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State of Arizona
02/08/11

 Life & Health Division

Telephone: (602) 364-2393 

Facsimile: (602) 364-2175
JANICE K. BREWER
                 2910 North 44th Street, Suite 210
                                            CHRISTINA URIAS

Governor
                 Phoenix, Arizona  85018-7269
                                               Director of Insurance
www.azinsurance.gov
Application for Certificate of Registration as a Life & Health Administrator (A.R.S. § 20-485 et seq.)
Dear Applicant: 

We are providing the following application items:

1. A.R.S. § 20-485.12 – summary of Arizona statutes regarding the Certificate of Registration; 

2. Administrator’s Certificate of Registration Application Form 100 – You must complete the form in its entirety and answer all questions.  You must provide a notarized signature.

3. Complete the Addendum A to Application Form 100

4. Bond of Administrator form L157 – You must attach the Power of Attorney to fully executed bond and send the original Bond.  You have the option of using a Certificate of Deposit in place of a bond. Contact me for further information regarding this option.

5. Form 111.2 Financial Statement – Income Statement and Balance Sheet.  You should read the instructions before completing the form. You must provide a response to Disclosure Item “G” concerning the estimated amount of Arizona funds being handled on behalf of insurers. You must provide notarized signatures.

6. Arizona Biographical Affidavit Form E110 – You must use only this form. We do not accept the NAIC Biographical form. Do not leave any blank spaces and use N/A if necessary. You may make duplicate copies of this form for all officers and directors to comply. You must provide a notarized signature.

A company domiciled in a state other than Arizona must register with the Arizona Corporation Commission, (602) 542-3026, as a foreign company doing business in Arizona. You must obtain a “Certificate of Good Standing” and submit the original with the application.  

Does the company intend to act as an administrator only for bona fide ERISA employment benefit plans? If so, the application is not necessary since the company is exempt pursuant to A.R.S. 20-485. 

Does the company intend to act as an administrator for any other self funded plans such as government or school plans? If so, the application is necessary.

Will the company do utilization review (URA)?  See A.R.S. §20-2501. Arizona has a very broad definition of utilization review.  Any coverage determination that triggers a health care appeal, not just determination of medical necessity, is utilization review. A URA must make that determination. (Please contact Dolly Coleman, UR Administrator, with any questions)
The review process will begin with the receipt of the completed application and all required exhibits. You must answer all application questions completely. You may need to request some exhibits from the insurer with whom the applicant contracts. Proper completion and submission of all required exhibits enables us to process the application in a timely manner.

If the application is incomplete or is missing the required attachments, you must provide responses to our request for information within 60 days. If you fail to respond within that time frame the application will be deemed withdrawn pursuant to Arizona Administrative Code Rule 20-6-708. 

Contact me at (602) 364-2394 if you have any questions about the application process. 

Sincerely,

Regina Lara-Ybarra
TPA Compliance Officer
Life & Health Division
tpainfo@azinsurance.gov 

