
NOTICE OF PROPOSED RULEMAKING 

TITLE 9. HEALTH SERVICES 

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM – ADMINISTRATION 

PREAMBLE 

 

1. Article, Part, or Section Affected (as applicable) Rulemaking Action: 

R9-22-2101 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. § 36-2903.07 

 Implementing statutes:  A.R.S. § 36-2901 

 

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 DOCKET OPENING: [To be put in by Secretary of State’s Staff] 

 

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 

Web site:   www.azahcccs.gov 

 

5. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to 

include an explanation about the rulemaking: 

The proposed rulemaking will clarify that a “level I trauma center” refers to any acute care hospital designated 

by the Arizona Department of Health Services (ADHS) as a level I trauma center, a provisional level I trauma 

center, or an initial level I trauma center.  Hospitals designated by ADHS as a “provisional level I trauma center” 

or “initial level I trauma center” are operating as level I trauma center in every way, except verification by the 

American College of Surgeons which takes 12-18 months to achieve.  The amended rule will eliminate the 

ambiguity of this definition and will allow provisional and initial level I trauma centers to receive money from 

the Proposition 202 Trauma Fund for unrecovered trauma center readiness costs.  It will also allow provisional 



and initial level I trauma centers to receive a larger payment through the Outpatient Capped Fee Schedule 

pursuant to A.A.C. R9-22-712.35(C) which uses the same definition for level I trauma center.   

 

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 proposed rulemaking will authorize AHCCCS to make payments consistent with efficiency, economy, and 

quality of care consistent with federal requirements as well as State statute. The rulemaking will also improve 

the economic health of trauma centers in the state, allowing a greater number of hospitals to achieve more 

efficient administration of health care delivery, thus promoting fiscal health and economic development.  

 

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 

Web site:   www.azahcccs.gov 

 

10.  The time, place, and nature of the proceedings to make, amend, repeal, or renumber the rule, or if no 

proceeding is scheduled, where, when, and how persons may request an oral proceeding on the proposed 

rule:  

Proposed rule language will be available on the AHCCCS website www.azahcccs.gov.  Please send written or 

email comments to the above address by the close of the comment period, 5:00 p.m., July 23, 2018. 

Date:  July 23, 2018 

Time:  9:00 a.m.  



Location:  AHCCCS 

701 East Jefferson 

Phoenix, AZ 85034 

Nature:  Public Hearing 

 

Date:  July 23, 2018 

Time:  9:00 a.m.  

Location:  ALTCS: Arizona Long-Term Care System 

1010 N. Finance Center Dr., Suite 201 

Tucson, AZ 85710 

Nature:  Public Hearing 

 

Date:  July 23, 2018 

Time:  9:00 a.m.  

Location:  2717 N. 4th St. STE 130 

Flagstaff, AZ 86004 

Nature:  Public Hearing 

 

11. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any 

specific rule or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 

and 41-1055 shall respond to the following questions: 

No other matters 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: 

The rule does not require a permit. 

 

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: 

The rule is not more stringent that the federal law. 

 

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the 

competitiveness of business in this state to the impact on business in other states: 

Not applicable. 

 

12. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the 

rules: 



Not applicable. 

 

13. The full text of the rules follows: 



TITLE 9. HEALTH SERVICES 

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION 

ARTICLE 21. TRAUMA AND EMERGENCY SERVICES FUND 

Section 

R9-22-2101. General Provisions  



ARTICLE 21. TRAUMA AND EMERGENCY SERVICES FUND 

R9-22-2101. General Provisions 
 
A.  A.R.S. § 36-2903.07 establishes the Administration as the authority to administer the Trauma and Emergency 

Services Fund. 
B.  The Administration shall distribute 90% of monies from the trauma and emergency services fund to a level I 

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 amount of unrecovered 
trauma center readiness costs as determined 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.  

C.  The Administration shall distribute 10% of monies from the trauma and emergency services fund, for 
unrecovered emergency 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 emergency services costs as 
determined in R9-22-2103. The Administration may distribute more than 10% of the monies for unrecovered 
emergency room costs when there are unexpended monies under subsection (B) of this Section.  

D.  The Administration shall distribute a reporting tool and guidelines to level I trauma centers to determine, on an 
annual basis, the unrecovered trauma center readiness costs for level I trauma centers as defined in subsection 
(F) of this Section. The reporting time-frame is July 1 of the prior year through June 30 of the reporting year. A 
level I trauma center shall submit the requested data and a copy of the most recently completed uniform 
accounting report under A.R.S. § 36-125.04 to the Administration no later than October 31 of each reporting 
year.  

E.  When a level I trauma center closes in a county where there are one or more level I trauma center(s) remaining 
in operation, the following shall occur:  

1.  The closing level I 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 I 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 I trauma center(s) in that county for the current reporting time-
frame only. 

F.  In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have the 
following meanings 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. 
12.  On or after January 1, 2005, “lLevel I trauma center” means any acute care hospital designated by the 

Arizona Department of Health Services as a level I trauma center., a provisional level I trauma center, 
or an initial level I trauma center. 

23. “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 I trauma center necessary for the 

provision of level I trauma care, and 
c.  Based on administrative and overhead costs directly associated with providing level I trauma care. 
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