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Office Location and Contact Information

 Address: 150 N. 18th Ave., Suite 420, Phoenix,
AZ 85007

e Phone: 602-364-2639
e Fax: 602-324-5872

 Website: www.azdhs.gov/residentialfacilities

 Email: Residential.Licensing@azdhs.gov
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Bureau of Residential Facilities Licensing
(BRFL)

Mission Statement:

“To protect the health and safety of Arizonans by
providing information, establishing standards,
and licensing and regulating health and child
care services.”
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Bureau of Residential Facilities
Licensing (BRFL)

BRFL licenses and regulates:

— Residential Health Care Institutions:
* Adult Behavioral Health Therapeutic Homes
e Adult Day Health Care Facilities
e Adult Foster Care Homes
* Adult Residential Care Institutions
* Assisted Living Centers and Homes
* Behavioral Health Residential Facilities
e Secure Behavioral Health Residential Facilities
* Behavioral Health Respite Homes
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Purpose of this Training

* Review various types of residential health care
institutions (“HCI” or “facility”) to assist potential
providers in determining what kind of facility they
want to own and operate

* Review application requirements

* Provide overview of the initial inspection and
Icensing process

e Assist in navigating the Bureau’s website and
provide additional resources
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Applicable Rules and Statutes

* Licensing of Residential Facilities is governed by the
Arizona Revised Statutes (“A.R.S.”), primarily:

Title 36: Public Health and Safety,
Chapter 4: Health Care Institutions

* Reference to a statute generally uses this format:
A.R.S. § 36-401(A)(1)

Statutes are law, and authorize the Department to adopt
regulations or rules which govern HCls.
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Applicable Rules and Statutes

 Rules are contained in the Arizona Administrative
Code (“A.A.C.”), primarily:

Title 9: Health Services,

Chapter 10: Department of Health Services Health Care
Institution Licensing

 Reference to a rule generally uses this format:
R9-10-803(A)(3)(a)

Rules are broken down into Articles specific to each type of HCI.

' ARIZONA DEPARTMENT
- OF HEALTH SERVICES

Health and Wellness for all Arizonans



Rules Governing Residential HCls

 Article 1: General

 Article 7: Behavioral Health Residential Facilities

(Including Secure Behavioral Health Residential Facilities and
Adult Residential Care Institutions)

* Article 8: Assisted Living Facilities
(Including Homes, Centers and Adult Foster Care Homes)

* Article 11: Adult Day Health Care Facilities

* Article 16: Behavioral Health Respite Homes

* Article 18: Adult Behavioral Health Therapeutic Homes
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BRFL Website

* Download and print the official regulations
specific to the applicable HCI class or subclass:

— Arizona Revised Statutes:
https://www.azleg.gov/arsDetail/?title=36

— Arizona Administrative Code:
https://apps.azsos.gov/public services/Title 09/9-
10.pdf
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Definition of...

Health Care Institution (A.R.S. § 36-401(A)(22))

* "Health care institution” means every place, institution,
building or agency, whether organized for profit or not,
that provides facilities with medical services, nursing
services, behavioral health services, health screening
services, other health-related services, supervisory care
services, personal care services or directed care services
and includes home health agencies as defined in section
36-151, outdoor behavioral health care programs and
hospice service agencies
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Definition of...

Assisted Living Facility (A.R.S. § 36-401(A)(9))

e "Assisted living facility" means a residential care
institution, including an adult foster care home, that

provides or contracts to provide supervisory care
services, personal care services or directed care

services on a continuous basis
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Assisted Living Facilities

* Assisted Living Home: 10 residents or fewer
— Usually in a home in a residential neighborhood

* Assisted Living Center: 11 residents or more

— Usually in a commercial building(s) or large residential
campus
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Definition of...
Adult Foster Care Home (A.R.S. § 36-401(A)(6))

e “Adult foster care home" means a residential setting that
provides room and board and adult foster care services
for at least one and no more than four adults who are
participating in the Arizona long-term care system...and
in which the sponsor or the manager resides with the
residents and integrates the residents who are receiving
adult foster care into that person’s family

(Adult foster care services includes supervision, assistance with eating, bathing, toileting,
dressing, self-medication and other routines of daily living or services (see A.R.S. § 36-
401(A)(7))
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Residents in Assisted Living
Facilities/Adult Foster Care may have:

* Mild limitations: General supervision only, no
hands-on care

* Physical limitations: Hands-on care
* Physical and/or cognitive deficits requiring

assistance with self-administration of medications
or medication administration

e Severe cognitive deficits such as Alzheimer’s
disease
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Levels of Care — Assisted Living

Supervisory care services: general supervision, including daily
awareness of resident functioning and continuing needs, the ability to
intervene in a crisis and assistance in the self-administration of
prescribed medications

Personal care services: assistance with activities of daily living that can
be performed by persons without professional skills or professional
training and includes the coordination or provision of intermittent
nursing services and the administration of medications and treatments
by a nurse who is licensed pursuant to title 32, chapter 15 or as
otherwise provided by law

Directed care services: programs and services, including supervisory
and personal care services, that are provided to persons who are
incapable of recognizing danger, summoning assistance, expressing
need or making basic care decisions
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Definition of...

Adult Day Health Care Facility (A.R.S. § 36-401(A)(4))

e “Adult day health care facility" means a facility that
provides adult day health services during a portion of a
continuous twenty-four hour period for compensation
on a regular basis for five or more adults not related to
the proprietor

(Adult day health services means a program that provides supervision, activities,

personal care, meals and health monitoring in a group setting (see A.R.S. § 36-
401(A)(5))
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Definition of...
Behavioral Health Residential Facility (R9-10-101(36))

e “Behavioral health residential facility" means a
health care institution that provides treatment to an
individual experiencing a behavioral health issue
that:

— Limits the individual’s ability to be independent,

or

— Causes the individual to require treatment to maintain or
enhance independence
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Behavioral Health Residential Facilities

* Provide services to people whose primary need
for services is related to:

— A Mental Disorder (i.e. schizophrenia, bipolar
disorder, depression, personality disorders, etc.)

— Substance Abuse

— Significant psychological or behavioral response to
an identifiable stressor

(According to R9-10-808(F), a “Mental Disorder” DOES NOT include Alzheimer’s
disease, other dementia or Traumatic Brain Injury (“TBI”))
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Definition of...

