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

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

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

The Register is cited by volume and page number. Volumes are
published by calendar year with issues published weekly. Page
numbering continues in each weekly issue.

In addition, the Register contains notices of rules terminated by
the agency and rules that have expired.

ABOUT RULES
Rules can be: made (all new text); amended (rules on file,

changing text); repealed (removing text); or renumbered (moving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

 New rules in this publication (whether proposed or made) are
denoted with underlining; repealed text is stricken.
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RULE PUBLISHED IN THE REGISTER?

The Arizona Administrative Code (A.A.C) contains the codified
text of rules. The A.A.C. contains rules promulgated and filed by
state agencies that have been approved by the Attorney General or
the Governor’s Regulatory Review Council. The Code also contains
rules exempt from the rulemaking process.

The authenticated pdf of Code Chapters posted on the Arizona
Secretary of State’s website are the official published version of rules
in the A.A.C. The Code is posted online for free.

LEGAL CITATIONS AND FILING NUMBERS
On the cover: Each agency is assigned a Chapter in the Arizona

Administrative Code under a specific Title. Titles represent broad
subject areas. The Title number is listed first; with the acronym
A.A.C., which stands for the Arizona Administrative Code; following
the Chapter number and Agency name, then program name. For
example, the Secretary of State has rules on rulemaking in Title 1,
Chapter 1 of the Arizona Administrative Code. The citation for this
Chapter is 1 A.A.C. 1, Secretary of State, Rules and
Rulemaking.very document filed in the office is assigned a file
number. This number, enclosed in brackets, is located at the top right
of the published documents in the Register. The original filed
document is available for 10 cents a page.
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Arizona Regular Rulemaking Process

START HERE

APA, statute or ballot 
proposition is 

passed. It gives an 
agency authority to 

make rules.

It may give an 
agency an exemption 

to the process or 
portions thereof.

Agency opens a 
docket. 

Agency files a Notice of 
Rulemaking Docket 

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

docket with the 
proposed rulemaking.

Agency decides not to 
act and closes docket.

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

Proposed rulemaking 
within one year.

Agency drafts proposed rule 
and Economic Impact 

Statement (EIS); informal 
public review/comment.

Agency files Notice of 
Proposed Rulemaking. 

Notice is published in 
the Register.

Notice of meetings may 
be published in 

Register or included in 
Preamble of Proposed 

Rulemaking. 

Agency opens 
comment period.

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

within one year after 
proposed rule is 

published. A.R.S. § 41-
1021(A)(4).

Agency decides not to 
proceed and files Notice 

of Termination of 
Rulemaking for 

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

Agency files Notice 
of Supplemental 

Proposed 
Rulemaking. Notice 

published in 
Register.

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

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

30 days after publication of notice 
of hearing

Agency decides not to 
proceed; files Notice of 

Termination of 
Rulemaking. May open 

a new Docket.

Substantial change?

If no change then

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

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

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

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

Final rule is published in the Register and the quarterly Code Supplement.

Look for the Agency Notice
Review (inspect) notices published

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

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

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

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

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

Write the agency
Put your comments in writing to

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Acronyms
A.A.C. – Arizona Administrative Code 

A.A.R. – Arizona Administrative Register

APA – Administrative Procedure Act

A.R.S. – Arizona Revised Statutes

CFR – Code of Federal Regulations

EIS – Economic, Small Business, and 

Consumer Impact Statement 

FR – Federal Register

G.R.R.C. – Governor’s Regulatory Review 

Council

U.S.C. – United States Code

About Preambles
The Preamble is the part of a

rulemaking package that contains
information about the rulemaking and
provides agency justification and
regulatory intent. 

It includes reference to the specific
statutes authorizing the agency to
make the rule, an explanation of the
rule, reasons for proposing the rule,
and the preliminary Economic Impact
Statement. 

The information in the Preamble
differs between rulemaking notices
used and the stage of the rulemaking.
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NOTICES OF PROPOSED RULEMAKING

NOTICE OF PROPOSED RULEMAKING

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA
[R22-138]

PREAMBLE

1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R20-5-201 Repeal
R20-5-202 Repeal
R20-5-203 Repeal
R20-5-204 Repeal
R20-5-205 Repeal
R20-5-206 Repeal
R20-5-207 Repeal
R20-5-208 Repeal
R20-5-209 Repeal
R20-5-210 Repeal
R20-5-211 Repeal
R20-5-212 Repeal
R20-5-213 Repeal
R20-5-214 Repeal
R20-5-215 Repeal
R20-5-216 Repeal
R20-5-217 Repeal
R20-5-218 Repeal
R20-5-219 Repeal
R20-5-220 Repeal
R20-5-221 Repeal
R20-5-222 Repeal
R20-5-223 Repeal
R20-5-224 Repeal
R20-5-701 Repeal
R20-5-702 Repeal
R20-5-703 Repeal
R20-5-704 Repeal
R20-5-705 Repeal
R20-5-706 Repeal
R20-5-707 Repeal
R20-5-708 Repeal
R20-5-709 Repeal
R20-5-710 Repeal
R20-5-711 Repeal
R20-5-712 Repeal

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

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

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

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

The Office of the Secretary of State is the filing office
and publisher of these rules. Questions about the interpre-
tation of the proposed rules should be addressed to the
agency that promulgated the rules. Refer to item #4 below
to contact the person charged with the rulemaking and
item #10 for the close of record and information related to
public hearings and oral comments.
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R20-5-713 Repeal
R20-5-714 Repeal
R20-5-715 Repeal
R20-5-716 Repeal
R20-5-717 Repeal
R20-5-718 Repeal
R20-5-719 Repeal
R20-5-720 Repeal
R20-5-721 Repeal
R20-5-722 Repeal
R20-5-723 Repeal
R20-5-724 Repeal
R20-5-725 Repeal
R20-5-726 Repeal
R20-5-727 Repeal
R20-5-728 Repeal
R20-5-729 Repeal
R20-5-730 Repeal
R20-5-731 Repeal
R20-5-732 Repeal
R20-5-733 Repeal
R20-5-734 Repeal
R20-5-735 Repeal
R20-5-736 Repeal
R20-5-737 Repeal
R20-5-738 Repeal
R20-5-739 Repeal
R20-5-1101 Repeal
R20-5-1102 Repeal
R20-5-1103 Repeal
R20-5-1104 Repeal
R20-5-1105 Repeal
R20-5-1106 Repeal
R20-5-1107 Repeal
R20-5-1108 Repeal
R20-5-1109 Repeal
R20-5-1110 Repeal
R20-5-1111 Repeal
R20-5-1112 Repeal
R20-5-1113 Repeal
R20-5-1114 Repeal
R20-5-1115 Repeal
R20-5-1116 Repeal
R20-5-1117 Repeal
R20-5-1118 Repeal
R20-5-1119 Repeal
R20-5-1120 Repeal
R20-5-1121 Repeal
R20-5-1122 Repeal
R20-5-1123 Repeal
R20-5-1124 Repeal
R20-5-1125 Repeal
R20-5-1126 Repeal
R20-5-1127 Repeal
R20-5-1128 Repeal
R20-5-1129 Repeal
R20-5-1130 Repeal
R20-5-1131 Repeal
R20-5-1132 Repeal
R20-5-1133 Repeal
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R20-5-1134 Repeal
R20-5-1135 Repeal
R20-5-1136 Repeal
ARTICLE 15 New Article 
R20-5-1501 New Section
R20-5-1502 New Section
R20-5-1503 New Section
R20-5-1504 New Section
R20-5-1505 New Section
R20-5-1506 New Section
R20-5-1507 New Section
R20-5-1508 New Section
R20-5-1509 New Section
R20-5-1510 New Section
R20-5-1511 New Section
R20-5-1512 New Section
R20-5-1513 New Section
R20-5-1514 New Section
R20-5-1515 New Section
R20-5-1516 New Section
R20-5-1517 New Section
R20-5-1518 New Section
R20-5-1519 New Section
R20-5-1520 New Section
R20-5-1521 New Section
R20-5-1522 New Section
R20-5-1523 New Section
R20-5-1524 New Section
R20-5-1525 New Section
R20-5-1526 New Section
R20-5-1527 New Section
R20-5-1528 New Section
R20-5-1529 New Section
R20-5-1530 New Section
R20-5-1531 New Section
R20-5-1532 New Section
R20-5-1533 New Section
R20-5-1534 New Section
R20-5-1535 New Section
R20-5-1536 New Section
R20-5-1537 New Section
R20-5-1538 New Section
R20-5-1539 New Section
R20-5-1540 New Section
R20-5-1541 New Section

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

Authorizing statute: A.R.S. §§ 23-107(A)(1); 23-921(B)
Implementing statute: A.R.S. §§ 11-952.01(B); 23-961(G); 23-961.01(B) and (F); 41-621.01(A)
Note: An exception from the moratorium on rulemaking, Executive Order 2022-01, was provided for this rulemaking by Brian
Norman, Policy Advisor in the Office of the Arizona Governor, by email dated May 25, 2022.

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

Notice of Rulemaking Docket Opening: 28 A.A.R. 1606, July 8, 2022 (in this issue)

4. The agency’s contact person who can answer questions about the rulemaking:
Name: Gaetano Testini, Chief Counsel
Address: Industrial Commission of Arizona

800 W. Washington St., Suite 303
Phoenix, AZ 85007

Telephone: (602) 542-5905
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Fax: (602) 542-6783
Email: Gaetano.Testini@azica.gov

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

Until 1997, Arizona law mandated that employers “secure workers’ compensation to their employees” by either: (1) acquiring
insurance from a carrier licensed to write workers’ compensation insurance in the state or (2) obtaining authorization from the
Industrial Commission of Arizona (the “Commission”) to self-insure. See A.R.S. § 23-961(A). In 1997, the Arizona Legislature
added “self-insurance pools” as a third mechanism for securing workers’ compensation. See A.R.S. §§ 23-961(A), 23-961.01.
Workers’ compensation self-insurance pools are currently available to the following: (1) two or more employers who are engaged
in similar industries according to A.R.S. § 23-961.01(A); (2) two or more contractors or subcontractors licensed to do work for the
State or any political subdivision of the State according to A.R.S. § 41-621.01; (3) two or more public agencies according to
A.R.S. § 11-952.01; and (4) school districts according to A.R.S. §§ 15-382 and 11-952.01.

Arizona’s self-insurance rules are currently contained in three separate articles of Title 20, Chapter 5 of the Arizona Administrative
Code – Articles 2, 7, and 11. Article 2 contains self-insurance rules applicable to individual self-insured employers, public agency
pools (under A.R.S. § 11-952.01(B)), and state contractor pools (under A.R.S. § 41-621.01). Article 7 contains the self-insurance
rules applicable to similar industry employer pools organized under A.R.S. § 23-961.01(A). And Article 11 contains the self-insur-
ance rules applicable to individual self-insured employers. Although each Article provides guidance for specific types of self-
insured entities, there exists a significant amount of overlap, inconsistency, outdated language, and unnecessary complexity in the
current rules, which can result in decreased participation in Arizona’s self-insurance program.

The proposed rulemaking will repeal the rules in Articles 2, 7, and 11 and adopt new Article 15, which will apply to all self-insured
employers and pools. The proposed rulemaking eliminates unnecessary and burdensome regulations, eliminates overlap and
inconsistencies, modernizes outdated provisions, and adds needed clarity for self-insureds and prospective self-insureds. Addition-
ally, Article 15 offers a streamlined application and approval process that includes greater due process rights for stakeholders if the
Commission were to issue an adverse determination to a self-insured or prospective self-insured.

The Commission’s overarching objectives regarding Article 15, in no particular order with respect to priority, are to: (1) establish a
uniform, streamlined procedural framework for the regulated community and the Commission’s Administration Division to autho-
rize self-insurance for all types of self-insured entities and pools; (2) reduce the regulatory burden imposed on self-insured
employers and pools to the extent possible under controlling law; and (3) further the objectives of A.R.S. §§ 11-952.01, 15-382 23-
961, 23-961.01, and 41-621.01, which include safeguarding the solvency of self-insurance programs, guaranteeing that injured
workers received workers’ compensation benefits, and facilitation of competition, loss control, and an employer-tailored safety
programs.

6. A reference to any study relevant to the rule that the agency reviewed and proposes either to rely on or not rely
on in its evaluation of or justification for the rule, where the public may obtain or review each study, all data
underlying each study, and any analysis of each study and other supporting material:

The Commission did not review or rely on any study relevant to the proposed rulemaking.

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

Not applicable

8. The preliminary summary of the economic, small business and consumer impact:
As discussed in Section 5, the proposed rulemaking eliminates unnecessary and burdensome regulations currently present in Arti-
cles 2, 7, and 11, resolves overlap and inconsistencies in the existing rules, modernizes outdated provisions, and adds needed clar-
ity for self-insureds and prospective self-insureds. Additionally, Article 15 offers a streamlined application and approval process
for all stakeholders that includes greater due process rights if the Commission were to issue an adverse determination to a self-
insured or prospective self-insured. Proposed Article 15 is less restrictive than the Articles it replaces and the Commission antici-
pates that the rulemaking will result in an increase in the number of individual employers and pools that self-insure for workers’
compensation in Arizona, providing a direct economic benefit to participating employers and their employees. To the extent appli-
cable, the proposed rulemaking may indirectly benefit consumers of self-insured businesses, as these businesses will be able to
achieve financial savings as compared to securing workers’ compensation from an insurance carrier.

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

Name: Gaetano Testini, Chief Counsel
Address: Industrial Commission of Arizona

800 W. Washington St., Suite 303
Phoenix, AZ 85007

Telephone: (602) 542-5905
Fax: (602) 542-6783
Email: Gaetano.Testini@azica.gov

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

Written comments may be submitted to the address listed in item 9 by the close of the comment period, which is 5:00 p.m., on
August 8, 2022. An oral proceeding is scheduled for:

Date: August 8, 2022
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Time: 10:00 a.m.

Location: Industrial Commission of Arizona
800 W. Washington St., Auditorium
Phoenix, AZ 85007

11. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any specific rule
or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052 and 41-1055 shall
respond to the following questions:
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a general

permit is not used:
The proposed amended rules do not require issuance of a regulatory permit or license.

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

No federal laws are applicable to the proposed rules.

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

No analysis was submitted.

12. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules:
Proposed rule R20-5-1525(B)(3) incorporates by reference the February 1996 Governmental Accounting Standards Board State-
ment No. 30 (Risk Financing Omnibus, An Amendment of GASB Statement No. 10), available from the Governmental Account-
ing Standards Board. A copy of the incorporated matter is available from the Commission or may be obtained from the
Governmental Accounting Standards Board at 401 Merritt 7, P.O. Box 5116, Norwalk, CT 06856-5116.

13. The full text of the rules follows:

TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 2. SELF-INSURANCE REQUIREMENTS FOR INDIVIDUAL EMPLOYERS AND WORKERS’ COMPENSATION 
POOLS ORGANIZED UNDER A.R.S. §§ 11-952.01(B) AND 41-621 REPEALED

Section
R20-5-201. Definition of Self-insurer Repealed
R20-5-202. Self-insurance Application; Requirements Repealed
R20-5-203. Self-insurance Renewal Application; Requirements Repealed
R20-5-204. Denial of Authorization to Self-insure Repealed
R20-5-205. Resolution of Authorization Repealed
R20-5-206. Posting of Guaranty Bond; Effective Date; Execution; Subsidiary Company Guaranty Bond; Parent Company Guaranty; 

Bond Amounts Repealed
R20-5-207. Posting of Securities in Lieu of Guaranty Bond; Registration; Deposit Repealed
R20-5-208. Posting Other Securities Repealed
R20-5-209. Authorization Limitation Repealed
R20-5-210. Continuation of Authorization Repealed
R20-5-211. Revocation of Authorization; Notice of Insolvency; Notice of Change of Ownership Repealed
R20-5-212. Notice of Revocation of Resolution of Authorization to Self-insure Repealed
R20-5-213. Substitution of Bond or Securities Repealed
R20-5-214. Rating Plans Available for Self-insurers Repealed
R20-5-215. Fixed Premium Plan: Definition; Formula; Eligibility Repealed
R20-5-216. Ex-medical Plan: Definition; Formula; Eligibility; Modification Repealed
R20-5-217. Guaranteed Cost Plan: Definition; Formula; Eligibility; Cost of Calculation Repealed
R20-5-218. Retrospective Rating Plan: Definition; Formula; Eligibility Repealed
R20-5-219. Payment of Taxes by Self-insurers Repealed
R20-5-220. Basis; Definitions Repealed
R20-5-221. Book and Record Review by the Commission Repealed
R20-5-222. Audits; Cost of Audit Repealed
R20-5-223. Time-frames for Processing Initial and Renewal Applications for Authorization to Self-insure Repealed
R20-5-224. Computation of Time Repealed

ARTICLE 7. SELF-INSURANCE REQUIREMENTS FOR WORKERS’ COMPENSATION POOLS ORGANIZED UNDER 
A.R.S. § 23-961.01 REPEALED

Section
R20-5-701. Definitions Repealed
R20-5-702. Computation of Time Repealed
R20-5-703. Forms Prescribed by the Commission Repealed
R20-5-704. Requirement for Commission Approval to Act as Self-insurer Repealed
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R20-5-705. Duration of Certificate of Authority Repealed
R20-5-706. Time-frames for Processing Initial and Renewal Application for Authority to Self-insure Repealed
R20-5-707. Filing Requirements for Initial Application for Self-Insurance License Repealed
R20-5-708. Filing Requirements for Renewal Application for Self-Insurance License Repealed
R20-5-709. Combined Net Worth Repealed
R20-5-710. Similar Industry Requirement Repealed
R20-5-711. Joint and Several Liability of Members Repealed
R20-5-712. Fidelity Policy Repealed
R20-5-713. Guaranty Bond Repealed
R20-5-714. Securities Deposited with the Arizona State Treasurer Repealed
R20-5-715. Aggregate and Specific Excess Insurance Policies Repealed
R20-5-716. Rates and Code Classifications; Penalty Rate Repealed
R20-5-717. Gross Annual Premium of Pool; Calculation and Payment of Workers’ Compensation Premiums; Discounts; Refunds 

Repealed
R20-5-718. Financial Statements Repealed
R20-5-719. Board of Trustees Repealed
R20-5-720. Administrator; Prohibitions; Disclosure of Interest Repealed
R20-5-721. Admission of Employers into an Existing Workers’ Compensation Pool Repealed
R20-5-722. Termination by a Member in a Pool; Cancellation of Membership by a Pool; Final Accounting Repealed
R20-5-723. Trustee Fund; Loss Fund Repealed
R20-5-724. Investment Activity of a Pool Repealed
R20-5-725. Service Companies; Qualifications; Contracts; Transfer of Claims Repealed
R20-5-726. Processing of Workers’ Compensation Claims by a Pool Repealed
R20-5-727. Loss Control and Underwriting Programs Repealed
R20-5-728. Insufficient Assets or Funds of a Pool; Plans of Abatement; Notice of Bankruptcy Repealed
R20-5-729. Arizona Office; Recordkeeping; Records Available for Review Repealed
R20-5-730. Order for Additional Financial Information; Examination of Accounts and Records by Commission Repealed
R20-5-731. Assignment of Claims Under A.R.S. § 23-966; Obligation of Member to Reimburse the Commission Repealed
R20-5-732. Calculation and Payment of Taxes under A.R.S. § 23-961 and A.R.S. § 23-1065 Repealed
R20-5-733. Review of Initial and Renewal Applications for Authority to Self-insure by the Division Repealed
R20-5-734. Decision by the Commission on Initial or Renewal Applications for Authority to Self-insure Repealed
R20-5-735. Right to Request a Hearing Repealed
R20-5-736. Hearing Rights and Procedures Repealed
R20-5-737. Decision Upon Hearing by Commission Repealed
R20-5-738. Request for Review Repealed
R20-5-739. Revocation of Authority to Self-insure Repealed

ARTICLE 11. SELF-INSURANCE FOR INDIVIDUAL EMPLOYERS REPEALED

Section
R20-5-1101. Definitions Repealed
R20-5-1102. Computation of Time Repealed
R20-5-1103. Forms Repealed
R20-5-1104. Commission Approval to Act as Self-insurer Repealed
R20-5-1105. Resolution of Authorization Repealed
R20-5-1106. Time-frames Repealed
R20-5-1107. Initial Application under A.R.S. § 23-961 Repealed
R20-5-1108. Self-insurance Renewal Repealed
R20-5-1109. Security Deposit; Excess Insurance Policy Repealed
R20-5-1110. Posting of Guaranty Bond; Bond Amount; Effective Date Repealed
R20-5-1111. Posting of Other Bonds or Treasury Notes of the United States Instead of Guaranty Bond; Registration; Deposit Repealed
R20-5-1112. Letter of Credit or Local Government Investment Pool Funds (LGIP) Repealed
R20-5-1113. Substitution of Securities Repealed
R20-5-1114. Exemption from Requirement to Post Security Repealed
R20-5-1115. Rating Plans Available for a Self-insurer Repealed
R20-5-1116. Fixed-Premium Plan; Formula; Eligibility; Necessary Information for Plan Repealed
R20-5-1117. Ex-medical Plan; Formula; Eligibility; Necessary Information for Plan Repealed
R20-5-1118. Guaranteed-Cost Plan; Formula; Eligibility; Necessary Information for Plan Repealed
R20-5-1119. Retrospective-Rating Plan; Formula; Eligibility; Necessary Information for Plan Repealed
R20-5-1120. Completion of Reports in Support of Tax Rating Plan; Calculation and Payment of Taxes Owed by Self-insurer under 

A.R.S. §§ 23-961 and 23-1065 Repealed
R20-5-1121. Basis for Definitions, Classifications, Rating Procedures, and Plans Repealed
R20-5-1122. Report, Book, Record, and Data Review by the Commission Repealed
R20-5-1123. Audit and Cost of Audit Repealed
R20-5-1124. Requirement to Provide Information to the Commission Repealed
R20-5-1125. Notice to Commission of Location of Self-insurer’s Claims Files Repealed
R20-5-1126. Processing of Workers’ Compensation Claims by a Self-insured Employer Repealed
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R20-5-1127. Review of Initial Application and Request for Renewal to Self-insure Repealed
R20-5-1128. Decision by the Commission on Initial Application or Request for Renewal of Authorization to Self-insure Repealed
R20-5-1129. Right to Request a Hearing Repealed
R20-5-1130. Hearing Rights and Procedures Repealed
R20-5-1131. Decision Upon Hearing by the Commission Repealed
R20-5-1132. Request for Review Repealed
R20-5-1133. Revocation of Authorization to Self-insure Repealed
R20-5-1134. Notice of Bankruptcy, Change in Ownership Status, or Change in Business Address Repealed
R20-5-1135. Plan of Action for Retaining Self-insurance Authority in the Event of Insolvency or Bankruptcy Repealed
R20-5-1136. Notice of Self-insurer’s Termination of Self-insurance Repealed

ARTICLE 15. WORKERS’ COMPENSATION SELF-INSURANCE

Section
R20-5-1501. Definitions
R20-5-1502. Computation of Time; Extension of Time Limits
R20-5-1503. Forms and Reports
R20-5-1504. Self-Insurance Criteria
R20-5-1505. Initial Application Requirements
R20-5-1506. Renewal Application Requirements
R20-5-1507. New Member Application Requirements for Self-Insurance Pools
R20-5-1508. Processing of Initial, Renewal, and New Member Applications
R20-5-1509. Commission Review of Initial, Renewal, and New Member Applications
R20-5-1510. Processing of Workers’ Compensation Claims; Authorization to Self-Administer
R20-5-1511. Location of Claims Files
R20-5-1512. Reports, Books, Records, and Data Review by the Commission; Audit
R20-5-1513. Financial Statements and Actuarial Reports
R20-5-1514. Claim Processing and Reserving
R20-5-1515. Notice of Adverse Condition, Bankruptcy, Change in Ownership Status, or Change in Business Address
R20-5-1516. Revocation of Self-Insurance Authorization
R20-5-1517. Retaining Authorization to Self-Insure Through Insolvency or Bankruptcy
R20-5-1518. Voluntary Termination of Self-Insurance Authorization
R20-5-1519. Withdrawal from a Self-Insurance Pool; Termination of Membership by a Self-Insurance Pool
R20-5-1520. Security Amount and Type; Apportionment Credit; Excess Insurance Credit; Release
R20-5-1521. Guaranty Bond; Effective Date
R20-5-1522. Letter of Credit
R20-5-1523. Local Government Investment Pool Funds
R20-5-1524. Federal Money Market Fund or Treasury Note
R20-5-1525. Waiver from Requirement to Post Security for a Public Entity or Public Entity Pool
R20-5-1526. Excess Insurance
R20-5-1527. Self-Insurance Pool Board; Administrator
R20-5-1528. Self-Insurance Pool Fidelity or Crime Insurance
R20-5-1529. Self-Insurance Pool Loss Control and Underwriting Programs
R20-5-1530. Self-Insurance Pool Workers’ Compensation Pool Operations Account; Workers’ Compensation Pool Loss Account 
R20-5-1531. Gross Annual Premium of a Self-Insurance Pool; Calculation of Member Premiums; Discounts; Penalties; Refunds
R20-5-1532. Similar Industry Pool; Joint and Several Liability of Members
R20-5-1533. Completion of Reports in Support of Tax Rating Plans; Calculation and Payment of Self-Insurance Taxes
R20-5-1534. Premium Rates; Deviation Rates
R20-5-1535. Basis for Definitions, Classifications, Rating Procedures, and Plans
R20-5-1536. Fixed Premium Plan; Eligibility; Formula; Necessary Information
R20-5-1537. Ex-Medical Plan; Eligibility; Formula; Necessary Information
R20-5-1538. Guaranteed Cost Plan; Eligibility; Formula; Necessary Information
R20-5-1539. Retrospective Rating Plan; Eligibility; Formula; Necessary Information
R20-5-1540. Hearing Procedure on Denied Initial Application, Denied Renewal Application, Denied New Member Application, 

Revocation of Authority, or Denied Application for Waiver of Security
R20-5-1541. Request for Review of Decision Upon Hearing

ARTICLE 2. SELF-INSURANCE REQUIREMENTS FOR INDIVIDUAL EMPLOYERS AND WORKERS’ COMPENSATION 
POOLS ORGANIZED UNDER A.R.S. §§ 11-952.01(B) AND 41-621.01 REPEALED

R20-5-201. Definition of Self-insurer Repealed
“Self-insurer” or “self-insured” means an individual employer or a workers’ compensation pool as defined in A.R.S. §§ 11-952.01(B) or
41-621.01(A) that is authorized by the Commission to self-insure for workers’ compensation.

R20-5-202. Self-insurance Application; Requirements Repealed
A. All applicants who initially apply for self-insurance on or after the certification of the 1993 rule amendments by the Attorney General

and filing of those amendments with the Secretary of State shall:
1. Complete, date, sign, and file with the Commission an application for authority to self-insure on a form that can be obtained

from the Commission and contains the following information:
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a. Applicant identification including names, addresses, corporation, subsidiary, and partnership information; 
b. Nature of business; 
c. History of business in Arizona and elsewhere; 
d. Payroll data; 
e. Work force data; 
f. Insurance data; 
g. Claims history; 
h. Method proposed to finance self-insurance liability and reserves; 
i. Program for compliance with occupational safety and health standards, rules, and laws of this state; 
j. Program to finance medical, surgical, and hospital benefits including information on organization responsible for process-

ing claims; 
k. Names and addresses of Arizona agents upon whom legal notice of proceedings before the Commission is served; 
l. Authorization for signator; 
m. Authorization by corporate resolution, or board of trustees resolution, if applicable; and 
n. Statement attesting to the truthfulness of the information in the application. 

2. Maintain an office in Arizona. Payroll reports and other materials relating to the calculation of premiums shall be readily avail-
able at this office for inspection and audit by the Commission or its authorized representative. 

3. In the first year of operation, obtain a guaranty bond and specific excess insurance or excess of loss insurance in an amount as
provided in R20-5-206(D)(1) to adequately protect against catastrophic losses. Starting with the second year of operation, an
individual self-insurer shall choose one of the two options provided in R20-5-206(D). The insurance shall contain: 
a. A 60-day notice of termination; and 
b. A provision that insolvency of the self-insurer does not relieve the excess insurer of liability assumed under the contract. 

B. An individual applicant for self-insurance that is not a member of a workers’ compensation pool, in addition to complying with sub-
section (A) of this rule, shall: 
1. Have been engaged in business in Arizona for at least five years prior to the date of application. 
2. Provide an annual payroll in this state of at least $2,000,000 (this payroll may include the combined payrolls of all subsidiary

companies carried under the self-insurance authorization; the requirements of this subsection do not apply to political subdivi-
sions of this state) and meet either of the following thresholds: 
a. Total reported assets of at least $50,000,000; or 
b. Combination of $10,000,000 in net worth and a cash flow ratio of.25. 

3. Provide the Commission with an internally certified copy of the employer’s audited or reviewed financial statements for the
most current and prior two years. The Commission’s review of the applicant’s financial statements includes the following: 
a. Calculation of the following ratios: 

i. Cash Flow Ratio - Cash flow from operations divided by current liabilities which is an indication of the ability of the
applicant to meet current obligations out of cash flow. 

ii. Current Ratio - Current assets divided by current liabilities which indicate the applicant’s ability to service current
obligations. 

iii. Debt Status Ratio - Net worth divided by total liabilities which indicate the proportion of funds supplied by the appli-
cant relative to the funds supplied by creditors. 

iv. Profitability Ratio - Profit before taxes, divided by total assets, multiplied by 100 which measures the return on assets
and the efficiency of assets employed by the firm. 

v. Quick Ratio - Cash and equivalents, plus trade receivables, divided by current liabilities which express the degree to
which the applicant’s liabilities are covered by the most liquid current assets. 

vi. Working Capital Ratio - Working capital divided by sales which measures the sufficiency of working capital to support
sales. 

b. Comparison of the applicant’s ratios with the ratios of existing self-insurers in the same or a closely related industry. 
c. Review of notes to the financial statement. 
d. Review of management report of operation and other information published in the annual statement. 

4. Provide the Commission with the names of all other jurisdictions in which it has been granted authority to self-insure and the
effective dates of such authorization. 

5. Provide the Commission with the names of all other jurisdictions in which its application to self-insure has been denied or its
authority to self-insure has been suspended or revoked, and the dates and reasons for such denials, suspensions, or revocations. 

C. In addition to the requirements of subsection (A), a workers’ compensation pool applicant for self-insurance shall: 
1. File with the application for self-insurance a completed indemnity agreement on a form that can be obtained from the Commis-

sion, signed by a duly authorized agent of the pool jointly and severally binding the pool and each of its members to comply with
the provisions of A.R.S. Title 23, Chapter 6 and rules adopted pursuant to Chapter 6. The indemnity agreement shall contain the
following information: 
a. Name of the group, with names of trustees and members; 
b. Amount of the corporate surety bond; 
c. Name of the service agent of the group, including a description of the agent’s duties and responsibilities; and 
d. Statement that the group will defend and assume liabilities in the name of and on behalf of any member of the group. 

2. Provide a copy of the most recently audited financial report of the pool prepared by a certified public accountant, including a
copy of the examination report prepared by the Department of Insurance and that Department’s recommendations, if any. 

3. Provide the names and addresses of the members of the board of trustees of the pool. 
4. Provide the agreement indicating the terms and conditions of coverage within the pool including any exclusions of coverage. 
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5. An intergovernmental agreement filed with the Commission pursuant to A.R.S. § 11-952.01(G)(7) shall contain the provisions
of A.R.S. § 11-952.01(I).

R20-5-203. Self-insurance Renewal Application; Requirements Repealed
A. All individual applicants for self-insurance renewal authority shall:

1. Complete, date, sign, and file with the Commission an Option Election form that can be obtained from the Commission when
providing a bond or other security as required by R20-5-206(D) for the payment of workers’ compensation liabilities. The
Option Election form shall list the following: 
a. Total outstanding workers’ compensation accrued liabilities for all previous periods of self-insurance; 
b. Amount of future reserves; 
c. Amount of calculated bond based on the amount of total estimated future liability x 125%. 
For those self-insurers complying with R20-5-206(D)(1), the self-insurer shall additionally provide a certificate of excess insur-
ance. 

2. Provide a continuation certificate for the guaranty bond or letter of credit signed by an authorized representative of the surety or
bank. The amount of the bond, letter of credit, or securities shall equal the amount submitted on the Option Election form. 

3. Submit a copy of the most recent certified annual financial statement at least 30 days prior to the anniversary date of the authori-
zation to self-insure. A parent company that has executed a guaranty for a subsidiary shall also submit a copy of its most recent
certified annual financial statement within the same time period required by this subsection. 

4. Provide a Guaranty To Satisfy Compensation Claims Under Workers’ Compensation Act in Arizona form as provided in R20-5-
206(C) completed, signed, and dated by the parent company of a subsidiary self-insurer if the parent company of the self-insurer
is different from the last filing approved by the Commission. 

B. All workers’ compensation pool applicants for self-insurance renewal authority shall: 
1. Provide information to the Commission as required under subsections (A)(1), (2), and (3). 
2. Provide an updated indemnity agreement pursuant to R20-5-202(C)(2) for changes occurring since the last filing approved by

the Commission. 
C. All applicants for renewal shall continue to maintain an office in Arizona as described in R20-5-202(A)(2). 
D. The Commission’s analysis for renewal includes the following: 

1. A review of the items required by R20-5-202(A). 
2. A review of the claims profile which includes a review of the preceding year’s claims filed, claims denied, and denial rate.

Denial rates in excess of 8% require additional analysis by the Commission’s Claims Division to establish the reasons for the
denials. 

3. A review of the self-insurer’s financial profile which includes a review of the financial data as described in R20-5-202(B)(3). 

R20-5-204. Denial of Authorization to Self-insure Repealed
If the Commission denies an application for authorization to self-insure for failure to comply with A.R.S. § 23-961(A)(2) or for failure to
comply with the requirements of R20-5-202 or R20-5-203, the Commission shall issue an Order to the applicant refusing authorization to
self-insure. An appeal of such denial may be made pursuant to A.R.S. § 23-945.

R20-5-205. Resolution of Authorization Repealed
If the Commission grants authorization to self-insure, a Resolution of Authorization to Self-insure will be issued. The issuance of the Res-
olution shall be conditioned upon the deposit with the Commission, prior to the effective date stated in the Resolution, of the bonds or
other securities specified by A.R.S. § 23-961(A)(2) and this Article.

R20-5-206. Posting of Guaranty Bond; Effective Date; Execution; Subsidiary Company Guaranty Bond; Parent Company
Guaranty; Bond Amounts Repealed
A. Any guaranty bond filed with the Commission shall bear the same effective date as the effective date of the Resolution of Authoriza-

tion to Self-insure and shall be for a minimum of one year, subject to annual renewal. 
B. A guaranty bond shall be made by a company authorized and licensed to transact the business of fidelity and surety insurance in Ari-

zona. The guaranty bond shall be executed by a duly authorized agent of the surety and be countersigned by a licensed resident agent.
A bond form can be obtained from the Commission and contains the following information: 
1. Applicant identification; 
2. Amount of the bond; 
3. Conditions of the bond obligations; and 
4. Statement regarding responsibility for fees and costs associated with collection of the bond and responsibility for payment of any

award or judgment against the surety. 
C. For the Commission to issue a Resolution of Authorization to Self-insure to a subsidiary company, the parent company shall first exe-

cute a guaranty for the subsidiary on a form that can be obtained from the Commission. The parent company shall submit its most
recent audited financial statement to the Commission for analysis to determine the ability of the parent company to meet its obliga-
tions under the guaranty and under A.R.S. § 23-961(A)(2). The guaranty shall state that the parent company agrees and guarantees on
behalf of the subsidiary that any and all liabilities against the subsidiary, under or by virtue of the Workers’ Compensation Laws of
Arizona, shall be promptly and fully paid, and the subsidiary company has on deposit a guaranty bond or securities. The guaranty for
a subsidiary company, and the Resolution of Authorization to Self-insure issued to such subsidiary company, shall be valid and effec-
tive only as long as the parent company has on file with the Commission a valid guaranty to satisfy compensation claims of the sub-
sidiary. A parent company is one which owns sufficient stock in the subsidiary company to control the subsidiary and does not mean
a company in which all or a majority of the stockholders are the same as in the subsidiary. The guaranty shall be accompanied by a
verified certificate as to stock ownership of the subsidiary, a certified copy of the charter or articles of incorporation of the parent
company and a certified copy of the resolution of the directors of the parent company authorizing a designated officer to execute the
guaranty. 
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D. In compliance with this Article and the Workers’ Compensation Laws of Arizona, an individual self-insurer that is not a member of a
workers’ compensation pool shall post either: 
1. A minimum $250,000 guaranty bond and a specific excess reinsurance policy with a self-insured retention of $250,000 and a

policy limit of liability of not less than $10,000,000. 
2. A guaranty bond equal to 125% of the total outstanding accrued liability as reflected in the Option Election form from the self-

insurer to the Commission or a minimum guaranty bond in the amount of $100,000, whichever is greater. The total outstanding
accrued liabilities shall be determined by certification from the self-insurer for the Commission’s approval. 

E. In compliance with this Article and the Workers’ Compensation Laws of Arizona, a workers’ compensation pool shall post a guaranty
bond equal to 125% of the total outstanding accrued liability as reflected in the Option Election form from the self-insured pool to the
Commission or a minimum guaranty bond in the amount of $100,000, whichever is greater. The total outstanding accrued liabilities
shall be determined by certification from the self-insured pool for the Commission’s approval.

R20-5-207. Posting of Securities in Lieu of Guaranty Bond; Registration; Deposit Repealed
A. In lieu of posting a guaranty bond as provided in R20-5-206, the self-insurer may deposit with the Commission for transmittal to the

State Treasurer bonds of the United States. 
B. Any securities deposited with the State Treasurer shall be registered to: “The Industrial Commission of Arizona, in trust for the fulfill-

ment by -------- of its obligations under the Arizona Workers’ Compensation Laws. The securities shall be held by the State Treasurer,
as custodian subject to the order of, and in trust for, The Industrial Commission of Arizona, with the power in the Commission to col-
lect or order collection of the principal as it becomes due, to sell or order the sale of these securities or any part of these securities, and
to apply or order the application of the proceeds to the payment of any award rendered against the self-insurer in the event of the
default in the payment of its obligations. The interest coupons on such securities shall be remitted by the Commission to the self-
insurer upon request as they mature. 

