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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changing text); repealed (removing text); or renumbered (moving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denoted with underlining; repealed text is stricken.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.
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Look for the Agency Notice
Review (inspect) notices published

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

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

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

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

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

Write the agency
Put your comments in writing to

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

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

START HERE

APA, statute or ballot 
proposition is 

passed. It gives an 
agency authority to 

make rules.

It may give an 
agency an exemption 

to the process or 
portions thereof.

Agency opens a 
docket. 

Agency files a Notice of 
Rulemaking Docket 

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

docket with the 
proposed rulemaking.

Agency decides not to 
act and closes docket.

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

Proposed rulemaking 
within one year.

Agency drafts proposed rule 
and Economic Impact 

Statement (EIS); informal 
public review/comment.

Agency files Notice of 
Proposed Rulemaking. 

Notice is published in 
the Register.

Notice of meetings may 
be published in 

Register or included in 
Preamble of Proposed 

Rulemaking. 

Agency opens 
comment period.

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

within one year after 
proposed rule is 

published. A.R.S. § 41-
1021(A)(4).

Agency decides not to 
proceed and files Notice 

of Termination of 
Rulemaking for 

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

Agency files Notice 
of Supplemental 

Proposed 
Rulemaking. Notice 

published in 
Register.

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

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

30 days after publication of notice 
of hearing

Agency decides not to 
proceed; files Notice of 

Termination of 
Rulemaking. May open 

a new Docket.

Substantial change?

If no change then

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

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

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

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

Arizona Regular Rulemaking Process

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Acronyms
A.A.C. – Arizona Administrative Code 

A.A.R. – Arizona Administrative 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 RULEMAKING
TITLE 9. HEALTH SERVICES

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

 [R20-131]

PREAMBLE

1. Article, Part, or Section Affected (as applicable)                  Rulemaking Action
R9-22-712.35                                                                      Amend
R9-22-712.61                                                                                  Amend
R9-22-712.71                                                                    Amend 

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

Authorizing statute: A.R.S. § 36-2903.01(A)
Implementing statute: A.R.S. § 36-2903.01(G)(12)

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 rule:

Notice of Rulemaking Docket Opening: 26 A.A.R. 1633, August 14, 2020 (in this issue)

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

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

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

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

AHCCCS Differential Adjusted Payment (DAP) initiatives are strategically designed to reward quality outcomes and reduce
growth in the cost of health care. The objective of DAP delineated in this proposed rulemaking is to reward hospital providers that
have taken designated actions to improve patients’ care experience, improve members’ health, and reduce the growth of the cost of
care. Hospitals which satisfy the requirements delineated in rule will receive increased payments from the AHCCCS Administra-
tion and Contractors for inpatient and outpatient services. The proposed DAP rules represent the AHCCCS Administration’s
expanding efforts to enhance accountability of the health care delivery system. The proposed rulemaking will amend and clarify
rules specifying requirements for receipt of DAP for qualifying hospitals for both inpatient and outpatient services for the time
period of October 1, 2020 through September 30, 2021. This rulemaking expands qualification for DAP payments to additional
categories of hospitals if they meet certain reporting requirements.   The proposed rulemaking will authorize AHCCCS to continue
rewarding innovative activities and broaden the reach of the present model, emphasizing improved patient care and reduced
growth in the cost of care. 

NOTICES OF PROPOSED RULEMAKING

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

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

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

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

The Office of the Secretary of State is the filing office and 
publisher of these rules. Questions about the interpretation 
of the proposed rules should be addressed to the agency 
that promulgated the rules. Refer to item #4 below to contact 
the person charged with the rulemaking and item #10 for the 
close of record and information related to public hearings 
and oral comments.
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6.   A reference to any study relevant to the rule that the agency reviewed and 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:

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

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

Not applicable

8. The preliminary summary of the economic, small business, and consumer impact:
The Administration anticipates that the DAP rulemaking will result in approximately $84 million of additional payments for the
contract year October 1, 2020 through September 30, 2021 to 135 providers. 

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

Name:          Nicole Fries
Address:      AHCCCS

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

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

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

Proposed rule language will be available on the AHCCCS website. Please send comments to the above address by the close of
the comment period, 5:00 p.m., September 14, 2020.

Date:            September 14, 2020
Time:           2:00 p.m.
Location:     https://meet.google.com/wzy-jouv-aqf
Nature:         Public Hearing

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

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

permit is not used:
Not applicable

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

Not applicable

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

No analysis was submitted.

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

13. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

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

ARTICLE 7. STANDARDS FOR PAYMENTS

Sections
R9-22-712.35.       Outpatient Hospital Reimbursement: Adjustments to Fees
R9-22-712.61.       DRG Payments: Exceptions
R9-22-712.71.       Final DRG Payment
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ARTICLE 7. STANDARDS FOR PAYMENTS

R9-22-712.35. Outpatient Hospital Reimbursement: Adjustments to Fees
A. For all claims with a begin date of service on or before September 30, 2011, AHCCCS shall increase the Outpatient Capped Fee-for-

service Schedule established under R9-22-712.20 (except for laboratory services and out-of-state hospital services) for the following
hospitals submitting any claims:
1.   By 48 percent for public hospitals on July 1, 2005, and hospitals that were public anytime during the calendar year 2004;
2.   By 45 percent for hospitals in counties other than Maricopa and Pima with more than 100 Medicare PPS beds during the contract

year in which the Outpatient Capped Fee-for-service Schedule rates are effective;
3.   By 50 percent for hospitals in counties other than Maricopa and Pima with 100 or less Medicare PPS beds during the contract

year in which the Outpatient Capped Fee-for-service Schedule rates are effective;
4.   By 115 percent for hospitals designated as Critical Access Hospitals or hospitals that have not been designated as Critical Access

Hospitals but meet the criteria during the contract year in which the Outpatient Capped Fee-for-service Schedule rates are effec-
tive;

5.   By 113 percent for a Freestanding Children’s Hospital with at least 110 pediatric beds during the contract year in which the Out-
patient Capped Fee-for-service Schedule rates are effective; or

6.   By 14 percent for a University Affiliated Hospital which is a hospital that has a majority of the members of its board of directors
appointed by the Board of Regents during the contract year in which the Outpatient Capped Fee-for-service Schedule rates are
effective.

B.   For all claims with a begin date of service on or after October 1, 2011, AHCCCS shall increase the Outpatient Capped Fee-for-service
Schedule (except for laboratory services, and out-of-state hospital services) for the following hospitals. A hospital shall receive an
increase from only one of the following categories:
1.   By 73 percent for public hospitals;
2.   By 31 percent for hospitals in counties other than Maricopa and Pima with more than 100 licensed beds as of October 1 of that

contract year;
3.   By 37 percent for hospitals in counties other than Maricopa and Pima with 100 or fewer licensed beds as of October 1 of that

contract year;
4.   By 100 percent for hospitals designated as Critical Access Hospitals or hospitals that have not been designated as Critical

Access Hospitals but meet the critical access criteria;
5.   By 78 percent for a Freestanding Children’s Hospital with at least 110 pediatric beds as of October 1 of that contract year; or
6.   By 41 percent for a University Affiliated Hospital, this is a hospital that has a majority of the members of its board of directors

appointed by the Arizona Board of Regents.
C. In addition to subsections (A) and (B), an Arizona Level 1 trauma center as defined by R9-22-2101 shall receive a 50 percent increase

to the Outpatient Capped Fee-for-service Schedule (except for laboratory services and out-of-state hospital services) for Level 2 and
3 emergency department procedures.

D. Hospitals with greater than 100 pediatric beds not receiving an increase under subsection (B) shall receive an 18 percent increase to
the Outpatient Capped Fee-for-service Schedule (except for laboratory services, and out-of-state hospital services).

E.   For outpatient services with dates of service from October 1, 2019 2020 through September 30, 2020 2021, the payment otherwise
required for outpatient hospital services provided by qualifying hospitals shall be increased by a percentage established by the admin-
istration. The percentage is published on the Administration’s public website as part of its fee schedule subsequent to the public
notice published no later than September 1, 2019 2020. A hospital will qualify for an increase if it meets the criteria specified below
for the applicable hospital subtype. 
1. A hospital designated by the Arizona Department of Health Services Division of Licensing Services as type: hospital, subtype:

short-term or children’s will qualify for an increase if it meets the criteria in a, b, c, d, or e:
a. By May 1527, 20192020, a hospital which did not receive Differential Adjusted Payments from October 1, 20182019

through September 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying Health Information Exchange
(HIE) organization in which the hospital agrees to achieve all of the following:
i. By July 31, 2019May 27, 2020, execute an agreement with a qualifying HIE organization the hospital must have in

place an active participation agreement with a qualifying HIE organization and submit a LOI to AHCCCS and the
HIE, in which it agrees to achieve the following milestones by the specified dates, or maintain its participation in the
milestone activities if they have already been achieved;

ii. By October 31, 2019June 1, 2020, approve and authorize a formal scope of work with a qualifying HIE to develop and
implement the data exchange necessary to meet the requirements in subsections (E)(1)(c) and (E)(1)(d)the hospital
must electronically submit the following actual patient identifiable information to the production environment of qual-
ifying HIE organization: admission, discharge, and transfer information (generally known as ADT information),
including data from the hospital emergency department if the provider has an emergency department;

iii. By March 31, 2020August 1, 2020, electronically submit admission, discharge, and transfer information (including
data from the hospital emergency department) to a qualifying HIE the hospital must electronically submit the follow-
ing actual patient identifiable information to the production environment of a qualifying HIE organization: laboratory
and radiology information (if the provider has these services), transcription, medication information, immunization
data, and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active medica-
tions, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination;

iv. By June 30, 2020September 1, 2020, electronically submit laboratory, radiology, transcription, and medication infor-
mation, and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active medica-
tions, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination to a qualifying HIE or within 30 days of initiating COVID-19 lab testing, submit
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all COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure proper processing of lab
results within the HIE system if applicable;

v. By September 1, 2020, or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19 antibody test
codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results within the HIE
system if applicable;

vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated
LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vii. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

viii. By November 1, 2020, the hospital must approve and authorize a formal scope of work (SOW) with a qualifying HIE
organization to initiate and complete a Phase 1 data quality improvement effort, as defined by the qualifying HIE orga-
nization in collaboration with the qualifying HIE organization;

ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality profile with a qualifying HIE organiza-
tion;

x. By May 1, 2021, the hospital must complete the Phase 1 final data quality profile with a qualifying HIE organization;
b. By May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through Septem-

ber 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital agrees to
achieve all of the following:
i. By July 1May 27, 20192020, submit actual patient identifiable immunization data to the production environment of a

qualifying HIE organization the hospital must have in place an active participation agreement with a qualifying HIE
organization and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they have already been achieved;

ii. By October June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE organization to
initiate and complete a data quality profile to be produced by a qualifying HIE organization the hospital must electron-
ically submit the following actual patient identifiable information to the production environment of a qualifying HIE
organization: admission, discharge and transfer information (generally known as ADT information), including data
from the hospital emergency department if the provider has an emergency department, laboratory and radiology infor-
mation (if the provider has these services), transcription, medication information, immunization data, and discharge
summaries that include, at a minimum, discharge orders, discharge instruction, active medication, new prescriptions,
active problem lists (diagnosis), treatments and procedures conducted during the stay, active allergies, and discharge
destination;

iii. By December 31September 1, 20192020, complete the initial data quality profile with a qualifying HIE organization
or within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and the associated LOINC
codes to qualifying HIE to ensure proper processing of lab results within the HIE system if applicable;

iv. By March 31September 1, 2020 complete the data quality scope of work by producing the final data quality profile
with a qualifying HIE organization or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results
within the HIE system if applicable;

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated
LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2 data
quality improvement effort, as defined by the qualifying HIE organization and in collaboration with the qualifying
HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE organiza-
tion;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organization;
x. Hospitals that meet each of the following HIE data quality performance criteria will be eligible to receive DAP

increases:
(1) Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on July

2019 data, to the final data quality profile, based on March 2020 data.
(2) Meet a minimum performance standard of at least 60% based on March 2020 data.
(3) If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets the cri-

teria. Regardless of the percentage improvement from the baseline measurements;
c. Meet or exceed the statewide average on April 30May 12, 20192020 for the Severe Sepsis/Septic Shock (SEP-1) perfor-

mance measure from the Medicare Hospital Compare website;
d. By April 30, 2019, be Be a participant in the Improving Pediatric Sepsis Outcomes collaborative in 2020;
e. By May 1, 2019 hold a Pediatric-Prepared Emergency Care certification from the Arizona Chapter of the American Acad-

emy of Pediatrics; For dates of services from October 1, 2020 through September 30, 2021, hospitals subject to APR-DRG
reimbursement (Provider Type 02) may qualify for a DAP on codes J7296-J7298, J7300-J7301, and J7307 billed on the
1500 or UB-04 forms for long-acting reversible contraception devices.
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2. A hospital designated by the Arizona Department of Health Services Division of Licensing Services as type: hospital, subtype:
critical access hospital will qualify for an increase if it meets the this criteria specified in a, b, or c:
a. By May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through Septem-

ber 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital agrees to
achieve all of the following:

i.a. By July 1May 27, 20192020, submit actual patient identifiable immunization data to the production environment of a qual-
ifying HIE organization the hospital must have in place an active participation agreement with a qualifying HIE organiza-
tion and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the specified
dates, or maintain its participation in the milestone activities if they have already been achieved;

ii.b. By October 1June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE organization to initiate
and complete a data quality profile to be produced by a qualifying HIE organization the hospital must electronically submit
the following actual patient identifiable information to the production environment of a qualifying HIE organization:
admission, discharge and transfer information (generally known as ADT information), including data from the hospital
emergency department if the provider has an emergency department, laboratory and radiology information (if the provider
has these services), transcription, medication information, immunization data, and discharge summaries that include, at a
minimum, discharge orders, discharge instructions, active medications, new prescriptions, active problem lists (diagnosis),
treatments and procedures conducted during the stay, active allergies, and discharge destination;

iii.c. By December 31September 1, 20192020, complete the initial data quality profile with a qualifying HIE organization or
within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and the associated LOINC codes to
qualifying HIE to ensure proper processing of lab results within the HIE system if applicable;

iv.d. By March 31September 1, 2020 complete the data quality scope of work by producing the final data quality profile with a
qualifying HIE organization or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19 antibody test
codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results within the HIE sys-
tem if applicable;

b. Have a Level I-IV trauma center and be located less than five miles from Interstate 10;
c. By May 1, 2019 hold a Pediatric-Prepared Emergency Care certification from the Arizona Chapter of the American Acad-

emy of Pediatrics.
e. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated

LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applicable;
f. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary pro-

vider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab test
results flow to the qualifying HIE on their behalf if applicable;

g. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2 data qual-
ity improvement effort, as defined by the qualifying HIE organization and in collaboration with the qualifying HIE organi-
zation;

h. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE organization;
i. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organization;
j. Hospitals that meet each of the following HIE data quality performance criteria will be eligible to receive DAP increases:

i. Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on July 2019
data, to the final data quality profile, based on March 2020 data;

ii. Meet a minimum performance standard of at least 60% based on March 2020 data;
iii. If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets the criteria,

regardless of the percentage improvement from the baseline measurements;
3. A hospital designated as type: hospital, subtype: long term, psychiatric, or rehabilitation by the Arizona Department of Health

Services Division of Licensing Services will qualify for an increase if it meets the criteria specified in a, b, c, d, or e:
a. By May 1527, 20192020, a hospital which did receive Differential Adjusted Payments from October 1, 20182019 through

September 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital
agrees to achieve all of the following:
i.   By July 31May 27, 20192020, execute an agreement with a qualifying HIE organization the hospital must have in

place an active participation agreement with a qualifying HIE organization and submit a LOI to AHCCCS and the
HIE, in which it agrees to achieve the following milestones by the specified dates, or maintain its participation in the
milestone activities if they have already been achieved;

ii. By October 31June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE to develop and
implement the data exchange necessary to meet the requirements in subsections (E)(1)(c) and (E)(1)(d) the hospital
must electronically submit the following actual patient identifiable information to the production environment of a
qualifying HIE organization: admission, discharge, and transfer information (generally known as ADT information),
including data from the hospital emergency department if the provider has an emergency department;

iii. By March 31August 1, 2020, electronically submit admission, discharge, and transfer information (including data
from the hospital emergency department) to a qualifying HIE the hospital must electronically submit the following
actual patient identifiable information to the production environment of a qualifying HIE organization: laboratory and
radiology information (if the provider has these services), transcription, medication information, immunization data,
and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active medications, new
prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the stay, active allergies,
and discharge destination;

iv. By June 30September 1, 2020, electronically submit laboratory, radiology, transcription, and medication information,
and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active medications, new
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prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the stay, active allergies,
and discharge destination to a qualifying HIE or within 30 days of initiating COVID-19 lab testing, submit all
COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure proper processing of lab results
within the HIE system if applicable;

v. By September 1, 2020 or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19 antibody test
codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results within the HIE
system if applicable;

vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated
LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vii. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

viii. By November 1, 2020, the hospital must approve and authorize a formal SOW with a qualifying HIE organization to
initiate and complete a Phase 1 data quality improvement effort, as defined by the qualifying HIE organization and in
collaboration with the qualifying HIE organization;

ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality profile with a qualifying HIE organiza-
tion;

x. By May 1, 2021, the hospital must complete the Phase 1 final data quality profile with a qualifying HIE organization; 
b. By May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through Septem-

ber 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital agrees to
achieve all of the following:
i. By July 1, 2019, submit actual patient identifiable immunization data to the production environment of a qualifying

HIE organization;
ii. By October 1, 2019, approve and authorize a formal scope of work with a qualifying HIE organization to initiate and

complete a data quality profile to be produced by a qualifying HIE organization;
iii. By December 31, 2019, complete the initial data quality profile with a qualifying HIE organization;
iv. By March 31, 2020 complete the data quality scope of work by producing the final data quality profile with a qualify-

ing HIE organization;
i. By May 27, 2020, the hospital must have in place an active participation agreement with a qualifying HIE organization

and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the specified
dates, or maintain its participation in the milestone activities if they have already been achieved;

ii. By June 1, 2020, the hospital must electronically submit the following actual patient identifiable information to the
production environment of a qualifying HIE organization: admission, discharge and transfer information (generally
known as ADT information), including data from the hospital emergency department if the provider has an emergency
department, laboratory and radiology information (if the provider has these services), transcription, medication infor-
mation, immunization data, and discharge summaries that include, at a minimum, discharge orders, discharge instruc-
tions, active medications, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted
during the stay, active allergies, and discharge destination;

iii. By September 1, 2020 or within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and
the associated LOINC codes to qualifying HIE to ensure proper processing of lab results within the HIE system if
applicable;

iv. By September 1, 2020 or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19 antibody test
codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results within the HIE
system if applicable;

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated
LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2 data
quality improvement effort, as defined by the qualifying HIE organization and in collaboration with a qualifying HIE
organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE organiza-
tion;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organization;
x. Performance Criteria: Hospitals that meet each of the following HIE data quality performance criteria will be eligible

to DAP increases;
(1) Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on July

2019 data, to the final data quality profile, based on March 2020 data;
(2) Meet a minimum performance standard of at least 60% based on March 2020 data;
(3) If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets the cri-

teria, regardless of the percentage improvement from the baseline measurements.
c. On April 30, 2019May 12, 2020 is identified as a Medicare Annual Payment Update recipients on the QualityNet.org web-

site;
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d. On April 30, 2019May 12, 2020 meets or falls below the national average for the rate of pressure ulcers that are new or
worsened from the Medicare Long Term Hospital Compare website;

e. On April 30, 2019May 12, 2020 meets or falls below the national average for the rate of pressure ulcers that are new or
worsened from the Medicare Inpatient Rehabilitation Facility Compare website.

4. A hospital designated as type: hospital by the Arizona Department of Health Services Division of Licensing Services and is
owned and/or operated by Indian Health Services (HIS) or under Tribal authority will qualify for an increase if it meets this cri-
teria: By May 27, 2020, a hospital submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospi-
tal agrees to achieve all of the following:
a. By May 27, 2020, the facility must have in place an active participation agreement with a qualifying HIE organization and

submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the specified dates, or
maintain its participation in the milestone activities if they have already been achieved;

b. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary pro-
vider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab test
results flow to the qualifying HIE on their behalf;

c. By December 1, 2020, the facility must approve and authorize a formal SOW with a qualifying HIE organization to develop
and implement the data exchange necessary to meet the requirements of Milestones d, e and f;

d. By April 1, 2021 the facility must electronically submit actual patient identifiable information to the production environ-
ment of a qualifying HIE organization, including admission, discharge, and transfer information (generally known as ADT
information), including data from the hospital emergency department if the facility has an emergency department;

e. By June 1, 2021 the facility must electronically submit the following actual patient identifiable information to the produc-
tion environment of a qualifying HIE organization: laboratory and radiology information (if the provider has these ser-
vices), transcription, medication information, immunization data, and discharge summaries that include, at a minimum,
discharge orders, discharge instructions, active medications, new prescriptions, active problem lists (diagnosis), treatments
and procedures conducted during the stay, active allergies, and discharge destination;

f. If the facility has ambulatory and/or behavioral health practices, then no later than June 1, 2021 the facility must submit
actual patient identifiable information to the production environment of a qualifying HIE, including registration, encounter
summary, and SMI data elements as defined by the qualifying HIE organization.

