral care issue identified in the resident’s comprehensive assessment, and
b. Assist the resident in maintaining the resident’s highest practicable well-being according to the resident’s comprehensive

assessment.

R9-10-516. Physical Health Services
A. An administrator shall ensure that:

1. A resident has an attending physician;
2. An attending physician is available 24 hours a day;
3. An attending physician designates a physician who is available when the attending physician is not available;
4. A physical examination is performed on a resident by a physician or by a physician assistant or registered nurse practitioner des-

ignated by the resident’s attending physician:
a. If indicated, based on the resident’s placement evaluation or comprehensive assessment; and
b. At least once every 12 months after the date of admission, including an assessment of the acuity of the resident’s medical

condition;
5. If a resident’s physical examination, placement evaluation, or comprehensive assessment indicates a need for:

a. Intermittent nursing services, the resident’s attending physician, in conjunction with the director of nursing, develops a
nursing care plan of treatment for the resident, which is integrated into the resident’s individual program plan; or

b. continuous Continuous nursing services, the resident’s attending physician, in conjunction with the director of nursing,
develops a medical care plan of treatment for the resident, which is integrated into the resident’s individual program plan;
and

6. Vaccinations for influenza and pneumonia are available to each resident at least once every 12 months unless:
a. The attending physician provides documentation that the vaccination is medically contraindicated;
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b. The resident or the resident’s representative refuses the vaccination or vaccinations and documentation is maintained in the
resident’s medical record that the resident or the resident’s representative has been informed of the risks and benefits of a
vaccination refused; or

c. The resident or the resident’s representative provides documentation that the resident received a pneumonia vaccination
within the last five years or the current recommendation from the U.S. Department of Health and Human Services, Center
for Disease Control and Prevention.

B. An administrator shall ensure that:
1. Nursing services are available 24 hours a day in an ICF/IID;
2. A registered nurse is appointed as director of nursing who:

a. Works full-time at the ICF/IID, and
b. Is responsible for the direction of nursing services; and

2. For an ICF/IID authorized to admit a resident requiring:
a. Continuous nursing services, a registered nurse is on the premises; or
b. Intermittent nursing services, a nurse is on the premises according to the schedule in a resident’s nursing care plan; and

3. The director of nursing or an individual designated by the director of nursing participates in the quality management program.
C. A director of nursing shall ensure that:

1. A method is established and documented that identifies the types and numbers of nursing personnel that are necessary to provide
nursing services to residents based on:
a. The acuity of the residents, and
b. The ICF/IID’s scope of services;

2. Sufficient nursing personnel, as determined by the method in subsection (C)(1), are on the ICF/IID’s premises to meet the needs
of a resident for nursing services;

3. A registered nurse participates in the development, review, and updating of a resident’s nursing care plan or medical care plan;
4. At least one nurse is present on the ICF/IID’s premises if a resident is on the premises;
5. Personnel members providing direct care to a resident with a nursing care plan or medical care plan receive direction from a

nurse;
6. At least once every three months, a nurse:

a. Assesses the health of a resident without a nursing care plan or medical care plan;
b. Documents the results in the resident’s medical record; and
c. If the assessment indicates the need for physical health services or behavioral care, initiates action, according to policies

and procedures, to address the resident’s needs;
7. Nursing personnel provide education and training to:

a. Residents on hygiene and other behaviors that promote health; and
b. Personnel members on:

i. Detecting signs of illness or injury or significant changes in condition,
ii. First aid, and
iii. Basic skills for caring for residents;

8. As soon as possible but not more than 24 hours after one of the following events occur, a nurse notifies a resident’s attending
physician and, if applicable, the resident’s representative, if the resident:
a. Is injured,
b. Is involved in an incident that requires medical services, or
c. Has a significant change in condition; and

