Notices of Proposed Rulemaking

NOTI CES OF PROPOSED RULEMAKI NG
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
Rulemaking under the Administrative Procedure Act
(APA), the notice is published in the Register within three
weeks of filing. See the publication schedule in the back of
each issue of the Register for more information.

Under the APA, an agency must allow at least 30 days to
elapse after the publication of the Notice of Proposed
Rulemaking in the Register before beginning any
proceedings for making, amending, or repealing any rule
(A.R.S. §§ 41-1013 and 41-1022).
The Office of the Secretary of State is the filing office and
publisher of these rules. Questions about the interpretation
of the proposed rules should be addressed to the agency
that promulgated the rules. Refer to item #4 below to contact
the person charged with the rulemaking and item #10 for the
close of record and information related to public hearings
and oral comments.

NOTICE OF PROPOSED RULEMAKING
TITLE 2. ADMINISTRATION
CHAPTER 8. STATE RETIREMENT SYSTEM BOARD

[R21-152]

PREAMBLE
1.

Article, Part, or Section Affected (as applicable)
R2-8-401
R2-8-403
R2-8-406

Rulemaking Action
Amend
Amend
New Section

2.

Citations to the agency’s statutory rulemaking authority to include the authorizing statute (general) and the
implementing statute (specific):
Authorizing statute: A.R.S. § 38-714(E)(4)
Implementing statutes: A.R.S. §§ 38-714(E)(1) and 41-1092 et seq.

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 rules:
Notice of Rulemaking Docket Opening: 27 A.A.R. 1591, October 1, 2021 (in this issue)

4.

The agency’s contact person who can answer questions about the rulemaking:
Name:
Jessica A.R. Thomas, Rules Writer
Address:
Arizona State Retirement System
3300 N. Central Ave., Suite 1400
Phoenix, AZ 85012-0250
Telephone:
(602) 240-2039
Email:
JessicaT@azasrs.gov

5.

An agency’s justification and reason why a rule should be made, amended, repealed, or renumbered, to include
an explanation about the rulemaking:
The ASRS needs to amend its rules relating to appeals in order to provide notice to the public of how a member may appeal a
health insurance issue under a self-insured program. These rules will further clarify the appeals process, but the rules do not
impose any additional requirements or burdens on members.

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.
None

7.

A showing of good cause why the rulemaking is necessary to promote a statewide interest if the rulemaking will
diminish a previous grant of authority of a political subdivision of this state:
Not applicable

8.

The preliminary summary of the economic, small business, and consumer impact:
The ASRS promulgates rules that allow the agency to provide for the proper administration of the state retirement trust fund.
ASRS rules affect ASRS members and ASRS employers regarding how they contribute to, and receive benefits from, the ASRS.
The ASRS effectively administrates how public-sector employers and employees participate in the ASRS. As such, the ASRS does
not issue permits or licenses, or charge fees, and its rules have little to no economic impact on private-sector businesses, with the
exception of some employer partner charter schools, which have voluntarily contracted to join the ASRS. Thus, there is little to no
economic, small business, or consumer impact, other than the minimal cost to the ASRS to prepare the rule package. The rule will
have minimal economic impact, if any, because it merely clarifies in further detail how a member may appeal relating to health
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insurance.
9.

The agency’s contact person who can answer questions about the economic, small business, and consumer
impact statement:
Name:
Jessica A.R. Thomas, Rules Writer
Address:
Arizona State Retirement System
3300 N. Central Ave., Suite 1400
Phoenix, AZ 85012-0250
Telephone:
(602) 240-2039
Email:
JessicaT@azasrs.gov

10. The time, place, and nature of the proceedings for to make, amend, repeal, or renumber the rule, or if no
proceeding is scheduled, where, when, and how persons may request and oral proceedings on the proposed
rule:
An oral proceeding regarding the proposed rule will be held as follows:
Date:
November 8, 2021
Time:
9:00 a.m.
Location:
Virtual Meeting
Dial:
(502) 518-3035
Enter Passcode: 973 443 850#
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:
None
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:
None of the rules requires a permit.
b.

Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than federal
law, and if so, citation to the statutory authority to exceed the requirements of federal law:
There are no federal laws applicable to these rules.

c.

Whether a person submitted an analysis to the agency that compares the rule’s impact on the competitiveness of business in this state to the impact on business in other states:
No analysis was submitted.

12. A list of incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the rules:
None
13. The full text of the rules follows:
TITLE 2. ADMINISTRATION
CHAPTER 8. STATE RETIREMENT SYSTEM BOARD
ARTICLE 4. PRACTICE AND PROCEDURE BEFORE THE BOARD
Section
R2-8-401.
R2-8-403.
R2-8-406.