F. If a hospital submits a Letter of Intent to AHCCCS and received the Differential Adjusted Payments October 1, 20182019 through
September 30, 20192020, but fails to achieve or maintain one or more of the required criteria by the specified date, that hospital will
be ineligible to receive any Differential Adjusted Payments for dates of service from October 1, 20192020 through September 30,
20202021 if a Differential Adjusted Payment is available at that time.

G.   Fee adjustments made under subsections (A), (B), (C), (D), and (E) are on file with AHCCCS and current adjustments are posted on
AHCCCS’ website.

R9-22-712.61. DRG Payments: Exceptions
A. Notwithstanding section R9-22-712.60, claims for inpatient services from the following hospitals shall be paid on a per diem basis,

including provisions for outlier payments, where rates and outlier thresholds are included in the capped fee schedule published by the
Administration on its website and available for inspection during normal business hours at 701 E. Jefferson, Phoenix, Arizona. If the
covered costs per day on a claim exceed the published threshold for a day, the claim is considered an outlier. Outliers will be paid by
multiplying the covered charges by the outlier CCR. The outlier CCR will be the sum of the urban or rural default operating CCR
appropriate to the location of the hospital and the statewide capital cost-to-charge ratio in the data file established as part of the Medi-
care Inpatient Prospective Payment System by CMS. The resulting amount will be the total reimbursement for the claim. There is no
provision for outlier payments for hospitals described under subsection (A)(3).
1.   Hospitals designated as type: hospital, subtype; rehabilitation in the Provider & Facility Database for Arizona Medical Facilities

posted by the Arizona Department of Health Services Division of Licensing Services on its website in March of each year;
2.   Hospitals designated as type: hospital, subtype: long term in the Provider & Facility Database for Arizona Medical Facilities

posted by the Arizona Department of Health Services Division of Licensing Services on its website for March of each year;
3.   Hospitals designated as type: hospital, subtype; psychiatric in the Provider & Facility Database for Arizona Medical Facilities

posted by the Arizona Department of Health Services Division of Licensing Services on its website for March of each year;
B.   Notwithstanding section R9-22-712.60, claims for inpatient services that are covered by a RBHA or TRBHA, where the principal

diagnosis on the claim is a behavioral health diagnosis, shall be reimbursed as prescribed by a per diem rate described by a fee sched-
ule established by the Administration; however, if the principal diagnosis is a physical health diagnosis, the claim shall be processed
under the DRG methodology described in this section, even if behavioral health services are provided during the inpatient stay.

C. Notwithstanding section R9-22-712.60, claims for services associated with transplant services shall be paid in accordance with the
contract between the AHCCCS administration and the transplant facility.

D. Notwithstanding section R9-22-712.60, claims from an IHS facility or 638 Tribal provider shall be paid the all-inclusive rate on a per
visit basis in accordance with the rates published annually by IHS in the federal register.

E.   For hospitals that have contracts with the Administration for the provision of transplant services, inpatient days associated with trans-
plant services are paid in accordance with the terms of the contract.

F.   For inpatient services with a date of admission from October 1, 2019 2020 through September 30, 2020 2021, provided by a hospital
in subsection (A) that qualifies, the administration shall pay the hospital an Inpatient Differential Adjusted Payment equal to the sum
of the payment otherwise provided for in subsection (A) plus the product of the amount otherwise provided for in subsection (A) and
a percentage published on the Administration’s public website as part of its fee schedule, subsequent to a public notice published no
later than September 1, 2019 2020. A hospital will qualify for an increase if it meets the criteria specified below for the applicable
hospital subtype.
1. A hospital designated by the Arizona Department of Health Services Division of Licensing Services as type: hospital, subtype:

short-term or children’s will qualify for an increase if it meets the criteria in a, b, c, d, or e:
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a. By May 1527, 20192020, a hospital which did not receive Differential Adjusted Payments from October 1, 20182019
through September 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying Health Information Exchange
(HIE) organization in which the hospital agrees to achieve all of the following:
i. By July 31, 2019May 27, 2020, execute an agreement with a qualifying HIE organization the hospital must have in

place an active participation agreement with a qualifying HIE organization and submit a LOI to AHCCCS and the
HIE, in which it agrees to achieve the following milestones by the specified dates, or maintain its participation in the
milestone activities if they have already been achieved;

ii. By October 31, 2019June 1, 2020, approve and authorize a formal scope of work with a qualifying HIE to develop and
implement the data exchange necessary to meet the requirements in subsections (E)(1)(c) and (E)(1)(d)the hospital
must electronically submit the following actual patient identifiable information to the production environment of qual-
ifying HIE organization: admission, discharge, and transfer information (generally known as ADT information),
including data from the hospital emergency department if the provider has an emergency department;

iii. By March 31, 2020August 1, 2020, electronically submit admission, discharge, and transfer information (including
data from the hospital emergency department) to a qualifying HIE the hospital must electronically submit the follow-
ing actual patient identifiable information to the production environment of a qualifying HIE organization: laboratory
and radiology information (if the provider has these services), transcription, medication information, immunization
data, and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active medica-
tions, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination;

iv. By June 30, 2020September 1, 2020, electronically submit laboratory, radiology, transcription, and medication infor-
mation, and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active medica-
tions, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the stay, active
allergies, and discharge destination to a qualifying HIE or within 30 days of initiating COVID-19 lab testing, submit
all COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure proper processing of lab
results within the HIE system if applicable;

v. By September 1, 2020, or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19 antibody test
codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results within the HIE
system if applicable;

vi. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated
LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vii. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

viii. By November 1, 2020, the hospital must approve and authorize a formal scope of work (SOW) with a qualifying HIE
organization to initiate and complete a Phase 1 data quality improvement effort, as defined by the qualifying HIE orga-
nization in collaboration with the qualifying HIE organization;

ix. By January 1, 2021, the hospital must complete the Phase 1 initial data quality profile with a qualifying HIE organiza-
tion;

x. By May 1, 2021, the hospital must complete the Phase 1 final data quality profile with a qualifying HIE organization;
b. By May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through Septem-

ber 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital agrees to
achieve all of the following:
i. By July 1May 27, 20192020, submit actual patient identifiable immunization data to the production environment of a

qualifying HIE organization the hospital must have in place an active participation agreement with a qualifying HIE
organization and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they have already been achieved;

ii. By October June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE organization to
initiate and complete a data quality profile to be produced by a qualifying HIE organization the hospital must electron-
ically submit the following actual patient identifiable information to the production environment of a qualifying HIE
organization: admission, discharge and transfer information (generally known as ADT information), including data
from the hospital emergency department if the provider has an emergency department, laboratory and radiology infor-
mation (if the provider has these services), transcription, medication information, immunization data, and discharge
summaries that include, at a minimum, discharge orders, discharge instruction, active medication, new prescriptions,
active problem lists (diagnosis), treatments and procedures conducted during the stay, active allergies, and discharge
destination;

iii. By December 31September 1, 20192020, complete the initial data quality profile with a qualifying HIE organization
or within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and the associated LOINC
codes to qualifying HIE to ensure proper processing of lab results within the HIE system if applicable;

iv. By March 31September 1, 2020 complete the data quality scope of work by producing the final data quality profile
with a qualifying HIE organization or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results
within the HIE system if applicable;

v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated
LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;
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vi. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2 data
quality improvement effort, as defined by the qualifying HIE organization and in collaboration with the qualifying
HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE organiza-
tion;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organization;
x. Hospitals that meet each of the following HIE data quality performance criteria will be eligible to receive DAP

increases:
(1) Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on July

2019 data, to the final data quality profile, based on March 2020 data;
(2) Meet a minimum performance standard of at least 60% based on March 2020 data;
(3) If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets the cri-

teria. Regardless of the percentage improvement from the baseline measurements;
c. Meet or exceed the statewide average on April 30May 12, 20192020 for the Severe Sepsis/Septic Shock (SEP-1) perfor-

mance measure from the Medicare Hospital Compare website;
d. By April 30, 2019, beBe a participant in the Improving Pediatric Sepsis Outcomes collaborative in 2020;
e. By May 1, 2019 hold a Pediatric-Prepared Emergency Care certification from the Arizona Chapter of the American Acad-

emy of Pediatrics; For dates of services from October 1, 2020 through September 30, 2021, hospitals subject to APR-DRG
reimbursement (Provider Type 02) may qualify for a DAP on codes J7296-J7298, J7300-J7301, and J7307 billed on the
1500 or UB-04 forms for long-acting reversible contraception devices.

2. A hospital designated by the Arizona Department of Health Services Division of Licensing Services as type: hospital, subtype:
critical access hospital will qualify for an increase if it meets the criteria specified in subsection (F)(2)(a), (i) through (iv);
(F)(2)(b); or (F)(2)(c):
a. By May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through Septem-

ber 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hospital agrees to
achieve all of the following:
i. By July 1May 27, 20192020, submit actual patient identifiable immunization data to the production environment of a

qualifying HIE organization the hospital must have in place an active participation agreement with a qualifying HIE
organization and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they have already been achieved;

ii. By October 1June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE organization to
initiate and complete a data quality profile to be produced by a qualifying HIE organization the hospital must electron-
ically submit the following actual patient identifiable information to the production environment of a qualifying HIE
organization: admission, discharge and transfer information (generally known as ADT information), including data
from the hospital emergency department if the provider has an emergency department, laboratory and radiology infor-
mation (if the provider has these services), transcription, medication information, immunization data, and discharge
summaries that include, at a minimum, discharge orders, discharge instructions, active medications, new prescriptions,
active problem lists (diagnosis), treatments and procedures conducted during the stay, active allergies, and discharge
destination;

iii. By December 31September 1, 20192020, complete the initial data quality profile with a qualifying HIE organization
or within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and the associated LOINC
codes to qualifying HIE to ensure proper processing of lab results within the HIE system if applicable;

iv. By March 31September 1, 2020 complete the data quality scope of work by producing the final data quality profile
with a qualifying HIE organization or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results
within the HIE system if applicable;

b. Have a Level I-IV trauma center and be located less than five miles from Interstate 10;
c. By May 1, 2019 hold a Pediatric-Prepared Emergency Care certification from the Arizona Chapter of the American Acad-

emy of Pediatrics. 
v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated

LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2 data
quality improvement effort, as defined by the qualifying HIE organization and in collaboration with the qualifying
HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE organiza-
tion;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organization;
x. Hospitals that meet each of the following HIE data quality performance criteria will be eligible to receive DAP

increases:
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(1) Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on July
2019 data, to the final data quality profile, based on March 2020 data;

(2) Meet a minimum performance standard of at least 60% based on March 2020 data;
(3) If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets the cri-

teria, regardless of the percentage improvement from the baseline measurements;

R9-22-712.71. Final DRG Payment
The final DRG payment is the sum of the final DRG base payment, the final DRG outlier add-on payment, and the Differential Adjusted
Payment.

