
 

 

 
  

 

A Review of Laws and Proposed       

Legislation for AAHU  

55th Arizona Legislature 

1st Regular Session 

 

2021 Legislative Session Report 



2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

2 | P a g e  

 

2021 LEGISLATIVE SUMMARY 

Review of Health Insurance Related  

Laws and Proposed Legislation by the 2021 Legislature 

 

This publication contains brief summaries, arranged by subject of legislation generally impacting 

the health insurance industry that were enacted or proposed during the First Regular Session of 

Arizona’s 55th Legislature. 

The effective date for most new laws is 90 days after the Legislature adjourned, Sine Die 

(September 29, 2021).  However, some bills contain alternative effective dates and those are noted 

in the bill summary.  During the session, there were 1,774 bills introduced, and 474 of those bills 

were sent to the Governor for consideration.  He has signed 446 of the bills into law, and vetoed 

28. 

This report provides a hyperlink to the chaptered version of enacted legislation as well as a link to 

the version of bills that did not pass. 

If you have any questions about a bill, please contact Marcus Osborn at (480) 429-4862 or                 

Daniel Romm at (480) 429-4852. 

 

 

8601 North Scottsdale Road, Suite 300 

Scottsdale, AZ 85253-2738 

www.KutakRock.com 

 

 

 

 

 

 

 

 

 

 

 

http://www.kutakrock.com/


2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

3 | P a g e  

 

 

Table of Contents 
 
 
 
 

2021 Legislative Session Summary .............................................................................................. 4 

 

2021 Key Industry Legislative Issues .......................................................................................... 8 

  

          Health Insurance ................................................................................................................. 9 

           

          Insurance Operations ....................................................................................................... 15 

 

FY 2022 State Budget Summary ............................................................................................... 21 

 

Other Legislation of Interest ...................................................................................................... 24 

 

          Health Insurance ............................................................................................................... 24 

           

          Insurance Operations ....................................................................................................... 65 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

4 | P a g e  

 

2021 LEGISLATIVE SESSION SUMMARY 

 
The 55th Arizona State Legislature, 1st Regular Session, adjourned Sine Die at 4:54 PM on 

Wednesday, June 30, 2021 after a marathon 171 days.  The session included a special session to 

combat and prevent wildfires in addition to a rather contentious budget impasse over tax cuts and 

spending priorities.  This was by far the longest legislative session since Governor Ducey took 

office in 2015 and the longest since 1990 (172 days).  

 

During the course of the legislative session, there were 1,774 bills introduced, and 474 of those 

bills were sent to the Governor for consideration.  He signed 446 of the bills into law, and vetoed 

28. Unless otherwise specified, the effective date for new laws is September 29, 2021, which is 

90 days after adjournment Sine Die.  However, some bills contain alternative effective dates and 

those are noted in the specific bill summaries. 
 

ANOTHER ONE FOR THE RECORDS 

 

  

At 171 days, the 2021 legislative session was the third longest legislative session on record since 

1965.  Only 1990 and 1988 (when lawmakers were fighting over the impeachment of then 

Governor Evan Mecham) lasted longer, at 172 and 173 days, respectively. Additionally, aside 

from being the third longest legislative session on record, this year we witnessed the most pieces 

of legislation introduced and signed in a single session.   

 

The main reason for the surge in legislation was due to the limited number of bills that were passed 

and signed into law last year as result of the COVID-19 legislative work stoppage.  Last year, 

Arizona set a record for the fewest number of bills signed into law at only 90.  On average, going 

back to 1960, Arizona governors typically sign around 300 bills a year.   

 

MO’ MONEY MO’ PROBLEMS 

 

 

Just a year ago, Arizona’s financial future looked bleak with predictions of a billion-dollar 

budget deficit that would force steep spending cuts, state employee terminations, funding cuts to 

schools and potential canceling or scaling back of various infrastructure projects.  Despite this 

one-time gloomy outlook, Arizona has found itself flush with cash, more than anyone could have 

imagined a year ago at the height of the COVID-19 disruptions.  

 

The state’s current positive economic forecast was made possible because of a big increase in 

revenue from income and sales taxes, which occurred in Arizona despite fears the pandemic 

would hammer state revenues.  Additionally, Governor Ducey took a measured approach to 

constraints on business operations during the pandemic, unlike states like California that were 

fully shut down for months on end. As a result, our state has seen one of the fastest recoveries in 

the nation.  That growth afforded Arizona a significant budget surplus of nearly $2 billion.   

 

Arizona also received more than $16 billion from the latest federal relief package, the American 

Rescue Plan. Of that amount, the state government received $12.2 billion.  On top of that, 
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Arizona had already received $38 billion from previous federal relief payouts from the CARES 

Act, which included funds for things like protective gear for K-12 schools, increased 

unemployment benefits for the jobless, stimulus checks for citizens, and forgivable loans for 

businesses. 

 

Nevertheless, despite the abundance of money flowing into the state, whenever there is a 

significant surplus, passing a budget becomes even harder than dealing with a deficit.  When 

there’s cash on hand, every legislative member has their own spending priorities and plenty of 

“good ideas” on how that money should be spent. This often can drag things out and make for a 

rather contentious and long legislative session.  Add in the element of slim majorities in both 

legislative chambers, and at 171 days, this proved to be very true.  

LARGEST INCOME TAX CUT IN STATE HISTORY 

 

 

As part of the FY 2022 budget, the Arizona Legislature passed the largest income tax cut in state 

history.  This legislative tax package will gradually cut the state’s income tax rate to 2.5 percent 

over the next three years.  

 

The measure, passed along partisan lines, cuts income tax rates for all Arizonans, who currently 

pay rates between 2.59 percent and 8 percent, based on income. Tax savings range from $4 for 

those with the lowest incomes to $350,000 for those with the highest incomes.  Arizona currently 

taxes income under a progressive rate structure, starting at 2.59 percent up to 4.5 percent.  

 

The ballot last November carried an initiative to add a 3.5 percent surtax on earnings above 

$250,000 for single filers/$500,000 for joint filers to pay for K-12 Education. It narrowly passed, 

meaning the combined top rate was set to hit 8 percent, higher than all of Arizona’s neighbors 

except California (Nevada and Texas have no income tax). While the state’s highest earners must 

still pay a 3.5 percent surcharge, the new tax package caps their total tax liability at 4.5 percent, 

meaning only 1 percent of their taxes will go into the General Fund while the full 2.5 percent that 

everyone else pays will go into the General Fund. 

 

Education groups have expressed concerns over this massive tax cut and its implications on future 

K-12 education spending. Various groups are currently laying the groundwork to collect signatures 

to send to the ballot a veto referendum that would halt and then overturn the tax cut.   

  
COVID-19 PROTOCOLS 

 

 

The Arizona Legislature implemented a number of COVID-19 safety guidelines for the 2021 

legislative session.  Prior to the Center for Disease Control’s authorization of COVID-19 vaccines, 

staff and many legislators were concerned about the prospects of the session turning into a super-

spreader event; however, many were leery of the pandemic limiting public participation during the 

session.  Therefore, leadership sought to find a happy balance to allow for public input. 
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In the House, committee chairmen were given broad latitude by leadership as to how they would 

take public comment on legislation. Some chairmen allowed for both in person and virtual 

testimony, while a number of others would only permit in person testimony.   

The Senate was much more restrictive in their protocols.  A uniform set of rules allowed anyone 

to testify remotely, provided they email the designated email address for each committee with 

24-hour notice and logged into the automated request-to-speak system. The Senate did not allow 

in-person testimony through the legislative session. 

 

Additionally, both the House and Senate issued guidelines with some precautions, such as 

requiring masks and temperature checks on entry.  

2020 ELECTION AUDIT 

 

 

Since mid-December, Senate Republicans had been trying to get access to ballots and other 

election materials from Maricopa County, the state’s most populous county, to conduct an audit 

of the 2020 presidential election results. They argued that an audit was necessary to help boost 

voter confidence for the state’s future elections; however, the Maricopa County Board of Superiors 

maintained that the Arizona Senate did not have the authority to make such a request.  The County 

Board of Supervisors argued that the ballots were secret, and the machines needed to remain 

secure, and they fought a subpoena issued by Senate Republicans. 

In the early weeks of the session, Senate Republicans attempted to hold the Republican majority-

controlled Board in contempt, for failure to turn over ballots; however, that attempt failed when 

Republican Senator Paul Boyer voted against the resolution, killing it. 

Nevertheless, despite the contempt resolution failing, the Senate won a court order on February 

26th granting the Senate access to the ballots and tabulation machines.  

 

In April, the Senate officially initiated the recount of 2.1 million ballots in Maricopa County.  

While both Republicans and Democrats have criticized the recount, which has received nationwide 

attention, the controversial audit is continuing to take place.   

 

ELECTION BILLS 

 

  

There were 23 controversial election bills introduced this past legislative session.  Several of the 

bills put more restrictions on early voting and vote by mail, which is used by 80 percent of Arizona 

voters.   

 

Early voting in Arizona started in 1991.  It grew in popularity when the county’s recorders 

established the permanent early voting list.  This is when voters sign up for the list to receive a 

ballot in the mail for each election automatically.  It is called PEVL for short. 

 

SB 1485 (signed by Governor), sponsored by Senator Michelle Ugenti-Rita, stipulated that any 

voter who misses two federal elections in succession will be purged from the list.  It also changed 
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the name from PEVL to EVL (Early Voting List) since a person’s name is no longer technically 

permanently on the list.   

