

 
The application packet must contain the following items:
1. Administrator’s Certificate of Registration Application Form 100 – complete the form in its entirety; do not leave questions unanswered; notarized signature is required.
2. Check in the amount of $195.000, made payable to the Arizona Department of Insurance.
3. Bond of Administrator form L157 – Power of Attorney must be attached to fully executed bond; send the original Bond and not a copy.
4. Form 111.2 Financial Statement/Income Statement and Balance Sheet; read the instructions before completing; provide a response to Disclosure, Item “G” concerning the estimated amount of Arizona funds being handled on behalf of insurers; notarized signatures are required.

5. Arizona Biographical Affidavit Form E110 – use this form only; do not leave any blank spaces (use N/A if necessary); you may make duplicate copies of this form for all officers and directors to comply; notarized signature is required.
6. If the applicant company is not domiciled in Arizona it is required to start at the Arizona Corporation Commission, (602) 542-3026; the entity must register as a foreign company doing business in Arizona. The entity must obtain a “Certificate of Good Standing”; the original must be submitted. 
7. Executed agreement with insurance company authorized to do business in Arizona (A.R.S. 20-485.01)
8. Articles of Incorporation certified by state of domicile (articles of association, partnership agreement, trade name certificate, trust agreement, shareholder agreement and other applicable documents)
9. Organizational chart that identifies each member (entity) of the holding company system that directly or indirectly owns the administrator applicant and every affiliated entity.
10. Bylaws, rules, regulations or similar documents that regulate the administrator’s internal affairs

11. The administrators complete name and address for all offices in each jurisdiction

12. The written notice, approved by the insurer, that the administrator will provide to individuals and that advises the individuals of the administrator’s identity and the relationship between the administrator and the insurer for each executed insurance administrative agreement filed in this state.

13. Narrative description that includes details of the applicant’s capacity to collect premiums or administer claims under the provisions of Chapter 2, Article 9, on behalf of the insurer(s) in this state. See application Section D for complete details of the narrative.
Submission of the completed application and all required exhibits will begin the review process. Some exhibits may need to be requested from the insurer with whom the applicant is contracted.  Please answer all questions completely. Proper completion and submission of all required exhibits will enable the application review process to be completed in a timely manner.

Does the applicant intend to act as an administrator only for bona fide ERISA employment benefit plans? If so, see the exempt provision under A.R.S. 20-485(A)(1)(n). Does the applicant intend to act as an administrator for any other self funded plans such as government or school plans? If so, the application is necessary.
The applicant should also take a moment to review Arizona’s utilization review agent (URA) requirements starting at A.R.S. §20-2501. Under Arizona’s very broad definition of utilization review, any coverage determination – not just determination of medical necessity - that triggers a health care appeal is utilization review and must be made by a URA.

If the application is incomplete or is missing the required attachments, the applicant will be asked to provide a response and will have 60 days to respond; if the applicant fails to respond within that time frame the application will be deemed withdrawn (pursuant to Rule 20-708).  Contact the Life and Health Division if you have any questions about the application process. The address and phone numbers are listed above. 
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