9. Only a medication required by an order is administered to a resident.
D. An administrator shall ensure that:

1. Dental services are provided to a resident by an individual licensed as:
a. A dentist under A.R.S. Title 32, Chapter 11, Article 2; or
b. A dental hygienist under A.R.S. Title 32, Chapter 11, Article 4;

2. If needed, based on a resident’s initial assessment, a dentist or dental hygienist in subsection (D)(1) participates as part of an
interdisciplinary team in the development of the resident’s individual program plan;

3. A resident is provided with a complete dental examination within one month after admission, unless the ICF/IID has documen-
tation of the resident’s dental examination completed within 12 months before admission;

4. If a resident’s dental examination indicates the resident needs dental treatment:
a. A dentist or dental hygienist in subsection (D)(1) participates as part of an interdisciplinary team in the review and updating

of the resident’s individual program plan, and
b. The resident is provided with dental treatment;

5. A dental examination is performed by a dentist or dental hygienist in subsection (D)(1) on a resident at least once every 12
months and treatment is provided as needed;

6. If needed, a resident is provided with emergency dental services;
7. A resident is provided with education and training in oral hygiene; and
8. A resident’s medical record contains documentation of:

a. Each dental examination of the resident,
b. All dental treatment provided to the resident, and
c. The resident’s education and training in oral hygiene.

E. An administrator shall ensure that:
1. A resident’s vision and hearing are assessed as part of the resident’s comprehensive assessment and, if applicable, as part of the

update of the comprehensive assessment; and
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2. If an issue is identified with the resident’s vision or hearing, the resident is provided, as applicable, with:
a. Treatment to address the identified issue, or
b. An assistive device to address an issue.

R9-10-523. Emergency and Safety Standards
A. An administrator shall ensure that:

1. A disaster plan is developed, documented, maintained in a location accessible to personnel members and other employees, and,
if necessary, implemented that includes:
a. A floor plan of the facility showing emergency protection equipment, evacuation routes, and exits;
b. When, how, and where residents will be relocated, including:

i. Instructions for the evacuation or transfer of residents,
ii. Assigned responsibilities for each employee and personnel member, and
iii. A plan for continuing to provide services to meet a resident’s needs;

c. How a resident's medical record will be available to individuals providing services to the resident during a disaster;
d. A plan for back-up power and water supply;
e. A plan to ensure a resident's medications will be available to administer to the resident during a disaster;
f. A plan to ensure a resident is provided nursing services, rehabilitation services, and other services required by the resident

during a disaster; and
g. A plan for obtaining food and water for individuals present in the ICF/IID or the ICF/IID’s relocation site during a disaster;

2. Personnel members receive training on the content and use of the disaster plan required in subsection (A)(1);
3. The disaster plan required in subsection (A)(1) is reviewed at least once every 12 months;
4. Documentation of a disaster plan review required in subsection (A)(3) is created, is maintained for at least 12 months after the

date of the disaster plan review, and includes:
a. The date and time of the disaster plan review;
b. The name of each personnel member, employee, or volunteer participating in the disaster plan review;
c. A critique of the disaster plan review; and
d. If applicable, recommendations for improvement;

5. A disaster drill for employees is conducted on each shift at least once every three months and documented;
6. An evacuation drill for employees is conducted on each shift at least once every three months and documented;
7. An evacuation drill for residents:

a. Is conducted at least once each year on each shift and documented; and
b. Includes all residents on the premises except for:

i. A resident whose medical record contains documentation that evacuation from the ICF/IID would cause harm to the
resident, and

ii. Sufficient personnel members to ensure the health and safety of residents not evacuated according to subsection
(A)(7)(b)(i);

8. Documentation of each evacuation drill is created, is maintained for at least 12 months after the date of the drill, and includes:
a. The date and time of the evacuation drill;
b. The amount of time taken for employees and residents to evacuate to a designated area;
c. If applicable:

i. An identification of residents needing assistance for evacuation, and
ii. An identification of residents who were not evacuated;

d. Any problems encountered in conducting the evacuation drill; and
e. Recommendations for improvement, if applicable; and