 

Additionally, SB 1003 (signed by Governor) reduced the cure period for missing and mismatched 

signatures on early voting ballots.  Currently voters in Arizona have until the fifth business day 

after the election to correct their ballot.  SB 1003 requires voters to now make the necessary 

adjustments by 7 PM on Election Day. 

 

Another bill that got some traction this session, but inevitably failed was SB 1713, sponsored by 

Senator J.D. Mesnard.  SB 1713 required a voter to write a voter verification number or driver’s 

license number on the outside of a mail-in envelope.  It is another step voters must take and if they 

make a mistake, the vote does not count.  Under the current law, the voter is identified by a 

signature match.   

 

Nationally, somewhere between 250 and 300 separate bills were introduced in states across the 

country that would make modifications to current voting practices.   

 

BALLOT INITIATIVE REFORM 

 

In November 2022, voters in Arizona will decide on a ballot measure to allow the Arizona 

Legislature to amend or repeal voter-approved ballot initiatives in cases where the Arizona 

Supreme Court or U.S. Supreme Court declare that a portion of the ballot initiative is 

unconstitutional or illegal.  

The Legislature passed this ballot referral entirely along party lines in both the House and Senate.  

In Arizona, the Legislature must propose a ballot measure to amend or repeal voter-approved ballot 

initiatives. Initiatives often include severability clauses, meaning that if the courts declare a 

provision to be unconstitutional, other provisions can remain valid.  

 

Arizona is one of two states (the other being California) that prohibits the Legislature from 

repealing or amending a ballot initiative unless voters approve the changes through a new ballot 

measure. Arizona has an exception for changes that further an initiative’s purpose. Arizona 

adopted this restriction on legislative alterations in 1996 with the approval of Proposition 105, also 

known as the Voter Protection Act, which requires a super majority ¾ vote of the entire 

Legislature. 

An example of an Arizona ballot initiative that has been partially, but not entirely, struck down is 

Proposition 200 (1998). It established the Arizona Citizens Clean Election Commission (CCEC) 

and a public campaign finance system. The U.S. Supreme Court struck down a provision of 

Proposition 200 that triggered matching funds to candidates based on their opponent’s spending. 

The remainder of the law stayed in effect.  
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AZ PASSES EXPANSION OF GAMING 

 

 

After years of resistance from tribes around the state, on April 15th, Governor Ducey signed House 

Bill 2772, legalizing daily sports fantasy and sports betting in Arizona.  

HB 2772 was passed with bipartisan support from the Legislature.  Under the new legislation, the 

Arizona Department of Gaming can issue up to 20 licenses for organizations to offer sports 

gambling. Half of those licenses are earmarked for the tribes, while the other half will go to 

professional sports franchises in Arizona, as well as the operators of sites that host racing events 

or annual Professional Golf Association events, which will permit sports books at TPC Scottsdale, 

which hosts the Waste Management Phoenix Open, and Phoenix Raceway.  

License holders will be permitted to operate a sports book within five blocks of their facilities. 

They will also be able to contract with another entity to provide wagering services. Sports book 

licensees will be permitted to offer sports betting online as well.  Tribal casinos can offer sports 

betting at their onsite establishments.    

Sports betting is expected to generate about $34.2 million in annual revenue for the state by fiscal 

year 2024, according to an analysis by the Joint Legislative Budget Committee.   

SPECIAL SESSION - WILDFIRES 

 

 

On June 15th, the Legislature convened a special session that provided $100 million in funding to 

combat and prevent wildfires throughout the state.  This bipartisan legislation will provide 

firefighters will additional equipment and resources for local communities to deal with what has 

already been a devastating fire season.  The measure allocated $75 million to the Department of 

Fire and Forestry Management.  It provides for fire suppression-related expenses, including post-

fire hazard mitigation. This funding is available to reimburse local governments for costs related 

to fire emergency response, sheltering, wraparound services, public infrastructure damage, and 

other support activities.  

 

Arizona currently has several massive wildfires burning with over 453,000 acres destroyed so far 

this year. 

 

2021 KEY INDUSTRY LEGISLATIVE ISSUES 
 
 

Introduction 
 

Prior to the start of the legislative session, a number of legislative priorities were identified by 

the health insurance industry.  Below is a review of the key bills and a breakdown of other 

significant issues that impact the industry.   
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Health Insurance 

 

SB 1011 Maternal Mental Health; Advisory Committee (Mesnard):  SB 1011 establishes a 21-

member Maternal Mental Health Advisory Committee to recommend improvements for screening 

and treating maternal mental health disorders. The Director of AHCCCS must appoint the 

following members to the Committee: 

• A representative of a contractor from each geographic service area designated by 

AHCCCS; 

• A representative of the Indian Health Services; 

• A representative from an organization that provides direct peer support to families and 

training to professionals regarding perinatal mood and anxiety disorders; 

• A representative from a local organization that specializes in diagnosing perinatal mood 

and anxiety disorders; 

• Two licensed obstetricians, one being a maternal fetal medicine specialist; 

• Two licensed pediatricians, one being a neonatologist; 

• A licensed psychiatrist; 

• A licensed neonatal nurse; 

• A certified nurse midwife; 

• A licensed and certified mental health nurse practitioner; 

• A hospital social worker who works with obstetric patients; 

• A representative from an Arizona law enforcement agency; 

• A representative from an Arizona correctional facility; 

• Two representatives from nonprofit organizations that provide education, services or 

research to maternal mental health; 

• Two representatives from organizations that represent Arizona hospitals; 

• A representative from the DHS Maternal Health Program; and 

• A representative of a health care insurer. 
 

The Committee is required to submit a report of its recommendations to the Governor and the 

Legislature by December 31, 2022, and self-repeals July 1, 2023. Chapter 54, Laws 2021 
 

SB 1048 health care sharing ministries; exemption; definition (Livingston): SB 1048 exempts 

health care sharing ministries (HCSM) from insurance regulations.  The bill removes the 

requirement for an HCSM, or its predecessor, to have been in existence and sharing member 

medical expenses continuously and without interruption since December 31, 1999.  Under federal 

law, an HCSM must: 1) share medical expenses among members in accordance with a common 

set of ethical or religious beliefs; 2) retain members even after a member develops a medical 

condition; 3) have been in existence and sharing medical expenses continuously and without 

interruption since December 31, 1999; and 4) conduct an annual audit performed by an 

independent certified public accounting firm, which is available to the public upon request (26 

U.S.C. § 5000A). Chapter 308, Laws 2021 

 

SB 1091 Controlled Substances Monitoring Program; Delegates (Pace): SB 1091 authorizes 

the State Board of Pharmacy (Board) to release data collected by the Controlled Substances 

Prescription Monitoring Program (Program) to a health care insurer if the insurer states in writing 

https://www.azleg.gov/legtext/55leg/1R/laws/0054.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0308.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0239.pdf
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that the information is necessary for an open investigation or complaint or for performing a drug 

utilization review that supports the prevention of opioid overuse or abuse or the safety and quality 

of care provided to the insured. Under the bill, data provided by the Board from the Program is 

prohibited from being used for credentialing health care professionals, determining payment, 

preemployment screening, or any other purpose other than preventing overuse or abuse of 

controlled substances and the safety and quality of care provided. Any employee of the Arizona 

Health Care Cost Containment System (AHCCCS) Administration, a contractor or a health care 

insurer who is a licensed health care professional and who is assigned delegate access to the 

Program is required to operate under the authority and responsibility of the AHCCCS 

Administration's, contractor's or health care insurer's chief medical officer or other employee who 

is a licensed health care professional and who is authorized to prescribe or dispense controlled 

substances. The AHCCCS Administration, a contractor or an insurer is allowed to authorize up to 

ten delegates. The Board is required to grant access to Program information to licensed pharmacists 

who are employed by the Arizona Health Care Cost Containment System, AHCCCS contractors 

or health care insurers with a national provider identifier number. Chapter 239, Laws 2021 

 

SB 1096 Supplemental Appropriations; AHCCCS Administration (Pace):  SB 1096 

appropriates $3,011,164,500 in expenditure authority and $27,177,400 from the Children's Health 

Insurance Program Fund (CHIP) to the Arizona Health Care Cost Containment System (AHCCCS) 

administration for adjustments in funding formula requirements and implementation of the 

assessment on hospital revenues (Laws 2020, Chapter 46). Chapter 64, Laws 2021 

 

SB 1145 Telemedicine; Physicians (Shope): SB 1145 allowed physical or mental health 

telemedicine examinations conducted to prescribe, dispense or furnish prescription medication or 

prescription-only devices to include a clinical evaluation that is appropriate for the patient and 

patient's condition.  The bill removed the requirement that telemedicine encounters be conducted 

in real-time with audio and video capability and permitted the dispensing of a prescription 

originating through a telemedicine examination.  Failed to Pass Legislature 

 

SB 1270 Insurance; Prescription Drugs; Step Therapy (Barto): SB 1270 outlines clinical 

review criteria and exception request requirements for health care insurers that implement step 

therapy protocol for prescription drugs. 

 

Clinical Review Criteria 

 

The bill requires clinical review criteria that are used by an insurer, PBM or utilization review 

agent to establish a step therapy protocol based on clinical practice guidelines that: 

a)   Recommend that the prescription drugs be taken in the specific sequence required by 

the step therapy protocol; 

b)   Are developed and endorsed by a multidisciplinary panel of experts that manages 

conflicts of interest among the members of the writing and review groups by: 

i.   Requiring the members to disclose any potential conflict of interest with an 

entity, including an insurer or pharmaceutical manufacturer, and recuse themselves 

from voting if they have a conflict of interest; and 

https://www.azleg.gov/legtext/55leg/1R/laws/0064.pdf
https://www.azleg.gov/legtext/55leg/1R/bills/sb1145s.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0431.pdf
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ii. Using a methodologist to work with writing groups to provide objectivity in data 

analysis and ranking of evidence through preparing evidence tables and facilitating 

consensus; 

c)   Are based on high quality studies, research and medical practice; 

d)   Are created by an explicit and transparent process that meets specified requirements; 

and 

e)   Are regularly updated at least once a year through a review of new evidence, research 

and newly developed treatments. 
 