C. The securities deposited in compliance with subsections (A) and (B) shall have a face value at maturity in the amount specified by the
Commission. 

R20-5-208. Posting Other Securities Repealed
If the Commission accepts securities other than those specified in R20-5-207, including letters of credit, these securities shall be registered
in the same manner as provided in R20-5-207.

R20-5-209. Authorization Limitation Repealed
If the Resolution of Authorization to Self-insure is validated by a deposit of acceptable securities, or by a guaranty bond, the resolution
shall remain in full force and effect for a period of one year unless revoked by the Commission.

R20-5-210. Continuation of Authorization Repealed
If timely and sufficient application for renewal is made pursuant to R20-5-203, the existing authorization to self-insure shall continue, sub-
ject to compliance with A.R.S. Title 23, Chapter 6 and this Article, until the renewal application has been finally determined by the Com-
mission.

R20-5-211. Revocation of Authorization; Notice of Insolvency; Notice of Change of Ownership Repealed
A. The Commission may revoke a resolution of authorization to self-insure for good cause. Good cause includes: 

1. The impairment of the solvency of the self-insurer. 
2. The failure of the self-insurer to respond within 10 days of a demand by the Commission to substitute a satisfactory guaranty

bond or securities when in the Commission’s judgment the bond or securities on deposit are unsatisfactory or insufficient in
amount or character. 

3. The failure of the self-insurer to pay tax assessments levied by the Commission within 30 days of the due dates prescribed by
A.R.S. §§ 23-961 and 23-1065. 

4. The failure of the self-insurer to promptly provide the Commission within 60 days the reports required by the Commission under
this Article concerning the business, operations, employees, wages, injuries, and other subjects under Commission jurisdiction. 

5. The failure to comply with state workers’ compensation laws. 
6. The failure of the self-insurer to pay or comply with any award of the Commission within 30 days after the award becomes final. 
7. The willful misstating of any material fact in a payroll report, injury report, or other report or statement made to the Commis-

sion. 
8. The deliberate refusal of the self-insurer to comply with Commission rules. 
9. The failure of the workers’ compensation pool to notify the Commission within 30 days before termination or cancellation that a

member has been terminated or cancelled. 
10. The failure of the workers’ compensation pool to notify the Commission within 30 days of receipt of notification that, as a result

of the annual audit or examination by the Director of the Department of Insurance, it appears that the assets of the pool are insuf-
ficient to enable the pool to discharge its legal liabilities and other obligations and the resulting notification by the Director of the
Department of Insurance to the administrator and board of trustees of the workers’ compensation pool of the insufficiency and
the Director’s list of recommendations to abate the deficiency. 

11. The failure of the pool to comply with the recommendation of the Director of the Department of Insurance within 60 days of the
date of notice as prescribed in A.R.S. §§ 11-952.01(L) and 41-621.01(J).

B. The self-insurer shall notify the Commission within 24 hours of any bankruptcy filing under federal law or insolvency proceeding
under any state’s laws. 

C. The self-insurer shall notify the Commission within 24 hours of any change in the ownership status of the employer.

R20-5-212. Notice of Revocation of Resolution of Authorization to Self-insure Repealed
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The registration and deposit in the United States mail of a Notice of Revocation of the Resolution of Authorization to Self-insure,
addressed to the last known address of the employer as shown by the records of the Commission, and signed by the Commission, shall be
deemed to constitute actual delivery of such notice to a self-insurer.

R20-5-213. Substitution of Bond or Securities Repealed
No bond or other security deposited as a condition precedent to validating a Resolution of Authorization to Self-insure shall be returned
nor shall any substitution be allowed, except upon written order of the Commission. No return of such bond or other security shall be
authorized except upon proof that the employer has placed with the Commission an amount or amounts as determined by the Commission
to be sufficient to provide for the present value of all death benefits, awards, and determinations previously made by the Commission or
the self-insurer, with an adequate contingency amount to apply to reopened claims that have been closed and become final during the
period of self-insurance.

R20-5-214. Rating Plans Available for Self-insurers Repealed
A. Any of the following rating plans are available to self-insured employers for the purpose of calculating the taxes required by A.R.S.

§§ 23-961(G) and 23-1065(A). 
1. Fixed Premium Plan 
2. Ex-medical Plan
3. Guaranteed Cost Plan
4. Retrospective Rating Plan

B. The provisions of the rating plans apply only to operations and payroll in Arizona, and all such operations in Arizona shall be com-
bined as a single base for the calculation of any premium modifications to all such operations.

R20-5-215. Fixed Premium Plan: Definition; Formula; Eligibility Repealed
A. A Fixed Premium Plan means a plan in which neither losses nor incurred loss reserves are used for calculation. The only discount is

for premium size. 
B. The formula for calculation of the fixed premium plan is as follows: Payroll x Applicable Rate Less Premium Discount. 
C. Fixed Premium Plan shall be the exclusive plan available to: 

1. Those self-insurers electing this plan. 
2. Those self-insurers whose annual net taxable premium does not exceed $100,000 annually. 
3. Those self-insurers not eligible for any other plan authorized by the Commission for rating purposes.

R20-5-216. Ex-medical Plan: Definition; Formula; Eligibility; Modification Repealed
A. An Ex-Medical Plan means a plan for premium calculation which provides for rate revisions based upon the self-insurer operating a

medical facility with a program for providing medical, surgical, or hospital services to all of the self-insurer’s employees for their
benefit and that has complied with the requirements specified in A.R.S. § 23-1070. Neither losses nor incurred loss reserves are used
in such plan. 

B. The formula for calculation of the Ex-Medical Plan is as follows: [(Payroll x Applicable Rate) x (1-Ex-Medical Factor)] less Pre-
mium Discount. 

C. Only those self-insurers whose program for medical, surgical, or hospital services has been authorized by the Commission are eligible
to utilize this plan, for premium calculation. 

D. To be eligible for this plan the self-insurer’s annual net taxable premium must exceed $100,000.

R20-5-217. Guaranteed Cost Plan: Definition; Formula; Eligibility; Cost of Calculation Repealed
A. A Guaranteed Cost Plan means a plan providing for the direct relationship, on an annual basis, of the premium for tax purposes and

the experience modification developed to reflect the loss payment and incurred loss experience of the self-insured employer. Loss
data for three complete years must be provided to calculate the experience modification factor. This plan shall be calculated annually
and the premium shall not be subject to further adjustment during the subsequent year. 

B. The formula for the calculation of the Guaranteed Cost Plan is as follows: Payroll x Applicable Rate x Experience Modification Fac-
tor Less Premium Discount. 

C. Only those sell-insurers who satisfy all of the following requirements shall be eligible to use the Guaranteed Cost Plan: 
1. The submission of data concerning paid loss determinations and incurred loss reserves for each workers’ compensation claim-

ant. The information is used to calculate an experience modification factor for the self-insurer. Three years of loss data shall be
formulated to calculate the experience modification factor. 

2. An annual net taxable premium exceeding $100,000.

R20-5-218. Retrospective Rating Plan: Definition; Formula; Eligibility Repealed
A. Retrospective rating plan means a plan providing for the relationship between the premium for tax purposes, the experience modifica-

tion factor developed to reflect the loss payment and incurred loss experience of the self-insured employer, and the actual incurred
losses for the tax year. This plan is to be calculated annually and the premiums shall not be subject to further adjustment during the
tax year. 

B. The formula for calculating the retrospective rating plan is as follows: [Payroll x Applicable Rate x Experience Modification Factor x
Basic Premium Factor + (losses current year + adjusted losses previous year) x loss conversion factor)] x Tax Multiplier = Net Tax-
able Premium (NTP). The NTP is subject to a maximum and minimum premium level depending on which one of the four rating
option plans specified in the rating systems filed by the rating organization used by the State Compensation Fund pursuant to A.R.S.
Title 20, Chapter 2, Article 4 is used. 

C. Only those self-insurers who satisfy all of the following requirements shall be eligible to use the retrospective rating plan: 
1. The submission of data concerning paid loss determinations and incurred loss reserved for each worker’s compensation claim-

ant. The information is used to calculate an experience modification factor for the self-insurer. Four years of loss data must be
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formulated. The oldest three years of data is used to calculate the rate and the most current year’s data is used in the actual tax
calculation. 

2. An annual net taxable premium exceeding $100,000.

R20-5-219. Payment of Taxes by Self-insurers Repealed
The tax payments described in A.R.S. §§ 23-961(G) through (J) and 23-1065(A) shall be processed in accordance with the following:

1. All self-insurers shall submit their payroll, loss, medical, and other information to the Commission by January 31 of each year. 
2. All self-insurers shall pay their annual taxes on or before March 31 based on premiums calculated for the preceding calendar

year. The payment for each tax shall not be less than $250.00 per year. 
3. Those self-insurers who paid $2,000.00 or more for the administrative fund tax (A.R.S. § 23-961(G)) for the preceding calendar

year shall pay a quarterly tax in the following year. One of two methods can be used to calculate the payment. The first method
is a quarterly payment of 25% of the tax calculated for the previous year. The second method is based on actual payroll and pre-
miums calculated for each quarter. Those self-insured employers who paid $2,000.00 or more for the Special Fund tax (A.R.S. §
23-1065(A)) for the preceding calendar year must pay a quarterly tax using the same methods to calculate payment. The quar-
terly payments are due April 30, July 31, October 31, and January 31 for the periods ending March 31, June 30, September 30,
and December 31, respectively. 

4. Upon calculation of the annual taxes, it shall be determined by the Commission if the self-insured employer has overpaid or
underpaid its taxes. If the total of the quarterly payments is less than the actual taxes calculated for the year, then the amount rep-
resenting the difference is due on or before March 31. If the total of the quarterly payments exceeds the amount of the actual
taxes calculated for the year, a refund will be paid to the self-insurer. 

5. If the self-insurer fails to pay the annual or quarterly taxes when due, a penalty of the greater of $25.00 or 5% of the tax or pay-
ment due plus interest at the rate of 1% per month from the date the tax or payment was due shall be paid by the self-insurer.

R20-5-220. Basis; Definitions Repealed
For determining the premium for purposes of R20-5-214, the Commission shall utilize as the basis for classifications, rating procedures,
and plans those specified in the rating systems filed by the rating organization used by the State Compensation Fund pursuant to A.R.S.
Title 20, Chapter 2, Article 4.

R20-5-221. Book and Record Review by the Commission Repealed
All reports, books, and records of the self-insurer relating to classifications, payroll, incurred loss reserves, and procedures for develop-
ment of statistical information for the development of rating information are subject to review by the Commission and its authorized repre-
sentatives. If, in the judgment of the Commission, reports, records, and data relating to payroll or claims are not valid or credible, the
Commission reserves the right to require correction of procedure and data to better determine the information needed to evaluate the rating
programs.

R20-5-222. Audits; Cost of Audit Repealed
The Commission may, at any time upon three working days’ notice, perform or have performed for its benefit an audit of the payroll, loss
payment, and loss reserve records for incurred losses of the self-insurer for the purpose of determining the scope and adequacy of the
maintained records. The entire cost of the audit will be borne by the self-insurer.

R20-5-223. Time-frames for Processing Initial and Renewal Applications for Authorization to Self-insure Repealed
A. Administrative completeness review.

1. Initial application.
a. The Administration Division shall review an initial application for authority to self-insure within 20 days of receipt of the

application to determine whether the application contains the information required by A.R.S. § 23-961 and this Article. 
b. The Administration Division shall inform an applicant by written notice whether the application is complete within the

time-frame provided in this subsection. If the application is incomplete, the Administration Division shall include in its
written notice to the applicant a complete list of the missing information.

c. The Administration Division shall deem the application withdrawn if an applicant fails to file a complete application within
45 days of being notified by the Administration Division that the application is incomplete, unless the applicant obtains an
extension to provide the missing information under subsection (D).

2. Renewal application.
a. The Administration Division shall review a renewal application for authority to self-insure within 20 days of receipt of the

application to determine whether the application contains the information required by A.R.S. § 23-961 and this Article. 
b. The Administration Division shall inform a self-insurer by written notice whether the application is complete within the

time-frame provided in subsection (A)(2)(a). If the application is incomplete, the Administration Division shall include in
its written notice to the self-insurer a complete list of the missing information.

c. The Administration Division shall deem the application withdrawn if a self-insurer fails to file a complete application
within 45 days of being notified by the Administration Division that the application is incomplete, unless the self-insurer
obtains an extension to provide the missing information under subsection (D).

B. Substantive review.
1. Initial application. Within 70 days after the Administration Division determines an initial application complete, the Commission

shall determine whether an initial application for authority to self-insure meets the substantive criteria of A.R.S. § 23-961 and
this Article and shall issue an order granting or denying authority to self-insure.

2. Renewal application. Within 40 days after the Administration Division determines a renewal application complete, the Commis-
sion shall determine whether a renewal application for authority to self-insure meets the substantive criteria of A.R.S. § 23-961
and this Article and shall issue an order granting or denying authority to self-insure.

C. Overall review.
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1. Initial application. The overall review period shall be 90 days, unless extended under A.R.S. § 41-1072 et seq.
2. Renewal application. The overall review period shall be 60 days, unless extended under A.R.S. § 41-1072 et seq.

D. If an applicant or self-insurer cannot timely submit to the Administration Division information to complete an initial or renewal appli-
cation, the applicant or self-insurer may obtain an extension to submit the missing information by filing a written request with the
Administration Division no later than 40 days after receipt of the notice from the Administration Division that the initial or renewal
application is incomplete. The written request for an extension shall state the reasons the applicant or self-insurer is unable to meet
the 45-day deadline. If an extension will enable the applicant or self-insurer to assemble and submit the missing information, the
Administration Division shall grant an extension of not more than 30 days and provide written notice of the extension to the applicant
or self-insurer.

R20-5-224. Computation of Time Repealed
A. In computing any period of time prescribed or allowed by this Article, the day of the act or event from which the designated period of

time begins to run shall not be included. The last day of the period computed shall be included unless it is a Saturday, Sunday, or legal
holiday, in which event the period runs until the end of the next day which is not a Saturday, Sunday, or legal holiday. When the
period of time prescribed or allowed is less than 11 days, intermediate Saturdays, Sundays, and legal holidays shall be excluded in the
computation.

B. Except as otherwise provided by law, the Commission may extend time limits prescribed by this Article for good cause.

ARTICLE 7. SELF-INSURANCE REQUIREMENTS FOR WORKERS’ COMPENSATION POOLS ORGANIZED UNDER 
A.R.S. § 23-961.01 REPEALED

R20-5-701. Definitions Repealed
In addition to the definitions provided in A.R.S. § 23-901, the following definitions apply to this Article:

“Administrator” means an individual or organization chosen by a board to manage the daily operations of a pool.

“Applicant” means a worker compensation pool organized under A.R.S. § 23-961.01 that has filed an initial application for authority
to self-insure.

“Board of trustees” or “board” means a body of individuals that manage all operations of a worker compensation pool.

“Cash flow ratio” means a numerical relationship that reflects an ability to meet current financial obligations out of cash flow and is
calculated by dividing funds received from operations of a business by current liabilities.

“Certificate of authority” means a document issued by the Commission granting a pool authority to be self-insured for purposes of
workers’ compensation.

“Claim” means a worker compensation claim.

“Code classification” means a number assigned by an approved rating organization that classifies employees.

“Current ratio” means a numerical relationship that reflects an ability to pay current obligations and is calculated by dividing current
assets by current liabilities.

“Debt status ratio” means a numerical relationship that reflects the proportion of funds supplied internally relative to the funds sup-
plied by creditors and is calculated by dividing net worth by total liabilities.

“Division” means the Administration Division of the Industrial Commission of Arizona.

“Excess insurance carrier” means an insurance carrier authorized by the Arizona Department of Insurance to issue policies of excess
insurance coverage and casualty insurance coverage to a self-insured.

“Experience modification rate” means a ratio comparing actual losses to expected losses based on a formula determined by an
approved rating organization and which includes three years of loss information. 

“Financial rating organization” means a nationally recognized organization such as Standard & Poor’s or Moody’s that evaluates and
rates securities.

“Fiscal year” means a 12 month cycle that begins from the effective date of authority to self-insure.

“Loss fund” means an account from which money is used to pay all workers’ compensation expenses including current and contin-
gent liabilities of a worker’s compensation claim of a pool.

“Member” means an employer described in A.R.S. § 23-961.01 that has joined with other employers to form a pool.

“Pool” means a workers’ compensation group organized under A.R.S. § 23-961.01.

“Profitability ratio” means a numerical relationship that represents the return on assets and the efficiency of assets and is calculated
by dividing profit before taxes by total assets, multiplied by 100.

“Quick ratio” means a numerical relationship that represents the degree to which liabilities are covered by the most liquid current
assets and is calculated by dividing cash and equivalents, plus trade receivables, by current liabilities.

“Rate” means an assignment of a code classification based on risk as established by a rating organization and approved by the Ari-
zona Department of Insurance.

“Rating organization” means an entity that meets the requirements of A.R.S. § 20-363(F) and is approved by the Arizona Department
of Insurance to establish rates, codes, and formulas used to calculate worker compensation premiums.
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“Service company” means an entity or organization that is contracted by a pool to receive, process, and pay workers’ compensation
claims for a pool.

“Trustee fund” means an account into which premiums, investment proceeds, and other revenues are deposited and are used to cover
all administrative or operational expenses of a pool.

“Working capital ratio” means a numerical relationship that measures the sufficiency of working capital to support sales and is calcu-
lated by dividing working capital by sales.

R20-5-702. Computation of Time Repealed
A. In computing any period of time prescribed or allowed by this Article, the Commission shall not include the day of the act or event

from which the period of time begins to run. The Commission shall include the last day of the period computed unless it is a Saturday,
Sunday, or legal holiday in which event the period shall run until the end of the next day that is not a Saturday, Sunday, or legal holi-
day. When the period of time prescribed or allowed is less than 11 days, the Commission shall exclude intermediate Saturdays, Sun-
days, and legal holidays in the computation of time.

B. Except as otherwise provided by law, the Commission may extend time limits prescribed by this Article for good cause.

R20-5-703. Forms Prescribed by the Commission Repealed
The following forms are available upon request from the Commission and contain requests for the information listed in each subsection.

1. Initial Application for Authority to Self-insure:
a. Name of the pool;
b. Address and telephone number of the pool’s principal office;
c. Effective date of formation of the pool;
d. Name and address of each member of the pool;
e. Two digit standard industrial classification code for each member of the pool;
f. Name and address of the industry or trade association, or professional organization to which members of the pool belong;
g. Effective date of formation of the industry or trade association, or professional organization to which members of the pool

belong;
h. Type of business in which members are engaged and length of time in business for each member; 
i. Explanation of how businesses of members are the same or similar; 
j. Amount of workers’ compensation insurance premiums paid by each member in the preceding year;
k. Names and addresses of the board of trustees;
l. Name, address, and telephone number of the administrator appointed by the board of trustees;
m. Name, address, and telephone number of the service company, if applicable;
n. Names, titles, addresses, and telephone numbers of the persons in charge of the loss control and underwriting programs;
o. Premium tax plan selection;
p. Authorized signature and title of person signing initial application;
q. Statement that all information and assertions contained in the application and the documents accompanying the application

are factually correct and true; and
r. Date of execution of the initial application.

2. Renewal Application:
a. Name of the pool;
b. Address and telephone number of the pool’s principal office;
c. Name and address of each member of the pool and the effective date of membership;
d. Renewal date of the pool;
e. Effective date of initial authority to self-insure;
f. Total number of member employees covered by the pool;
g. Total payroll of the pool for the last fiscal year;
h. Name, address, and telephone number of the administrator;
i. Name, address, and telephone number of the service company, if applicable;
j. Name, address, and telephone number of the excess insurance carrier;
k. Name and address of the companies providing guaranty bond and fidelity policy;
l. Name and address of individuals serving on the board of trustees;
m. Names, titles, addresses, and telephone numbers of persons in charge of loss control and underwriting programs; 
n. Authorized signature and title of person signing renewal application;
o. Statement that all information and assertions contained in the renewal application and the documents accompanying the

renewal application are factually correct and true; and
p. Date of execution of the renewal application.

3. Self-Insurance Guaranty Bond Form:
a. Pool identification; 
b. Names of fidelity and surety insurance companies;
c. Description of the bond, including the amount and conditions of the bond obligations and liability of surety;
d. Statement regarding the responsibility for fees and costs associated with the collection of the bond and the responsibility for

payment of any award or judgment against the surety;
e. Authorized signatures and titles by pool, surety, and agent; and
f. Date of execution of the guaranty bond form.

4. Option Election Form:
a. Calculation and selection of type of guaranty bond and securities;
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b. Description of incurred liability and anticipated future liability (compensation and medical) on all open cases for the pre-
ceding four years and the current year;

c. Authorized signature and title of person signing option election form;
d. Statement that all information and assertions contained in the form are factually correct and true; and
e. Date of execution of the option election form.

5. Self-insured Payroll Report:
a. Description of the cumulative payroll for all members of the pool (classification codes, methods and types of pay);
b. Amount paid in the preceding calendar year;
c. Authorized signature and title of person signing self-insured payroll report;
d. Statement that all information and assertions contained in the report are factually correct and true; and
e. Date of execution of self-insured payroll report.

6. Self-insured Medical Report:
a. Description of costs relating to industrial injuries; 
b. Reinsurance premiums paid;
c. Total expenditures for workers’ compensation and occupational disease claims; 
d. Authorized signature and title of person signing self-insured medical report;
e. Statement that all information and assertions contained in the report are factually correct and true; and
f. Date of execution of the self-insured medical report.

7. Self-insured Injury Report:
a. Description of specific information for the current year and three preceding years for each injury requiring payment in

excess of $5000 which includes accumulated amount paid and reserved for each claim in excess of $5,000;
b. Description of all injuries for the current year and three preceding years if individual injury required payment of less than

$5,000;
c. Authorized signature, title, and telephone number of person signing self-insured injury report;
d. Statement that all information and assertions contained in the report are factually correct and true; and
e. Date of execution of the self-insured injury report.

8. Quarterly Tax Payment Form:
a. Name and address of the pool;
b. Description and calculation of the quarterly tax and designation of the applicable quarter;
c. Amount of annual tax paid in the previous calendar year; amount of the quarterly tax paid adjusted for change in the tax

rate;
d. Description and calculation of any penalty due;
e. Authorized signature, title and telephone number of person signing the quarterly tax payment form;
f. Statement that all information and assertions contained in the form are factually correct and true; and
g. Date of execution of the quarterly tax payment form.

9. Application to Add a Member to Self-insured Pool:
a. Name of the pool and name of the member to be added to the pool, including if applicable, addresses, corporation, subsidi-

ary, partnership, and trust information;
b. Nature and years in business of the member to be added;
c. History of business in Arizona and elsewhere for the member to be added;
d. Payroll data for each member to be added;
e. Work force data for each member to be added;
f. Financial data for each member to be added;
g. Insurance data for each member to be added;
h. Two digit standard industrial classification code for each member of the pool;
i. Workers’ compensation claims, loss and performance history for the member to be added;
j. Authorization by board resolution approving addition of each new member; 
k. Authorized signature and title of person signing application;
l. Statement that all information and assertions contained in the application are factually correct and true; and
m. Date of execution of the application.

10. Notice Confirming Addition of Member to Pool:
a. Name of the pool;
b. Name and address of the new member;
c. Effective date of membership;
d. Rate and code classification to be applied to new member;
e. Standard industrial classification code for new member;
f. Authorized signature and title of person signing notice;
g. Statement that all information and assertions contained in the notice are factually correct and true; and
h. Date of execution of the notice.

11. Notice of Termination of Membership:
a. Name and address of pool;
b. Effective date of termination;
c. Name and address of the member to be terminated, identified as follows:

i. All names and addresses of every location used by the member;
ii. If the member is a partnership, the names and addresses of all the partners;
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iii. If the member is a corporation doing business under a number of divisions, the notice shall state the names of all the
divisions of the corporation; and

iv. If a member changes names, both the new and former names.
d. Authorized signature, title and telephone number of person signing notice;
e. Statement that all information and assertions contained in the notice are factually correct and true; and
f. Date of execution of the notice.

R20-5-704. Requirement for Commission Approval to Act as Self-insurer Repealed
A pool does not have authority to act as a self-insurer under A.R.S. §§ 23-961 and 23-961.01 unless the pool receives and maintains a cer-
tificate of authority from the Commission.

R20-5-705. Duration of Certificate of Authority Repealed
Except as provided in this subsection, a certificate of authority is valid for one fiscal year. The Commission may renew the certificate on
an annual basis upon application by a pool. If a pool timely files a complete renewal application under this Article, the Commission shall
consider the existing certificate of authority valid, subject to compliance with A.R.S. § 23-901 et seq. and this Article, until a new certifi-
cate of authority is issued or an order of the Commission denying a renewal application becomes final.

R20-5-706. Time-frames for Processing Initial and Renewal Application for Authority to Self-insure Repealed
A. Administrative completeness review.

1. Initial application. The Division shall review an initial application for authority to self-insure within 20 days of receipt of the
application to determine if the application contains the information required by A.R.S. § 23-961.01 and this Article. The Divi-
sion shall inform an applicant by written notice whether the application is complete or is deficient within the time-frame pro-
vided in this subsection. If the application is incomplete, the Division shall include in its written notice to the applicant a
complete list of the missing information. The Division shall deem the application withdrawn if an applicant fails to file a com-
plete application within 45 days of being notified by the Division that its application is incomplete or deficient.

2. Renewal application. The Division shall review a renewal application for authority to self-insure within 20 days of receipt of the
application to determine if the application contains the information required by A.R.S. § 23-961.01 and this Article. The Divi-
sion shall inform a pool by written notice whether the application is complete or is deficient within the time-frame provided in
this subsection. If the renewal application is incomplete, the Division shall include in its written notice to the pool a complete list
of the missing information. The Division shall deem the application withdrawn if a pool fails to file a complete application
within 45 days of being notified by the Division that its application is incomplete or deficient, except that failure to file the finan-
cial and actuarial reports required under R20-5-708(C) shall not cause the Division to deem the application withdrawn if a pool
files the financial and actuarial reports with the Division within 120 days after the end of the pool’s fiscal year.

B. Substantive review.
1. Initial application. Within 70 days after the Division deems an initial application complete, the Commission shall determine

whether an initial application for authority to self-insure meets the substantive criteria of A.R.S. § 23-961.01 and this Article and
shall issue an order granting or denying authority to self-insure.

2. Renewal application. Within 40 days after the Division deems a renewal application complete, the Commission shall determine
whether a renewal application for authority to self-insure meets the substantive criteria of A.R.S. § 23-961.01 and this Article
and shall issue an order granting or denying authority to self-insure.

C. Overall review.
1. Initial application. The overall review period shall be 90 days, unless extended under A.R.S. § 41-1072 et seq.
2. Renewal application. The overall review period shall be 60 days, unless extended under A.R.S. § 41-1072 et seq.

R20-5-707. Filing Requirements for Initial Application for Self-Insurance License Repealed
A. Initial application for authorization to self-insure.

1. An application for authority to self-insure shall be completed on forms approved by the Commission.
2. An application for authority to self-insure shall be filed with the Division. An application is considered filed when it is received

at the office of the Division.
3. An application shall be typewritten or written in ink in legible text.
4. The administrator of a pool shall sign the application. The signature of the administrator shall be notarized.
5. The administrator shall verify, in writing, that the information contained in and submitted with the application is true and correct.

B. The Commission shall deem an initial application for authority to self-insure complete if an applicant provides the following informa-
tion with the initial application:
1. A copy of the contract required under A.R.S. § 23-961.01 establishing the pool;
2. A copy of the articles of incorporation establishing the pool, if applicable;
3. A copy of the trust agreement establishing the pool, if applicable;
4. A copy of the by-laws governing the operations of the pool;
5. An original, signed application to join the pool from every employer receiving approval from the board to join the pool;
6. A resolution from the board approving employers for membership in the pool;
7. A certified copy of an audited financial statement or an internally reviewed and signed financial statement for each employer

applying for membership in the pool for the most current and prior two years that, considered collectively, demonstrate that the
combined net worth of the employers applying for membership at the time of the initial application is not less than $1,000,000;

8. A copy of the following financial ratios for each employer applying for membership in the pool:
a. Cash flow ratio;
b. Current ratio;
c. Debt status ratio;
d. Profitability ratio;
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e. Quick ratio; and
f. Working capital ratio.

9. A detailed description of the loss control program required under R20-5-727, including a description of training programs and
safety requirements implemented or to be implemented;

10. A written statement from each member with an experience modification rate greater than 1.10 describing the causes of the mem-
ber’s experience modification rate and outlining remedial measures the member has taken and will take to lower the member’s
experience modification rate;

11. An original, signed fidelity policy, or a certified copy, that meets the requirements of R20-5-712, or written confirmation from an
authorized insurance company that it will provide fidelity coverage to the applicant as required under R20-5-712 which coverage
is effective on the date the applicant is approved by the Industrial Commission to begin self-insurance;

12. An original, signed guaranty bond, securities, or letter of credit that meets the requirements of R20-5-713 or any of the follow-
ing:
a. Written confirmation from an authorized insurance company that it will provide a guaranty bond to the applicant as

required under R20-5-713 which shall be deposited with the Industrial Commission before approval for self-insurance is
effective,

b. Written confirmation from a financial institution that it will provide a letter of credit to the applicant as required under R20-
5-713 which is effective when approval for self-insurance is effective, or

c. Written confirmation from a pool that it will obtain securities as required under R20-5-713 which shall be deposited with
the Arizona State Treasurer before approval for self-insurance is effective.

13. A completed and signed Option Election Form and Self-Insurance Bond Form;
14. A copy of excess insurance policies issued by an authorized carrier that meet the requirements of R20-5-715 or written confir-

mation from an authorized insurance company that it will provide excess insurance coverage to the applicant as required under
R20-5-715. The excess coverage shall be effective on the date the applicant is approved by the Industrial Commission to begin
self-insurance;

15. A copy of the signed agreement or contract of hire between a board and the administrator of the pool;
16. A designation of a service company and a copy of the signed agreement between the service company and pool that meet the

requirements of R20-5-725 or a written statement with supporting documentation required under R20-5-726 requesting authori-
zation to process claims in-house;

17. A list of all rates by code classification to be used by the pool to calculate premiums;
18. A statement showing how premiums shall be calculated for members;
19. A detailed description of the underwriting program required under R20-5-727; 
20. A feasibility study by a member of the American Academy of Actuaries (MAAA) or a Fellow of the Casualty Actuarial Society

(FCAS) that documents the rate structure needed to set premium levels to cover potential losses and expenses of the pool; and
21. A schedule showing net workers’ compensation premiums paid, total losses incurred, and experience modification rates for the

three preceding years for each employer applying for membership in the pool.

R20-5-708. Filing Requirements for Renewal Application for Self-Insurance License Repealed
A. A self-insured pool seeking renewal of an authority to self-insure for workers’ compensation insurance shall file a renewal applica-

tion 30 days before the existing certificate of authority expires. A pool shall maintain all bonds, policies, and contracts required under
this Article while a renewal application is pending before the Commission. The Commission shall deem a renewal application with-
drawn if a pool fails to maintain all bonds, policies, and contracts required under this Article.

B. A renewal application shall meet the following requirements:
1. An application for renewal of authority to self-insure shall be completed on a form approved by the Commission;
2. An application for renewal of authority to self-insure shall be filed with the Division. An application is considered filed when it

is received at the office of the Division;
3. An application shall be typewritten or written in ink in legible text;
4. The administrator of a pool shall sign the application. The signature of the administrator shall be notarized; and
5. The administrator shall verify, in writing, that the information contained in and submitted with the application is true and correct.

C. A self-insured pool shall provide the following information at the time the pool files a renewal application:
1. An updated, completed and signed Option Election Form;
2. A continuation certificate for the guaranty bond or letter of credit signed by an authorized representative of the surety or bank in

an amount equal to the amount set forth in the updated Option Election Form and that meets the requirements of R20-5-713; 
3. A confirmation of excess insurance policies issued by an authorized carrier that meet the requirements of R20-5-715;
4. A copy of a signed service contract that meets the requirements of R20-5-725 designating an approved service company or a

written statement with supporting documentation required under R20-5-726 requesting authorization to process claims in-house;
5. A continuation certificate for the fidelity policy that meets the requirements of R20-5-712; 
6. A statement of any change made in the rates and code classifications utilized by the pool to calculate workers’ compensation

premiums;
7. A statement of any change in the calculation method of a premium for each member;
8. A statement describing the expenses paid from the trustee fund and the loss fund expressed in a dollar amount and as a percent-

age of the total premiums collected by the pool in the preceding fiscal year; 
9. A copy of the current contract or agreement of hire between the pool and administrator; and
10. A copy of the current delegation agreement between the board of trustees and administrator, if applicable, under R20-5-719(C).

D. No later than 120 days after the end of a pool’s fiscal year, the pool shall file with the Division a copy of the pool’s most recent
audited annual financial statements and a copy of the pool’s most recent actuarial review of:
1. Losses and reserves for all known claims, and
2. Reserves for incurred but not reported claims.
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E. The Commission shall deem a renewal application complete when a pool provides the information required under subsections (C) and
(D).

F. If a pool does not file a renewal application, each member of the pool shall provide the Commission proof of compliance with A.R.S.
§ 23-961(A) no later than 10 days after the pool’s certificate of authority expires.

G. If a pool’s renewal application is deemed withdrawn under this Section, each member of the pool shall provide proof of compliance
with A.R.S. § 23-961(A) no later than 10 days after the date the Commission deems the application withdrawn.

R20-5-709. Combined Net Worth Repealed
A pool shall ensure that the combined net worth of its members is at least $1 million at the time the pool files an initial application for
authority to self-insure. 

R20-5-710. Similar Industry Requirement Repealed
The Commission shall consider the following in determining whether two or more employers meet the similar industry requirement of
A.R.S. § 23-961.01:

1. Two digit standard industrial classification code established by the 1987 Standard Industrial Classification Manual assigned to
an employer applying for membership in the pool; and

2. Other information describing or concerning the business of an employer applying for membership in the pool. The Commission
may solicit additional written or oral information from a pool or others to assist the Commission in determining whether two or
more employers are engaged in a similar industry.

R20-5-711. Joint and Several Liability of Members Repealed
A. The joint and several liability provision described under A.R.S. § 23-961.01(E) shall include the following meaning:

1. Liability of members. Each member is liable for its own workers’ compensation claims or losses incurred during the member’s
period of membership in the pool to the extent that the pool does not pay the claims or losses. A member’s liability for its own
claims or losses continues for the life of the claims and continues notwithstanding the pool’s inability to process or pay the mem-
ber’s claims or losses. Failure of the pool to comply with the provisions of the Arizona Workers’ Compensation Act relating to
payment and processing of claims shall result in the assignment of the claims to the State Compensation Fund under A.R.S. §
23-966 and shall not relieve a member of liability for its own losses or claims. In the event that claims are assigned to the State
Compensation Fund under A.R.S. § 23-966, the Industrial Commission shall have a right of reimbursement against the member
for the amount paid by the State Compensation Fund for the member’s own claims and losses, including costs, necessary
expenses and reasonable attorney’s fees, to the extent that such claims and losses are not covered by the pool’s bonds or assets. 

2. Liability of a pool. The pool shall pay all claims for which each member incurs liability during each member’s period of mem-
bership. The pool shall defend, in the name of and on behalf of any member, any action or other proceeding which may arise or
be instituted against a member as a result of injury or death covered by the Arizona Workers’ Compensation Act and accompa-
nying rules. The pool shall pay all legal costs and all expenses incurred for investigation, negotiation or defense related to such
action or proceeding. The pool shall also pay all judgments or awards, and all interest due and accruing after a judgment.

B. The joint and several liability clause required under A.R.S. § 23-961.01 to be included in each agreement or contract to establish a
pool shall include the language in subsection (A)(1) and (2).

C. The joint and several liability clause required under A.R.S. § 23-961.01(E) applies to any agreement used to form a pool on a cooper-
ative or contract basis, through a joint formation of a nonprofit corporation, or by the execution of a trust agreement.

D. A pool shall ensure that all members read and agree, in writing, to the joint and several clause required under A.R.S. § 23-961.01 and
described in subsection (A).

E. Failure to comply with the requirements of A.R.S. § 23-961.01(E) and this Section is cause for revocation of authority to self-insure.

R20-5-712. Fidelity Policy Repealed
A. A pool shall obtain and maintain during all periods of self-insurance a fidelity policy to protect the pool from unlawful actions of the

following:
1. Individuals appointed to the pool’s board of trustees (individual and collective liability),
2. Administrator of the pool, and
3. Employees of the pool.

B. The amount of the fidelity policy in subsection (A) shall be at least $1 million. A pool may purchase a fidelity policy in excess of $1
million if the pool determines that a policy in excess of $1 million is necessary to protect members of the pool from damages resulting
from misrepresentation or misuse of any monies or securities owned, controlled, or managed by the board, administrator, or employ-
ees of the pool.

C. The pool shall provide the Commission proof of the fidelity policy as required under R20-5-707 and R20-5-708.

R20-5-713. Guaranty Bond Repealed
A. A pool shall obtain and maintain during all periods of self-insurance a guaranty bond equal to the greater of either:

1. 125% of the total outstanding accrued liability as reflected in the option election form described in subsection (B); or
2. $200,000.

B. A pool shall complete and sign an option election form when an initial or renewal application is filed to determine the amount of the
bond or securities required to cover the pool’s losses. A pool shall ensure that the information contained in the option election form is
in agreement with the data provided in the actuarial report. A guaranty bond or continuation certificate for the guaranty bond shall be
in the amount established in the option election form.

C. A guaranty bond or continuation certificate for the guaranty bond filed with the Commission shall bear the effective date of the certif-
icate of authority under which the pool is authorized to self-insure. The guaranty bond or continuation certificate shall be valid for a
period of one year, subject to annual renewal in the amount established in the Option Election Form filed with a renewal application.
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D. A guaranty bond or continuation certificate for the guaranty bond shall be issued by an insurance carrier authorized by the Arizona
Department of Insurance to transact fidelity and surety insurance in Arizona. The guaranty bond and continuation certificate shall be
executed by an authorized agent of a surety, as evidenced by a certified power of attorney, and countersigned by a licensed resident
agent.