1.   The final DRG base payment is an amount equal to the product of the covered day adjusted DRG base payment and a hospital-
specific factor established to limit the financial impact to individual hospitals of the transition from the tiered per diem payment
methodology and to account for improvements in documentation and coding that are expected as a result of the transition.

2.   The final DRG outlier add-on payment is an amount equal to the product of the covered day adjusted DRG outlier add-on pay-
ment and a hospital-specific factor established to limit the financial impact to individual hospitals of the transition from the
tiered per diem payment methodology and to account for improvements in documentation and coding that are expected as a
result of the transition.

3. The factor for each hospital and for each federal fiscal year is published as part of the AHCCCS capped fee schedule and is
available on the AHCCCS administration’s website and is on file for public inspection at the AHCCCS administration located at
701 E. Jefferson Street, Phoenix, Arizona.

4.   For inpatient services with a date of discharge from October 1, 2019 2020 through September 30, 2020 2021, the Inpatient Dif-
ferential Adjusted Payment is the sum of the final DRG base payment and the final DRG outlier add-on payment multiplied by a
percentage published on the Administration’s public website as part of its fee schedule, subsequent to the public notice published
no later than September 1, 2019 2020. A hospital will qualify for an increase if it meets the criteria specified below for the appli-
cable hospital subtype.
a. A hospital designated by the Arizona Department of Health Services Division of Licensing Services as type: hospital, sub-

type: short-term or children’s will qualify for an increase if it meets the criteria in (4)(a), (i), (ii), (iii), (iv), or (v):
i. By May 15May 27, 20192020, a hospital which did not receive Differential Adjusted Payments from October 1,

20182019 through September 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying Health Informa-
tion Exchange (HIE) organization in which the hospital agrees to achieve all of the following:
(1) By July 31, 2019May 27, 2020, execute an agreement with a qualifying HIE organization the hospital must have

in place an active participation agreement with a qualifying HIE organization and submit a LOI to AHCCCS and
the HIE, in which it agrees to achieve the following milestones by the specified dates, or maintain its participa-
tion in the milestone activities if they have already been achieved;

(2) By October 31, 2019June 1, 2020, approve and authorize a formal scope of work with a qualifying HIE to
develop and implement the data exchange necessary to meet the requirements in subsections (E)(1)(c) and
(E)(1)(d)the hospital must electronically submit the following actual patient identifiable information to the pro-
duction environment of qualifying HIE organization: admission, discharge, and transfer information (generally
known as ADT information), including data from the hospital emergency department if the provider has an emer-
gency department;

(3) By March 31, 2020August 1, 2020, electronically submit admission, discharge, and transfer information (includ-
ing data from the hospital emergency department) to a qualifying HIE the hospital must electronically submit the
following actual patient identifiable information to the production environment of a qualifying HIE organization:
laboratory and radiology information (if the provider has these services), transcription, medication information,
immunization data, and discharge summaries that include, at a minimum, discharge orders, discharge instruc-
tions, active medications, new prescriptions, active problem lists (diagnosis), treatments and procedures con-
ducted during the stay, active allergies, and discharge destination;

(4) By June 30, 2020September 1, 2020, electronically submit laboratory, radiology, transcription, and medication
information, and discharge summaries that include, at a minimum, discharge orders, discharge instructions, active
medications, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted during the
stay, active allergies, and discharge destination to a qualifying HIE or within 30 days of initiating COVID-19 lab
testing, submit all COVID-19 lab test codes and the associated LOINC codes to qualifying HIE to ensure proper
processing of lab results within the HIE system if applicable;

(5) By September 1, 2020, or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19 anti-
body test codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results
within the HIE system if applicable;

(6) Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the asso-
ciated LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system
if applicable;

(7) By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit neces-
sary provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all out-
sourced lab test results flow to the qualifying HIE on their behalf if applicable;

(8) By November 1, 2020, the hospital must approve and authorize a formal scope of work (SOW) with a qualifying
HIE organization to initiate and complete a Phase 1 data quality improvement effort, as defined by the qualifying
HIE organization in collaboration with the qualifying HIE organization;

(9) By January 1, 2021, the hospital must complete the Phase 1 initial data quality profile with a qualifying HIE orga-
nization;

(10) By May 1, 2021, the hospital must complete the Phase 1 final data quality profile with a qualifying HIE organiza-
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tion;
ii. By May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through

September 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hos-
pital agrees to achieve all of the following:
(1) By July 1May 27, 20192020, submit actual patient identifiable immunization data to the production environment

of a qualifying HIE organization the hospital must have in place an active participation agreement with a qualify-
ing HIE organization and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following
milestones by the specified dates, or maintain its participation in the milestone activities if they have already been
achieved;

(2) By October June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE organization
to initiate and complete a data quality profile to be produced by a qualifying HIE organization the hospital must
electronically submit the following actual patient identifiable information to the production environment of a
qualifying HIE organization: admission, discharge and transfer information (generally known as ADT informa-
tion), including data from the hospital emergency department if the provider has an emergency department, labo-
ratory and radiology information (if the provider has these services), transcription, medication information,
immunization data, and discharge summaries that include, at a minimum, discharge orders, discharge instruction,
active medication, new prescriptions, active problem lists (diagnosis), treatments and procedures conducted
during the stay, active allergies, and discharge destination;

(3) By December 31September 1, 20192020, complete the initial data quality profile with a qualifying HIE organiza-
tion or within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and the associated
LOINC codes to qualifying HIE to ensure proper processing of lab results within the HIE system if applicable;

(4) By March 31September 1, 2020 complete the data quality scope of work by producing the final data quality pro-
file with a qualifying HIE organization or within 30 days of initiating COVID-19 antibody testing, submit all
COVID-19 antibody test codes and the associated LOINC codes to the qualifying HIE to ensure proper process-
ing of lab results within the HIE system if applicable;

(5) Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the asso-
ciated LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system
if applicable;

(6) By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit neces-
sary provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all out-
sourced lab test results flow to the qualifying HIE on their behalf if applicable;

(7) By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2
data quality improvement effort, as defined by the qualifying HIE organization and in collaboration with the qual-
ifying HIE organization;

(8) By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE orga-
nization;

(9) By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organiza-
tion;

(10) Hospitals that meet each of the following HIE data quality performance criteria will be eligible to receive DAP
increases:
(a) Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on

July 2019 data, to the final data quality profile, based on March 2020 data;
(b) Meet a minimum performance standard of at least 60% based on March 2020 data;
(c) If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets

the criteria. Regardless of the percentage improvement from the baseline measurements;
iii. Meet or exceed the statewide average on April 30May 12, 20192020 for the Severe Sepsis/Septic Shock (SEP-1) per-

formance measure from the Medicare Hospital Compare website;
iv. By April 30, 2019, beBe a participant in the Improving Pediatric Sepsis Outcomes collaborative in 2020;
v. By May 1, 2019 hold a Pediatric-Prepared Emergency Care certification from the Arizona Chapter of the American

Academy of Pediatrics; For dates of services from October 1, 2020 through September 30, 2021, hospitals subject to
APR-DRG reimbursement (Provider Type 02) may qualify for a DAP on codes J7296-J7298, J7300-J7301, and J7307
billed on the 1500 or UB-04 forms for long-acting reversible contraception devices.

b. A hospital designated by the Arizona Department of Health Services Division of Licensing Services as type: hospital, sub-
type: critical access hospital will qualify for an increase if it meets the criteria specified in a, b, or c:
i. By by May 1527, 20192020, a hospital which received Differential Adjusted Payments October 1, 20182019 through

September 30, 20192020, submits a Letter of Intent to AHCCCS and a qualifying HIE organization in which the hos-
pital agrees to achieve all of the following:

(1)i. By July 1May 27, 20192020, submit actual patient identifiable immunization data to the production environment of a
qualifying HIE organization the hospital must have in place an active participation agreement with a qualifying HIE
organization and submit a LOI to AHCCCS and the HIE, in which it agrees to achieve the following milestones by the
specified dates, or maintain its participation in the milestone activities if they have already been achieved;

(2)ii. By October 1June 1, 20192020, approve and authorize a formal scope of work with a qualifying HIE organization to
initiate and complete a data quality profile to be produced by a qualifying HIE organization the hospital must electron-
ically submit the following actual patient identifiable information to the production environment of a qualifying HIE
organization: admission, discharge and transfer information (generally known as ADT information), including data
from the hospital emergency department if the provider has an emergency department, laboratory and radiology infor-
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mation (if the provider has these services), transcription, medication information, immunization data, and discharge
summaries that include, at a minimum, discharge orders, discharge instructions, active medications, new prescriptions,
active problem lists (diagnosis), treatments and procedures conducted during the stay, active allergies, and discharge
destination;

(3)iii. By December 31September 1, 20192020, complete the initial data quality profile with a qualifying HIE organization
or within 30 days of initiating COVID-19 lab testing, submit all COVID-19 lab test codes and the associated LOINC
codes to qualifying HIE to ensure proper processing of lab results within the HIE system if applicable;

(4)iv. By March 31September 1, 2020 complete the data quality scope of work by producing the final data quality profile
with a qualifying HIE organization or within 30 days of initiating COVID-19 antibody testing, submit all COVID-19
antibody test codes and the associated LOINC codes to the qualifying HIE to ensure proper processing of lab results
within the HIE system if applicable;

ii. Have a Level I-IV trauma center and be located less than five miles from Interstate 10;
iii. By May 1, 2019 hold a Pediatric-Prepared Emergency Care certification from the Arizona Chapter of the American

Academy of Pediatrics.
v. Within 30 days of initiating COVID-19 immunizations, submit all COVID-19 immunization codes and the associated

LOINC codes to the qualifying HIE to ensure proper processing of immunizations within the HIE system if applica-
ble;

vi. By October 1, 2020, hospitals that utilize external reference labs for any lab result processing must submit necessary
provider authorization forms to the qualifying HIE, if required by the external reference lab, to have all outsourced lab
test results flow to the qualifying HIE on their behalf if applicable;

vii. By November 1, 2020, the hospital must approve and authorize a formal SOW to initiate and complete a Phase 2 data
quality improvement effort, as defined by the qualifying HIE organization and in collaboration with the qualifying
HIE organization;

viii. By January 1, 2021, the hospital must complete the Phase 2 initial data quality profile with a qualifying HIE organiza-
tion;

ix. By May 1, 2021, the hospital must complete the Phase 2 final data quality profile with a qualifying HIE organization;
x. Hospitals that meet each of the following HIE data quality performance criteria will be eligible to receive DAP

increases:
(1) Demonstrate a 10% improvement from baseline measurements in the initial data quality profile, based on July

2019 data, to the final data quality profile, based on March 2020 data;
(2) Meet a minimum performance standard of at least 60% based on March 2020 data;
(3) If performance meets or exceeds an upper threshold of 90% based on March 2020 data the hospital meets the cri-

teria, regardless of the percentage improvement from the baseline measurements.
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NOTICE OF EMERGENCY RULEMAKING (RENEWAL)
TITLE 9. HEALTH SERVICES

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

[R20-138]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R9-10-121 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. §§ 36-104(1)(b)(ii), 36-132(A)(1), 36-136(A)(2), 36-136(G)
Implementing statutes: A.R.S. §§ 36-132(A)(17), 36-136(I)(1), 36-405(A)

3. The effective date of the rule:
September 11, 2020

The rule will take effect upon the expiration of the emergency rule adopted through the Notice of Emergency Rulemaking filed
with the Office of the Secretary of State by the Office of the Attorney General on March 16, 2020. An exception from the effective
date provisions in A.R.S. § 41-1032(A) is necessary to preserve public health by addressing the continuing epidemic of COVID-19
occurring in Arizona.