Behavioral Health Respite Home (R9-10-101(37))

* “Behavioral health respite home" means a residence
where respite care services, which may include
assistance in the self-administration of medication,
are provided to an individual based on the
individual’s behavioral health issue and need for
behavioral health services.

(A documented agreement with a collaborating health care institution that establishes
the responsibilities of the behavioral health respite home is required)
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Definition of...
Adult Behavioral Health Therapeutic Home (R9-10-101(13))

e “Adult behavioral health therapeutic home" means a
residence that provides room and board, assists in acquiring
daily living skills, coordinates transportation to scheduled
appointments, monitors behaviors, assists in the self-
administration of medication, and provides feedback to a
case manager related to behavior for an individual 18 years
of age or older based on the individual’s behavioral health
issue and need for behavioral health services and may
provide behavioral health services under the clinical

oversight of a behavioral health professional.

(A documented agreement with a collaborating health care institution that establishes
the responsibilities of the adult behavioral health therapeutic home is required)
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Definition of...

Secure Behavioral Health Residential Facility (A.R.S. 36-425.06)

\

Secure behavioral health residential facilities “provide secure twenty-four-hour
on-site supportive treatment and supervision by staff with behavioral health
training for persons who have been determined to be seriously mentally ill, who
are chronically resistant to treatment for a mental disorder and who are placed
in the facility pursuant to a court order issued pursuant to section 36-550.09. A
secure behavioral health residential facility may provide services only to persons
placed in the facility pursuant to a court order issued pursuant to section 36-
550.09 and may not provide services to any other persons on that facility's
premises. A secure behavioral health residential facility may not have more than
sixteen beds.”

“Secure” means premises that limit a patient’s egress in the least restrictive
manner consistent with the patient’s court-ordered treatment plan
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Definition of...

Adult Residential Care Institution (A.A.C. R9-10-101(14))

e “Adult Residential Care Institution” means a subclass of
behavioral health residential facility that only admits
residents 18 years of age and older and provides
recidivism reduction services

(Only residents who have been referred to receive recidivism reduction services may
receive services from recidivism reduction staff; residents may only be referred if they
are 1 or more of the following: 1) charged with or convicted of 1 or more criminal
offenses, 2) referred by a court, prosecutor or probation officer, 3) approved for
placement by a health care professional who is licensed pursuant to title 32 and
whose scope of practice includes recidivism reduction services)
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Location, Location, Location...

* Facilities need to work with the local
jurisdiction to obtain approval before applying
for a license

— Local jurisdiction = City/town/county building
codes and permits agency

(Additionally, Assisted Living Centers (11 or more residents) and Adult Day Health Care
Facilities are required to go through the Department’s Architectural Review process
before applying for a license)
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The Application Process
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License Application

* A person applying for an initial health care institution license
must submit a complete application packet to the Department
that meets all requirements in A.A.C. R9-10-105

 Complete applications and all supplemental documents and
forms should be emailed to Residential.Licensing@azdhs.gov

— Note: Application fee must be mailed separately to the Department

* Only business checks, cashier’s checks, or money orders will be accepted
— Personal checks, cash, and credit/debit cards will not be accepted

* A.R.S. § 36-405(B)(5) requires the Department to collect a S50 nonrefundable
application fee from all health care institutions. The Department will consider any
application received without the application fee to be incomplete. Checks shall be
made payable to the “Arizona Department of Health Services” and mailed to 150 N.
18th Ave., Ste. 420, Phoenix, AZ, 85007.
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Application Forms

* Download and print the application and all
required supplemental forms from our

website:
http://azdhs.gov/licensing/residential-
facilities/index.php#tproviders-application-
forms
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Complete Applications & Licensing

* Aninspection of the facility will not be conducted until
the application is administratively complete

— Do not leave anything blank. Use “N/A” if something does not
apply to your facility

— Submit all required documents and forms
* Alicense will not be issued until the facility is in
substantial compliance with the regulations that govern

the health care institution and all licensing fees have
been paid
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Change of Ownership (“CHOW”)

e If you are purchasing or leasing a facility that is already licensed as
a residential health care institution, this is referred to as a “CHOW”

* The current licensee must notify the Department in writing at least
30 days prior to the planned change of ownership and ensure
services are not interrupted (A.R.S. § 36-422(D))

— Failure to notify the Department at least 30 days prior may result in
enforcement action

* The new owner must submit an initial application and must not
begin operating until the Department issues a license to the new
owner

— Operating a health care institution without a license may result in
enforcement action
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‘FI INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
-

ARIZOMA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES

OF HEALTH SERVICES

PUBLIC HEALTH LICENSING SERVICES - RESIDENTIAL LICENSING

LicE mea

In accordance with AR.S. §41-1030

BE. An agency shall not base a licensing decision in whaole or in part on a licensing requirement or condition that is not specifically authorized by
statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing a licensing requirement or
condition unbess a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.

D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees,
damages and all fees associated with the license application to a party that prevails in an action against the state for a violation of this section.

E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal
pursuant to the Agency's adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.

. HEALTH CARE INSTITUTION INFORMATION
MName of Health Care Institution: Name Of FaCIIIty (owner)
Strect Address: _Actual physical address of the facility

Tax ID No.

City: State: Zip Code:
Mailing Address: Address that you want the mail to be delivered to

City: State: Zip Code:

T H H
Phone No. FaCIIIty s number Fax No. E-mail: Email I'eqUIFEd
Select one class or subclass (Listed in A A.C. R9-10-102): n

[0 Adult behavioral health therapeutic home

[J Adult day health care facility

[ Adult foster care home

[ Assisted living center

[ Assisted living home

[ Behavioral health residential facility

[ Behavioral health residential facility - adult residential care institution
[] Bechavioral health respite home —

™Only select one

If a facility that is not required to comply with A.A.C. R9-1-412, indicate licensed capacity:

If no licensed capacity, indicate 0

Except for a behavioral health facility, is the health care institution located within ¥4 mile of agricultural land?
OYES O NO
If yes, the name and address of each owner or lessee of agnicultural land regulated under A.R.S._ §

3-365. Name of owner or lessee of agnicultural land:

Strect Address:

City: State: Zip Code:

Name of owner or lessec of agricultural land:

Street Address:

City: State: Zip Code:

SUBMIT, for each owner or lessee identified, a copy of the written agreement between the applicant and the owner or
lessee of the agricultural land as prescribed in AR.S. § 36-421(D).