E. Instead of posting a guaranty bond, a pool may either deposit with the Commission for transmittal to the Arizona State Treasurer,
bonds of the United States or other securities. The amount of the bond or securities shall bear a face value equal to the requirements
of subsections (A) and (B).

F. Instead of posting a guaranty bond, a pool may obtain a letter of credit. The amount of the letter of credit shall be equal to the require-
ments of subsections (A) and (B).

G. The Commission shall not accept certificates of deposit instead of a guaranty bond, securities, or letter of credit.

R20-5-714. Securities Deposited with the Arizona State Treasurer Repealed
A. Any securities deposited with Arizona State Treasurer under R20-5-713(E) shall be registered as follows: “The Industrial Commis-

sion of Arizona, in trust for the fulfillment by (name of pool), of (name of pool’s) obligations under the Arizona Workers’ Compensa-
tion Act.”

B. The securities shall be held by the State Treasurer, as custodian, subject to the order of and in trust for, the Industrial Commission of
Arizona.

C. The Commission shall have the following powers with regard to securities held by the State Treasurer:
1. To collect or order the collection of the securities as they become due;
2. To sell or order the sale of the securities, or any part of the securities; and
3. To apply or order the application of the proceeds of the sale of securities, to the payment of any award rendered against the pool

in the event of a default in the payment of a pool’s obligations under the Arizona Workers’ Compensation Act.
D. The Commission shall remit, upon request from a pool that has deposited securities for transmittal to the State Treasurer, interest cou-

pons on securities as they mature.

R20-5-715. Aggregate and Specific Excess Insurance Policies Repealed
A. A pool shall maintain aggregate and specific excess insurance policies during all periods of self-insurance.
B. The Commission shall not consider policies of aggregate and specific excess insurance when determining a pool’s ability to fulfill its

financial obligations under the Arizona Workers’ Compensation Act, unless the policies are issued by a casualty insurance company
authorized by the Arizona Department of Insurance to transact business in Arizona.

C. A pool or insurance company seeking to cancel or refuse renewal of aggregate and specific excess insurance policies shall provide 90
days written notice of the proposed cancellation or non-renewal to the other party to the policies and to the Commission. The written
notice shall be by registered or certified mail. Failure to provide notice as required by this Section precludes cancellation or non-
renewal of the policies.

D. Policy and Retention Amounts.
1. Policy and retention amounts for specific and aggregate excess insurance for a pool shall be as follows:

a. Retention for specific excess insurance shall not be less than $100,000 nor exceed $1,250,000 without advance written
approval by the Commission. Specific excess insurance shall be provided to the statutory limit; and

b. Maximum retention of aggregate excess insurance shall not exceed 150% of collected premiums. Total aggregate insurance
coverage shall not be less than $1,000,000.

2. Aggregate and specific excess insurance policies shall state that payments of workers’ compensation benefits on a claim made
by a member employer, pool, or surety under a bond or through the use of other approved securities shall be applied toward
reaching the retention level in the policy.

R20-5-716. Rates and Code Classifications; Penalty Rate Repealed
A. A pool shall only use rates and code classifications obtained from a rating organization licensed by the Arizona Department of Insur-

ance.
B. A pool may apply a penalty rate in excess of an annual premium to any member with an unfavorable loss experience, provided the

pool provides written notice to the member 30 days before the effective date of the change in rate.

R20-5-717. Gross Annual Premium of Pool; Calculation and Payment of Workers’ Compensation Premiums; Discounts;
Refunds Repealed
A. The gross annual workers’ compensation premium for a pool shall be sufficient to fund the administrative expenses and total incurred

losses of the pool.
B. A pool shall calculate a member’s workers’ compensation premium and experience modification rate using formulas described in a

rating plan that meets the following:
1. The rating plan is filed by an Arizona licensed rating organization, and
2. The rating plan has not been disapproved by the Arizona Department of Insurance.

C. Each member shall pay to a pool the premium due in equal monthly or quarterly payments for the premium year, except that upon
admission into a pool, a new member shall pay no later than five days after the effective date of membership not less than 25% of the
annual premium calculated for the new member. The remaining premium due after a new member has advanced 25% of the annual
premium shall be paid in equal monthly or quarterly payments for the premium year. A pool shall permit a member to pay a premium
in advance of the monthly or quarterly schedule.

D. Deviations from rates.
1. A pool shall not deviate from established workers’ compensation rates unless the pool complies with the following:

a. The deviation is based upon the expense and loss experience of the pool,
b. The deviation is supported and justified by an actuary’s feasibility study, and
c. The pool provides the information required under this subsection to the Division and receives approval from the Division.
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2. The Division shall approve the deviation if the deviation is based upon the expense and loss experience of a pool and is justified
in an actuary’s feasibility study.

E. Refunds. A pool may declare a refund of surplus money, including excess investment income, to its members under the following
conditions: 
1. Surplus money exists, including excess investment money, for a fiscal year in excess of the amount necessary to meet all finan-

cial obligations for the fiscal year, including financial obligations arising from incurred but not reported claims;
2. Total assets of a pool are greater than total liabilities for each fiscal year;
3. An actuary approves the amount of the refund;
4. The amount of refund is a fixed liability of the pool at the time the refund is declared; and
5. The board sets a date for the refund that shall not be less than 12 months after the end of the fiscal year in which the excess is

reported.

R20-5-718. Financial Statements Repealed
A. A pool shall ensure that a financial statement is prepared annually at the end of its fiscal year by a certified public accountant who has

experience in auditing insurance carriers or self-insured pools. The financial statement shall be accompanied by an actuarial report
regarding reserves for claims and associated expenses, and claims incurred, but not reported.

B. A pool shall ensure that reported reserves in a financial statement are established based on 110% of an actuary’s best estimate.
C. A pool shall ensure that an actuarial opinion is rendered by an actuary who is a member of the Academy of Actuaries (MAAA) or a

fellow of the Casualty Actuarial Society (FCAS).
D. A pool shall ensure that the pool’s annual financial statement described in subsection (A) is audited by a certified public accountant.

The audit shall include:
1. An evaluation and statement from the certified public accountant whether invested surplus money was invested in compliance

with R20-5-724;
2. A description of how the pool operates; and
3. A statement whether the pool complied with statutes and rules governing self-insured workers’ compensation pools as it relates

to financial matters.
E. Upon request by the Commission or within 120 days after a pool’s fiscal year ends, a pool shall file its annual financial statement with

the Commission. If a pool stops providing coverage on an ongoing basis or fails to file a renewal application for authorization to self-
insure, then the pool shall provide its annual financial statement within 120 days after the pool’s fiscal year ends.

R20-5-719. Board of Trustees Repealed
A. A pool shall be managed by a board of trustees consisting of at least five individuals elected for a stated term of office. At least 2/3 of

a board shall be from the membership of the pool.
B. Minimum duties and responsibilities of a board. In addition to those duties and responsibilities provided by law, the duties of a board

shall include:
1. Responsibility for all operations of a pool;
2. Ensuring compliance with this Article and the applicable provisions of the Arizona Workers’ Compensation Act;
3. Hiring of an administrator to manage the daily operations of a pool;
4. Reviewing and taking action on applications for membership in a pool;
5. Contracting with a service company or seeking authorization from the Commission to process workers’ compensation claims in-

house;
6. Determining the premium to be charged to a member;
7. Investing surplus monies in compliance with this Article and other applicable law;
8. Enacting procedures that limit disbursement of money to payment and expenses associated with claims processing and adminis-

trative expenses necessary to conduct the operations of the pool;
9. Ensuring that the pool complies with statutory accounting principles (SAP) and provides accurate financial information to

enable complete and accurate preparation of financial reports;
10. Maintaining all records and documents relating to the formation and ongoing operations of the pool; and
11. Ensuring that accounts and records of the pool are audited as required under this Article.

C. Delegation of board duties to administrator.
1. Except as prohibited by law, a board may delegate to an administrator the duties the board determines proper.
2. Delegation of duties from a board to an administrator shall be in writing. A copy of the delegation agreement shall be provided

to the Commission with each renewal application.
D. Board prohibitions. A board or board trustee shall not commit or perform the following acts:

1. Extend credit to members for payment of a premium;
2. Utilize money collected as premiums for a purpose unauthorized by this Article;
3. Borrow money from a pool or in the name of a pool without providing written notice to the Commission of the nature and pur-

pose of the loan; and
4. Approve admission into a pool an employer who has a negative net worth and whose admission would impair the ability of the

pool to meet its financial obligations under the Arizona Workers’ Compensation Act.

R20-5-720. Administrator; Prohibitions; Disclosure of Interest Repealed
A. An administrator of a pool shall not be a member of a board of trustees of a workers’ compensation pool.
B. An administrator shall not commit any of the acts described in R20-5-719(D).
C. An administrator shall disclose to a board any actual or perceived employment or financial interest that the administrator or adminis-

trator’s family has in any potential provider of services or insurance coverage to the pool. The administrator shall disclose the interest
before a contract or agreement is reached with the company or business providing the service or coverage. If a pool has an existing
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contract or agreement in which a prospective administrator or administrator’s family has an actual or perceived employment or finan-
cial interest, the administrator shall disclose the interest before accepting a position as administrator for the pool. It is the responsibil-
ity of a board to identify for a prospective administrator current providers of services and coverage to the pool.

R20-5-721. Admission of Employers into an Existing Workers’ Compensation Pool Repealed
A. An employer that meets the requirements of A.R.S. § 23-961.01 and this Article that seeks to join an existing pool shall submit an

application for membership to the board of trustees of the pool, or the board’s designee, on a form approved by the Commission. 
B. Consideration of application by a board. 

1. A board shall approve or deny admission in the pool according to the bylaws of the pool and other applicable statutes and rules. 
2. Upon approval of admission of an employer by a board, the board shall transmit the original application of the employer and

board resolution approving membership to the Commission for consideration and approval.
C. Commission Approval.

1. Except as provided in subsection (C)(2), within seven days after receiving an employer application described in subsection
(B)(2), the Division shall advise the pool whether the employer application is complete. Within 45 days after receiving a com-
plete employer application described in subsection (B)(2), the Commission shall consider the application and shall approve the
admission of an employer into a pool if each of the following requirements are met:
a. The employer meets the requirements of A.R.S. § 23-961.01 and this Article;
b. Admission of the employer into the pool does not impair the ability of the pool to meet the requirements of A.R.S. § 23-

961.01 and this Article;
c. Admission of the employer into the pool does not impair the ability of the pool to meets its financial obligations under the

Arizona Workers’ Compensation Act.
2. After a pool has completed one year of operation, the pool may request Commission authorization to admit new members with-

out Commission approval. Within 30 days after receiving such a request, the Commission shall consider and approve the request
to add members to a pool without Commission approval if the pool meets the following:
a. The pool uses the similar industry requirement set forth in R20-5-710 and provides a list or description of businesses that

the pool will consider as being similar; and
b. The pool adopts as its own criteria for admission of new employers the criteria set forth in subsection (C)(1) and provides

financial standards that the pool shall apply to employers seeking admission into the pool.
3. The Commission shall issue written findings and an order either approving or denying admission of an employer into a pool

under subsection (C)(1) or approving or denying authorization to add members without Commission approval under subsection
(C)(2). The Commission shall mail the findings and order upon the interested parties. The written findings and order is final
unless a party files a request for hearing with the Administration Division within 10 days after the findings and order is issued.
Hearing rights and procedure are governed by R20-5-736, R20-5-737, and R20-5-738.

D. Admission of an employer under subsection (C)(2).
1. A pool shall require an employer applying for membership in the pool to provide a financial report that is either a certified

audited financial statement or an internally reviewed and signed financial statement certified by an officer or representative of
the employer applying for membership.

2. If a pool approves admission of a new employer into the pool, the pool shall send written notice to the Commission, on a form
approved by the Commission, within 10 days and prior to the effective date of membership, confirming that the pool has admit-
ted a new member.

3. In addition to the notice required under subsection (D)(2), the pool shall also provide to the Commission, the board resolution
approving membership and a copy of the employer’s application for admission into the pool.

R20-5-722. Termination by a Member in a Pool; Cancellation of Membership by a Pool; Final Accounting Repealed
A. A member of a pool may terminate its participation in the pool or submit to cancellation by a pool under the bylaws of the pool and

other applicable statutes and rules.
B. A pool shall provide the Commission written notice of a member’s intent to terminate membership or a pool’s intent to cancel a mem-

ber’s participation in the pool at least 30 days before the termination or cancellation is effective on a form approved by the Commis-
sion.

C. A pool shall provide a final accounting and settlement of the obligations of or refunds to a terminated or canceled member when all
incurred claims are concluded, settled, or paid.

R20-5-723. Trustee Fund; Loss Fund Repealed
A. A pool shall maintain a trustee fund and a loss fund.
B. Trustee fund.

1. All premiums and assessments charged to members of a pool shall be paid to the trustee fund which fund shall be placed in a
designated federally insured depository in Arizona.

2. A pool shall create a loss fund from the trustee fund.
3. A pool shall pay administrative expenses of the pool from the trustee fund.
4. Money from the trustee fund shall be transferred to the loss fund as needed to enable a pool to pay from the loss fund cash needs

related to liabilities imposed or arising under the Arizona Workers’ Compensation Act. 
C. Loss fund.

1. A pool shall place its loss fund in a designated federally insured depository in Arizona.
2. A pool shall pay all workers’ compensation expenses from the loss fund.
3. A loss fund shall be maintained at all times by an authorized service company or administrator charged with processing and pay-

ing workers’ compensation claims.
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4. A pool shall ensure that its loss fund is financially able to cover current cash needs related to liabilities imposed or arising under
the Arizona Workers’ Compensation Act.

R20-5-724. Investment Activity of a Pool Repealed
A pool may invest surplus money not needed for immediate cash needs under the following conditions:

1. Investments are limited to:
a. United States Government bonds;
b. United States Treasury notes;
c. Municipal and corporate bonds described under subsections (A)(2), (3), and (4);
d. Certificates of deposit;
e. Savings accounts in banks located in Arizona that are federally insured; and
f. Common or preferred stock.

2. Corporate and municipal bonds are restricted to the top three major investment grades as determined by two financial rating ser-
vices;

3. Not more than 5% of a corporate municipal bond portfolio is invested in any one corporation or municipality;
4. Not more than 30% of the market value of a portfolio is in corporate and municipal bonds;
5. Not more than 20% of the market value of an investment portfolio is in common and preferred stocks; and
6. Not more than 5% of a common and preferred stock portfolio is invested in any one corporation.

R20-5-725. Service Companies; Qualifications; Contracts; Transfer of Claims Repealed
A. A pool shall obtain the services of a service company to process the pool’s workers’ compensation claims unless the pool obtains per-

mission to process its own workers’ compensation claims from the Commission under R20-5-726.
B. Qualifications of a service company.

1. A service company shall have facilities and equipment to manage, process, and store workers’ compensation claims;
2. If required by law, a service company shall ensure that a licensed claims adjuster processes all workers’ compensation claims. If

a licensed claims adjuster is not required by law to process claims, then the service company shall ensure that workers’ compen-
sation claims are processed by persons with experience, training, and knowledge of the following:
a. Processing of Arizona workers’ compensation claims; and
b. Arizona Worker’s Compensation Act;

3. Service company personnel processing workers’ compensation claims shall attend and complete training provided by the Com-
mission Claims Division.

C. A service company shall process and pay each worker’s compensation claim in compliance with the Arizona Workers’ Compensation
Act and the rules. A contract between a pool and service company shall include this requirement.

D. Transfer of claims from one service company to another service company.
1. The transfer of claims from one service company to another service company shall be handled in a way that does not interfere

with or interrupt the processing of a worker’s compensation claim.
2. A service company transferring a worker’s compensation claim shall communicate to the new service company the historical

claims processing activity associated with the worker’s compensation claim, and shall provide an original or copy of every doc-
ument required for continued processing of the worker’s compensation claim. 

3. A pool shall immediately provide written notice to the Industrial Commission Claims Division of any transfer of a worker’s
compensation claim from one service company to another.

R20-5-726. Processing of Workers’ Compensation Claims by a Pool Repealed
A. The Commission shall permit a pool to process its own workers’ compensation claims if the pool provides information and support-

ing documentation establishing the following:
1. The pool has facilities and equipment to manage, process, and store its own workers’ compensation claims;
2. If required by law, a pool shall ensure that a licensed claims adjuster processes all workers’ compensation claims. If a licensed

claims adjuster is not required by law to process claims, then the pool shall ensure that workers’ compensation claims are pro-
cessed by persons with experience, training, and knowledge of the following:
a. Processing of Arizona workers’ compensation claims; and 
b. Arizona Workers’ Compensation Act;

3. Pool personnel processing workers’ compensation claims shall attend and complete training provided by the Commission
Claims Division.

B. A pool shall pay and process workers’ compensation claims in compliance with the Arizona Workers’ Compensation Act and the
rules.

R20-5-727. Loss Control and Underwriting Programs Repealed
A. A pool shall maintain during all periods of self-insurance a loss control program that includes, at a minimum, written safety require-

ments and training programs for all employees of members. 
B. A pool shall maintain during all periods of self-insurance an underwriting program that enables the pool to calculate and determine

workers’ compensation premiums due and to discharge the pool’s responsibilities under the Arizona Workers’ Compensation Act and
this Article.

C. A pool shall ensure those persons with education, experience, or training in loss control administer the loss control program.
D. A pool shall ensure those persons with education, experience, or training in underwriting administer the underwriting program.
E. A pool shall maintain facilities and equipment to implement the loss control and underwriting programs.

R20-5-728. Insufficient Assets or Funds of a Pool; Plans of Abatement; Notice of Bankruptcy Repealed
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A. A pool shall immediately provide written notice to the Commission if collected premiums and earned investment income for a fiscal
year are insufficient to pay benefits under the Arizona Workers’ Compensation Act for all reported workers’ compensation claims
and expenses for the year. When a pool provides notice to the Commission of the deficiency, the pool shall also provide a written pro-
posal to achieve 100% funding. The proposal may include the following: 
1. Use of premiums collected in other fiscal years, but not necessary for payment of claims or expenses in the year collected;
2. Use of investment earnings associated with other fiscal years, but not necessary for payment of claims or expenses in the year in

which associated; or
3. Assessment of members.

B. The Commission shall review the proposal submitted under subsection (A) and approve the proposal within 10 days if the Commis-
sion determines that the proposal will abate the deficiency. A pool shall implement the plan no later than 30 days after the date the
Commission approves the plan and shall achieve 100% funding within one year after the date the Commission approves the plan.
Failure to implement the plan is cause for revocation of the pool’s certificate of authority under R20-5-739.

C. If, as a result of an audit or examination by either a pool or the Commission, it appears that the assets of a pool are insufficient to
enable the pool to discharge the pool’s responsibilities under the Arizona Workers’ Compensation Act and this Article, the Commis-
sion shall notify the administrator and the board of the deficiency and issue an order to abate the deficiency.

D. The Commission has authority to include in its order of abatement issued under subsection (C) a provision that a pool shall not add
new members to the pool until the deficiency is abated. 

E. Failure to comply with an order of abatement within 60 days after the order is issued constitutes cause for revocation of a pool’s cer-
tificate of authority under R20-5-739. 

F. A pool shall provide immediate written notice to the Commission of any bankruptcy filing by the pool.

R20-5-729. Arizona Office; Recordkeeping; Records Available for Review Repealed
A. A pool shall maintain an office in Arizona.
B. A pool shall ensure that all financial reports and minutes are signed by an authorized representative of the pool.
C. A pool shall make board meeting minutes, reports or other documents concerning payroll, audits, investments, experience rating, or

other information concerning the pool available to the Commission upon request.
D. A pool shall retain records relating to the formation and operation of the pool. The pool’s current board shall know the current loca-

tion of the records.
E. Records of a pool are the property of the pool. If records of a pool are in the control or custody of a third party, the third party shall

immediately surrender the records to a pool, upon request by the pool.

R20-5-730. Order for Additional Financial Information; Examination of Accounts and Records by Commission Repealed
If the Commission questions a pool’s financial ability to pay workers’ compensation claims under the Arizona Workers’ Compensation
Act, the Commission may order the pool to provide additional financial information from the pool’s auditor or may order an independent
financial examination of the pool.

R20-5-731. Assignment of Claims Under A.R.S. § 23-966; Obligation of Member to Reimburse the Commission Repealed
The Commission shall assign all workers’ compensation claims of a pool to the State Compensation Fund under A.R.S. § 23-966 in the
event that a pool files for bankruptcy or a pool is unable to process or pay benefits as required under the Arizona Workers’ Compensation
Act. In the event that the Commission assigns workers’ compensation claims to the State Compensation Fund under A.R.S. § 23-966, the
Commission shall have a right of reimbursement against any member of a pool for the amount paid by the State Compensation Fund for
the member’s claims and losses, including reasonable administrative costs, to the extent that such claims and losses are not covered by the
pool’s bonds or assets.

R20-5-732. Calculation and Payment of Taxes under A.R.S. § 23-961 and A.R.S. § 23-1065 Repealed
A. Subject to subsection (B), the Commission shall determine the taxes to be paid under A.R.S. § 23-961(G) and A.R.S. § 23-1065(A)

by calculating a pool’s premiums using one of the following insurance plans selected by a pool:
1. Fixed premium plan:

a. A plan in which neither losses nor incurred loss reserves are used to calculate a premium; 
b. A discount is allowed for premium size; and
c. The taxable premium is calculated as follows: Payroll x applicable rate - premium discount.

2. Guaranteed cost plan:
a. A plan that provides for a direct relationship, on an annual basis, of the premium for tax purposes and the experience mod-

ification rate developed to reflect the loss payments and incurred loss experience of an insured;
b. The taxable premium is calculated as follows: (Payroll x applicable rate x experience modification rate) - premium dis-

count.
3. Retrospective plan:

a. A plan that provides for a relationship between the premium for tax purposes, the experience modification rate developed to
reflect the loss payment and incurred loss experience of an insured, and the actual incurred losses for the tax year;

b. Plan is calculated annually and premium is not subject to further adjustment during the tax year;
c. The net taxable premium is calculated as follows: (payroll x applicable rate x experience modification rate x basic premium

factor) + (losses for current year + adjusted losses for premium year x conversion factor) x tax multiplier; and
d. The net taxable premium is subject to a maximum and minimum premium level depending on which one of the four rating

insurance option plans specified in the rating system filed by the rating organization is used by the State Compensation
Fund under A.R.S. Title 20, Chapter 2, Article 4;

B. A pool shall not select a retrospective plan unless the pool meets the following criteria:
1. The pool has an annual net taxable premium exceeding $100,000; and
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2. The pool submits and calculates four years of data concerning paid loss determinations and incurred loss reserved for each work-
ers’ compensation claim which information shall be used to calculate an experience modification factor for the pool. The oldest
three years of data is used to calculate the rate and the current year data is used to calculate the tax.

C. A pool shall submit to the Commission information required on the following forms no later than February 15 of each year: 
1. Self-insured Payroll Report, and
2. Self-insured Injury Report.

D. Payment of quarterly tax.
1. The Commission shall calculate quarterly taxes owed under A.R.S. § 23-961(H) or A.R.S. § 23-1065(A) in one of the following

ways:
a. 25% of the tax calculated for the previous year and adjusted for changes in the tax rate; or
b. Calculation based on actual payroll and premiums collected for each quarter. 

2. A pool shall file a completed and signed Self-insurers’ Quarterly Tax Payment Form with each quarterly tax payment.
3. Quarterly payments are due April 30, July 31, October 31, and January 31, for the periods ending March 31, June 31, September

30, and December 31, respectively.
4. Quarterly tax payments may be adjusted because of changes in the annual tax rate.

E. After receipt of the information required under A.R.S. § 23-961 and this Article, the Commission shall determine the annual taxes
owed by a pool. The Commission shall also determine whether the pool has underpaid or overpaid the annual taxes required to be
paid by the pool. If the quarterly tax payments paid by a pool are less than the actual tax calculated for the year, then the pool shall
pay the difference on or before March 31 of the calendar year in which the taxes are due. If a pool has overpaid its annual taxes, then
the Commission shall refund the amount as described in A.R.S. § 23-961(I). A pool shall pay to the Industrial Commission the pool’s
annual tax on or before March 31 based on premiums calculated for the preceding calendar year and adjusted for quarterly taxes pre-
viously paid.

F. In addition to the penalty described under A.R.S. § 23-961(J), failure to pay annual or quarterly taxes as required is cause for revoca-
tion of a pool’s certificate of authority.

R20-5-733. Review of Initial and Renewal Applications for Authority to Self-insure by the Division Repealed
A. Upon the filing of a completed initial or renewal application for authority to self-insure, the Division shall review the initial or

renewal application to determine and verify whether the information contained in and submitted with the initial or renewal applica-
tion for authorization to self-insure is complete and accurate. The Division shall also review the information provided to determine
the following:
1. Whether the pool has met the requirements of A.R.S. § 23-961.01;
2. Whether the pool has met the requirements of this Article; and
3. Whether the pool has the ability to process and pay benefits required under the Arizona Workers’ Compensation Act. A determi-

nation of a pool’s financial ability to pay shall include a review of the ratios provided by each member at the time of an initial
application and review of the following ratios for a pool at the time of renewal:
a. Total cash, receivables, and investments to total assets; and
b. Total revenue to total expenditures for loss fund and trustee fund.

B. The Division shall present the findings of its review described in subsection (A) to the Commission. The Division shall also present
its recommendations to the Commission regarding an initial or renewal application.

R20-5-734. Decision by the Commission on Initial or Renewal Applications for Authority to Self-insure Repealed
A. The Commission shall consider the following before granting or denying an initial or renewal application to self-insure:

1. The information submitted by an applicant or pool,
2. The information and recommendations of the Division, and
3. The requirements of A.R.S. § 23-961.01 and this Article.

B. The Commission shall deny an application for authority to self-insure if the Commission finds one or more of the following condi-
tions:
1. An applicant or pool does not meet the requirements of A.R.S. § 23-961.01,
2. An applicant or pool does not meet the requirements of this Article, or
3. An applicant or pool is unable to process and pay benefits required under the Arizona Workers’ Compensation Act.

C. A decision of the Commission shall be made by a majority vote of the quorum of Commission members present when the decision is
rendered at a public meeting. The Commission shall issue written findings and an order granting or denying authorization to self-
insure.

D. The Division shall mail a copy of the Commission’s written findings and order upon the applicant or pool within 10 days of the date
the Commission issues its findings and order. 

E. In the case of an initial application, an applicant shall substitute written confirmation from an authorized insurance carrier to provide
fidelity coverage with evidence of fidelity insurance coverage as required under R20-5-712 no later than 10 days after the Commis-
sion grants authority to self-insure under this Section. The grant of authority to self-insure under this Section shall not become effec-
tive until the applicant provides evidence of actual fidelity coverage. The Commission shall deem an initial application withdrawn
and the grant of authority to self-insure rescinded if an applicant fails to substitute written confirmation of fidelity coverage with evi-
dence of fidelity coverage as required under this subsection.

F. In the case of an initial application, an applicant shall substitute written confirmation from an authorized insurance carrier to provide
excess insurance coverage with evidence of excess insurance coverage as required under R20-5-715 no later than 10 days after the
Commission grants authority to self-insure under this Section. The grant of authority to self-insure under this Section shall not
become effective until the applicant provides evidence of actual excess insurance coverage. The Commission shall deem an initial
application withdrawn and the grant of authority to self-insure rescinded if an applicant fails to substitute written confirmation of
excess insurance coverage with evidence of excess insurance coverage as required under this subsection.
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G. In the case of an initial application, an applicant shall deposit the guaranty bond, letter of credit, or other securities as required under
R20-5-713 no later than 10 days after the Commission grants authority to self-insure under this Section. The grant of authority to self-
insure under this Section shall not become effective until the applicant deposits the guaranty bond, letter of credit, or other security.
The Commission shall deem an initial application withdrawn and the grant of authority to self-insure rescinded if an applicant fails to
deposit the guaranty bond, letter or credit, or other securities as required under this subsection.

H. Subject to subsections (E), (F), and (G), no later than 10 days after the Commission grants authorization to self-insure, the Division
shall prepare a certificate of authority to self-insure and shall mail the certificate to the self-insured at the business address of the pool
listed on the initial or renewal application.

R20-5-735. Right to Request a Hearing Repealed
A. An applicant or pool shall have 10 days from the date the Commission mails the findings and order under R20-5-734 to request a

hearing.
B. A request for hearing shall comply with A.R.S. § 23-945 and be signed by an authorized representative of the applicant or pool or the

applicant’s or pool’s legal representative. The applicant or pool shall file the request for hearing with the Division.
C. The Commission shall deem its findings and order final if a request for hearing is not received by the Division within the time speci-

fied in subsection (A).

R20-5-736. Hearing Rights and Procedures Repealed
A. Burden of proof.

1. Except as provided in subsection (A)(2), in all proceedings arising out of this Article, the applicant or pool shall have the burden
of proof to establish that it has met the requirements of A.R.S. § 23-901 et seq. and this Article.

2. In a revocation hearing, the Commission shall have the burden of proof to establish that the self-insured has committed the acts
described in R20-5-739.

B. Roles of Chair and Chief Counsel. 
1. The Chair of the Commission or designee shall preside over hearings held under this Article. Except as otherwise provided in

this Section, the Chair shall apply the provisions of A.R.S. § 41-1062 to hearings held under this Article and shall have the
authority and power of a presiding officer as described in A.R.S § 41-1062. 

2. The Chief Counsel of the Commission shall represent the Commission in hearings held before the Commission and upon direc-
tion of the Chair of the Commission shall issue on behalf of the Commission all notices and subpoenas required under this Sec-
tion. In the discretion of the Chief Counsel, the Chief Counsel may assign an attorney from the Legal Division of the
Commission to represent the Division.

C. Appearance by a party.
1. Except as otherwise provided by law, the parties may appear on their own behalf or through counsel.
2. When an attorney appears or intends to appear before the Commission, the attorney shall notify the Commission, in writing, of

the attorney’s name, address, and telephone number and the name and address of the person on whose behalf the attorney
appears.

D. Filing and service.
1. For purposes of this Section, a document is considered filed when the Commission receives the document. All documents

required to be filed in this Section with the Commission shall be served upon the Chief Counsel of the Industrial Commission
and upon all parties to the proceeding.

2. Except as otherwise provided in A.R.S. § 23-901, et seq. and this Article, service of all documents upon the Commission, appli-
cant or pool shall be by personal service or by mail. Personal service includes delivery upon the Commission or party. Service by
mail includes every type of service except personal service and is complete on mailing.

E. Notice of hearing.
1. The Commission shall give the parties at least 20 days notice of hearing.
2. A notice of hearing shall be in writing and mailed to the last known address of the applicant or pool as shown on the record of

the Commission or upon the applicant’s or pool’s representative if a notice of appearance has been filed by a representative.
3. A notice of hearing shall comply with the requirements in A.R.S. § 41-1061(B).

F. Evidence.
1. The civil rules of evidence do not apply to hearings held under this Section.
2. A party may make an opening and closing statement with the permission of the Chair if the Chair determines that the statement

will be helpful to a determination of the issues.
3. All witnesses at a hearing shall testify under oath or affirmation. 
4. A party may present evidence and conduct cross-examination of witnesses.
5. Documentary evidence may be received into evidence and shall be filed no later than 15 days before the date of the hearing.

Upon request or upon direction from the chair of the Commission, the Commission may issue a subpoena to the author of any
document submitted into evidence to appear and testify at the hearing.

6. Upon written request by a party or upon direction from the Chair of the Commission, the Commission may issue a subpoena
requiring the attendance and testimony of a witness whose testimony is material. A subpoena shall be requested no later than 10
days before the date of the hearing.

7. Upon written request by a party or upon direction from the Chair of the Commission, the Commission may issue a subpoena
duces tecum requiring the production of documents or other tangible evidence. The written request by a party shall contain a
statement explaining the general relevance, materiality, and reasonable particularity of the documentary or other tangible evi-
dence and the facts to be proven by them.
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G. Transcript of Proceedings. Hearings before the Commission shall be stenographically reported or mechanically recorded. Any party
desiring a copy of the transcript shall obtain a copy from the court reporter.

R20-5-737. Decision Upon Hearing by Commission Repealed
A. A decision of the Commission to deny an initial or renewal application shall be based upon the grounds in R20-5-734(B) and shall be

made by a majority vote of the quorum of Commission members present when the decision is rendered at a public meeting.
B. A decision of the Commission to revoke authority to self-insure shall be based upon the grounds in R20-5-739 and shall be made by

a majority vote of the quorum of Commission members present when the decision is rendered at a public meeting.
C. A decision of the Commission to deny admission of an employer into a pool or deny authorization to add members without Commis-

sion approval shall be based upon the grounds in R20-5-721 and shall be made by a majority vote of the quorum of Commission
members present when the decision is rendered at a public meeting.

D. After a decision is rendered at a public meeting, the Commission shall issue a written decision upon hearing which shall include find-
ings of fact and conclusions of law, separately stated.

E. A Commission decision is final unless an applicant or pool requests review under R20-5-738 no later than 15 days after the written
decision is mailed to the parties.

R20-5-738. Request for Review Repealed
A. A party may request review of a Commission decision issued under R20-5-737 by filing with the Commission a written request for

review no later than 15 days after the written decision is mailed to the parties.
B. A request for review shall be based upon one or more of the following grounds which have materially affected the rights of a party:

1. Irregularities in the hearing proceedings or any order or abuse of discretion that deprives a party seeking review of a fair hearing;
2. Accident or surprise which could not have been prevented by ordinary prudence;
3. Newly discovered material evidence that could not have been discovered with reasonable diligence and produced at the hearing;
4. Error in the admission or rejection of evidence, or errors of law occurring at, or during the course of, the hearing;
5. Bias or prejudice of the Division or Commission; and
6. The order, decision, or findings of fact are not justified by the evidence or are contrary to law.

C. A request for review shall state the specific facts and law in support of the request and shall specify the relief sought by the request.
D. The Commission shall issue a decision upon review no later than 30 days after receiving a request for review.
E. The Commission’s decision upon review is final unless an applicant or pool seeks judicial review as provided in A.R.S. § 23-946.

R20-5-739. Revocation of Authority to Self-insure Repealed
A. In addition to those specific grounds set forth in this Article, the following constitute grounds for revocation of authority to self-insure

for workers’ compensation:
1. Failure to comply with requirements of this Article or applicable requirements of 20 A.A.C. 5, Article 1;
2. Failure to comply with applicable requirements of A.R.S. § 23-901 et seq.;
3. Unless otherwise provided, failure to comply with an order or award of the Commission within 30 days after the order or award

becomes final;
4. An inability to process and pay claims under the Arizona Workers’ Compensation Act;
5. The failure of a pool to provide the Commission the reports and taxes required under this Article; and
6. The willful misstatement of any material fact in an application, report, or statement made to the Commission.

B. Upon receipt of information demonstrating that a pool has committed an act described in subsection (A), the Division shall conduct
an investigation of the facts of the alleged misconduct. If, upon completion of the investigation, the Division determines that suffi-
cient evidence exists to warrant revocation of a pool’s authority to self-insure, then the Division shall present it findings to the Com-
mission. 

C. The Commission shall consider the findings and recommendation of the Division before revoking a pool’s authority to self-insure.
D. The Commission shall revoke a pool’s authority to self-insure if the Commission finds one or more of the grounds set forth in subsec-

tion (A). The Commission shall issue written findings and an order revoking the authority to self-insure and shall serve a copy of the
findings and order upon the pool.

E. A pool shall have 10 days from the date the Commission serves the findings and order described in subsection (D) to request a hear-
ing. The request for hearing shall comply with the requirements of A.R.S. § 23-945.

F. R20-5-736, R20-5-737, and R20-5-738 govern hearing rights and procedures for revocation hearings.
G. A pool shall immediately inform each of its members, in writing, of the Commission’s order of revocation.

ARTICLE 11. SELF-INSURANCE FOR INDIVIDUAL EMPLOYERS REPEALED

R20-5-1101. Definitions Repealed
In addition to the definitions provided in A.R.S. § 23-901, the following definitions apply to this Article:

“Act” means the Arizona Workers’ Compensation Act, A.R.S. § 23-901 et seq.

“Affiliate” or “affiliate relationship” means a person or entity that has the power to control, directly or indirectly, through one or more
intermediaries, another person or entity.

“Anniversary date” means the date beginning one year from the initial effective date of the Authorization to Self-insure.

“Applicant” means an individual employer filing an initial application for authority to self-insure under A.R.S. § 23-961.

“Authorized signature” means the signature of an officer of the self-insurer.

“Cash-flow ratio” means a numerical relationship that reflects an ability to meet current financial obligations out of cash flow and is
calculated by dividing funds provided by operations of a business by current liabilities.

“Chief counsel” means the chief counsel for the Industrial Commission of Arizona.
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“Claim” means a worker’s compensation claim.

“Claims Division,” means the Claims Division of the Industrial Commission of Arizona.

“Classification code” means a number assigned by an approved rating organization that classifies employees by type of job per-
formed.

“Control” means the possession, direct or indirect, of power to direct or cause the direction of, the management and policies of a per-
son or entity, whether through the ownership of voting securities, by contract, or otherwise.

“Current ratio” means a numerical relationship that reflects an ability to pay current obligations and is calculated by dividing current
assets by current liabilities.

“Debt-status ratio” means a numerical relationship that reflects the proportion of funds supplied internally relative to the funds con-
tributed by creditors and is calculated by dividing net worth by total liabilities.

“Division” means the Accounting Division of the Industrial Commission of Arizona.

“Ex-medical plan” means a method of determining the premium upon which taxes are calculated that provides for rate revisions
based upon the self-insurer operating a medical facility with a program for providing medical, surgical, or hospital services to a
majority of the self-insurer’s employees and that complies with the requirements of A.R.S. § 23-1070. Neither losses nor incurred
loss reserves are used in this plan.

“Excess insurance carrier” means an insurance carrier authorized to issue policies of excess insurance coverage to a self-insured
employer.

“Experience modification rate” means a ratio comparing actual losses to expected losses based on a formula determined by an
approved rating organization and which includes three years of loss information.

“Fixed premium plan” means a method of determining the premium upon which taxes are calculated in which neither losses nor
incurred loss reserves are used for calculation. The only discount is for premium size. 

“Fully-funded risk management fund” means a fund that maintains a positive equity balance that is sufficient to cover all of the fund’s
actuarial losses.

“Guaranteed cost plan” means a method of determining the premium upon which taxes are calculated that provides for a direct rela-
tionship, on a annual basis, of the premium for tax purposes and the experience modification rate developed to reflect the loss pay-
ment and incurred loss experience of the self-insured employer.