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

Notice of Emergency Rulemaking: 26 A.A.R. 509, March 20, 2020
Notice of Rulemaking Docket Opening: 26 A.A.R. 1179, June 12, 2020
Notice of Proposed Rulemaking: 26 A.A.R. 1168, June 12, 2020

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: Robert Lane, 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: Robert.Lane@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.) § 36-405 requires the Arizona Department of Health Services (Department) to adopt rules
establishing minimum standards and requirements for the construction, modification, and licensure of health care institutions nec-
essary to assure public health, safety, and welfare. In Arizona Administrative Code (A.A.C.) Title 9, Chapter 10, Article 1, the
Department has implemented requirements related to this statute that are applicable to more than one class of health care institu-
tion.

To address the COVID-19 public health emergency, on March 11, 2020, with 124,908 total confirmed cases and 4,591 deaths
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worldwide and nine confirmed cases in Arizona, the Governor declared that a State of Emergency exists in Arizona due to the
COVID-19 outbreak and issued Executive Order 2020-07. The Executive Order directed the Arizona Department of Health Ser-
vices (Department) to conduct emergency rulemaking to adopt requirements designed to prevent the spread of COVID-19 to vul-
nerable Arizonans residing in nursing care institutions, intermediate care facilities for individuals with intellectual disabilities, or
assisted living facilities. The Department completed the emergency rulemaking with a rule that establishes requirements in A.A.C.
Title 9, Chapter 10, Health Care Institutions, designed to protect these vulnerable individuals in nursing care institutions, interme-
diate care facilities for individuals with intellectual disabilities, and assisted living facilities from exposure to COVID-19. This rule
became effective as of March 16, 2020, and will expire on September 12, 2020, unless renewed.

Concurrent with this emergency action, the Department has initiated a regular rulemaking to ensure continued protection of
these vulnerable individuals past September 12, 2020, especially since, as of July 2, 2020, almost 88,000 cases of COVID-19 have
been confirmed in Arizona, with over 1,700 deaths. As in the emergency rule, the Department is adopting requirements for estab-
lishing, documenting, and implementing policies and procedures to help prevent exposure to the virus and the spread of COVID-
19 in these health care institutions. The Department is also specifying requirements for disinfection of frequently touched surfaces
and for distancing residents who exhibit symptoms of COVID-19 from other residents. However, as part of this rulemaking, the
Department is revising the rule to address issues that were identified during implementation. These include clarifying that emer-
gency medical care technicians responding to a call for emergency medical services do not need to be screened before entry into
these health care institutions. Emergency medical services providers and ambulance services already screen their employees, so
additional screening by the health care institution is unnecessary to protect residents and may delay the provision of emergency
medical services. These changes are included in this renewal of the emergency rule.

The number of cases of COVID-19 in Arizona is continuing to rise, and it is unclear when the emergency will be over. Even
with the current emergency rules in place, cases have been identified in over 300 facilities covered by the emergency rule. While
only 12% of cases statewide are in individuals 65 years of age or older, this age group represents approximately 74% of the deaths.
Based on the foregoing and pursuant to A.R.S. § 41-1026(D), the Department finds the continued existence of an emergency justi-
fying an emergency rulemaking. Although the Department has submitted a Notice of Proposed Rulemaking to the Office of the
Secretary of State, the current emergency rule will expire before the regular rulemaking is completed. To prevent the expiration of
the emergency rule, the Department has requested a renewal of the emergency rule. The Department is also amending the emer-
gency rule to address stakeholder concerns, improve the effectiveness of the rule, and further reduce the burden on affected per-
sons.

7. A reference to any study relevant to the rules that the agency reviewed and either relied on or did not rely on in
its evaluation of or justification for the rules, 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 related to this rulemaking package. However, the Department relied on the
data being compiled on the incidence of COVID-19 in Arizona, as specified on the Department’s webpage at https://
www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php.

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

Not applicable

9. A summary of the economic, small business, and consumer impact:
Annual cost/revenue changes are designated as minimal when $1,000 or less, moderate when between $1,000 and $10,000,

and substantial when $10,000 or greater in additional costs or revenues. A cost is listed as significant when meaningful or import-
ant, but not readily subject to quantification. The Department anticipates that persons affected by the rulemaking include the
Department; the Arizona Health Care Cost Containment System (AHCCCS) and other third-party payors; the Department of Eco-
nomic Security (DES); licensed nursing care institutions, intermediate care facilities for individuals with intellectual disabilities,
and assisted living facilities; administrators or managers, personnel members, employees, visitors, and any other individuals enter-
ing a nursing care institution, an intermediate care facility for individuals with intellectual disabilities, or an assisted living facility;
residents of a nursing care institution, an intermediate care facility for individuals with intellectual disabilities, or an assisted living
facility and their families; and the general public.

The Department will receive a significant benefit from having a rule that specifically addresses measures to prevent the spread
of COVID-19. Since AHCCCS pays for a large proportion of health care costs in Arizona, the Department believes that AHCCCS
may receive up to a substantial cost savings through a reduction in the number of hospitalizations or emergency department visits
from individuals suffering from COVID-19. Other third-party payors may also receive up to a substantial cost savings, depending
on the number of subscribers who are spared from getting COVID-19 because of the rule. Almost all intermediate care facilities
for individuals with intellectual disabilities in Arizona are run under contract with DES. The Department anticipates that DES may
incur up to a substantial cost from implementing the rule, but may also receive a significant benefit from protecting residents, as
well as staff, from infection.

For most licensed nursing care institutions, intermediate care facilities for individuals with intellectual disabilities, and
assisted living facilities, the Department believes that making changes to their policies and procedures to specifically require the
infection control measures required in the rule will cause these facilities to incur minimal costs. However, the Department antici-
pates that a facility may incur up to substantial costs to implement the required infection control procedures. Because these proce-
dures may reduce the spread of COVID-19 within the facility and protect both residents and staff of the facility, a facility may also
receive a significant benefit from implementing the requirements in the rule. Because the proposed rule clarifies that emergency
medical care technicians (EMCTs) do not need to be screened before entry, the proposed rule may provide a minimal benefit to a
facility over the current emergency rule in time saved otherwise trying to screen an EMCT responding to a call for help.

Although it may be thought that an EMCT is included in those who are required under the current emergency rule to be screened
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for COVID-19 before entering a facility, the Department has not been enforcing the rule as such. The employers of these individu-
als have instituted their own screening procedures to protect both their employees and those receiving emergency medical services
or ambulance transport from EMCTs. Therefore, it is redundant to require additional screening every time an EMCT arrives at one
of these facilities in response to a call. As stated above, the proposed rule clarifies that EMCTs do not need to be screened before
entry. Thus, the proposed rule may provide a significant benefit to an EMCT over the current emergency rule in time saved other-
wise explaining that it is unnecessary be screened or receiving an unnecessary screening.

Residents of nursing care institutions, intermediate care facilities for individuals with intellectual disabilities, and assisted liv-
ing facilities are predominantly elderly. Others have chronic medical conditions. The elderly and those with chronic medical con-
ditions are most at risk for serious symptoms of infection and have a much higher probability of dying from COVID-19. In
Arizona, only about 12% of diagnosed cases of COVID-19 are aged 65 or older. However, about 74% of those dying of the infec-
tion are 65 or older. Therefore, a resident of a nursing care institution, an intermediate care facility for individuals with intellectual
disabilities, or an assisted living facility is most at risk of dying from COVID-19. The requirements in the rule were designed to
reduce the spread of COVID-19 to residents of these facilities. Thus, the Department anticipates that a resident of one of these
facilities may receive a significant benefit from the requirements in the rule.

Personnel members, employees, and others entering one of these facilities for a business-related reason, including the admin-
istrators or managers of these facilities, may experience the inconvenience of having to be screened for infection before entering a
facility. However, the Department believes that these individuals also receive a significant benefit from having a safer work envi-
ronment and lower chance of being infected or infecting others in the facility. Similarly, a friend or relative of a resident of one of
these facilities may be inconvenienced by screening but receive a significant benefit of knowing that measures are in place to pro-
tect a resident from becoming infected by someone entering the facility.

Since the requirements in the rule were designed to improve public health and safety and reduce the spread of a potentially
deadly disease, the Department anticipates that the general public will receive a significant benefit from the rule.

10. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class
of rules. When applicable, matters shall include but are not limited to:
a. Whether the rule requires a permit, whether a general permit is used and, if not, the reasons why a general

permit is not used:
Not applicable

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

Not applicable

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

No analysis comparing competitiveness was received by the Department.

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

12. An agency explanation about the situation justifying the rulemaking as an emergency rule:
The Department tracks the incidence of COVID-19 in Arizona, as shown on the Department’s webpage at https://www.azdhs.gov/
preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php. These data show
that the incidence of COVID-19 cases is still rising, as of June 30, 2020, and that a disproportionate number of deaths due to
COVID-19 are occurring in individuals who are 65 years of age or older. Since residents of nursing care institutions, intermediate
care facilities for individuals with intellectual disabilities, and assisted living facilities are predominantly in this age group, it is
imperative that the measures in the emergency rule, which are meant to protect the residents from infection, continue to be
required. In response to the danger of infection and to comply with the Governor’s directive, the Department immediately initiated
an emergency rulemaking to address the public health emergency. This situation was not caused by the Department’s delay or inac-
tion. Although the Department has submitted a Notice of Proposed Rulemaking to the Office of the Secretary of State, the current
emergency rule will expire before the regular rulemaking is completed.

