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PREFACE

Under Arizona law, the Department of State, Office of the Secretary of State (Office), Administrative Rules Division, accepts state agency
rule notice and other legal filings and is the publisher of Arizona rules. The Office of the Secretary of State does not interpret or enforce rules
in the Administrative Code. Questions about rules should be directed to the state agency responsible for the promulgation of the rule.

Scott Cancelosi, Director
ADMINISTRATIVE RULES DIVISION

RULES

The definition for a rule is provided for under A.R.S. § 41-1001.
“‘Rule’ means an agency statement of general applicability that
implements, interprets, or prescribes law or policy, or describes the
procedures or practice requirements of an agency.”

THE ADMINISTRATIVE CODE

The Arizona Administrative Code is where the official rules of the
state of Arizona are published. The Code is the official codification
of rules that govern state agencies, boards, and commissions.

The Code is separated by subject into Titles. Titles are divided into
Chapters. A Chapter includes state agency rules. Rules in Chapters
are divided into Articles, then Sections. The “R” stands for “rule”
with a sequential numbering and lettering outline separated into
subsections.

Rules are codified quarterly in the Code. Supplement release dates
are printed on the footers of each Chapter.

First Quarter: January 1 - March 31
Second Quarter: April 1 - June 30

Third Quarter: July 1 - September 30
Fourth Quarter: October 1 - December 31

For example, the first supplement for the first quarter of 2021 is
cited as Supp. 21-1. Supplements are traditionally released three to
four weeks after the end of the quarter because filings are accepted
until the last day of the quarter.

Please note: The Office publishes by Chapter, not by individual rule
Section. Therefore there might be only a few Sections codified in
each Chapter released in a supplement. This is why the Office lists
only updated codified Sections on the previous page.

RULE HISTORY

Refer to the HISTORICAL NOTE at the end of each Section for the
effective date of a rule. The note also includes the Register volume
and page number in which the notice was published (A.A.R.) and
beginning in supplement 21-4, the date the notice was published in
the Register.

AUTHENTICATION OF PDF CODE CHAPTERS

The Office began to authenticate Chapters of the Code in Supp. 18-
1 to comply with A.R.S. § 41-1012(B) and A.R.S. § 5302(1), (2)(d)
through (e), and (3)(d) through (e).

A certification verifies the authenticity of each Code Chapter
posted as it is released by the Office of the Secretary of State. The
authenticated pdf of the Code includes an integrity mark with a cer-
tificate ID. Users should check the validity of the signature, espe-
cially if the pdf has been downloaded. If the digital signature is
invalid it means the document’s content has been compromised.

HOW TO USE THE CODE

Rules may be in effect before a supplement is released by the
Office. Therefore, the user should refer to issues of the Arizona
Administrative Register for recent updates to rule Sections.

ARIZONA REVISED STATUTE REFERENCES

The Arizona Revised Statutes (A.R.S.) are available online at the
Legislature’s website, www.azleg.gov. An agency’s authority note
to make rules is often included at the beginning of a Chapter. Other
Arizona statutes may be referenced in rule under the A.R.S. acro-
nym.

SESSION LAW REFERENCES

Arizona Session Law references in a Chapter can be found at the
Secretary of State’s website, www.azsos.gov under Services-> Leg-
islative Filings.

EXEMPTIONS FROM THE APA

It is not uncommon for an agency to be exempt from the steps out-
lined in the rulemaking process as specified in the Arizona Admin-
istrative Procedures Act, also known as the APA (Arizona Revised
Statutes, Title 41, Chapter 6, Articles 1 through 10). Other agencies
may be given an exemption to certain provisions of the Act.

An agency’s exemption is written in law by the Arizona State Leg-
islature or under a referendum or initiative passed into law by Ari-
zona voters.

When an agency files an exempt rulemaking package with our
Office it specifies the law exemption in what is called the preamble
of rulemaking. The preamble is published in the Register online at
www.azsos.gov/rules, click on the Administrative Register link.

Editor’s notes at the beginning of a Chapter provide information
about rulemaking Sections made by exempt rulemaking. Exempt
rulemaking notes are also included in the historical note at the end
of a rulemaking Section.

The Office makes a distinction to certain exemptions because some
rules are made without receiving input from stakeholders or the
public. Other exemptions may require an agency to propose exempt
rules at a public hearing.

PERSONAL USE/COMMERCIAL USE

This Chapter is posted as a public courtesy online, and is for private
use only. Those who wish to use the contents for resale or profit
should contact the Office about Commercial Use fees. For informa-

tion on commercial use fees review A.R.S. § 39-121.03 and 1
A.A.C. 1,RI-1-113.

Rhonda Paschal, rules managing editor, assisted with the edit-
ing of this Chapter.
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TITLE 9. HEALTH SERVICES

CHAPTER 13. DEPARTMENT OF HEALTH SERVICES - HEALTH PROGRAMS SERVICES

Authority: A.R.S. §§ 36-132(A)(1) and 36-136(G)

Supp. 21-4
CHAPTER TABLE OF CONTENTS

Editor’s Note: Supp. 15-2 has rules that were filed as final exempt rules. The Department was required to provide an opportunity for
public comment on the amended rules under Laws 2014, Ch. 171. The amended rules were published on the Department’s website from
May 1, 2015 to May 30, 2015. Even though the proposed amendments were not published in the Register, the Office of the Secretary of
State makes a distinction between exempt rulemakings and final exempt rulemakings. Exempt rulemakings are those filed with the Office
of the Secretary of State that did not receive public comments (Supp. 15-2).

ARTICLE 1. HEARING SCREENING

Article 1 consisting of Sections R9-13-101 through R9-13-110
adopted effective February 18, 1986.

Former Article 1 consisting of Sections R9-13-111 through R9-
13-117 repealed effective February 18, 1986 (Supp. 86-1).

Section
R9-13-101. Definitions ......cccoeeveererieieneieereereceececeeene
R9-13-102. Hearing Screening Population e
R9-13-103. Hearing Screening Requirements ..........c..c.c....... 6
R9-13-104. Criteria for Passing a Hearing Screening ............ 6
R9-13-105. Notification; Follow-up
R9-13-106. Equipment Standards .........ccoceeenenininiineniennne.
R9-13-107. Records and Reporting Requirements ................. 8
R9-13-108. Screener Qualifications
R9-13-109. Trainer Eligibility ......ccccooveveninininincnenne.
R9-13-110. Trainer Certificate of Completion Request ........ 11
R9-13-111. Trainer Instruction, Examination, and Observation
............................................................................ 12
R9-13-112. Trainer Certificate of Completion Renewal ...... 13
R9-13-113. Trainer Continuing Education ...........c.cccceeueee. 13
R9-13-114. Requesting a Change ........cc.coceeceeeeievienieiennenes 14
R9-13-115. Requirement for Screener or Trainer Certificate of
Completion Issued Before Article Effective Date
............................................................................ 14
R9-13-116. Renumbered ... ... 14
R9-13-117. Renumbered .......ccooveiiviinininiieieeeeeee 14

ARTICLE 2. NEWBORN AND INFANT SCREENING

Article 2, consisting of R9-13-201 through R9-13-205, recodi-
fied from R9-14-501 through R9-14-505 at 11 A.A.R. 3577, effective
August 31, 2005 (Supp. 05-3).

Article 3 consisting of Sections R9-13-301 through R9-13-306
repealed effective July 16, 1981.

Section

R9-13-301. Repealed
R9-13-302. Repealed
R9-13-303. Repealed
R9-13-304. Repealed
R9-13-305. Repealed
R9-13-306. Repealed

ARTICLE 4. REPEALED

Article 4 consisting of Sections R9-13-401 through R9-13-406
repealed effective December 16, 1996 (Supp. 96-4).

Article 4 consisting of Sections R9-13-401 through R9-13-406
adopted effective July 16, 1981.

Article 4 consisting of Sections R9-13-401 through R9-13-407
repealed effective July 16, 1981.

Section

R9-13-401. Repealed
R9-13-402. Repealed
R9-13-403. Repealed
R9-13-404. Repealed
R9-13-405. Repealed
R9-13-406. Repealed
R9-13-407. Repealed

ARTICLE 5. REPEALED

Article 5 consisting of Sections R9-13-501 through R9-13-504
adopted effective July 16, 1981.

Article 5 consisting of Sections R9-13-501 through R9-13-511
repealed effective July 16, 1981.

Section
R9-13-201. Definitions ...c.coveveveeireveeeieneniereineneereeeseereeenen 16 Section
R9-13-202. Newborn and Infant Critical Congenital Heart R9-13-501. Repealed
Defect SCreening .........coceeeveeeeeeeeieneeneenieneennes 18 R9-13-502. Repealed
R9-13-203. Newborn and Infant Bloodspot Tests ..... ... 19 R9-13-503. Repealed
R9-13-204. First Specimen Collection ..... ...20 R9-13-504. Repealed
R9-13-205. Second Specimen Collection ..........c..c........ ... 20 R9-13-505. Repealed
R9-13-206. Reporting Requirements for Specimens ..... .21 R9-13-506. Repealed
R9-13-207. Newborn and Infant Hearing Tests .................... 21 R9-13-507. Repealed
R9-13-208. FEES ot 22 R9-13-508. Repealed
R9-13-509. Repealed
ARTICLE 3. REPEALED R9-13-510. Repealed
Article 3 consisting of Sections R9-13-301 through R9-13-304 R9-13-511. Repealed
adopted effective July 16, 1981. ARTICLE 6. REPEALED
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Article 6 consisting of Sections R9-13-601 through R9-13-606
repealed effective December 16, 1996 (Supp. 96-4).

Article 6 consisting of Sections R9-13-601 through R9-13-606
adopted effective July 16, 1981.

Article 6 consisting of Sections R9-13-601 through R9-13-605
repealed effective July 16, 1981.

Section

R9-13-601. Repealed .....oovveieieieieieieeeeee e
R9-13-602. Repealed ......ocooeeiiiiiiiiieee
R9-13-603. Repealed ....oocoeveiiineieee e
R9-13-604. Repealed ....

R9-13-605. Repealed ....

R9-13-606. Repealed ..o

ARTICLE 7. REPEALED

Article 7 consisting of Sections R9-13-701 through R9-13-704
adopted effective July 16, 1981.

Section

R9-13-701. Repealed .....ooovevevieieieeeeceee e
R9-13-702. Repealed ...

R9-13-703. Repealed ...

R9-13-704. Repealed .....oooveveiiiieiceceee e

ARTICLE 8. REPEALED

The rules in Article 8 (R9-13-801, R9-13-802, and R9-13-806)
were automatically repealed June 1, 2000. The heading for Article
8 was repealed by final rulemaking at 7 A.A.R. 1082, effective Feb-
ruary 13, 2001 (Supp. 01-1).

Article 8 consisting of Sections R9-13-801 through R9-13-806
adopted effective July 16, 1981.

Section

R9-13-801. Repealed
R9-13-802. Repealed ....
R9-13-803. Repealed ....
R9-13-804. Repealed ...
R9-13-805. Repealed ....
R9-13-806. Repealed

ARTICLE 9. REPEALED

Article 9, consisting of Section R9-13-901, repealed by final
rulemaking at 7 A.A.R. 1082, effective February 13, 2001 (Supp.
01-1).

Article 9 consisting of Section R9-13-901 adopted effective
October 13, 1982.

ARTICLE 12. REPEALED

Section
R9-13-1201.  Repealed .....ccooeeereieinieieieieieieeiesieseee e
R9-13-1202.  Emergency expired

ARTICLE 13. REPEALED

Article 13, consisting of Sections R9-13-1301 through R9-13-
1303, repealed by final rulemaking at 7 A.A.R. 1082, effective Feb-
ruary 13, 2001 (Supp. 01-1).

Article 13 consisting of Sections R9-13-1301 through R9-13-
1303 adopted effective November 23, 1983.

Section

RO-13-1301.  Repealed .....cccooeereineieiieceeeeeee e 26
R9-13-1302.  Repealed ....cccooevieieieieieieieeeee e 26
R9-13-1303.  Repealed .....cceoeeirieiriiieieieeeee e 26

ARTICLE 14. REPEALED

Article 14, consisting of Sections R9-13-1401 through R9-13-
1415, repealed by final rulemaking at 7 A.A.R. 1082, effective Feb-
ruary 13, 2001 (Supp. 01-1).

Article 14 consisting of Sections R9-13-1401 through R9-13-
1415 adopted effective March 19, 1984.

Article 14 consisting of Sections R9-13-1401 through R9-13-
1417 adopted as an emergency effective November 29, 1983, pursu-
ant to A.R.S. § 41-1003, valid for only 90 days.

Section

R9-13-1401.  Repealed
R9-13-1402.  Repealed ....
R9-13-1403.  Repealed ....
R9-13-1404. Repealed ....
R9-13-1405.  Repealed ....
R9-13-1406.  Repealed ....
R9-13-1407.  Repealed ....
R9-13-1408.  Repealed ....
R9-13-1409.  Repealed ....
R9-13-1410.  Repealed
R9-13-1411.  Repealed
R9-13-1412.  Repealed ....
R9-13-1413.  Repealed ....
R9-13-1414.  Repealed
R9-13-1415.  Repealed
R9-13-1416.  Emergency expired
R9-13-1417.  Emergency expired