Page 1 of 6
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E INITIAL LICENSE APPLICATION FORE A HEALTH CARE INSTITUTION
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o i

Is tha health care msitution located in 2 leased Scility? CIYES CINO
If yus, provide a copy of the lease shorwing the rights and responsibdlite of the parties and exchseoe fghts of

possasaion of the leased facility. DO NOT check “yes”

ensured that you ar¢g

If oo, indicats the date the bealth care insttution will be ready for a bcapsing i : . X
—regulations. Itis ok §

date
Health care instiition’s days and howers of operation:
Eum MAon Troes Wed Thurs, Fri Sat

if you haven’t read all applicable

in substantial compliance with the
o check “no” and include a future

Is tha health care instimtion ready for 2 Geansing mspoction thmﬁ Owo rn your facility and have not

Is health care institoton sccreditedCTYES MO
Hame of accrediting organiraton (must be from a natomelby recogmnined organiration]r

EUBMIT, if applicakls, a copy of the flll acceditation report and cover Lecwr.

L health came mstitnton requesting cartification under Title 3T of the Social Security Act? CTYES OXGO

INJWHER INFORMATIC

The ounsris a (select one)r
O Scls proprstorhip O Cosporation O Parmerhip
O Limited Hability parmarship O Linvted Habdlity compamy O Govemmental agency

 wnar's Hﬁ-) Sole proprietor, LLC, corporation, as above the licensee

Siresst Address:
City- St Zip Code:
Phone M. Can be alternate Fax Mo, E-mail: Required

COTTtacCtl Ilulllbcl
(not at facility)
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OF HEALTH SERVICES

Health and Wellness for all Arizonans



Fl INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
- ARTZONADEPARTMENT OFHEAL THSERVICES

AR ZOMA DEPREET 8

BF HESLIM SIS PUELICHEAL THLICENSING SERVICES-RESIDENTIALLICENSING

If the owner 1z a partnership or a liated habebiy partership, hist the name of each partner;

If the owner 15 a hnufed habibty company, list the name of the designated manager or, if no manager 15

desiznated the names of any two members of the lindted halaliy company;

If the owner is a corporation, list the name and title of each corporate officer; or

If the owner 15 a governmental agency, list the name and title of the mdiadual m charge of the governmental
agency or the name of an mdividual mn charge of the health care mstitwhon designated m wmifing by the mdivadnal
m charge of the povernmental agency:

Hame- Trtle:
Marme- Trile:
Hame- Trtle:

SUBMIT, if applicable, a copy of the owner's articles of mcorporation, partnership or joint ventme documents, or
limited liahilitv d

Has the owner or any person with 10% or more business mberest m the health care institufion had a hgegsa fo operzie

2 baalth came p-titibon demed. revoked or suspended? [JYES OOMNO
If yes, indicate:

The reason for demal  revocahon, or suspension

Attach additional pages if needed

The date of the demal revocahion, of suspension:

The name and addres= of the hcensing agency that demed revoked or suspended the hicense -

' ARIZONA DEPARTMENT
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‘FI INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
L] i

A ORI ARIZONADEPARTMENT OF HEALTH SERVICES

[ lelil= i A, o tim o PUBLICHEALTH LICENSING SERVICES—RESIDENTIAL LICENSING

BrEMa

Has the owner or any person with 10%% or more business interest in the health care institution had a health care
professional license or certificate denied, revoked, or suspended? [CIYES OMNO

If yes, indicate

Attach additional pages if needed

The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

What is the health care institution’s proposed scope of services?

Such as: level of care, behavioral care, medication administration, counseling, etc...

Dwoes the applicant agree to allow the Department to submit supplemental requests for information under
AA.C.R9- 10- 108(C)(2) ? OYEs CJNo Marking yes allows us to ask for additional informatiqn

M. SUPPLEMENTAL APPLICATION FO! SSISTED LIVING CENTERS AND ASSISTED LIVING HOMES

Services provided (select all those that apply): ———
[ Supervisory care services O Behavioral health services other than behavioral care
[ Personal care services [0 Directed care services O Adult day health care services

IV. SUPPLEMENTAL APPLICATION FD]@ORAL HEALTH RESIDENTIAL FACHD S— Co m plete

" Services provided (select all those that apply): [ Behavioral health services to individuals under 18 years of age| .

O Residential services to individuals under 18 yearsof age [ Behavioral health services to individuals 18 years of age and section lll or

[JResidential services to individuals 18 years of age and older
older whose behavioral health issue limits the individual’s [ Personal care services — section IV’
ability to function mmdependently CIRespite services

DOutdoor behavioral health care program I Recidivism reduction services not both

For a behavioral health residential facility, the licensed capacity for:
Individuals under 18 years of age:
Individuals 18 years of age and older:

For an outdoor behavioral health care program. the licensed capacity for:

Individuals between the age of 12 and 17 years of age:

Individuals between the age of 18 and 24 years of age:
For an outdoor behavioral health care program, SUBMIT a copy of the outdoor behavioral health care program’s
accreditation report.

If providing respite services, the requested number of individuals who do not stay overnight in the behavioral health
residential facility:
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INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONADEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTHLICENSING SERVICES - RESIDENTIAL LICENSING

v. FEEs Only submit $50.00 with the initial application (see below)
| SUBMIT applicable fees required by R9-10-106. All fees are non-refundable except as provided in AR S. § 41-1077.

VI STATUTORY AGENT OR INDIVIDUAL WHO ACCEPTS SERVICE OF PROCESS AND SUBPOENAS

[Name: Title:
Street Address:

City: State: Zip Code:
Phone No.

VI  GOVERNING AUTHORITY Who has the ultimate responsibility and authority
Name: for the conduct of the facilify? May of may 1ot be
the licensee.

Street Address:

City: State: Zip Code:

VIL  CHIEF ADMINISTRATIVE OFFICER Who implements the governing authority's
Name: UITTCITONT HILﬁE:Lc TACTITLY 7 IVIdy OT TITdY TTOL DE TIE
Highest Edocaticnsl Degree administrator or certified manager.