SB 1270 allows peer reviewed publications to be used if no clinical practice guidelines exist that 

meet the specified requirements. It instructs a utilization review agent to consider the needs of 

atypical patient populations and diagnoses when considering clinical review criteria. The bill 

requires each insurer, PBM and utilization review agent to: 

a)   Annually certify to the Arizona Department of Insurance and Financial Institutions 

(DIFI) that the clinical review criteria used in the step therapy protocol meets the outlined 

requirements; and 

b)   Submit the clinical review criteria for approval, on DIFI's request. 

 

SB 1270 allows DIFI to require an insurer to submit an annual certification or clinical review 

criteria submission for a PBM or utilization review agent that acts on behalf of the insurer.  The 

bill specifies that the insurer and the PBM or utilization review agent must both be held responsible 

for any errors, omissions, misstatements or misrepresentations in the annual certification or 

submission. It requires an insurer to provide a PBM or utilization review agent at least 15 days' 

notice of the certification or submission. It allows a PBM or utilization review agent to submit an 

independent certification or submission. The bill states that an insurer is not required to establish 

a new entity to develop clinical review criteria.  

 

Step Therapy Exemptions 

 

SB 1270 mandates a patient and prescribing provider to have access to a clear and convenient 

process to request a step therapy exception if coverage of a prescription drug is restricted for use 

by an insurer, PBM or utilization review agent through the use of a step therapy protocol.  It allows 

an insurer, PBM or utilization review agent to use its existing medical exceptions process to satisfy 

this requirement, if that process is consistent with statutory requirements.   

 

The medical exception process must be easily accessible on the insurer's, health benefit plan's, 

PBM's or utilization review agent's website, include a list of the information and documentation 

required, and  include where and to whom the patient and prescribing provider must send the step 

therapy exception request. 

 

The bill requires a step therapy exception request to be granted if sufficient justification and any 

necessary supporting clinical documentation are submitted to establish that: 

a)   The required prescription drug is contraindicated or will likely cause a serious adverse 

reaction by or physical or mental harm to the patient; 

b)   The required prescription drug is expected to be ineffective based on known clinical 

characteristics of the patient and the prescription drug regimen; 
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c)   The patient has tried the required prescription drug while under a current or previous 

health care plan, or another prescription drug in the same pharmacologic class with a 

similar efficacy and side effect profile; 

d)   The required prescription drug is not in the best interest of the patient based on medical 

necessity because the patient's use of the prescription drug is expected to cause specified 

conditions; and 

e)   The patient has experienced a positive therapeutic outcome on a prescribed drug 

selected by the patient's health care provider. 

 

A provider is prohibited from using a pharmaceutical sample for the purpose of qualifying for an 

exception to step therapy. Additionally, an insurer, PBM and utilization review agent is required 

to authorize coverage for the prescribed prescription drug if it is covered by the patient's health 

care plan.  They must grant or deny an exception request within 72 hours, or within 24 hours if an 

exigent circumstance exists, after receiving the request and notify a prescribing provider within 72 

hours of receiving an incomplete exception request, or within 24 hours if an exigent circumstance 

exists, that additional or clinically relevant information is required in order to approve or deny the 

exception request.  Under the bill, an exception request is granted if the prescribing provider does 

not receive a determination or request for additional information from an insurer, PBM or 

utilization review agent within the prescribed time period.  It allows an insured, enrollee or 

subscriber to appeal an adverse step therapy exception determination.  Step therapy exception 

request requirements do not prevent an insurer, PBM or utilization review agent from requiring a 

patient to try an ab-rated generic equivalent before providing coverage for the equivalent branded 

prescription drug and a provider from prescribing a prescription drug that is determined to be 

medically necessary. Chapter 431, Laws 2021 

 

SB 1356 Pharmacy Benefit Managers; Prohibited Fees (Barto): SB 1356 prohibits a pharmacy 

benefit manager from directly or indirectly, on behalf of itself, a plan sponsor or an insurer, charge 

or hold a pharmacist or pharmacy responsible for a fee for any step of or component or mechanism 

related to the claims adjudication process. Under the bill, a pharmacy is authorized to submit a 

complaint of a violation of this prohibition to the Director of the Department of Insurance and 

Financial Institutions, and the Director is required to investigate the complaint. Establishes 

penalties for violations. SB 1356 applies to contracts entered into, amended, extended or renewed 

after the effective date of this legislation.  Chapter 217, Laws 2021 

SB 1486 Drug Paraphernalia; Definition; Testing Equipment (Marsh): SB 1486 modifies the 

definition of “drug paraphernalia” under the criminal code to exclude narcotic drug testing 

products that are used to determine whether a controlled substance contains fentanyl or a fentanyl 

analog. Chapter 372, Laws 2021 

SB 1679 Health Insurers; Provider Network; Denial (Pace): SB 1679 stipulated that if a health 

care provider requests to join a health care insurer's provider network and the insurer denies the 

request, the insurer is required to give the provider a written response that includes an explanation 

of the basis of the denial, detailed instructions that explain the process to file an appeal, and other 

specified information. Under SB 1679, a health care insurer is prohibited from denying a request 

to join the insurer's provider network based solely on the insurer's perception that additional 

network health care providers are not needed. Failed to Pass Legislature 

 

https://www.azleg.gov/legtext/55leg/1R/laws/0217.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0372.pdf
https://www.azleg.gov/legtext/55leg/1R/bills/sb1679p.pdf
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SB 1680 Newborn Screening Program; Testing (Pace): SB 1680 required the newborn 

screening program to include congenital disorders that are included on the recommended uniform 

screening panel adopted by the Secretary of the U.S. Department of Health and Human Services 

for both core and secondary conditions. Beginning January 1, 2022, disorders that are added to the 

core and secondary conditions list of the recommended uniform screening panel must be added to 

Arizona's newborn screening panel within two years after their addition. Session law requires the 

Department of Health Services (DHS) to add spinal muscular atrophy and x-linked 

adrenoleukodystrophy to Arizona's newborn screening panel by December 31, 2021 and to add all 

remaining core and secondary conditions that are included on the recommended uniform screening 

panel as of December 31, 2021 to Arizona's newborn screening panel by December 31, 2023. 

Additionally, within 60 days after DHS adjusts the fee for the newborn screening program, each 

health insurer is required to update its hospital rates that include newborn screening to reflect the 

increase.  While SB 1680 did not pass, the provisions of the bill were included in the Health Budget 

Reconciliation Bill (SB 1824). Failed to Pass Legislature  

 

SB 1682 Health Care Providers; Telemedicine (Pace): SB 1682 removed the requirement that 

telemedicine encounters conducted to prescribe, dispense or furnish prescription medication or 

prescription-only devices are conducted in real-time with audio and video capability.  
Failed to Pass Legislature 
 

HB 2119 Health Care Insurance; Amendments (Bolick): HB 2219 cleanups and modernizes 

various health insurance provisions in addition to applying the holding company act to Blue Cross 

Blue Shield of AZ. The bill applies statute relating to assignment of benefits to a service 

corporation and it applies laws governing insurance company holding systems to service 

corporations. HB 2219 allows a corporation to pay any agent or employee any salary, 

compensation or emolument without preauthorization from the board of directors of the 

corporation.   The bill requires an HCSO to submit quarterly, rather than monthly, to the 

Department of Insurance and Financial Institutions, a list of all provider contracts that have been 

terminated during the previous three months, rather than the previous month. It expands the 

definition of COBRA continuation provision to include statute relating to small group health plan 

continuation coverage. HB 2219 excludes a policy or contract made available to persons eligible 

for AHCCCS from the definition of creditable coverage and excludes a small employer who 

obtains a health benefits plan that is subject to and complies with federal law from statute 

governing accountable health care plan premium rate practices. The bill repeals laws relating to 

basic health benefit plans and exchange of information by electronic means. It exempts a person 

from specified laws relating to certification requirements provided certain criteria are met. HB 

2219 allows a provider or enrollee to appeal a denial of a nonformulary exception for a plan 

covered by federal law through the process prescribed in federal rule. The bill repeals laws relating 

to contracts and forms in effect prior to January 1, 1955 and clarifies statute relating to prohibitive 

actions of a person applies to Service Corporations and HCSOs. Chapter 24, Laws 2021 

HB 2277 Insurance; Study; Reinsurance Programs; Appropriation (Butler): HB 2272 

required the Department of Insurance and Financial Institutions to contract with a qualified health 

care consultant or actuary to conduct a study regarding establishing a reinsurance program in 

Arizona for individual and small group markets using a state innovation waiver authorized by the 

federal Patient Protection and ACA.  The proposed legislation required the consultant or actuary 

https://www.azleg.gov/legtext/55leg/1R/bills/sb1680s.pdf
https://www.azleg.gov/legtext/55leg/1R/bills/sb1682s.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0024.pdf
https://www.azleg.gov/legtext/55leg/1R/bills/hb2277p.pdf
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to complete the report by July 1, 2022 and the Department must submit it to the Governor by 

August 1st of that year.  Failed to Pass Legislature 

 

HB 2454 Telehealth; Health Care Providers; Requirements (Cobb): Governor Ducey signed 

an executive order last March requiring health care insurance companies to expand telehealth 

coverage for all services that would normally be covered for an in-person visit to allow people to 

safely quarantine at home while still getting care. HB 2454 makes the telehealth services enacted 

during the COVID-19 pandemic permanent in addition to expanding access. The bill requires all 

contracts issued by specified health insurers to provide coverage for health care services that are 

provided through telehealth. The bill adds the definition for telehealth and establishes the 

Telehealth Advisory Committee on Telehealth Best Practices. While there are some lingering 

concerns, HB 2454 was favorably amended to clarify that there will be no payment parity for 

telephone only visits, unless it is for mental health issues.  