ARTICLE 15. RECODIFIED

Section Editor’s Note: Article 15, consisting of R9-13-1501 through
R9-13-901. Repealed ......ooooiiiiiniiiii R9-3-1503 and Exhibits, was recodified to 9 A.A.C. 25.
R9-13-902. Emergency expired Editor’s Note: Former Article 15 was originally adopted, and
ARTICLE 10. REPEALED subsequently amended by the addition of a new Section, under an
Secti exemption from the provisions of the Administrative Procedure Act
ection . . E
RO-13-1001.  Repealed 25 which means thgt the rule; were not revzewed by the .Gover.nor s
P .
RO-13-1002.  Repealed oo 25 Regulatory Revzev.v Council; the agency did not submzt notice of
R9-13-1003 Repealed 25 proposed rulemaking to the Secretary of State for publication in the
R9-13-100 4' Repealed e 55 Arizona Administrative Register,; the agency was not required to
. Repealed ..o hold public hearings on the rules: and the Attorney General did not
ARTICLE 11. REPEALED certify the rules.
Section Article 15, consisting of Sections R9-13-1501 through R9-13-
RO-13-1101.  Repealed ........cccoeeivrereioininiccinieiccnenereeens 1503, recodified to 9 A.A.C. 25, R9-25-801 through R9-25-803
RO-13-1102.  Repealed .......cccoeeevinereiciniceieeecereeeneeens (Supp. 98-1).
R9-13-1103.  Repealed ... Section
ROI3-1105.  Repealed o RS ROIIISOL RGGOUG 27
R9-13-1502.  Recodified .......ccccoovvveinirvciiiecirieceeeenee 27
Page 2 Supp. 21-4 December 31, 2021
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Exhibit 1. Recodified ......coovvvvieeiiieiiicieeeeeecee e 27 Exhibit 4. Recodified
Exhibit 2. Recodified .....ooovvvvieeeeeeecieeeeeeeeeeee e 27 R9-13-1503.  Recodified
Exhibit 3. Recodified ......ooovviereieieieececcceeeeee 27 Exhibit 1. Recodified
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CHAPTER 13. DEPARTMENT OF HEALTH SERVICES - HEALTH PROGRAMS SERVICES
ARTICLE 1. HEARING SCREENING 14. “Cochlear implant” means a device that is surgically
R9-13-101.  Definitions gls;rrtlzci\:gto the cochlea to electrically stimulate the audi-
In this Article, unless the context otherwise requires: 15 “Continuiﬁg education” means a course that provides
1. “Accredited” means that an educational institution is rec- ’ instruction and training that is designed to develop or
?ngmz?:ngzrg;e rllje.cse.sls)aepal:[t;nfr?;e(if fcdcl;cigglz alsegé?swg} improve a trainer or screener’s professional competence.
& . Yy to. aceep 16. “Continuing education unit” means 50 to 60 minutes of
quality for its graduates to gain admission to other reputa- continuous course work
ble institutions of higher learning or to achieve creden- 17. “Course” means a wofkshop seminar. lecture. confer-
E‘l als fqr p rofess’l,onal practice. . ence, or other learning program activities approved by the
2. Administrator” means the principal or person having Department
general dz.cnly control and oversight of a school or that per- 18. “daPa” rneails dekaPascal, a standard measure of air pres-
son’s designee. ' sure i
3. “ASS.ISFIVE hSte‘?mg deylce” has the same meanng as 19. “dB. HL” means decibel hearing level, a measurement
la;i)s;stlve listening device or system™” in ARS. § 36- used to compare the intensity at which an individual hears
S . . ) . sound at a particular frequency to a standard.
4 AUdIOIOgIC.al equipment” means an mstrument used. to 20. “dB SPL” means sound pressure level measured in units
help determine the presence, type, or degree of hearing ) of decibels
LOSS’ f\uc}lirzst:one audiometer. 21. “Deaf” has the same meaning as in A.R.S. § 36-1941.
b. Af oanometer. or ’ 22. “Diagnosis” means a determination of whether a student
’ ymp SR . is deaf or hard of hearing that is:
c.  An otoacoustic emissions device. a.  Made by specialist; and
> aAUdé?(l;%:ii?tfo‘fgl; :r?liln dlilszi:?lﬁzzl’s cars: b. Based on an audiological evaluation of the student.
b. Assessment of the functionin Of’ the individual’s 23. “Documentation” means a method used to report infor-
) X ) g mation on paper, electronic, photographic, or other per-
middle ear; manent form
¢ Tgs ting Of the n d1V1du§11 s ability to perceive sounds 24. “Eardrum” means the tympanic membrane in the ear that
using audiological equipment; and vibrates in response to sound
d. Analysis by a specialist of the results obtained from “ » : . .
o T X 25. “Earphone” means the part of an audiometer that is worn
the activities described in subsections (a) through (c) over an individual’s car
E(f) Sgtiiréutne lef;krllfi lgg“r/éiugi Itll?esz zilnl(lﬁiﬁ;i 11 (Lsesa?;;d, 26. “Electroacoustic analysis” means the evaluation by an
loss ’ yp g & audiologist of the functioning of a hearing aid or an assis-
6. “Audiologist” means an individual licensed under A.R.S. :lll\gthstemng device using specialized electronic equip-
Ilﬂe ?6’ Chagter 17. . . .. 27. “Eustachian tube” means a passage in an individual’s
7.  “Audiometer” means an electronic device that adminis- head that:
ters sounds of varying pitches and intensities to assess an a Conﬁects the middle ear and the throat. and
}‘nd1V1.dual s ablh’fy (O BEArEhE Sounds: b. Equalizes pressure on both sides of the eardrum.
8. “Auditory canal” means the tubular passage between the 28 “Follow-un” means an action that serves to verify the
cartilaginous portion of the ear that projects from an indi- ' yW-up . . . Y
. S effectiveness of a previous hearing screening that resulted
vidual’s head and the outer surface of the ear drum. in treatment
9. “Auditory nerve” means the filament of neurological tis- 29 “Frequenc - means the number of eveles per second of a
sue that: ’ g Y . Y per se
. sound wave, expressed in Hz and corresponding to the
a.  Connects the cochlea and the brain, and pitch of sound
E' Transmlts”lmpulses related to hearing. 30. “Hard of hearing” has the same meaning as in A.R.S. §
10. “Calendar day” means each day, that: 36-1941
a. Isnot the day of the act, event, or default from which w S . .
. . . . 31. “Hearing aid” has the same meaning as in A.R.S. § 36-
a designated period of time begins to run; and 1901 °
b. i?g{;ldessuﬁlgalassttgfe};?g;hfi rIf(e)lrll()}(li g;leisr 11;1sala hs(ﬁ;: 32. “Hearing loss” means the difference, expressed in deci-
Y oay, riough day, or 'cg bels, between the hearing threshold of an individual and a
day, in which case the period runs until the end of standard reference hearine threshold
the next day that is not a Saturday, Sunday, statewide « . S, g ] ’
furlough day, or legal holiday 33. "Hearing screening means: . . .
o 1s o i : . a. The same as “hearing screening evaluation” in
11. “Calibrate” means to measure the response of an instru- ARS. § 36-899, and
ment against a standard and adjust the instrument until b ls. .er.forme d 6 an individual who meets the
the response falls within specified values according to the ) re Sirements s e}c/i fied in R9-13-108 for the puUrpose
equipment’s manufacturer specifications and by an autho- o fqi dentifyin E tudents who mav need fu rthelr) el;/palu-
rized manufacturer’s dealer, if recommended by the man- ation: or & Y
Efactl}rer. S~ . c. An audiological evaluation provided by a specialist.
12. “Certificate of completion” means a document issued to 34 “Hearine screening population” means the students who
an individual who has completed the requirements in: ' & & popuiat . .
: . are expected to have a hearing screening during a school
a. R9-13-108 to perform hearing screening for students year
b ?{Cgc_olrf_ liliglt?)rﬂll{f)ﬁgtfclllez; (:(r) rovide training to indi- 35. “Hearing threshold” means the faintest sound an individ-
’ . 0P . & ual hears at each frequency at which the individual is
viduals who perform hearing screenings. tested
13. “Cochlea” means a coiled tube in the inner ear that con- ’

verts sounds into neural messages.
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CHAPTER 13. DEPARTMENT OF HEALTH SERVICES - HEALTH PROGRAMS SERVICES

“Hz” means Hertz, a unit of frequency equal to one cycle

per second.

“Immittance” means the mobility of the parts of the mid-

dle ear during the transmission of sound vibrations

through the middle ear.

“Immediate family member” means an individual related

by birth, marriage, or adoption.

“Inner ear” means the part of the ear, including the semi-

circular canals, cochlea, and auditory nerve, that converts

sound into neural messages that are sent through the audi-

tory nerve to the brain.

“Intensity” means the strength of a sound wave, resulting

in the perception of sound volume as expressed in deci-

bels or decibels hearing level dB HL.

“KHz” means a unit of frequency equal to one thousand

cycles per second or one thousand hertz.

“Middle ear” means the part of the ear that conducts

sound to the inner ear, consisting of:

a. The eardrum,;

b. The three small bones called the malleus, incus, and
stapes; and

c. The space containing the eardrum and the three
small bones.

“ml” means a volume measurement unit.

“mmho” or “millimho” means a unit of electric conduc-

tance.

“Notification” means a method used to inform or

announce information on paper, electronic, photographic,

or other permanent form.

“Other amplification device” means a hearing product

used to amplify sounds, but may not address other com-

ponents of hearing loss, such as distortion.

“Otitis media” means inflammation of the middle ear.

“Otoacoustic emissions device” or “OAE device” means

an instrument used to determine the status of an individ-

ual’s cochlear function by:

a. Presenting sounds into the auditory canal with a
sound generator, and

b. Detecting, with one or more microphones, low-
intensity echoes in the auditory canal that are pro-
duced by normally functioning cochlea in response
to sounds.

“Outer ear” means the part of the ear that projects from an

individual's head and the auditory canal.

“Parent” means a:

a.  Natural or adoptive mother or father,

b. Legal guardian appointed by a court of competent
jurisdiction, or

c. Custodian as defined in A.R.S. § 8-201.

“Pass” means a recordable response detected by a hearing

screener or audiological equipment consistent with estab-

lished criteria for hearing screening requirements.

“Person” has the meaning in A.R.S. § 41-1001.

“Preschool” means the instruction preceding kindergarten

provided to individuals three to five year old through a

school.

“Probe” means the part of a tympanometer or an OAE

that is inserted into an individual’s auditory canal during

a hearing screening.

“Pure tone hearing screening” means a type of hearing

screening using single frequency sounds that is per-

formed using a pure tone audiometer or a device that

includes the functions of both an audiometer and a tym-

panometer.

“School” means:

a.  Aschool as defined in A.R.S. § 15-101,

57.

58.

59.

60.

61.

62.

63.

64.

66.

67.

68.

b. An accommodation school as defined in A.R.S. §
15-101,

c. A charter school as defined in A.R.S. § 15-101, or

d.  Aprivate school as defined in A.R.S. § 15-101.

“School day” means any day in which students attend an

educational institution for instructional purposes.

“School year” means the period from July 1 through June

30.

“Screener” means an individual qualified to perform a

hearing screening specified in R9-13-108.

“Semicircular canal” means the loop-shaped tubular parts

of the inner ear that contain portions of the sensory

organs of balance.

“Sound wave” means the repeating cycles of high pres-

sure and low pressure that are made by a vibrating object.

“Special education” has the same meaning as in A.R.S. §

15-761.

“Specialist” means an audiologist or a doctor of medicine

licensed according to A.R.S. Title 32, Chapters 13 or 17

who specializes in the ear, nose, and throat.

“Student” means an individual enrolled in a school.

“Supervision” means a screener is in the room observing

and providing direction while an individual provides

hearing screening to students specified in R9-13-108(M).

“Trainer” means an individual, who:

a. Has a current certificate of completion, and

b. Provides classroom instruction and assessment of
competency in using audiological equipment speci-
fied in R9-13-108.

“Tympanogram” means a graphic display of the mobility

of the middle ear in response to an acoustic stimulus as a

function of air pressure in the auditory canal.

“Tympanometer” means a device used to determine the

status of an individual’s middle ear by:

a. Presenting sound into the auditory canal with a
sound generator;

b. Varying the air pressures in the auditory canal via an
air pump to control the movement of the tympanic
membrane; and

c. Detecting, with a microphone, variations in sound
pressure level as acoustic energy passes into the
individual’s middle ear.

Historical Note
Adopted effective February 18, 1986 (Supp. 86-1).
Amended effective October 15, 1993 (Supp. 93-4).

Amended by final rulemaking at 8 A.A.R. 3307, effective

July 16, 2002 (Supp. 02-3). Amended by final

rulemaking at 25 A.A.R. 1827, effective July 2, 2019

(Supp. 19-3).
R9-13-102. Hearing Screening Population
A. An administrator shall ensure each student included in a

school's hearing screening population receives a hearing
screening.

An administrator may exclude from a school’s hearing screen-
ing population:

1.
2.

A student who is 16 years of age or older;

A student for whom the school has documentation from a

specialist that:

a.  States that the student received an audiological eval-
uation from a specialist;

b. Is dated within 12 months before the date the student
would receive a hearing screening; or

c. Includes a time period during or after the current
school year when the student is scheduled to receive
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another audiological evaluation from the audiologist
or specialist; and
d.  Contains the following information:

i.  The student’s name;

ii. The date the student’s audiological evaluation
was performed;

iii. The type of audiological equipment used;

iv. Whether the student has been diagnosed as
being deaf or hard of hearing and, if so, the type
and degree of hearing loss; and

v.  The name of the specialist who performed the
audiological evaluation; and

3. Astudent who is deaf or hard of hearing.

C. An administrator shall exclude from a school’s hearing screen-
ing population a student for whom the administrator has docu-
mentation, from a student’s parent objecting to the student
receiving a hearing screening, specified in A.R.S. § 36-899.04,
that contains:

1. The student’s name;

2. A statement objecting to the student receiving a hearing
screening, including:

a.  The school year the student should not receive the
hearing screening, or

b. Instruction the student is not to receive a hearing
screening until the parent notifies the administrator
that the student may receive a hearing screening; and

3. The parent's name, signature, and date signed.

Historical Note
Former Section R9-13-112 renumbered and amended as
Section R9-13-102 effective February 18, 1986 (Supp.
86-1). Amended effective October 15, 1993 (Supp. 93-4).
Amended by final rulemaking at 8 A.A.R. 3307, effective
July 16, 2002 (Supp. 02-3). Amended by final
rulemaking at 25 A.A.R. 1827, effective July 2, 2019
(Supp. 19-3).

R9-13-103. Hearing Screening Requirements

A. Before permitting a screener to provide a hearing screening, an
administrator shall ensure that the screener:

1. Isan audiologist; or

2. Has a certificate of completion, specified in R9-13-
108(F) or (D).

B. If an individual is not a screener and requires supervision, an
administrator shall ensure that the individual provides hearing
screenings specified in R9-13-108(M).

C. Before performing a hearing screening on a student, a screener
shall:

1. Verify that the student is on a list of students in the
school’s hearing screening population provided by the
administrator; and

2. Conduct a non-otoscopic inspection of the student’s outer
ears for anything that would contra-indicate continuation
of the hearing screening, such as:

a. Blood or other bodily fluid in or draining from the
auditory canal,
b. Earwax that may be occluding,
c.  An open sore, or
d. A foreign object.
D. If a screener observes a condition specified in subsection

(C)(2) when inspecting a student’s outer ears, the screener

shall:

1. Not perform a hearing screening on the student, and

2. Report the student’s condition to the administrator imme-
diately.

E.

R9-13-104.

If a screener does not observe a condition specified in subsec-
tion (C)(2) when inspecting a student’s outer ears, the screener
shall:

1. Determine the developmental and age appropriate audio-
logical equipment to be used when:

a. The student is unable to understand the screener’s
instructions;

b. The student has been designated as a child with a
disability, as defined in A.R.S. § 15-761; or

c. The student is physically or behaviorally limited in
the ability to respond to perceived sounds;

2. Use one of the hearing screening methods specified in
subsection (G);

3. Perform a hearing screening on each of the student’s ears;
and

4. Comply with the requirements specified in R9-13-
104(A).

If a screener determines that a student in subsection (E)(1) is

not able to complete the hearing screening, the screener shall:

1. Not perform a hearing screening on the student, and

2. Report the student’s condition to the administrator within
10 school days.

When performing a hearing screening on a student, a screener

shall comply with one of the following passing criteria, if

using:

1. A pure tone audiometer to perform a three-frequency,
pure tone hearing screening on each of the student’s ears
with response recorded at each of the following frequen-
cies and intensities:

a. 1000 Hz at 20 dB HL,
b. 2000 Hz at 20 dB HL, and
c. 4000 Hz at 20 dB HL;

2. A combination of a tympanometer and a pure tone audi-
ometer to:

a. Produce a tympanogram showing the following
results:
i.  Peak acoustic immittance in mmho, ml, or

compliance for a 226 Hz probe tone; or

ii. Tympanometric width in daPa; and

b. Obtain the results of a three-frequency, pure tone
hearing screening on each of the student’s ears with
response recorded at each of the following frequen-
cies and intensities:
i. 1000 Hz at 20 dB HL,
ii. 2000 Hz at 20 dB HL, and
iii. 4000 Hz at 20 dB HL; or

3. An OAE device to:

a. Measure responses of the cochlea to no less than
three test frequencies; and
b. Device display screen indicates pass.

Historical Note
Adopted effective February 18, 1986 (Supp. 86-1).
Amended effective October 15, 1993 (Supp. 93-4).
Amended by final rulemaking at 8 A.A.R. 3307, effective
July 16, 2002 (Supp. 02-3). Amended by final
rulemaking at 25 A.A.R. 1827, effective July 2, 2019
(Supp. 19-3).

Criteria for Passing a Hearing Screening

A. A screener shall consider a student to have passed a develop-

mentally and age appropriate hearing screening if one of the

following applies:

1. During a three-frequency, pure tone hearing screening,
performed according to R9-13-103(G)(1), the student
responds to each frequency and intensity specified in R9-
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13-103(G)(1)(a) through (c) for each ear on which a hear-
ing screening is performed;

2. During a hearing screening using both a tympanometer
and pure tone audiometer, performed according to R9-13-
103(G)(2):

a. The tympanogram for each of the student’s ears
shows:
i.  The height of the peak acoustic immittance is >

0.3 mmho, ml, or compliance; or

ii.  The tympanometric width is <250 daPa; and

b. The student responds to each frequency specified in
R9-13-103(G)(2)(b)(i) through (iii) for each ear on
which a hearing screening is performed; or

3. During a hearing screening using an OAE device, per-
formed according to R9-13-103(G)(3), the OAE device
indicates results that the student has passed the hearing
screening for each ear.

