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screening. The AZ-NBCCEDP staff may mail or fax the appli-

cation directly to the Administration.

Date of application. The date of the application is the date of

the diagnostic procedure that results in a positive diagnosis for

breast cancer or cervical cancer, including a pre-cancerous cer-

vical lesion.

Responsibility of a woman who is applying or who is a mem-

ber. A woman who is applying or who is a member shall:

1. Provide medical insurance information, including any
changes in medical insurance; and

2. Inform the Administration about a change in address, res-
idence, and alienage status.

Historical Note
New Section made by final rulemaking at 7 A.A.R. 5814,
effective December 6, 2001 (Supp. 01-4). Section
repealed; new Section made by final rulemaking at 12
A.AR. 4488, effective January 6, 2007 (Supp. 06-4).

R9-22-2006. Approval, Denial, or Discontinuance of Eligibility
A. Eligibility determination. The Administration shall determine

eligibility under this Article and send the notice under subsec-

tion (B) or (C) within seven days of receiving a complete

application.

Approval. If a woman meets all the eligibility requirements in

this Article, the Administration shall provide the woman with

an approval notice. The approval notice shall contain:

1. The name of the eligible woman, and

2. The effective date of eligibility.

Denial. If the Administration denies eligibility, the Adminis-

tration shall provide the woman with a denial notice. The

denial notice shall contain:

1. The name of the ineligible woman,

2. The specific reason why the woman is ineligible,

3. The legal citations supporting the reason for the denial,

4. The location where the woman can review the legal cita-
tions, and

5. Information regarding the woman’s appeal and request
for hearing rights.

Discontinuance.

1. Except as specified in subsection (D)(2), if a woman no
longer meets an eligibility requirement under this Article,
the Administration shall provide the woman a Notice of
Action no later than 10 days before the effective date of
the discontinuance.

2. The Administration may mail the Notice of Action no
later than the effective date of the discontinuance if the
Administration:

a. Receives a written statement from the woman volun-
tarily withdrawing from AHCCCS,

b. Receives information confirming the death of the
woman,

c. Receives returned mail with no forwarding address
from the post office and the woman’s whereabouts
are unknown, or

d. Receives information confirming that the woman
has been approved for Title X1X services outside the
state of Arizona.

3. The Notice of Action shall contain the:

Name of the ineligible woman,

Effective date of the discontinuance,

Specific reason why the woman is discontinued,

Legal citations supporting the reason for the discon-

tinuance,

e. Location where the woman can review the legal cita-
tions, and

oo

f.  Information regarding the woman’s appeal and
request for hearing rights.

Request for hearing. A woman who is denied, or discontinued

for the Breast and Cervical Cancer Treatment Program may
request a hearing under Chapter 34.

Historical Note
New Section made by final rulemaking at 7 A.A.R. 5814,
effective December 6, 2001 (Supp. 01-4). Section
repealed; new Section made by final rulemaking at 12
A.AR. 4488, effective January 6, 2007 (Supp. 06-4).

R9-22-2007. Effective and End Date of Eligibility

A.

B.

Eligibility is effective on the first day of the month that all eli-
gibility requirements are met, including the period described
under R9-22-303.

The end date of eligibility:

1. For breast cancer, is 12 months after the last provider visit
for a treatment specified in R9-22-2004 for the cancer or
at the end of hormonal therapy for the cancer, whichever
is later.

2. For pre-cancerous cervical lesion, is four months after the
last provider visit for a treatment specified in R9-22-2004
for the pre-cancerous lesion.

3. For cervical cancer, is 12 months after the last provider
visit for a treatment specified in R9-22-2004 for the can-
cer.

Historical Note
New Section made by final rulemaking at 7 A.A.R. 5814,
effective December 6, 2001 (Supp. 01-4). Section
repealed; new Section made by final rulemaking at 12
A.AR. 4488, effective January 6, 2007 (Supp. 06-4).
Section amended by final rulemaking at 19 A.A.R. 3309,
effective November 30, 2013 (Supp. 13-4).

R9-22-2008. Redetermination of Eligibility

A.

Redetermination. Except as provided in subsection (B), the
Administration shall redetermine eligibility at least once a
year. If a woman continues to meet the requirements of eligi-
bility for the Breast and Cervical Cancer Treatment Program
under this Article, the Administration shall notify the woman
of continued eligibility. A woman is not required to be
screened for breast and cervical cancer through AZ-NBC-
CEDP at redetermination.

Change in circumstance. The Administration shall complete a
redetermination of eligibility if there is a change in the
woman’s circumstances that may affect eligibility, including a
change in treatment.