Work experience related to the health care institution class or subclass related to licensing requested:

ol SIGNATURES

AR S §36-422(B) states an initial icensing application filed shall contain the written or electronic signature of:
1. If the applicant is an individual, the owner of the health care instiftion.

2. If the applicant is a partnership or corporation, two of the partnership’s or corporation’s officers.

3. Ifthe applicant is a overnmental agency, the head of the governmental agency.

=

Signature Title

Signature Title

ARIZONA DEPARTMENT
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ADDITIONAL DOCUMENTATION

Is the health care institution required to comply with physical plant codes and standards incorporated by reference in
AAC. R9-1412?

OYES DOINO This only applies to Assisted Living Centers and Adult Day Health Care Facilities.
If yes. provide documentation of the health care institution’s architectural plans and specifications approval in R9-10-

104. If no, provide one of the following:

Documentation from the local jurisdiction of compliance with local building codes and zoning ordinances; or

If documentation from the local jurisdiction is not available. documentation of the unavailability of the local
jurisdiction compliance and documentation of a general contractor’s inspection of the facility that states the facility
1s safe for occupancy as the applicable health care institution class or subclass; and

The licensed capacity requested by the applicant for the health care institution:

If applicable, the licensed occupancy requested by applicant:

A site plan showing each facility, the property lines of the health care institution, each street and walkway adjacent
to the health care institution, parking for the health care mstitution, fencing and each gate on the health
care stitution prenuses, and if applicable, each swimming pool on the health care institution prenuses: and

A floor plan showing, for each story of a facility, the room layout, room usage, each door and each window,
plumbing fixtures, each exit, and the location of each fire protection device.

' ARIZONA DEPARTMENT
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X. ADDITIONAL DOCUMENTATION

Is the health care institution required to comply with physical plant codes and standards incorporated by reference in
A AC. R9-1412?

OYES XNO This only applies to Assisted Living Centers and Adult Day Health Care facilities.

If yes. provide documentation of the health care institution’s architectural plans and specifications approval in R9-10-

10&_1f no, provide one of the following:

« | Documentation from the local jurisdiction of compliance with local building codes and zoning ordinances; or

» | If documentation from the local jurisdiction is not available. documentation of the unavailability of the local
jurisdiction compliance and documentation of a general contractor’s inspection of the facility that states the facility
is safe for occupancy as the applicable health care institution class or subclass: and

The licensed capacity requested by the applicant for the health care institution:

 Ifapplicable. the licensed occupancy requested by applicant:

« A site plan showing each facility, the property lines of the health care instifution, each street and walkway adjacent
to the health care mstitution, parking for the health care institution, fencing and each gate on the health
care institution premuses, and 1f applicable, each swimming pool on the health care institution premuses; and

A floor plan showing, for each story of a facility, the room layout, room usage, each door and each window,
plumbing fixtures, each exit, and the location of each fire protection device,
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X.  ADDITIONAL DOCUMENTATION

Is the health care institution required to comply with physical plant codes and standards incorporated by reference in
AA.C R9-1412?7

COYES CINO

If yes, provide documentation of the health care institution’s architectural plans and specifications approval in R9-10-
104. If no, provide one of the following;

«  Documentation from the local jurisdiction of compliance with local building codes and zoning ordinances; or

«  If documentation from the local jurisdiction is not available. documentation of the unavailability of the local
jurisdiction compliance and documentation of a general contractor’s inspection of the facility that states the facility
1s safe for occupancy as the applicable health care mstitution class or subclas@

*  The licensed capacity requested by the applicant for the health care institution: #of beds/participants requested for the license

«  Ifapplicable, the licensed occupancy requested by applicant: _Does not apply to residential facilities

= A site plan showing each facility. the property lines of the health care institution. each street and walkway adjacent
to the health care mstitution, parking for the health care mstitution, fencing and each gate on the health
care wstitution prenuses, and if applicable, each swimming pool on the health care mstitution prenuses; and

» A floor plan showing, for each story of a facility, the room layout, room usage. each door and each window,
plumbing fixtures, each exit, and the location of each fire protection device.
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X.  ADDITIONAL DOCUMENTATION

Is the health care nstitution required to comply with physical plant codes and standards incorporated by reference i
A AC. R9-1412?

ZJYES TINO

If yes. provide documentation of the health care institution’s architectural plans and specifications approval in R9-10-
104. If no, provide one of the following:

 Documentation from the local jurisdiction of compliance with local building codes and zoning ordinances; or

» If documentation from the local jurisdiction is not available. documentation of the unavailability of the local
jurisdiction compliance and documentation of a general contractor’s inspection of the facility that states the facility

is safe for occupgA drawing of the entire facility and grounds

care mstitgfion premises, and if applicable, each swimming pool on the health care institution premises; and

* A floor plan showing, for each story of a facility, the room layout, room usage, each door and each window,
plumbing fixtures, each exit, and the location of each fire protection device.
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Application & Licensing Fees

Application Fees

A.R.S. § 36-405(B)(5) requires the Department to collect nonrefundable application fees from all health care institutions. All health
care institution license applications must include a $50 nonrefundable application fee. The Department will consider any
application received without the application fee to be incomplete. (NMOTE: This does not apply to Child Care Licensing.) Checks

shall be made payable to the Arizona Department of Health Services.

MOTE: All license applications require an Arizona Statement of Citizenship and Alien Status.

* Residential Facilities Licensing: License Application
Assisted Living Initial Survey Tool Checklist

H
o Remittance Form

Residential Initial Survey Tool Checklist

DTE: This form is required with the license application.)

" .
(

ervices Provided (MOTE: Use this form to submit a request to add services.)