B. For a student in a school’s hearing screening population who
does not receive an initial hearing screening specified in Table
13.1, an administrator shall ensure that the student receives the
initial hearing screening not more than 45 school days after the
date the student was expected to receive the initial hearing
screening.

C. For a student in a school’s hearing screening population who
does not pass an initial hearing screening according to subsec-
tion (A), an administrator shall ensure that:

1. The student shall receive a second hearing screening no
earlier than 10 school days and no later than 30 school
days after the date of the hearing screening specified in
R9-13-103;

2. If the hearing screening specified in R9-13-103(G)(2)
was performed using both a tympanometer and pure tone
audiometer, the second hearing screening for the student
is performed using both a tympanometer and pure tone
audiometer; and

3. If the hearing screening specified in R9-13-103(G)(3)
was performed using an otoacoustic emissions device, the
second hearing screening for the student is performed
using an otoacoustic emissions device.

D. Ifa student does not pass the second hearing screening in sub-
section (C)(1) and (2), an administrator shall provide notifica-
tion to the student’s parent specified in R9-13-105.

Historical Note
Adopted effective February 18, 1986 (Supp. 86-1).
Amended effective October 15, 1993 (Supp. 93-4).

Amended by final rulemaking at 8 A.A.R. 3307, effective

July 16,2002 (Supp. 02-3). Amended by final
rulemaking at 25 A.A.R. 1827, effective July 2, 2019
(Supp. 19-3).

R9-13-105. Notification; Follow-up

A. An administrator shall provide a notification to parents of stu-
dents identified in Table 13.1 that includes:

1. The information for hearing screening to be conducted
during the school year, and

2. Areference to A.R.S. § 36-899.04 and information about
the parent's right to object to their student receiving a
hearing screening by submitting the document specified
in R9-13-102(C) to the administrator.

B. Ifanadministrator excludes a student from a hearing screening

specified in R9-13-102(B)(3), the administrator shall provide a

notification to the student’s parent that:

1. Informs the parent, whose student wears a device listed in
subsection (3)(a) through (c), that the student shall not
receive a hearing screening;

2. Recommends the parent schedule an audiological evalua-
tion for the student with a specialist;

3. Requests the parent in subsection (2) provide the admin-
istrator a copy of a specialist’s audiological report dated
within the past 12 months for the student's:

a. Hearing aid,
b. Assistive listening device, or
c.  Other amplification device;

4. Informs a parent, who chooses for their student to not
wear a device listed in subsection (3)(a) through (c), that
the student shall receive a hearing screening unless the
administrator receives documentation specified in R9-13-
102(C) stating that the parent does not want their student
to have a hearing screening; and

5. Informs a parent that a student may receive a hearing
screening if an administrator does not have:

a.  Documentation of an audiological report in subsec-
tion (3), or

b. Documentation specified in R9-13-102(C) stating
that the parent does not want their student to have a
hearing screening.

Except for a student in subsection (2)(a), within 10 school

days after an initial hearing screening in subsection (A) has

been completed, an administrator shall provide notification to

a student’s parent that includes:

1. The student's name; and

2.  The reason why the student did not receive a hearing
screening due to:

a. A visual condition of the outer ear specified in R9-
13-103(C)(2), or

b. A Dbehavioral condition specified in R9-13-
103(E)(1).

Except for a student's second hearing screening in subsection

(3)(b), within 10 school days after a student receives a second

hearing screening specified in R9-13-104(C), an administrator

shall provide notification to a student’s parent that includes:

1. The student's name;

2.  The type of hearing screening the student received, if
received; and

3. The hearing screening results whether the student:

a. Did not pass; or
b.  Was not screened due to:
i. A visual condition of the outer ear specified in
R9-13-103(C)(2), or
ii. A behavioral condition specified in R9-13-
103(E)(1).

If a student in subsections (C) or (D) has an audiological eval-

uation on file at the school that is dated within the past 12

months, the student will not receive a hearing screening.

If a student did not receive a hearing screening due to a reason

identified in subsections (C)(2)(a), (D)(3)(a), or (D)(3)(b)(i),

an administrator shall provide an immediate notification to the
student’s parent that includes:

1. The student's name;

2. The reason for the immediate notification;

3. Arequest that the parent contact a specialist to:

a. Examine the student's ears;
b. Perform an audiological evaluation; and
c. Ifthe student uses any of the following, perform an:
i.  Electroacoustic analysis of a hearing aid, an
assistive listening device, or other amplifica-
tion device; or
ii.  Evaluation of a cochlear implant; and

4.  Arequest that the parent provide to the administrator doc-
umentation received from the specialist who examined
the student that includes:

December 31, 2021

Supp. 21-4

Page 7



Title 9 Arizona Administrative Code 9AAC.13
CHAPTER 13. DEPARTMENT OF HEALTH SERVICES - HEALTH PROGRAMS SERVICES
a. The student's name; 3.  An OAE is calibrated:
b.  The name of the specialist; a.  Not more than 12 months before the hearing screen-
c.  The date the specialist performed the services; ing is planned to occur; and
d.  The type of services provided; and b. According to the specifications of the otoacoustic
e. Ifapplicable: emissions device’s manufacturer, including:
i.  The results of the examination of the student’s i.  Distortion product emission,
ears, ii. No less than three test frequencies between 1

ii.  The results of the student’s audiological evalua-
tion, including diagnosis,

iii. Whether there is hearing loss, including the
type and degree of hearing loss,

iv. The type of audiological equipment used to
perform the audiological evaluation; and

v.  Arecommendation for treatment.

G. Forty-five calendar days after sending a notification specified
in subsection (F)(4), an administrator shall provide a follow-
up notification to the student’s parent to verify whether the stu-
dent received an audiological evaluation and if evaluated, pro-
vide diagnosis.

H. Within 10 school days after an administrator receives docu-
mentation from a specialist of a diagnosis that a student is deaf
or hard of hearing, the administrator shall provide notification
of the diagnosis, consistent with the privacy requirements in
applicable law, to:

1.  Each of the student’s teachers,

2. Other school personnel who interacts with the student,
and

3. The persons responsible for determining the student’s eli-
gibility for special education services under A.A.C. R7-2-
401.

Historical Note
Adopted effective February 18, 1986 (Supp. 86-1).
Amended effective October 15, 1993 (Supp. 93-4).
Amended by final rulemaking at 8 A.A.R. 3307, effective
July 16,2002 (Supp. 02-3). Amended by final
rulemaking at 25 A.A.R. 1827, effective July 2, 2019
(Supp. 19-3).

R9-13-106. Equipment Standards
A. An administrator shall ensure that audiological equipment
used for hearing screenings is recommended by the American
Academy of Audiology.
B. An administrator shall ensure that:
1. A pure tone audiometer is calibrated:
a.  Not more than 12 months before the hearing screen-
ing is planned to occur, and
b. According to ANSI/ASA S3.6-2010 American
National Standards Institution/Acoustical Society of
America, Specification for Audiometers, incorpo-
rated by reference, on file with the Department,
including no future editions or amendments, and
available from the American National Standards
Institution at https://webstore.ansi.org.
2. Atympanometer is calibrated:
a.  Not more than 12 months before the hearing screen-
ing is planned to occur; and
b. According to ANSI/ASA S3.39-1987 (R2012)
American National Standards Institution/Acoustical
Society of America, American National Standard
Specifications for Instruments to Measure Aural
Acoustic Impedance and Admittance (Aural Acous-
tic Immittance), incorporated by reference, on file
with the Department, including no future editions or
amendments, and available from the American
National Standards Institution at https://web-
store.ansi.org.

and 5 kHz,

iii.  An f2/f1 ratio of 1.22,

iv. A LI1/L2 levels of 65/55 dB SPL, and

v. A pass and fail criterion based on an emission-
to-noise ratio.

C. Ascreener shall ensure that:
1. A pure tone audiometer:
a. Is inspected within one school day before the hear-
ing screening is planned to occur; and
b. During the inspection in subsection (1)(a):

i.  Had a power source and power indicator that
were working,

ii. Had earphones that were free of noise or distor-
tion that could interfere with a hearing screen-
mg,

iii. Had earphone cords that were connected
securely to the pure tone audiometer and had no
breaks, and

iv. Generated a signal at each frequency and inten-
sity specified in R9-13-103(G)(1) that did not
cross from one earphone to the other.

2. Atympanometer:
a. Is inspected within one school day before the hear-
ing screening is planned to occur; and
b. During the inspection in subsection (2)(a):

i. Had no obstruction in the tympanometer’s
probe, and

ii. Generated a signal.

3. AnOAE:
a. Is inspected within one school day before the hear-
ing screening is planned to occur; and
b. During the inspection in subsection (3)(a):

i.  Had no obstruction in the OAE’s probe micro-
phone, and

ii.  Generated a signal.

Historical Note
Adopted effective February 18, 1986 (Supp. 86-1).
Amended effective October 15, 1993 (Supp. 93-4).
Section repealed by final rulemaking at 8 A.A.R. 3307,
effective July 16, 2002 (Supp. 02-3). New Section made
by final rulemaking at 25 A.A.R. 1827, effective July 2,
2019 (Supp. 19-3).

R9-13-107. Records and Reporting Requirements
A. An administrator shall obtain from a screener:
1. The screener’s license number, if the screener is an audi-
ologist; or
2. A copy of the screener’s certificate of completion dated
within four years before the date the hearing screening is
planned to occur.
B. A student’s record shall include:
1. The dates and results of each hearing screening per-
formed on the student;
2. An objection to a hearing screening made by the student’s
parent specified in R9-13-102(C);
3. Arequest for a hearing screening made by an individual
listed in Table 13.1;
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4. A written diagnosis received by an administrator from a D. An administrator shall retain the information in:

specialist specified in R9-13-105(H) that a student is deaf
or hard of hearing;

5. If an administrator received a written diagnosis in subsec-
tion (4), the name of each individual specified in R9-13-
105(H) that received notification of the student’s diagno-
sis and the date notified; and

6. If an administrator notified a student’s parent according
to R9-13-105:

a. A copy of the notification; or
b. Documentation that contains:
i.  The reason for the notification,
ii.  The date of notification, and
iii. Whether the administrator recommended that
the student have an audiological evaluation
completed by a specialist.
C. Between April 1 and June 30 of each school year, an adminis-

1.

2.

Subsection (A) for at least three years after the date that
the hearing screening occurred.

Subsection (B) for three school years after fiscal year of
last attendance, according to Arizona State Library,
Archives and Public Records, General Records Retention
Schedule for All Arizona School Districts and Charter
Schools Student Records.

Historical Note

Former Section R9-13-113 renumbered and amended as

Section R9-13-107 effective February 18, 1986 (Supp.

86-1). Amended effective October 15, 1993 (Supp. 93-4).
Amended by final rulemaking at 8 A.A.R. 3307, effective

July 16, 2002 (Supp. 02-3). Section repealed; new

Section made by final rulemaking at 25 A.A.R. 1827,

effective July 2, 2019 (Supp. 19-3).

trator shall submit to the Department in a Department-pro- R9-13-108.  Screener Qualifications
vided format: A. An individual may be a screener:

1. The school:

a. Name,

b. Address, and

c.  Telephone number;

2. The name of the school district, if applicable; and
3. For hearing screenings conducted at the school during the
school year:

a. The name of each screener who performed hearing
screenings;

b.  The screener’s audiological license number, if appli-
cable; B.

c. A copy of the screener’s certificate of completion
specified in R9-13-108(F) or R9-13-108(I)(3), if
applicable;

d.  The type of audiological equipment used to conduct
the hearing screenings;

e. The date the audiological equipment was calibrated;

f.  The name and title of the individual submitting the
information;

g.  The date the information is submitted;

h.  Whether the hearing screenings for students identi-
fied in Table 13.1 were conducted within the first 45
calendar days of the school year;

i.  The number of students grouped by:

i.  The grades listed in Table 13.1, and

ii. Enrollment in special education;

j- The number of students who:

i.  Were enrolled at the start of the school year at
the time of prior to the first hearing screening
provided to students,

ii. Were excluded from the school’s hearing
screening population as specified in R9-13-
102(B) and Table 13.1,

iii. Received an initial hearing screening,

iv. Did not pass an initial hearing screening,

v.  Received a second hearing screening,

vi. Did not pass a second hearing screening, and

vii. Were first identified as deaf or hard of hearing;
and

k. The number of students for whom:

i.  An administrator provided notification to a stu-
dent’s parent, as specified in R9-13-105; and

ii. An administrator received documentation
during the school year from a student’s special-
ist related to an examination, audiological eval-
uation, electroacoustic analysis, or evaluation
of the student’s cochlear implant.

1.
2.

If the individual is an audiologist, or

If the individual:

a. Isatleast 18 years of age;

b. Has a high school diploma or a general equivalency
diploma;

c. Has the ability to recognize a student’s response to
hearing a range of tones at different pitches and vol-
umes; and

d. Has a current certificate of completion specified in
subsection (F).

For an individual, who is not an audiologist, to become a
screener, the individual shall complete classroom instruction
for pure tone audiometry provided by a trainer:

1.

Introduction to hearing screening for children, including

the:

Development of speech and language,

Anatomy and physiology of the ear,

Signs of hearing loss in children,

Prevention of hearing loss in children,

Otitis media, and

. Infection control,

ssentials for hearing screening children, including:

Auditory development;

Rationale for early identification of hearing loss;

When, how, and on whom hearing screening is per-

formed; and

How to set up a hearing screening, including the

selection of a method to use for hearing screening

and a location to conduct hearing screening;

Hearing screening protocols, including:

a. Possible results of hearing screening;

b. Screener requirements specified in this Article;

c.  Procedures for tracking students expected to receive
hearing screening and recording hearing screening
results;

d. Notification of and communication with the parents
of students;

e. The information that a parent of a student who does
not pass a hearing screening is requested to obtain
from the student’s specialist and provide to the stu-
dent’s school;

f.  When and to whom a student’s hearing loss is
required to be reported;

g.  Procedures for reporting hearing screening results to
the Department;

h. What resources are available to the parent of a stu-
dent who does not pass hearing screening; and

CoPmMhe At o
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i.  Requirements in A.R.S. Title 36, Chapter 7.2 and G. A screener's certificate of completion expires four years from
requirements in this Article in addition to screener the issue date indicated on the certificate of completion speci-
requirements; and fied in subsection (F).