9. An evacuation path is conspicuously posted on each hallway of each floor of the ICF/IID.
B. An administrator shall ensure that, if an ICF/IID has:

1. More than 16 residents or a resident who has a medical care plan or whose medical record contains documentation that evacua-
tion from the ICF/IID would cause harm to the resident:
a. A fire alarm system is installed according to the National Fire Protection Association 72: National Fire Alarm and Signal-

ing Code, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, and is in working order; and
b. A sprinkler system is installed according to the National Fire Protection Association 13 Standard for the Installation of

Sprinkler Systems, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01, and is in working order; and
2. Sixteen or fewer residents, none of whom have a medical care plan or whose medical record contains documentation that evacu-

ation from the ICF/IID would cause harm to the resident:
a. A fire alarm system and a sprinkler system meeting the requirements in subsection (B)(1) are installed and in working

order; or
b. The ICF/IID has:

i. A fire extinguisher that is:
(1) Labeled as rated at least 2A-10-BC by the Underwriters Laboratories;
(2) Accessible to personnel members and inaccessible to residents;
(3) If a disposable fire extinguisher, replaced when its indicator reaches the red zone; and
(4) If a rechargeable fire extinguisher, is serviced at least once every 12 months, as documented by a tag attached to

the fire extinguisher that specifies the date of the last servicing and the identification of the person who serviced
the fire extinguisher; and

ii. Smoke detectors that are:
(1) Installed in each bedroom, hallway that adjoins a bedroom, storage room, laundry room, attached garage, and

room or hallway adjacent to the kitchen, and other places recommended by the manufacturer;
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(2) Either battery operated or, if hard-wired into the electrical system of the ICF/IID, has a back-up battery;
(3) In working order; and
(4) Tested at least once a month, with documentation of the test maintained for at least 12 months after the date of the

test.
C. An administrator shall:

1. Obtain a fire inspection conducted according to the time-frame established by the local fire department or the State Fire Marshal,
2. Make any repairs or corrections stated on the fire inspection report, and
3. Maintain documentation of a current fire inspection.

D. An administrator shall ensure that, if applicable, a sign is placed at the entrance to a room or area indicating that oxygen is in use.

R9-10-525. Physical Plant Standards
A. An administrator shall ensure that, if an ICF/IID has:

1. More than 16 residents, the ICF/IID complies with:
a. The applicable physical plant health and safety codes and standards, incorporated by reference in A.A.C. R9-1-412 R9-10-

104.01, that were in effect on the earlier of:
i. The date the ICF/IID was originally certified as an ICF/IID by the federal Centers for Medicare and Medicaid Ser-

vices, or
ii. The date the ICF/IID submitted architectural plans and specifications to the Department for approval according to R9-

10-104; and
b. The requirements for Existing Health Care Occupancies in National Fire Protection Association 101, Life Safety Code,

incorporated by reference in A.A.C. R9-1-412 R9-10-104.01; and
2. Sixteen or fewer residents, the ICF/IID complies with the requirements for Existing Health Care Occupancies in National Fire

Protection Association 101, Life Safety Code, incorporated by reference in A.A.C. R9-1-412 R9-10-104.01.
B. An administrator shall ensure that:

1. The premises and equipment are sufficient to accommodate:
a. The services stated in the ICF/IID’s scope of services, and
b. An individual accepted as a resident by the ICF/IID;

2. A common area for use by residents is provided that has sufficient space and furniture to accommodate the recreational and
socialization needs of residents;

3. A dining area has sufficient space and tables and chairs to accommodate the needs of the residents;
4. At least one bathroom is accessible from a common area and:

a. May be used by residents and visitors;
b. Does not open into an area in which food is prepared;
c. Provides privacy when in use; and
d. Contains the following:

i. At least one working sink with running water,
ii. At least one working toilet that flushes and has a seat,
iii. Toilet tissue for each toilet,
iv. Soap in a dispenser accessible from each sink,
v. Paper towels in a dispenser or a mechanical air hand dryer,
vi. Lighting, and
vii. A window that opens or another means of ventilation;