 

Under the bill, insurers are required to reimburse health care providers at the same level of payment 

for equivalent services whether provided through telehealth using an audio-visual format or in-

person care. However, it does not apply to a telehealth encounter provided through a platform 

sponsored or provided by the insurer. Insurers cannot require a health care provider to use a 

telehealth platform sponsored or provided by the insurer as a condition of network participation. 

The definition of "telehealth" is expanded to include the use of an audio-only telephone encounter 

between an insured and a health care provider if specified conditions are met. HB 2454 establishes 

a 27-member Telehealth Advisory Committee on Telehealth Best Practices to review standards for 

telehealth best practices and relevant peer-reviewed literature, and to adopt telehealth best practice 

guidelines and recommendations. The Committee is required to submit a report of its findings and 

recommendations to the Governor and the Legislature by December 1, 2021. Beginning January 

1, 2022, insurers are required to cover services provided through an audio-only telehealth 

encounter if the Committee recommends that the services may appropriately be provided in that 

manner. Before January 1, 2022, insurers are required to cover services provided through an audio-

only telehealth encounter if that service is covered by Medicare or the Arizona Health Care Cost 

Containment System when provided in this manner. A health care provider regulatory board or 

agency is prohibited from enforcing any statute, rule or policy that would require a health care 

provider who is licensed by that board or agency and who is authorized to write prescriptions to 

require an in-person examination of the patient before issuing a prescription, except as specifically 

prescribed by federal law. Consistent with the best practice guidelines adopted by the Committee, 

health care providers are required to make a good faith effort to use best practices in determining 

whether a health care service should be provided through telehealth instead of in person, and in 

determining the communication medium of telehealth. Network adequacy standards required by 

state or federal law cannot be met by an insurer through the use of contracted health care providers 

who provide only telehealth services and do not provide in-person health care services in Arizona. 

Health care providers who are licensed in another state are authorized to provide telehealth services 

to a person in Arizona if the provider complies with a list of requirements, including maintaining 

liability insurance and following community of care standards. By September 1, 2021 or 30 days 

after the effective date of this legislation, whichever is earlier, the Department of Health Services 

is required to develop a three-year pilot program that allows the delivery of acute care services to 

patients in the patient's home by licensed hospitals in Arizona working in coordination with 

licensed home health professionals. By March 31, 2023, the Department of Insurance and 

https://www.azleg.gov/legtext/55leg/1R/laws/0320.pdf
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Financial Institutions is required to report specified information on telehealth encounters to the 

Legislature. Chapter 320, Laws 2021 

 

HB 2621 Prior Authorization; Uniform Request Forms (Shah): HB 2621 requires the Arizona 

Department of Insurance and Financial Institutions to approve a uniform prior authorization 

request form for prescription drugs, devices or durable medical equipment and a uniform prior 

authorization request form for all other health care procedures, treatments and services. By January 

1, 2023, all providers are required to use only the forms and all health care services plans and 

utilization review agents must accept, and process prior authorization requests submitted using the 

forms. The bill specifies the requirements for the form. Chapter 115, Laws 2021 

 

HB 2795 Insurance; Implementation Credits; Exceptions (Kaiser):  HB 2795 allows a 

disability insurer or a service corporation to offset the costs a policyholder would incur when 

purchasing or making changes to new or existing group coverage, without violating Arizona’s 

rebating laws. The bill permits disability insurers and service corporations to either include the 

implementation credits in the premium charged and reimburse the policyholder or pay for the 

implementation credits and provide appropriate disclosure in the group policy. HB 2795 provides 

more flexibility for groups to shop for coverage while providing insurers the ability to compete to 

provide risk and cost reduction products and services to customers. Chapter 167, Laws 2021 

 

Insurance Operations 

 

HB 2242 Agency Actions; Procedures; Fee Awards (Grantham): HB 2242 modifies statutes 

governing fees and other expenses the court awards to a party that prevails in an action against the 

state or a county or municipality by an adjudication on the merits. Under HB 2242, an award of 

fees against the state or a county or municipality cannot exceed $125,000, increased from $75,000, 

for fees incurred at each level of judicial appeal. The maximum rate for attorney fees awarded is 

$350 per hour for any awards of attorney fees against the state or a county or municipality, instead 

of only for specified cases, and the maximum rate of $75 per hour for all other cases is deleted. 

Additionally, under the bill, an agency may not base a decision regarding any filing or other matter 

submitted to an agency on a requirement or condition that is not specifically authorized by statute, 

or rule. HB 2242 stipulates that a determination by an agency that an application is not 

administratively complete is an appealable agency action. The bill also makes it clear that 

businesses have the right to information used to make regulatory decisions. Chapter 161, Laws 2021 

 

HB 2759 Rulemaking; Petitions; GRRC (Grantham): HB 2759 stipulates that on receipt of a 

petition to review an existing agency practice, substantive policy statement, final rule, or 

regulatory licensing requirement that the petitioner alleges violates state law, is not authorized by 

statute, is unduly burdensome or is not demonstrated to be necessary to fulfill a public health, 

safety or welfare concern, the Governor's Regulatory Review Council (GRRC) is required to 

review the practice, policy, rule, or requirement. Previously, GRRC was required to review the 

petition only if the practice, policy, rule or requirement applied to a profession for which the 

average wage in that profession in Arizona does not exceed 200 percent of the federal poverty 

guidelines for a family of four. Chapter 340, Laws 2021 

 

https://www.azleg.gov/legtext/55leg/1R/laws/0115.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0167.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0161.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0340.pdf
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HB 2814 Office of Administrative Hearings; Repeal (Bowers): HB 2814 would have repealed 

the Office of Administrative Hearings and the article of statute establishing uniform administrative 

hearing procedures; however, Speaker Bowers requested that the bill be held after receiving 

opposition from a number of entities.  Failed to Pass Legislature 

 

SB 1044 Credit for Reinsurance (Livingston):  SB 1044 is a model law adopted by the National 

Association of Insurance Commissioners (NAIC), the insurance regulatory standards setting body, 

consisting of the top insurance regulators from every state, including the Arizona Director of the 

Department of Insurance and Financial Institutions. The legislation repeals the existing statutes on 

reinsurance and replaces them with a more updated, comprehensive regulatory scheme to better 

protect insurance consumers. 
  

Reinsurance is critically important to the entire insurance industry. It is essentially insurance for 

the company writing the policy in order to lay off part of the risk, so that the continued solvency 

of the insurer to perform its policy obligations is protected. Reinsurance also facilitates the ability 

of insurers to write more policies for the benefit of insurance consumers, since the level of risk can 

be reduced through reinsurance. 

  
SB 1044 is a comprehensive consumer protection, written by the state insurance directors and 

commissioners, that creates a necessary regulatory framework for this important financial tool of 

the insurance industry. 

  
SB 1044 repeals and reorganizes laws relating to credit for reinsurance under Title 20, Chapter 30, 

Credit for Reinsurance. The bill permits credit when the reinsurance is ceded to an assuming 

insurer who meets specified conditions which include: 

• Have its head office or be domiciled in and be licensed in a reciprocal jurisdiction; 
• Have and maintain minimum capital and surplus in an amount prescribed by rule; 

• Have and maintain a minimum solvency or capital ratio prescribed by rule; 
• Provide certain documentation to the Director as specified by rule; 
• Maintain a practice of prompt payment of claims under reinsurance agreements; 

• Annually confirm to the Direct that the assuming insurer is in compliance; and 
• Provide to the Director any additional information on a voluntary basis. 

 

The legislation allows the Director to adopt rules that specify additional requirements that relate 

to or set fourth: 
• The valuation of assets or reserve credits; 
• The amount and forms of security supporting reinsurance arrangements; and 
• Circumstances contingent of the credit reduction or elimination. 

  

SB 1044 requires the Director to create and publish a list of qualified reciprocal jurisdictions 

following certain guidelines.  It allows the Director to remove a jurisdiction from the list on a 

determination of failure to meet requirements. 
  
Under the legislation, the Director is required, in a timely manner, to create and publish a list of 

assuming insurers to which cessions will be granted credit.  It allows the Director to add an insurer 

to the list if certain requirements are met. 

https://www.azleg.gov/legtext/55leg/1R/bills/hb2814p.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0357.pdf
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SB 1044 allows the Director to revoke or suspend the eligibility of an assuming insurer if the 

Director determines that the assuming insurer no longer meets specified requirements.  It prohibits 

the granting of credit in cases of revocation or suspension. 
  
The bill stipulates the ceding insurer, in a legal process of rehabilitation, liquidation or 

conservation, to seek and obtain an order requiring the assuming insurer post security for all 

outstanding ceded liabilities. 
  
SB 1044 outlines certain limitations of credits of reinsurance.  It allows the rules adopted by the 

Director to include regulation of reinsurance arrangements relating to: 
• Life insurance policies with guaranteed nonlevel gross premiums or guaranteed 

nonlevel benefits; 

• Universal life insurance policies with provisions resulting in the ability of a 

policyholder to keep a policy in force over a secondary guarantee period; 
• Variable annuities with guaranteed death or living benefits; 

• Long-term care insurance policies; and 
• Any other life and health insurance and annuity products that the NAIC adopts model 

regulatory requirements with respect to credit for reinsurance. 
  