4. Audiological equipment, including: H. Prior to the expiration date of a certificate of completion, a

a. A pure tone audiometer: screener shall complete the requirements in subsection (I) to
i.  How a pure tone audiometer works; renew the screener's certificate of completion.

ii. Checking the pure tone audiometer and ear- I. A screener, who is not an audiologist, wanting to renew a cer-
phones before performing hearing screening; tificate of completion shall:
iii. Earphone placement; 1. Complete two hearing screening continuing education
iv. Performing hearing screening using a pure tone units each year:
audiometer; a.  Specified by the Department according to subsection
v.  Identifying students who need a second hearing {J), and
screening; and b. Applicable to the type of audiological equipment
vi. Identifying students for whom notification of a that the screener uses when performing a hearing
parent is required; and screening;
b. An otoacoustic emission device: 2. Asprovided by a trainer:
i.  How an otoacoustic emission device works; a. Complete four hours of classroom instruction related
ii. Why and when it is appropriate to use an oto- to:
acoustic emissions device is used during hear- i.  Development of speech and language,
ing screening; ii.  Essentials for hearing screening children, and
iii. Performing a hearing screening using an oto- iii. Hearing screening protocols;
acoustic emissions device with a remote probe; b. Obtain a score of at least 80% on a written examina-
iv. Identifying students who need a second hearing tion that covers the hearing screening requirements
screening; and in subsection (a); and
v. Identifying students for whom notification of a c. Demonstrate competency in the use of the audiolog-
parent is required. ical equipment consistent with the hearing screening
C. An individual who has completed the hearing screening training received in subsection (1) and (2);
instruction in subsection (B) may request training in the use of 3. Obtain a certificate of completion in a Department-pro-
a tympanometer by completing the following classroom vided format from the trainer who provided classroom
instruction provided by a trainer: instruction, the examination, and competency assessment
1. How a tympanometer works; in subsection (2) that includes:
2.  Why and when it is appropriate to use a tympanometer a.  The screener’s name;
during hearing screening; b.  The hearing screening methods specified in subsec-
3. The anatomy and functions of the middle ear and Eusta- tion (1);
chian tube; c. The date the screener completed the methods in sub-
4. How to use a tympanometer; section (1);
5. Identifying students who need a second hearing screen- d.  The date the screener completed the hearing screen-
ing; and ing:
6. Identifying students for whom notification of a parent is i.  Examination; and
required. ii. Assessment, including the type of audiological
Obtain a score of at least 80% on a written examination that equipment;
covers the classroom instruction specified in subsection (B) or e.  The certificate of completion issue date;
©). f.  An attestation that the classroom instruction pro-
Demonstrate competency in the use of the audiological equip- vided to the screener meets the requirements in sub-
ment specified in subsection (B) or (C) that an individual sections (1) and (2); and
received classroom instruction. g.  The trainer's printed name.
Obtain a certificate of completion in a Department-provided J. By January 1 of each calendar year, the Department shall pro-
format from the trainer who provided the classroom instruc- vide a list of Department-approved continuing education
tion, examination, and competency assessment specified in (B) courses.
through (E), as applicable, that includes: K. An individual who does not score at least 80% on a written
1. The individual’s name; examination in subsection (D) may retake the written exam-
2. The hearing screening methods specified in subsections ination. If an individual does not score at least 80% on the sec-
(B) or (C) completed by the individual; ond written examination, the individual shall repeat classroom
3. The date the individual completed the classroom instruc- instruction in subsection (B) or (C) before taking a third writ-
tion in subsection (B) or (C); ten examination.
4.  The date the individual completed the hearing screening: L. A screener, who does not score at least 80% on a written

a. Examination; and examination for renewal in subsection (I), may retake the writ-

b. Assessment, including the type of audiological ten examination. A screener, who does not score at least 80%
equipment; on the second written examination, shall repeat the classroom

5. The certificate of completion issue date; instruction in subsection (I)(1) and (2) before taking a third
6. An attestation that the classroom instruction provided to written examination.
the individual meets the requirements in subsection (B) or M. An individual who is not a screener:
(C); and 1. May use a pure tone audiometer to perform an initial
7.  The trainer's printed name and date issued. three-frequency, pure tone hearing screening for a stu-
dent, specified in R9-13-103(G)(1), under the supervision
of a screener; and
Page 10 Supp. 21-4 December 31, 2021
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2. Shall not perform a hearing screening:
a. For a student who did not pass an initial hearing
screening,
b. Using a combination of a tympanometer and a pure
tone audiometer according to R9-13-103(G)(2); or
c. Using an OAE specified in R9-13-103(G)(3).

Historical Note
Adopted effective February 18, 1986 (Supp. 86-1).
Amended effective October 15, 1993 (Supp. 93-4).
Amended by final rulemaking at 8 A.A.R. 3307, effective
July 16, 2002 (Supp. 02-3). Section repealed; new
Section made by final rulemaking at 25 A.A.R. 1827,
effective July 2, 2019 (Supp. 19-3).

Trainer Eligibility

at least one of the following:

1. Has completed at least 30 semester credits at an accred-
ited college or university related to audiology and speech-
language pathology or the equivalent credits from a col-
lege or university from outside the United States or its
territories verified by a Department-approved third party
evaluation service;

2. Has completed at least two years of employment in a
position directly related to and providing assistance in the
practice of audiology and speech-language pathology;

3. Iscurrently licensed in this state as an audiologist accord-
ing to A.R.S. Title 36, Chapter 17; or

4. Is currently a screener who has maintained a hearing
screener certificate of completion for the previous five
years.

In addition to subsection (A), an individual who meets the

requirement in:

1. Subsection (1) or (2), has completed at least 100 hearing
screenings within the previous 12 months from the date
of request specified in R9-13-110(C)(9).

2. Subsection (3), has completed at least 25 hearing screen-
ings within the previous 12 months from the date of
request specified in R9-13-110(C)(9).

3. Subsection (4), has completed 3,000 hearing screenings
within the previous five years from the date of request
specified in R9-13-110(C)(9).

Prior to the expiration date of a trainer certificate of comple-

tion, a trainer is eligible to renew a certificate of completion if

the trainer demonstrates the trainer provided at least two hear-
ing screening trainings for each year during the five-year
period that a certificate of completion is valid.

The practice of a trainer includes:

1. Providing classroom instruction specified in R9-13-
108(B) and (C) in a classroom;

2. Training individuals in hearing screening skills, proce-
dures, and techniques specified in R9-13-108(B) and (C);

3. Observing and assessing individuals and screeners in the
operations of audiological equipment specified in R9-13-
108(E);

4.  Administering to individuals a hearing screening exam-
ination specified in R9-13-108(D);

5. Entering an individual’s or screener's information in the
Department's hearing screening database for issuance of a
certificate of completion; and

6. Providing, if available to the public, notice to the Depart-
ment indicating what, where, and when classroom
instruction, examination, or assessment of competency
are scheduled to be provided to individuals to become a
screener specified in R9-13-110(C)(8) or R9-13-
112(C)(4).

E. A trainer who provides instruction to an individual seeking a
screener certificate of completion shall:
1. Ensure that:

a. Eight hours of classroom instruction is provided,
and

b. The types of classroom instruction are consistent
with R9-13-108; and

2. Establish a hearing screening record in the Department's

hearing screening database for each individual seeking a

certificate of completion as a screener that includes:

a. The individual's:

i.  Name,
ii.  Address,
iii. E-mail address, and
iv. Telephone number;
. The date the certificate of completion expires;

c. The address where the classroom instructions,
examination, and assessment were held;

d. If applicable, the name of a sponsoring organization,
such as a school, school district, or other public
agency; and

e. Documentation indicating when classroom instruc-
tion, examination, and assessment were provided.

F.  Atrainer who provides instruction to a screener who is seeking
renewal of certificate of completion shall:
1. Ensure that:

a. A hearing screening continuing education units are
completed,

b.  Four hours of classroom instruction is provided, and

c. The types of classroom instruction are consistent
with R9-13-108(I); and

2. Update the screener’s record in the Department's hearing
screening database for each screener seeking renewal of
certificate of completion that includes:

a. The screener's:

i.  Name,

ii.  Address,

iii. E-mail address, and
iv. Telephone number;

b. The date the certificate of completion expires;

c. The address where the classroom instructions,
examination, and assessment were held;

d. Ifapplicable, the name of a sponsoring organization,
such as a school, school district, or other public
agency; and

e. Documentation indicating when classroom instruc-
tion, examination, and assessment were provided.

G. A trainer shall:
1. Comply with A.R.S. §§ 36-899 through 36-899.04, and
2. Comply with this Article.
Historical Note
Former Section R9-13-116 renumbered and amended as
Section R9-13-109 effective February 18, 1986 (Supp.
86-1). Amended effective October 15, 1993 (Supp. 93-4).
Amended by final rulemaking at 8 A.A.R. 3307, effective
July 16, 2002 (Supp. 02-3). Section repealed; new
Section made by final rulemaking at 25 A.A.R. 1827,
effective July 2, 2019 (Supp. 19-3).
R9-13-110.  Trainer Certificate of Completion Request
A. An individual may apply for a trainer certificate of completion
if the individual meets the eligibility requirements specified in
R9-13-109(A) and (B).
B. An individual applying for a trainer certificate of completion

shall submit a request to the Department at least 30 days prior
to November 1 of a calendar year.
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An individual shall provide a request for a trainer certificate of
completion to the Department in a Department-provided for-
mat that includes:

1. The individual’s;

a. Name,

b. Address,

c.  E-mail address, and

d. Telephone number;

2. Ifapplicable, the individual's former names;

3. Ifthe individual has completed 30 semester credits speci-
fied in R9-13-109(A)(1), the:

a. Name of the accredited college or university
attended,

b. Class title for each class completed, and

c.  Number of semester credits for each class;

4.  If the individual has completed two years of employment
specified in R9-13-109(A)(2), the:

a.  Employer’s name,

b. Individual’s position and description of responsibili-
ties, and

c.  Months and years of employment;

5. If the individual is a licensed audiologist specified in R9-
13-109(A)(3), the:

a.  Audiologist’s license number, and

b. Date of expiration;

6. If the individual is a screener specified in R9-13-
109(A)(4), who has maintained a hearing screener certifi-
cate of completion for the previous five years, the:

a. Names of the school districts where the screener
provided hearing screenings, and

b.  Screener’s certification of completion date of expi-
ration;

7. Whether the individual completed the hearing screenings
specified in R9-13-109(B);

8. An attestation that the individual affirms:

a. To provide, if available to the public, notice of hear-
ing screening instruction, examination, or assess-
ment of competency specified in R9-13-109(D) to
the Department 30 calendar days prior to providing
to individuals to become a screener;

b. To provide information for each hearing screening
training specified in R9-13-109(C); and

c. The information provided in the request for certifi-
cate of completion is true and accurate; and

9.  The individual’s printed name and date of signature.

Within 10 calendar days from the date the Department receives

an individual’s request for a trainer certificate of completion,

the Department shall send a notification to the individual that:

1. The individual may register to take classroom instruction
and written examination, and

2. How the individual may register.

If the Department determines there is a need for additional

trainers prior to the November 1 submission date in subsection

(B), the Department shall provide:

1. A notice to the public that trainer certificate of comple-
tion requests will be accepted.

2. When an individual may submit a trainer certificate of
completion request.

If the Department determines not to accept any trainer certifi-

cate of completion requests in subsection (B), the Department

shall provide:

1. A notice to the public that no trainer certificate of com-
pletion requests will be accepted.

2. The notice 30 days prior to the November 1 submission
date in subsection (B).

Historical Note
Former Section R9-13-117 renumbered and amended as
Section R9-13-110 effective February 18, 1986 (Supp.
86-1). Repealed effective October 15, 1993 (Supp. 93-4).
New Section made by final rulemaking at 25 A.A.R.
1827, effective July 2, 2019 (Supp. 19-3).

R9-13-111.  Trainer Instruction, Examination, and Observa-
tion
A. An individual requesting to become a trainer shall complete

required classroom instruction, written examination, and

observation within 160 calendar days from the date provided

in the Department’s notification specified in R9-13-110(D).

An individual, who has received notification from the Depart-

ment specified in R9-13-110(D), shall attend classroom

instruction provided by the Department or designee that
includes:

1. Adult education learning strategies,

2. Sensory curriculum,

3. Hearing screening protocols, confirm

4. Audiological equipment, and

5. Written examination.

An individual who completes classroom instruction and writ-

ten examination specified in subsection (B) shall:

1. Pass a written examination with a score of 80% or more;

2. Obtain written confirmation from the Department or des-
ignee that indicates the individual's competency in the
use of each type of audiological equipment in subsection
(B)(4);

3. Submit to the Department, in a Department-provided for-
mat, a request to schedule hearing screening training
observation that includes:

a. The individual’s:
i.  Name,
ii.  Address,
iii. E-mail address, and
iv. Telephone number;

b. The date the individual passed the written examina-
tion in subsection (C)(1); and

c. The date the individual is requesting the hearing
screening training observation; and

4. Submit the request to take the hearing screening training
observation 30 calendars days prior to the individual’s
requested schedule hearing screening training observa-
tion in subsection (3)(c).

Within 10 calendar days from the date the Department receives

an individual’s request to schedule a hearing screening training

observation, the Department shall send a notification to the
individual that:

1. The individual may register for hearing screening training
observation, and

2. How the individual may register.

An individual who completes hearing screening training

observation in subsection (D) shall:

1. Pass the hearing screening training observation with a
score of 80% or more; and

2. Obtain a trainer certificate of completion from the
Department or designee.

Within 10 calendar days from the date an individual passed the

hearing screening training observation with a score of 80% or

more, the Department shall send the individual a trainer certif-
icate of completion.

An individual, who does not score at least 80% on a written

examination in subsection (D), may take a second written

examination no later than 30 calendar days after having taken
the first written examination.

Page 12
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If an individual does not score at least 80% on the second writ-
ten examination, the individual shall repeat the classroom
instruction in subsection (B) before taking a third written
examination.

An individual who does not pass the written examination in
subsection (H) shall not be issued a certificate of completion.
An individual, who does not pass a training observation in
subsection (E), may take a second training observation no later
than 60 calendar days after having taken the first training
observation.

If an individual does not pass the second training observation,
the individual shall repeat the classroom instruction in subsec-
tion (B) and written examination in subsection (C) before tak-
ing a third training observation.

An individual who does not pass the training observation in
subsection (K) shall not be issued a certificate of completion.
If an individual does not complete the hearing screening train-
ing observation within 160 calendar days in subsection (E), the
individual shall reapply for a trainer certificate of completion
as specified in R9-13-110.

By October 1 of each year, if the Department accepts requests
specified in R9-13-110(B), the Department will provide a list
of Department-approved core curriculum and applicable mate-
rial related to classroom instruction in subsection (B).

An individual, who does not pass the written examination or
pass the training observation may file an appeal according to
A.R.S. Title 41, Chapter 6, Article 10.

Historical Note
Effective 4-72. Amended effective November 18, 1976
(Supp. 76-5). Repealed effective February 18, 1986
(Supp. 86-1). New Section made by final rulemaking at
25 ALA.R. 1827, effective July 2, 2019 (Supp. 19-3).

Trainer Certificate of Completion Renewal
A trainer’s certificate of completion expires five years from
the issue date specified on the certificate of completion.
Except as specified in R9-13-113(H), a trainer shall renew the
trainer's certificate of completion every five years.
At least 60 calendar days before the expiration date of a certif-
icate of completion, a trainer shall submit to the Department a
renewal request in a Department-provided format that con-
tains:
1.  The trainer’s:
a. Name,
b. Address,
c. E-mail address, and
d. Telephone number;
2. For each continuing education course specified in R9-13-
113(B) and (C), the following:
a. The course title,
b. A course description,
c.  The name of the individual providing the continuing
education course,
d. The date the continuing education course was com-
pleted, and
e. The total number of continuing education hours
attended;
3. For each hearing screening training specified in R9-13-
109(C), the following:
a. Title of the classroom instruction, examination, or
assessment provided, as applicable;
b. Date and location of the classroom instruction,
examination, or assessment provided in subsection
(a); and
c.  Number of attendees;
4.  An attestation that the trainer affirms:

R9-13-113.
A.

a. The continuing education courses specified in sub-
section (2) are applicable and consistent with the
Department's  approved continuing education
courses;

b. To provide, if available to the public, notice of hear-
ing screening instruction, examination, or assess-
ment of competency specified in R9-13-109(D) to
the Department 30 calendar days prior to the trainer
providing to individuals to become a screener; and

c. The information in the request for renewal is true
and accurate; and

5. The trainer's printed name and date of signature.

Within 10 calendar days from the date a trainer submits a
renewal request, the Department shall send the trainer a certif-
icate of completion.

Except as specified in R9-13-113, a trainer who does not sub-
mit a trainer renewal request according to this Section 60 cal-
endar days prior to the expiration date of the trainer’s
certificate of completion, the trainer’s certificate of completion
expires.