“Individual employer” means an employer under the Act that is applying for authority to self-insure, or is approved to self-insure, that
is not an entity described in A.R.S. § 23-961.01; § 11-952.01; or § 41-621.01.

“Parent company” means one that owns sufficient stock in a subsidiary company to have voting control of the subsidiary company, as
“control” is defined in this Article.

“Profitability ratio” means a numerical relationship that represents the return on assets and the efficiency of assets and is calculated
by dividing profit before taxes by total assets, multiplied by 100 expressed as a percentage.

“Public entity” means an individual employer that is a state, county, municipality, school district, or any other entity with taxing
authority.

“Quick ratio” means a numerical relationship that represents the degree to which liabilities are covered by the most liquid current
assets and is calculated by dividing cash and equivalents, plus receivables, by current liabilities.

“Rating organization,” means an entity that meets the requirements of A.R.S § 20-363, and is approved by the Arizona Department of
Insurance to establish rates, codes, and formulas used to calculate worker compensation premiums.

“Resolution of Authorization” means a document issued by the Commission that grants authority to self-insure for purposes of work-
ers’ compensation.

“Retrospective rating plan” means a method of determining the premium upon which taxes are calculated that provides for the rela-
tionship between the premium for tax purposes, the experience modification rate developed to reflect the loss payment and incurred
loss experience of the self-insured employer, and the actual incurred losses for the tax year.

“Securities” or “security” means a guaranty bond, a bond of the United States or its agencies, United States’ Treasury Notes, a letter
of credit, or Local Government Investment Pool (LGIP) funds, or appropriate documents renewing or continuing any of these.

“Self-insurer” or “self-insured” means an individual employer that the Commission authorizes to self-insure for workers’ compensa-
tion insurance under A.R.S. § 23-961.

“Working capital ratio” means a numerical relationship that measures the sufficiency of working capital to support sales and is calcu-
lated by dividing working capital by sales. Working capital is calculated by subtracting current liabilities from current assets.

R20-5-1102. Computation of Time Repealed
A. In computing any period of time prescribed or allowed by this Article, the day of the act or event from which the designated period of

time begins to run is not included. The last day of the period computed is included unless it is a Saturday, Sunday, or legal holiday, in
which event the period runs until the end of the next day which is not a Saturday, Sunday, or legal holiday. When the period of time
prescribed or allowed is less than 11 days, intermediate Saturdays, Sundays, and legal holidays are excluded in the computation.
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B. Except as otherwise provided by law, the Division may extend time limits prescribed by this Article for good cause. Any request for
an extension of a time limit shall be submitted to the Division in writing at least 10 days before the expiration of the time limit for
which an extension is sought.

R20-5-1103. Forms Repealed
The following forms are available upon request from the Division or from the Commission’s Internet site at www.ica.state.az.us, and
include the following information for each:
A. Initial application for authority to self-insure:

1. Legal name of the applicant and requested effective date for authority to self-insure;
2. Mailing address and telephone number of applicant’s principal Arizona office and home office;
3. Name of state under which applicant is incorporated, if applicant is a corporation;
4. Name of parent company, if applicant is a subsidiary;
5. Name, address, and status of partners (general, special, and limited), if applicant is a partnership;
6. Length of time in business in Arizona and elsewhere, if applicable;
7. Nature or type of business in Arizona;
8. Arizona payroll data;
9. Current workers’ compensation insurance data, including current expiration date;
10. Statement of reasons for rejection or cancellation if an application for worker’s compensation insurance submitted by applicant

has ever been rejected or a policy of workers’ compensation insurance held by the applicant has ever been cancelled; 
11. Listing of states where self-insurance was denied, if any, and where the applicant is currently self-insured;
12. Arizona claims history and data for three years preceding application date;
13. Arizona loss history and experience modification rates for three years preceding application date;
14. Name of excess insurance carrier;
15. Name, address, and telephone number of third-party administrator or individual responsible for processing Arizona workers’

compensation claims;
16. Name and address of Arizona agent upon whom legal notice may be served; 
17. Selection of tax plan;
18. Name, address, telephone and facsimile number, and e-mail address of person responsible for completing the premium tax infor-

mation;
19. Name, address, and telephone number of claims office where Arizona workers’ compensation claims will be processed; 
20. Name, address, telephone and facsimile number, and e-mail address of the primary and secondary points of contact for the appli-

cation and self-insurance process;
21. Statement that all information and assertions contained in the application and the documents accompanying the application are

factually correct and true; and
22. Listing of required attachments.

B. Workers’ compensation liability form:
1. Name of self-insurer;
2. Selection and calculation of required securities and excess insurance, which includes calculation and reporting the following:

a. For all claims reported in the current calendar year, the number of open claims, total incurred liability, both medical and
compensation, less the amount paid on these claims to equal the remaining liability or amount owing on these claims;

b. For all open claims incurred in prior years and remaining open in the current year, the number of open claims, the total
incurred liability, both medical and compensation, less the amount paid on these claims to equal the remaining liability or
amount owing on these claims; 

c. The total remaining liability on all open claims less any reimbursement for excess insurance ceded to equal the net remain-
ing liability owing on all claims; and

d. The amount calculated in subsection (B)(2)(c) multiplied by 125%; 
3. Name of excess insurance carrier that provides reimbursement to self-insurer; and
4. A statement by the Chief Financial Officer or Chief Executive Officer attesting to the truthfulness of the information contained

in the Workers’ Compensation Liability Form;
C. Self-insurance workers’ compensation guaranty bond:

1. Name of self-insurer;
2. Name of the surety insurance company;
3. Description of the bond, bond number, amount, and conditions of obligation;
4. Statement regarding the responsibility for fees and costs associated with the collection of the bond and the responsibility for pay-

ment of any award or judgment against the surety; and
5. Request for authorized signatures and titles of self-insurer, surety, and agent or attorney-in-fact, and a notarized power of attor-

ney, and date of signing.
D. Parent company guaranty:

1. Name and state of incorporation of parent company;
2. Name of self-insured subsidiary to be included in the guaranty;
3. Statement that the parent company will assume the workers’ compensation liabilities of the subsidiary if the subsidiary is unable

to honor these liabilities, which guarantee is for the benefit of and may be enforced by any and all employees of subsidiary; and
4. Corporate seal.

E. Self-insured payroll report:
1. Name of self-insured;
2. Tax plan selection;
3. Period covered by report;
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4. Payroll description (classification codes, methods, and types of pay);
5. Amount paid for period covered by the report;
6. Statement that all information contained in the report is correct; and
7. Request for authorized signature, date, title, and telephone number of person signing the form.

F. Self-insured medical report:
1. Name of self-insured;
2. Period covered by report;
3. Amount paid relating to treatment of industrial injuries, including payment of medical personnel employed by the self-insurer

and medical providers providing outside services;
4. Compensation paid to worker’s compensation claimants;
5. Insurance premiums paid;
6. Total expenditures for workers’ compensation and occupational disease claims;
7. Statement that all information contained in the report is correct; and
8. Request for authorized signature, date, title, and telephone number of person signing the form.

G. Self-insured hospital report:
1. Name of self-insurer;
2. Period covered by report;
3. Amount paid for operational expenses, including payroll, employee benefits, surgeon and physician fees, pharmacy costs, mis-

cellaneous supplies and services, utilities, depreciation, licenses, and taxes;
4. Amount of revenue, including charges for inpatient and outpatient care, miscellaneous revenue, employee-paid premiums, and

employer-paid premiums;
5. Reconciliation of cash account, including cash balance, total cash available, investments, operating expenses, disbursements,

and net cash balance;
6. Statement that all information contained in the report is correct; and
7. Request for authorized signature, date, title, and telephone number of person signing the form.

H. Self-insured injury report:
1. Name of self-insurer;
2. Period covered by report;
3. Description of individual claims for the current year and three preceding years requiring payment greater than $5,000.00 for

each claim, including name of claimant, date of injury, nature of injury, accumulated amount paid, and the amount of any
expenses incurred but not paid;

4. The total amount paid, and the amount of any expenses incurred but not paid, for the current year and three preceding years for
all claims requiring a total payment less than $5,000.00 for each claim;

5. Statement that all information contained in the report is correct; and
6. Request for authorized signature, date, title, and telephone number of person signing the form.

I. Quarterly tax payment:
1. Name and address of the self-insurer;
2. Designation of the applicable quarter;
3. Amount of annual tax paid in the previous calendar year; amount of the quarterly tax paid adjusted for any change in the tax rate

for the applicable quarter;
4. Statement that all information contained in the form is correct; and
5. Request for authorized signature, date, title, and telephone number of person signing the form.

J. Notice of self-insurer’s termination of self-insurance:
1. Name, address, and telephone number of self-insurer and all Arizona subsidiaries covered under the authority to self-insure,

including if applicable:
a. Names and addresses of all Arizona operations or locations covered by self-insurance authority;
b. Names and addresses of all partners, if self-insurer is a partnership; and
c. Current and former names of self-insurer if the self-insurer has undergone a name change since the most recent effective

date of the authority to self-insure;
2. Effective date of termination of authority to self-insure;
3. Name and address of workers’ compensation insurance carrier providing coverage after the effective date of termination;
4. For the new coverage; effective date of workers’ compensation coverage;
5. Statement that all information contained in the form is correct; and
6. Request for authorized signature, date, title, and telephone number of person signing the form. 

K. Self-provider of medical benefits:
1. Indication of whether the self-insurer is, or is not, directing medical care for all of its employees;
2. If the self-insurer is directing medical care for its employees, the self-insurer shall:

(a) Attach a copy of all contracts between the self-insurer and the medical providers; or
(b) Submit a list of names and addresses of all medical providers with whom the self-insurer contracts; and
(c) The effective date of the agreements between the employer and medical provider; and

3. Authorized signature, date, and title of person signing the form.

R20-5-1104. Commission Approval to Act as Self-insurer Repealed
An employer does not have authority to act as a self-insurer under A.R.S. § 23-961 unless:

1. The Commission authorizes the employer to be self-insured; and
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2. Except as provided in R20-5-1114, the employer posts security in an amount as required under this Article.

R20-5-1105. Resolution of Authorization Repealed
The Commission shall issue a Resolution of Authorization to an applicant that meets the requirements of this Article. The Commission
shall annually review and renew a Resolution of Authorization to self-insure. The authority to self-insure is valid and continues in effect
until the Commission takes action under this Article or the self-insured terminates its authorization to self-insure under R20-5-1136.

R20-5-1106. Time-frames Repealed
A. Administrative completeness review.

1. Initial application.
a. The Division shall review an initial application for authority to self-insure within 20 days of receipt of the application to

determine whether the application contains the information required by A.R.S. § 23-961 and this Article.
b. The Division shall inform the applicant by written notice if the application is incomplete. The Division shall include in its

written notice to the applicant, a list of the missing information necessary to comply with this Article.
c. The Division shall deem the application withdrawn if the applicant fails to post security as required under this Article or

fails to file a completed application within 10 days of being notified by the Division that the application is incomplete,
unless the applicant obtains an extension to provide the missing information under subsection (D).

2. Request for renewal.
a. The Division shall review a request for renewal within 10 days of receipt of the request to determine whether the request

contains the information in A.R.S. § 23-961 and this Article. 
b. The Division shall inform a self-insurer by written notice if the request for renewal is incomplete. The Division shall

include in its written notice to the self-insurer, a list of the missing information necessary to comply with this Article, and
the right to request an extension under subsection (D).

B. Substantive review.
1. Initial application. Within 70 days after the Division determines an initial application complete, the Commission shall determine

whether the initial application for authority to self-insure meets the substantive criteria of A.R.S. § 23-961 and this Article and
shall issue either a Resolution of Authorization granting authority to self-insure, or an order denying authority to self-insure.

2. Request for renewal. Within 60 days after the Division receives all the required information under this Article, the Commission
shall determine whether a request for renewal for authority to self-insure meets the substantive criteria of A.R.S. § 23-961 and
this Article and shall renew the self-insurer’s authority to self-insure, or issue an order denying or revoking authority to self-
insure.

C. Overall time-frame.
1. Initial application. The overall time-frame is 90 days, unless extended under A.R.S. § 41-1072 et seq.
2. Request for renewal. The overall time-frame is 70 days, unless extended under A.R.S. § 41-1072 et seq.

D. If an applicant or self-insurer cannot timely submit to the Division information to complete an initial application or a request for
renewal, the applicant or self-insurer may obtain an extension to submit the missing information by filing a written request with the
Division. The written request for extension shall be filed no later than 10 days after receipt of the deficiency notice from the Division.
The written request for an extension shall state the reasons the applicant or self-insurer is unable to meet the deadline. If an extension
will enable the applicant or self-insurer to assemble and submit the missing information, the Division shall grant an extension of not
more than 30 days and provide written notice of the extension to the applicant or self-insurer.

R20-5-1107. Initial Application under A.R.S. § 23-961 Repealed
A. A public entity may file an initial application for authority to self-insure under A.R.S. § 23-961 if the public entity: 

1. Provides an annual payroll in Arizona of at least $2,000,000; and
2. Has total assets of at least $50,000,000.

B. An individual employer that is not a public entity may file an initial application for authority to self-insure under A.R.S. § 23-961 if
the employer:
1. Is engaged in business in Arizona and has been for at least five years before the date of the initial application; 
2. Provides an annual payroll in Arizona of at least $2,000,000, including the combined payrolls of all subsidiary companies that

will be under the self-insurance authorization;
3. Meets either of the following thresholds:

a. Has assets of at least $50,000,000; or 
b. Has $10,000,000 in net worth and a cash flow ratio of at least .25.

C. The applicant for authority to self-insure shall complete and file with the Division a typewritten application form approved by the
Division. An application is considered filed when it is received at the Division.

D. The authorized representative of the applicant shall sign and date the initial application.
E. The authorized representative signing the initial application shall verify, in writing, that the information submitted with the applica-

tion is correct.
F. The Division shall deem an initial application for authority to self-insure complete if an applicant that is not a subsidiary company

provides the following information with the initial application:
1. A statement from the board of directors or governing body:

a. Authorizing the filing of the application, and
b. Designating the person given authority to sign the application on behalf of the applicant;

2. A statement classifying the applicant’s Arizona employees using the workers’ compensation classification codes of the approved
rating organization used by the Arizona State Compensation Fund; 

3. A copy of the applicable hospital or medical agreement or a detailed statement of the arrangements between the employer and
the medical provider, if medical care is directed under A.R.S. § 23-1070;
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4. If the applicant is not a public entity, a copy of the applicant’s audited financial statements or internally-reviewed and signed
financial statements for the most current and prior two fiscal years, including any notes to the financial statements;

5. If the applicant is a public entity, a copy of the applicant’s audited financial statement for the most current and prior fiscal year;
and

6. If the applicant is a public entity that qualifies for exemption under R20-5-1114(A), the certified statement required under R20-
5-1114(B).

G. The Division shall deem an initial application for authority to self-insure complete if an applicant that is a subsidiary company pro-
vides the following information with the initial application:
1. The information required in Section (F);
2. A completed Parent Company Guaranty form signed by the authorized representative of the subsidiary’s parent company;
3. A certified copy of the resolution of the parent company’s board of directors authorizing a designated officer to complete, sign,

and file the Parent Company Guaranty form; and
4. A copy of the parent company’s audited financial statements for the most current and prior two fiscal years, including any notes

to the financial statements.

R20-5-1108. Self-insurance Renewal Repealed
A. A self-insurer that is required to post security under this Article shall request renewal of authorization to self-insure with the Division

30 days before the self-insurer’s anniversary date, by filing a Workers’ Compensation Liability form. The Commission shall deem the
request for renewal complete if the self-insurer provides the following:
1. A copy of the self-insurer’s most recent audited annual financial statement or internally reviewed and signed financial statement

or annual report. A parent company shall submit a copy of its most recent audited annual financial statement or annual report;
2. If the self-insured company is a subsidiary, a completed Parent Company Guaranty form signed and dated by the authorized rep-

resentative of the parent company, or if the parent company of the subsidiary is different from the last filing approved by the
Commission, a certified copy of the parent company board of director’s resolution authorizing a designated officer to complete,
sign, and file the Parent Company Guaranty form; 

3. Per claim data to support the summary information on the Workers’ Compensation Liability form. The self-insurer shall provide
this information in the same format as in R20-5-1103(B)(2)(a) and (b); 

4. Deposit of security as shown on the completed Worker’s Compensation Liability form no later than the self-insurer’s anniver-
sary date subject to R20-5-1127 and R20-5-1128; 

5. A certificate of excess insurance or a continuing certificate of existing excess insurance if the self-insurer takes a credit for
excess insurance under R20-5-1109;

6. If medical care is directed under A.R.S. § 23-1070, a copy of the current medical or hospital medical agreement, or detailed
statement of the arrangements, if not previously provided; 

7. A statement of the total number of full-time and part-time Arizona employees;
8. If the Division determines that the self-insurer’s denial rate exceeds 12% of claims filed, a statement from the self-insurer iden-

tifying the reason for each denial of a workers’ compensation claim; 
9. If the Division determines that the self-insurer’s experience modification rate is greater than 1.10, a statement from the self-

insurer identifying the reasons for that level of losses;
10. Name of the third-party administrator;
11. Principal location of the self-insurer in Arizona;
12. A description of the self-insurer’s current business in Arizona and a description of any changes in the nature of business in Ari-

zona in the past year;
13. List of any subsidiary company located in Arizona; and 
14. Primary and secondary points of contact, including addresses, telephone numbers, facsimile numbers, and e-mail information.

B. A self-insurer that is exempt from the requirement to post security, shall request renewal of authorization to self-insure by filing an
annual statement described under R20-5-1114(B) no later than the employer’s anniversary date. The Commission shall deem the
request for renewal complete if the self-insurer provides the following:
1. Information required under subsections (A)(1), (A)(7) through (A)(10) and (A)(14); and 
2. A certified statement that contains the information described in R20-5-1114 (A) and (B).

R20-5-1109. Security Deposit; Excess Insurance Policy Repealed
A. Except as provided in R20-5-1114, an applicant authorized to self-insure under this Article shall post security in the amount of at least

$100,000.00 under A.R.S. § 23-961. The self-insurer shall not reduce or offset this minimum amount by any credit for excess insur-
ance.

B. Except as provided in R20-5-1114, and subject to the minimum security requirement of A.R.S. § 23-961, a self-insurer filing a
request to renew its authority to self-insure under R20-5-1108 shall post security in an amount equal to 125% of its total estimated
future liability, or in an amount determined by the Division under R20-5-1127.

C. Subject to review by the Commission, the self-insurer shall determine its total estimated liability by using the Workers’ Compensa-
tion Liability form.

D. The Commission shall approve a credit for excess insurance against the amount of security required under this Article only if the fol-
lowing criteria are met:
1. The self-insurer satisfies the minimum-security requirement of A.R.S. § 23-961,
2. The self-insurer does not reduce or offset the minimum-security amount by an excess insurance,
3. The self-insurer calculates the credit on the Workers’ Compensation Liability form,
4. The excess insurance policy contains a 60-day notice of termination,
5. The excess insurer does not have an affiliate relationship with the self-insurer,
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6. The excess insurance policy provides that the insolvency of the self-insurer does not relieve the excess insurer of liability under
the policy, and

7. The excess insurer posts a deposit under A.R.S. § 23-961(D).
E. If an excess insurance provider gives the self-insurer notice of its intent to terminate the policy, the self-insurer shall immediately:

1. Provide written notice of the notice of termination to the Division, and
2. Deposit security as shown on the Worker’s Compensation Liability form without credit for the excess insurance.

R20-5-1110. Posting of Guaranty Bond; Bond Amount; Effective Date Repealed
A. A self-insurer shall ensure that a guaranty bond or rider for the guaranty bond filed with the Division bears the same effective date as

the effective date of the Resolution of Authorization to self-insure.
B. The Commission shall permit the self-insurer to post a guaranty bond or rider of the guaranty bond instead of other security if:

1. The insurance carrier providing the guaranty bond or rider submits the bond or rider to the Division on a form approved for use
by the Division;

2. The guaranty bond is continuous in form;
3. The penal sum of the guaranty bond or rider equals the amount the self-insured must post as security under this Article;
4. The company issuing the guaranty bond or rider is authorized and licensed to transact the business of surety insurance in Ari-

zona;
5. An authorized agent of the surety executes the guaranty bond or rider;
6. The bond is signed and dated by an authorized representative of the self-insurer;
7. The surety issuing the bond or rider does not have an affiliate relationship with the applicant or self-insurer; and
8. The surety issuing the guaranty bond or rider has a rating with A.M. Best of at least A-.

C. A guaranty bond or rider is subject to annual change based on unpaid liabilities as reported by the self-insurer on the Workers’ Com-
pensation Liability form.

R20-5-1111. Posting of Other Bonds or Treasury Notes of the United States Instead of Guaranty Bond; Registration; Deposit
Repealed
A. Instead of providing a guaranty bond under R20-5-1110, a self-insurer may deposit with the Commission for transmittal through the

Arizona State Treasurer to the Treasurer’s designated bank, bonds or treasury notes of the United States of America if the bonds or
treasury notes are guaranteed as to principal and interest by the United States of America or by any agency or instrumentality of the
United States of America.

B. The self-insurer shall ensure that bonds or treasury notes of the United States of America deposited with Commission under this sub-
section are registered to: “The Industrial Commission of Arizona, in trust for the fulfillment by -------- of its obligations under the
Arizona Workers’ Compensation Laws.” The self-insured shall ensure that any contract between the self-insured and the custodial
bank provides that the bonds or treasury notes are held for: “The Industrial Commission of Arizona, in trust for the fulfillment by ----
---- of its obligations under the Arizona Workers’ Compensation Laws.”

C. If one or more of the self-insurer’s claims are assigned to the state compensation fund under A.R.S. § 23-966, the Commission shall:
1. Collect or order collection of the principal, or market value of the security, whichever is greater, as it becomes due;
2. Sell or order the sale of the security or any part of the security; or 
3. Apply or order the application of the proceeds to the payment of any unpaid obligations of the self-insurer, as determined by the

Commission, in the event of the default in the payment of its obligations.
D. The self-insurer may arrange for interest on bonds or treasury notes of the United States of America deposited under this subsection to

be paid to the self-insurer.
E. Bonds or treasury notes deposited according to this Article by a self-insurer shall be in an amount not less than the security deposit

amount required under R20-5-1109.

R20-5-1112. Letter of Credit or Local Government Investment Pool Funds (LGIP) Repealed
A. Letter of Credit:

1. A self-insurer may satisfy the provision of R20-5-1110 by filing a letter of credit.
2. The self-insurer shall ensure that the letter of credit is registered to: “The Industrial Commission of Arizona, in trust for the ful-

fillment by -------- of its obligations under the Arizona Workers’ Compensation Laws.”
3. The self-insurer shall ensure that the letter of credit is issued by a federal or Arizona chartered bank with an Arizona branch

office or correspondent bank in Arizona upon which demand may be made and from which funds will be immediately payable
on demand.

4. The letter of credit is acceptable only if:
a. The letter includes the name and address of the self-insurer, including all Arizona subsidiaries;
b. Is for a period of one year from the effective date;
c. Includes a provision that the letter of credit automatically extends for consecutive periods of one year, unless the issuing

bank provides written notice to the Division 30 days before the expiration of any one-year term that the issuing bank will
not renew the letter of credit for the additional period;

d. Includes a provision that the written notice required in subsection (A)(4)(d) may be delivered to the Division or sent to the
Division by United States Mail, certified mail return receipt requested;

e. The letter of credit states the amount available under the letter of credit; and
f. The self-insurer ensures that the letter of credit includes a statement that the sum available under the letter of credit shall be

paid to the Industrial Commission of Arizona upon receipt by the issuing bank of a signed statement by an official of the
Commission stating the following:
i. The self-insurer has failed to comply with its workers’ compensation obligations; or
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ii. The self-insurer has failed to renew or substitute acceptable security for its workers’ compensation liability 15 days
before the expiration of the letter of credit.

B. Local Government Investment Pool Funds (LGIP):
1. Instead of posting a guaranty bond, letter of credit, or United States of America bonds or Treasury Notes, a self-insured public

agency may post a local government investment pool (LGIP) fund only if:
a. The self-insurer ensures that the funds are deposited through the Arizona State Treasurer as custodian subject to the order

of, and in trust for, the Industrial Commission of Arizona, registered and assigned to: “The Industrial Commission of Ari-
zona, in trust for the fulfillment by -------- of its obligations under the Arizona Workers’ Compensation Laws;”

b. The LGIP funds posted as security in compliance with this Section are in an amount not less than the security deposit
amount required under R20-5-1109;

c. The Commission has the ability to:
i. Collect or order collection of the funds; and
ii. Apply or order the application of the funds to the payment of any award rendered against the self-insurer, as deter-

mined by the Commission, if the self-insurer defaults in any of its obligations;
d. The self-insurer submits an assignment for the benefit of the Industrial Commission of Arizona, and an Endorsement-

Receipt for Notice of Assignment, signed by the State of Arizona Treasurer and notarized. The Endorsement-Receipt shall
contain the following language: Receipt is hereby acknowledged by the Treasurer of the State of Arizona of written notice
of the assignment to the Industrial Commission (“Commission”) of the above-identified account. We have noted our
records to show the interest of the Commission in said account as shown in and by the above assignment. We have retained
a copy of this document. We hereby certify that we have not received any notice of lien, encumbrance, hold, claim, or other
obligation against the above-identified account prior to its assignment to the Commission. We further hereby waive any
current or future right of set-off against such account. We agree to make payment as required by the Rules and Regulations
of the Commission adopted in accordance with applicable laws and the law applicable to this institution.

2. Interest on the funds deposited under this Section may be remitted by the State of Arizona Treasurer directly to the self-insurer.

R20-5-1113. Substitution of Securities Repealed
The Commission may authorize the return a self-insurer’s security deposit with written approval from the Division. The Commission shall
not authorize the return or release of security unless the self-insurer substitutes the security with new security in an amount sufficient to
satisfy the self-insurer’s obligations under R20-5-1109.

R20-5-1114. Exemption from Requirement to Post Security Repealed
A. Conditions to qualify for exemption. A public entity applicant or public entity self-insurer is exempt from the requirements under this

Article to post or provide security if the public entity:
1. Has a fully-funded risk management fund sufficient to cover actuarial liabilities for workers’ compensation as determined by the

self-insurer in accordance with Government Accounting Standards Board Statement #10; and
2. Provides funding to the risk management fund each year sufficient to cover actuarial liabilities for workers’ compensation as

determined by the self-insurer in accordance with Government Accounting Standards Board Statement #10. 
B. Written request for exemption. A public entity applicant or public entity self-insurer that requests exemption from posting security

shall file a certified statement along with its Workers’ Compensation Liability form with the Commission before the effective date of
initial self-insurance or before the anniversary date, if a renewal, that contains the following:
1. A statement that the public entity meets the conditions required under subsection (A);
2. A statement that the governing body of the public entity shall immediately notify the Commission and provide security required

under this Article if the governing body learns that the risk management fund has insufficient funds to cover all workers’ com-
pensation liabilities of the public entity self-insurer;

3. The signatures of a majority of the members of the public entities’ governing body; and
4. If the Commission has previously authorized the public entity to self-insure its workers’ compensation obligations, a statement

requesting the return of security previously posted or provided to the Commission, including a specific description of the type
and amount of security previously posted or provided.

C. Approval or denial of request for exemption.
1. If the Commission determines that a self-insurer qualifies for exemption under this Section, the Division shall return to the self-

insurer security previously posted or provided to the Commission, within 30 days after receiving written notice under subsection
(B).

2. If the Commission denies a request for exemption under this subsection, the Commission shall provide written notice to the pub-
lic entity within 10 days of the initial written request. The applicant or self-insurer has 10 days from the date the Commission’s
notice is received to request a hearing under A.R.S. § 23-945.

D. Failure to comply with conditions of exemption. The Commission shall order a self-insurer exempt under subsection (A) to immedi-
ately file with the Commission a completed, dated, and signed Workers’ Compensation Liability form and post or provide security as
required under this Article if any of the following occurs:
1. The self-insurer fails to file the certified statement to request renewal of self-insurance authority;
2. The self-insurer fails to comply with the conditions in subsection (A); or
3. The Commission determines, based upon receipt of information under subsection (B), or its own review, that the self-insurer’s

risk management fund has insufficient funds to cover all actuarial liabilities for workers’ compensation liabilities of the self-
insurer.

R20-5-1115. Rating Plans Available for a Self-insurer Repealed
A. A self-insurer shall use one of the following rating plans to calculate the premium taxes required under A.R.S. §§ 23-961 and 23-

1065:



1586 Vol. 28, Issue 27 | Published by the Arizona Secretary of State | July 8, 2022

Notices of Proposed Rulemaking Arizona Administrative Register

1. Fixed-premium plan;
2. Ex-medical plan;
3. Guaranteed-cost plan; or
4. Retrospective-rating plan.

B. The provisions of the rating plans apply only to operations and payroll in Arizona. The self-insurer shall combine all operations in
Arizona as a single base to calculate any premium modification.

R20-5-1116. Fixed-Premium Plan; Formula; Eligibility; Necessary Information for Plan Repealed
A. The Division shall calculate the net taxable premium under a fixed-premium plan as follows: payroll multiplied by the applicable

workers’ compensation rate minus the premium discount.
B. A self-insurer shall use a fixed-premium plan to calculate its net taxable premium if:

1. The self-insurer elects this plan;
2. The self-insurer’s annual net taxable premium does not exceed $100,000; or 
3. The self-insurer is not eligible for any other plan authorized by the Commission under this Article.

C. A self-insurer shall provide the following information in support of the fixed-premium plan:
1. Self-insurer’s Payroll Report,
2. Self-insurer’s Medical Report, and
3. Self-insurer’s Quarterly Tax Payment form.

R20-5-1117. Ex-medical Plan; Formula; Eligibility; Necessary Information for Plan Repealed
A. The Division shall calculate the net taxable premium under an ex-medical plan as follows: [(payroll multiplied by the applicable

workers’ compensation rate) multiplied by (1 minus the ex-medical factor)] minus the premium discount. 
B. A self-insurer may use the ex-medical plan if:

1. The self-insurer’s program for medical, surgical, or hospital services meets the requirements of A.R.S § 23-1070; and
2. The self-insurer’s annual net taxable premium exceeds $100,000.

C. A self-insured shall provide the following information in support of the plan submitted under this Section:
1. Self-insurer’s Payroll Report, 
2. Self-insurer’s Hospital Report,
3. Self-insurer’s Medical Report, and
4. Self-insurer’s Quarterly Tax Payment form.

R20-5-1118. Guaranteed-Cost Plan; Formula; Eligibility; Necessary Information for Plan Repealed
A. The Division shall calculate the net taxable premium under a guaranteed-cost plan as follows: [(payroll multiplied by the applicable

worker’s compensation rate) multiplied by (the experience modification rate) minus the premium discount].
B. A self-insurer may use the guaranteed-cost plan if:

1. The self-insurer has an annual net taxable premium exceeding $100,000; and
2. Uses an experience modification rate calculated as follows:

a. In the first year of self-insurance, the experience modification rate is 1.0;
b. In the second and third years of self-insurance, the Division calculates the experience modification rate based upon the loss

data accumulated by the self-insurer during its term of self-insurance; and
c. In the fourth year of self-insurance and all following years, the Division calculates the experience modification rate based

upon the most recent three years of loss data provided on the Self-insured Injury Report, excluding the most recent year.
C. A self-insurer shall provide the following information in support of the guaranteed-cost plan:

1. Self-insurer’s Payroll Report,
2. Self-insurer’s Medical Report,
3. Self-insurer’s Injury Report, and
4. Self-insurer’s Quarterly Tax Payment form.

R20-5-1119. Retrospective-Rating Plan; Formula; Eligibility; Necessary Information for Plan Repealed
A. The Division shall calculate the net taxable premium under a retrospective-rating plan as follows: [(payroll multiplied by the applica-

ble worker’s compensation rate multiplied by the experience modification rate multiplied by the basic premium factor) added to
(losses for the current year plus adjusted losses from the previous year) multiplied by (the loss conversion factor)] multiplied by the
tax multiplier. The net taxable premium is subject to a maximum and minimum premium level.

B. A self-insurer may use the retrospective-rating plan if: 
1. The self-insurer has an annual net taxable premium exceeding $100,000; and
2. The Division calculates the experience modification rate as follows:

a. In the first year of self-insurance, the experience modification rate is 1.0;
b. In the second and third years of self-insurance, the Division calculates the experience modification rate based upon the loss

data accumulated by the self-insurer during its term of self-insurance; and
c. In the fourth year of self-insurance and all following years, the Division calculates the experience modification rate based

upon the most recent three years of loss data provided on the Self-insured Injury Report, excluding the most recent year.
The Division shall use the most recent year’s data to calculate the actual premium tax.

C. A self-insurer shall provide the following information in support of the retrospective-rating plan:
1. Self-insurer’s Payroll Report;
2. Self-insurer’s Medical Report;
3. Self-insurer’s Injury Report; and
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4. Self-insurer’s Quarterly Tax Payment form.

R20-5-1120. Completion of Reports in Support of Tax Rating Plan; Calculation and Payment of Taxes Owed by Self-insurer
under A.R.S. §§ 23-961 and 23-1065 Repealed
A. A self-insurer shall submit to the Division the information required in R20-5-1116, R20-5-1117, R20-5-1118, or R20-5-1119 by Feb-

ruary 15 of each year.
B. After receiving the information required under A.R.S. § 23-961, § 23-1065, and this Article, the Division shall determine the annual

taxes owed by the self-insurer. The Division shall determine whether the self-insurer has overpaid or underpaid its taxes for the previ-
ous calendar year. If the total of the quarterly payments is less than the actual taxes for the year, the self-insurer shall pay the differ-
ence on or before March 31 of the calendar year in which the taxes are due. If the total of the quarterly payments exceeds the amount
of the actual taxes for the year, then the Division shall refund the amount described in A.R.S. § 23-961 or § 23-1065 as applicable.

C. A self-insurer shall pay to the Commission the self-insurer’s annual workers’ compensation premium taxes on or before March 31
based on the net taxable premium calculated for the preceding calendar year. A self-insurer shall pay a premium tax of at least
$250.00 per calendar year.

D. The Division shall calculate a self-insurer’s quarterly taxes owed under A.R.S. §§ 23-961 and 23-1065 in one of the following ways:
1. 25% of the tax calculated for the previous year; or
2. A calculation based on actual payroll and losses calculated for each quarter, using the same rating plan to calculate the quarterly

payment as used to calculate the taxes required under A.R.S. §§ 23-961 and 23-1065. If the Division selects this method, the
self-insurer shall submit quarterly payroll and loss information by classification code.

E. Quarterly tax payments are due April 30, July 31, October 31, and January 31 for the periods ending March 31, June 30, September
30, and December 31, respectively. 

F. If the self-insurer fails to pay the annual or quarterly taxes to the Commission when due, the self-insurer shall pay a penalty of $25.00
or 5% of the tax or payment due, whichever is more, plus interest at the rate of 1% per month from the date the tax or payment was
due until paid.

R20-5-1121. Basis for Definitions, Classifications, Rating Procedures, and Plans Repealed
The Division shall use the definitions, classifications, rating procedures, and plans specified in the rating systems filed by the rating orga-
nization used by the State Compensation Fund under A.R.S. Title 20, Chapter 2, Article 4 in calculating the net taxable premium under
A.R.S. §§ 23-961 and 23-1065.

R20-5-1122. Report, Book, Record, and Data Review by the Commission Repealed
A. All reports, books, records, and data of a self-insurer relating to classifications, payroll, incurred-loss reserves, calculation of premi-

ums, completion of Workers’ Compensation Liability form, and procedures for development of statistical information for the devel-
opment of rating information are subject to review by the Commission or its authorized representative upon request.

B. A self-insurer shall ensure that the reports, books, records, and data described in subsection (A) are readily available for review by the
Commission.

C. A self-insurer shall ensure that the reports, books, records, and data described in subsection (A) are clear, valid, and understandable.

R20-5-1123. Audit and Cost of Audit Repealed
The Commission may, at any time, perform or have performed for its benefit an audit of the payroll, loss payment, and loss reserve records
for incurred losses of a self-insurer for the purpose of determining the scope and adequacy of the records. The entire cost of the audit shall
be borne by the self-insurer.

R20-5-1124. Requirement to Provide Information to the Commission Repealed
A self-insurer shall make available to the Commission, upon request and at an office of the Commission, information described in this
Article.

R20-5-1125. Notice to Commission of Location of Self-insurer’s Claims Files Repealed
In addition to the requirements found in 20 A.A.C. 5, Article 1, a self-insurer shall advise the Claims Manager of the location of the self-
insurer’s open and closed workers’ compensation claims files. Except for a claims file that is made available for copying and inspection
under R20-5-131(C), if a self-insurer or third-party administrator intends to change the location of its claims files, the self-insurer shall
provide written notice to the Claims Manager of the change in location at least 30 days before the files are moved.

R20-5-1126. Processing of Workers’ Compensation Claims by a Self-insured Employer Repealed
The Claims Division shall permit a self-insurer to process its own workers’ compensation claims if the self-insurer provides information
and supporting documentation establishing the following:

1. The self-insurer has facilities and equipment to manage, process, and store its own information pertaining to the self-insurer’s
workers’ compensation claims;

2. The self-insurer’s workers’ compensation claims are processed by persons with experience, training by the Claims Division, or
knowledge regarding the Arizona Workers’ Compensation Act; and

3. The persons processing the self-insurer’s workers’ compensation claims attend and complete training provided by the Claims
Division.