The bill outlines the applicability and requirements of rules adopted by the Director relating to 

the regulation of reinsurance arrangements of life and health insurance.  It specifies that the 

authority to adopt rules relating to the regulation of reinsurance arrangements of life and health 

insurance does not limit the Department's general authority to adopt administrative rules. It also 

specifies the applicability of Credit for Insurance requirements to certain cessions.   
Chapter 357, Laws 2021 
 

SB 1049 Insurance; Omnibus (Livingston): SB 1049 makes various changes to home service 

warranty contracts, electronic communications and records of insurers, Federal Home Loan Banks 

(FHL Banks) and insurer licensing. Due to concerns regarding the spread of the COVID-19 

pandemic, the 54th Arizona Legislature adjourned sine die without addressing a number of key 

Title 20 (Insurance) bills that had unanimous bipartisan support in both legislative chambers. SB 

1049 reintroduced those bills and included the technical correction language to the Senate bills 

that were unable to be amended last session.   

Federal Home Loan Bank Protections: 

 

SB 1049 extends the Federal Home Loan Bank (FHL Bank) protections as a secured creditor for 

loans involving insurance companies. By providing the increased protection for FHL Bank 

investments, this legislation allows Arizona insurance companies to receive more favorable 

lending terms which will improve insurers’ access to low cost capital.  

 

There are currently 11 regional FHL Banks, which were chartered by Congress in 1932 with the 

purpose of providing tools to financial institutions to allow them to better meet the credit needs in 

their communities. Arizona, Nevada and California are in the 11th District which is serviced the 

Federal Home Loan Bank of San Francisco. FHL banks are cooperatively structured-member 

owned wholesale banks that provide “members” (banks, credit unions and insurance companies) 

https://www.azleg.gov/legtext/55leg/1R/laws/0005.pdf
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access to funding and liquidity. Federally insured depository institutions and insurance companies 

are eligible to become members in their region’s FHL Bank. The FHL banks lend to their members 

on a collateralized, fully secured basis.  

 

FHL Banks are a popular low-cost source of long and short-term financing for insurance 

companies and other financial institutions. However, the terms of the loans are typically less 

advantageous for Arizona insurers compared to FHL Bank loans to Arizona banks. This is because 

Arizona laws governing the ability of the FHL Bank to recover insurance companies’ debt is less 

protective than the federal statutes related to bank loans. SB 1049 follows the path of 16 other 

states that protect FHL Bank lending during insurance company receivership and insolvency 

proceedings. This is accomplished by treating FHL Banks as secured creditors in a manner similar 

to their treatment under federal banking laws. Since state law governs insurance receivership and 

insolvency processes, a legislative change is necessary. By adopting the proposed legislative 

changes, the loans made to insurers will be more secure which will significantly reduce borrowing 

costs. 

Insurer Producer Licensing:  

 

Arizona’s producer licensing statutes were drafted well before the invention of smart phone 

technology and never truly considered the advancement of electronic commerce and online 

shopping. SB 1049 modernizes and updates the producer licensing statute to allow for more 

insurance options to be sold at traditional retail locations and online retail platforms without 

requiring the retailer to obtain a producer license.  

 

The way the statute is currently written, retailers are technically required to obtain an insurance 

producer license if a consumer wants to purchase an insurance policy that may come with or that 

is imbedded in the product. The bill exempts this licensing requirement, provided a retailer is only 

offering this option on an electronic platform or processing the premium payment, not selling, 

soliciting or negotiating the insurance policy. 

 

Under this proposed legislation, the insurance company who is offering the policy is still licensed 

and responsible for all the terms and conditions of that policy. That insurance company remains 

subject to all regulations and oversight from the Arizona Department of Insurance.  

 

Home Service Warranty:  

 

SB 1049 makes several changes and updates to policy governing home service warranty companies 

and contracts. These changes provide additional consumer protections and clarity with regards to 

coverage.  

 

The bill updates the definition of “consumer” to now include the “lessee” along with the buyer, 

owner, lessor, or seller. This appears to have been an original drafting oversight.  

 

SB 1049 updates the definition of “consumer product” to allow for more household systems to be 

covered under a service warranty contract, like washers, driers, HVAC equipment, etc.  
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The bill updates the definition of a “service contract” making it easier for home warranty 

companies to indemnify their customers for various consumer products rather than making repairs. 

This change allows consumers the option to be financially compensated to replace a consumer 

product rather than going the repair route. Most states currently have this provision in statute. 

Additionally, these changes specify that repairs to roof leaks are included. 

 

A corporation other than a manufacturer or seller in connection with a consumer product, that 

qualifies under the statute’s financial exemptions, must currently submit a financial statement to 

the Arizona Department of Insurance, prepared by an independent auditor. This legislative 

proposal will no longer require the independent audit to be conducted when submitting the 

financial statement. However, Arizona law already stipulates that it is a crime to file a fraudulent 

financial statement or false information with the Department (ARS 20-1097.12; ARS 20-223 and 

ARS 20-233). The current process of going through an independent audit is unnecessary in 

addition to being very costly. 

 

Additionally, the bill changes the required financial holdings exemption to a net worth of $25 

million from $100 million. The current $100 million figure was an arbitrary number selected in 

1993 as part of a model law. That being said, the vast majority of our members do not qualify for 

even the $25 million exemption, maybe 2 or 3. 

 

SB 1049 would now require service warranty companies to expressly disclose in their contracts, if 

pre-existing conditions are not covered. However, under the bill, a service warranty company can 

only exclude preexisting conditions that were either known to the contract holder or would have 

been known by a visual inspection, operation or testing of the covered property. This change 

provides a clearer standard, removing the ambiguity for service warranty companies, while 

enhancing consumer protections.  

 

An additional consumer protection within the bill stipulates that in the event of a contract 

cancellation, any administrative fee assed by the service warranty company cannot exceed $75 or 

ten percent of the purchase price of the service contract; however, the fee cannot exceed the amount 

of the refund due the service contract holder. 

 

Insurance Claims Adjusters: 

 

As passed by the 54th Legislature, 2nd Regular Session, SB 1090 Insurance Adjusters; Claims 

Certificate (Chapter 67, Laws 2020) streamlined the licensing process for individuals who have 

completed a certification course offered by a nationally recognized claims association. The 

certification course will hold participants to the highest industry standards and include at least 40 

hours of pre-exam course work, a proctored examination to determine the competency of the 

applicant and 24 hours of continued education required for certification renewals on a biennial 

basis. Additionally, SB 1090 carved out an exemption form the adjuster licensing laws for 

adjusters who only adjust workers’ compensation claims since the current licensing exam only 

focuses on property and casualty issues.  

 

The bill needed some technical changes requested by the Department of Insurance and Financial 

Institutions including language allowing for reciprocity, clarification that the certification program 
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must be approved by the Department and adjusters who participate in the program must complete 

the course requirements. The House was unable to amend the bill because the Senate decided not 

to return to regular business following their decision to recess due to the COVID-19 outbreak. 

 

Method of Delivery/Notices: 

 

As passed by the 54th Legislature, 2nd Regular Session, SB 1040 Insurers Notices; Methods of 

Delivery (Chapter 61, Laws 2020) cleaned up and modernized Title 20 (Insurance) statutes with 

regards to mail payments and other mail requirements to reflect electronic payments and filings. 

Despite some previous clean up, there were several places in Title 20 that did not reflect the 

changes in modern technology and the use of electronic fund transfers and payments. Within the 

statute, there were still references to postmark dates (i.e. ARS 20-462) which have become 

somewhat outdated. Additionally, this bill allowed customers to opt-into receiving notifications 

from their insurer via electronic notification (email) rather than through the standard mail.  

 

The bill needed some minor technical changes requested by the Department of Insurance and 

Financial Institutions to clarify some changes to several definitions. The House was unable to 

amend the bill because the Senate did not to return to regular business following the decision to 

recess due to the COVID-19 outbreak. Chapter 5, Laws 2021 
 

SB 1234 Insurance; Continuing Education; Proctor Prohibited (Livingston): SB 1234 

prohibits the Department of Insurance and Financial Institutions from requiring a proctor to 

administer any required post-course examination for a self-studying continuing education course 

that a licensee completes online.  Chapter 353, Laws 2021 

 

SB 1377 Civil Liability; Public Health Pandemic (Leach): SB 1377 provides protection from 

reckless litigation for businesses and others who act in “good faith” to protect their customers, 

clients and patients from Covid-19. The legislation applies to businesses, educational providers, 

the healthcare industry, government agencies and religious institutions.  Under this legislation, a 

plaintiff would have to prove “clear and convincing evidence that a person or provider failed to 

act or acted with willful misconduct or gross negligence” in order to win a civil suit, the 

proposed legislation states.  While SB 1377 is retroactive to March 11, 2020, the bill does not go 

into effect until the general effective date. Chapter 179, Laws 2021 

 

SB 1463 DIFI; Omnibus (Livingston):  SB 1463 makes numerous changes to the statutes 

relating to the Department of Insurance and Financial Institutions (DIFI). Under SB 1464, the 

Superintendent of Financial Institutions is renamed the Deputy Director of the Financial 

Institutions Division of DIFI. The uniform standards of professional appraisal practice as 

published by the Appraisal Standards Board are the standards for the appraisal practice in 

Arizona unless the Deputy Director objects. Repeals the chapter of statute regulating deferred 

presentment companies. The bill allows the Deputy Director to contract for the testing of 

applicants for mortgage broker licenses and to allow the contractor to charge a reasonable testing 

fee. It eliminates fees for approving articles of incorporation and changing responsible persons or 

active managers on financial institution licenses. SB 1463 establishes a fee of $300 plus $300 for 

each branch office for a premium finance company. The bill changes the definition of "control" 

to increase the direct or indirect ownership or voting shares to 25 percent, from 15 percent. SB 

https://www.azleg.gov/legtext/55leg/1R/laws/0353.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0179.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0356.pdf
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1463 states that a consumer loan made under a consumer lender license is not a secondary motor 

vehicle finance transaction. Additionally, the DIFI Director is required to appoint an individual 

to operate the Automobile Theft Authority in conjunction with operating the fraud unit. The bill 

is retroactive to July 1, 2020.  Chapter 356, Laws 2021 
 

FY 2022 State Budget Summary  
 

 

After weeks of stops and starts and negotiations with numerous Republican holdouts, the Arizona 

55th Legislature passed a $12.8 billion budget along with the largest income tax cut in state history.   