Except as specified in R9-13-113, a trainer who does not com-
plete required continuing education specified in subsection
(C)(2) shall apply for a trainer certificate of completion speci-
fied in R9-13-110 and R9-13-111.

Historical Note
Effective 4-72. Amended effective November 18, 1976
(Supp. 76-5). Section R9-13-112 renumbered and
amended as Section R9-13-102 effective February 18,
1986 (Supp. 86-1). New Section made by final
rulemaking at 25 A.A.R. 1827, effective July 2, 2019
(Supp. 19-3).

Trainer Continuing Education

By January 1 of each calendar year, the Department shall pro-
vide a list of Department-approved continuing education
courses.

Each calendar year, a trainer, who is not an audiologist, shall
complete 10 continuing education units approved by the
Department.

Every two calendar years, a trainer, who is an audiologist,
shall complete 20 continuing education units approved by the
Department.

A trainer shall report continuing education units completed in
subsection (B) and (C) as required in a trainer renewal request
specified in R9-13-112(C).

By November 1 of a calendar year or every two calendar
years, as applicable, a trainer, who was prevented from com-
pleting the required continuing education units due to a per-
sonal illness or an immediate family member's illness during
at least six continuous months of the preceding 12 months,
may request to defer continuing education units by submitting
to the Department:

1. A notification in a Department-provided format that con-

tains:

a. The trainer’s:
i.  Name,
ii.  Address,

iii. E-mail address, and
iv. Telephone number;

b. A statement regarding the trainer’s personal or
immediate family member's illness;

c. The number of continuing education units the trainer
is requesting to defer;

d. The date submitted; and

December 31, 2021
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e. An attestation that the trainer affirms the informa-
tion provided in the request to deter continuing edu-
cation is true and accurate; and

2. The trainer’s printed name and date of signature.

F. If a trainer completed any continuing education units during a
calendar year in subsection (B) or every two calendar years in
subsection (C), as applicable, report the completed continuing

Historical Note
Effective 4-72. Amended effective November 18, 1976
(Supp. 76-5). Repealed effective February 18, 1986
(Supp. 86-1). New Section made by final rulemaking at
25 A.AR. 1827, effective July 2, 2019 (Supp. 19-3).

R9-13-115. Requirement for Screener or Trainer Certificate

education units specified in R9-12-112(C)(2) of Completion Issued Before Article Effective Date
G. A trainer who defers continuing education units shall obtain A. Ifascreener’s certificate of completlon expires before June 30,
the deferred continuing education during the first 180 calendar 2020, the screener whose certificate .Of complethn includes
days of the subsequent calendar year. pure tone audiometry or OAE and wishes to retain screener
H. A trainer called to active military service shall: certificate of completion, shall complete training, examina-
) 1. Submit a written nofice of rencwal e;ctension to the tion, and assessment specified in R9-13-108 prior to the certif-
Department that includes: icate’s date of exp rration. . .
a. The trainer's: B. If a screener’s certificate of completion expires after June 30,
’ i Name ' 2020, the screener whose certificate of completion includes
11 Ad dre’ss pure tone audiometry or OAE and wishes to retain screener
iii E-mail a’ ddress. and certificate of completion, shall complete training, examina-
iv.' Telephone numyber’ tion, and assessment specified in R9-13-108 prior to June 30,
b. A statement stating the reason for the notice of 2020. . .o
renewal extension: C. Ascreener, whose certificate of completion includes both pure
¢, The trainer's sign;ture including date of signature; tone audiometry and OAE, shall renew current certificate of
’ and ’ ’ completion within 30 days prior to the expiration date of the
d. A copy of the trainer's deployment documentation; certlﬁcate. . . . . .
2. Retain trainer certificate of completion for the term of D. A trainer, who wishes to retain trainer certificate of completion
service or deployment plus 180 calendar days; and whose certificate of completion was issued before the
3. Defer the requirement for completing the cont’inuin g edu- effective date of this Article, shall submit a certificate of com-
cation specified in R9-13-112 for the term of service or plgtion request specified in R9-13-110 no later than 30 days
deployment plus 180 calendar days; and prior to November 2019.
4. Submit a renewal request according to R9-13-112 after Historical Note
the term of service or deployment plus 180 calendar days. Effective 4-72. Amended effective November 18, 1976
Historical Note (Supp. 76-5). Repealed effective February 18, 1986
Effective 4-72. Amended effective November 18, 1976 (Supp. 86-1). New Sectlpn made by final rulemaking at
(Supp. 76-5). Section R9-13-113 renumbered and 25 A.A.R. 1827, effective July 2, 2019 (Supp. 19-3).
amended as Section R9-13-107 effective February 18, R9-13-116. Renumbered

1986 (Supp. 86-1). New Section made by final
rulemaking at 25 A.A.R. 1827, effective July 2, 2019
(Supp. 19-3).

R9-13-114. Requesting a Change

A trainer requesting a change to personal information shall submit
to the Department in a Department-provided format a written notice
stating the information to be changed and indicating the new infor-
mation within 30 calendar days after the effective date of the
change.

Historical Note
Effective 4-72. Correction, Section R9-13-116 omitted in
Supp. 76-5 (Supp. 77-5). Section R9-13-116 renumbered
and amended as Section R9-13-109 effective February
18, 1986 (Supp. 86-1).

R9-13-117. Renumbered

Historical Note
Effective 4-72. Correction, Section R9-13-117 omitted in
Supp. 76-5 (Supp. 77-5). Section R9-13-117 renumbered
and amended as Section R9-13-110 effective February
18, 1986 (Supp. 86-1).
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Table 13.1  Hearing Screening Population (students)

A. Students Included in Hearing Screening Population

1. All grades, including preschool
and kindergarten

Every student:
a.  Who is enrolled in special education, as required by A.R.S. Title 15, Chapter 7, Article 4 and
A.A.C.R7-2-401;
b. Who did not pass a hearing re-screening given to the student during the previous school year;
c.  For whom the school does not have any documentation that the student has previously had a
hearing screening;
d. Who is repeating a grade; and
e. For whom one of the following requests a hearing screening:
i.  The student;
ii.  The student’s parent;
iii. A teacher;
iv. A school nurse;
v. A school psychologist, licensed according to A.R.S. Title 32, Chapter 19.1;
vi. An audiologist, licensed according to A.R.S. § 36-1901;
vii. A specialist;
viii. A speech-language pathologist, licensed according to A.R.S. § 36-1901;
ix. A medical physician, licensed according to A.R.S. Title 32, Chapter 13;
X. An osteopathic physician licensed according to A.R.S. Title 32, Chapter 17; and
xi. The Department.

2. Preschool Every enrolled student

3. Kindergarten Every enrolled student

4. Grade 1 Every enrolled student

5. Grade 2 Every enrolled student for whom the school does not have:
a. Documentation that the student received and passed a hearing screening in or after grade 1, or
b. Documentation that meets the requirements in subsection (B).

6. Grade 3 Every enrolled student

7. Grade 4 Every enrolled student for whom the school does not have:
a. Documentation that the student received and passed a hearing screening in or after grade 3, or
b. Documentation that meets the requirements in subsection (B).

8. Grade 5 Every enrolled student

9. Grade 6 Every enrolled student for whom the school does not have:
a. Documentation that the student received and passed a hearing screening in or after grade 5, or
b. Documentation that meets the requirements in subsection (B).

10. Grade 7 Every enrolled student

11. Grade 8 Every enrolled student for whom the school does not have:
a. Documentation that the student received and passed a hearing screening in or after grade 7, or
b. Documentation that meets the requirements in subsection (B).

12. Grade 9 Every enrolled student

13. Grades 10, 11, and 12

Every enrolled student for whom the school does not have:
a. Documentation that the student received and passed a hearing screening in or after grade 9, or
b. Documentation that meets the requirements in subsection (B).

B. Students Not Included in Hearing Screening Population

1. Astudent who is at least 16 years of age and has requested not to receive a hearing screening according to A.R.S. § 36-899.01.
2. Astudent enrolled in a child care facility regulated pursuant to A.R.S. Title 36, Chapter 7.1, Child Care Programs.

Historical Note

Table 13.1 made by final rulemaking at 25 A.A.R. 1827, effective July 2, 2019 (Supp. 19-3).
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CHAPTER 13. DEPARTMENT OF HEALTH SERVICES - HEALTH PROGRAMS SERVICES
ARTICLE 2. NEWBORN AND INFANT SCREENING

Definitions

In this Article, unless otherwise specified:

L.

10.

I1.

12.

13.

14.

15.

16.

17.

18.

“Abnormal result” means an outcome that deviates from

the range of values established by:

a.  The Department for an analysis performed as part of
a bloodspot test or for a hearing test, or

b.  Ahealth care facility or health care provider for crit-
ical congenital heart defect screening.

“Admission” or “admitted” means the same as in A.A.C.

R9-10-101.

“AHCCCS” means the Arizona Health Care Cost Con-

tainment System.

“Argininosuccinic acidemia” means a congenital disorder

characterized by an inability to metabolize the amino acid

argininosuccinic acid due to defective argininosuccinate

lyase activity.

“Arizona State Laboratory” means the entity operated

according to A.R.S. § 36-251.

“Audiological equipment” means an instrument used to

help determine the presence, type, or degree of hearing

loss by:

a. Providing ear-specific and frequency-specific stim-
uli to an individual; or

b. Measuring an individual’s physiological response to
stimuli.

“Audiologist” means the same as in A.R.S. § 36-1901.

“Beta-ketothiolase deficiency” means a congenital disor-

der characterized by an inability to metabolize 2-methyl-

acetoacetyl-CoA due to defective mitochondrial aceto-

acetyl-CoA thiolase activity.

“Biotinidase deficiency” means a congenital disorder

characterized by defective biotinidase activity that causes

abnormal biotin metabolism.

“Birth center” means a health care facility that is not a

hospital and is organized for the purpose of delivering

newborns.

“Blood sample” means capillary or venous blood, but not

cord blood, applied to the filter paper of a specimen col-

lection kit.

“Bloodspot test” means multiple laboratory analyses per-

formed on a blood sample to screen for the presence of

congenital disorders listed in R9-13-203.

“Carnitine uptake defect” means a congenital disorder

characterized by a decrease in the amount of free carni-

tine due to defective sodium ion-dependent carnitine

transporter OCTN2 activity.

“Citrullinemia” means a congenital disorder character-

ized by an inability to convert the amino acid citrulline

and aspartic acid into argininosuccinic acid due to defec-

tive argininosuccinate synthetase activity.

“Classic galactosemia” means a congenital disorder char-

acterized by abnormal galactose metabolism due to

defective galactose-1-phosphate uridyltranferase activity.

“Congenital adrenal hyperplasia” means a congenital dis-

order characterized by decreased cortisol production and

increased androgen production due to defective 21-

hydroxylase activity.

“Congenital disorder” means an abnormal condition pres-

ent at birth, as a result of heredity or environmental fac-

tors, that impairs normal physiological functioning of a

human body.

“Congenital hypothyroidism” means a congenital disor-

der characterized by deficient thyroid hormone produc-

tion.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

“Critical congenital heart defect” means a heart abnor-
mality or condition present at birth that places a newborn
or infant at significant risk of disability or death if not
diagnosed soon after birth.
“Cystic fibrosis” means a congenital disorder caused by
defective functioning of a transmembrane regulator pro-
tein and characterized by damage to and dysfunction of
various organs, such as the lungs, pancreas, and reproduc-
tive organs.
“Department” means the Arizona Department of Health
Services.
“Diagnostic evaluation” means a hearing test performed
by an audiologist or a physician to determine whether
hearing loss exists, and, if applicable, determine the type
or degree of hearing loss.
“Discharge” means the termination of inpatient services
to a newborn or an infant.
“Disorder” means a disease or medical condition that
may be identified by a laboratory analysis.
“Document” means to establish and maintain information
in written, photographic, electronic, or other permanent
form.
“Educational materials” means printed or electronic
information provided by the Department, explaining
newborn and infant screening, any of the congenital dis-
orders listed in R9-13-203, hearing loss, or critical con-
genital heart defect.
“Electronic” means the same as in A.R.S. § 44-7002.
“First specimen” means the initial specimen that is col-
lected from a newborn who is less than five days of age
and sent to the Arizona State Laboratory for testing and
recording of demographic information.
“Glutaric acidemia type I” means a congenital disorder
characterized by an accumulation of glutaric acid due to
defective glutaryl-CoA dehydrogenase activity.
“Guardian” means an individual appointed by a court
under A.R.S. Title 14, Chapter 5, Article 2.
“Health care facility” means a health care institution
defined in A.R.S. § 36-401 where obstetrical care or new-
born care is provided.
“Health care provider” means a physician, physician
assistant, registered nurse practitioner, or midwife.
“Health-related services” means the same as in A.R.S. §
36-401.
“Hearing screening” means a hearing test to determine
the likelihood of hearing loss in a newborn or infant.
“Hearing test” means an evaluation of each of a new-
born’s or an infant’s ears, using audiological equipment
to:
a.  Screen the newborn or infant for a possible hearing
loss;
b. Determine that the newborn or infant does not have
a hearing loss; or
c. Diagnose a hearing loss in the newborn or infant,
including determining the type or degree of hearing
loss.
“Hemoglobin S/Beta-thalassemia” means a sickle cell
disease in which an individual has one sickle cell gene
and one gene for beta thalassemia, another inherited
hemoglobinopathy.
“Hemoglobin S/C disease” means a sickle cell disease in
which an individual has one sickle cell gene and one gene
for another inherited hemoglobinopathy called hemoglo-
bin C.
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39.
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“Hemoglobinopathy” means a congenital disorder char-
acterized by abnormal production, structure, or function-
ing of hemoglobin.
“Home birth” means delivery of a newborn, outside a
health care facility, when the newborn is not hospitalized
within 72 hours of delivery.
“Homocystinuria” means a congenital disorder character-
ized by abnormal methionine and homocysteine metabo-
lism due to defective cystathione-B-synthase activity.
“Hospital” means the same as in A.A.C. R9-10-101.
“Hospital services” means the same as in A.A.C. R9-10-
201.
“3-Hydroxy-3-methylglutaric aciduria” means a congeni-
tal disorder characterized by the accumulation of 3-
hydroxy-3-methylglutaric acid due to a defective 3-
hydroxy-3-methylglutaryl-CoA lyase activity.
“Identification code” means a unique set of numbers or
letters, or a unique set of both numbers and letters,
assigned by the Department to a health care facility, a
health care provider, an audiologist, or another person
submitting specimen collection kits to the Arizona State
Laboratory or hearing test results to the Department.
“Infant” means the same as in A.R.S. § 36-694.
“Inpatient” means an individual who:
a. Is admitted to a hospital,
b. Receives hospital services for 24 consecutive hours,
or
c. Is admitted to a birth center.
“Inpatient services” means medical services, nursing ser-
vices, or other health-related services provided to an
inpatient in a health care facility.
“Isovaleric acidemia” means a congenital disorder char-
acterized by an accumulation of isovaleric acid due to
defective isovaleryl-CoA dehydrogenase activity.
“Long-chain 3-hydroxy acyl-CoA dehydrogenase defi-
ciency” means a congenital disorder characterized by an
inability to metabolize fatty acids that are 12 to 16 carbon
atoms in length due to defective long-chain 3-hydroxy
acyl-CoA dehydrogenase activity.
“Maple syrup urine disease” means a congenital disorder
of branched chain amino acid metabolism due to defec-
tive branched chain-keto acid dehydrogenase activity.
“Medical services” means the same as in A.R.S. § 36-
401.
“Medium chain acyl-CoA dehydrogenase deficiency”
means a congenital disorder characterized by an inability
to metabolize fatty acids that are 6 to 10 carbon atoms in
length due to defective medium-chain acyl-CoA dehydro-
genase activity.
“3-Methylcrotonyl-CoA carboxylase deficiency” means a
congenital disorder characterized by an accumulation of
3-methylcrotonyl-glycine due to defective 3-methylcroto-
nyl-CoA carboxylase activity.
“Methylmalonic acidemia (Cbl A,B)” means a congenital
disorder characterized by an accumulation of methylma-
lonic acid due to defective activity of methylmalonyl-
CoA racemase or adenosylcobalamin synthetase.
“Methylmalonic acidemia (mutase deficiency)” means a
congenital disorder characterized by an accumulation of
methylmalonic acid due to defective methylmalonyl-CoA
mutase activity.
“Midwife” means an individual licensed under A.R.S.
Title 36, Chapter 6, Article 7, or certified under A.R.S.
Title 32, Chapter 15.
“Multiple carboxylase deficiency” means a congenital
disorder characterized by an inability to transport or