R20-5-1127. Review of Initial Application and Request for Renewal to Self-insure Repealed
A. Upon the filing of a completed initial application or request for renewal, the Division shall:

1. Determine whether the applicant or self-insurer meets the requirements of A.R.S. § 23-961;
2. Determine whether the applicant or self-insurer meets the requirements of this Article. Except for a self-insurer that is exempt

under R20-5-1114, the self-insurer shall post security according to R20-5-1109 that is adequate to provide for the self-insurer’s
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future estimated liability. If applicable, the Division shall advise the applicant or self-insurer of the need for additional security,
and the self-insurer shall post the additional security before the Commission makes its decision under R20-5-1128;

3. If a self-insurer requests a decrease of 10% or greater in the value or amount of security provided in the prior year, perform an
additional review to determine the adequacy of the security deposit, including:
a. Mathematical verification of the accuracy of amounts reported on the Workers’ Compensation Liability form;
b. Review of claims filed for the three preceding years;
c. Review of changes in the payroll of the self-insurer to determine changes in employment levels;
d. Review of changes in workers’ compensation classification codes to determine changes in operations of the company in

Arizona; and
e. Review of the financial condition of the self-insurer to determine changes in financial stability, including a review of the

total incurred liability expenses for the past three years; 
4. Determine whether the applicant or self-insurer has the ability to process and pay benefits required under the Arizona Workers’

Compensation Act.
a. For an applicant that is not a public entity, the Division shall determine whether the self-insurer has the ability to process

and pay by:
i. Reviewing the financial statements to determine the current ratio, quick ratio, cash-flow ratio, working-capital ratio,

debt-status ratio, profitability ratio, and the applicant’s net profit or loss;
ii. Comparing the applicant’s ratios with the ratios of existing self-insurers in the same or a closely related industry;
iii. Reviewing notes to the financial statements;
iv. Reviewing management reports of operations and other information provided by the self-insurer; and
v. Comparing the applicant’s ratio of claims filed to total employees with that of other employers within the same or

closely related industry;
b. For an applicant that is a public entity, the Division shall determine whether the self-insurer has the ability to process and

pay by:
i. Reviewing the public entity’s general fund financial statement to determine the cash ratio and fund equity ratio;
ii. Reviewing excess revenues over expenditures and the ending balances in the general fund and all fund accounts for the

past two years;
iii. Reviewing notes to the self-insurer’s financial statements;
iv. Reviewing management reports of operations and other information provided by the self-insurer;
v. Comparing the public entity’s ratio of claims filed to total employees with that of other public entities;
vi. Comparing cash and fund equity ratios with that of other self-insured public entities; and
vii. Reviewing the risk management fund to determine if it is sufficient to pay all workers’ compensation liabilities;

c. For a self-insurer requesting renewal that is not a public entity, the Division shall determine whether the self-insurer has the
ability to process and pay by:
i. Reviewing the information in subsection (A)(4)(a);
ii. Reviewing the claims profile for the past three years, which includes a review of the claims filed, claims denied, and

denial rate;
iii. Reviewing of the self-insurer’s experience modification rate;
iv. Comparing of the self-insurer’s ratio of claims filed to total employees with that of other self-insurer’s; and
v. Reviewing the Parent Company Guaranty form; and

d. For a self-insurer requesting renewal that is a public entity, the Division shall determine whether the self-insurer has the
ability to process and pay by:
i. Reviewing the information in subsection (A)(4)(b);
ii. Reviewing the claims profile for the past three years, including a review of the claims filed, claims denied, and denial

rate;
iii. Reviewing the self-insured’s experience modification rate; and
iv. Comparing the self-insurer’s ratio of claims filed to total employees with that of other self-insured public entities of

similar size.
B. The Division shall present the findings and recommendations of its review to the Commission, and may include a recommendation

regarding the adequacy of the security based on its review and determination whether the self-insurer has the ability to process and
pay as set forth in subsection (A)(3).

R20-5-1128. Decision by the Commission on Initial Application or Request for Renewal of Authorization to Self-insure Repealed
A. The Commission shall consider the following before granting or denying an initial application or request for renewal to self-insure:

1. The information submitted by an applicant or self-insurer;
2. The information and recommendations of the Division; and
3. The requirements of A.R.S. § 23-961 and this Article, including compliance with the requirement for posting additional security

as recommended by the Division under R20-5-1127.
B. The Commission shall deny authority to self-insure if the Commission finds one or more of the following conditions:

1. The applicant or self-insurer does not meet the requirements of A.R.S. § 23-961,
2. The applicant or self-insurer does not meet the requirements of this Article, or
3. The applicant or self-insurer is unable to process and pay benefits under the Arizona Workers’ Compensation Act.

C. The Commission may table consideration of, or action on, a request for renewal pending the self-insurer posting additional security
based on a Division decision under R20-5-1127 that the posted security is insufficient.

D. Whether to grant, deny, or table an application for self-insurance authority shall be made by a majority vote of a quorum of Commis-
sion members present when the application for initial authority or renewal is presented at a public meeting.

E. If the Commission approves an initial application of an applicant that is not exempt under R20-5-1114:
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1. The approval is contingent upon the self-insurer posting the required security;
2. After the Commission takes action under subsection (D), the Division shall provide written notice to the applicant that the Com-

mission approves the application for self-insurance authority effective on a date certain;
3. The applicant shall provide to the Commission the required security before the effective date of the authority to self-insure; and
4. After the applicant complies with the requirements of subsection (E)(3), the Division shall mail a Resolution of Authorization to

Self-insure to the last known business address of the applicant. 
F. If an applicant fails to comply with the requirements of subsection (E)(3), the Commission shall not grant authority to self-insure and

the Commission shall deem the initial application withdrawn.
G. If the Commission approves an initial application of an applicant exempt under R20-5-1114, the Division shall mail a Resolution of

Authorization to Self-insure, to the last known business address of the applicant. 
H. If the Commission approves a request for renewal of authority to self-insure, or tables consideration of the request for renewal, the

Division shall mail written notice of the Commission’s action on the request for renewal to the last known business address of the
self-insurer.

I. If the Commission denies authority to self-insure, the Commission shall issue and mail written findings and an order to the last known
business address of the applicant or self-insurer no later than 10 days after the Commission denies authority to self-insure.

R20-5-1129. Right to Request a Hearing Repealed
A. An applicant or self-insurer has 15 days from the date the Commission’s findings and order is mailed to request a hearing.
B. A request for hearing shall comply with A.R.S. § 23-945 and be signed by an authorized representative of the applicant or self-insurer

or the applicant’s or self-insurer’s legal representative. The applicant or self-insurer shall file the request for hearing with the Divi-
sion.

C. The Commission shall deem its findings and order final if a request for hearing is not received by the Division within the time speci-
fied in subsection (A).

R20-5-1130. Hearing Rights and Procedures Repealed
A. Burden of proof.

1. Except as provided in subsection (A)(2), in all proceedings arising out of this Article, the applicant or self-insurer has the burden
of proof to establish that it has met the requirements of A.R.S. § 23-901 et seq. and this Article.

2. In a revocation hearing, the Commission has the burden of proof to establish that the self-insurer has committed the acts
described in R20-5-1133.

B. Roles of Chair and Chief Counsel.
1. The Chair of the Commission or designee shall preside over hearings held under this Article. Except as otherwise provided in

this Section, the Chair shall apply the provisions of A.R.S. § 41-1062 to hearings held under this Article and shall have the
authority and power of a presiding officer as described in A.R.S § 41-1062.

2. The Chief Counsel of the Commission shall represent the Commission in hearings held before the Commission and upon direc-
tion of the Chair of the Commission shall issue on behalf of the Commission all notices and subpoenas required under this Sec-
tion.

C. Appearance by a party.
1. Except as otherwise provided by law, a party to a hearing may appear on its own behalf or through counsel.
2. When an attorney appears or intends to appear before the Commission, the attorney shall file a notice of appearance.

D. Filing and service.
1. For purposes of this Section, a document is considered filed when the Commission receives the document. All documents

required to be filed under this Section with the Commission shall be served upon the Chief Counsel of the Commission and upon
all parties to the proceeding.

2. Except as otherwise provided in A.R.S. § 23-901, et seq. and this Article, service of all documents upon the Commission, appli-
cant, or self-insurer shall be by personal service or mail. Personal service includes delivery upon the Commission or party. Ser-
vice by mail includes every type of service except personal service and is complete on mailing.

E. Notice of hearing.
1. The Commission shall give the parties at least 20 days notice of hearing.
2. A notice of hearing shall be in writing and mailed to the last known address of the applicant or self-insurer as shown on the

records of the Commission, or upon the applicant’s or self-insurer’s representative if a notice of appearance has been filed by a
representative.

3. A notice of hearing shall comply with the requirements in A.R.S. § 41-1061.
F. Evidence.

1. The civil rules of evidence do not apply to hearings held under this Section.
2. A party may make an opening and closing statement with the permission of the Chair if the Chair determines that the statement

will be helpful to a determination of the issues.
3. All witnesses at a hearing shall testify under oath or affirmation.
4. A party may present evidence and conduct cross-examination of witnesses.
5. The Commission Chair may admit documents into evidence if filed no later than 15 days before the date of the hearing. Upon

request or upon direction from the Commission Chair, the Commission may issue a subpoena to the author of any document sub-
mitted into evidence to appear and testify at the hearing.

6. Upon written request by a party or upon direction from the Commission Chair, the Commission may issue a subpoena requiring
the attendance and testimony of a witness whose testimony is material. A party shall submit its subpoena request no later than 10
days before the date of the hearing.

7. Upon written request by a party or upon direction from the Commission Chair, the Commission may issue a subpoena duces
tecum requiring the production of documents or other tangible evidence. The written request by a party shall contain a statement
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explaining the general relevance, materiality, and reasonable particularity of the documentary or other tangible evidence and the
facts to be proved by them.

G. Transcript of Proceedings. The Commission shall stenographically report or electronically record hearings. Any party desiring a copy
of transcript shall obtain a copy from the court reporter. Any party desiring a copy of an electronic recording may obtain a copy from
the Commission.

R20-5-1131. Decision Upon Hearing by the Commission Repealed
A. A decision of the Commission to deny authority to self-insure shall be based upon the grounds in R20-5-1128 and shall be made by a

majority vote of the quorum of Commission members present at a public meeting.
B. A decision of the Commission to revoke authority to self-insure shall be based upon the grounds in R20-5-1133 and shall be made by

a majority vote of the quorum of Commission members present at a public meeting.
C. The Commission shall issue a written decision after the hearing that shall include findings of fact and conclusions of law, separately

stated.
D. The Commission decision is final unless an applicant or self-insurer requests review under R20-5-1132 no later than 15 days after the

written decision is mailed to the parties.

R20-5-1132. Request for Review Repealed
A. A party may request review of a Commission decision issued under R20-5-1131 by filing with the Commission a written request for

review no later than 15 days after the written decision is mailed to the parties.
B. A request for review of a Commission Decision shall be based upon one or more of the following grounds, which have materially

affected the rights of a party:
1. Irregularities in the hearing proceedings or any order or abuse of discretion that deprives a party seeking review of a fair hearing;
2. Accident or surprise, which could not have been prevented by ordinary prudence;
3. Newly discovered material evidence that could not have been discovered with reasonable diligence and produced at the hearing;
4. Error in the admission or rejection of evidence, or errors of law occurring at, or during the course of the hearing;
5. Bias or prejudice of the Division or Commission; and
6. The order, decision, or findings of fact are not justified by the evidence or are contrary to law.

C. The request for review shall state the specific facts and law in support of the request and shall specify the relief sought.
D. The Commission shall issue a decision upon review no later than 30 days after receiving a request for review.
E. The Commission’s decision upon review is final unless an applicant or self-insurer seeks judicial review as provided in A.R.S. § 23-

946.

R20-5-1133. Revocation of Authorization to Self-insure Repealed
A. The Commission may revoke a Resolution of Authorization to Self-insure for good cause. Good cause includes any of the following:

1. An inability or failure to process and pay any claim under the Arizona Workers’ Compensation Act; 
2. Failure of the self-insurer to pay any taxes levied by the Commission as required under A.R.S. §§ 23-961 and 23-1065 and this

Article;
3. Failure of the self-insurer to comply with the requirements of this Article, including the failure of the self-insurer to:

a. Promptly provide the Commission reports or other information required under this Article; and
b. File the written Letter of Intent required under R20-5-1135;

4. Failure or deliberate refusal to comply with the applicable requirements of A.R.S. § 23-901 et seq.;
5. Failure to pay or comply with any award or order of the Commission after the award or order becomes final;
6. Willful misstating of any material fact in a tax report, application, renewal documentation, or other report or statement made to

or filed with the Commission;
7. Failure or deliberate refusal to comply with the requirements of 20 A.A.C. 5, Article 1;
8. Failure to deposit or file security timely as specified in this Article; or
9. Failure to provide information or documentation necessary to timely renew the Authorization to Self-insure.

B. Upon receiving information that a self-insurer has committed an act described in subsection (A), the Division shall conduct an inves-
tigation of the facts of the alleged misconduct. If, upon completion of the investigation, the Division determines that sufficient evi-
dence exists to warrant revocation of a self-insurer’s authority to self-insure, the Division shall present its findings to the
Commission.

C. The Commission shall consider the findings and recommendation of the Division before revoking a self-insurer’s authorization to
self-insure.

D. The Commission shall revoke a self-insurer’s authority to self-insure if the Commission finds one or more of the grounds in subsec-
tion (A). The Commission shall issue written findings and an order revoking the Resolution of Authorization to Self-insure and shall
serve a copy of the findings and order upon the self-insurer addressed to the last known address of the self-insurer as shown by the
records of the Commission.

E. A self-insurer has 15 days from the date the Commission serves the findings and order described in subsection (D) to request a hear-
ing. The request for hearing shall comply with the requirements of A.R.S. § 23-945.

F. R20-5-1130, R20-5-1131, and R20-5-1132 govern hearing rights and procedures for revocation hearings and review.

R20-5-1134. Notice of Bankruptcy, Change in Ownership Status, or Change in Business Address Repealed
A. A self-insurer shall notify the Commission in writing within 24 hours of any bankruptcy filing under federal law or insolvency pro-

ceeding under any state’s laws.
B. A self-insurer shall notify the Commission in writing within 24 hours of any change in the ownership status or business address of the

employer.

R20-5-1135. Plan of Action for Retaining Self-insurance Authority in the Event of Insolvency or Bankruptcy Repealed



Arizona Administrative Register Notices of Proposed Rulemaking 

July 8, 2022 | Published by the Arizona Secretary of State | Vol. 28, Issue 27 1591

A. If a self-insurer becomes insolvent or files for protection under the United States Bankruptcy Code seeking to reorganize, and desires
to remain self-insured, it shall file with the Division a written Letter of Intent regarding its intent to reorganize under the applicable
provisions of the United States Bankruptcy Code.
1. If the self-insurer is incorporated, the chief executive officer shall sign the Letter of Intent and the board of directors shall

approve the Letter if the corporation is still operating;
2. If the self-insurer is not incorporated, an authorized representative of the self-insurer shall sign the Letter of Intent; or
3. An attorney representing the entity in its bankruptcy reorganization case may sign the Letter of Intent instead of the chief execu-

tive officer or authorized representative.
B. The self-insurer shall file the Letter of Intent with the Division within 10 days of the initial bankruptcy filing or insolvency proceed-

ing.
C. The self-insurer shall ensure that a provision addressing the self-insurer’s obligations to workers’ compensation claimants and the

Commission is included in the Plan of Reorganization filed with the United States Bankruptcy Court. This Plan shall state the self-
insurer’s intentions and financial ability to continue self-insurance.

D. During the period between the initial bankruptcy filing and the approval of a Plan of Reorganization or Plan of Liquidation, the self-
insurer may continue its self-insurance status only upon the demonstration of adequate protection to cover its current workers’ com-
pensation claims, or those claims that may come due before the Bankruptcy Court approves the Reorganization or Insolvency Plan.
As part of the adequate protection for the Commission, the self-insurer shall post or deposit additional security in an amount the Com-
mission deems necessary to pay claims currently pending or anticipated before the approval of the Plan of Reorganization or liquida-
tion.

E. The self-insurer, or its legal representative, shall send a copy of the proposed Plan of Reorganization or Liquidation, including
amendments to the Division.

F. The Commission may file an Objection to the Plan of Reorganization in the appropriate bankruptcy court and take other actions as
permitted under the United States Bankruptcy Code if it determines that the Plan of Reorganization or Liquidation does not ade-
quately provide for the processing and payment of the self-insurer’s workers’ compensation claims.

R20-5-1136. Notice of Self-insurer’s Termination of Self-insurance Repealed
A. A self-insurer shall file with the Division a completed and signed Notice of Self-insurer’s Termination of Self-insurance form, if the

self-insurer decides to terminate its self-insurance. The Notice of Self-insurer’s Termination shall be filed with the Division 30 days
before the effective date of termination of self-insurance.

B. Before the effective date of the termination of self-insurance, the self-insurer shall file a certificate with the Claims Division designat-
ing an insurance carrier, or other proof, satisfactory to the Commission, of compliance with the requirements of A.R.S. § 23-961, to
cover claims of the self-insurer that:
1. Are pending at that time the self-insurer terminates self-insurance; and
2. Occur after the effective date of the termination of self- insurance.

ARTICLE 15. WORKERS’ COMPENSATION SELF-INSURANCE

R20-5-1501. Definitions
In addition to the definitions provided in A.R.S. § 23-901, the following definitions apply to this Article:

1. “Act” means the Arizona Workers’ Compensation Act, A.R.S. § 23-901 et seq.
2. “Administrator” means an individual or organization designated by a Self-Insurance Pool Board to manage the daily operations

of a Self-Insurance Pool.
3. “Agreement to Process and Pay” means a written agreement that requires an entity to process and pay or guaranty the payment

of another entity’s liabilities.
4. “Applicant” means an entity or pool seeking initial or renewal authority to self-insure for workers’ compensation, a Self-Insur-

ance Pool seeking to add a new member, or a Self-Insurer seeking to Self-Administer.
5. “Authorization Date” means the date designated by the Commission on which self-insurance authority begins.
6. “Basic Premium Factor” means a factor used in the Retrospective Rating Plan formula to represent expenses of the Self-Insurer,

such as acquisition, audit, administration, and profit or contingencies, but not taxes.
7. “Cash Flow Ratio” means a numerical relationship that reflects an entity’s ability to meet current financial obligations out of

cash flow and is calculated as follows: (cash flow from operations) divided by (current liabilities).
8. “Claim” or “claim” means a workers’ compensation claim.
9. “Deviation Rate” means the rate applied to the Manual Premium to calculate a discount from the Manual Premium.
10. “D-Ratio” means a factor used in the Ex-Medical Plan that reflects the ratio of primary expected losses and total expected losses.
11. “Division” means the self-insurance office of the Commission.
12. “Ex-Medical Plan” means a method of determining the premium upon which taxes are calculated that provides for rate revisions

based upon the Self-Insurer operating a medical facility with a program for providing medical, surgical, or hospital services to a
majority of the Self-Insurer’s employees that complies with the requirements of A.R.S. § 23-1070.

13. “Experience Modification Rate” means a ratio comparing actual losses to expected losses based on a formula determined by an
approved Rating Organization or the Commission.

14. “Fiscal Year” or “fiscal year” means a 12-month financial or accounting period.
15. “Fixed Premium Plan” means a method of determining the premium upon which taxes are calculated in which neither losses nor

incurred loss reserves are used for the net taxable premium calculation.
16. “Guaranteed Cost Plan” means a method of determining the premium upon which taxes are calculated that provides for a direct

relationship, on an annual basis, of the premium for tax purposes and the Experience Modification Rate developed to reflect the
loss payment and incurred loss experience of the Self-Insurer.

17. “Local Government Investment Pool” means a pooled investment fund operated by the Arizona State Treasurer according to
A.R.S. § 35-326.
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18. “Loss Conversion Factor” means a factor used in the Retrospective Rating Plan formula that is used to cover unallocated claims
and the costs of the Self-Insurer’s claims services.

19. “Manual Premium” means the aggregate payroll by individual Payroll Classification Code multiplied by the Payroll Classifica-
tion Rate.

20. “Member” or “member” means an employer described in A.R.S. §§ 11-952.01, 15-382 23-961.01, or 41-621.01 that has joined
with other employers to operate a Self-Insurance Pool.

21. “Parent Company” means a company that has sufficient ownership in another entity (the Subsidiary) to have control, directly or
indirectly, of the Subsidiary.

22. “Payroll” or “payroll” means the total wages and salaries paid by an employer.
23. “Payroll Classification Code” means a four-digit numerical code assigned by a Rating Organization or the Commission to differ-

entiate between the various job duties or scope of work performed by employees.
24. “Payroll Classification Rate” means a rate assigned to an individual Payroll Classification Code by a Rating Organization or the

Commission.
25. “Public Entity” means an individual employer that is a state, county, municipality, school district, or any other entity with taxing

authority.
26. “Public Entity Pool” means a workers’ compensation pool organized under A.R.S. §§ 11-952.01, 15-382, or 41-621.01.
27. “Public Entity Trust Fund” means an internal service fund or sub-fund dedicated to workers’ compensation or risk management

established by a Public Entity from which money is used to pay workers’ compensation claim liabilities and expenses.
28. “Rating Organization” means an entity that meets the requirements of A.R.S. § 20-363 and is approved by the Department of

Insurance and Financial Institutions to establish rates, codes, and formulas used to calculate workers’ compensation premiums.
29. “Renewal Date” means the date designated by the Commission by which a renewal application shall be filed with the Division.
30. “Reserves” or “reserves” means an amount of money that is set aside to satisfy the financial and legal obligations associated

with a workers’ compensation claim or group of claims.
31. “Resolution of Authorization” means a document issued by the Commission that grants authority to self-insure for purposes of

workers’ compensation.
32. “Retrospective Rating Plan” means a method of determining the premium upon which taxes are calculated that provides for a

relationship between the premiums for tax purposes, the Experience Modification Rate developed to reflect the loss payment and
incurred loss experience of the Self-Insurer, and the actual incurred losses for the tax year.

33. “Security” or “security” means any financial instrument authorized by R20-5-1521 through R20-5-1524, or appropriate docu-
ments renewing, amending, or continuing any of these.

34.  “Self-Administer” means the process under which a Self-Insurer administers its own claims, once approved by the Division.
35. “Self-Insurance Pool” means a Public Entity Pool or Similar Industry Pool.
36. “Self-Insurance Pool Board” means a body of individuals that directs a Self-Insurance Pool according to R20-5-1527.
37. “Self-Insurer” means an entity authorized by the Commission to self-insure for workers’ compensation and may include a Public

Entity, an individual private employer under A.R.S. § 23-961(A)(2), a Public Entity Pool, or a Similar Industry Pool.
38. “Similar Industry Pool” means a pool with members in similar industries as authorized by A.R.S. § 23-961.01.
39. “Subsidiary” means an entity of which a Parent Company has sufficient ownership to have control, directly or indirectly.
40. “Third-Party Administrator” means an organization that processes workers’ compensation claims for a Self-Insurer.
41. “Workers’ Compensation Pool Loss Account” means an account or sub-account in the Workers’ Compensation Pool Operations

Account established by a Self-Insurance Pool from which money is used to pay workers’ compensation claims liabilities and
expenses.

42. “Workers’ Compensation Pool Operations Account” means an account or sub-account into which premiums, investment pro-
ceeds, and other revenues are deposited for purposes of a Self-Insurance Pool.

R20-5-1502. Computation of Time; Extension of Time Limits
A. In computing any time period prescribed or allowed by this Article, the day of the event from which the time period begins to run

shall not be included, but the last day of the period computed shall be included unless it is a Saturday, Sunday, or legal holiday, in
which event the period shall run until the end of the next day that is not a Saturday, Sunday, or legal holiday. When the time period
prescribed or allowed is less than 11 days, intermediate Saturdays, Sundays, and legal holidays shall not be included in the computa-
tion of time.

B. Except as otherwise precluded by law, the Division may extend time limits prescribed by this Article for good cause. A request for an
extension of a time limit shall be filed with the Division in writing and shall state the reasons for the request.

R20-5-1503. Forms and Reports
The following forms, available at http://www.azica.gov and upon request from the Division, shall be used when applicable:

1. Initial Application for Authority to Self-Insure Form,
2. Self-Insurance Renewal Application Form,
3.  New Pool Member Application Form,
4. Workers’ Compensation Liability Form,
5. Application to Self-Administer Form,
6. Self-Provider of Medical Benefits Form,
7. Parent Guaranty Form,
8. Workers’ Compensation Guaranty Bond Form,
9. Statutory Deposit Agreement Form,
10. Custody Agreement Form,
11. Request for Waiver of Security Form,
12. Notice of Termination of Self-Insurance Form,
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13. Annual Payroll Report Form,
14. Annual Medical Report Form,
15. Annual Injury Report Form,
16. Annual Hospital Report Form,
17. Quarterly Tax Payment Form.

R20-5-1504. Self-Insurance Criteria
A. A Public Entity may file an application for authority to self-insure if:

1. The Public Entity’s annual payroll is at least $2 million; and
2. The Public Entity’s total assets are at least $25 million.

B. An individual employer that is not a Public Entity may file an application for authority to self-insure if:
1. The employer has been engaged in business in Arizona for at least five consecutive years immediately before the prospective

Authorization Date;
2. The employer’s annual Arizona payroll is at least $2 million, including the combined payrolls of any Subsidiaries that will be

covered by the self-insurance program; and
3. The employer meets one of the following criteria:

a. The employer’s total assets are at least $25 million; or
b. The employer’s net worth is at least $5 million and Cash Flow Ratio is at least 0.25.

C. A Public Entity Pool may file an application for authority to self-insure if:
1. The requirements set forth in A.R.S. §§ 11-952.01, 15-382, or 41-621.01, as applicable, are satisfied;
2. The combined annual payroll of the members of the Public Entity Pool is at least $2 million; and
3. The combined net worth of the members of the Public Entity Pool is at least $1 million.

D. A Similar Industry Pool may file an application for authority to self-insure if:
1. The requirements set forth in A.R.S. § 23-961.01 are satisfied;
2. The members of the Similar Industry Pool have been engaged in business in Arizona for at least five consecutive years immedi-

ately before the prospective Authorization Date;
3. The combined annual Arizona payroll of the members of the Similar Industry Pool is at least $2 million; and
4. The combined net worth of the members of the Similar Industry Pool is at least $1 million.

R20-5-1505. Initial Application Requirements
A. An individual employer or pool seeking to apply for initial authority to self-insure shall file with the Division a completed Initial

Application for Authority to Self-Insure Form and the documentation and information required in subsection (B).
B. For an initial application to self-insure to be deemed complete, the following documentation and information shall be provided by the

Applicant:
1. A resolution of the Applicant’s board of directors or governing body, authorizing the filing of the application. If the Applicant

does not have a board of directors or governing body, an authorized representative shall sign the resolution.
2. A list of the aggregate payroll by Payroll Classification Code for the most current and prior two fiscal years.
3. A copy of the Applicant’s audited financial statements for the most current and prior two fiscal years, including any notes to the

financial statements. If audited financial statements for the most current or prior two fiscal years are not reasonably available,
internally-reviewed and signed financial statements that conform with Generally Accepted Accounting Principles may be substi-
tuted. If a new Self-Insurance Pool does not have the financial statements required by this subsection, the pool shall provide
detailed projections for capitalization, cash flow, and liabilities of the pool.

4. A detailed description of the Applicant’s loss control program, including a description of existing or planned occupational safety
and health requirements and training programs.

5. Except for a new Self-Insurance Pool that does not have the information required by this subsection, a loss run of all claims
incurred in Arizona from the most current complete calendar year and the prior three calendar years. The loss run must include
the following information, if applicable, for each incurred claim: Payroll Classification Code, Commission claim number,
employee name, date of injury, total paid medical, medical reserves, total paid indemnity (including death benefits), and indem-
nity reserves.

6. If applicable, copies of excess insurance policies that meet the requirements of R20-5-1526, or written confirmation from an
authorized insurance company that it will provide excess insurance coverage to the Applicant by the prospective Authorization
Date.

7. Except for a new Self-Insurance Pool that does not have the information required by this subsection, if the Applicant’s Experi-
ence Modification Rate specific to Arizona for the most recent complete fiscal year is greater than 1.10, a written statement
describing the causes of the inflated Experience Modification Rate and outlining remedial measures the Applicant has taken or
will take to lower the Experience Modification Rate.

8. Except for an Applicant seeking to Self-Administer under R20-5-1510, a copy of a signed agreement between the Applicant and
a Third-Party Administrator or, if an agreement has not been completed, a written confirmation from a Third-Party Administra-
tor that it will contract with the Applicant on or before the prospective Authorization Date to process workers’ compensation
claims for the Applicant.

9. If an Applicant is seeking to Self-Administer, a completed Application to Self-Administer Form and the information and docu-
mentation required in R20-5-1510(C).

10. If an eligible Applicant intends to direct medical care under A.R.S. § 23-1070, a completed Self-Provider of Medical Benefits
Form, the detailed statement of the arrangements required in A.R.S. § 23-1070(B), and a copy of the current medical or hospital
agreements, if applicable.

11. If the Applicant is a Public Entity or a Public Entity Pool seeking a waiver of security under R20-5-1525, a completed Request
for Waiver of Security Form and a current actuarial report that satisfies the requirements in R20-5-1513(B).
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12. If the Applicant is a Subsidiary:
a. A completed Parent Guaranty Form or an Agreement to Process and Pay signed by a designated representative of the Parent

Company that guarantees the payment of the Subsidiary’s obligations.
b. A resolution of the Parent Company’s board of directors or governing body authorizing the designated representative to

complete, sign, and file the Parent Guaranty Form or Agreement to Process and Pay. If the Parent Company does not have a
board of directors or governing body, an authorized representative shall sign the resolution.

c. A copy of the Parent Company’s audited financial statements for the most current and prior two fiscal years, including any
notes to the financial statements. If audited financial statements for the most current or prior two fiscal years are not reason-
ably available, internally-reviewed and signed financial statements that conform with Generally Accepted Accounting Prin-
ciples may be substituted.

13. If the Applicant is a Self-Insurance Pool:
a. The contract or agreement required under A.R.S. §§ 11-952.01, 15-382, 23-961.01, or 41-621.01, as applicable, to establish

the pool.
b. The articles of incorporation and bylaws governing the pool, if applicable.
c. The participation, coverage, and indemnity agreements between the pool and each member.
d. Written authorization from the board of directors or governing body of each member, authorizing membership in the pool.

If a member does not have a board of directors or governing body, an authorized representative shall sign the written autho-
rization.

e. A signed resolution from the Self-Insurance Pool Board approving each member for membership in the pool.
f. An original or a certified copy of fidelity or crime insurance policy that meets the requirements of R20-5-1528 or written

confirmation from an authorized insurance company that it will issue the required fidelity or crime insurance policy on or
before the prospective Authorization Date.

g. A copy of the signed agreement or contract of hire between the Self-Insurance Pool Board and the designated Administra-
tor.

h. A detailed description of the underwriting program required under R20-5-1529.
i. A current actuarial report that meets the requirements of R20-15-1513(B) and documents the rate structure needed to set

member premium levels to adequately cover potential losses and expenses of the pool.
j. For each member, a schedule showing, for the most recent complete fiscal year and the prior two fiscal years, net workers’

compensation premiums paid, total workers’ compensation losses incurred, and, if available, Experience Modification Rate
specific to Arizona.

k. A copy of each member’s audited financial statements for the most current and prior two fiscal years, including any notes to
the financial statements. If audited financial statements for the most current or prior two fiscal years are not reasonably
available, internally-reviewed and signed financial statements that conform with Generally Accepted Accounting Princi-
ples may be substituted.

l. If any member’s Experience Modification Rate specific to Arizona for the most recent complete fiscal year is greater than
1.10, a written statement describing the causes of the inflated Experience Modification Rate and outlining remedial mea-
sures the member has taken or will take to lower the Experience Modification Rate.

R20-5-1506. Renewal Application Requirements
A. A Self-Insurer seeking to apply for renewal of authority to self-insure shall file with the Division a completed Self-Insurance Renewal

Application Form and the documentation and information required under subsection (B) on or before the Renewal Date or, if applica-
ble, the date specified in subsection (D).

B. For a renewal application to be deemed complete, the following documentation and information shall be provided by the Applicant:
1. A copy of the Applicant’s most-recent audited financial statements completed according to R20-5-1513(A), including any notes

to the financial statement.
2. A completed Workers’ Compensation Liability Form.
3. A current loss run of all open claims incurred in Arizona on or after the Authorization Date. The loss run must include the fol-

lowing information, if applicable, for each claim: Payroll Classification Code, Commission claim number, employee name, date
of injury, total paid medical, medical reserves, total paid indemnity (including death benefits), indemnity reserves, excess insur-
ance carrier name (if applicable), amount of excess credit expected (if applicable), and excess insurance self-insured retention
amount per occurrence (if applicable).

4. If applicable, copies of excess insurance policies that meet the requirements of R20-5-1526 or written confirmation from an
authorized insurance company that it will provide excess insurance coverage to the Applicant. For each claim accepted by an
excess insurance carrier on or after the Authorization Date, documentation to establish claim acceptance. For each claim submit-
ted to an excess insurance carrier that is pending review by the excess insurance carrier, documentation to establish claim sub-
mission.

5. If the Applicant’s Experience Modification Rate specific to Arizona for the most recent complete fiscal year is greater than 1.10,
a written statement describing the causes of the inflated Experience Modification Rate and outlining remedial measures the
Applicant has taken and will take to lower the Experience Modification Rate.

6. If the Applicant’s denial rate exceeds 12% of claims filed during the prior approved period of self-insurance, a written statement
from the Applicant identifying the reason or reasons for each denial.

7. Except for Applicants that have been approved to Self-Administer or are seeking to Self-Administer under R20-5-1510, a copy
of the signed agreement between the Self-Insurer and a Third-Party Administrator, if different from the last filing approved by
the Commission.

8. If an Applicant intends to Self-Administer, regardless of whether the Applicant has been previously approved to Self-Adminis-
ter, a completed Application to Self-Administer Form and current information and documentation required under R20-5-
1510(C).
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9. If an eligible Applicant directs or intends to direct medical care under A.R.S. § 23-1070, a completed Self-Provider of Medical
Benefits Form, the detailed statement of the arrangements required in A.R.S. § 23-1070(B), and a copy of the current medical or
hospital agreements, if applicable.

10. If the Applicant is a Public Entity or a Public Entity Pool that is seeking a waiver of security under R20-5-1525, a completed
Request for Waiver of Security Form and a current actuarial report that satisfies the requirements in R20-5-1513(B).

11. If the Applicant is a Subsidiary, a copy of the Parent Company’s most-recent audited financial statements, including any notes to
the financial statements. If audited financial statements are not reasonably available, internally-reviewed and signed financial
statements that conform with Generally Accepted Accounting Principles may be substituted.

12. If the Applicant is a Subsidiary and the Parent Company has changed since the last application or renewal approved by the Com-
mission:
a. A completed Parent Guaranty Form or Agreement to Process and Pay signed by a designated representative of the Parent

Company that guarantees the payment of the Subsidiary’s obligations.
b. A resolution of the Parent Company’s board of directors or governing body authorizing the designated representative to

complete, sign, and file the Parent Guaranty Form or Agreement to Process and Pay. If a Parent Company does not have a
board of directors or governing body, an authorized representative shall sign the resolution.

13. If the Applicant is a Self-Insurance Pool:
a. Updated copies of the documentation and information required in R20-5-1505(B)(13)(a) through (c), (g), and (h), if

changed since the last filing approved by the Commission.
b. A current actuarial report that meets the requirements of R20-5-1513(B).
c. An original or a certified copy of the Self-Insurance Pool’s current fidelity or crime insurance policy that meets the require-

ments of R20-5-1528.
C. A complete renewal application submitted to the Division before the Self-Insurer’s Renewal Date shall serve to extend existing

authority to self-insure until the earliest of the following:
1. The date the Commission takes action on the application according to R20-5-1509;
2. The date the Self-Insurer terminates self-insurance under R20-5-1518; or
3. The date the renewal application is withdrawn.

D. Upon written request, the Commission may temporarily extend the duration of an existing authorization to self-insure for up to 90
days after a designated Renewal Date if the Self-Insurer is working in good faith to file a complete renewal application with the Divi-
sion and additional time is necessary to file a complete renewal application.

E. If a Self-Insurer does not file a complete renewal application on or before the Renewal Date or the date specified in subsection (D), if
applicable, or a renewal application is deemed withdrawn, self-insurance authority ceases and the individual employer or each mem-
ber of the pool shall provide the Commission proof of compliance with A.R.S. § 23-961(A) not later than 10 days after the Self-
Insurer’s Renewal Date, the date specified in subsection (D), or the date the renewal application is withdrawn, whichever is later.

R20-5-1507. New Member Application Requirements for Self-Insurance Pools
A. Except as authorized in subsection (C), a previously authorized Self-Insurance Pool seeking to add a new member shall file with the

Division a completed New Pool Member Application Form and the documentation and information required in subsection (B).
B. For a new member application to be deemed complete, the following documentation and information shall be provided by the Appli-

cant:
1. A resolution of the Self-Insurance Pool Board authorizing the filing of the New Pool Member Application Form.
2. The documentation and information listed in R20-5-1505(B)(2), (B)(5), (B)(7), (B)(13)(c) through (e), and (B)(13)(j) through (l)

specifically pertaining to the employer seeking to join the Self-Insurance Pool.
C. An approved Self-Insurance Pool in good standing that has operated for one year or more may admit new members without Commis-

sion approval. Upon admission of a new member into a Self-Insurance Pool under this subsection, the Self-Insurance Pool shall pro-
vide to the Division a list of the new member’s coverage locations and the documentation and information listed in R20-5-
1505(B)(13)(c) through (e) specifically pertaining to the new member.

R20-5-1508. Processing of Initial, Renewal, and New Member Applications
A. The Division shall administratively review an initial, renewal, or new member application within 20 days of receipt of the application

to determine if the application is complete. If the application is incomplete, the Division shall notify the Applicant in writing of the
missing documentation or information necessary to comply with this Article.

B. The Division shall deem an initial, renewal, or new member application withdrawn if the Applicant fails to file a complete application
within 30 days of being notified by the Division that the application is incomplete according to subsection (A) or fails to submit
requested information or documentation within 30 days of receiving a request under subsection (F).

C. Unless the substantive review time frame is extended under A.R.S. § 41-1075, the Commission shall determine whether an initial,
renewal, or new member application meets the substantive criteria of A.R.S. §§ 11-952.01, 15-382, 23-961, 23-961.01, and 41-
621.01, and this Article, as applicable, within 60 days after the initial, renewal, or new member application is deemed complete.

D. The overall timeframe for processing initial, renewal, and new member applications is 80 days, unless extended under A.R.S. § 41-
1072 et seq.