5. An outside activity space is provided and available that:
a. Is on the premises,
b. Has a hard-surfaced section for wheelchairs, and
c. Has an available shaded area;

6. Exterior doors are equipped with ramps or other devices to allow use by a resident using a wheelchair or other assistive device;
and

7. The key to the door of a lockable bathroom or bedroom is available to a personnel member.
C. An administrator shall ensure that:

1. For every eight residents there is at least one working toilet that flushes and has a seat and one sink with running water;
2. For every eight residents there is at least one working bathtub or shower;
3. A resident bathroom provides privacy when in use and contains:

a. A mirror;
b. Toilet tissue for each toilet;
c. Soap accessible from each sink;
d. Paper towels in a dispenser or a mechanical air hand dryer for a bathroom that is used by more than one resident;
e. A window that opens or another means of ventilation;
f. Grab bars for the toilet and, if applicable, the bathtub or shower and other assistive devices, if required to provide for resi-

dent safety; and
g. Nonporous surfaces for shower enclosures and slip-resistant surfaces in tubs and showers;

4. An ICF/IID is ventilated by windows or mechanical ventilation, or a combination of both;
5. If required for the residents of the ICF/IID, the corridors are equipped with handrails on each side that are firmly attached to the

walls and are not in need of repair;
6. No more than two individuals reside in a resident bedroom; and
7. A resident’s bedroom;

a. Is accessible without passing through a storage area, an equipment room, or another resident’s bedroom;
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b. Is constructed and furnished to provide unimpeded access to the door;
c. Has floor-to-ceiling walls with at least one door;
d. Does not open into any area where food is prepared, served, or stored;
e. If a private bedroom, has at least 80 square feet of floor space, not including a closet or bathroom;
f. If a shared bedroom, has at least 60 square feet of floor space for each individual occupying the shared bedroom, not

including a closet or bathroom;
g. Has a separate bed, at least 36 inches in width and 72 inches in length, for each resident, consisting of at least a frame and

mattress that is clean and in good repair;
h. Has clean linen, including a mattress pad, sheets large enough to tuck under the mattress, pillows, pillow cases, a bed-

spread, waterproof mattress covers as needed, and blankets to ensure warmth and comfort for the resident;
i. Has furniture to meet the resident’s needs and sufficient light for reading;
j. Has an openable window to the outside with window coverings for controlling light and visual privacy, and the location of

the window permits a resident to see outside from a sitting position;
k. Has individual storage space for a resident’s possessions and assistive devices; and
l. Has a closet with clothing racks and shelves accessible to the resident.

D. If a swimming pool is located on the premises, an administrator shall ensure that:
1. The swimming pool is enclosed by a wall or fence that:

a. Is at least five feet in height as measured on the exterior of the wall or fence;
b. Has no vertical openings greater that four inches across;
c. Has no horizontal openings, except as described in subsection (D)(1)(e);
d. Is not chain-link;
e. Does not have a space between the ground and the bottom fence rail that exceeds four inches in height; and
f. Has a self-closing, self-latching gate that:

i. Opens away from the swimming pool,
ii. Has a latch located at least 54 inches from the ground, and
iii. Is locked when the swimming pool is not in use; and

2. A life preserver or shepherd’s crook is available and accessible in the pool area.
E. An administrator shall ensure that a spa that is not enclosed by a wall or fence as described in subsection (D)(1) is covered and locked

when not in use.
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Executive Order 2019-01

EXECUTIVE ORDER 2019-01

Moratorium on Rulemaking to Promote Job Creation and
Customer-Service-Oriented Agencies; Protecting Consumers Against Fraudulent Activities