Historical Note
New Section made by final rulemaking at 12 A.A.R.
4488, effective January 6, 2007 (Supp. 06-4).

ARTICLE 21. TRAUMA AND EMERGENCY SERVICES

FUND
Article 21, consisting of Sections R9-22-2101 through R9-22-

2103, made by exempt rulemaking at 9 A.A.R. 4001, effective Octo-
ber 19, 2003 (Supp. 03-3).

R9-22-2101. General Provisions

A.
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A.R.S. § 36-2903.07 establishes the Administration as the
authority to administer the Trauma and Emergency Services
Fund.

The Administration shall distribute 90% of monies from the
trauma and emergency services fund to a level | trauma center,
as defined in subsection (F) of this Section, for unrecovered
trauma center readiness costs as defined in subsection (F) of
this Section. Reimbursement is limited to no more than the
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amount of unrecovered trauma center readiness costs as deter-
mined in subsections (D) and (E) of this Section. Unexpended
funds may be used to reimburse unrecovered emergency room
costs under subsection (C) of this Section.

The Administration shall distribute 10% of monies from the
trauma and emergency services fund, for unrecovered emer-
gency services costs, to a hospital having an emergency
department, using criteria under R9-22-2103. Reimbursement
is limited to no more than the amount of unrecovered emer-

into consideration the proportion of those hospitals’ trauma

case volume. The Administration shall:

1. Recalculate the November 2003 payments in July 2004
using the formula in subsection (B) of this Section;

2. Recoup November 2003 overpayments by reducing the
July 2004 distributions under subsection (C) as appropri-
ate; and

3. Redistribute recouped funds, with the July 2004 payment,
to level | trauma centers underpaid in November 2003.

gency services costs as determined in R9-22-2103. The B. On or after January 31 of each year, the Administration shall
Administration may distribute more than 10% of the monies distribute monies, under R9-22-2101(B), to level | trauma cen-
for unrecovered emergency room costs when there are unex- ters using monies available in the trauma and emergency ser-
pended monies under subsection (B) of this Section. vices fund at the time of payment. The Administration shall
The Administration shall distribute a reporting tool and guide- determine each hospital’s unrecovered trauma center readiness
lines to level | trauma centers to determine, on an annual basis, costs for the current fiscal year using data from the most recent
the unrecovered trauma center readiness costs for level | reporting year as provided under R9-22-2101(D) and (E). The
trauma centers as defined in subsection (F) of this Section. The proportion of each hospital’s share of the fund for unrecovered
reporting time-frame is July 1 of the prior year through June 30 trauma center readiness costs is determined after considering:
of the reporting year. A level | trauma center shall submit the 1. The professional, clinical, administrative, and overhead
requested data and a copy of the most recently completed uni- costs directly associated with providing level | trauma
form accounting report under A.R.S. § 36-125.04 to the care, and

Administration no later than October 31 of each reporting year. 2. The volume and acuity of trauma care provided by each
When a level | trauma center closes in a county where there hospital.

are one or more level | trauma center(s) remaining in opera- C. On or after July 31 of each year, the Administration shall dis-

tion, the following shall occur:

1. The closing level | trauma center shall submit the
requested data under subsection (D) of this Section for
the months of the reporting time-frame in which it met
the definition of a level | trauma center, and

2. The data under subsection (D) of this Section, which is
submitted by the closing level I trauma center, shall be
added to the remaining level | trauma center(s) in that
county for the current reporting time-frame only.

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

words and phrases in this Chapter have the following mean-

ings unless the context explicitly requires another meaning:

1. “Level I trauma center” means any acute care hospital
that:

a. Provides in-house 24-hour daily dedicated trauma
surgical services as defined in A.R.S. § 36-2201(26)
pertaining to a trauma center, or

b. Is recognized as a rural regional trauma center that
was providing formal organized trauma services on
or before January 1, 2003.

2. On or after January 1, 2005, “level | trauma center”
means any acute care hospital designated by the Arizona
Department of Health Services as a level | trauma center.

3. “Unrecovered trauma center readiness costs” means
losses incurred treating trauma patients:

a. Determined in accordance with Generally Accepted
Accounting Principles,

b. Based on both clinical and professional costs
incurred by a level | trauma center necessary for the
provision of level | trauma care, and

c. Based on administrative and overhead costs directly

tribute monies to level | trauma centers using monies, under
R9-22-2101(B), available in the trauma and emergency ser-
vices fund at the time of payment according to the proportions
calculated and used for the January payments in the same year,
under subsection (B) of this Section.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
4001, effective October 19, 2003 (Supp. 03-3).