Definitions
Letters of Appeal; Request for a Hearing of an Appealable Agency Action
Appeal of a Health Plan Vendor Decision
ARTICLE 4. PRACTICE AND PROCEDURE BEFORE THE BOARD

R2-8-401.
Definitions
The following definitions apply to this Article, unless otherwise specified:
1. “Appealable agency action” has the same meaning as in A.R.S. § 41-1092.
2. “Board” means, if established, a Committee designated by the Board to take action on appeals as described in A.R.S. § 38714(E)(1) or, if a Committee is not established, the same as in A.R.S. § 38-711(6).
3. “Final administrative action” has the same meaning as in A.R.S. § 41-1092 and is rendered by the Board.
4. “Health Plan” means an arrangement under which ASRS engages a Health Plan Vendor for coverage for members and their eligible dependents for routine, preventive, and emergency health-care procedures, pharmaceuticals, dental, vision, or other services and benefits funded through an insurance policy in which the Health Plan Vendor processes and pays claims as an insurer,
or a self-funded arrangement in which the Health Plan Vendor processes and pays claims using ASRS funds.
5. “Health Plan Vendor” means an entity that enters into a contract with ASRS to provide an insured Health Plan or to administer,
process, and pay claims for a Health Plan self-insured by ASRS.
R2-8-403.
Letters of Appeal; Request for a Hearing of an Appealable Agency Action
A. After receipt of an agency decision, a person who is not satisfied with the agency decision, may submit a letter of appeal:
1. To the ASRS’s vendor for long-term disability benefits, if the appeal relates to a long-term disability decision; or
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2.

To the ASRS Member Services Division Assistant Director, or such director’s designee, if the appeal relates to an agency decision other than a long-term disability decision or Health Plan Vendor decision.
B. Upon receipt of a letter of appeal, the long-term disability vendor, or the Member Services Division Assistant Director, or such director’s designee, shall send a response letter to the person requesting the appeal notifying the person of:
1. The decision the agency is making in response to the letter of appeal; and
2. The person’s right to appeal the agency response by submitting a letter of appeal to the ASRS Director or such director’s designee.
C. A person who is not satisfied with the agency response pursuant to subsection (B) may submit a letter of appeal to the ASRS Director
or such director’s designee within 60 days of the date on the agency response letter.
D. Within 30 days of the date the ASRS receives a letter of appeal pursuant to subsection (C), the ASRS director or such director’s designee shall send a response letter by certified mail to the person requesting the appeal that includes:
1. The agency action the ASRS is taking in response to the letter of appeal; and
2. Notice of Appealable Agency Action, as required pursuant to A.R.S. § 41-1092.03 informing the person requesting the appeal,
that the person has a right to appeal the agency action by submitting a Request for Hearing pursuant to subsections (E) and (F).
E. For an appealable agency action, a person who is not satisfied with an agency action pursuant to subsection (D) may file a Request for
a Hearing, in writing, with the ASRS. The date the Request is filed is established by the ASRS date stamp on the face of the first page
of the Request. The Request shall include the following:
1. The name and mailing address of the member, employer, or other person filing the Request;
2. The name and mailing address of the attorney for the person filing the Request, if applicable;
3. A concise statement of the reasons for the appeal.
F. The person requesting a hearing shall file the Request for a Hearing with the ASRS within 30 days after receiving a response letter
including a Notice of an Appealable Agency Action, pursuant to subsection (E).
G. Upon receipt of the Request for a Hearing, the ASRS shall notify the Office of Administrative Hearings as required in A.R.S. § 411092.03(B).
H. Pursuant to subsection (B):
1. The long-term disability vendor shall send a response letter to the person requesting the appeal within 120 days of the date the
long-term disability vendor receives the letter of appeal; and
2. The Member Services Division Assistant Director, or such director’s designee, shall send a response letter to the person requesting the appeal within 30 days of the date the ASRS receives the letter of appeal.
R2-8-406.
Appeal of a Health Plan Vendor Decision
A. The Board has delegated to each Health Plan Vendor the authority to:
1. Interpret and apply the terms of the Health Plan Vendor’s particular Health Plan;
2. Determine whether a particular benefit is included in the Health Plan and, if included, the amount of payment to be made under
the Health Plan; and
3. Perform a full and fair review of any decision by the Health Plan Vendor regarding benefits included in or payments to be made
under the Health Plan if the decision is appealed in accordance with the Health Plan Vendor’s specified procedures.
B. An individual who is enrolled in a Health Plan made available by ASRS and who wishes to appeal a decision by the Health Plan Vendor shall follow the appeal procedures specified in the applicable Health Plan description.
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