[M19-04]
WHEREAS, government regulations should be as limited as possible; and

WHEREAS, burdensome regulations inhibit job growth and economic development; and

WHEREAS, protecting the public health, peace and safety of the residents of Arizona is a top priority of state government; and

WHEREAS, in 2015 the State of Arizona implemented a moratorium on all new regulatory rulemaking by State agencies through
executive order and renewed the moratorium in 2016, 2017 and 2018; and

WHEREAS, the State of Arizona eliminated or repealed 422 needless regulations in 2018 and 676 in 2017 for a total of 1,098 needless
regulations eliminated or repealed over two years; and

WHEREAS, estimates show these eliminations saved job creators more than $31 million in operating costs in 2018 and $48 million in
2017 for a total of over $79 million in savings over two years; and

WHEREAS, approximately 283,300 private sector jobs have been added to Arizona since January 2015; and

WHEREAS, all government agencies of the State of Arizona should continue to promote customer-service-oriented principles for the
people that it serves; and

WHEREAS, each State agency shall continue to conduct 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 while protecting the
health, peace and safety of residents; and

WHEREAS, each State agency should continue to evaluate its administrative rules using any available and reliable data and performance
metrics; and

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, 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 justifi-
cations 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 federal court 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 certified 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 waste-

ful, fraudulent, or abusive activities perpetrated against an agency.
j. To eliminate rules which are antiquated, redundant or otherwise no longer necessary for the operation of state government.

2. A State agency subject to this Order shall not publicize any directives, policy statements, documents or forms on its website
unless such are explicitly authorized by Arizona Revised Statutes or Arizona Administrative Code. 

3. A State agency subject to this Order and which issues occupational or professional licenses shall review the agency’s rules and
practices related to receiving and acting on substantive complaints about unlicensed individuals who are allegedly holding them-

GOVERNOR EXECUTIVE ORDER

Executive Order 2019-01 is being reproduced in each 
issue of the Administrative Register as a notice to the 
public regarding state agencies’ rulemaking activities. 

 

This order has been reproduced in its entirety as 
submitted. 
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selves out as licensed professionals for financial gain and are knowingly or recklessly providing or attempting to provide regu-
lated services which the State agency director believes could cause immediate and/or significant harm to either the financial or
physical health of unknowing consumers within the state. Agencies shall identify and execute on opportunities to improve its
complaint intake process, documentation, tracking, enforcement actions and coordination with proper law enforcement channels
to ensure those allegedly trying to defraud unsuspecting consumers and putting them at risk for immediate and/or significant
harm to their financial or physical health are stopped and effectively diverted by the State agency to the proper law-enforcement
agency for review. A written plan on the agency’s process shall be submitted to the Governor’s Office no later than May 31,
2019. 

4. 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 measure during or after the November 1998
general election. Those state agencies, boards and commissions excluded from this Order are strongly encouraged to voluntarily
comply with this Order in the context of their own rulemaking processes.

5. 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 section 41-1001, Arizona Revised Statutes.

IN WITNESS THEREOF, 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 ninth day of January in the Year Two Thousand
and Nineteen and of the Independence of the United States of America the Two
Hundred and Forty-Third.
ATTEST: 
Katie Hobbs
SECRETARY OF STATE
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REGISTER INDEXES

The Register is published by volume in a calendar year (See “General Information” in the front of each issue for more information). 

Abbreviations for rulemaking activity in this Index include:

PROPOSED RULEMAKING
PN = Proposed new Section
PM = Proposed amended Section
PR = Proposed repealed Section
P# = Proposed renumbered Section

SUPPLEMENTAL PROPOSED RULEMAKING
SPN = Supplemental proposed new Section
SPM = Supplemental proposed amended Section
SPR = Supplemental proposed repealed Section
SP# = Supplemental proposed renumbered Section

FINAL RULEMAKING
FN = Final new Section
FM = Final amended Section
FR = Final repealed Section
F# = Final renumbered Section