E. Upon the filing of a complete initial, renewal, or new member application, the Division shall review the submitted documentation and
information and:
1. Evaluate and determine whether the Applicant meets the requirements of A.R.S. §§ 11-952.01, 15-382, 23-961, 23-961.01, and

41-621.01 and this Article, as applicable;
2. Evaluate and determine whether the Applicant has the financial ability to process and pay benefits required under the Act;
3. Evaluate and determine whether a waiver of security is appropriate under R20-5-1525 or, if security is required, the appropriate

amount of security; and
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4. If the Division recommends approval of an initial or renewal application, evaluate and determine a recommended term of self-
insurance, which may not be less than one year or more than two years from the date of Commission approval under R20-5-
1509.

F. The Division may request an Applicant to provide additional information and documentation reasonably related to the Division’s
review and evaluation under subsection (E).

G. The Division shall consider the following information in determining whether two or more employers meet the “similar industry”
requirement in A.R.S. § 23-961.01(A):
1. The two-digit sector designation of the most recent edition of the North American Industry Classification System assigned to the

employers;
2. The extent to which the employers are engaged in business involving similar products, services, activities, and processes; and
3. Other relevant information describing or concerning the business of the employers.

H. The Division shall present its evaluation, findings, and recommendations according to subsection (E) to the Commission.

R20-5-1509. Commission Review of Initial, Renewal, and New Member Applications
A. The Commission shall consider the following before approving or denying an initial, renewal, or new member application:

1. The documentation and information submitted by Applicant according to R20-5-1505, R20-5-1506, R20-5-1507, or R20-5-
1508(F);

2. The evaluation, findings, and recommendations of the Division according to R20-5-1508; and
3. The requirements of A.R.S. §§ 11-952.01, 15-382, 23-961, 23-961.01, and 41-621.01 and this Article, as applicable. 

B. The Commission may approve or deny an initial, renewal, or new member application or may remand an application to the Division
for further review or to request additional information or documents according to R20-5-5-1508(F). A decision to approve, deny, or
remand an application shall be made by a majority vote of a quorum of Commission members present at a public meeting.

C. When approving an initial or renewal application, the Commission shall determine: (1) the term of self-insurance authorization,
which may not be less than one year or more than two years from the date of Commission approval; (2) whether to grant a waiver of
security under R20-5-1525; and (3) if security is required, the amount of security that must be posted. The Commission shall require
an amount of security that reasonably reflects the Self-Insurer’s future total estimated liability and is sufficient to fully protect the
Special Fund in the event of an assignment under A.R.S. § 23-966, which amount may exceed the amounts specified in R20-5-
1520(A).

D. The Commission shall deny an initial, renewal, or new member application if the Commission finds either of the following:
1. The Applicant does not meet the requirements of A.R.S. §§ 11-952.01, 15-382, 23-961, 23-961.01, and 41-621.01 or this Article,

as applicable; or
2. The Applicant is unable to process and pay benefits required under the Act.

E. On or before the Authorization Date, following Commission approval of an initial application for self-insurance authority, or within
30 days after Commission approval of a renewal or new member application, a Self-Insurer shall:
1. Unless the Commission has granted a waiver of security under R20-5-1525, post required security;
2. Secure excess insurance coverage that meets the requirements of R20-5-1526, if applicable;
3. Either obtain Division approval to Self-Administer under R20-5-1510 or complete the process of contracting with a Third-Party

Administrator; and
4. For Self-Insurance Pools, secure an active fidelity or crime insurance policy, unless the pool is exempt according to R20-5-

1528(C).
F. Upon approval of an initial, renewal, or new Member application, the Division shall serve a Resolution of Authorization on the

Applicant no later than 30 days after Commission approval. The Resolution of Authorization approving an initial application shall
contain the Authorization Date, the applicable Renewal Date, and the amount of security required. The Resolution of Authorization
approving a renewal application shall contain the applicable Renewal Date and the amount of security required. The Resolution of
Authorization approving addition of a new member shall contain the amount of additional security the Self-Insurance Pool is required
to post. The Resolution of Authorization may be electronically signed by the Commission.

G. If the Commission denies an initial, renewal, or new member application, the Commission shall issue and serve written findings and
an order on the Applicant no later than 30 days after the Commission denial. The findings and order may be electronically signed by
the Commission.

H. If an Applicant’s current Experience Modification Rate specific to Arizona exceeds 1.10, the Commission may approve authorization
to self-insure that is contingent upon the Applicant receiving, within six months of the Commission’s approval, occupational safety
and health services from either the Arizona Division of Occupational Safety and Health or a qualified occupational safety and health
professional. Upon written request and for good cause shown, the Division may extend the six-month deadline for receiving safety
and health consultation services.

I. A Self-Insurer shall maintain all security, insurance policies, and contracts required under this Article during an approved period of
self-insurance and while a renewal application is pending before the Commission.

R20-5-1510. Processing of Workers’ Compensation Claims; Authorization to Self-Administer
A. A Self-Insurer shall utilize a Third-Party Administrator to process workers’ compensation claims unless the Division authorizes the

Self-Insurer to Self-Administer.
B. A Self-Insurer seeking to Self-Administer shall file with the Division a completed Application to Self-Administer Form and all docu-

mentation and information required under subsection (C).
C. The Division, in consultation with the Claims Division of the Commission, shall authorize a Self-Insurer to Self-Administer if the

Self-Insurer provides documentation and information establishing the following:
1. The Self-Insurer has facilities and equipment sufficient to manage, process, and store its own information pertaining to the Self-

Insurer’s workers’ compensation claims;
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2. The Self-Insurer’s workers’ compensation claims are processed by persons with experience, training, and knowledge regarding
the processing of Arizona workers’ compensation claims and the requirements of the Act and applicable administrative rules;
and

3. The persons processing the Self-Insurer’s claims have completed the Claims Division’s workers’ compensation training program
within the prior two years.

D. The Division shall administratively review an application to Self-Administer within 20 days of receipt to determine if the application
is complete. If the application is incomplete, the Division shall notify the Applicant in writing of the missing documentation or infor-
mation necessary to comply with this section.

E. The Division shall deem an application to Self-Administer withdrawn if the Applicant fails to file a completed application within 10
days of being notified by the Division that the application is incomplete according to subsection (D).

F. Unless the substantive review time frame is extended under A.R.S. § 41-1075, the Division shall determine whether an application to
Self-Administer meets the substantive criteria of subsection (C) within 30 days after the application to Self-Administer is deemed
complete.

G. The overall timeframe for processing an application to Self-Administer is 50 days, unless extended under A.R.S. § 41-1072 et seq.
H. Upon approval of an application to Self-Administer, the Division shall serve a certificate of authorization on the Applicant no later

than 30 days after approval.
I. The Division shall revoke a certificate of authorization to Self-Administer if the Self-Insurer no longer satisfies the requirements in

subsection (C).
J. If the Division denies a request to Self-Administer or revokes a certificate of authorization, the Division shall issue and serve written

findings and an order on the Applicant no later than 30 days after the denial or revocation.
K. Authorization to Self-Administer shall continue until any of the following occurs: (1) self-insurance authority ceases; (2) the Self-

Insurer contracts with a Third-Party Administrator to process workers’ compensation claims; or (3) authority to Self-Administer is
revoked by the Division.

R20-5-1511. Location of Claims Files
A Self-Insurer shall provide written notice to the Division regarding the location of the Self-Insurer’s open and closed claims files within
90 days of the Authorization Date. If a Self-Insurer or Third-Party Administrator intends to change the location of its claims files, the Self-
Insurer shall provide written notice to the Division of the change in location at least 30 days before the files are moved.

R20-5-1512. Reports, Books, Records, and Data Review by the Commission; Audit
A. All reports, books, records, minutes, and data of a Self-Insurer relating to matters governed by the Act and this Article are subject to

review by the Commission or its authorized representative upon request. A Self-Insurer shall ensure that reports, books, records, min-
utes, and data relating to matters governed by the Act and this Article are accurate and maintained in a legible and understandable
manner.

B. The Commission may, upon notice of three days, perform or have performed for its benefit an audit of the reports, books, records,
minutes, and data of a Self-Insurer relating to matters governed by the Act and this Article. The Commission shall be responsible for
the cost of an audit.

R20-5-1513. Financial Statements and Actuarial Reports
A. A Self-Insurer shall ensure that audited financial statements are prepared annually at the end of the Self-Insurer’s fiscal year by a cer-

tified public accountant experienced in auditing financial statements.
B. Actuarial reports and studies required in this Article must be completed by an actuary that is a member of the American Academy of

Actuaries (MAAA) or a fellow of the Casualty Actuarial Society (FCAS). At a minimum, actuarial reports must address claim
reserves, supplemental reserves, and actuarial liabilities using an expected confidence level and a discount rate consistent with Actu-
arial Standard of Practice No. 20 (or a successor standard).

C. Upon request, a Self-Insurer shall file its most-recent annual audited financial statements or actuarial report with the Division.

R20-5-1514. Claim Processing and Reserving
A. Self-Insurers and Third-Party Administrators shall ensure that claims are processed and benefits are paid in compliance with the Act

and applicable administrative rules.
B. Self-Insurers and Third-Party Administrators shall adopt and adhere to industry-standard reserving practices and maintain claim

reserves at the full undiscounted value of each claim, including related claim expenses.

R20-5-1515. Notice of Adverse Condition, Bankruptcy, Change in Ownership Status, or Change in Business Address
A. A Self-Insurer shall notify the Division in writing within 10 days of any adverse condition or material change that impacts or could

impact the Self-Insurer’s ability to process and pay benefits required under the Act. When a Self-Insurer provides notice to the Com-
mission under this subsection, the Self-Insurer shall provide a written proposal to correct the actual or potential adverse condition or
material change.

B. A Public Entity Pool shall notify the Division within 30 days of receipt of any notification from the Director of the Department of
Insurance and Financial Institutions according to A.R.S. §§ 11-952.01(N) and 41-621.01(L).

C. A Self-Insurer shall notify the Division in writing within 10 days of any bankruptcy filing under federal law or insolvency proceeding
under any state’s laws.

D. A Self-Insurer shall notify the Division in writing within 30 days of any change in the ownership status or business address of the
Self-Insurer.

R20-5-1516. Revocation of Self-Insurance Authorization
A. The Commission may revoke authorization to self-insure for good cause. Good cause for revocation includes, but is not limited to,

any of the following:
1.  Impairment of the solvency of the Self-Insurer;
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2. An inability or failure to process and pay benefits required under the Act, including the failure to pay or comply with any award
of the Commission;

3. The failure of the Self-Insurer to respond within 10 days to a demand by the Commission to substitute security when the posted
security is unsatisfactory or insufficient in amount or character;

4. The failure of the Self-Insurer to pay tax assessments levied by the Commission within 30 days of the due dates prescribed by
A.R.S. §§ 23-961 and 23-1065;

5. The failure of the Self-Insurer to promptly provide the Commission with notices or information required under this Article;
6. The failure of the Self-Insurer to comply with the Act or administrative rules contained in Title 20, Chapter 5, Articles 1, 13, 14

and this Article;
7. The willful misstating of material fact in any documentation or information provided to the Commission;
8. The failure of a Public Entity Pool to comply with the recommendations of the Director of the Department of Insurance and

Financial Institutions within 60 days of the date of notice issued under A.R.S. §§ 11-952.01(N) and 41-621.01(L); or
9. Except for a Self-Insurer approved to Self-Administer, the failure to contract with or adequately fund a Third-Party Administra-

tor for claim processing and payment.
B. Upon receiving information indicating that any of the grounds for revocation described in subsection (A) may apply, the Division

shall conduct an investigation. If, upon completion of the investigation, the Division determines that sufficient evidence exists to war-
rant revocation of authorization to self-insure, the Division shall promptly present its findings and recommendations to the Commis-
sion.

C. The decision of the Commission to revoke authorization to self-insure shall be made by a majority vote of a quorum of Commission-
ers present at a public meeting. The Commission shall issue and serve written findings and an order revoking self-insurance authority
no later than 10 days after the Commission vote. The findings and order may be electronically signed by the Commission.

R20-5-1517. Retaining Authorization to Self-Insure Through Insolvency or Bankruptcy
A. If a Self-Insurer becomes insolvent or files for protection under the United States Bankruptcy Code seeking to reorganize, and desires

to remain self-insured, it shall file with the Division a written statement regarding its intent to reorganize under the applicable provi-
sions of the United States Bankruptcy Code. The statement shall discuss in detail the Self-Insurer’s financial ability to continue self-
insurance.

B. A Self-Insurer shall file the statement described in subsection (A) with the Division within 10 days of the insolvency or bankruptcy
filing. The letter shall be signed by an authorized representative of the Self-Insurer.

C. A Self-Insurer seeking to retain authorization to self-insure through bankruptcy shall ensure that a provision addressing the Self-
Insurer’s obligations to workers’ compensation claimants and the Commission is included in the plan of reorganization filed with the
United States Bankruptcy Court.

D. During the period between the initial bankruptcy filing and a final bankruptcy court determination, the Self-Insurer may continue its
self-insurance status only after demonstrating to the Commission ongoing ability to process and pay benefits required under the Act.
The Commission may require the Self-Insurer to post additional security in an amount the Commission deems appropriate to fully
protect the Special Fund in the event of an assignment under A.R.S. § 23-966, which amount may exceed the amount specified in
R20-5-1520(A).

E. A Self-Insurer shall file with the Division a copy of any proposed plan of reorganization or liquidation, including amendments, within
10 days of filing.

R20-5-1518. Voluntary Termination of Self-Insurance Authorization
A. A Self-Insurer voluntarily terminating self-insurance shall file a completed Notice of Termination of Self-Insurance Form at least 30

days before the effective date of the termination.
B. If a Self-Insurer voluntarily terminates self-insurance, the individual employer or each member of a Self-Insurance Pool shall provide

the Commission proof of compliance with A.R.S. § 23-961(A) not later than 10 days after the termination is effective.

R20-5-1519. Withdrawal from a Self-Insurance Pool; Termination of Membership by a Self-Insurance Pool
A. A member of a Self-Insurance Pool may voluntarily withdraw from a Self-Insurance Pool or a Self-Insurance Pool may terminate an

employer’s membership in a Self-Insurance Pool under the bylaws of the Self-Insurance Pool and applicable law.
B. A Self-Insurance Pool shall provide the Commission written notice of a member’s intent to withdraw from a Self-Insurance Pool or a

Self-Insurance Pool’s intent to terminate an employer’s membership in a Self-Insurance Pool at least 30 days before the withdrawal or
termination is effective.

C. If a member of a Self-Insurance Pool withdraws from a Self-Insurance Pool or a Self-Insurance Pool terminates an employer’s mem-
bership in a Self-Insurance Pool, the terminated or withdrawing member shall provide the Commission proof of compliance with
A.R.S. § 23-961(A) not later than 10 days after the termination or withdrawal is effective.

R20-5-1520. Security Amount and Type; Apportionment Credit; Excess Insurance Credit; Release
A. Except as provided in R20-5-1525, and subject to the minimum requirements in A.R.S. § 23-961:

1. A newly approved Self-Insurer shall post security in an amount equal to the prior three-year average of annual total paid medical
and indemnity benefits, unless the Commission requires a different amount according to R20-5-1509(C).

2. A Self-Insurer renewing authority to self-insure shall post security in an amount equal to 125% of its total estimated future
indemnity and medical liability as calculated on the Workers’ Compensation Liability Form, unless the Commission requires a
different amount according to R20-5-1509(C).

3. A Self-Insurance Pool adding a new member shall post security in an amount equal to the prior three-year average of annual
total paid medical and indemnity benefits of the new member, unless the Commission requires a different amount according to
R20-5-1509(C).

B. Except as provided in R20-5-1525, a Self-Insurer shall post a type of security authorized in R20-5-1521 through R20-5-1524. A Self-
Insurer or former Self-Insurer may substitute one type of authorized security with a different type of authorized security.
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C. The Commission shall approve a credit for apportionment against the amount of security required under this Article, which credit
may not result in an amount of security that is less the minimum security required by A.R.S. § 23-961, if the Self-Insurer provides
proof that apportionment has been approved for one or more claims.

D. The Commission shall approve a credit for excess insurance against the amount of security required under this Article, which credit
may not result in an amount of security that is less the minimum security required by A.R.S. § 23-961, if:
1. The excess insurance requirements in R20-5-1526(A) are satisfied;
2. The Self-Insurer provides proof that excess insurance coverage exists for incurred claims;
3. The Self-Insurer has timely notified the excess insurance carrier of the incurred claims or the excess insurance carrier has

accepted the incurred claims;
4. The excess insurance carrier has not denied coverage for the incurred claims; and
5. The excess insurance carrier is solvent.

E. The Self-Insurer shall calculate apportionment or excess insurance credits using the Workers’ Compensation Liability Form.
F. Subject to A.R.S. § 23-961(A)(2), a former Self-Insurer may request a reduction in the amount of security that must remain posted

with the Commission by filing a written request with the Division. The written request must attach the information specified in R20-
5-1506(B)(1) through (4). The Division may request additional information and documentation reasonably related to the Division’s
review and evaluation under subsection (G).

G. Upon the filing of a request to reduce the amount of security by a former Self-Insurer, the Division shall review the documentation
and information and:
1. Evaluate and determine whether the former Self-Insurer has the financial ability to process and pay benefits required under the

Act for claims that were incurred during the period of self-insurance; and
2. Evaluate and determine an appropriate amount security to fully protect the Special Fund in the event of an assignment under

A.R.S. § 23-966.
H. The Division shall present its evaluation, findings, and recommendations according to subsection (G) to the Commission. The Com-

mission may approve a reduction in the amount of security, deny a reduction, or remand an application to the Division for further
review or to request additional documentation or information. A decision of the Commission shall be made by a majority vote of a
quorum of Commission members present at a public meeting.

R20-5-1521. Guaranty Bond; Effective Date
A Self-Insurer may post a guaranty bond or rider of a guaranty bond as security if:

1. The insurance carrier providing the guaranty bond submits the bond to the Commission on the Workers’ Compensation Guar-
anty Bond Form, which is signed by an authorized representative of the Self-Insurer and the insurance carrier;

2. Any rider of a guaranty bond is signed and dated by an authorized representative of the insurance carrier and the Self-Insurer;
3. The penal sum of the guaranty bond or rider is no less than the amount the Self-Insurer is required to post as security under this

Article;
4. The insurance carrier issuing the guaranty bond or rider is authorized to transact the business of surety insurance in Arizona by

the Department of Insurance and Financial Institutions;
5. The insurance carrier issuing the guaranty bond or rider does not have an affiliate relationship with the Self-Insurer;
6. The insurance carrier issuing the guaranty bond or rider has a rating with A.M. Best of at least A-; and
7. The guaranty bond or rider bears the same effective date as the Authorization Date.

R20-5-1522. Letter of Credit
A. A Self-Insurer may post a letter of credit as security if:

1. The letter of credit is registered to: “The Industrial Commission of Arizona, in trust for the fulfillment by [INSERT SELF-
INSURER’S NAME] of its obligations under the Arizona Workers’ Compensation laws”;

2. The bank issuing the letter of credit is a federal or Arizona-chartered bank upon which demand may be made and from which
funds will be immediately payable on demand;

3. The letter of credit includes the name and address of the Self-Insurer;
4. An authorized representative of the issuing bank executes the letter of credit;
5. The original letter of credit and original amendments to a letter of credit are provided to the Commission;
6. The initial letter of credit is valid for a period of one year from the effective date;
7. The issuing bank does not have an affiliate relationship with the Self-Insurer;
8. The letter of credit includes a provision that the letter of credit automatically extends for consecutive periods of one year, unless

the issuing bank provides written notice to the Commission 60 days before the expiration of any one-year term that the issuing
bank will not renew the letter of credit for the additional period;

9. The letter of credit states the amount available under the letter of credit, which shall be no less than the amount the Self-Insurer
is required to post as security under this Article; and

10. The letter of credit includes a statement that the Commission may make a demand on the letter of credit by providing the issuing
bank a signed statement by an official of the Commission stating either that the Self-Insurer has failed to comply with its work-
ers’ compensation obligations or failed to renew or substitute acceptable security for its workers’ compensation liability 30 days
before the expiration of the letter of credit.

B. The written notice required in subsection (A)(8) shall be sent to the Division via e-mail or by mail with delivery confirmation.

R20-5-1523. Local Government Investment Pool Funds
A Public Entity or Public Entity Pool may post Local Government Investment Pool funds as security if:

1. The Public Entity or Public Entity Pool completes a Statutory Deposit Agreement Form, which is signed by an authorized repre-
sentative of the Self-Insurer, the Arizona State Treasurer, and the Commission; and
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2. The funds deposited with the Arizona State Treasurer are no less than the amount the Self-Insurer is required to post as security
under this Article.

R20-5-1524. Federal Money Market Fund or Treasury Note
A Self-Insurer may post a federal money market fund or a treasury note as security if:

1. The Self-Insurer completes a Custody Agreement Form, which is signed by an authorized representative of the Self-Insurer, the
custodial bank, the Arizona State Treasurer, and the Commission; and

2. The amount of the Federal money market fund or treasury note posted shall be no less than the amount the Self-Insurer is
required to post as security under this Article.

R20-5-1525. Waiver from Requirement to Post Security for a Public Entity or Public Entity Pool
A. Only a Public Entity or Public Entity Pool is eligible for a waiver from posting security.
B. A Public Entity or Public Entity Pool may receive a waiver from posting security if:

1. The Public Entity has conducted business or the Public Entity Pool has operated in Arizona for a minimum of five consecutive
years;

2. The Public Entity Trust Fund (for a Public Entity) or the Workers’ Compensation Pool Loss Account (for a Public Entity Pool)
continually maintains a positive fund/account balance; and

3. The Public Entity Trust Fund (for a Public Entity) or the Workers’ Compensation Pool Loss Account (for a Public Entity Pool) is
continually funded to cover actuarial liabilities of the Self-Insurer’s incurred claims in accordance with the February 1996 Gov-
ernmental Accounting Standards Board Statement No. 30 (Risk Financing Omnibus, An Amendment of GASB Statement No.
10), available from the Governmental Accounting Standards Board. This incorporation by reference does not include any later
amendments or editions of the incorporated matter. A copy of the incorporated matter is available from the Commission or may
be obtained from the Governmental Accounting Standards Board at 401 Merritt 7, P.O. Box 5116, Norwalk, CT 06856-5116.

C. The decision of the Commission to approve, deny, or revoke a request for waiver of security shall be made by a majority vote of a
quorum of Commissioners present at a public meeting.

D. If the Commission grants a waiver of security, the waiver shall be included in the Resolution of Authorization issued under R20-5-
1509(F). The Division shall return any security previously posted or provided to the Commission within 30 days after the approval of
a waiver of security.

E. A Public Entity or Public Entity Pool which has been granted a waiver of security must file current financial statements and a state-
ment of unpaid liabilities with the Division every six months, beginning six months after a waiver is granted.

F. If the Commission denies a request for waiver of security or revokes a waiver of security, the Commission shall issue and serve writ-
ten findings and an order on the Applicant no later than 30 days after the Commission denial or revocation. The findings and order
may be electronically signed by the Commission.

G. The Commission shall revoke a waiver of security if the Commission determines a Public Entity or Public Entity Pool no longer sat-
isfies the criteria in subsection (B) or does not comply with subsection (E) and the Public Entity or Public Entity Pool does not cure
the deficiency within 30 days of being notified by the Division. Within 10 days of service of a written findings and order revoking a
waiver of security, a Public Entity or Public Entity Pool must file with the Commission a completed Workers’ Compensation Liability
Form and post security as required by the Commission.

R20-5-1526. Excess Insurance
A. A Self-Insurer may secure specific and aggregate excess insurance if all of the following are satisfied:

1. The insurance carrier issuing excess insurance is authorized to transact the business of excess insurance in Arizona by the
Department of Insurance and Financial Institutions;

2. The retention for specific excess insurance is not less than $100,000 without advance written approval by the Commission;
3. Payments of workers’ compensation benefits on a claim made by a Self-Insurer, member, or through security posted by a Self-

Insurer are applied toward reaching the retention level in the excess insurance policy;
4. The excess insurance carrier does not have an affiliate relationship with the Self-Insurer; and
5. The excess insurance policy provides that insolvency of the Self-Insurer does not relieve the excess insurance carrier of liability

under the policy.
B. A Self-Insurer or insurance company seeking to cancel or refuse renewal of an excess insurance policy shall provide 60 days written

notice of the proposed cancellation or non-renewal to the Commission. The written notice shall be sent by registered or certified mail.
Failure to provide notice as required by this subsection shall preclude cancellation or non-renewal of the policy.

R20-5-1527. Self-Insurance Pool Board; Administrator
A. A Self-Insurance Pool shall be directed by a Self-Insurance Pool Board consistent with A.R.S. §§ 11-952.01, 15-382, 23-961.01, 41-

621.01, and this Article, as applicable.
B. The Self-Insurance Pool Board of a Similar Industry Pool shall consist of five or more individuals elected for a stated term of office,

at least 60% of which shall be representatives of members of the Similar Industry Pool.
C. The duties of a Self-Insurance Pool Board shall include:

1. Responsibility for all operations of the Self-Insurance Pool;
2. Ensuring compliance with the Act and this Article;
3. Hiring an Administrator to manage the daily operations of the Self-Insurance Pool;
4. Reviewing and acting on applications for membership in the Self-Insurance Pool;
5. Contracting with a Third-Party Administrator, unless the Division has authorized the Self-Insurance Pool to Self-Administer;
6. Ensuring the Self-Insurance Pool complies with statutory accounting principles (SAP) and provides accurate financial informa-

tion to enable complete and accurate preparation of financial reports;
7. Maintaining all records and documents relating to the formation and ongoing operations of the Self-Insurance Pool;
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8. Ensuring that accurate minutes of meetings of the Self-Insurance Pool Board are completed and signed by an authorized repre-
sentative of the Self-Insurance Pool;

9. Maintaining all reports, books, records, and data relating to matters governed by this Article according to R20-5-1512; and
10. Ensuring that accounts and records of the Self-Insurance Pool are audited as required under R20-5-1513(A).

D. Except as prohibited by law, a Self-Insurance Pool Board may delegate duties to an Administrator. Delegation of duties to an Admin-
istrator shall be contained in a signed agreement or contract of hire between the Self-Insurance Pool Board and the Administrator.

E. An Administrator of a Self-Insurance Pool is subject to all of the following requirements:
1. Unless otherwise authorized by law, an Administrator for a Self-Insurance Pool shall not be a member of the Self-Insurance Pool

Board.
2. Unless otherwise authorized by law, an Administrator for a Self-Insurance Pool shall not be a member of the Self-Insurance Pool

or an employee of a member of the Self-Insurance Pool.
3. Before a Self-Insurance Pool Board can hire an Administrator, the Self-Insurance Pool shall disclose to the prospective Admin-

istrator all existing agreements between the pool and providers of services or insurance coverage and the prospective Adminis-
trator shall disclose to the Self-Insurance Pool Board any actual or perceived employment or financial interest that the
Administrator or relative (as defined in A.R.S. § 38-502) of the Administrator has in the providers of services or insurance cov-
erage.

4. Before a Self-Insurance Pool enters into an agreement with a provider of services or insurance coverage, the Administrator shall
disclose to the Self-Insurance Pool Board any actual or perceived employment or financial interest that the Administrator or a
relative (as defined in A.R.S. § 38-502) of the Administrator has in the prospective provider of services or insurance coverage.

F. Self-Insurance Pool Boards and Administrators shall not:
1. Extend credit to members for payment of a premium;
2. Utilize money collected as premiums for any purpose not authorized by this Article;
3. Borrow money from the Self-Insurance Pool;
4. Borrow money in the name and on behalf of the Self-Insurance Pool without providing prior written notice to the Division of the

nature and purpose of the loan; and
5. Admit into the Self-Insurance Pool an employer whose admission would impair the ability of the Self-Insurance Pool to process

and pay benefits required under the Act.

R20-5-1528. Self-Insurance Pool Fidelity or Crime Insurance
A. Except as stated in subsection (C), a Self-Insurance Pool shall maintain during all periods of self-insurance a fidelity or crime insur-

ance policy that protects the pool from unlawful actions of the following:
1. Individuals appointed to the Self-Insurance Pool Board (individual and collective liability);
2. The Administrator of the Self-Insurance Pool;
3. Employees of the Self-Insurance Pool; and
4. Employees of the Administrator, if applicable.

B. The limit of liability of the fidelity or crime insurance policy required in subsection (A) shall be no less than $1 million per occur-
rence and shall be sufficient to protect the Self-Insurance Pool from damages resulting from unlawful acts related to of any assets
controlled or managed by the Self-Insurance Pool Board, the Administrator, employees of the Self-Insurance Pool, and employees of
the Administrator, if applicable.

C. A Self-Insurance Pool that maintains at least $3 million in surplus funds at all times during an approved period of self-insurance is
exempt from the requirements in this section.

R20-5-1529. Self-Insurance Pool Loss Control and Underwriting Programs
A. A Self-Insurance Pool shall maintain during all periods of self-insurance a loss control program that includes, at a minimum, written

safety requirements and training programs for all employees of the members. A Self-Insurance Pool shall ensure that the loss control
program is administered by persons with education, experience, or training in loss control.

B. A Self-Insurance Pool shall maintain during all periods of self-insurance an underwriting program that enables the pool to establish
workers’ compensation premiums and to fully discharge the Self-Insurance Pool’s obligation to process and pay benefits required
under the Act. A Self-Insurance Pool shall ensure that the underwriting program is administered by persons with education, experi-
ence, or training in underwriting.

R20-5-1530. Self-Insurance Pool Workers’ Compensation Pool Operations Account; Workers’ Compensation Pool Loss Account
A. A Self-Insurance Pool shall maintain a Workers’ Compensation Pool Operations Account, which is subject to all of the following:

1. All workers’ compensation premiums charged to members of the Self-Insurance Pool shall be deposited into the Workers’ Com-
pensation Pool Operations Account, which account shall be maintained in a designated federally-insured depository.

2. A Self-Insurance Pool shall pay all operational expenses of the pool relating to workers’ compensation, excluding administrative
expenses associated with processing workers’ compensation claims, from the Workers’ Compensation Pool Operations Account.

3. Funds from the Workers’ Compensation Pool Operations Account shall be transferred to the Workers’ Compensation Pool Loss
Account, as needed, to enable the Self-Insurance Pool to pay from the Workers’ Compensation Pool Loss Account all liabilities
imposed or arising under the Act and all administrative expenses associated with processing workers’ compensation claims.

4. If the Workers’ Compensation Pool Operations Account is co-mingled with another account, the activities of the Workers’ Com-
pensation Pool Operations Account are segregated in the financial records.

B. A Self-Insurance Pool shall maintain a Workers’ Compensation Pool Loss Account, which is subject to all of the following.
1. A Self-Insurance Pool shall maintain its Workers’ Compensation Pool Loss Account in a designated federally-insured deposi-

tory.
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2. A Self-Insurance Pool shall pay all workers’ compensation claim expenses, including current and contingent workers’ compen-
sation claim liabilities of and administrative expenses associated with processing workers’ compensation claims, from the Work-
ers’ Compensation Pool Loss Account.

3. A Self-Insurance Pool shall ensure that its Workers’ Compensation Pool Loss Account is actuarially sound and able to process
and pay benefits required under the Act.

4. If the Workers’ Compensation Pool Loss Account is co-mingled with another account, the activities of the Workers’ Compensa-
tion Pool Loss Account are segregated in the financial records.

R20-5-1531. Gross Annual Premium of a Self-Insurance Pool; Calculation of Member Premiums; Discounts; Penalties; Refunds
A. The gross annual workers’ compensation premium for a Self-Insurance Pool shall be sufficient to fund the workers’ compensation

administrative expenses and total incurred workers’ compensation losses of the pool.
B. A Self-Insurance Pool shall calculate and collect member premiums using industry best practices and formulas generally accepted in

the industry.
C. A Self-Insurance Pool shall not discount established Payroll Classification Rates unless the discount is based upon the expense and

loss experience of the Self-Insurance Pool and is supported and justified by an actuarial feasibility study.
D. A Self-Insurance Pool may apply a penalty rate in excess of an annual premium to any member, provided the Self-Insurance Pool

serves written justification and notice on the member 30 days before the effective date of the penalty rate.
E. A Self-Insurance Pool may declare a refund of surplus funds, including excess investment income, to its members if the amount of

the refund is supported by an actuarial report.
F. A Self-Insurance Pool discounting established Payroll Classification Rates under subsection (C) or declaring a refund of surplus

funds under subsection (E) shall notify the Division at least 60 days before the Self-Insurance Pool discounts the Payroll Classifica-
tion Rates or refunds surplus funds.

R20-5-1532. Similar Industry Pool; Joint and Several Liability of Members
A. The joint and several liability clause required by A.R.S. § 23-961.01(E) applies to any agreements used to form a Similar Industry

Pool on a cooperative or contract basis, through a joint formation of a nonprofit corporation, or by the execution of a trust agreement.
B. A Similar Industry Pool shall ensure that the pool and all members read and agree, in writing, to the following terms:

1. The members of the pool are jointly and severally liable for the liabilities of the pool to the extent the pool is unable to, or does
not, satisfy the liabilities;

2. Member liability under subsection (B)(1) extends to all liabilities incurred by the pool during the member’s period of member-
ship in the pool, including all future liabilities that accrued during the member’s period of membership in the pool; and

3. In the event that claims are assigned to the Special Fund under A.R.S. § 23-966, the Commission shall have a right of reimburse-
ment against the members jointly and severally for any and all amounts paid by the Special Fund, including costs, necessary
expenses, and reasonable attorney’s fees, to the extent that such liabilities are not covered by the pool’s security or other assets.

R20-5-1533. Completion of Reports in Support of Tax Rating Plans; Calculation and Payment of Self-Insurance Taxes
A. A Self-Insurer shall submit to the Division the information required in R20-5-1536, R20-5-1537, R20-5-1538, or R20-5-1539, as

applicable, by January 31 of each year. A request for an extension may be filed with the Division in writing and shall state the reasons
the Self-Insurer is unable to meet the deadline. A request for an extension shall be granted for good cause.

B. After receiving the information required in R20-5-1536, R20-5-1537, R20-5-1538, or R20-5-1539, as applicable, the Division shall
determine the annual taxes owed by the Self-Insurer. The Division shall also determine whether the Self-Insurer has overpaid or
underpaid its taxes for the previous calendar year. If the total of the quarterly payments is less than the actual taxes for the year, the
Self-Insurer shall pay the difference on or before March 31 of the calendar year in which the taxes are due. If the total of the quarterly
payments exceeds the amount of the actual taxes for the year, the Division shall refund the amount described in A.R.S. § 23-961 or §
23-1065, as applicable.

C. A Self-Insurer shall pay to the Commission the Self-Insurer’s annual workers’ compensation premium taxes on or before March 31
based on the net taxable premium calculated for the preceding calendar year. A Self-Insurer shall pay a premium tax of at least
$250.00 per calendar year.

D. The Division shall calculate a Self-Insurer’s quarterly taxes owed under A.R.S. §§ 23-961 and 23-1065 in one of the following ways:
1. 25% of the tax calculated for the previous year; or
2. A calculation based on actual payroll and losses calculated for each quarter, using the same rating plan to calculate the quarterly

payment as used to calculate the taxes required under A.R.S. §§ 23-961 and 23-1065.   If the Division selects this method, the
Self-Insurer shall submit quarterly payroll and loss information by Payroll Classification Code upon request.

E. Quarterly tax payments are due April 30, July 31, October 31, and January 31 for the periods ending March 31, June 30, September
30, and December 31, respectively.

F. If the Self-Insurer fails to pay the annual or quarterly taxes to the Commission when due, the Self-Insurer shall pay a penalty of
$25.00 or 5% of the tax or payment due, whichever is more, plus interest at the rate of 1% per month from the date the tax or payment
was due until paid.

R20-5-1534. Premium Rates; Deviation Rates
A. Annually, by September 15, premium calculation rates and a schedule of Deviation Rates shall be calculated and approved by the

Commission at a public rate hearing. The premium calculation rates and the schedule of Deviation Rates shall be effective the follow-
ing calendar year.

B. The Deviation Rate applicable to a Self-Insurer relates directly to the Self-Insurer’s safety record, which is measured by the Self-
Insurer’s Experience Modification Rating specific to Arizona for the prior year. The schedule of Deviation Rates will include the
Experience Modification Rate ranges that apply to each Deviation Rate.

C. The Experience Modification Rate for purposes of determining the Deviation Rate shall be calculated as follows:
1. In the first year of self-insurance, the Experience Modification Rate is set at 1.00;
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2. In the second and third years of self-insurance, the Division calculates the Experience Modification Rate based upon the payroll
and loss data accumulated by the Self-Insurer during its entire term of self-insurance; and

3. In the fourth year of self-insurance and all following years, the Division calculates the Experience Modification Rate based upon
the payroll and loss data of the prior three tax years.

D. If the Division cannot calculate an Experience Modification Rate in the second and all following years because the Self-Insurer does
not have any injuries, the Self Insurer shall receive the highest Deviation Rate.

E. The lowest Deviation Rate included in the schedule of Deviation Rates shall not be less than 10%.

R20-5-1535. Basis for Definitions, Classifications, Rating Procedures, and Plans
The Division may use the definitions, classifications, and rating procedures specified in rating plans filed by a Rating Organization or
developed by the Division to calculate the net taxable premium under A.R.S. §§ 23-961 and 23-1065.

R20-5-1536. Fixed Premium Plan; Eligibility; Formula; Necessary Information
A. Except as provided in R20-5-1539, a Self-Insurer shall use a Fixed Premium Plan for purposes of premium taxes required under

A.R.S. §§ 23-961 and 23-1065 if the Self-Insurer’s annual net taxable premium does not exceed $100,000.
B. Except as provided in R20-5-1539, a Self-Insurer may elect to use a Fixed Premium Plan for purposes of premium taxes required

under A.R.S. §§ 23-961 and 23-1065 if the Self-Insurer’s annual net taxable premium exceeds $100,000.
C. The Division shall calculate the net taxable premium under a Fixed Premium Plan as follows: [(payroll multiplied by the applicable

Payroll Classification Rate) multiplied by (1 minus the Deviation Rate)] less premium discounts.
D. The Fixed Premium Plan applies only to operations and payroll in Arizona. The Self-Insurer shall combine all operations in Arizona

to calculate the premium taxes required under A.R.S. §§ 23-961 and 23-1065.
E. A Self-Insurer shall provide the following in support of using a Fixed Premium Plan:

1. Completed Annual Payroll Report Form for the current tax year;
2. Completed Annual Medical Report Form for the current tax year;
3. Completed Annual Injury Report Forms for current and prior three tax years; and
4. Completed Quarterly Tax Payment Form.