 

The FY 2022 spending package, passed by GOP legislators on a nearly party-line vote, included a 

historic package of tax cuts that will reduce income taxes for every Arizona family and cap at 4.5 

percent the rate paid by high earners (individuals earning over $250,000, or $500,000 for joint 

filers). 

 

In addition to the $1.9 billion tax cut, the budget package pays down an estimated $1 billion in 

state debt and pension liabilities, and invests heavily in K-12 and higher education, public safety, 

transportation and more.  It also contained a number of non-budget controversial issues including 

a ban on teaching critical race theory and prohibitions on vaccine or mask mandates. Additionally, 

it stripped power from the Office of the Secretary of State when it comes to election oversight and 

gives that power exclusively to the Office of the Attorney General.  

 

Key Budget Highlights include:  

 

• Implementation of a 2.5 percent flat tax projected to result in a 13 percent income-tax 

reduction for the average Arizona taxpayer; 

• Elimination of income taxes on veterans’ military pensions; 

• A $6.2 billion total investment in K-12, including $30 million to support transportation for 

students; 

• A $2 billion total investment in universities and community colleges, including $68.6 

million in ongoing funding and $37.4 million for one-time operating funding for ASU, 

UArizona and NAU; 

• $1.5 billion in total funding for public safety, including multi-million-dollar investments 

for State Trooper pay raises, body cameras and more; 

• $1.2 billion childcare package to support families as parents return to work;   

 

• More than $200 million for water infrastructure and $100 million for wildfire prevention 

and emergency response; 

• Over $320 million to support transportation projects, including $50 million to continue 

widening Interstate 10 between Phoenix and Tucson; and more.   

 

State Income Tax Cut 

 

The original proposed budget plan called for a 2.5 percent flat income tax rate to replace the current 

graduated rates, which range from 2.59 percent to 4.5 percent. To partially offset the new 3.5 
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percent surcharge from Proposition 208 (K-12 Education Funding) on individuals who earn at least 

a quarter million dollars per year and couples who earn at least a half million, the plan capped 

income tax rates at 4.5 percent, meaning high earners would pay the new surcharge plus an 

additional 1 percent. 

 

The flat tax rate was projected to cost up to $1.9 billion in tax revenue by fiscal year 2025, when 

it would be fully phased in. The League of Arizona Cities and Towns estimated that the cost to 

municipalities would be upwards of $285 million. Senator Paul Boyer (R-Glendale) and 

Representative David Cook (R-Globe) opposed the budget largely over concerns about revenue 

losses to both the state and cities, saying they wanted a smaller tax cut and for cities to be 

compensated. 

 

Under the revised plan, the originally proposed single 2.5 percent flat tax rate will move to two 

rates of 2.55 percent for people who earn up to $27,272 annually and 2.98% for earnings above 

that. If state revenue numbers hit certain triggers, the 2.5 percent rate will eventually be phase in 

and higher wage earners will be shielded from the 4.5 percent tax hike which was approved by 

voters last year to pay for schools.  The State General Fund will be responsible for covering this 

cost which could exceed $800 million.  Additionally, the plan increases cities and towns share of 

state income tax revenue to 18 percent from 15 percent to help offset the impact from the tax cut 

and provides the increased sharing one year early from the impacts of the reduction beginning to 

be felt by cities and towns.  

 

Property Tax Reduction 

The FY 2022 budget reduces the assessment ratio for Class 1 (commercial) property from 18 

percent to 16 percent over 4 years.  The legislation changes the homeowner’s rebate on Class 3 

(residential) property from 47.19 percent to 50.0 percent, beginning in TY 2022.  Additionally, it 

increases the maximum property tax rate for Fire Assistance Districts from $3.25 per $100 Net 

Assessed Value (NAV) to $3.375 in TY 2022 and $3.50, beginning in TY 2023. As under current 

law, the fire district levy remains limited to the lesser of: (1) 8 percent more than the amount levied 

in the preceding year or (2) the maximum tax rate multiplied by the district's NAV. 

 

Critical Race Theory Ban 

 

The negotiated budget bars the teaching of critical race theory, a hot-button topic for Republicans 

not just in Arizona, but throughout the country. The amendment to the K-12 Education budget bill 

blocks any instruction that infers that one race is inherently racist, should be discriminated against 

or feel guilty because of their race. This controversial provision also states that teachers could lose 

their credentials and schools fined if they allow such instruction. The legislation also allows the 

attorney general to seek civil penalties against teachers who use work time to advocate for a strike, 

directly targeting a repeat of a 2018 statewide teacher’s strike over low teacher pay and 

underfunded schools. 

 

COVID-19/Executive Powers – Emergency Declarations 

 

The budget included a host of items targeting enforcement of COVID-19 restrictions. It contains 

language banning school districts and universities from requiring face masks or vaccines. Under 



2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

23 | P a g e  

 

the negotiated budget, mandatory testing is prohibited, except in cases of outbreaks in dormitories 

and only with approval from the Governor.  

 

The plan also limits future governors’ ability to issue extended emergency declarations without 

the Legislature’s approval, and preempts cities, towns and counties from issuing their own public 

health mandates, such as business closures. Additionally, the plan removes the governor’s 

authority to mandate vaccines in the future. 

 

State and local governments cannot require “vaccine passports” or mandate that businesses check 

their customers’ vaccination records. Private businesses can have vaccination requirements; 

however, they must allow for various accommodations due to religious concerns. Finally, cities, 

towns and counties will be preempted from issuing their own COVID protection orders, including 

mask mandates, capacity limits or closures. 

 

Election Reforms 

 

The budget creates a $12 million election integrity fund to pay for election security updates and 

future hand recounts. The legislation lays out a series of security features for ballot paper, such as 

watermarks or holograms, though it stops short of explicitly requiring that they be used, creating 

an opt-in system for Arizona counties.  

 

Additionally, the budget establishes a joint task force with the attorney general to investigate 

whether Facebook and Twitter’s bans on former President Donald Trump’s accounts constitutes 

an illegal in-kind political donation to his opponents. The task force will investigate whether social 

media company algorithms favor or disfavor certain candidates.  

 

Unemployment Insurance 

Massive unemployment triggered by the COVID-19 pandemic and subsequent economic 

restrictions highlighted Arizona’s second lowest in the nation unemployment benefits. The 

maximum of $240 that unemployed Arizonans are eligible for is lower than every state except 

Mississippi, which offers $235.  Under the FY 2022 budget, out-of-work Arizonans are eligible to 

receive up to $320 per week, but only if the state’s unemployment rate is at or below 5%, and only 

if the unemployment trust fund that employers pay into has at least $1.1 billion. However, those 

benefits would only be available for 24 weeks, not 26 weeks, as the current benefits are provided. 

The legislation requires DES to obtain current and actual employment and earned income 

information from third-party sources when it determines eligibility for unemployment benefits. 

The identity verification process may include digital and/or physical identity authentication 

factors. Requires DES to report by December 31st annually on unemployment insurance fraud for 

the previous fiscal year. 

 

Healthcare (AHCCCS, DHS, DIFI, DES) 

COVID-19 Protocols:  

• Require employers to provide reasonable accommodation to employees who provide notice 

that sincerely held religious beliefs, practices or observances prevent the employee from 
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taking the COVID-19 vaccination, unless the accommodation poses an undue hardship and 

more than a de minimus cost to the operation of the employer's business.  

• Prohibit state and local governments from establishing a COVID-19 passport, requiring 

any person to be vaccinated for COVID-19, or requiring a business to obtain proof of 

COVID-19 vaccination status from patrons. 

 

Dental Loss Ratio:  

• Requires DIFI to use data in existing regulatory filings to calculate an annual medical loss 

ratio for each dental insurer in the state and post the information on the department's 

website.  The information is based on current reporting requirements by insurers and will 

not require further information. 

 

Newborn Screening: 

• Require DHS to add Spinal Muscular Atrophy and X-Linked Adrenoleukodystrophy to the 

newborn screening panel by December 30, 2021. Requires all congenital disorders that are 

included on the U.S. Department of Health and Human Services Recommended Uniform 

Screening Panel to be added by December 31, 2023. Allows DHS to set fees for newborns 

screening and require any fee changes to be presented to the JLBC for review. The 

Legislature intends that any fee increase not exceed the direct costs of testing. 

 

Department of Insurance and Financial Institutions 

 

The FY 2022 budget moves $1.8M from Op Budget to Fraud Unit. 

 

OTHER LEGISLATION OF INTEREST 
 

 
The following list contains legislation with potential to impact the health insurance industry. The 

industry has been working diligently on a number of bills throughout the legislative session, 
whether it is ensuring the passage of industry-backed legislation, amending legislation of 

potential consequence or opposing legislation unfavorable to the industry.   