13. The date the Attorney General approved the rule:
August 6, 2020

14. 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
R9-10-121. Disease Prevention and Control
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ARTICLE 1. GENERAL

R9-10-121. Disease Prevention and Control
A. This Section applies to health care institutions licensed under Article 4, 5, or 8 of this Chapter.
B. The following definitions apply in this Section:

1. “Communicable disease” has the same meaning as in A.A.C. R9-6-101.
2. “Infection” has the same meaning as in A.A.C. R9-6-101.
3. “Respiratory symptoms” means coughing, shortness of breath, or wheezing not known to be caused by asthma or another

chronic lung-related disease.
C. An administrator or manager, as applicable, shall ensure that policies and procedures are established, documented, and implemented,

to protect the health and safety of a resident, that:
1. Cover screening and triage of personnel members, employees, visitors, and, except as provided in subsection (E), any other indi-

viduals entering the facility;
2. Cover the manner and frequency of assessing residents to determine a change in a resident’s medical condition;
3. Establish disinfection protocols and schedules for frequently touched surfaces; and
4. Specify requirements for distancing residents who exhibit symptoms of a communicable disease from other residents to reduce

the chance for infection of another individual.
D. An administrator or manager, as applicable, shall ensure that:

1. Before Except as provided in subsection (E), before entering the facility, each individual, including a personnel member,
employee, or visitor, is screened for fever or respiratory symptoms indicative of a communicable disease;

2. If an individual refuses to be screened, the individual is excluded from entry to the facility;
3. If an individual is determined to have a fever or respiratory symptoms, the individual is excluded from entry to the facility until

symptoms have resolved or the individual has been evaluated and cleared by a medical practitioner;
4. If an individual, other than a resident, develops a fever or respiratory symptoms while in the facility, the individual is required to

leave the facility and not return until symptoms have resolved or the individual has been evaluated and cleared by a medical
practitioner; and

5. If insufficient personnel members are available to meet the needs of all residents in the facility, the administrator or manager, as
applicable, implements the disaster plan required in R9-10-424, R9-10-523, or R9-10-818, as applicable, which may include
moving a resident to a different facility.

E. An administrator or manager, as applicable, may allow an emergency medical care technician, as defined in A.R.S. § 36-2201, to
enter the facility without screening if the emergency medical care technician is responding to a call for providing emergency medical
services, as defined in A.R.S. § 36-2201, to a resident or other individual in the facility.

E.F. An administrator or manager, as applicable, shall ensure that:
1. An assessment of a resident includes whether the resident has a fever or respiratory symptoms indicative of a communicable dis-

ease and is documented in the resident’s medical record; and
2. If a resident is found to have a fever or respiratory symptoms indicative of a communicable disease:

a. The resident is evaluated by a medical practitioner within 24 hours to determine what services need to be provided to the
resident and what precautions need to be taken by the facility, and the evaluation is documented in the resident’s medical
record;

b. To reduce the chance for infection of another individual, the resident is:
i. Kept at a distance of at least six feet from other residents; or
ii. If not possible to keep the resident at a distance from other residents, required to wear a facemask;

c. A personnel member:
i. Takes precautions, which may include the use of gloves and a facemask or other personal protection equipment, while

providing services to the resident; and
ii. Removes and, if applicable, disposes of the personal protection equipment and washes the personnel member’s hands

with soap and water for at least 20 seconds or, if soap and water are not available, uses a hand sanitizer containing at
least 60% alcohol immediately after providing services to the resident and before providing services to another resi-
dent;

d. Linens, dishes, utensils, and other items used by the resident are:
i. Kept separate from similar items used by a resident who does not have a fever or respiratory symptoms indicative of a

communicable disease, and
ii. Disinfected or disposed of in a manner to reduce the chance for infection of another individual; and

e. Surfaces touched by the resident are disinfected before another individual touches the surface.
F.G. An administrator or manager, as applicable, shall ensure that door handles, tables, chair backs and arm rests, light switches, and other

frequently touched surfaces are cleaned and disinfected, according to policies and procedures, with:
1. An alcohol solution containing at least 70% alcohol;
2. A bleach solution containing four teaspoons of bleach per quart of water; or
3. An EPA-approved household disinfectant specified in a list, which is incorporated by reference and available at https://

www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf.
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NOTICE OF RULEMAKING DOCKET OPENING
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

ADMINISTRATION
[R20-132]

1. Title and its heading: 9, Health Services

Chapter and its heading: 22, Arizona Health Care Cost Containment System - Administration 

Article and its heading: 7, Urban Hospital Inpatient Reimbursement Program

Section numbers: R9-22-712.35; R9-22-712.61; R9-22-712.71 (As part of this
rulemaking, the Administration may add, delete, or modify Sections as
necessary.)

2. The subject matter of the proposed rule:
AHCCCS Differential Adjusted Payment (DAP) initiatives are strategically designed to reward quality outcomes and reduce
growth in the cost of health care. The objective of DAP delineated in this proposed rulemaking is to reward hospital providers that
have taken designated actions to improve patients’ care experience, improve members’ health, and reduce the growth of the cost of
care. Hospitals which satisfy the requirements delineated in rule will receive increased payments from the AHCCCS Administra-
tion and Contractors for inpatient and outpatient services. The proposed DAP rules represent the AHCCCS Administration’s
expanding efforts to enhance accountability of the health care delivery system. 

3. A citation to all published notices relating to the proceeding:
Notice of Proposed Rulemaking: 26 A.A.R. 1617, August 14, 2020 (in this issue)

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

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

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

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

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

6. A timetable for agency decisions or other action on the proceeding, if known:
The Administration has initiated this rulemaking within the 60-day time period as stated under A.R.S. § 41-1033. The Notice of
Proposed Rulemaking is published along with this notice. 

NOTICES OF RULEMAKING DOCKET OPENING

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

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

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

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

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

INSURANCE DIVISION
[R20-133]

1. Title and its heading: 20, Commerce, Financial Institutions, and Insurance
Chapter and its heading: 6, Department of Insurance and Financial Institutions - Insurance

Division
Article and its heading: 2, Transaction of Insurance
Section numbers: R20-6-212 and R20-6-212.01 (Sections may be added, deleted or

modified, as necessary)

2. The subject matter of the proposed rule:
The subject matter of the rulemaking is the incorporation of certain annuity illustrations that are proposed for use in the insurance
industry in accordance with a model regulation called the Annuity Disclosure Model Regulation (MDL-245) promulgated by the
National Association of Insurance Commissioners (“NAIC”).

Chapter 6, Article 2 governs the transaction of insurance, which includes Sections R20-6-212: Forms for Replacement of Life
Insurance Policies and Annuities and R20-6-212.01: Form for Buyer’s Guide for Annuities.

Two statutory articles are associated with these rules: the Replacement of Life Insurance Policies and Annuity Contracts Act (Ari-
zona Revised Statutes (“A.R.S.”) §§ 20-1241 through 20-1241.09), which correlates to Section R20-6-212 and the Annuity Disclo-
sure Act (A.R.S. §§ 20-1242 through 20-1242.05), which correlates to Section R20-6-212.01.

In 2019, the Legislature charged the Arizona Department of Insurance (now the Arizona Department of Insurance and Financial
Institutions, Insurance Division) (“Department”) with adopting the NAIC Annuity Disclosure Model Regulation and illustration
requirements specific to participating immediate and deferred income annuities. SB1534 (L. 2019, Ch. 223).

Because changes are currently being finalized to the Annuity Disclosure Model Regulation, the Department plans to publish its
proposed rulemaking once the NAIC adopts the changes and the Department can incorporate them into the proposed rulemaking.

3. A citation to all published notices relating to the proceeding:
Not applicable

4. The name and address of agency personnel with whom persons may communicate regarding the rule:
Name: Mary Kosinski
Address: Department of Insurance and Financial Institutions 

100 N. 15th Ave., Suite 261
Phoenix, AZ 85007-2630

Telephone: (602) 364-3476
E-mail: mary.kosinski@difi.az.gov

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

To be determined.

6. A timetable for agency decisions or other action on the proceeding, if known:
To be determined.
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EXECUTIVE ORDER 2020-02

Moratorium on Rulemaking to Promote Job Creation and
Economic Development; Implementation of Licensing Reform Policies

[M20-01]
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, 2018 and 2019; and

WHEREAS, the State of Arizona eliminated or improved 637 burdensome regulations in 2019 and a total of 2,289 needless regulations
have been eliminated or improved since 2015; and

WHEREAS, estimates show these eliminations saved job creators $53.9 million in operating costs in 2019 and a total of over $134.3
million in savings since 2015; and

WHEREAS, in 2019, for every one new necessary rule added to the Administrative Code, five have been repealed or improved; and

WHEREAS, approximately 354,000 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
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 wasteful,

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 that submits a rulemaking request pursuant to this Order shall recommend for consideration by the Office of the
Governor at least three existing rules to eliminate for every one additional rule requested by the agency.

GOVERNOR EXECUTIVE ORDER

Executive Order 2020-02 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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3. A State agency that submits a rulemaking exemption request pursuant to this Order shall include with their request an analysis of
how small businesses may be impacted by any newly proposed rules or rule modifications.

4. 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 the Arizona Revised Statutes or Arizona Administrative Code. Any material that is not
specifically authorized must be removed immediately. 

5. A State agency that issues occupational or professional licenses shall prominently post on the agency’s website landing page all
current state policies that ease licensing burdens and the exact steps applicants must complete to receive their license using these
policies. State agencies should provide information that applies to all applicants, but have a designated area on such landing page
that includes licensing information specifically for military spouses, active duty service members and veterans and all policies
that make it easier for these applicant groups to receive their license. Examples of reduced licensing burdens include universal
recognition of out-of-state licenses, availability of temporary licenses, fee waivers, exam exemptions and/or allowing an appli-
cant to substitute military education or experience for licensing requirements. A landing page feature may link to an internal
agency web page with more information, if necessary. All information must be easy to locate and written in clear and concise
language.

6. All state agencies that are required to issue occupational or professional licenses by universal recognition (established by section
32-4302, Arizona Revised Statutes) must track all applications received for this license type. Before any agency denies a profes-
sional or occupational license applied for under section 32-4302, Arizona Revised Statutes, the agency shall submit the applica-
tion and justification for denial to the Office of the Governor for review before any official action is taken by the agency. The
Office of the Governor should be notified of any required timeframes, whether in statute or rule, for approval or denial of the
license by the agency.