R20-5-1537. Ex-Medical Plan; Eligibility; Formula; Necessary Information
A. Except as provided in R20-5-1539, a Self-Insurer may elect to use an Ex-Medical for purposes of premium taxes required under

A.R.S. §§ 23-961 and 23-1065 if the Self-Insurer’s annual net taxable premium exceeds $100,000 and the Self-Insurer operates a
medical facility with a program for providing medical, surgical, or hospital services to a majority of the employees of the Self-Insurer
or the employees of the members of a Self-Insurance Pool that complies with the requirements of A.R.S. § 23-1070.

B. The Division shall calculate the net taxable premium under an Ex-Medical Plan on a Payroll Classification Code basis as follows:
[(payroll multiplied by the Payroll Classification Rate) multiplied by (1 minus the Deviation Rate) multiplied by (1 minus the D-
Ratio)] less premium discounts.

C. The Ex-Medical Plan applies only to operations and payroll in Arizona. The Self-Insurer shall combine all operations in Arizona to
calculate the premium taxes required under A.R.S. §§ 23-961 and 23-1065.

D. A Self-Insurer shall provide the following in support of using an Ex-Medical Plan:
1. The completed forms required in R20-5-1536(E); and
2. Completed Annual Hospital Report Form for the current tax year.

R20-5-1538. Guaranteed Cost Plan; Eligibility; Formula; Necessary Information
A. Except as provided in R20-5-1539, a Self-Insurer may elect to use a Guaranteed Cost Plan for purposes of premium taxes required

under A.R.S. §§ 23-961 and 23-1065 if the Self-Insurer’s annual net taxable premium exceeds $100,000.
B. The Division shall calculate the net taxable premium under a Guaranteed Cost Plan, using the most recent year’s data, as follows:

[(payroll multiplied by the Payroll Classification Rate) multiplied by (the Experience Modification Rate specific to Arizona) multi-
plied by (1 minus the Deviation Rate)] less premium discounts.

C. The Guaranteed Cost Plan applies only to operations and payroll in Arizona. The Self-Insurer shall combine all operations in Arizona
to calculate the premium taxes required under A.R.S. §§ 23-961 and 23-1065.

D. The Experience Modification Rate specific to Arizona for purposes of determining the net taxable premium under a Guaranteed Cost
Plan shall be calculated in the manner described in R20-5-1534(C). If the Division cannot calculate an Experience Modification Rate
in the second and all following tax years because the Self-Insurer does not have any injuries, the Experience Modification Rate shall
be set at 1.00.

E. A Self-Insurer shall provide the completed forms required by R20-5-1536(E) in support of using a Guaranteed Cost Plan.

R20-5-1539. Retrospective Rating Plan; Eligibility; Formula; Necessary Information
A. The Division may require a Self-Insurer to use a Retrospective Rating Plan for purposes of premium taxes required under A.R.S. §§

23-961 and 23-1065 if:
1. The Self-Insurer has an Experience Modification Rate specific to Arizona that exceeds 1.10 for two consecutive years; or
2. The Self-Insurer demonstrates financial instability as evidenced by declining financial ratios, an increase in leveraged debt or a

net loss.
B. The Division shall calculate the net taxable premium under a Retrospective Rating Plan, using the most recent year’s data, as follows:

{[(payroll multiplied by the Payroll Classification Rate) multiplied by (the Experience Modification Rate specific to Arizona) multi-
plied by (1 minus the Deviation Rate) multiplied by the (Basic Premium Factor)] plus [(losses for the current year plus adjusted losses
from the previous year) multiplied by (the Loss Conversion Factor)]} multiplied by the tax multiplier.

C. The Retrospective Rating Plan applies only to operations and payroll in Arizona. The Self-Insurer shall combine all operations in Ari-
zona to calculate the premium taxes required under A.R.S. §§ 23-961 and 23-1065.
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D. The Experience Modification Rate specific to Arizona for purposes of determining the net taxable premium under a Guaranteed Cost
Plan shall be calculated shall be calculated in the manner described in R20-5-1534(C). If the Division cannot calculate an Experience
Modification Rate in the second and all following tax years because the Self-Insurer does not have any injuries, the Experience Mod-
ification Rate shall be set at 1.00.

E. The Division shall use assigned risk rates to calculate the premium taxes required under A.R.S. §§ 23-961 and 23-1065 for all Self-
Insurers on the Retrospective Rating Plan. The assigned risk rates shall be established annually by an actuary retained by the Com-
mission that is a member the American Academy of Actuaries (MAAA) or a fellow of the Casualty Actuarial Society (FCAS).

F. A Self-Insurer shall provide the information required by R20-5-1536(E) in support of using a Retrospective Rating Plan.

R20-5-1540. Hearing Procedure on Denied Initial Application, Denied Renewal Application, Denied New Member Application,
Revocation of Authority, or Denied Application for Waiver of Security
A. A party may request a hearing under A.R.S. § 23-945 in the following circumstances:

1. Denial of an initial application, renewal application, or new member application under R20-5-1509.
2. Denial of an application to Self-Administer or revocation of authority to Self-Administer under R20-5-1510.
3. Revocation of self-insurance authorization under R20-5-1516.
4. Denial of a request for waiver of security or revocation of a waiver of security under R20-5-1525.

B. A request for hearing shall comply with A.R.S. § 23-945 and be signed by an authorized representative of the party. The party shall
file the request for hearing with the Commission within 30 days from the date the Commission’s written findings and order under
R20-5-1509, R20-5-1510, R20-5-1516, or R20-5-1525 is served on the party. A written findings and order of the Commission under
R20-5-1509, R20-5-1510, R20-5-1516, or R20-5-1525 is deemed final if a request for hearing is not received by the Chief Counsel of
the Commission within the time specified in this subsection.

C. The party filing a request for hearing under subsection (A)(1), (A)(2), or (A)(4) has the burden of proof to establish that it has met the
applicable requirements of the Act and this Article. If a party files a request for hearing under subsection (A)(3), the Commission has
the burden of proof to establish that good cause existed for revocation of self-insurance authorization.

D. The Chair of the Commission or designee shall preside over hearings held under this section. Except as otherwise provided in this
section, the Chair or designee shall apply the provisions of A.R.S. § 41-1062 to hearings held under this section and shall have the
authority and power of a presiding officer as described in A.R.S § 41-1062.

E. The Chief Counsel of the Commission shall represent the Commission in hearings held under this section and, upon direction of the
Chair of the Commission, shall issue on behalf of the Commission all notices and subpoenas required under this section.

F. Except as otherwise provided by law, a party to a hearing may appear on its own behalf or through an authorized legal representative.
When an authorized legal representative appears or intends to appear before the Commission, the representative shall file a notice of
appearance with the Commission.

G. For purposes of this section, a document is considered filed when the Commission receives the document. All documents required to
be filed with the Commission under R20-5-1541 and this section shall be served upon the Chief Counsel of the Commission and, if
applicable, upon all parties to the proceeding.

H. The Commission shall serve written notice of hearing upon all parties at least 20 days before a scheduled hearing. The notice of hear-
ing shall comply with the requirements in A.R.S. § 41-1061.

I. In addition to the provisions contained in A.R.S. §§ 41-1061 and 41-1062, the following provisions apply to all hearings conducted
under this section:
1. A party may make an opening and closing statement with the permission of the Chair of the Commission or designee if the Chair

or designee determines that the statement will be helpful to a determination of the issues.
2. All witnesses at a hearing shall testify under oath or affirmation.
3. The Chair or designee may admit documents into evidence if filed no later than 15 days before the date of the hearing. Upon

request or upon direction from the Chair or designee, the Commission may issue a subpoena to the author of any document sub-
mitted into evidence to appear and testify at the hearing.

4. Upon written request by a party or upon direction from the Chair or designee, the Commission may issue a subpoena requiring
the attendance and testimony of a witness. A party shall submit its subpoena request no later than 10 days before the date of the
hearing.

5. Upon written request by a party or upon direction from the Chair or designee, the Commission may issue a subpoena duces
tecum requiring the production of documents or other tangible evidence. The written request by a party shall contain a statement
explaining the general relevance, materiality, and reasonable particularity of the documentary or other tangible evidence and the
facts to be proved by them.

J. The Commission shall make a record of all hearings under this section. Any party desiring a copy of record may request a copy from
the Commission.

K. Upon the completion of a hearing, the Commission shall issue a decision upon hearing either affirming, modifying, or reversing the
original decision. The decision of the Commission shall be made by a majority vote of the quorum of Commission members present
at a public meeting. The decision upon hearing shall comply with the provisions of A.R.S. § 41-1063.

R20-5-1541. Request for Review of Decision Upon Hearing
A. A party may request review of a Commission decision upon hearing issued under R20-5-1540 by filing with the Commission a writ-

ten request for review no later than 15 days after the decision upon hearing is served upon the parties. A decision upon hearing under
R20-5-1540 is deemed final if a request for hearing is not received by the Commission within the time specified in this subsection.

B. A request for review of a Commission decision upon hearing must be based upon one or more of the following grounds materially
affecting the rights of the requesting party:
1. Irregularities in the hearing proceedings or any order or abuse of discretion that deprives a party seeking review of a fair hearing; 
2. Misconduct of the prevailing party;
3. Accident or surprise, which could not have been prevented;
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4. Newly discovered material evidence that could not have been discovered with reasonable diligence and produced at the hearing;
5. Error in the admission or rejection of evidence, or errors of law occurring at, or during the hearing;
6. Bias or prejudice of the Division or Commission; or
7. The decision upon hearing is not justified by the evidence or is contrary to law.

C. The request for review shall state the specific facts and law in support of the request and shall specify the relief sought.
D. Upon the completion of a review, the Commission shall issue a decision upon review either affirming, modifying, or reversing the

decision upon hearing no later than 30 days after receiving a request for review. The decision of the Commission shall be made by a
majority vote of the quorum of Commission members present at a public meeting. The decision upon hearing shall comply with the
provisions of A.R.S. § 41-1063.

E. The Commission’s decision upon review is final unless a party seeks judicial review as provided in A.R.S. § 23-946.
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NOTICES OF RULEMAKING DOCKET OPENING

NOTICE OF RULEMAKING DOCKET OPENING

INDUSTRIAL COMMISSION OF ARIZONA
[R22-139]

1. Title and its heading: 20, Commerce, Financial Institutions, and Insurance

Chapter and its heading: 5, Industrial Commission of Arizona

Article and its heading: 2, Self-Insurance Requirements for Individual Employers and Workers’
Compensation Pools Organized Under A.R.S. §§ 11-952.01(B) and
41-621

7, Self-Insurance Requirements for Workers’ Compensation Pools
Organized Under A.R.S. § 23-961.01

11, Self-Insurance for Individual Employers

15, Workers’ Compensation Self-Insurance

Section number: R20-5-201 through R20-5-224; R20-5-701 through R20-5-739;
R20-5-1101 through R20-5-1136; R20-5-1501 through R20-5-1541

2. The subject matter of the proposed rule:
Until 1997, Arizona law mandated that employers “secure workers’ compensation to their employees” by either: (1) acquiring
insurance from a carrier licensed to write workers’ compensation insurance in the state or (2) obtaining authorization from the
Industrial Commission of Arizona (the “Commission”) to self-insure. See A.R.S. § 23-961(A). In 1997, the Arizona Legislature
added “self-insurance pools” as a third mechanism for securing workers’ compensation. See A.R.S. §§ 23-961(A), 23-961.01.
Workers’ compensation self-insurance pools are currently available to the following: (1) two or more employers who are engaged
in similar industries according to A.R.S. § 23-961.01(A); (2) two or more contractors or subcontractors licensed to do work for the
State or any political subdivision of the State according to A.R.S. § 41-621.01; (3) two or more public agencies according to
A.R.S. § 11-952.01; and (4) school districts according to A.R.S. §§ 15-382 and 11-952.01.

Arizona’s self-insurance rules are currently contained in three separate articles of Title 20, Chapter 5 of the Arizona Administrative
Code – Articles 2, 7, and 11. Article 2 contains self-insurance rules applicable to individual self-insured employers, public agency
pools (under A.R.S. § 11-952.01(B)), and state contractor pools (under A.R.S. § 41-621.01). Article 7 contains the self-insurance
rules applicable to similar industry pools organized under A.R.S. § 23-961.01(A). And Article 11 contains the self-insurance rules
applicable to individual self-insured employers. Although each Article provides guidance for specific types of self-insured entities,
there exists a significant amount of overlap, inconsistency, outdated language, and unnecessary complexity in the current rules,
which can result in decreased participation in Arizona’s self-insurance program.

The proposed rulemaking will repeal the rules in Articles 2, 7, and 11 and adopt new Article 15, which will apply to all self-insured
employers and pools. The proposed rulemaking eliminates unnecessary and burdensome regulations, eliminates overlap and
inconsistencies, modernizes outdated provisions, and adds needed clarity for self-insureds and prospective self-insureds. Addition-
ally, Article 15 offers a streamlined application and approval process that includes greater due process rights for stakeholders if the
Commission were to issue an adverse determination to a self-insured or prospective self-insured.

The Commission’s overarching objectives regarding Article 15, in no particular order with respect to priority, are to: (1) establish a
uniform, streamlined procedural framework for the regulated community and the Commission’s Administration Division to autho-
rize self-insurance for all types of self-insured entities and pools; (2) reduce the regulatory burden imposed on self-insured
employers and pools to the extent possible under controlling law; and (3) further the objectives of  A.R.S. §§ 11-952.01, 15-382
23-961, 23-961.01, and 41-621.01, which include safeguarding the solvency of self-insurance programs, guaranteeing that injured
workers received workers’ compensation benefits, and facilitation of competition, loss control, and an employer-tailored safety
programs.

3. A citation to all published notices relating to the proceeding:
Notice of Proposed Rulemaking: 28 A.A.R. 1553, July 8, 2022 (in this issue)

This section of the Arizona Administrative Register
contains Notices of Rulemaking Docket Opening under
A.R.S. § 41-1021.

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

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

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

The Office of the Secretary of State is the filing office
and publisher of these notices. Questions about the inter-
pretation of this information should be directed to the
agency contact person listed in item #4 of this notice.



Arizona Administrative Register Notices of Rulemaking Docket Opening 

July 8, 2022 | Published by the Arizona Secretary of State | Vol. 28, Issue 27 1607

4. The name and address of agency personnel with whom persons may communicate regarding the rule:
Name: Gaetano Testini, Chief Counsel
Address: Industrial Commission of Arizona

800 W. Washington St., Suite 303
Phoenix, AZ 85007

Telephone: (602) 542-5905
Fax: (602) 542-6783
Email: Gaetano.Testini@azica.gov

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

The Commission will accept written comments during a public comment period that will be noticed in the Notice of Proposed
Rulemaking. Information regarding an oral proceeding will be included in the Notice of Proposed Rulemaking.

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

RULEMAKING MORATORIUM

EXECUTIVE ORDER 2022-01

Moratorium on Rulemaking to Promote Job Creation 
and Economic Development; Internal Review of Administrative Rules

[M22-03]

WHEREAS, government regulations should be as limited as possible; and

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

WHEREAS, in 2015 the State of Arizona implemented a moratorium on all new regulatory rulemaking by State agencies through execu-
tive order, and renewed the moratorium in 2016, 2017, 2018, 2019, 2020 and 2021; and

WHEREAS, the State of Arizona eliminated or improved 231 burdensome regulations in 2021 and for a total of 3,047 needless regula-
tions eliminated or improved since 2015; and

WHEREAS, estimates show these eliminations saved job creators nearly $11.6 million in operating costs in 2021 for a total of over
$169.1 million in savings since 2015; and

WHEREAS, in 2021, for every one new necessary rule added to the Administrative Code, 25 have been repealed or improved; and

WHEREAS, COVID-19 has been hard on small businesses and the economy, and administrative barriers should be removed for their
sake; and

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

WHEREAS, each State agency shall continue to conduct a critical and comprehensive review of its administrative rules and take action to
reduce the regulatory burden, administrative delay and legal uncertainty associated with government regulation while protecting the
health, peace and safety of residents; and

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

WHEREAS, Article 5, Section 4 of the Arizona Constitution and Title 41, Chapter 1, Article 1 of the Arizona Revised Statutes vests the
executive power of the State of Arizona in the Governor.

NOW, THEREFORE, I, Douglas A. Ducey, by virtue of the authority vested in me by the Constitution and laws of the State of Arizona
hereby declare the following:

1. A State agency subject to this Order shall not conduct any rulemaking, including regular, expedited, emergency and exempt,
whether informal or formal, without the prior written approval of the Office of the Governor. In seeking approval, a State agency
shall address one or more of the following as justifications for the rulemaking:
a. To fulfill an objective related to job creation, economic development or economic expansion in this State.
b. To reduce or ameliorate a regulatory burden on the public, while achieving the same regulatory objective.
c. To prevent a significant threat to public health, peace or safety.
d. To avoid violating a court order or federal law that would result in sanctions by a federal court for failure to conduct the

rulemaking action.
e. To comply with a federal statutory or regulatory requirement if such compliance is related to a condition for the receipt of

federal funds or participation in any federal program.
f. To comply with a new state statutory requirement.
g. To fulfill an obligation related to fees or any other action necessary to implement the State budget that is certified by the

Governor’s Office of Strategic Planning and Budgeting.
h. To promulgate a rule or other item that is exempt from Title 41, Chapter 6, Arizona Revised Statutes, pursuant to section

41-1005, Arizona Revised Statutes.
i. To address matters pertaining to the control, mitigation, or eradication of waste, fraud, or abuse within an agency or waste-

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

2. After the public comment period and the close of the rulemaking record, a State agency subject to this Order shall not submit the
proposed rules to the Governor’s Regulatory Review Council without a written final approval from the Office of the Governor.
Before considering rules submitted by a State agency, the Governor’s Regulatory Review Council must obtain from the State
agency the initial approval, referenced in Section 1, and the final approval from the Office of the Governor.

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

Executive Order 2022-01 is being reproduced in each
issue of the Arizona Administrative Register as a notice to
the public regarding state agencies’ rulemaking activities.

This order has been reproduced in its entirety as sub-
mitted.
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4. A State agency subject to this Order shall not publicize any directives, policy statements, documents or forms on its website
unless such are explicitly authorized by the Arizona Revised Statutes or Arizona Administrative Code. Any material that is not
specifically authorized must be removed immediately.

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

6. A State agency that issues occupational or professional licenses must track veteran and military spouse status of applicants
immediately and report that information to the Governor’s Office on an annual basis, starting July 1, 2022.

7. All State agencies that are required to issue occupational or professional licenses by “universal recognition” (established by
A.R.S. § 32-4302) must track all applications received for this license type immediately and report that information to the Gov-
ernor’s Office on an annual basis, starting July 1, 2021. Before any agency denies a professional or occupational license applied
for under A.R.S. § 32-4302, the agency shall submit the application and justification for denial to the Office of the Governor for
review before any official action is taken by the agency. The Governor’s Office should be notified of any required timeframes,
whether in statute or rule, for approval or denial of the license by the agency.

8. For the purposes of this Order, the term “State agencies” includes, without limitation, all executive departments, agencies,
offices, and all state boards and commissions, except for: (a) any State agency that is headed by a single elected State official; (b)
the Corporation Commission; and (c) any board or commission established by ballot measure during or after the November 1998
general election. Those state agencies, boards and commissions excluded from this Order are strongly encouraged to voluntarily
comply with this Order in the context of their own rulemaking processes.

9. This Order does not confer any legal rights upon any persons and shall not be used as a basis for legal challenges to rules,
approvals, permits, licenses or other actions or to any inaction of a State agency. For the purposes of this Order, “person,” “rule”
and “rulemaking” have the same meanings prescribed in section 41-1001, Arizona Revised Statutes.

10. This Executive Order shall expire when the provisions of this executive order are adopted in statute and become law.

IN WITNESS THEREOF, I have hereunto set my hand and caused to be affixed the
Great Seal of the State of Arizona.

Douglas A. Ducey
GOVERNOR

DONE at the Capitol in Phoenix on this nineteenth day of January in the year Two
Thousand and Twenty Two and of the Independence of the United States of America
the Two Hundred and Forty-Sixth.

ATTEST:

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

Abbreviations for rulemaking activity in this Index include:

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

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

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

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

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

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

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

RECODIFICATION OF RULES
RC = Recodified

REJECTION OF RULES
RJ = Rejected by the Attorney General

TERMINATION OF RULES
TN = Terminated proposed new Sections
TM = Terminated proposed amended Section
TR = Terminated proposed repealed Section
T# = Terminated proposed renumbered Section

RULE EXPIRATIONS
EXP = Rules have expired
See also “emergency expired” under emergency rulemaking

CORRECTIONS
C = Corrections to Published Rules 
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R2-7-101. PEM-693
R2-7-B306. PEM-693
R2-7-B307. PEM-693
R2-7-C302. PEM-693
R2-7-C306. PEM-693
R2-7-C307. PEM-693
R2-7-501. PER-693
R2-7-505. PEM-693
R2-7-511. PEM-693
R2-7-B901. PEM-693
R2-7-B902. PEM-693
R2-7-B903. PEM-693

Agriculture, Department of - Agri-
cultural Councils and Commissions

R3-9-601. XM-198

Agriculture, Department of - Animal 
Services Division

R3-2-901. PM-5;
FM-802

R3-2-903. PM-5;
FM-802

R3-2-905. PM-5;
FM-802

R3-2-906. PM-5;
FM-802

R3-2-907. PM-5;
FM-802

Athletic Training, Board of

R4-49-101. FM-618
R4-49-102. FM-618
R4-49-202. FM-618
R4-49-203. FM-618
R4-49-208. FM-618
R4-49-401. FM-618
R4-49-403. FM-618
R4-49-404. FM-618

Barbers, Board of

R4-5-101. RC-1058
R4-5-102. RC-1058
R4-5-103. RC-1058
R4-5-104. RC-1058
R4-5-106. RC-1058
R4-5-107. RC-1058
R4-5-108. RC-1058
  Table 1. RC-1058
R4-5-109. RC-1058
R4-5-201. RC-1058
R4-5-202. RC-1058
R4-5-203. RC-1058
R4-5-301. RC-1058
R4-5-302. RC-1058
R4-5-303. RC-1058
R4-5-304. RC-1058
R4-5-305. RC-1058
R4-5-401. RC-1058
R4-5-402. RC-1058
R4-5-403. RC-1058
R4-5-404. RC-1058
R4-5-405. RC-1058
  Exhibit 1. RC-1058
  Exhibit 2. RC-1058
R4-5-406. RC-1058
R4-5-407. RC-1058
R4-5-408. RC-1058
R4-5-409. RC-1058
R4-5-411. RC-1058
R4-5-501. RC-1058
R4-5-502. RC-1058

Child Safety, Department of - Foster 
Home and Child Welfare Agency 
Facility Safety

R21-8-101. FM-809
R21-8-102. FM-809
R21-8-103. FM-809
R21-8-106. FM-809
R21-8-107. FM-809
R21-8-111. FM-809
R21-8-112. FM-809
R21-8-113. F#-809;

FN-809
R21-8-114. F#-809;

FM-809

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

R21-5-421. PEM-816

Clean Elections, Citizens

R2-20-101. FM-491

Contractors, Registrar of

R4-9-115. EXP-624

Corporation Commission - Fixed 
Utilities

R14-2-201. FM-564
R14-2-208. FM-564
R14-2-211. FM-564
R14-2-212. FM-564
R14-2-214. FN-564
R14-2-215. FN-564
R14-2-216. FN-564
R14-2-301. FM-564
R14-2-308. FM-564
R14-2-311. FM-564
R14-2-312. FM-564
R14-2-315. FN-564
R14-2-316. FN-564
R14-2-701. TR-1488

Volume 28 Page Guide

Issue 1, Jan. 7, 2022.....................1-156
Issue 4, Jan. 28, 2022...............247-292
Issue 7, Feb. 18, 2022...............391-434
Issue 10, March 11, 2022..........545-606
Issue 13, April 1, 2022..............677-714
Issue 16, April 22, 2022............791-832
Issue 19, May 13, 2022...........975-1024
Issue 22, June 3, 2022...........1169-1250
Issue 25, June 24, 2022.........1471-1512

Issue 2, Jan. 14, 2022..................157-212
Issue 5, Feb. 4, 2022....................293-356
Issue 8, Feb. 25, 2022..................435-482
Issue 11, March 18, 2022............607-638
Issue 14, April 8, 2022................715-740
Issue 17, April 29, 2022..............833-888
Issue 20, May 20, 2022............1025-1088
Issue 23, June 10, 2022........... 1251-1384
Issue 26, July 1, 2022...............1513-1548

Issue 3, Jan. 21, 2022..................213-246
Issue 6, Feb. 11, 2022.................357-390
Issue 9, March 4, 2022................483-544
Issue 12, March 25, 2022...........639-676
Issue 15, April 15, 2022..............741-790
Issue 18, May 6, 2022.................889-974
Issue 21, May 27, 2022.............1089-1168
Issue 24, June 17, 2022............1385-1470

RULEMAKING ACTIVITY INDEX

Rulemakings are listed in the Index by Chapter, Section number, rulemaking activity abbreviation and volume page number. Use the
page guide above to determine the Register issue number to review the rule. Headings for the Subchapters, Articles, Parts, and Sections
are not indexed.

THIS INDEX INCLUDES RULEMAKING ACTIVITY THROUGH ISSUE 26 OF VOLUME 28.
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R14-2-702. TR-1488
R14-2-703. TR-1488
R14-2-704. TR-1488
R14-2-705. TR-1488
R14-2-706. TR-1488
R14-2-1618. TR-1488
R14-2-1801. TR-1488
R14-2-1802. TR-1488
R14-2-1803. TR-1488
R14-2-1804. TR-1488
R14-2-1805. TR-1488
R14-2-1806. TR-1488
R14-2-1807. TR-1488
R14-2-1808. TR-1488
R14-2-1809. TR-1488
R14-2-1810. TR-1488
R14-2-1811. TR-1488
R14-2-1812. TR-1488
R14-2-1813. TR-1488
R14-2-1814. TR-1488
R14-2-1815. TR-1488
R14-2-1816. TR-1488
  Appendix A. TR-1488
R14-2-2302. TM-1488
R14-2-2307. TM-1488
R14-2-2401. TR-1488
R14-2-2402. TR-1488
R14-2-2403. TR-1488
R14-2-2404. TR-1488
R14-2-2405. TR-1488
R14-2-2406. TR-1488
R14-2-2407. TR-1488
R14-2-2408. TR-1488
R14-2-2409. TR-1488
R14-2-2410. TR-1488
R14-2-2411. TR-1488
R14-2-2412. TR-1488
R14-2-2413. TR-1488
R14-2-2414. TR-1488
R14-2-2415. TR-1488
R14-2-2416. TR-1488
R14-2-2417. TR-1488
R14-2-2418. TR-1488
R14-2-2419. TR-1488
R14-2-2501. TR-1488
R14-2-2502. TR-1488
R14-2-2503. TR-1488
R14-2-2504. TR-1488
R14-2-2505. TR-1488
R14-2-2506. TR-1488
R14-2-2507. TR-1488
R14-2-2508. TR-1488
R14-2-2509. TR-1488
R14-2-2510. TR-1488
R14-2-2511. TR-1488
R14-2-2512. TR-1488
R14-2-2513. TR-1488
R14-2-2514. TR-1488
R14-2-2515. TR-1488
R14-2-2516. TR-1488
R14-2-2517. TR-1488
R14-2-2518. TR-1488
R14-2-2519. TR-1488
R14-2-2520. TR-1488
R14-2-2701. TN-1488
R14-2-2702. TN-1488

R14-2-2703. TN-1488
R14-2-2704. TN-1488
R14-2-2705. TN-1488
R14-2-2706. TN-1488
R14-2-2707. TN-1488
R14-2-2708. TN-1488
R14-2-2709. TN-1488
R14-2-2710. TN-1488
R14-2-2711. TN-1488
R14-2-2712. TN-1488
R14-2-2713. TN-1488
R14-2-2714. TN-1488
R14-2-2715. TN-1488
R14-2-2716. TN-1488
R14-2-2717. TN-1488
R14-2-2718. TN-1488

Corporation Commission - Trans-
portation

R14-5-201. PM-256;
FM-1404

R14-5-202. PM-256;
FM-1404

R14-5-203. PM-256;
FM-1404

R14-5-204. PM-256;
FM-1404

R14-5-205. PM-256;
FM-1404

R14-5-207. PM-256;
FM-1404

Cosmetology, Board of (Barbering 
and Cosmetology Board)

R4-10-501. RC-1058
R4-10-502. RC-1058
R4-10-503. RC-1058
R4-10-504. RC-1058
R4-10-506. RC-1058
R4-10-507. RC-1058
R4-10-508. RC-1058
  Table 1. RC-1058
R4-10-509. RC-1058
R4-10-601. RC-1058
R4-10-602. RC-1058
R4-10-603. RC-1058
R4-10-701. RC-1058
R4-10-702. RC-1058
R4-10-703. RC-1058
R4-10-704. RC-1058
R4-10-705. RC-1058
R4-10-801. RC-1058
R4-10-802. RC-1058
R4-10-803. RC-1058
R4-10-804. RC-1058
R4-10-805. RC-1058
  Exhibit 1. RC-1058
  Exhibit 2. RC-1058
R4-10-806. RC-1058
R4-10-807. RC-1058
R4-10-808. RC-1058
R4-10-809. RC-1058
R4-10-811. RC-1058
R4-10-901. RC-1058
R4-10-902. RC-1058

Criminal Justice Commission, Ari-

zona

R10-4-501. PM-1029

Dental Examiners, State Board of

R4-11-101. PM-1173
R4-11-201. PM-1173
R4-11-202. PM-1173
R4-11-203. PM-1173
R4-11-205. PM-161
R4-11-206. PN-1173
R4-11-301. PM-1173
R4-11-303. PM-161;

PM-1173
R4-11-304. PM-161
R4-11-305. PM-161
R4-11-401. PM-1173
R4-11-402. PM-161
R4-11-403. PM-1173
R4-11-405. PM-161
R4-11-601. PM-161
R4-11-607. PM-161
R4-11-608. PM-161
R4-11-609. PM-161
R4-11-701. PM-1173
R4-11-702. PM-1173
R4-11-901. PM-161
R4-11-1202. PM-174;

FM-344
R4-11-1203. PM-174
R4-11-1204. PM-174
R4-11-1205. PM-174
R4-11-1206. PM-174;

FM-344
R4-11-1207. PM-174;

FM-344
R4-11-1208. PM-174
R4-11-1209. PM-174
R4-11-1210. PN-1173
R4-11-1301. PM-161
R4-11-1302. PM-161
R4-11-1303. PM-161
R4-11-1405. PM-161
R4-11-1502. PM-1173
R4-11-1503. PM-1173
R4-11-1601. PN-1173
R4-11-1602. PN-1173
R4-11-1603. PN-1173
R4-11-1604. PN-1173

Economic Security, Department of - 
Developmental Disabilities

R6-6-901. SP#-985;
SPN-985

R6-6-902. SP#-985;
SPM-985

R6-6-903. SP#-985;
SPM-985

R6-6-904. SP#-985;
SPN-985

R6-6-905. SP#-985;
SPM-985

R6-6-906. SP#-985;
SPM-985

R6-6-907. SP#-985;
SPM-985



Arizona Administrative Register Indexes

July 8, 2022 | Published by the Arizona Secretary of State | Vol. 28, Issue 27 1613

R6-6-908. SP#-985;
SPM-985

R6-6-909. SP#-985;
SPM-985

R6-6-910. SP#-985;
SPM-985

R6-6-911. SP#-985;
SPM-985

R6-6-1401. PN-797
R6-6-1402. PN-797
R6-6-1403. PN-797
R6-6-1404. PN-797
R6-6-1405. PN-797
R6-6-1406. PN-797
R6-6-1407. PN-797
R6-6-1408. PN-797

Education, State Board of

R7-2-614. FXM-366
R7-2-615. FXM-180
R7-2-617. FEM-276
R7-2-1501. FXM-187
R7-2-1502. FXM-187
R7-2-1503. FXM-187
R7-2-1504. FXM-187
R7-2-1505. FXM-187
R7-2-1506. FXM-187
R7-2-1507. FXM-187
R7-2-1508. FXM-187
R7-2-1509. FXM-187
R7-2-1510. FXM-187
R7-2-1511. FXM-187

Employment Relations Board, Agri-
cultural

R4-2-101. FM-395
R4-2-102. FM-395
R4-2-103. FM-395
R4-2-104. FM-395
R4-2-201. FM-395
R4-2-202. FM-395
R4-2-204. FM-395
R4-2-205. FM-395
R4-2-206. FM-395
R4-2-207. FM-395
R4-2-209. FM-395
R4-2-210. FM-395
R4-2-212. FM-395
R4-2-213. FM-395
R4-2-215. FM-395
R4-2-216. FR-395;

F#-395;
FM-395

R4-2-217. F#-395;
FM-395

R4-2-218. F#-395
R4-2-302. FM-395
R4-2-303. FM-395
R4-2-304. FM-395
R4-2-305. FM-395
R4-2-407. FM-395

Environmental Quality, Department 
of - Administration

  Table 10. PM-16

Environmental Quality, Department 

of - Air Pollution Control

R18-2-101. FEM-1135
R18-2-404. FEM-1135

Environmental Quality, Department 
of - Permit and Compliance Fees

R18-14-101. PM-79
R18-14-102. PM-79
R18-14-104. PM-79
R18-14-111.  PN-79;

P#-79;
PM-79

R18-14-112. P#-79
R18-14-113. P#-79
R18-14-114. PN-79;

P#-79
R18-14-115. PN-79

Environmental Quality, Department 
of - Water Pollution Control

R18-9-103. PM-22
R18-9-A601. PN-22
R18-9-A602. PN-22
R18-9-A603. PN-22
R18-9-A604. PN-22
R18-9-A605. PN-22
R18-9-A606. PN-22
R18-9-B607. PN-22
R18-9-B608. PN-22
R18-9-B609. PN-22
R18-9-B610. PN-22
R18-9-B611. PN-22
R18-9-B612. PN-22
R18-9-B613. PN-22
R18-9-B614. PN-22
R18-9-B615. PN-22
R18-9-C616. PN-22
R18-9-C617. PN-22
R18-9-C618. PN-22
R18-9-C619. PN-22
R18-9-C620. PN-22
R18-9-C621. PN-22
R18-9-C622. PN-22
R18-9-C623. PN-22
R18-9-C624. PN-22
R18-9-C625. PN-22
R18-9-C626. PN-22
R18-9-C627. PN-22
R18-9-C628. PN-22
R18-9-C629. PN-22
R18-9-C630. PN-22
R18-9-C631. PN-22
R18-9-C632. PN-22
R18-9-C633. PN-22
R18-9-C634. PN-22
R18-9-D635. PN-22
R18-9-D636. PN-22
R18-9-D637. PN-22
R18-9-D638. PN-22
R18-9-D639. PN-22
R18-9-E640. PN-22
R18-9-E641. PN-22
R18-9-E642. PN-22
R18-9-F643. PN-22
R18-9-F644. PN-22
R18-9-F645. PN-22

R18-9-G646. PN-22
R18-9-G647. PN-22
R18-9-G648. PN-22
R18-9-H649. PN-22
R18-9-I650. PN-22
R18-9-I651. PN-22
R18-9-I652. PN-22
R18-9-I653. PN-22
R18-9-I654. PN-22
R18-9-I655. PN-22
R18-9-J656. PN-22
R18-9-J657. PN-22
R18-9-J658. PN-22
R18-9-J659. PN-22
R18-9-J660. PN-22
R18-9-J661. PN-22
R18-9-J662. PN-22
R18-9-J663. PN-22
R18-9-J664. PN-22
R18-9-J665. PN-22
R18-9-J666. PN-22
R18-9-J667. PN-22
R18-9-J668. PN-22
R18-9-J669. PN-22
R18-9-J670. PN-22
  Table 1. PN-22

Facilities Board, School

R7-6-101. SPM-1093
R7-6-205. SPM-1093
R7-6-210. SPM-1093
R7-6-211. SPM-1093
R7-6-213. SPM-1093
R7-6-215. SPM-1093
R7-6-216. SPM-1093
R7-6-220. SPM-1093
R7-6-221. SPM-1093
R7-6-227. SPM-1093
R7-6-230. SPM-1093
R7-6-235. SPM-1093
R7-6-245. SPM-1093
R7-6-246. SPM-1093
R7-6-247. SPM-1093
R7-6-251. SPR-1093
R7-6-258. SPM-1093
R7-6-260. SPR-1093
R7-6-261. SPR-1093
R7-6-265. SPM-1093
R7-6-270. SPM-1093
R7-6-271. SPM-1093
R7-6-275. SPM-1093
R7-6-276. SPM-1093
R7-6-301. SPM-1093
R7-6-302. SPM-1093
R7-6-501. SPM-1093
R7-6-502. SPM-1093
R7-6-503. SPM-1093
R7-6-504. SPM-1093
R7-6-505. SPM-1093
R7-6-506. SPM-1093
R7-6-601. SPR-1093

Game and Fish Commission

R12-4-501. PM-553
R12-4-502. PM-553
R12-4-507. PM-553
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R12-4-509. PM-553
R12-4-510. PM-553
R12-4-518. PM-553

Gaming, Department of

R19-4-101. FXM-919
R19-4-104. FXM-919
R19-4-105. FXM-919
R19-4-106. FXM-919
R19-4-107. FXM-919
R19-4-110. FXM-919
R19-4-113. FXM-919
R19-4-116. FXM-919
R19-4-120. FXM-919
R19-4-121. FXM-919
R19-4-126. FXM-919
R19-4-127. FXM-919
R19-4-129. FXM-919
R19-4-206. FXM-925
R19-4-208. FXM-925

Health Care Cost Containment Sys-
tem, Arizona (AHCCCS) - Adminis-
tration

R9-22-701. FM-837
R9-22-712.08. FN-837
R9-22-712.35. PM-1184
R9-22-712.61. PM-1184
R9-22-712.63. PM-1200
R9-22-712.71. PM-1184
R9-22-730. PXM-1226
R9-22-731. PM-1202

Health Care Cost Containment Sys-
tem, Arizona (AHCCCS) - Arizona 
Long-term Care System