Supplemental Application Form for Behavioral Health Respite and Adult Therapeutic Homes
* Health Care Institution Approval for Architectural Plans and Specification Form

Additional Resources
* Provider FAQs
* Behavioral Health Provider Certification and Transmittal Request

= Behavioral Health Provider Certification and Transmittal Request (fillable PDF form)
* Licensing Fee Payment Reminder
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FUBLIC HEALTH LICENSING SERVICES
EFesidential Facilitie: Licensing
150 N, 18th Avenue
Phoenix, AZ 3007

APFLICATION AND LICENSE FEE REMITTANCE FORM
PLEASE RETURN THIS FORM WITH PAYMENT TO ABOVE ADDRESS
Facomyms: (office wse 031y I LICENSE #: (Renewals ONLY)
Facoomy xane:

STREET ADDRESS:

CITY: |sr.anz: |m=:

ULT DAY HEALTH CARE FACILITY, ASSISTED LIVING HOME, OR ASSISTED LIVING CEN

mes  Only submit $50.00 withawounroue
A pplication Fee (s when application is submineqy T2 T11TiA1 apph’ca i

II_:v:.ensed Capaciry:

I}io licensed capacity

1 to 39 beds 3220

50 10 99 bads 5560

100 to 149 beds % 370= B
= §70= i
[TOTAL AMOUNT DUE B

BEHAVIOBRAL HEALTH RESIDENTIAL FACILITY,
ADULT BEHAVIORAL HEALTH THERAPEUTIC HOME,
ADULT BEHAVIORAL HEALTH RESPITE HOME. OR
CHILDEREN'S BEHAVIORAL HEAITH RESPITE HOME

FEES AMOUNT DUE

Application Fee (due when application iz submitted)

Licensed Capaify (due after initial inspaction}

&M=nfﬂeﬂs = §94 each:
Wo licensed capacity  [3375

1 to 39 beds 3375

60 to 99 heds 3750

100 to 149 beds a!"/

15 ads 51875

TOTAL AMOTUNT DUE

ayment should be cashiers’ checl, money order or business check made payable to: AZ DEFT OF HEALTH SERVICES
ash and personal checks are nof accepted.

" to a health care mstitotion operated by a State agency _-ulsumﬂ to fderal law such
pital or adult foster cars sertings. Awhonty: AR5 36-403
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Submitting Your Application

* Once the application is submitted, you will
receive a letter telling you that your application is
either administratively complete or incomplete

— A complete application will be forwarded to a supervisor (Health
Care Compliance Manager) to be assigned to a Health Care
Compliance Surveyor who will contact you to schedule the
onsite inspection to determine if your facility is in substantial
compliance with the licensing regulations

— An incomplete application will prompt our administrative staff
to contact you (in writing) requesting the information needed to
complete your application

I ARIZONA DEPARTMENT
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Timeframes

 The Department has 120 days (total) to issue the
license. This is broken down by:

— Administrative review = 30 days
— Substantive review = 90 days

 The Applicant has 180 days (total) to be in
substantial compliance with all licensing regulations
or the facility’s application may be considered
withdrawn or denied. This is broken down by:
— Administrative completeness = 60 days
— Substantive completeness = 120 days
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But, the Department has a goal to get you licensed
a lot sooner than that!

ARE YOU READY??
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Eay )

/%/ The Initial

—_—

On-site Inspection
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Inspection Readiness

e After your application is administratively complete, a
Surveyor will contact you to review an initial checklist and
schedule the inspection

* Inspections typically take ~3-4 hours depending on:
— Size of the facility

— Compliance with regulations and organization of documents

* You must be in substantial compliance with all
regulations that govern your facility

I ARIZONA DEPARTMENT
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“Ready” Means....

* You have reviewed, have a strong understanding of, and
have ensured compliance with all regulations governing
your health care institution

— Required policies and procedures are developed,
documented, and in compliance with the rules

— Key personnel have been hired and personnel records are
complete

— Any necessary contracts are fully executed
— Physical plant and environmental standards are met
— The facility is ready to accept residents

I ARIZONA DEPARTMENT
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Policies & Procedures (“P&Ps”)

P&Ps go hand-in-hand to clarify
what your organization wants to do
and
how to do it!
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Policies & Procedures

Policy = Clear simple statement of intent of what your
organization wants to do, a set of principles to guide
decisions and achieve outcomes

Procedure = The steps to put the policy in to action,
who will do what, what steps they need to take, what

forms or documents to use
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ADHS does not approve P&Ps!!

P&Ps will vary between facilities
because they should reflect the
individual values, approaches and
commitments of an organization
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Key Personnel and Personnel Records

* For Assisted Living Facilities...
— Certified Assisted Living Facility Manager
— Manager’s Designee
— Trained Caregiver
— Assistant Caregiver

* For Behavioral Health Residential Facilities/Secure
Behavioral Health Residential Facilities...

— Behavioral Health Professional

— Administrator

— Registered Nurse (RN)

— Registered Dietitian (RD)

— Behavioral Health Technician/Behavioral Health Paraprofessional
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Key Personnel

An Assisted Living Facility must have a Certified
Assisted Living Manager who is responsible for
the assisted living services provided

— Must be Certified by the Arizona Board of Nursing Care
Institution Administrators and Assisted Living Facility
Managers Board (“NCIA Board”)

* https://www.aznciaboard.us/

ARIZONA DEPARTMENT
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https://www.aznciaboard.us/

Key Personnel

* A Behavioral Health Residential Facility must have a
Behavioral Health Professional (“BHP”) who must be
available to oversee the behavioral health services
provided and an Administrator must be responsible
for the services provided

BHP = Psychiatrist, psychologist, physician, registered nurse practitioner
licensed as an adult psychiatric nurse or an individual licensed under A.R.S.
Title 32 Chapter 33, whose scope of practice allows the individual to
independently engage in the practice of behavioral health (see full definition
in A.A.C. R9-10-101(35))

Administrator = Defined by facility policies and procedures
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Key Personnel and Personnel Records

* For Adult Residential Care Institutions...
— Behavioral Health Professional
— Administrator
— Registered Nurse (RN)
— Registered Dietitian (RD)
— Recidivism Reduction Staff

 For Adult Foster Care Homes...

— Sponsor
— Sponsor Designee

* For Adult Day Health Care Facilities...

— Administrator
— Registered Nurse
— Nurse
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Key Personnel and Personnel Records

* For Behavioral Health Respite Homes

— Provider
— Contract with outpatient treatment center

* For Adult Behavioral Health Therapeutic Homes...

— Provider
— Back up Provider
— Contract with outpatient treatment center
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Physical Plant and Environmental
Standards

* For Assisted Living Facilities and Adult Foster Care
Homes...

— One bedroom set up per requirements

— Common areas furnished and ready for residents
* For Behavioral Health Residential Facilities...