R9-22-2103. Distribution of Trauma and Emergency Services
Fund: Emergency Services
On or after June 30 of each year, the Administration shall distribute
monies available in the trauma and emergency services fund at the
time of payment as follows:

As allocated under R9-22-2101(C),

2. To hospitals that had an emergency department from July
1 through June 30 of the prior year, and

3. On a pro rata share of each hospital’s cost of uncompen-
sated emergency care as a percentage of the total state-
wide cost of uncompensated emergency care provided by
hospitals under subsection (2) as reported in the uniform
accounting reports to the Arizona Department of Health
Services under A.R.S. 8 36-125.04.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
4001, effective October 19, 2003 (Supp. 03-3). Amended
by exempt rulemaking at 18 A.A.R. 1748, effective July
1, 2012 (Supp. 12-2).

R9-22-2104. Additional Trauma and Emergency Services Pay-
ments under the Section 1115 Waiver

associated with providing level I trauma care. A. Notwithstanding R9-22-2101(D), for the reporting years end-
L ing June 30, 2011 and June 30, 2012, the Administration shall
. Historical Note . distribute an amount equal to the balance of the Trauma and
New Section made by exempt rulemaking at 9 A.A.R. Emergency Services fund in the following manner:

4001, effective October 19, 2003 (Supp. 03-3). 1. Ninety percent of the amount shall be distributed to Level
R9-22-2102. Distribution of Trauma and Emergency Services I trauma centers based upon each center’s pro rata share
Fund: Level | Trauma Centers of each center’s acuity-adjusted volume as a percentage
A. On or after November 1, 2003, the Administration shall dis- of the total acuity-adjusted volume for all centers in the

tribute monies, under R9-22-2101(B), to level | trauma centers state. The acuity-adjusted volume is calculated by multi-
using monies available in the trauma and emergency services plying the Injury Severity Score employed by trauma.org
fund at the time of payment. The Administration shall take by the number of trauma cases at that level treated at the
Supp. 13-4 Page 110 December 30, 2013
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center during the reporting year. Hospitals shall report
trauma scores and case volume on a worksheet prescribed
by the Administration.

2. Ten percent of the amount shall be distributed proportion-
ately to hospitals that had an emergency department from
July 1 through June 30 of the reporting year based the pro
rata share of each hospital’s cost of emergency care as a
percentage of the total statewide cost of emergency care
provided by hospitals as reported on the Worksheet B,
column 27, line 61 of the hospital’s most current Medi-
care Cost Report as of January 31 following the end of
each reporting year.

For the reporting years ending June 30, 2011 and June 30,

2012, the Administration shall distribute an amount equal to

the federal financial participation made available under the

section 1115 waiver for the purpose of making payments for
unrecovered trauma and emergency services as follows:

1. Thirty percent of such funds to a Level | trauma center, in
amounts calculated in the same manner as described in
subsection (A)(1) of this Section, for any unrecovered
trauma center readiness costs not reimbursed under sub-
section (A) of this Section;

2. Thirty percent of such funds to a hospital having an emer-
gency department from July 1 through June 30 of the
reporting year, in amounts calculated in the same manner
as described in subsection (A)(2) of this Section, for any
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unrecovered emergency services costs not reimbursed
under subsection (A) of this Section; and
3. Forty percent of such funds to rural hospitals, as defined
in R9-22-718 that are not Level 1 trauma centers as
defined in R9-22-2101(F), having an emergency depart-
ment from July 1 through June 30 of the reporting year, in
amounts calculated in the same manner as described in
subsection (A)(2) of this Section, for any unrecovered
emergency services costs not reimbursed under subsec-
tions (A) and (B)(2) of this Section.
For the reporting years ending June 30, 2011 and June 30,
2012, payments made under this Article shall not be made in
an amount that results in aggregate payments to the hospital by
the Administration and contractors exceeding of the upper
payment limit for the hospital services as calculated in accor-
dance with 42 CFR 447.
For the reporting years ending June 30, 2011 and June 30,
2012, to ensure compliance with subsection (C), payments
under this Article shall be reconciled to the federal fiscal year
that is two years subsequent to the payment.
Any payments that are determined under subsection (D) to
exceed the limit in subsection (C) shall be distributed as
described in this Article to hospitals that have not received
payments in excess of the limit in subsection (C).

Historical Note
New Section made by exempt rulemaking at 18 A.A.R.
1748, effective July 1, 2012 (Supp. 12-2).
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