R9-28-301. PM-1208
R9-28-303. PM-1208
R9-28-304. PM-1208
R9-28-305. PM-1208
R9-28-306. PM-1208
R9-28-307. PM-1208
R9-28-702. PM-1205

Health Care Cost Containment Sys-
tem, Arizona (AHCCCS) - Children’s 
Health Insurance Program

R9-31-101. PEM-1219
R9-31-103. PER-1219
R9-31-301. PEM-1219
R9-31-308. PEM-1219
R9-31-401. PER-1219
R9-31-1418. PEM-1219
R9-31-1420. PEM-1219

Health Services, Department of - 
Child Care Facilities

R9-5-101. PEM-99
R9-5-201. PEM-99
R9-5-203. PEM-99
R9-5-208. PEM-99
R9-5-402. PEM-99

Health Services, Department of - 
Child Care Group Homes

R9-3-101. PEM-89

R9-3-201. PEM-89
R9-3-202. PEM-89
R9-3-205. PEM-89
R9-3-301. PEM-89

Health Services, Department of - 
Emergency Medical Services

R9-25-701. FM-842
R9-25-703. FM-842
R9-25-704. FM-842
R9-25-705. FR-842;

F#-842;
FM-842

R9-25-706. F#-842;
FM-842

R9-25-707. F#-842;
FM-842

R9-25-708. F#-842;
FM-842

R9-25-709. F#-842;
FM-842

R9-25-710. F#-842;
FM-842

R9-25-711. F#-842;
FM-842

R9-25-712. F#-842;
FM-842

R9-25-713. F#-842
R9-25-714. FR-842
R9-25-715. F#-842
R9-25-716. FR-842
R9-25-717. FR-842
R9-25-718. FR-842
R9-25-801. FR-842;

F#-842;
FM-842

R9-25-802. F#-842;
FM-842

R9-25-803. F#-842;
FM-842

R9-25-804. F#-842;
FM-842

R9-25-805. FM-842
R9-25-806. FR-842
R9-25-807. F#-842
  Table 8.1. FR-842
R9-25-1201. FM-842
  Table 12.1. FM-842

Health Services, Department of - 
Health Care Institution Facility Data

R9-11-101. PM-311
R9-11-201. PM-311
R9-11-202. PM-311
R9-11-203. PM-311
R9-11-205. PM-311
R9-11-301. PM-311
R9-11-402. PM-311
R9-11-502. PM-311
R9-11-601. PN-311
R9-11-602. PN-311
R9-11-603. PN-311
R9-11-604. PN-311

Health Services, Department of - 
Health Care Institutions: Licensing

R9-10-101. XM-927
R9-10-102. XM-927
R9-10-106. XM-927
R9-10-113. TM-404;

PEM-464;
FEM-1113

R9-10-230. TM-404;
PEM-464;
FEM-1113

R9-10-233. TM-404;
PEM-464;
FEM-1113

R9-10-407. TM-404;
PEM-464;
FEM-1113

R9-10-501. XM-927
R9-10-507. TM-404;

PEM-464;
FEM-1113

R9-10-801. PN-765
R9-10-802. PN-765;

FEM-869
R9-10-803. PN-765
R9-10-804. PN-765
R9-10-805. PN-765
R9-10-806. PN-765
R9-10-807. PN-765
R9-10-808. PN-765
  Table 8.1. PN-765
R9-10-809. PN-765
R9-10-810. PN-765
R9-10-1306. TM-404;

PEM-464;
FEM-1113

R9-10-1802. FEM-871
R9-10-2201. XN-927
R9-10-2202. XN-927
R9-10-2203. XN-927
R9-10-2204. XN-927
R9-10-2205. XN-927
R9-10-2206. XN-927
R9-10-2207. XN-927
R9-10-2208. XN-927
R9-10-2209. XN-927
R9-10-2210. XN-927
R9-10-2211. XN-927
R9-10-2212. XN-927
R9-10-2213. XN-927
R9-10-2214. XN-927
R9-10-2215. XN-927
R9-10-2216. XN-927
R9-10-2217. XN-927
R9-10-2218. XN-927
R9-10-2219. XN-927
R9-10-2220. XN-927
R9-10-2221. XN-927
R9-10-2222. XN-927
R9-10-2223. XN-927
R9-10-2224. XN-927
R9-10-2225. XN-927
R9-10-2226. XN-927

Health Services, Department of - 
Health Programs Services

R9-13-201. FEM-226;
PM-1389
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R9-13-203. FEM-226;
PM-1389

R9-13-208. PM-1389

Health Services, Department of - 
Medical Marijuana Program

R9-17-101. PEM-1414
R9-17-102. PEM-1414
R9-17-103. PEM-1414
R9-17-107. PEM-1414
  Table 1.1. PEM-1414
R9-17-202. PEM-1414
R9-17-203. PEM-1414
R9-17-204. PEM-1414
R9-17-303. PEM-1414
R9-17-304. PEM-1414
R9-17-305. PEM-1414
R9-17-306. PEM-1414
R9-17-307. PEM-1414
R9-17-308. PEM-1414
R9-17-310. PEM-1414
R9-17-311. PEM-1414
R9-17-312. PEM-1414
R9-17-316. PEM-1414
R9-17-317.01. PEM-1414
  Table 3.1. PEM-1414
R9-17-319. PEM-1414
R9-17-322. PEM-1414
R9-17-323. PEM-1414
R9-17-324. PEM-1414

Health Services, Department of - 
Occupational Licensing

R9-16-101. FEM-1119
R9-16-102. FEM-1119
R9-16-103. FEM-1119
R9-16-104. FEM-1119
R9-16-105. FEM-1119
R9-16-107. FEM-1119
R9-16-108. FEM-1119
R9-16-109. FEM-1119
R9-16-110. FEM-1119
R9-16-111. FEM-1119
R9-16-112. FEM-1119
R9-16-113. FEM-1119
R9-16-114. FEM-1119
R9-16-115. FEM-1119
R9-16-116. FEM-1119

Health Services, Department of - 
Procurement Organizations

R9-9-101. PN-297;
FN-1517

R9-9-102. PN-297;
FN-1517

R9-9-103. PN-297;
FN-1517

R9-9-104. PN-297;
FN-1517

R9-9-105. PN-297;
FN-1517

R9-9-106. PN-297;
FN-1517

R9-9-107. PN-297;
FN-1517

R9-9-108. PN-297;
FN-1517

  Table 1.1. PN-297;
FN-1517

R9-9-201. PN-297;
FN-1517

R9-9-202. PN-297;
FN-1517

R9-9-203. PN-297;
FN-1517

R9-9-204. PN-297;
FN-1517

R9-9-205. PN-297;
FN-1517

R9-9-301. PN-297;
FN-1517

R9-9-302. PN-297;
FN-1517

R9-9-303. PN-297;
FN-1517

R9-9-304. PN-297;
FN-1517

R9-9-305. PN-297;
FN-1517

R9-9-401. PN-297;
FN-1517

R9-9-402. PN-297;
FN-1517

R9-9-403. PN-297;
FN-1517

Industrial Commission of Arizona 

R20-5-601. PM-487;
PM-979;

TM-1004
R20-5-602. PM-487;

PM-979;
TM-1004

R20-5-602.02. FN-589
R20-5-629. PM-979
R20-5-1401. PM-361;

FM-1483
R20-5-1405. PN-361;

FN-1483
R20-5-1406. PN-361;

FN-1483
R20-5-1407. PN-361;

FN-1483

Insurance and Financial Institu-
tions, Department of - Insurance 
Division

R20-6-212. PM-454
R20-6-212.01. PM-454
R20-6-212.02. PN-454
R20-6-407. SPM-681
R20-6-1301. PN-330
R20-6-1302. PN-330
R20-6-1303. PN-330
R20-6-1304. PN-330
R20-6-1305. PN-330
  Exhibit A. PN-330
R20-6-1601. F#-493
R20-6-1602. F#-493
R20-6-1603. F#-493
R20-6-1604. F#-493

R20-6-1605. F#-493
R20-6-1606. F#-493
R20-6-1607. F#-493
R20-6-1608. F#-493
R20-6-1609. FR-493
R20-6-1610. F#-493
R20-6-1611. FR-493
R20-6-1612. FR-493
R20-6-A1601. F#-493;

FM-493
R20-6-A1602. F#-493;

FM-493
R20-6-A1603. F#-493;

FM-493
R20-6-A1604. F#-493;

FM-493
R20-6-A1605. F#-493;

FM-493
R20-6-A1606. F#-493;

FM-493
R20-6-A1607. F#-493;

FM-493
R20-6-A1608. F#-493;

FM-493
R20-6-A1609. F#-493;

FM-493
 Exhibit A. FM-493
 Exhibit E. FN-493
R20-6-B1601. FN-493
R20-6-B1602. FN-493
R20-6-B1603. FN-493
R20-6-1801. FM-654
R20-6-1802. FM-654
R20-6-1804. FM-654
R20-6-1805. FM-654
R20-6-1807. FM-654
R20-6-1808. FM-654
R20-6-1811. FM-654
R20-6-1813. FM-654
R20-6-2201. FM-687

Insurance and Financial Institu-
tions, Department of - Real Estate 
Appraisal Division

R4-46-101. FM-893
R4-46-102. FM-893
R4-46-106. FM-893
R4-46-107. FM-893
R4-46-201. FM-893
R4-46-201.01. FM-893
R4-46-202.01. FM-893
R4-46-203. FM-893
R4-46-204. FM-893
R4-46-209. FM-893
R4-46-301. FM-893
R4-46-301.01. FM-893
R4-46-302.01. FM-893
R4-46-303.01. FM-893
R4-46-304.01. FM-893
R4-46-305.01. FM-893
R4-46-306.01. FM-893
R4-46-307.01. FM-893
R4-46-401. FM-893
R4-46-402. FM-893
R4-46-403. FM-893
R4-46-404. FM-893
R4-46-405. FM-893
R4-46-406. FM-893
R4-46-408. FM-893
R4-46-501. FM-893
R4-46-502. FM-893
R4-46-503. FM-893
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R4-46-504. FM-893
R4-46-505. FM-893
R4-46-506. FM-893
R4-46-507. FM-893
R4-46-508. FM-893
R4-46-509. FM-893
R4-46-510. FM-893
R4-46-511. FM-893
R4-46-601. FM-893

Lottery Commission, Arizona State

R19-3-201. PM-439
R19-3-202. PM-439
R19-3-202.01. PM-439
R19-3-202.02. PM-439
R19-3-202.03. PR-439;

PN-439
R19-3-202.04. PM-439
R19-3-202.06. PM-439
R19-3-203. PM-439
R19-3-204. PM-439
R19-3-204.01. PM-439
R19-3-204.02. PM-439
R19-3-204.04. PM-439
R19-3-205. PM-439
R19-3-206. PM-439
R19-3-209. PM-439
R19-3-210. PM-439
R19-3-211. PM-439
R19-3-212. PM-439
R19-3-213. PM-439
R19-3-214. PM-439
R19-3-215. PM-439
R19-3-216. PM-439
R19-3-217. PM-439
R19-3-401. PM-1031
R19-3-402. PM-1031
R19-3-403. PM-1031
R19-3-404. PM-1031
R19-3-405. PM-1031
R19-3-406. PM-1031
R19-3-407. PM-1031
R19-3-408. PM-1031
R19-3-409. PM-1031
R19-3-410. PM-1031
R19-3-411. PM-1031
R19-3-412. PM-1031
R19-3-701. PM-1031
R19-3-702. PM-1031
R19-3-703. PM-1031
R19-3-704. PM-1031
R19-3-705. PM-1031
R19-3-706. PR-1031
R19-3-707. PM-1031
R19-3-708. PM-1031
R19-3-709. PR-1031
R19-3-1001. PM-1031
R19-3-1003. PM-1031
R19-3-1004. PM-1031
R19-3-1007. PM-1031
R19-3-1008. PM-1031

Nursing, Board of

R4-19-101. XM-111
  Table 1. XM-111
R4-19-901. XN-111
R4-19-902. XN-111
R4-19-903. XN-111
R4-19-904. XN-111

Osteopathic Examiners in Medicine 
and Surgery, Board of

R4-22-102. FXM-660

Peace Officer Standards and Train-
ing Board, Arizona

R13-4-101. FM-1044
R13-4-103. FM-1044
R13-4-104. FM-1044
R13-4-105. FM-1044
R13-4-106. FM-1044
R13-4-110. FM-1044
R13-4-111. SPM-1399
R13-4-114. SPM-1399
R13-4-116. FM-1044
R13-4-117. FM-1044
R13-4-118. FM-1044
R13-4-201. FM-1044
R13-4-202. FM-1044
R13-4-203. FM-1044

Pharmacy, Board of

R4-23-411. SPN-339;
FM-994

R4-23-902. FN-611
R4-23-1004. FN-611
R4-23-1005. FM-611
R4-23-1104. SPN-339;

FM-994
R4-23-1201. FR-611
R4-23-1202. FR-611
R4-23-1203. FR-611
R4-23-1204. FR-611
R4-23-1205. FR-611
R4-23-1206. FR-611
R4-23-1207. FR-611
R4-23-1208. FM-611
R4-23-1209. FR-611
R4-23-1210. FR-611
R4-23-1211. FR-611

Psychologist Examiners, Board of

R4-26-101. PM-745
R4-26-104. PR-745
R4-26-105. PR-745
R4-26-106. PM-745
R4-26-108. PM-745
R4-26-109. PM-745
R4-26-110. PM-745
R4-26-111. PM-745
R4-26-201. PM-745
R4-26-203. PM-745
R4-26-203.01. PM-745
R4-26-203.02. PM-745
R4-26-203.03. PM-745
R4-26-203.04. PM-745
R4-26-204. PM-745
R4-26-205. PM-745
R4-26-206. PM-745
R4-26-207. PM-745
R4-26-210. PM-745
R4-26-402. PM-758
R4-26-403. PM-758
R4-26-404.1. PM-758
R4-26-404.2. PM-758
R4-26-405. PM-758
R4-26-408. PM-758
R4-26-409. PM-758
R4-26-417. PM-758

Podiatry Examiners, Board of

R4-25-101. PM-251
R4-25-103. PM-251
R4-25-301. PM-251
R4-25-302. PM-251

R4-25-306. PM-251
R4-25-602. PM-251
R4-25-605. PM-251
R4-25-701. PN-251
R4-25-702. PN-251

Public Safety, Department of - Crim-
inal Identification Section

R13-1-101. PM-1475
R13-1-201. PM-1475
R13-1-202. PR-1475
R13-1-203. PR-1475
R13-1-204. PR-1475
R13-1-301. PM-1475
R13-1-302. PR-1475

Public Safety, Department of - Pri-
vate Investigators

R13-2-101. PEM-517
R13-2-102. PEM-517
R13-2-103. PEM-517
R13-2-104. PEM-517
R13-2-105. PEM-517
R13-2-201. PER-517
R13-2-202. PEM-517
R13-2-203. PEM-517
R13-2-204. PEM-517
R13-2-205. PEM-517
R13-2-206. PEM-517
R13-2-207. PEM-517
R13-2-208. PEM-517
R13-2-301. PER-517
R13-2-302. PEM-517
R13-2-304. PEM-517
R13-2-306. PEM-517
R13-2-401. PEM-517
R13-2-402. PER-517
R13-2-404. PEM-517

Public Safety, Department of - Pri-
vate Investigator and Security 
Guard Hearing Board

R13-12-103. PEM-524;
TM-1488

R13-12-104. PEM-524;
TM-1488

R13-12-105. PEM-524;
TM-1488

R13-12-106. PEM-524;
TM-1488

Public Safety, Department of - Rapid 
DNA

R13-15-101. PN-10;
FN-998

R13-15-102. PN-10;
FN-998

R13-15-103. PN-10;
FN-998

R13-15-104. PN-10;
FN-998

R13-15-105. PN-10;
FN-998

R13-15-106. PN-10;
FN-998

R13-15-107. PN-10;
FN-998

R13-15-108. PN-10;
FN-998

Regulatory Board of Physician 
Assistants, Arizona
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R4-17-203. PM-549
R4-17-206. PM-549
R4-17-307. PN-549

Retirement System Board, State

R2-8-104. SPM-643
R2-8-115. SPM-643
R2-8-117. FM-1255
R2-8-118. PM-795;

FM-1481
R2-8-126. SPM-643
R2-8-128. SPM-643
R2-8-130. SPM-643
R2-8-131. SPM-643
R2-8-304. FM-1255
R2-8-401. FM-223
R2-8-403. FM-223
R2-8-501. FM-1257
R2-8-505. FM-1257
R2-8-701. FEM-1366
R2-8-704. FEM-1366
R2-8-706. FEM-1366
R2-8-707. FEM-1366
R2-8-801. SPM-643
R2-8-803. FM-1261
R2-8-808. FM-1261
R2-8-809. FM-1261
R2-8-1006. FM-1257
R2-8-1134. SPM-643

Secretary of State, Office of the

R2-12-1201. PM-217;
FM-719

R2-12-1203. PM-217;
FM-719

R2-12-1301. PM-217;
FM-719

R2-12-1304. PM-217;
FM-719

R2-12-1307. PM-217;
FM-719

R2-12-1308. PM-217;
FM-719

R2-12-1309. PN-217;
FM-719

Transportation, Department of - 
Oversize and Overweight Special 
Permits

R17-6-101. FM-1263
R17-6-102. FM-1263
  Table 1. FM-1263

R17-6-103. FM-1263
R17-6-104. FM-1263
R17-6-105. FM-1263
R17-6-106. FM-1263
R17-6-107. FM-1263
R17-6-108. FM-1263
R17-6-109. FM-1263
R17-6-112. FM-1261
R17-6-113. FM-1261
R17-6-201. FM-1261
R17-6-202. FR-1261
R17-6-203. FM-1261
R17-6-204. F#-1261
R17-6-205. FM-1261
R17-6-206. FM-1261
  Table 2. FM-1261
R17-6-207. FN-1261
R17-6-208. FR-1261
R17-6-209. FM-1261
R17-6-210. F#-1261;

FM-1261
  Table 5. FM-1261
R17-6-211. FR-1261;

F#-1261;
FM-1261

R17-6-212. FM-1261
  Table 6. FR-1261
  Table 7. FR-1261
R17-6-302. FM-1261
  Ill. 1. FM-1261
R17-6-303. FM-1261
R17-6-304. FM-1261
  Ill. 4. FM-1261
R17-6-305. FM-1261
R17-6-306. FM-1261
R17-6-307. FM-1261
R17-6-401. FM-1261
R17-6-402. FR-1261;

F#-1261;
FM-1261

R17-6-403. F#-1261;
FM-1261

R17-6-404. FM-1261
R17-6-405. FR-1261;

F#-1261
R17-6-406. F#-1261
R17-6-407. FM-1261
R17-6-408. F#-1261
R17-6-409. FR-1261;

F#-1261
R17-6-411. FM-1261
  Ill 3. FN-1261
  Table 3.01. FM-1261

  Table 3.02. FM-1261
  Table 3.03. FM-1261
  Table 3.04. FM-1261
  Table 3.05. FM-1261
  Table 3.06. FM-1261
  Table 3.07. FM-1261
  Table 3.08. FM-1261
  Table 3.09. FM-1261
  Ill. 3. FR-1261
R17-6-412. FM-1261
  Table 4. FM-1261
R17-6-413. F#-1261
  Table 5. F#-1261
R17-6-414. F#-1261
R17-6-501. F#-1261;

FN-1261
R17-6-502. F#-1261;

FM-1261
R17-6-503. F#-1261;

FN-1261
R17-6-504. F#-1261;

FN-1261
R17-6-505. F#-1261;

FN-1261
R17-6-506. FM-1261
R17-6-507. F#-1261
R17-6-508. F#-1261;

FM-1261
R17-6-509. F#-1261;

FM-1261
R17-6-510. F#-1261
R17-6-511. F#-1261

Transportation, Department of - 
Title, Registration, and Driver 
Licenses

R17-4-510. EXP-121
R17-4-512. EXP-121

Water Resources, Department of

R12-15-401. FEM-266
R12-15-701. FEM-909
R12-15-704. FEM-909
R12-15-708. FEM-909
R12-15-710. FEM-909
R12-15-713. FEM-909
R12-15-729. FEM-909
R12-15-811. FEM-266
R12-15-814. FEM-266
R12-15-1224. FEM-266
 

Agency Guidance Document, 
Notices of

Department of Health Services; p.
703

Agency Ombudsman, Notices of

Department of Water Resources; p.
233

Game and Fish Department; p. 373

Insurance and Financial Institutions,
Department of; p. 1075

Real Estate, Department of; p. 625
Retirement System Board, State; p.

373
State Board of Dental Examiners; p.

233

Docket Opening, Notices of 
Rulemaking

Administration, Department of -
State Procurement Office; 2
A.A.C. 7; pp. 701-702

Agriculture, Department of - Animal
Services Division; 3 A.A.C. 2;
p. 123

Agriculture, Department of - Pest
Management Division; 3 A.A.C.
8; p. 1453

OTHER NOTICES AND PUBLIC RECORDS INDEX

Other legal notices required to be published under the Administrative Procedure Act, such as Rulemaking Docket Openings, are
included in this Index by volume page number. Notices of Agency Ombudsman, Substantive Policy Statements, Proposed Delegation
Agreements, and other applicable public records as required by law are also listed in this Index by volume page number.

THIS INDEX INCLUDES OTHER NOTICE ACTIVITY THROUGH ISSUE 26 OF VOLUME 28.
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Child Safety, Department of - Perma-
nency and Support Services; 21
A.A.C. 5; p. 819-820

Criminal Justice Commission, Ari-
zona; 10 A.A.C. 4; p. 725

Corporation Commission - Transpor-
tation; 14 A.A.C. 5; pp. 280-281

Dental Examiners, State Board of; 4
A.A.C. 11; pp. 201-202, 1230

Economic Security, Department of -
Developmental Disabilities; 6
A.A.C. 6; pp. 818-819

Environmental Quality, Department
of - Permit and Compliance
Fees; 18 A.A.C. 14; pp. 126-127

Environmental Quality, Department
of - Solid Waste Management;
18 A.A.C. 13; p. 1369

Environmental Quality, Department
of - Water Pollution Control; 18
A.A.C. 9; pp. 124-125

Environmental Quality, Department
of - Water Quality Assurance
Revolving Fund Program; 18
A.A.C. 16; p. 726

Environmental Quality, Department
of - Water Quality Standards; 18
A.A.C. 11; pp. 125-126

Facilities Board, School; 7 A.A.C. 6;
p. 1154

Game and Fish Commission; 12
A.A.C. 4; p. 594

Health Care Cost Containment Sys-
tem, Arizona (AHCCCS) -
Administration; 9 A.A.C. 22;
pp. 1231-1234

Health Care Cost Containment Sys-
tem, Arizona (AHCCCS) - Ari-
zona Long-term Care System; 9
A.A.C. 28; pp. 1235-1236

Health Care Cost Containment Sys-
tem, Arizona (AHCCCS) -
Children’s Health Insurance
Program; 9 A.A.C. 31; p. 1236

Health Services, Department of; 9
A.A.C. 9; p. 1231

Health Services, Department of -
Emergency Medical Services; 9
A.A.C. 25; pp. 593-594

Health Services, Department of -
Food, Recreational, and Institu-
tional Sanitation; 9 A.A.C. 8; p.
1005

Health Services, Department of -
Health Care Institutions:
Licensing; 9 A.A.C. 10; pp.
471-472

Health Services, Department of -
Health Programs Services; 9
A.A.C. 13; p. 1006

Health Services, Department of -
Medical Marijuana; 9 A.A.C.
17; pp. 1073-1074

Health Services, Department of -
Occupational Licensing; 9
A.A.C. 16; pp. 663-664

Industrial Commission of Arizona;
20 A.A.C. 5; pp. 372, 531-532,
1007-1008

Insurance and Financial Institutions,
Department of - Insurance Divi-
sion; 20 A.A.C. 6; p. 347

Podiatry Examiners, Board of; 4
A.A.C. 25; p. 280

Psychologist Examiners, Board of; 4
A.A.C. 26; pp. 775-776

Public Safety, Department of - Crimi-
nal Identification Section; 13
A.A.C. 1; pp. 1491-1492

Public Safety, Department of - Pri-
vate Investigators; 13 A.A.C. 2;
pp. 528-529

Public Safety, Department of - Pri-
vate Investigator and Security
Guard Hearing Board; 13
A.A.C. 12; p. 530

Public Safety, Department of - Rapid
DNA; 13 A.A.C. 15; p. 124

Regulatory Board of Physician Assis-
tants, Arizona; 4 A.A.C. 17; p.
279

Retirement System Board, State; 2
A.A.C. 8; p. 818

Secretary of State, Office of the; 2
A.A.C. 12; p. 232

State Lottery Commission, Arizona;
19 A.A.C. 3; p. 1074

Final Delegation Agreement, 
Notices of

Environmental Quality, Department
of; p. 777

Governor’s Office

Executive Order 2021-02: pp. 203-
204

Executive Order 2022-01: pp. 236-
237

Governor’s Regulatory Review 
Council

Notices of Action Taken at Monthly
Meetings: pp. 245, 432-433,
637, 886-887, 1023-1024, 1511-
1512

Oral Proceeding, Notices of

Insurance and Financial Institutions,
Department of - Insurance Divi-
sion; 20 A.A.C. 6; p. 1009

Proposed Delegation Agreement, 
Notices of

Environmental Quality, Department
of; pp. 374-375, 727-728

Public Information, Notices of

Environmental Quality, Department
of; pp. 129-135, 405-421

Environmental Quality, Department
of - Pesticides and Water Pollu-
tion Control; pp. 1493-1495

Environmental Quality, Department
of - Safe Drinking Water; pp.
778-779

Environmental Quality, Department
of - Water Pollution Control; 
pp. 1010, 1495

Health Services, Department of -
Health Care Institutions:
Licensing; p. 821

Substantive Policy Statement, 
Notices of

Agriculture, Department of - Animal
Services Division; p. 729

Dental Examiners, State Board of; p.
961

Environmental Quality, Department
of; pp. 234-235, 533-534

Insurance and Financial Institutions,
Department of - Division of
Insurance; p. 376

Real Estate Department, State; p. 282
Water Infrastructure Finance Author-

ity; pp. 377-380
Water Resources, Department of; p.

873
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RULES EFFECTIVE DATES CALENDAR

A.R.S. § 41-1032(A), as amended by Laws 2002, Ch. 334, § 8 (effective August 22, 2002), states that a rule generally
becomes effective 60 days after the day it is filed with the Secretary of State’s Office. The following table lists filing dates
and effective dates for rules that follow this provision. Please also check the rulemaking Preamble for effective dates.

January February March April May June

Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date

1/1 3/2 2/1 4/2 3/1 4/30 4/1 5/31 5/1 6/30 6/1 7/31

1/2 3/3 2/2 4/3 3/2 5/1 4/2 6/1 5/2 7/1 6/2 8/1

1/3 3/4 2/3 4/4 3/3 5/2 4/3 6/2 5/3 7/2 6/3 8/2

1/4 3/5 2/4 4/5 3/4 5/3 4/4 6/3 5/4 7/3 6/4 8/3

1/5 3/6 2/5 4/6 3/5 5/4 4/5 6/4 5/5 7/4 6/5 8/4

1/6 3/7 2/6 4/7 3/6 5/5 4/6 6/5 5/6 7/5 6/6 8/5

1/7 3/8 2/7 4/8 3/7 5/6 4/7 6/6 5/7 7/6 6/7 8/6

1/8 3/9 2/8 4/9 3/8 5/7 4/8 6/7 5/8 7/7 6/8 8/7

1/9 3/10 2/9 4/10 3/9 5/8 4/9 6/8 5/9 7/8 6/9 8/8

1/10 3/11 2/10 4/11 3/10 5/9 4/10 6/9 5/10 7/9 6/10 8/9

1/11 3/12 2/11 4/12 3/11 5/10 4/11 6/10 5/11 7/10 6/11 8/10

1/12 3/13 2/12 4/13 3/12 5/11 4/12 6/11 5/12 7/11 6/12 8/11

1/13 3/14 2/13 4/14 3/13 5/12 4/13 6/12 5/13 7/12 6/13 8/12

1/14 3/15 2/14 4/15 3/14 5/13 4/14 6/13 5/14 7/13 6/14 8/13

1/15 3/16 2/15 4/16 3/15 5/14 4/15 6/14 5/15 7/14 6/15 8/14

1/16 3/17 2/16 4/17 3/16 5/15 4/16 6/15 5/16 7/15 6/16 8/15

1/17 3/18 2/17 4/18 3/17 5/16 4/17 6/16 5/17 7/16 6/17 8/16

1/18 3/19 2/18 4/19 3/18 5/17 4/18 6/17 5/18 7/17 6/18 8/17

1/19 3/20 2/19 4/20 3/19 5/18 4/19 6/18 5/19 7/18 6/19 8/18

1/20 3/21 2/20 4/21 3/20 5/19 4/20 6/19 5/20 7/19 6/20 8/19

1/21 3/22 2/21 4/22 3/21 5/20 4/21 6/20 5/21 7/20 6/21 8/20

1/22 3/23 2/22 4/23 3/22 5/21 4/22 6/21 5/22 7/21 6/22 8/21

1/23 3/24 2/23 4/24 3/23 5/22 4/23 6/22 5/23 7/22 6/23 8/22

1/24 3/25 2/24 4/25 3/24 5/23 4/24 6/23 5/24 7/23 6/24 8/23

1/25 3/26 2/25 4/26 3/25 5/24 4/25 6/24 5/25 7/24 6/25 8/24

1/26 3/27 2/26 4/27 3/26 5/25 4/26 6/25 5/26 7/25 6/26 8/25

1/27 3/28 2/27 4/28 3/27 5/26 4/27 6/26 5/27 7/26 6/27 8/26

1/28 3/29 2/28 4/29 3/28 5/27 4/28 6/27 5/28 7/27 6/28 8/27

1/29 3/30 3/29 5/28 4/29 6/28 5/29 7/28 6/29 8/28

1/30 3/31 3/30 5/29 4/30 6/29 5/30 7/29 6/30 8/29

1/31 4/1 3/31 5/30 5/31 7/30
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July August September October November December

Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date Date Filed Effective
Date Date Filed Effective

Date

7/1 8/30 8/1 9/30 9/1 10/31 10/1 11/30 11/1 12/31 12/1 1/30

7/2 8/31 8/2 10/1 9/2 11/1 10/2 12/1 11/2 1/1 12/2 1/31

7/3 9/1 8/3 10/2 9/3 11/2 10/3 12/2 11/3 1/2 12/3 2/1

7/4 9/2 8/4 10/3 9/4 11/3 10/4 12/3 11/4 1/3 12/4 2/2

7/5 9/3 8/5 10/4 9/5 11/4 10/5 12/4 11/5 1/4 12/5 2/3

7/6 9/4 8/6 10/5 9/6 11/5 10/6 12/5 11/6 1/5 12/6 2/4

7/7 9/5 8/7 10/6 9/7 11/6 10/7 12/6 11/7 1/6 12/7 2/5

7/8 9/6 8/8 10/7 9/8 11/7 10/8 12/7 11/8 1/7 12/8 2/6

7/9 9/7 8/9 10/8 9/9 11/8 10/9 12/8 11/9 1/8 12/9 2/7

7/10 9/8 8/10 10/9 9/10 11/9 10/10 12/9 11/10 1/9 12/10 2/8

7/11 9/9 8/11 10/10 9/11 11/10 10/11 12/10 11/11 1/10 12/11 2/9

7/12 9/10 8/12 10/11 9/12 11/11 10/12 12/11 11/12 1/11 12/12 2/10

7/13 9/11 8/13 10/12 9/13 11/12 10/13 12/12 11/13 1/12 12/13 2/11

7/14 9/12 8/14 10/13 9/14 11/13 10/14 12/13 11/14 1/13 12/14 2/12

7/15 9/13 8/15 10/14 9/15 11/14 10/15 12/14 11/15 1/14 12/15 2/13

7/16 9/14 8/16 10/15 9/16 11/15 10/16 12/15 11/16 1/15 12/16 2/14

7/17 9/15 8/17 10/16 9/17 11/16 10/17 12/16 11/17 1/16 12/17 2/15

7/18 9/16 8/18 10/17 9/18 11/17 10/18 12/17 11/18 1/17 12/18 2/16

7/19 9/17 8/19 10/18 9/19 11/18 10/19 12/18 11/19 1/18 12/19 2/17

7/20 9/18 8/20 10/19 9/20 11/19 10/20 12/19 11/20 1/19 12/20 2/18

7/21 9/19 8/21 10/20 9/21 11/20 10/21 12/20 11/21 1/20 12/21 2/19

7/22 9/20 8/22 10/21 9/22 11/21 10/22 12/21 11/22 1/21 12/22 2/20

7/23 9/21 8/23 10/22 9/23 11/22 10/23 12/22 11/23 1/22 12/23 2/21

7/24 9/22 8/24 10/23 9/24 11/23 10/24 12/23 11/24 1/23 12/24 2/22

7/25 9/23 8/25 10/24 9/25 11/24 10/25 12/24 11/25 1/24 12/25 2/23

7/26 9/24 8/26 10/25 9/26 11/25 10/26 12/25 11/26 1/25 12/26 2/24

7/27 9/25 8/27 10/26 9/27 11/26 10/27 12/26 11/27 1/26 12/27 2/25

7/28 9/26 8/28 10/27 9/28 11/27 10/28 12/27 11/28 1/27 12/28 2/26

7/29 9/27 8/29 10/28 9/29 11/28 10/29 12/28 11/29 1/28 12/29 2/27

7/30 9/28 8/30 10/29 9/30 11/29 10/30 12/29 11/30 1/29 12/30 2/28

7/31 9/29 8/31 10/30 10/31 12/30 12/31 3/1
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REGISTER PUBLISHING DEADLINES

The Secretary of State’s Office publishes the Register weekly. There is a three-week turnaround period between a
deadline date and the publication date of the Register. The weekly deadline dates and issue dates are shown below.
Council meetings and Register deadlines do not correlate. Also listed are the earliest dates on which an oral proceeding
can be held on proposed rulemakings or proposed delegation agreements following publication of the notice in the
Register.

Deadline Date 
Friday, 5:00 p.m.

(*earlier date due to holiday)

Register
Publication Date

Oral Proceeding may be 
scheduled on or after

May 20, 2022 June 10, 2022 July 11, 2022

May 27, 2022 June 17, 2022 July 18, 2022

June 3, 2022 June 24, 2022 July 25, 2022

June 10, 2022 July 1, 2022 August 1, 2022

June 17, 2022 July 8, 2022 August 8, 2022

June 24, 2022 July 15, 2022 August 15, 2022

July 1, 2022 July 22, 2022 August 22, 2022

July 8, 2022 July 29, 2022 August 29, 2022

July 15, 2022 August 5, 2022 September 6, 2022

July 22, 2022 August 12, 2022 September 12, 2022

July 29, 2022 August 19, 2022 September 19, 2022

August 5, 2022 August 26, 2022 September 26, 2022

August 12, 2022 September 2, 2022 October 3, 2022

August 19, 2022 September 9, 2022 October 11, 2022

August 26, 2022 September 16, 2022 October 17, 2022

September 2, 2022 September 23, 2022 October 24, 2022

September 9, 2022 September 30, 2022 October 31, 2022

September 16, 2022 October 7, 2022 November 7, 2022

September 23, 2022 October 14, 2022 November 14, 2022

September 30, 2022 October 21, 2022 November 21, 2022

October 7, 2022 October 28, 2022 November 28, 2022

October 14, 2022 November 4, 2022 December 5, 2022

October 21, 2022 November 11, 2022 December 12, 2022

October 28, 2022 November 18, 2022 December 19, 2022

November 4, 2022 November 25, 2022 December 27, 2022

*November 10, 2022 December 2, 2022 January 2, 2023

November 18, 2022 December 9, 2022 January 9, 2023

November 25, 2022 December 16, 2022 January 16, 2023

December 2, 2022 December 23, 2022 January 23, 2023
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GOVERNOR’S REGULATORY REVIEW COUNCIL DEADLINES FOR 2022
(MEETING DATES ARE SUBJECT TO CHANGE)

* Materials must be submitted by 5 PM on dates listed as a deadline for placement on a particular agenda. Placement on a particular 
agenda is not guaranteed.

GOVERNOR’S REGULATORY REVIEW COUNCIL DEADLINES

The following deadlines apply to all Five-Year Review 
Reports and any adopted rule submitted to the Governor’s 
Regulatory Review Council. Council meetings and 
Register deadlines do not correlate. We publish these 
deadlines under A.R.S. § 41-1013(B)(15).

All rules and Five-Year Review Reports are due in the 
Council office by 5 p.m. of the deadline date. The Council’s 
office is located at 100 N. 15th Ave., Suite 305, Phoenix, AZ 
85007. For more information, call (602) 542-2058 or visit 
http://grrc.az.gov.

DEADLINE FOR
PLACEMENT ON AGENDA*

FINAL MATERIALS
SUBMITTED TO COUNCIL

DATE OF COUNCIL
STUDY SESSION

DATE OF COUNCIL 
MEETING

Tuesday
January 18, 2022

Tuesday
February 15, 2022

Tuesday
February 22, 2022

Tuesday
March 1, 2022

Tuesday
February 15, 2022

Tuesday
March 22, 2022

Tuesday
March 29, 2022

Tuesday
April 5, 2022

Tuesday
March 22, 2022

Tuesday
April 19, 2022

Tuesday
April 26, 2022

Tuesday
May 3, 2022

Tuesday
April 19, 2022

Tuesday
May 17, 2022

Tuesday
May 24, 2022

Wednesday
June 1, 2022

Tuesday
May 17, 2022

Tuesday
June 21, 2022

Tuesday
June 28, 2022

Wednesday
July 6, 2022

Tuesday
June 21, 2022

Tuesday
July 19, 2022

Tuesday
July 26, 2022

Tuesday
August 2, 2022

Tuesday
July 19, 2022

Tuesday
August 23, 2022

Tuesday
August 30, 2022

Wednesday
September 7, 2022

Tuesday
August 23, 2022

Tuesday
September 20, 2022

Tuesday
September 27, 2022

Tuesday
October 4, 2022

Tuesday
September 20, 2022

Tuesday
October 18, 2022

Tuesday
October 25, 2022

Tuesday
November 1, 2022

Tuesday
October 18, 2022

Tuesday
November 22, 2022

Tuesday
November 29, 2022

Tuesday
December 6, 2022
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