— All bedrooms set up per requirements

— Common areas furnished and ready for residents
— Privacy room
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Initial Compliance Inspection

* Conducted onsite at facility

* Notice of Inspection Rights (“Entrance
Letter”)

— Will be reviewed first
— Please read carefully

— Ask the Health Care Compliance Surveyor if you
have any guestions or concerns

— Sign for acknowledgement of receipt
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' A D H S Notice of Inspection Rights

LICENSING

=

Facility /A =T CY Mams:

Address: | City: | Zip:
Facility 1T =: | | Licenz= = | Madicars =: | Diate of Inzpaction:
Sunt}'l-!mnt ILx

Inzpector Team Coo rdine tor:

Accompanisd By:

BUREAU OF RE SIDENTIAL FACILITIE 5 LICE NSING

This inspaction is conduded wnder the avthority of:

1 Arizone Revised Stamtes (A FLE) Title 38 Chepters 1 and 4 2nd Arizone Adminiztrative Cods (A A C) Titl 8 Cheptar 100 Same of the sctivitis
during the inspectionmay include, but = not b ited to: 2 facility pramis= inspedtion, revisw znd'or copring znd photoera phine of reconds,
including persomnal and resident raconds, interdisws with residents patisntzclisnts, famity ands&ff. and revizw of servies offarsd

1 The puposs of this inspectionis tor

O Deemine compliznce withheslth cars institetion raguirements pursentto he ove AR S and A AT

O Conded 2 mmpleint inestistion

Mo fzes are chargad for this inspection

An authorized representztive of this fzcility may zcoompeny the ispacton(s) during the inspertion onduc ted on thess premises, srcept dusing

amy confidentizl intendzw

You have the right to receive copiss of 2my origine] documents Eken by the inspedon(s) during the inspedtion in thoss @oes whers the
ey has aunthority to Bl origing] docwments

&  You and vour s&IT have the opportunity to provids any information thet would clarify 2n sswe. Additionzlly, intarviews with st=ff, fanilyor

r=idants patiantz clis=nts may be conduded privatdy Ezch person interviewead will be informed that setemants mada by the personmay ke

included in the inspedtion report 2nd szch parson whose comvarsztions a2 reconded will be informed that the conversation is beins tzpe or
videoracordad

Tpon complation of the inspection the inspecton(s) will conduct znexit interview znd informatly disclose their findings. A Statement of

Deficiancies (30D formzlly notifving vou of the findings will be provided within 30 worldng deys You will be affordad zn opportunity to

submit 2 Plen of Correction (PO unless the Depertment iz considering enforement agzinst the licanzs

E  You have zn opporiunity o dispate any findings of non-comp liznc s throush an Infiormz] Dispote Resoltion (IDE) Detils of the IDR process will

b= providad when the 30D is mailed to vou

% Ifvou have questions razarding this inspection. vou ma ot Harmory Duport Buresw Chisf, at 130 M. 18th Ave, Suite 420, Phoeniz,
Arizonz B300T-3242 Phone: (502) 364-2830, FAR (& 243872, E-Mzil: Hamodmy DuportEezdhs pv I woo have 2n issue that wou cnnot
rezoive with the Bursu or the Division, vou may contza the Office of Cmbodsmen-Citizens” Adde, 3737 N Tth 3t Suits 208, Phoeniz, AT
B3014 (500 177-7252

100 Your sdministrative h=ringrights == found &t ARE § 41-1087 & s2q. endrights relsting to ap pesl of 2 final 2psncy dacizion @n be found
in AR5 512001 ot z2q

s

Ln

TUpon entry to the pramizes for this inspection, the inspecton(s) presentad photo identification indicating that thay 212 Arizons Deperement of Hezlth

Services (ADHS) employes and reviewad with me the shove Notie of Inspection Right=. T have r=d the discloswes znd 2m notified of my inspection

d:!.d.ue ]:m:—'-:: ng;ht:- = listed T understand that while] heve the right to decline to sign this form, the ADHS representtive(s) may proceed with the
ingpaction

Adm iniztrator Directon Agency Fepresentztive Fienaturs etz

O Administrzior Dirsdor Asnoy Fapresentative rafusad to sizn this form
O Administrzior Dirsdor Asnoy Representative or suthorized on-sits rapresentatie iz not prezent

InepartonT 2am Coordinator Sienaturs: etz

= Copy kft with Administrzion Diredor A snoy Reprasantative
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Initial Compliance Inspection

* Review of P&Ps and other required facility
documents

* Review of personnel records

 Facility/environmental tour and bedroom
measurements

Interviews (if needed)

You must be READY to take residents
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Initial Compliance Inspection

 Accompany the Health Care Compliance
Surveyor and ask questions

* Take notes during the survey

* Exit interview to discuss findings

— Areas of non-compliance will be reviewed and a request for
information (RFI) letter and RFI checklist will be emailed to
you, including a deadline for you demonstrate your facility is
in substantial compliance with the regulations
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Initial Compliance Inspection

There are two possible outcomes...

1. The facility is in compliance and the Health Care Compliance
Surveyor completes the inspection, recommends a license, and a
license is issued following Health Care Compliance Manager
approval and payment of all licensing fees

2. The applicant is missing items and the Health Care Compliance
Surveyor gives a deadline to the applicant to submit the missing
information (RFI Letter/RFI Checklist). Once the additional
information is received/verified (may include a follow-up on-site
inspection), a license is recommended and issued following Health

Care Compliance Manager approval and payment of all licensing
fees

 NOTE: If your facility is not in substantial compliance by the due date,
your application will be denied

I ARIZONA DEPARTMENT
- OF HEALTH SERVICES

Health and Wellness for all Arizonans



Licensure

* |f your Health Care Compliance Surveyor
confirms your facility has no deficiencies:

— A “No-Deficiency” Statement of Deficiencies (SOD) is
written

— A license created and issued when all licensing fees have
been paid (via mail prior to license being mailed or at the
time of license pick up)

* 2-5 business days following the SOD

* Department staff will contact you when license is ready to be
mailed or picked up (your choice)
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Paying Licensing Fees

e The fee remittance form is available on
our website

— Calculate remaining licensing fees owed
— Submit fees to the Department in the form of a
cashier’s check, money order, or business check

* Personal checks, cash, and credit/debit cards will not
be accepted

All fees must be paid before the license will be issued
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& azdhs.gov/licensing/residential-facilities/index.php ® %