58.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

metabolize biotin that leads to defective activity of propi-
onyl-CoA carboxylase, beta-methylcrotonyl-CoA car-
boxylase, and pyruvate carboxylase.
“Newborn” means the same as in A.R.S. § 36-694.
“Newborn care” means medical services, nursing ser-
vices, and health-related services provided to a newborn.
“Nursing services” means the same as in A.R.S. § 36-
401.
“Obstetrical care” means medical services, nursing ser-
vices, and health-related services provided to a woman
throughout her pregnancy, labor, delivery, and postpar-
tum.
“Organ” means a somewhat independent part of a human
body, such as a salivary gland, kidney, or pancreas, which
performs a specific function.
“Parent” means a natural, adoptive, or custodial mother
or father of a newborn or an infant.
“Parenteral nutrition” means the feeding of an individual
intravenously through the administration of a formula
containing glucose, amino acids, lipids, vitamins, and
minerals.
“Person” means the state, a municipality, district, or other
political subdivision, a cooperative, institution, corpora-
tion, company, firm, partnership, individual, or other
legal entity.
“Phenylketonuria” means a congenital disorder character-
ized by abnormal phenylalanine metabolism due to defec-
tive phenylalanine hydroxylase activity.
“Physician” means an individual licensed under A.R.S.
Title 32, Chapters 13, 14, 17, or 29.
“Physician assistant” means an individual licensed under
A.R.S. Title 32, Chapter 25.
“Propionic acidemia” means a congenital disorder char-
acterized by an accumulation of glycine and 3-hydroxy-
propionic acid due to defective propionyl-CoA
carboxylase activity.
“Pulse oximetry” means a non-invasive method of mea-
suring the percentage of hemoglobin in the blood that is
saturated with oxygen using a device approved by the
U.S. Food and Drug Administration for use with new-
borns or infants less than six weeks of age.
“Registered nurse practitioner” means the same as in
AR.S. § 32-1601.
“Second specimen” means a specimen that is sent to the
Arizona State Laboratory for testing and recording of
demographic information, after being collected:
a. From a newborn after a first specimen; or
b. From an individual at least five days and not older
than one year of age, regardless of whether a first
specimen was collected.
“Severe combined immunodeficiency” means a congeni-
tal disorder usually characterized by a defect in both the
T- and B-lymphocyte systems, which typically results in
the onset of one or more serious infections within the first
few months of life.
“Sickle cell anemia” means a sickle cell disease in which
an individual has two sickle cell genes.
“Sickle cell disease” means a hemoglobinopathy charac-
terized by an abnormally shaped red blood cell resulting
from the abnormal structure of the protein hemoglobin.
“Sickle cell gene” means a unit of inheritance that is
involved in producing an abnormal type of the protein
hemoglobin, in which the amino acid valine is substituted
for the amino acid glutamic acid at a specific location in
the hemoglobin.
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77. “Specimen” means a blood sample obtained from and
demographic information about a newborn or an infant.

78. “Specimen collection kit” means a strip of filter paper for
collecting a blood sample attached to a form for obtaining
the information specified in R9-13-203(B)(3) about a
newborn or an infant.

79. “Spinal muscular atrophy” means a congenital disorder
characterized by the loss of nerve cells in the spinal cord
that control muscle movement due to the deletion of exon
7 in the survival motor neuron 1 (SMN1) gene.

80. “Transfer” means a health care facility or health care pro-
vider discharging a newborn and sending the newborn to
a hospital for inpatient medical services without the intent
that the patient will be returned to the sending health care
facility or health care provider.

81. “Transfusion” means the infusion of blood or blood prod-
ucts into the body of an individual.

82. “Trifunctional protein deficiency” means a congenital
disorder characterized by an inability to metabolize fatty
acids that are 12 to 18 carbon atoms in length due to
defective mitochondrial trifunctional protein activity.

83. “Tyrosinemia type I’ means a congenital disorder charac-
terized by an accumulation of the amino acid tyrosine due
to defective fumarylacetoacetate hydrolase activity.

84. “Verify” means to confirm by obtaining information
through a source such as the newborn screening program,
a health care provider, a health care facility, or a docu-
mented record.

85. “Very long-chain acyl-CoA dehydrogenase deficiency”
means a congenital disorder characterized by an inability
to metabolize fatty acids that are 14 to 18 carbon atoms in
length due to defective very long-chain acyl-CoA dehy-
drogenase activity.

86. “Working day” means 8:00 a.m. through 5:00 p.m. Mon-
day through Friday, excluding state holidays.

87. “X-linked adrenoleukodystrophy” means a congenital
disorder characterized by the build-up in the body of very
long-chain fatty acids due to a deficiency in the amount
of adrenoleukodystrophy protein, caused by a defective
ABCDI gene.

Historical Note
Amended effective October 26, 1977 (Supp. 77-5).
Former Section R9-13-201 repealed, new Section R9-13-
201 adopted effective July 16, 1981 (Supp. 81-4).
Amended as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Amended
by adding paragraphs (3), (5) and (7) and renumbering
remaining paragraphs effective November 23, 1983.
Amended as an emergency, by adding paragraphs (32)
and (42) and renumbering remaining paragraphs,
effective November 23, 1983, pursuant to A.R.S. § 41-
1003, valid for only 90 days (Supp. 83-6). Emergency
amendment expired. Permanent amendment, adding
paragraphs (32) and (42) and renumbering remaining
paragraphs adopted effective March 19, 1984 (Supp. 84-
2). Amended as an emergency effective November 6,
1989, pursuant to A.R.S. § 41-1026, valid for only 90
days (Supp. 89-4). Emergency expired. Readopted as an
emergency effective February 7, 1990, pursuant to A.R.S.
§ 41-1026, valid for only 90 days (Supp. 90-1). Re-
adopted as an emergency with changes effective May 7,
1990, pursuant to A.R.S. § 41-1026, valid for only 90
days (Supp. 90-2). Readopted as an emergency with
changes effective August 6, 1990, pursuant to A.R.S. §

R9-13-202.

41-1026, valid for only 90 days (Supp. 90-3). Readopted
as an emergency without change effective October 31,
1990, pursuant to A.R.S. § 41-1026, valid for only 90
days (Supp. 90-4). Readopted as an emergency with
changes effective January 16, 1991, pursuant to A.R.S. §
41-1026, valid for only 90 days (Supp. 91-1). Readopted
as an emergency without change effective April 11, 1991,
pursuant to A.R.S. § 41-1026, valid for only 90 days
(Supp. 91-2). Emergency amendments permanently
adopted with changes effective July 3, 1991 (Supp. 91-3).
Amended effective December 16, 1996 (Supp. 96-4).
Section automatically repealed by final rulemaking at 3
A.A.R. 146, effective September 24, 1998 (Supp. 99-1).
New Section recodified from R9-14-501 at 11 A.A.R.
3577, effective August 31, 2005 (Supp. 05-3). Amended
by final rulemaking at 12 A.A.R. 1166, effective April 4,
2006 (Supp. 06-2). Amended by final rulemaking at 20
A.AR. 953, effective April 1, 2014 (Supp. 14-2).
Amended by final exempt rulemaking at 21 A.A.R. 1083,
effective July 1, 2015 (Supp. 15-2). Amended by final
rulemaking at 23 A.A.R. 3262, effective November 7,
2017 (Supp. 17-4). Amended by final expedited
rulemaking at 28 A.A.R. 226 (January 21, 2022), with an
immediate effective date of December 30, 2021 (Supp.
21-4).

Newborn and Infant Critical Congenital Heart

Defect Screening

A.

A health care facility’s designee, a health care provider, or a

health care provider’s designee shall order critical congenital

heart defect screening using pulse oximetry for a newborn to
be performed:

1. Between 24 and 48 hours after birth according to the
health care facility’s or health care provider’s policies and
procedures, or

2. As late as possible before discharge according to the
health care facility’s or health care provider’s policies and
procedures if the newborn is discharged earlier than 24
hours after birth.

Before critical congenital heart defect screening is performed

on a newborn, a health care facility’s designee, a health care

provider, or a health care provider’s designee shall provide
educational materials to the newborn’s parent or guardian.

When critical congenital heart defect screening is ordered for a

newborn, a health care facility’s designee, a health care pro-

vider, or a health care provider’s designee shall submit, in a

format specified by the Department, the following informa-

tion:

1. The newborn’s name, gender, race, ethnicity, medical
record number, and, if applicable, AHCCCS identifica-
tion number;

2. Whether the newborn is from a single or multiple birth;

If the newborn is from a multiple birth, the birth order of

the newborn;

4. The date and time of birth, and the newborn’s weight at
birth;

5. The identification code or the name and address of the
health care facility or health care provider submitting the
information;

6. Except as provided in subsection (C)(7), the mother’s
first and last names, date of birth, name before first mar-
riage, mailing address, telephone number, and, if applica-
ble, AHCCCS identification number;

7. If the newborn’s mother does not have physical custody
of the newborn, the first and last names, mailing address,
and telephone number of the person who has physical
custody of the newborn;

W
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8. The date, time, and result of the critical congenital heart A. A bloodspot test shall screen for the following congenital dis-
orders:

defect screening;

9. If critical congenital heart defect screening was not per-
formed, the reason critical congenital heart defect screen-
ing was not performed,

10. If the newborn was transferred to another health care
facility or health care provider before the critical congen-
ital heart defect screening was performed, the name,
address, and telephone number of the health care facility
or health care provider to which the newborn was trans-
ferred; and

11. Whether the newborn has a medical condition that may
affect the critical congenital heart defect screening
results.

D. In addition to the information in subsection (C), if the reported
result of critical congenital heart defect screening for a new-
born or infant is abnormal, a health care facility’s designee, a
health care provider, or a health care provider’s designee shall
submit to the Department, upon request and in a format speci-
fied by the Department, the following information:

1. The dates, times, values of all critical congenital heart
defect screening results;

2. The dates, times, and results of any subsequent tests per-
formed as a result of critical congenital heart defect
screening;

3. The name, address, and telephone number of the contact
person for the health care facility, health care provider, or
other person performing the subsequent tests; and

4. If a medical condition is found as a result of critical con-
genital heart defect screening or subsequent tests, the
type of medical condition found and the name of the
health care provider who will be responsible for the coor-
dination of medical services for the newborn or infant
after the newborn or infant is discharged.

Historical Note
Amended effective October 26, 1977 (Supp. 77-5).
Former Section R9-13-202 repealed, new Section R9-13-
202 adopted effective July 16, 1981 (Supp. 81-4).
Repealed by emergency effective November 6, 1989,
pursuant to A.R.S. § 41-1026, valid for only 90 days
(Supp. 89-4). Emergency expired. Emergency repeal
readopted effective February 7, 1990, pursuant to A.R.S.
§ 41-1026, valid for only 90 days (Supp. 90-1).
Emergency repeal readopted effective May 7, 1990,
pursuant to A.R.S. § 41-1026, valid for only 90 days
(Supp. 90-2). Emergency repeal readopted effective
August 6, 1990, pursuant to A.R.S. § 41-1026, valid for
only 90 days (Supp. 90-3). Emergency repeal readopted
effective October 31, 1990, pursuant to A.R.S. § 41-1026,
valid for only 90 days (Supp. 90-4). Emergency repeal
readopted effective January 16, 1991, pursuant to A.R.S.
§ 41-1026, valid for only 90 days (Supp. 91-1).
Emergency repeal readopted effective April 11, 1991,
pursuant to A.R.S. § 41-1026, valid for only 90 days
(Supp. 91-2). Repealed permanently effective July 3,
1991 (Supp. 91-3). New Section recodified from R9-14-
502 at 11 A.A.R. 3577, effective August 31, 2005
(Supp. 05-3). Section repealed; new Section made by
final rulemaking at 12 A.A.R. 1166, effective April 4,
2006 (Supp. 06-2). Amended by final rulemaking at 20
A.AR. 953, effective April 1, 2014 (Supp. 14-2).
Amended by final exempt rulemaking at 21 A.A.R. 1083,
effective July 1, 2015 (Supp. 15-2).

R9-13-203. Newborn and Infant Bloodspot Tests

31.
Whe

3-Hydroxy-3-methylglutaric aciduria,
3-Methylcrotonyl-CoA carboxylase deficiency,
Argininosuccinic acidemia,
Beta-ketothiolase deficiency,
Biotinidase deficiency,

Carnitine uptake defect,
Citrullinemia,

Classic galactosemia,

Congenital adrenal hyperplasia,
Congenital hypothyroidism,

Cystic fibrosis,

Glutaric acidemia type I,

. Hemoglobin S/Beta-thalassemia,

. Hemoglobin S/C disease,

. Homocystinuria,

. Isovaleric acidemia,

. Long-chain 3-hydroxy acyl-CoA dehydrogenase defi-

ciency,

. Maple syrup urine disease,
. Medium chain acyl-CoA dehydrogenase deficiency,

Methylmalonic acidemia (Cbl A,B),

. Methylmalonic acidemia (mutase deficiency),
. Multiple carboxylase deficiency,

. Phenylketonuria,

. Propionic acidemia,

Severe combined immunodeficiency,
Sickle cell anemia,
Spinal muscular atrophy,

. Trifunctional protein deficiency,
. Tyrosinemia type I,
. Very long-chain acyl-CoA dehydrogenase deficiency, and

X-linked adrenoleukodystrophy.

n a bloodspot test is ordered for a newborn or an infant, a

health care facility’s designee, a health care provider, or the
health care provider’s designee shall:

1.

2.

3.

Only use a specimen collection kit supplied by the

Department;

Collect a blood sample from the newborn or infant on a

specimen collection kit;

Complete the following information on the specimen col-

lection kit:

a. The newborn’s or infant’s name, gender, race, eth-
nicity, medical record number, and, if applicable,
AHCCCS identification number;

b. The newborn’s or infant’s type of food or food
source;

c.  Whether the newborn or infant is from a single or
multiple birth;

d. If the newborn or infant is from a multiple birth, the
birth order of the newborn or infant;

e.  Whether the newborn or infant has a medical condi-
tion that may affect the bloodspot test results;

f.  Whether the newborn or infant received a blood
transfusion and, if applicable, the date of the last
blood transfusion;

g. The date and time of birth, and the newborn’s or
infant’s weight at birth;

h. The date and time of blood sample collection, and
the newborn’s or infant’s weight when the blood
sample is collected;

i.  The identification code or the name and address of
the health care facility or health care provider sub-
mitting the specimen collection kit;
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j- The name, address, and telephone number or the
identification code of the health care provider
responsible for the management of medical services
provided to the newborn or infant;

k. Except as provided in subsection (B)(3)(1), the
mother’s first and last names, date of birth, name
before first marriage, mailing address, telephone
number, and if applicable, AHCCCS identification
number; and

1. If the newborn’s or infant’s mother does not have
physical custody of the newborn or infant, the first
and last names, mailing address, and telephone num-
ber of the person who has physical custody of the
newborn or infant; and

4.  Submit the specimen collection kit to the Arizona State
Laboratory no later than 24 hours or the next working day
after the blood sample is collected.

C. A health care facility or a health care provider submitting a
first specimen to the Arizona State Laboratory shall pay the
Department the fee in R9-13-208(A).