7. 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.

8. 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 13th day of January in the Year Two Thousand
and Twenty and of the Independence of the United States of America the Year Two
Hundred and Forty-Fourth.
ATTEST: 
Katie Hobbs
SECRETARY OF STATE
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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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ment System - Grievance System

R9-34-101. FM-548

Behavioral Health Examiners, 
Board of

R4-6-101. PM-997
R4-6-211. PM-997
R4-6-212. PM-997
R4-6-212.01. PM-997
R4-6-214. PM-997
R4-6-215. PM-997
R4-6-216. PM-997
R4-6-304. PM-997
R4-6-402. PM-997
R4-6-501. PM-997
R4-6-502. PM-997
R4-6-504. PM-997
R4-6-601. PM-997
R4-6-602. PM-997
R4-6-604. PM-997
R4-6-701. PM-997
R4-6-704. PM-997
R4-6-706. PM-997
R4-6-802. PM-997
R4-6-1101. PM-997
R4-6-1106. PM-997

Child Safety, Department of - Per-
manency and Support Services

R21-5-201. FM-241
R21-5-205. FM-241
R21-5-307. EXP-1322

Clean Elections Commission, Citi-

zens

R2-20-104. TM-114
R2-20-113. FM-335
R2-20-209. FM-111; FM-542
R2-20-701. PM-101;

FM-886;
FM-1259

R2-20-702. FM-309;
FM-1132

R2-20-702.01. PM-102;
FM-887;
FM-1261

R2-20-703.01. PM-104;
FM-889;
FM-1263

R2-20-704. FM-337

Corporation Commission - Fixed 
Utilities

R14-2-2601. FN-473
R14-2-2602. FN-473
R14-2-2603. FN-473
R14-2-2604. FN-473
R14-2-2605. FN-473
R14-2-2606. FN-473
R14-2-2607. FN-473
R14-2-2608. FN-473
R14-2-2609. FN-473
R14-2-2610. FN-473
R14-2-2611. FN-473
R14-2-2612. FN-473
R14-2-2613. FN-473
R14-2-2614. FN-473
R14-2-2615. FN-473
R14-2-2616. FN-473
R14-2-2617. FN-473
R14-2-2618. FN-473
R14-2-2619. FN-473
R14-2-2620. FN-473
R14-2-2621. FN-473
R14-2-2622. FN-473
R14-2-2623. FN-473
R14-2-2624. FN-473
R14-2-2625. FN-473
R14-2-2626. FN-473
R14-2-2627. FN-473
R14-2-2628. FN-473

Corporation Commission - Trans-
portation

R14-5-202. PM-11;
FM-1024

R14-5-204. PM-11;
FM-1024

Dispensing Opticians, Board of

R4-20-120. FM-202

Economic Security, Department of - 
Child Support Enforcement

R6-7-103. FM-15

Economic Security, Department of - 
Developmental Disabilities

R6-6-401. P#-5; PN-5
R6-6-402. P#-5; PM-5
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R6-6-403. PR-5; P#-5
R6-6-404. PM-5
R6-6-405. P#-5; PM-5

Economic Security, Department of - 
Food Stamps Program

R6-14-301. FN-263
R6-14-302. FN-263
R6-14-303. FN-263
R6-14-304. FN-263
R6-14-305. FN-263
R6-14-306. FN-263
R6-14-307. FN-263
R6-14-308. FN-263
R6-14-309. FN-263
R6-14-310. FN-263
R6-14-311. FN-263
R6-14-401. FN-263
R6-14-402. FN-263
R6-14-403. FN-263
R6-14-404. FN-263
R6-14-405. FN-263
R6-14-406. FN-263
R6-14-407. FN-263
R6-14-408. FN-263
R6-14-409. FN-263
R6-14-410. FN-263
R6-14-411. FN-263
R6-14-412. FN-263
R6-14-413. FN-263
R6-14-414. FN-263
R6-14-415. FN-263
R6-14-416. FN-263
R6-14-417. FN-263
R6-14-501. FN-263
R6-14-502. FN-263
R6-14-503. FN-263
R6-14-504. FN-263
R6-14-505. FN-263
R6-14-506. FN-263
R6-14-507. FN-263

Education, State Board of

R7-2-302.11. FXM-966
R7-2-306. FXM-66
R7-2-604. FXM-66;

FXM-1311
R7-2-604.03. FXM-1311
R7-2-604.05. FXM-1311
R7-2-614. FXM-1311
R7-2-615.01. FXN-595
R7-2-616. FXM-1311
R7-2-619. FXM-314
R7-2-623. FXN-1311
R7-2-1001. FXM-597
R7-2-1002. FXM-597
R7-2-1003. FXM-597
R7-2-1008. FXM-597
R7-2-1018. FXM-597
R7-2-1022. FXM-597
R7-2-1024. FXM-597
R7-2-1028. FXM-597
R7-2-1031. FXM-597
R7-2-1042. FXM-597
R7-2-1044. FXM-597
R7-2-1050. FXM-597

R7-2-1058. FXM-597
R7-2-1068. FXM-597
R7-2-1069. FXM-597
R7-2-1087. FXM-597
R7-2-1101. FXM-597
R7-2-1102. FXM-597
R7-2-1105. FXM-597
R7-2-1108. FXM-597
R7-2-1117. FXM-597
R7-2-1122. FXM-597
R7-2-1131. FXM-597
R7-2-1133. FXM-597
R7-2-1142 FXM-597
R7-2-1144. FXM-597
R7-2-1145. FXM-597
R7-2-1147. FXM-597
R7-2-1149. FXM-597
R7-2-1150. FXM-597
R7-2-1155. FXM-597
R7-2-1156. FXM-597
R7-2-1157. FXM-597
R7-2-1158. FXM-597
R7-2-1181. FXM-597
R7-2-1309. FXN-66

Environmental Quality, Department 
of - Air Pollution Control

R18-2-327. PM-653

Environmental Quality, Department 
of - Hazardous Waste Management

R18-8-260. PM-1451
R18-8-261. PM-1451
R18-8-262. PM-1451
R18-8-263. PM-1451
R18-8-264. PM-1451
R18-8-265. PM-1451
R18-8-266. PM-1451
R18-8-268. PM-1451
R18-8-270. PM-1451
R18-8-271. PM-1451
R18-8-273. PM-1451
R18-8-280. PM-1451

Financial Institutions, Department 
of

R20-4-1102. EXP-382

Game and Fish Commission

R12-4-201. PM-1117
R12-4-205. PM-1117
R12-4-206. PM-1117
R12-4-207. PM-1117
R12-4-208. PM-1117
R12-4-210. PM-1117
R12-4-211. PM-1117
R12-4-212. PR-1117
R12-4-215. PM-1117
R12-4-216. PM-1117
R12-4-217. PM-1117

Health Services, Department of - 
Administration

R9-1-101. PEM-501;
FEM-1224

R9-1-102. PEM-501;
FEM-1224

R9-1-103. PEM-501;
FEM-1224

R9-1-201. PEM-501;
FEM-1224

R9-1-202. PEM-501;
FEM-1224

R9-1-203. PEM-501;
FEM-1224

R9-1-301. PEM-501;
FEM-1224

R9-1-302. PEM-501;
FEM-1224

R9-1-303. PEM-501;
FEM-1224

Health Services, Department of - 
Arizona Medically Underserved 
Area Health Services

R9-24-201. PEM-1274
R9-24-202. PEM-1274
R9-24-203. PEM-1274
  Table 1. PEM-1274
R9-24-204. PEM-1274
R9-24-205. PER-1274
R9-24-301. PEM-1274
R9-24-302. PEM-1274

Health Services, Department of - 
Child Care Facilities

R9-5-101. PM-401;
FM-1265

R9-5-502. PM-401;
FM-1265

R9-5-516. PM-401;
FM-1265

Health Services, Department of - 
Child Care Group Homes

R9-3-101. PEM-1201
R9-3-102. PEM-1201
  Table 1.1. PEM-1201
R9-3-201. PEM-1201
R9-3-202. PEM-1201
R9-3-203. PEM-1201
R9-3-205. PEM-1201
R9-3-206. PEM-1201
R9-3-301. PEM-1201
R9-3-302. PEM-1201
R9-3-303. PEM-1201
R9-3-304. PEM-1201
R9-3-306. PEM-1201
R9-3-308. PEM-1201
R9-3-309. PEM-1201
R9-3-401. PEM-1201
R9-3-402. PEM-1201
R9-3-403. PEM-1201
R9-3-404. PEM-1201
  Table 4.2. PEM-1201
R9-3-407. PEM-1201
R9-3-408. PEM-1201
R9-3-504. PEM-1201
R9-3-506. PEM-1201
R9-3-507. PEM-1201

Health Services, Department of - 
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Communicable Diseases and Infes-
tations

R9-6-801. PEM-429;
FEM-1065

Health Services, Department of - 
Food, Recreational, and Institu-
tional Sanitation

R9-8-101. PR-410; PN-410;
FR-1516;
FN-1516

R9-8-102. P#-410; PN-410;
F#-1516;
FN-1516

R9-8-103. PR-410; PN-410;
FR-1516;
FN-1516

R9-8-104. PR-410; PN-410;
FR-1516;
FN-1516

  Table 1. PR-410;
FR-1516

R9-8-105. PR-410; PN-410;
FR-1516;
FN-1516

R9-8-106. PR-410; PN-410;
FR-1516;
FN-1516

R9-8-107. PR-410; PN-410;
FR-1516;
FN-1516

R9-8-108. PR-410; PN-410;
FR-1516;
FN-1516

  Table 1.1. PN-410;
FN-1516

R9-8-109. PR-410;
FR-1516

R9-8-110. PN-410;
FN-1516

R9-8-111. PN-410;
FN-1516

R9-8-112. PN-410;
FN-1516

R9-8-113. PN-410;
FN-1516

R9-8-114. PN-410;
FN-1516

R9-8-115. PN-410;
FN-1516

R9-8-116. PN-410;
FN-1516

R9-8-117. PN-410;
FN-1516

R9-8-118. PN-410;
P#-410; PM-410
FN-1516;
F#-1516;
FM-1516

R9-8-119. PN-410;
FN-1516

Health Services, Department of - 
Health Care Institutions: Licensing

R9-10-109. PEM-49;
FEM-551

R9-10-121. EN-509;
PN-1168

R9-10-201. PM-879;
SPM-1357

R9-10-208. PM-879;
SPM-1357

R9-10-209. PM-879;
SPM-1357

R9-10-210. PM-879
R9-10-211. PM-879
R9-10-318. PEM-49;