SUMMARY RULEMAKING
PROPOSED SUMMARY
PSMN = Proposed Summary new Section
PSMM = Proposed Summary amended Section
PSMR = Proposed Summary repealed Section
PSM# = Proposed Summary renumbered Section
FINAL SUMMARY
FSMN = Final Summary new Section
FSMM = Final Summary amended Section
FSMR = Final Summary repealed Section
FSM# = Final Summary renumbered Section

EXPEDITED RULEMAKING
PROPOSED EXPEDITED
PEN = Proposed Expedited new Section
PEM = Proposed Expedited amended Section
PER = Proposed Expedited repealed Section
PE# = Proposed Expedited renumbered Section
SUPPLEMENTAL EXPEDITED
SPEN = Supplemental Proposed Expedited new Section
SPEM = Supplemental Proposed Expedited amended Section
SPER = Supplemental Proposed Expedited repealed Section
SPE# = Supplemental Proposed Expedited renumbered Sec-
tion
FINAL EXPEDITED
FEN = Final Expedited new Section
FEM = Final Expedited amended Section
FER = Final Expedited repealed Section
FE# = Final Expedited renumbered Section

EXEMPT RULEMAKING
EXEMPT
XN = Exempt new Section
XM = Exempt amended Section
XR = Exempt repealed Section
X# = Exempt renumbered Section
EXEMPT PROPOSED
PXN = Proposed Exempt new Section
PXM = Proposed Exempt amended Section
PXR = Proposed Exempt repealed Section
PX# = Proposed Exempt renumbered Section
EXEMPT SUPPLEMENTAL PROPOSED
SPXN = Supplemental Proposed Exempt new Section
SPXR = Supplemental Proposed Exempt repealed Section
SPXM = Supplemental Proposed Exempt amended Section
SPX# = Supplemental Proposed Exempt renumbered Section
FINAL EXEMPT RULEMAKING
FXN = Final Exempt new Section
FXM = Final Exempt amended Section
FXR = Final Exempt repealed Section
FX# = Final Exempt renumbered Section

EMERGENCY RULEMAKING
EN = Emergency new Section
EM = Emergency amended Section
ER = Emergency repealed Section
E# = Emergency renumbered Section
EEXP = Emergency expired

RECODIFICATION OF RULES
RC = Recodified

REJECTION OF RULES
RJ = Rejected by the Attorney General

TERMINATION OF RULES
TN = Terminated proposed new Sections
TM = Terminated proposed amended Section
TR = Terminated proposed repealed Section
T# = Terminated proposed renumbered Section

RULE EXPIRATIONS
EXP = Rules have expired
See also “emergency expired” under emergency rulemaking

CORRECTIONS
C = Corrections to Published Rules 
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RULEMAKING ACTIVITY INDEX

Rulemakings are listed in the Index by Chapter, Section number, rulemaking activity abbreviation and volume page number. Use the
page guide above to determine the Register issue number to review the rule. Headings for the Subchapters, Articles, Parts, and Sections
are not indexed.

THIS INDEX INCLUDES RULEMAKING ACTIVITY THROUGH ISSUE 1 OF VOLUME 26.

OTHER NOTICES AND PUBLIC RECORDS INDEX

Other legal notices required to be published under the Administrative Procedure Act, such as Rulemaking Docket Openings, are
included in this Index by volume page number. Notices of Agency Ombudsman, Substantive Policy Statements, Proposed Delegation
Agreements, and other applicable public records as required by law are also listed in this Index by volume page number.