D. A person who submits a second specimen to the Arizona State
Laboratory shall:

1. Pay the fee in R9-13-208(B) to the Department, or

2. Provide the following information to the Arizona State
Laboratory for billing purposes:

a.  The name, mailing address, and telephone number of the
newborn’s or infant’s parent or the individual responsible
for paying, if not the parent; and

b. If the individual responsible for paying has health care
insurance for the newborn or infant, information about
the health care insurance, including:

i.  The policyholder’s name;

ii. The name and billing address of the health care
insurance company;

ili. The member identification number;

iv. The group number, if applicable; and

v.  The effective date of the health care insurance; or

c. That the individual responsible for paying has no health
care insurance for the newborn or infant.

E. When a health care insurance company or an individual
responsible for paying is identified as specified in subsection
(D)(2), the health care insurance company or the individual
responsible for paying shall pay the Department the fee in R9-
13-208(B).

F. When a home birth not attended by a health care provider is
reported to a local registrar, a deputy local registrar, or the
state registrar under A.R.S. § 36-333:

1. The local registrar, deputy local registrar, or state regis-
trar shall notify the local health department of the county
where the birth occurred; and

2. The local health department’s designee shall collect a
specimen from the newborn or infant according to the
requirements in R9-13-204(A)(2) or R9-13-205(C).

G. A health care facility’s designee, a health care provider, or the
health care provider’s designee shall ensure that:

1. Educational materials are provided to the parent or guard-
ian of a newborn or an infant for whom a bloodspot test is
ordered, and

2. The newborn’s or infant’s parent or guardian is informed
of the requirement for a second specimen if the second
specimen has not been collected.

H. For a home birth, a health care provider or the health care pro-
vider’s designee shall provide educational materials to the par-
ent or guardian of a newborn or an infant for whom a
bloodspot test is ordered.

Historical Note
Effective 11-74; Former Section R9-13-203 repealed,
new Section R9-13-203 adopted effective July 16, 1981
(Supp. 81-4). Amended effective December 16, 1996
(Supp. 96-4). Section automatically repealed by final
rulemaking at 3 A.A.R. 146, effective September 24,
1998 (Supp. 99-1). New Section recodified from R9-14-
503 at 11 A.A.R. 3577, effective August 31, 2005
(Supp. 05-3). Section repealed; new Section made by
final rulemaking at 12 A.A.R. 1166, effective April 4,
2006 (Supp. 06-2). Amended by final rulemaking at 20
A.AR. 953, effective April 1, 2014 (Supp. 14-2).
Amended by final exempt rulemaking at 21 A.A.R. 1083,
effective July 1, 2015 (Supp. 15-2). Amended by final
rulemaking at 23 A.A.R. 3262, effective November 7,
2017 (Supp. 17-4). Amended by final expedited
rulemaking at 28 A.A.R. 226 (January 21, 2022), with an
immediate effective date of December 30, 2021 (Supp.
21-4).

R9-13-204.  First Specimen Collection

A. When a newborn is born in a hospital, the hospital’s designee
shall collect a first specimen from the newborn according to
whichever of the following occurs first:

1. Unless specified otherwise by a physician, physician
assistant, or registered nurse practitioner, before adminis-
tering a transfusion or parenteral nutrition;

2. When the newborn is at least 24 but not more than 72
hours old; or

3. Before the newborn is discharged, unless the newborn:

a. Is transferred to another hospital before the newborn
is 48 hours old; or
b. Dies before the newborn is 72 hours old.

B. [Ifanewborn is admitted or transferred to a hospital before the
newborn is 48 hours old, the receiving hospital’s designee
shall:

1. Verify that the first specimen was collected before admis-
sion or transfer, or

2. Collect a first specimen from the newborn according to
the requirements in subsection (A).

C. When a newborn is born in a birth center, the birth center’s
designee shall collect a first specimen from the newborn
according to subsections (A)(1) or (A)(2).

D. For a home birth attended by a health care provider, the health
care provider or the health care provider’s designee shall col-
lect a first specimen from the newborn according the require-
ments in subsection (A)(2).

Historical Note
Effective 11-74; Former Section R9-13-204 repealed,
new Section R9-13-204 adopted effective July 16, 1981
(Supp. 81-4). Amended effective December 6, 1996
(Supp. 96-4). Section automatically repealed by final
rulemaking at 3 A.A.R. 146, effective September 24,
1998 (Supp. 99-1). New Section recodified from R9-14-
504 at 11 A.A.R. 3577, effective August 31, 2005
(Supp. 05-3). Section repealed; new Section made by
final rulemaking at 12 A.A.R. 1166, effective April 4,
2006 (Supp. 06-2). Amended by final rulemaking at 20
A.A.R. 953, effective April 1, 2014 (Supp. 14-2).

R9-13-205. Second Specimen Collection
A. After a newborn’s or an infant’s discharge from a health care
facility or after a home birth, a health care provider or the
health care provider’s designee shall:
1. Collect a second specimen from the newborn or infant not
older than one year of age at the time of the newborn’s or
infant’s first visit to the health care provider, or

Page 20

Supp. 21-4

December 31, 2021



9A.AC.13

Arizona Administrative Code

Title 9

CHAPTER 13. DEPARTMENT OF HEALTH SERVICES - HEALTH PROGRAMS SERVICES

2. Verify that a health care facility or different health care
provider has collected a second specimen from the new-
born or infant.

B. Ifanewborn is an inpatient of a health care facility at 5 days of
age, the health care facility’s designee shall collect a second
specimen from the newborn:

1. When the newborn is at least 5 but not more than 10 days
old; or

2. If the newborn is discharged from the health care facility
when the newborn is at least 5 but not more than 10 days
old, before discharge.

C. For a home birth that is not attended by a health care provider,
a local health department’s designee shall collect a specimen
from a newborn or an infant if the local health department’s
designee has not verified that a second specimen has already
been collected from the newborn or infant.

Historical Note
Effective 11-74; Former Section R9-13-205 repealed,
new Section R9-13-205 adopted effective July 16, 1981
(Supp. 81-4). Amended effective December 6, 1996
(Supp. 96-4). Section automatically repealed by final
rulemaking at 3 A.A.R. 146, effective September 24,
1998 (Supp. 99-1). New Section recodified from R9-14-
505 at 11 A.A.R. 3577, effective August 31, 2005
(Supp. 05-3). Section repealed; new Section made by
final rulemaking at 12 A.A.R. 1166, effective April 4,
2006 (Supp. 06-2). Amended by final rulemaking at 20
A.AR. 953, effective April 1, 2014 (Supp. 14-2).

R9-13-206. Reporting Requirements for Specimens

A. The Arizona State Laboratory shall report, in written or elec-
tronic format, to the health care provider and, if applicable,
health care facility identified on a specimen collection kit:

1. The results of a bloodspot test on a specimen; or
2. For a specimen that does not meet quality standards
established by the Arizona State Laboratory in compli-
ance with 42 CFR § 493.1200:
a.  That a bloodspot test was not performed on the spec-
imen; and
b.  The reason the bloodspot test was not performed.

B. A health care facility’s designee, a health care provider, or the
health care provider’s designee, who orders a subsequent test
on a newborn or an infant in response to an abnormal result on
a bloodspot test, shall send the results of the subsequent test in
writing to the Department, if the subsequent test is not per-
formed by the Arizona State Laboratory.

C. Bloodspot test results are confidential subject to the disclosure
provisions of 9 A.A.C. 1, Article 3, and A.R.S. §§ 12-2801 and
12-2802.

Historical Note
Effective 11-74; Repealed effective July 16, 1981 (Supp.
81-4). Adopted as an emergency effective November 6,
1989, pursuant to A.R.S. § 41-1026, valid for only 90
days (Supp. 89-4). Emergency expired. Readopted as an
emergency effective February 7, 1990, pursuant to A.R.S.
§ 41-1026, valid for only 90 days (Supp. 90-1).
Emergency expired. Readopted as an emergency with
changes effective May 7, 1990, pursuant to A.R.S. § 41-
1026, valid for only 90 days (Supp. 90-2). Readopted as
an emergency with changes effective August 6, 1990,
pursuant to A.R.S. § 41-1026, valid for only 90 days
(Supp. 90-3). Readopted as an emergency without change
effective October 31, 1990, pursuant to A.R.S. § 41-1026,
valid for only 90 days (Supp. 90-4). Readopted as an
emergency without change effective January 16, 1991,
pursuant to A.R.S. § 41-1026, valid for only 90 days

R9-13-207.
A.

(Supp. 91-1). Readopted as an emergency without change
effective April 11, 1991, pursuant to A.R.S. § 41-1026,
valid for only 90 days (Supp. 91-2). Emergency rule
permanently adopted with changes effective July 3, 1991
(Supp. 91-3). Amended effective December 16, 1996
(Supp. 96-4). Section automatically repealed by final
rulemaking at 3 A.A.R. 146, effective September 24,
1998 (Supp. 99-1). New Section made by final
rulemaking at 12 A.A.R. 1166, effective April 4, 2006
(Supp. 06-2). Amended by final rulemaking at 20 A.A.R.
953, effective April 1, 2014 (Supp. 14-2).

Newborn and Infant Hearing Tests

Before a hearing test is performed on a newborn or infant, a

health care facility’s designee, a health care provider, or the

health care provider’s designee shall provide educational
materials to the newborn’s or infant’s parent or guardian.

A health care facility’s designee, a health care provider, or the

health care provider’s designee shall order hearing testing for a

newborn or infant to be performed according to the health care

facility’s or health care provider’s policies and procedures that
includes:

1. An initial hearing screening ordered to be performed
within 30 days after birth or before discharge;

2. A second hearing screening ordered to be performed
within 30 days after birth if an abnormal result is obtained
in one or both of a newborn’s or infant’s ears on the initial
hearing screening; and

3. Diagnostic evaluation ordered to be performed:

a. Ifanewborn or infant has an abnormal result in one
or both ears on the second hearing screening;

b. If a newborn or infant has been admitted to the Neo-
natal Intensive Care Unit for five days or more and
has an abnormal initial hearing screening;

c. If a newborn or infant has a medical condition that
makes diagnostic evaluation more appropriate; or

d.  As clinically indicated.

When an initial hearing test is performed on a newborn or

infant, a health care facility’s designee, a health care provider,

or the health care provider’s designee shall submit to the

Department, as specified in subsection (G), the following infor-

mation:

1. The newborn’s or infant’s name, date of birth, gender, and
medical record number;

2. Whether the newborn or infant is from a single or multiple
birth;

3. Ifthe newborn or infant is from a multiple birth, the birth
order of the newborn or infant;

4. The first and last names and date of birth of the newborn’s
or infant’s mother;

5. The name and identification code of the health care facil-
ity of birth;

6. The name and identification code of the health care facil-
ity where the initial hearing test was performed or of the
health care provider who performed the initial hearing
test;

7.  The date of the initial hearing test;

8. Whether or not the initial hearing test was performed
when the newborn or infant was an inpatient;

9. The audiological equipment used for the initial hearing
test and the type of initial hearing test performed; and

10. The initial hearing test result for each of the newborn’s or
infant’s ears.

In addition to the information in subsection (C), if the reported

results of an initial hearing test on a newborn or infant include

an abnormal result, a health care facility’s designee, a health
care provider, or the health care provider’s designee shall sub-
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mit to the Department, as specified in subsection (G), the fol-

lowing information:

1. Except as provided in subsection (D)(2), the mother’s
name before first marriage, mailing address, and tele-
phone number;

2. Ifthe newborn’s or infant’s mother does not have physical
custody of the newborn or infant, the first and last names,
mailing address, and telephone number of the person who
has physical custody of the newborn or infant;

3. The name of the health care provider who will be respon-
sible for the coordination of medical services for the new-
born or infant after the newborn or infant is discharged
from the health care facility;

4. The name and telephone number of the person to whom
the newborn’s or infant’s mother or other person who has
physical custody of the newborn or infant was referred for
a subsequent hearing test;

5. The date of the appointment for a subsequent hearing test,
if available; and

6. The health care facility where a subsequent hearing test is
scheduled to be performed or the name and address of the
health care provider who is scheduled to perform the sub-
sequent test, if available.

E. When a subsequent hearing test is performed on a newborn or
an infant after an initial hearing test, the designee of the health
care facility, health care provider, or other person that performs
the subsequent hearing test shall submit to the Department, as
specified in subsection (G), the following information:

1. The newborn’s or infant’s name, date of birth, and gender;

2. Whether the newborn or infant is from a single or multiple
birth;

3. If the newborn or infant is from a multiple birth, the birth
order of the newborn or infant;

4.  The first and last names and date of birth of the newborn’s
or infant’s mother;

5. The name of the health care facility of birth, if known;

6. The name of the health care facility where the subsequent
hearing test was performed, or the name and address of
the health care provider who performed the subsequent
hearing test;

7.  The date of the subsequent hearing test;

8. The audiological equipment used for the subsequent hear-
ing test and type of hearing test performed;

9. The result, including a quantitative result if applicable,
for each of the newborn’s or infant’s ears on the subse-
quent hearing test;

10. The name, address and telephone number of the contact
person for the health care facility, health care provider, or
other person that performed the subsequent hearing test,
if different from the person specified in subsection (E)(6);
and

11. If the subsequent hearing test was a diagnostic evalua-
tion:

a.  Whether the newborn or infant has a hearing loss
and, if so, the type and degree of hearing loss;

b. A copy of the narrative that describes the hearing
test performed on the newborn or infant to determine
that the newborn or infant does not have a hearing
loss or diagnose a hearing loss in the newborn or
infant, the results of the hearing test, and the analysis
of the hearing test results by the audiologist or phy-
sician who performed the hearing test;

c.  Whether the newborn or infant has a medical condi-
tion that may affect the hearing test results; and

d.  Whether the newborn or infant has been referred to
early intervention services, including a date of refer-
ral.

F. In addition to the information in subsection (E), if the reported
results of a subsequent hearing test on a newborn or infant
include an abnormal result, the person submitting the report on
the subsequent hearing test shall submit to the Department, as
specified in subsection (G), the following information:

1. Except as provided in subsection (F)(2), the mailing
address and telephone number of the newborn’s or
infant’s mother;

2. Ifthe newborn’s or infant’s mother does not have physical
custody of the newborn or infant, the first and last names,
mailing address, and telephone number of the person who
has physical custody of the newborn or infant;

3. The name of the health care provider who is responsible
for the coordination of medical services for the newborn
or infant; and

4. If applicable, the name and phone telephone number of
the person to whom the newborn’s or infant’s parent was
referred for further hearing tests, evaluation services, spe-
cialty care, or early intervention.

G. A health care facility’s designee, health care provider, health
care provider’s designee, or other person required to report
under subsections (C), (D), (E), or (F) shall submit, in an elec-
tronic format specified by the Department, the information
specified in subsections (C), (D), (E), or (F) for hearing tests
performed each week by the sixth day of the subsequent week.

Historical Note
Effective 11-74; Repealed effective July 16, 1981 (Supp.
81-4). New Section made by final rulemaking at 12
A.AR. 1166, effective April 4, 2006 (Supp. 06-2).
Amended by final rulemaking at 20 A.A.R. 953, effective
April 1, 2014 (Supp. 14-2). Amended by final exempt
rulemaking at 21 A.A.R. 1083, effective July 1, 2015
(Supp. 15-2).

R9-13-208. Fees
A. The fee for a first specimen is $36.00.
B. The fee for a second specimen is $65.00.

Historical Note
New Section made by final rulemaking at 12 A.A.R.
1166, effective April 4, 2006 (Supp. 06-2). Amended by
final rulemaking at 20 A.A.R. 953, effective April 1,
2014 (Supp. 14-2). Amended by final rulemaking at 23
A.AR. 3262, effective November 7, 2017 (Supp. 17-4).