=T
ARIZONA DEPARTMENT OF HEALTH SERVICES
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enHaNCED BY Google “

Residential Facilities Licensing

ADHS Home / Public Health Licensing Services / Residential Facilities Licensing - Home

Feme Home

Motice: COVID-19 Vaccines
Licensing Fee Payment Reminder
* Notice: Electronic Correspondence

Enforcement Action Search
|

Online Complaint Form

Online Provider Services

COVID-19 Guidance for Visitation at Congregate Settings
s COVID-19 Guidance for Visitor Screening

Consumers »
e Screening Form for Visitation at Congregate Settings
) = State Rule Waiver Requests
* ADHS COVID-19 Website
Contact Us = COVID-19 Executive Orders
* Covid-19 Guidance for Residential Facilities
ﬂ * Recommendations for Residential Healthcare Facility Diagnostic Testing

0 poay

COMplain:

w

Online Complaint Online Provider License Application

Form Services Forms

A searchable database of An online form to submit a Online licensing and Applications and other forms
deficiencies and enforcement complaint about a suspected enforcement fee payment for providers.
actions in licensed facilities. violation by a residential portal for licensed facilities

facility. and providers.
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& azdhs.gov/licensing/residential-facilities/index.php#providers-application-forms
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HOME AUDIENCES

TOPICS DIVISIONS A-Z INDEX ENHANCED BY Google “

Residential Fadilities Licensing

ADHS Home / Public Health Licensing Services

Home
Enforcement Action Search
Online Complaint Form

Online Provider Services

Consumers >

Providers

Architectural Reviews & Safety Code

Inspections

Emergency Preparedness Resources
Provider FAQs

Provider Resources

Training

Contact Us

Signup for email updates n

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Residential Facilities Licensing - Providers - Application Forms

Providers - Application Forms
Application Fees

A.R.S. 8 36-405(B)(5) requires the Department to collect nonrefundable application fees from all health care institutions. All health
care institution license applications must include a $50 nonrefundable application fee. The Department will consider any
application received without the application fee to be incomplete. (NOTE: This does not apply to Child Care Licensing.) Checks
shall be made payable to the Arizona Department of Health Services.

NOTE: All license applications require an Arizona Statement of Citizenship and Alien Status.

* Residential Facilities Licensing: License Application
o Assisted Living Initial Survey Tool Checklist

mgcidential Initial Survey Tool Checklist
Remittance Form (NOTj

This farm is required with the license application.)

#¥led (NOTE: Use this form to submit a request to add services.)
Supplemental Application Form for Behavioral Health Respite and Adult Therapeutic Homes
* Health Care Institution Approval for Architectural Plans and Specification Form

Additional Resources
* Provider FAQs
s Behavioral Health Provider Certification and Transmittal Request

* Behavioral Health Provider Certification and Transmittal Request (fillable PDF form)
* Licensing Fee Payment Reminder

=
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PUBLIC HEALTH LICENSING SERVICES
Residential Facilities Licenszing
150 N, 18th Avenue
Phoenix, AT 5007

APPFLICATION AND LICENSE FEE REMITTANCE FORMB

PLEASE RETUEN THIS FOEM WITH PAYMENT TO ABOVE ADDRESS

[FACLLITY ID#  (Office nse ONLY) I LICENSE #: (Renewals ONLY)

I:FAC]IJ.TT NAME:

ISTR_EET ADDEESS:

JCITY: |ST_-\.TE: |IIF:

¥ HEALTH CARFE FACILITY, ASSISTED LIVING HOME, OR ASSISTED LIVING CENTER

FEES AMOTUNT DUE
|Application Fee (dus when applicadon is sobmuirted) 530
Licemsed Capacity (dus after initial inspection)

I]_msed Capacity: [l of Beds x 570 each: Todal License Fee + Number of Beds Fee:
I}io licensed capacity A S280

140 59 beds T220 z 5T = 13

50t 90 beds B350 | xsm= S

100 to 149 beds $E40 | = §T0= 13

150 or mare beds x §T0= £

[TOTAL AMOUNT DUE B

BEHAVIORAL HEALTH RESIDENTIAL FACILITY.
ADULT BEEHAVIORAL HEALTH THERAFPEUTIC HOME,
ADULT BEHAVIORAL HEAI TH RESFITE HOME. OR
CHILDEEN"S BEHAVIORAL HEAITH RESFITE HOME

FEES AMOTUNT DUE

Application Fee (due when application is submitted) 530

Licensed Capacity (dus after initial inspection)
Lirensed Capacity: II_:v:_Ense Fee = of Bads x $94 each: Total License Fes + WNumber of Bads Fee
Mo licensed capacity J3375 A 337
1 to 39 beds 3375 % fRd= 3
&0 to 90 bads 3750 % §04= 3
100 to 149 beds $1125 % 4= 3
150 or more beds 51875 | x¥a=_ 3

TOTAL AMOTUNT DUE [3 >
— D —————

O
ayment shonld be cashiers” checle, momney order or business check: made payable to: AT DEFT OF HEALTH SEEVICES
ash and personal checks are nof accepted.

MNON- ] pursnant s AR S 36—1-055.](6}. 35-2B2(f) and 36-897.00(c). except as provided in
ARS. 41-1077. NOTE: Fess do not apply to a health care institation opsrated by a State agency pursaant to federal law such
a3 the Veterans " Homes, Arnzona State Hospital or adualt foster cars settings. Awthonty: AR5 36-303
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Begin Operating

Once you receive your license and post it on the
wall, you can begin operating and accepting
residents! g

FYI...