THIS INDEX INCLUDES OTHER NOTICE ACTIVITY THROUGH ISSUE 1 OF VOLUME 26.
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Calendar/Deadlines

 

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 1/30/21

7/2 8/31 8/2 10/1 9/2 11/1 10/2 12/1 11/2 1/1/21 12/2 1/31/21

7/3 9/1 8/3 10/2 9/3 11/2 10/3 12/2 11/3 1/2/21 12/3 2/1/21

7/4 9/2 8/4 10/3 9/4 11/3 10/4 12/3 11/4 1/3/21 12/4 2/2/21

7/5 9/3 8/5 10/4 9/5 11/4 10/5 12/4 11/5 1/4/21 12/5 2/3/21

7/6 9/4 8/6 10/5 9/6 11/5 10/6 12/5 11/6 1/5/21 12/6 2/4/21

7/7 9/5 8/7 10/6 9/7 11/6 10/7 12/6 11/7 1/6/21 12/7 2/5/21

7/8 9/6 8/8 10/7 9/8 11/7 10/8 12/7 11/8 1/7/21 12/8 2/6/21

7/9 9/7 8/9 10/8 9/9 11/8 10/9 12/8 11/9 1/8/21 12/9 2/7/21

7/10 9/8 8/10 10/9 9/10 11/9 10/10 12/9 11/10 1/9/21 12/10 2/8/21

7/11 9/9 8/11 10/10 9/11 11/10 10/11 12/10 11/11 1/10/21 12/11 2/9/21

7/12 9/10 8/12 10/11 9/12 11/11 10/12 12/11 11/12 1/11/21 12/12 2/10/21

7/13 9/11 8/13 10/12 9/13 11/12 10/13 12/12 11/13 1/12/21 12/13 2/11/21

7/14 9/12 8/14 10/13 9/14 11/13 10/14 12/13 11/14 1/13/21 12/14 2/12/21

7/15 9/13 8/15 10/14 9/15 11/14 10/15 12/14 11/15 1/14/21 12/15 2/13/21

7/16 9/14 8/16 10/15 9/16 11/15 10/16 12/15 11/16 1/15/21 12/16 2/14/21

7/17 9/15 8/17 10/16 9/17 11/16 10/17 12/16 11/17 1/16/21 12/17 2/15/21

7/18 9/16 8/18 10/17 9/18 11/17 10/18 12/17 11/18 1/17/21 12/18 2/16/21

7/19 9/17 8/19 10/18 9/19 11/18 10/19 12/18 11/19 1/18/21 12/19 2/17/21

7/20 9/18 8/20 10/19 9/20 11/19 10/20 12/19 11/20 1/19/21 12/20 2/18/21

7/21 9/19 8/21 10/20 9/21 11/20 10/21 12/20 11/21 1/20/21 12/21 2/19/21

7/22 9/20 8/22 10/21 9/22 11/21 10/22 12/21 11/22 1/21/21 12/22 2/20/21

7/23 9/21 8/23 10/22 9/23 11/22 10/23 12/22 11/23 1/22/21 12/23 2/21/21

7/24 9/22 8/24 10/23 9/24 11/23 10/24 12/23 11/24 1/23/21 12/24 2/22/21

7/25 9/23 8/25 10/24 9/25 11/24 10/25 12/24 11/25 1/24/21 12/25 2/23/21

7/26 9/24 8/26 10/25 9/26 11/25 10/26 12/25 11/26 1/25/21 12/26 2/24/21

7/27 9/25 8/27 10/26 9/27 11/26 10/27 12/26 11/27 1/26/21 12/27 2/25/21

7/28 9/26 8/28 10/27 9/28 11/27 10/28 12/27 11/28 1/27/21 12/28 2/26/21

7/29 9/27 8/29 10/28 9/29 11/28 10/29 12/28 11/29 1/28/21 12/29 2/27/21

7/30 9/28 8/30 10/29 9/30 11/29 10/30 12/29 11/30 1/29/21 12/30 2/28/21

7/31 9/29 8/31 10/30 10/31 12/30 12/31 3/1/21
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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