FEM-551
R9-10-501. XM-72
R9-10-502. XM-72
R9-10-503. XM-72
R9-10-506. XM-72
R9-10-508. XM-72
R9-10-510. XM-72
R9-10-512. XM-72
R9-10-514. XM-72
R9-10-516. XM-72
R9-10-523. XM-72
R9-10-525. XM-72
R9-10-702. PEM-49;

FEM-551
R9-10-703. PEM-49;

FEM-551
R9-10-706. PEM-49;

FEM-551
R9-10-707. PEM-49;

FEM-551
R9-10-708. PEM-49;

FEM-551
R9-10-712. PEM-49;

FEM-551
R9-10-716. PEM-49;

FEM-551
R9-10-722. PEM-49;

FEM-551

Health Services, Department of - 
Medical Marijuana Program

R9-17-101. XM-734
R9-17-107. XM-968
  Table 1.1. XM-968
R9-17-310. XM-734
R9-17-317. XM-734;

XM-968
R9-17-317.01. XN-734
  Table 3.1. XN-734
R9-17-402. XM-734;

XM-968
R9-17-402.01. XN-734;

XM-968
R9-17-403. XM-734;

XM-968
R9-17-404. XM-734
R9-17-404.01. XN-734
R9-17-404.02. XN-734
R9-17-404.03. XN-734
R9-17-404.04. XN-734
R9-17-404.05. XN-734
R9-17-404.06. XN-734
R9-17-404.07. XN-734;

XM-968
R9-17-407. XM-734

R9-17-408. XM-734
R9-17-409. XM-734
R9-17-410. XM-734

Health Services, Department of - 
Occupational Licensing

R9-16-201. PEM-129;
FEM-816

R9-16-202. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-203. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-204. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-205. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-206. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-207. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-208. PEM-129;
FEM-816

R9-16-209. PER-129;
PEN-129;
FER-816;
FEN-816

  Table 2.1. PER-129;
FER-816

R9-16-210. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-211. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-212. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-213. PER-129;
PEN-129;
FER-816;
FEN-816

R9-16-214. PER-129;
PEN-129;
FER-816;
FEN-816

  Table 2.1. PEN-129;
FEN-816

R9-16-215. PEM-129;
FEM-816

R9-16-216. PEN-129;
FEN-816
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R9-16-301. PEM-148;
FEM-835

R9-16-302. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-303. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-304. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-305. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-306. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-307. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-308. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-309. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-310. PEM-148;
FEM-835

R9-16-311. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-312. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-313. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-314. PER-148;
PEN-148;
FER-835;
FEN-835

  Table 3.1. PEN-148;
FEN-835

R9-16-315. PER-148;
PEN-148;
FER-835;
FEN-835

R9-16-316. PER-148;
PEN-148;
FER-835;
FEN-835

  Table 3.1. PER-148;
FER-835

R9-16-317. PER-148;
FER-835

R9-16-401. PM-1171
R9-16-402. PM-1171
R9-16-405. PM-1171
R9-16-407. PM-1171
R9-16-501. PEM-165;

FEM-852
R9-16-502. PEM-165;

FEM-852
R9-16-503. PEM-165;

FEM-852
R9-16-504. PEM-165;

FEM-852
R9-16-505. PER-165;

PEN-165;
FER-852;
FEN-852

  Table 5.1. PER-165;
FER-852

R9-16-506. PER-165;
PEN-165;
FER-852;
FEN-852

  Table 5.1. PEN-165;
FEN-852

R9-16-507. PEM-165;
FEM-852

R9-16-508. PEN-165;
FEN-852

R9-16-614. FM-351
R9-16-623. FM-351

Health Services, Department of - 
Radiation Control

R9-7-101. PEM-431;
FEM-1067

R9-7-102. PEM-431;
FEM-1067

R9-7-302. PEM-431;
FEM-1067

R9-7-305. PEM-431;
FEM-1067

R9-7-313. PEM-431;
FEM-1067

R9-7-318. PEM-431;
FEM-1067

R9-7-448. PEM-431;
FEM-1067

R9-7-1302. PM-1157
R9-7-1303. PM-1157
R9-7-1304. PM-1157
R9-7-1306. PM-1157
  Table 13.1. PN-1157
R9-7-1307. PR-1157
  Table 1. PR-1157
  Table 13.2. PN-1157
R9-7-1507. PEM-431;

FEM-1067
R9-7-1510. PEM-431;

FEM-1067
R9-7-1514. PEM-431;

FEM-1067
R9-7-1907. PEM-431;

FEM-1067
R9-7-1923. PEM-431;

FEM-1067

R9-7-1927. PEM-431;
FEM-1067

R9-7-1977. PEM-431;
FEM-1067

Health Services, Department of - 
Vital Records and Statistics

R9-19-101. PEM-891;
FEM-1534

R9-19-104. PEM-891;
FEM-1534

R9-19-201. PEM-891;
FEM-1534

R9-19-202. PEM-891;
FEM-1534

R9-19-204. PEM-891;
FEM-1534

R9-19-208. PEM-891;
FEM-1534

R9-19-210. PEM-891;
FEM-1534

R9-19-301. PEM-891;
FEM-1534

R9-19-304. PEM-891;
FEM-1534

R9-19-305. PEM-891;
FEM-1534

R9-19-306. PEM-891;
FEM-1534

R9-19-309. PEM-891;
FEM-1534

R9-19-314. PEM-891;
FEM-1534

R9-19-315. PEM-891;
FEM-1534

Industrial Commission of Arizona

R20-5-507. FM-311
R20-5-601. FM-373
R20-5-601.01. EXP-290
R20-5-602. FM-373
R20-5-629. FM-373

Land Department, State

R12-5-101. PM-1305
R12-5-103. PM-1305
R12-5-104. PM-1305
R12-5-105. PM-1305
R12-5-106. PM-1305
R12-5-107. PM-1305
R12-5-201. PM-1305
R12-5-210. PM-1305
R12-5-211. PM-1305
R12-5-212. PM-1305
R12-5-215. PM-1305
R12-5-2105. EXP-290
R12-5-2106. EXP-290

Manufactured Housing, Board of

R4-34-101. PM-529;
FM-1509

R4-34-102. PM-529
R4-34-203. PM-529;

FM-1509
R4-34-204. PM-529;

FM-1509
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R4-34-502. PM-529
R4-34-504. PM-529
R4-34-603. PM-529;

FM-1509
R4-34-606. PM-529;

FM-1509
R4-34-607. PM-529;

FM-1509
R4-34-701. PM-529;

FM-1509
R4-34-702. PM-529;

FM-1509
R4-34-703. PM-529;

FM-1509
R4-34-704. PM-529;

FM-1509
R4-34-705. PM-529;

FM-1509
R4-34-706. PM-529;

FM-1509
R4-34-801. PM-529;

FM-1509
R4-34-802. PM-529;

FM-1509
R4-34-805. PM-529;

FM-1509

Nursing, Board of

R4-19-101. PM-1399
R4-19-102. PM-1399
R4-19-207. PM-1399
R4-19-208. PM-1399
R4-19-209. PM-1399
R4-19-210. PM-1399
R4-19-216. PM-1399
R4-19-301. PM-1399
R4-19-304. PM-1399
R4-19-305. PM-1399
R4-19-308. PM-1399
R4-19-501. PM-1399
R4-19-502. PM-1399
R4-19-503. PM-1399
R4-19-504. PM-1399
R4-19-505. PM-1399
R4-19-506. PM-1399
R4-19-507. PM-1399
R4-19-508. PM-1399
R4-19-511. PM-1399
R4-19-512. PM-1399
R4-19-513. PM-1399
R4-19-514. PM-1399
R4-19-604. PM-1399
R4-19-804. PM-1399
R4-19-806. PM-1399
R4-19-809. PM-1399
R4-19-815. PM-1399

Nursing Care Institution Adminis-
trators and Assisted Living Facility 
Managers, Board of Examiners of

R4-33-702. PM-589;
EM-1091;
FM-1465

R4-33-703.1. PM-589;
EM-1091;
FM-1465

Peace Officer Standards and Train-
ing Board, Arizona

R13-4-101. PM-1343
R13-4-104. PM-1343
R13-4-105. PM-1343
R13-4-106. PM-1343
R13-4-108. PM-1343
R13-4-109. PM-1343
R13-4-110. PM-1343
R13-4-111. PM-1343
R13-4-114. PM-1343
R13-4-116. PM-1343

Pharmacy, Board of

R4-23-110. FM-223
R4-23-204. FM-223
R4-23-205. FM-223
R4-23-407. FM-223;

FM-544
R4-23-408. FM-223
R4-23-411. FM-223
R4-23-607. FM-223
R4-23-801. FR-223
R4-23-1103. FM-223
R4-23-1106. FM-223

Podiatry Examiners, Board of

R4-25-101. PM-645;
FM-1501

R4-25-102. PM-645;
FM-1501

R4-25-103. PM-645;
FM-1501

R4-25-104. PM-645;
FM-1501

  Table 1. PM-645;
FM-1501

R4-25-201. PM-645;
FM-1501

R4-25-203. PR-645;
FR-1501

R4-25-301. PM-645;
FM-1501

R4-25-302. PM-645;
FM-1501

R4-25-501. PM-645;
FM-1501

R4-25-502. PM-645;
FM-1501

R4-25-603. PM-645;
FM-1501

R4-25-604. PM-645;
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R7-3-205. EXP-1322
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Agreements, and other applicable public records as required by law are also listed in this Index by volume page number.
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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

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

April 10, 2020 May 1, 2020 June 2, 2020

April 17, 2020 May 8, 2020 June 8, 2020

April 24, 2020 May 15, 2020 June 15, 2020

May 1, 2020 May 22, 2020 June 22, 2020

May 8, 2020 May 29, 2020 June 29, 2020

May 15, 2020 June 5, 2020 July 6, 2020

May 22, 2020 June 12, 2020 July 13, 2020

May 29, 2020 June 19, 2020 July 20, 2020

June 5, 2020 June 26, 2020 July 27, 2020

June 12, 2020 July 3, 2020 August 3, 2020

June 19, 2020 July 10, 2020 August 10, 2020

June 26, 2020 July 17, 2020 August 17, 2020

July 3, 2020 July 24, 2020 August 24, 2020

July 10, 2020 July 31, 2020 August 31, 2020

July 17, 2020 August 7, 2020 September 8, 2020

July 24, 2020 August 14, 2020 September 14, 2020

July 31, 2020 August 21, 2020 September 21, 2020

August 7, 2020 August 28, 2020 September 28, 2020

August 14, 2020 September 4, 2020 October 5, 2020

August 21, 2020 September 11, 2020 October 13, 2020

August 28, 2020 September 18, 2020 October 19, 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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