ARTICLE 3. REPEALED

R9-13-301. Repealed

Historical Note
Effective 11-74; Former Section R9-13-301 repealed,
new Section R9-13-301 adopted effective July 16, 1981
(Supp. 81-4). Amended effective December 16, 1996
(Supp. 96-4). Section automatically repealed by final
rulemaking at 3 A.A.R. 146, effective September 10,
1997 (Supp. 99-1).

R9-13-302. Repealed

Historical Note
Effective 11-74; Former Section R9-13-302 repealed,
new Section R9-13-302 adopted eftective July 16, 1981
(Supp. 81-4). Amended effective December 16, 1996
(Supp. 96-4). Section automatically repealed by final
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rulemaking at 3 A.A.R. 146, effective September 10,
1997 (Supp. 99-1).

R9-13-303. Repealed

Historical Note
Effective 11-74; Former Section R9-13-303 repealed,
new Section R9-13-303 adopted effective July 16, 1981
(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-304. Repealed

Historical Note
Effective 11-74; Former Section R9-13-304 repealed,
new Section R9-13-304 adopted effective July 16, 1981
(Supp. 81-4). Amended effective December 16, 1996
(Supp. 96-4). Section automatically repealed by final
rulemaking at 3 A.A.R. 146, effective September 10,
1997 (Supp. 99-1).

R9-13-305. Repealed

Historical Note

Effective 11-74; Repealed effective July 16, 1981 (Supp.

81-4).
R9-13-306. Repealed

Historical Note

Effective 11-74; Repealed effective July 16, 1981 (Supp.

81-4).
ARTICLE 4. REPEALED
R9-13-401. Repealed

Historical Note
Effective 11-74; Former Section R9-13-401 repealed,
new Section R9-13-401 adopted effective July 16, 1981
(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-402. Repealed

Historical Note
Effective 11-74; Former Section R9-13-402 repealed,
new Section R9-13-402 adopted effective July 16, 1981
(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-403. Repealed

Historical Note
Effective 11-74; Former Section R9-13-403 repealed,
new Section R9-13-403 adopted effective July 16, 1981
(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-404. Repealed

Historical Note
Effective 11-74; Former Section R9-13-404 repealed,
new Section R9-13-404 adopted effective July 16, 1981
(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-405. Repealed

Historical Note
Effective 11-74; Former Section R9-13-405 repealed,
new Section R9-13-405 adopted effective July 16, 1981

(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-406. Repealed

Historical Note
Effective 11-74; Former Section R9-13-406 repealed,
new Section R9-13-406 adopted effective July 16, 1981
(Supp. 81-4). Repealed effective December 16, 1996
(Supp. 96-4).

R9-13-407. Repealed

Historical Note
Effective 11-74; Repealed effective July 16, 1981 (Supp.
81-4).

ARTICLE 5. REPEALED
R9-13-501. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-501 repealed, new Section R9-13-501
adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed by final rulemaking at 3 A.A.R.
146, effective March 23, 1997 (Supp. 99-1).

R9-13-502. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-502 repealed, new Section R9-13-502
adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed by final rulemaking at 3 A.A.R.
146, eftective March 23, 1997 (Supp. 99-1).

R9-13-503. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-503 repealed, new Section R9-13-503
adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-504. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-504 repealed, new Section R9-13-504
adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed by final rulemaking at 3 A.A.R.
146, eftective March 23, 1997 (Supp. 99-1).

R9-13-505. Repealed

Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

R9-13-506. Repealed

Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

R9-13-507. Repealed
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Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

R9-13-508. Repealed

Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

R9-13-509. Repealed

Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

R9-13-510. Repealed

Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

R9-13-511. Repealed

Historical Note
Adopted effective 1977 (Supp. 77-5). Repealed effective
July 16, 1981 (Supp. 81-4).

ARTICLE 6. REPEALED

R9-13-601. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-601 repealed, new Section R9-13-601
adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-602. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-602 repealed, new Section R9-13-602
adopted effective July 16, 1981 (Supp. 81-4). Amended
effective July 3, 1991 (Supp. 91-3). Repealed effective
December 16, 1996 (Supp. 96-4).

R9-13-603. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-603 repealed, new Section R9-13-603
adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-604. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-604 repealed, new Section R9-13-604
adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-605. Repealed

Historical Note
Adopted effective October 26, 1977 (Supp. 77-5). Former
Section R9-13-605 repealed, new Section R9-13-605
adopted effective July 16, 1981 (Supp. 81-4). Amended
effective July 3, 1991 (Supp. 91-3). Repealed effective
December 16, 1996 (Supp. 96-4).

R9-13-606. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

ARTICLE 7. REPEALED

R9-13-701. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed by final rulemaking at 3 A.A.R.
146, effective June 1, 1997 (Supp. 99-1).

R9-13-702. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed by final rulemaking at 3 A.A.R.
146, effective June 1, 1997 (Supp. 99-1).

R9-13-703. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-704. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed by final rulemaking at 3 A.A.R.
146, effective June 1, 1997 (Supp. 99-1).

ARTICLE 8. REPEALED

R9-13-801. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed June 1, 2000 (Supp. 01-1).

R9-13-802. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
by emergency effective November 6, 1989, pursuant to
A.R.S. § 41-1026, valid for only 90 days (Supp. 89-4).
Emergency expired, Readopted as an emergency
effective February 7, 1990, pursuant to A.R.S. § 41-1026,
valid for only 90 days (Supp. 90-1). Emergency expired.
Readopted as an emergency with changes effective May
7, 1990, pursuant to A.R.S. § 41-1026, valid for only 90
days (Supp. 90-2). Readopted as an emergency with
changes effective August 6, 1990, pursuant to A.R.S. §
41-1026, valid for only 90 days (Supp. 90-3). Readopted
as an emergency without change effective October 31,
1990, pursuant to A.R.S. § 41-1026, valid for only 90
days (Supp. 90-4). Readopted as an emergency without
change effective January 16, 1991, pursuant to A.R.S. §
41-1026, valid for only 90 days (Supp. 91-1). Readopted
as an emergency without change effective April 11, 1991,
pursuant to A.R.S. § 41-1026, valid for only 90 days
(Supp. 91-2). Emergency rule permanently adopted
effective July 3, 1991 (Supp. 91-3). Amended effective
December 16, 1996 (Supp. 96-4). Section automatically
repealed June 1, 2000 (Supp. 01-1).

R9-13-803. Repealed
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Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-804. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Repealed
effective December 16, 1996 (Supp. 96-4).

R9-13-805. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
effective July 3, 1991 (Supp. 91-3). Amended effective
December 16, 1996 (Supp. 96-4). Section automatically
repealed by final rulemaking at 3 A.A.R. 146, effective
June 30, 1998 (Supp. 99-1).

R9-13-806. Repealed

Historical Note
Adopted effective July 16, 1981 (Supp. 81-4). Amended
effective December 16, 1996 (Supp. 96-4). Section
automatically repealed June 1, 2000 (Supp. 01-1).

ARTICLE 9. REPEALED
R9-13-901. Repealed

Historical Note
Adopted as an emergency effective April 6, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-2). Former Section R9-13-901 expired, new
Section R9-13-901 adopted as a permanent rule effective
October 13, 1982 (Supp. 82-5). Section repealed by final
rulemaking at 7 A.A.R. 1082, effective February 13, 2001
(Supp. 01-1).

R9-13-902. Emergency expired

Historical Note
Adopted as an emergency effective April 6, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-2). Former Section R9-13-902 expired (Supp.
82-5).

ARTICLE 10. REPEALED
R9-13-1001. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8, 2006 (Supp. 06-1).

R9-13-1002. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8, 2006 (Supp. 06-1).
R9-13-1003. Repealed
Historical Note
Adopted as an emergency effective September 21, 1982,

pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule

adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8, 2006 (Supp. 06-1).

R9-13-1004. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

ARTICLE 11. REPEALED
R9-13-1101. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8,2006 (Supp. 06-1).

R9-13-1102. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8, 2006 (Supp. 06-1).

R9-13-1103. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1104. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8, 2006 (Supp. 06-1).

R9-13-1105. Repealed

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days

(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1). New Section made by
final rulemaking at 8 A.A.R. 2323, effective May 9, 2002
(Supp. 02-2). Section repealed by final rulemaking at 12

A.AR. 649, effective April 8, 2006 (Supp. 06-1).

ARTICLE 12. REPEALED
R9-13-1201. Repealed
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Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired. Permanent rule
adopted effective March 22, 1983 (Supp. 83-2). Section
repealed by final rulemaking at 12 A.A.R. 649, effective
April 8, 2006 (Supp. 06-1).

R9-13-1202. Emergency expired

Historical Note
Adopted as an emergency effective September 21, 1982,
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 82-5). Emergency expired (Supp. 83-2).

ARTICLE 13. REPEALED

R9-13-1301. Repealed

Historical Note
Adopted effective November 23, 1983 (Supp. 83-6).
Section repealed by final rulemaking at 7 A.A.R. 1082,
effective February 13, 2001 (Supp. 01-1).

R9-13-1302. Repealed

Historical Note
Adopted effective November 23, 1983 (Supp. 83-6).
Section repealed by final rulemaking at 7 A.A.R. 1082,
effective February 13, 2001 (Supp. 01-1).

R9-13-1303. Repealed

Historical Note
Adopted effective November 23, 1983 (Supp. 83-6).
Section repealed by final rulemaking at 7 A.A.R. 1082,
effective February 13, 2001 (Supp. 01-1).

ARTICLE 14. REPEALED

R9-13-1401. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1403 renumbered and amended as permanent rule R9-13-
1401 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1402. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1404 renumbered and amended as permanent rule R9-13-
1402 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1403. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1405 renumbered as permanent rule R9-13-1403
effective March 19, 1984 (Supp. 84-2). Section repealed
by final rulemaking at 7 A.A.R. 1082, effective February
13,2001 (Supp. 01-1).

R9-13-1404. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1406 renumbered and amended as permanent rule R9-13-
1404 without change effective March 19, 1984 (Supp. 84-
2). Section repealed by final rulemaking at 7 A.A.R.
1082, effective February 13, 2001 (Supp. 01-1).

R9-13-1405. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days

(Supp. 83-6). Emergency expired. Former Section R9-13-

1407 renumbered and amended as permanent rule R90-
13-1405 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective

February 13,2001 (Supp. 01-1).

R9-13-1406. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1408 renumbered and amended as permanent rule R9-13-
1406 eftective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1407. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1409 renumbered and amended as permanent rule R9-13-
1407 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1408. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1410 renumbered and amended as permanent rule R9-13-
1408 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1409. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1411 renumber and amended as permanent rule R9-13-
1409 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1410. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1412 renumbered and amended as permanent rule R9-13-
1410 effective March 19, 1984 (Supp. 84-2). Section
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repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1411. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1413 renumbered and amended as permanent rule R9-13-
1411 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13,2001 (Supp. 01-1).

R9-13-1412. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1414 renumbered and amended as permanent rule R9-13-
1412 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1413. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1415 renumbered and amended as permanent rule R9-13-
1413 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1414. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1416 renumbered and amended as permanent rule R9-13-
1414 effective March 19, 1984 (Supp. 84-2). Section
repealed by final rulemaking at 7 A.A.R. 1082, effective
February 13, 2001 (Supp. 01-1).

R9-13-1415. Repealed

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days

(Supp. 83-6). Emergency expired. Former Section R9-13-
1417 renumbered and amended as permanent rule R9-13-

1415 effective March 19, 1984 (Supp. 84-2). Correction

in subsection (C)(2) to insert the word ‘not’ which was

inadvertently omitted (Supp. 94-2). Section repealed by
final rulemaking at 7 A.A.R. 1082, effective February 13,

2001 (Supp. 01-1).

R9-13-1416. Emergency expired

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1416 renumbered and amended as permanent rule R9-13-
1414 effective March 19, 1984 (Supp. 84-2).

R9-13-1417. Emergency expired

Historical Note
Adopted as an emergency effective November 29, 1983
pursuant to A.R.S. § 41-1003, valid for only 90 days
(Supp. 83-6). Emergency expired. Former Section R9-13-
1417 renumbered and amended as permanent rule R9-13-
1414 effective March 19, 1984 (Supp. 84-2).

Editor’s Note: Article 15 was recodified to 9 A.A.C. 25,
Article 8 (Supp. 98-1).

Editor’s Note: Former Article 15 contained Sections and
Exhibits which were adopted under an exemption from the
provisions of the Administrative Procedure Act (A.R.S. Title 41,
Chapter 6) pursuant to A.R.S. § 36-2205(C). Exemption from
A.R.S. Title 41, Chapter 6 means that the Department of Health
Services did not submit these rules to the Governor’s Regulatory
Review Council for review; the Department did not submit notice
of proposed rulemaking to the Secretary of State for publication
in the Arizona Administrative Register; the Department was not
required to hold public hearings on these rules; and the Attorney
General did not certify these rules.

ARTICLE 15. RECODIFIED

R9-13-1501. Recodified

Historical Note
Adopted effective July 11, 1994; received by the Office
of the Secretary of State August 4, 1994, under an
exemption from the provisions of the Administrative
Procedure Act pursuant to A.R.S. § 36-2005(C) (Supp.
94-3). Former Section R9-13-1501 recodified to A.A.C.
R9-25-801 (Supp. 98-1).

R9-13-1502. Recodified

Historical Note
Adopted effective October 12, 1994; received by the
Office of the Secretary of State October 24, 1994, under
an exemption from the provisions of the Administrative
Procedure Act pursuant to A.R.S. § 36-2205(C) (Supp.
94-4). Former Section R9-13-1502 recodified to A.A.C.
R9-25-802 (Supp. 98-1).

Recodified

Historical Note
Adopted effective July 11, 1994; received by the Office
of the Secretary of State August 4, 1994, under an
exemption from the provisions of the Administrative
Procedure Act pursuant to A.R.S. § 36-2005(C) (Supp.
94-3). Former R9-13-1502, Exhibit 1 recodified to
A.A.C. R9-25-802, Exhibit 1 (Supp. 98-1).

Recodified

Exhibit 1.

Exhibit 2.

Historical Note
Adopted effective July 11, 1994; received by the Office
of the Secretary of State August 4, 1994, under an
exemption from the provisions of the Administrative
Procedure Act pursuant to A.R.S. § 36-2005(C) (Supp.
94-3). Former R9-13-1502, Exhibit 2 recodified to
A.A.C. R9-25-802, Exhibit 2 (Supp. 98-1).

Exhibit 3. Recodified

Historical Note
Adopted effective July 11, 1994; received by the Office
of the Secretary of State August 4, 1994, under an
exemption from the provisions of the Administrative
Procedure Act pursuant to A.R.S. § 36-2005(C) (Supp.
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94-3). Former R9-13-1502, Exhibit 3 recodified to Historical Note
Adopted effective November 27, 1995, under an

A.A.C. R9-25-802, Exhibit 3 (Supp. 98-1).
exemption from the provisions of the Administrative
Procedure Act pursuant to A.R.S. § 36-2205(C) (Supp.

Exhibit 4. Recodified
Historical Note 95-4). Former Section R9-13-1503 recodified to A.A.C.
Adopted effective July 11, 1994; received by the Office R9-25-803 (Supp. 98-1).
of the Secretary of State August 4, 1994, under an - .
exemption from the provisions of the Administrative Exhibit 1. Recodified
Procedure Act pursuant to A.R.S. § 36-2005(C) (Supp. Historical Note
94-3). Former R9-13-1502, Exhibit 4 recodified to Adopted effective November 27, 1995, under an exemp-
A.A.C. R9-25-802, Exhibit 4 (Supp. 98-1). tion from the provisions of the Administrative Procedure
. Act pursuant to A.R.S. § 36-2205(C) (Supp. 95-4). For-
R9-13-1503.  Recodified mer R9-13-1503, Exhibit 1 recodified to A.A.C. R9-25-
803, Exhibit 1 (Supp. 98-1).
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