November 15, 2019 December 6, 2019 January 6, 2020

November 22, 2019 December 13, 2019 January 13, 2020

November 29, 2019 December 20, 2019 January 21, 2020

December 6, 2019 December 27, 2019 January 27, 2020

December 13, 2019 January 3, 2020 February 3, 2020

December 20, 2019 January 10, 2020 February 10, 2020

December 27, 2019 January 17, 2020 February 17, 2020

January 3, 2020 January 24, 2020 February 24, 2020

January 10, 2020 January 31, 2020 March 2, 2020

January 17, 2020 February 7, 2020 March 9, 2020

January 24, 2020 February 14, 2020 March 16, 2020

January 31, 2020 February 21, 2020 March 23, 2020

February 7, 2020 February 28, 2020 March 30, 2020

February 14, 2020 March 6, 2020 April 6, 2020

February 21, 2020 March 13, 2020 April 13, 2020

February 28, 2020 March 20, 2020 April 20, 2020

March 6, 2020 March 27, 2020 April 27, 2020

March 13, 2020 April 3, 2020 May 4, 2020

March 20, 2020 April 10, 2020 May 11, 2020

March 27, 2020 April 17, 2020 May 18, 2020

April 3, 2020 April 24, 2020 May 26, 2020
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43 

GOVERNOR’S REGULATORY REVIEW COUNCIL DEADLINES FOR 2019/2020
(MEETING DATES ARE SUBJECT TO CHANGE)

[M19-118]

* Materials must be submitted by 5 PM on dates listed as a deadline for placement on a particular agenda. Placement on a particular 
agenda is not guaranteed.

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 under A.R.S. § 41-1013(B)(15).

All rules and Five-Year Review Reports are due in the 
Council office by 5 p.m. of the deadline date. The Council’s 
office is located at 100 N. 15th Ave., Suite 305, Phoenix, AZ 
85007. For more information, call (602) 542-2058 or visit 
http://grrc.az.gov.

DEADLINE FOR
PLACEMENT ON AGENDA*

FINAL MATERIALS
SUBMITTED TO COUNCIL

DATE OF COUNCIL
STUDY SESSION

DATE OF COUNCIL 
MEETING

Tuesday
November 19, 2019

Tuesday
December 24, 2019

Tuesday
January 7, 2020 

Tuesday
January 14, 2020

Tuesday
December 24, 2019

Tuesday
January 21, 2020

Tuesday
January 28, 2020 

Tuesday
February 4, 2020

Tuesday
January 21, 2020

Tuesday
February 18, 2020

Tuesday
February 25, 2020

Tuesday
March 3, 2020

Tuesday
February 18, 2020

Tuesday
March 24, 2020

Tuesday
March 31, 2020

Tuesday
April 7, 2020

Tuesday
March 24, 2020

Tuesday
April 21, 2020

Tuesday
April 28, 2020

Tuesday
May 5, 2020

Tuesday
April 21, 2020

Tuesday
May 19, 2020

Wednesday
May 27, 2020

Tuesday
June 2, 2020

Tuesday
May 19, 2020

Tuesday
June 23, 2020

Tuesday
June 30, 2020

Tuesday
July 7, 2020

Tuesday
June 23, 2020

Tuesday
July 21, 2020

Tuesday
July 28, 2020

Tuesday
August 4, 2020

Tuesday
July 21, 2020

Tuesday
August 18, 2020

Tuesday
August 25, 2020

Tuesday
September 1, 2020

Tuesday
August 18, 2020

Tuesday
September 22, 2020

Tuesday
September 29, 2020

Tuesday
October 6, 2020

Tuesday
September 22, 2020

Tuesday
October 20, 2020

Tuesday
October 27, 2020

Tuesday
November 3, 2020

Tuesday
October 20, 2020

Tuesday
November 17, 2020

Tuesday
November 24, 2020

Tuesday
December 1, 2020

Tuesday
November 17, 2020

Tuesday
December 22, 2020

Tuesday
December 29, 2020

Tuesday
January 5, 2021

Tuesday
December 29, 2020

Tuesday
January 19, 2021

Tuesday
January 26, 2021

Tuesday
February 2, 2021
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