 

Health Insurance 

BILL SUMMARY SPONSORS LAST ACTION 

H2047 (Chapter 72): 

INSURANCE; 

OPTOMETRISTS; 

CONTRACTS; 

COVERED 

SERVICES   

A contract entered into or renewed on or 

after January 1, 2022, between an 

optometric service corporation, health care 

services organization or disability insurer 

and an licensed optometrist cannot require 

the optometrist to provide services to an 

individual covered under a subscription 

contract, evidence of coverage or insurance 

policy based on a fee set by the corporation, 

organization or insurer unless the service 

for which the fee applies is a "covered 

service" (defined) under the individual's 

contract, coverage or policy. These 

contracts are also prohibited from requiring 

First sponsor: Rep. 

Weninger (R - Dist 17) 

3/23 

signed by governor; Chap. 

72, Laws 2021.  
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an optometrist to use specific vendors to 

replenish inventory of spectacle lenses, and 

from prohibiting an optometrist from 

offering or providing a vision service that is 

not a covered service at a fee determined by 

the optometrist. AS SIGNED BY 

GOVERNOR 

H2065: 

MEDICAL 

FREEDOM; 

PARENTAL 

RIGHTS   

Students are no longer prohibited from 

attending school without submitting 

documentary proof of required 

immunizations to the school administrator. 

Schools are prohibited from requiring a 

student to receive the recommended 

immunizations and from refusing to admit 

or otherwise penalizing a student because 

that student has not received the 

recommended immunizations. If a parent 

chooses to have the student immunized, the 

parent is required to submit documentary 

proof to the school administrator to verify 

that the pupil has received the 

recommended immunizations if an outbreak 

occurs. A student who lacks documentary 

proof of immunization may be excluded 

from school only if the student lacks an 

immunization for which there is an active 

case of a disease that the immunization is 

intended to prevent in that student's school 

and if the Department of Health Services or 

a local health department has declared an 

outbreak of that disease for an area that 

includes the student's school. 

First sponsor: Rep. 

Fillmore (R - Dist 16) 

1/14 

referred to House Health 

and Human Services; 

Education 

H2070: 

ADOPTION; 

ORIGINAL BIRTH 

CERTIFICATE; 

RELEASE   

Beginning January 1, 2022, on written 

request, the State Registrar would have 

been required to provide to an individual 

who was born in Arizona a copy of the 

individual's original birth certificate that 

was sealed due to an adoption and any 

evidence of the adoption that was held with 

the birth certificate if the person was at 

least 18 years of age. The copy would have 

been required to clearly indicate that it was 

not a certified copy and that it could not be 

used for legal purposes. The State Registrar 

would have been required to develop a 

contact preference form and medical history 

form, to be filled out by a birth parent, at 

the birth parent's option, and kept with the 

original birth certificate. The contact 

preference form and the medical history 

form would have been confidential. If filed, 

the State Registrar would have been 

required to seal the forms together and 

retain them with the original birth 

First sponsor: Rep. 

Roberts (R - Dist 11) 

5/28 

VETOED message. 
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certificate. At the time consent for adoption 

was obtained, the Department of Child 

Safety (DCS), an adoption agency, or 

attorney assisting in the adoption would 

have been required to obtain from a birth 

parent a notarized form that acknowledged 

that when the child being adopted reached 

18 years of age, the child would have been 

allowed to obtain a copy of the child’s 

original birth certificate. The birth parent 

would have been required to submit the 

contact preference form to DCS, the 

adoption agency or the attorney for filing 

with the court. Whenever possible, on 

terminating the parental rights of a birth 

parent, the court would have been required 

to obtain from the birth parent a notarized 

statement that acknowledged that when the 

child being adopted reached 18 years of 

age, the child would have been allowed to 

obtain a copy of the child’s original birth 

certificate. The State Registrar would have 

been prohibited from providing a copy of 

an individual’s original birth certificate that 

was sealed due to an adoption, if the 

individual was born from June 21, 1968 

until the effective date of this legislation. 

Would have appropriated $1 million from 

the general fund in FY2021-22 to the 

Department of Health Services for 

implementation. AS VETOED BY 

GOVERNOR. In his veto message, the 

Governor stated that his priority is passing a 

budget, and that he does not intend to sign 

any additional bills until that happens. 

H2094: 

INSURANCE 

COVERAGE; 

PROSTHETICS; 

ORTHOTICS   

Health and disability insurers are required 

to provide coverage for "prosthetic devices" 

and "orthotic devices" (both defined) that is 

at least equivalent to the coverage currently 

provided under Title 18 of the federal 

Social Security Act, and the coverage 

cannot be provided under less favorable 

terms or conditions than any other medical 

or surgical benefits. Insurers are prohibited 

from imposing deductibles, copayments, 

coinsurance, benefit maximums, waiting 

periods or other limitations on coverage for 

prosthetic devices or orthotic devices that 

are different from those imposed on 

benefits or services not related to prosthetic 

devices or orthotic devices. 

First sponsor: Rep. 

Dalessandro (D - Dist 2) 

1/21 

referred to House Health 

and Human Services. 

H2096: 

MEDICARE 

SUPPLEMENT 

Every insurer that offers Medicare 

supplement insurance is required to provide 

guaranteed availability of coverage to any 

First sponsor: Rep. 

Dalessandro (D - Dist 2) 

1/25 

referred to House Health 

and Human Services. 
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INSURANCE; 

GUARANTEED 

AVAILABILITY   

eligible individual who desires to enroll in 

Medicare supplement insurance coverage. 

Every insurer that offers Medicare 

supplement insurance is prohibited from 

declining to offer that coverage to, or deny 

enrollment of, an eligible individual, from 

imposing any preexisting condition 

exclusion for that coverage, and from 

charging an additional premium for a 

preexisting condition. 

H2101: 

AHCCCS; 

POSTPARTUM 

CARE; 

APPROPRIATIONS   

A woman who is less than one year 

postpartum with a family income that does 

not exceed 150 percent of the federal 

poverty guidelines is added to the definition 

of "eligible person" for the Arizona Health 

Care Cost Containment System 

(AHCCCS). Appropriates $13 million from 

the general fund and $900,000 from 

Medicaid expenditure authority in FY2021-

22 to the AHCCCS Administration for 

eligible postpartum women. 

First sponsor: Rep. 

Jermaine (D - Dist 18) 

1/20 

referred to House Health 

and Human Services; 

Appropriations 

H2102: 

AHCCCS; 

PREGNANT 

WOMEN; DENTAL 

CARE   

The list of covered services under the 

Arizona Health Care Cost Containment 

System (AHCCCS) is expanded to include 

comprehensive dental care during a 

pregnancy for women who are at least 21 

years of age and in any stage of pregnancy. 

Appropriates $468,000 from the general 

fund in FY2021-22 to the AHCCCS 

Administration for dental services to 

pregnant women. Appropriates $3.63 

million from the general fund in FY2021-

22 to the AHCCCS Administration to cover 

costs incurred due to eligibility changes 

directly related to the introduction of a 

dental benefit for pregnant women. By 

October 1, 2022, the AHCCCS 

Administration is required to report to the 

Governor and the Legislature the actual 

costs incurred to provide dental services to 

pregnant women and the actual costs 

incurred due to eligibility changes directly 

related to the introduction of a dental 

benefit for pregnant women during 

FY2021-22. 

First sponsor: Rep. 

Jermaine (D - Dist 18) 

1/14 

referred to House Health 

and Human Services; 

Appropriations 

H2104: 

DIFI; DIRECTOR; 

REPORT; SURPRISE 

BILLING   

The Director of the Department of 

Insurance and Financial Institutions is 

required to produce a report on "surprise 

billing" (defined) by January 1, 2022 and 

submit the report to the Governor and the 

Legislature. Information that must be 

included in the report is specified. The 

Director is authorized to contract with one 

or more entities to produce the report. 

First sponsor: Rep. 

Jermaine (D - Dist 18) 

1/20 

referred to House Health 

and Human Services 
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H2119 (Chapter 24): 

HEALTH CARE 

INSURANCE; 

AMENDMENTS   

Various changes to statutes relating to 

health insurance. The article of statute 

regulating insurance holding company 

systems applies to all service corporations. 

Statute prohibiting payment for services to 

persons other than the assignee applies to a 

service corporation. Hospital, medical, 

dental and optometric service corporations 

are no longer prohibited from influencing 

the subscriber in the subscriber's free choice 

of hospital or practitioner. Modifies 

reporting requirements due dates. Statute 

establishing requirements for premium rates 

and rating practices does not apply if a 

small employer obtains a health benefits 

plan that is subject to and complies with 

specified federal law. Modifies exemptions 

from utilization review activities. AS 

SIGNED BY GOVERNOR 

First sponsor: Rep. Bolick 

(R - Dist 20) 

2/18 

signed by governmor. Chap. 

24, Laws 2021.   

H2154: 

MEDICAL 

CONDITIONS; 

MEDICAL 

MARIJUANA   

The list of debilitating medical conditions 

that qualifies a person to receive a medical 

marijuana registry identification card is 

expanded to include any debilitating 

condition of autism spectrum disorder. A 

physician who provides written certification 

for a qualifying patient who is under 18 

years of age and whose debilitating medical 

condition is autism is required to 

recommend to the qualifying patient's 

designated caregiver the marijuana's 

potency and quantity and the frequency of 

use, assess the qualifying patient on a 

monthly basis until the physician is 

satisfied that the qualifying patient is taking 

a stable dose for the most beneficial results, 

and continue to monitor the qualifying 

patient every six months. The physician is 

also required to report the results annually 

to the Department of Health Services. Due 

to voter protection, this legislation requires 

the affirmative vote of at least 3/4 of the 

members of each house of the Legislature 

for passage. 