The Department does not assist facilities in finding
residents, nor do they refer residents to your facility.
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Interpretation of “Health Care Institution’

4

If a facility has had no residents (has not
provided health-related services) for more
than 12 months prior to the date the
Department’s Health Care Compliance
Surveyor arrives to conduct a compliance
inspection, the Department will take
enforcement action which may include
revocation of the license

ARIZONA DEPARTMENT
OF HEALTH SERVICES
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Annual Licensing Fees

 An Annual licensing fee is due each year on the anniversary date of the
license

* You have a 30-day grace period after the anniversary date to pay the
licensing fees

* Annual licensing fees paid during the 30-day grace period after the
anniversary date of the license will also include a $250 late fee

* Annual licensing fees that are not submitted within the 30-day grace
period will result in the license becoming automatically VOID

* Annual licensing fees must be paid through the Department’s online portal
— You must register for an account as soon as you are licensed
— https://licensing.azdhs.gov/LicensingOnline/

* Itis your responsibility to know your anniversary date and to pay your
annual licensing fees on time each year

I ARIZONA DEPARTMENT
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https://licensing.azdhs.gov/LicensingOnline/

REMINDER

Per R9-10-107(C), a licensee shall submit the applicable annual
licensing fees in R9-10-106 to the Department, no earlier than 60
calendar days before the anniversary date of the facility’s health
care institution license. Per R9-10-106(F), failure to submit the
applicable annual licensing fees by the anniversary date of the
license will result in a $250 late fee. Per R9-10-105(D), failure to
submit the annual licensing fees and late fee within 30 calendar
days after the anniversary date of the license will result in the
license being considered VOID. A health care institution that
provides unlicensed care will be subject to enforcement action by
the Department.

T-90 days T-60 days T-30 days T-0 days T+30 days

Reminder email) (Reminder email) (Reminder email)

‘ $250 Late Fee ‘ License Void

'Reminder emall

‘ Licensirlg fee due ‘ Grace period |

License anniversary date
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License Modifications

* To request a change to your license:

— Submit a written request via email to
Residential.Licensing@azdhs.gov identifying the type of
change you are requesting, which may include:

* Bed increase/decrease

* Change in level of care or population

* Adding a service such as:
— Personal Care Services for Behavioral Health Residential Facilities
— Behavioral Health Services for Assisted Living Facilities

Do NOT implement the change until an amended license is issued!!
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Resources
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Resources

* Bureau of Residential Facilities Licensing

Websites:

— http://azdhs.gov/licensing/residential-facilities/index.php
* Frequently asked questions
* Links to rules and statutes
 License application and forms
* How to prepare a Plan of Correction (“POC”)

— WWW.azcarecheck.com

* Includes facility information, including survey history and
enforcement actions for the past three years

 Does not include closed facilities
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Resources

* For Information on Certified AL Managers and
Caregiver Training Programs...
— Arizona Board of Examiners of Nursing Care

Institution Administrators and Assisted Living
Facility Managers:

* Phone: (602) 364-2273
 Website: www.aznciaboard.us
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http://www.aznciaboard.us/

Resources

* For Adult Foster Care Home support...

— Foundation for Senior Living:
* Phone: (602) 285-1800
* Website: www.fsl.org

I ARIZONA DEPARTMENT
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http://www.fsl.org/

Resources

* For information on contracts...

— Arizona Health Care Cost Containment System
(AHCCCS):
* Phone: (602) 417-4000 or 1-800-654-8713
* Website: www.azahcccs.gov

AHCCCS monitors the contracts for the Regional Behavioral Health Authorities (RBHAs)
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http://www.azahcccs.gov/

Resources

* For Assisted Living resident advocacy...

— Arizona Department of Economic Security
(“ADES”) Long-Term Care Ombudsman:
* Phone: (602) 542-6454
* Website: www.azdes.gov

A representative from the Ombudsman programs visits residents in Assisted Living facilities
periodically to ensure resident’s desires and needs are met
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http://www.azdes.gov/

Resources

* For general resource information...

— Community Information and Referral Services
* Phone: 2-1-1 or (602) 263-8845 x100
 Website: www.211arizona.org
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http://www.211arizona.org/

Resources

* For Foster Parenting or DDD Group Homes...
— Arizona Department of Child Safety (DCS Foster
Care):
e Phone: 1-877-KIDS-NEEDU (1-877-543-7633)
* Website: www.dcs.az.gov

— ADES Department of Developmental Disabilities
(DDD):
* Phone: (602) 542-0419 or (866)-229-5553
* Website: www.des.az.gov

(DD group homes and child foster care homes are not licensed by BRFL )
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@ azdhs.gov/licensing/residential-facilities/index.php#providers-training ®

I
ARIZONA DEPARTMENT OF HEALTH SERVICES
-l Health and Wellness for All Arizonans
HOME AUDIENCES TOPICS DIVISIONS A-Z INDEX ENHANCED BY Google “

Residential Facilities Licensing

ADHS Home / Public Health Licensing Services / Residential Facilities Licensing - Providers - Training

Home Providers - Training Schedule

Enforcement Action Search There will be a series of 3 trainings:

) ) 1. Basics of Residential Licensing - This training will be for anyone who may be considering opening up a facility and not sure
Online Complaint Form

what they want to do. This is intended for people who are not yet licensed, as it will cover the application process, fees,
Online Provider Services application timeframes, and preparing for an initial inspection.

2. Maintaining Compliance - This training will be a high-level overview of the rules, discussions about the top 10 deficiencies.

Consumers ’ review of the survey process, what is contained in Service Plans/Treatment Plans, completing POCs, and trends in
Providers o Enforcement. This training is intended for any of our currently licensed providers.
3. Sustainable Plans of Correction - This workshop is designed to provide an overview of what is required in a Plan of
Home Correction (POC) for the Department, the importance of a sustainable POC, and participants will get to practice writing a
Application Forms POC with the Department.
Architectural Reviews & Safety Code Due to the recently completed perpetual licensing rulemaking, all training classes are on hold until the training curricula are
Inspections revised to reflect the current rules and statutes. While the above PowerPoint presentations will remain available for self-study,

please keep in mind that references to rules and statutes may no longer be accurate. It is your responsibility to be familiar with
the current rules and statutes. If you have any questions regarding these changes, please see the summary of changes and the
Notice of Final Rulemaking.

Emergency Preparedness Resources

Provider FAQs

You may also contact our office and speak to the Surveyor of the Day at 602-364-2639 or email us at
Residential.Licensing@azdhs.gov.

We apologize for any inconvenience.

Signup for email updates -
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Questions

If you have any licensing/application process
guestions for our administrative support staff
team or any questions about the survey process
or regulations for our Surveyor of the Day,
please call us at 602-364-2639

OR
Via email at Residential.Licensing@azdhs.gov
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Contact Information

 Address: 150 N. 18th Ave., Suite 420, Phoenix,
AZ 85007

* Phone: 602-364-2639
* Fax: 602-324-5872

 Website: www.azdhs.gov/residentialfacilities

 Email: Residential.Licensing@azdhs.gov
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