First sponsor: Rep. 

Espinoza (D - Dist 19) 

1/25 

referred to House Health 

and Human Services 

H2250: 

HEALTHCARE 

PROVIDERS; 

RELIGIOUS 

BELIEFS   

No later than 12 months after the effective 

date of this legislation, a health care entity 

that does not provide certain health care 

services based on the entity's religious 

beliefs is required to adopt a policy that 

provides a complete list of health care 

services that the entity will not provide to 

patients, before treatment is initiated, and 

the patient or patient's representative must 

acknowledge receipt of the notice. No later 

than 18 months after the effective date of 

First sponsor: Rep. Powers 

Hannley (D - Dist 9) 

1/21 

referred to House Health 

and Human Services; 

Commerce 
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this legislation, group health plan providers 

and health insurers are required to provide 

enrollees with a list of any health care 

entity within the provider's or insurer's 

network that does not provide certain health 

care services based on religious beliefs. 

H2254: 

END-OF-LIFE 

DECISIONS; 

TERMINALLY ILL 

PATIENTS   

A "qualified patient" (defined) is permitted 

to make a written request for medication to 

end the patient's life. Establishes a process 

for the request, including a requirement for 

it to be signed and witnessed by at least two 

persons who meet specified requirements. 

Also establishes required procedures for the 

attending physician and a consulting 

physician. Requires a 15-day waiting period 

and provides for effect on construction of 

wills and contracts. Specifies immunities 

and civil penalties for violations. 

Severability clause. 

First sponsor: Rep. Powers 

Hannley (D - Dist 9) 

1/21 

referred to House Health 

and Human Services; 

Judiciary 

H2269: 

INSURANCE; 

PREEXISTING 

CONDITIONS; 

ESSENTIAL 

BENEFITS   

Every health care insurer that offers an 

individual or "small employer group" 

(defined) health plan in Arizona is required 

to provide coverage for at least the 

following ten essential benefits: ambulatory 

services, emergency services, 

hospitalization, maternity and newborn 

care, mental health and substance abuse 

disorder services, prescription drugs, 

rehabilitative and habilitative services and 

devices, laboratory services, preventive and 

wellness services, and pediatric services, 

including oral and vision care. Health care 

insurers cannot prohibit or deny a health 

plan for an individual under an individual 

or small employer group plan based solely 

on the individual's health status, include 

"preexisting condition exclusions or 

limitations" (defined) in any health plan, 

cancel or refuse to renew a health plan 

based solely on an individual's preexisting 

condition, impose annual or lifetime dollar 

limits on the essential benefits listed, or 

apply any additional deductible, copayment 

or coinsurance based solely on an 

individual's preexisting condition. 

First sponsor: Rep. Butler 

(D - Dist 28) 

1/25 

referred to House Health 

and Human Services 

H2270: 

MEDICAL 

SERVICES; 

PURCHASE; STUDY 

COMMITTEE   

Establishes a 15-member Medical Services 

Purchase Program Study Committee to 

research and make recommendations for 

establishing and implementing a medical 

services purchase program. The Committee 

is required to submit a report of its findings 

and recommendations to the Governor and 

the Legislature by March 1, 2022, and self-

repeals July 1, 2022. 

First sponsor: Rep. Butler 

(D - Dist 28) 

1/25 

referred to House Health 

and Human Services; 

Appropriations  
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H2273: 

ELIGIBILITY; 

CHILDREN'S 

HEALTH 

INSURANCE 

PROGRAM   

Beginning October 1, 2021, a person under 

19 years of age whose gross household 

income is at or below 300 percent, 

increased from 200 percent, of the federal 

poverty level, is eligible for the Children's 

Health Insurance Program. 

First sponsor: Rep. Butler 

(D - Dist 28) 

1/25 

referred to House Health 

and Human Services; 

Appropriations 

H2274: 

MEDICARE 

SUPPLEMENT; 

DISABILITY; RENAL 

DISEASE   

Any insurer that offers Medicare 

supplement insurance policies in Arizona to 

persons who are at least 65 years of age is 

required to also offer Medicare supplement 

insurance policies to persons who are 

eligible for and enrolled in Medicare due to 

a disability or end-stage renal disease. All 

benefits and coverages that apply to a 

Medicare enrollee who is at least 65 years 

of age must also apply to a Medicare 

enrollee who is enrolled due to a disability 

or end-stage renal disease. An insurer may 

not charge an enrollee who qualifies for 

Medicare due to a disability or end-stage 

renal disease and who is under 65 years of 

age a premium rate for a medical 

supplemental insurance benefit plan that 

exceeds the insurer's highest rate filed with 

the Department of Insurance and Financial 

Institutions for that plan charged to 

enrollees who are at least 65 years of age. A 

Medicare supplement insurance policy 

cannot prohibit a payment made by a third 

party on behalf of an enrollee if full 

payment is made in a timely manner as 

provided in the policy. 

First sponsor: Rep. Butler 

(D - Dist 28) 

1/25 

referred to House Health 

and Human Services 

H2277: 

INSURANCE; 

STUDY; 

REINSURANCE 

PROGRAMS; 

APPROPRIATION   

The Department of Insurance and Financial 

Institutions (DIFI) is required to contract 

with a qualified health care consultant or 

actuary to conduct a study regarding 

establishing a reinsurance program in 

Arizona for individual and small group 

markets using a state innovation waiver 

authorized by the federal Patient Protection 

and Affordable Care Act. By July 1, 2022, 

the consultant or actuary is required to 

complete a report of the study, which must 

include specified information. DIFI is 

required to submit the report to the 

Governor and the Legislature by August 1, 

2022. Appropriates an unspecified amount 

(blank in original) from the general fund in 

FY2021-22 to DIFI for the study. 

First sponsor: Rep. Butler 

(D - Dist 28) 

2/17 

from House Commerce do 

pass. 

H2334: 

DANGEROUS; 

INCOMPETENT 

PERSON; 

Establishes a new chapter in Title 36 

(Public Health and Safety) governing 

procedures for dangerous and incompetent 

persons who are committed. Requires a 

competent professional to biannually 

First sponsor: Rep. Pratt 

(R - Dist 8) 

3/29 

from Senate Judiciary do 

pass. 
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EVALUATION; 

COMMITMENT   

examine such persons, and requires the 

court to hold a hearing on an examination 

report that indicates the person is no longer 

dangerous or incompetent. A committed 

defendant is allowed to petition the court 

for conditional release or discharge under 

certain circumstances, and requirements for 

hearings and determinations on the petition 

are established. Establishes requirements 

for detention and commitment and for 

revocation of conditional release. A 

committed defendant cannot be transported 

from a licensed facility except for specified 

reasons. Also makes various changes to 

statutes relating to determining whether a 

defendant is dangerous or incompetent. 

Information that must be included in an 

expert's written report of an examination is 

expanded. More. Retroactive to January 1, 

2021. AS PASSED HOUSE 

H2415: 

MARIJUANA; 

PUBLIC 

CONSUMPTION; 

VAPING; 

PROHIBITION   

Statute allowing adult use of marijuana 

does not allow any person to consume 

marijuana products in a public place or 

open space, or to "smoke" (defined), 

including by the use of an "electronic 

smoking device" (defined), marijuana 

products while driving, operating, or riding 

or sitting in the passenger seat of an 

operating or parked vehicle, boat, or 

aircraft. Due to voter protection, this 

legislation requires the affirmative vote of 

at least 3/4 of the members of each house of 

the Legislature for passage. AS PASSED 

HOUSE 

First sponsor: Rep. Friese 

(D - Dist 9) 

3/17 

Senate Health and Human 

Services held. 

H2422: 

PATIENTS' BILL OF 

RIGHTS   

Establishes a patients' bill of rights and 

requires health care providers to have each 

patient sign that the patient received a copy 

of the patients' bill of rights. The patients' 

bill of rights states that each patient is 

guaranteed the freedom to consult with the 

physician of their choice, be treated 

confidentially, refuse medical treatment, be 

informed about medical conditions and 

risks and benefits of treatment, 

communicate with family members, and 

receive full disclosure of their health care 

insurance plan in plain language. 

First sponsor: Rep. Carroll 

(R - Dist 22) 

1/26 

referred to House Health 

and Human Services 

H2454 (Chapter 320): 

TELEHEALTH; 

HEALTH CARE 

PROVIDERS; 

REQUIREMENTS   

Modifies the requirements for health and 

disability insurers to cover telehealth 

services. Insurers are required to reimburse 

health care providers at the same level of 

payment for equivalent services whether 

provided through telehealth using an audio-

visual format or in-person care. Does not 

First sponsor: Rep. Cobb 

(R - Dist 5) 

5/5 

signed by governor. Chap. 

320, Laws 2021.   
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apply to a telehealth encounter provided 

through a platform sponsored or provided 

by the insurer. Insurers cannot require a 

health care provider to use a telehealth 

platform sponsored or provided by the 

insurer as a condition of network 

participation. The definition of "telehealth" 

is expanded to include the use of an audio-

only telephone encounter between an 

insured and a health care provider if 

specified conditions are met. Establishes a 

27-member Telehealth Advisory 

Committee on Telehealth Best Practices to 

review standards for telehealth best 

practices and relevant peer-reviewed 

literature, and to adopt telehealth best 

practice guidelines and recommendations. 

Factors the Committee must consider when 

doing so are listed. The Committee is 

required to submit a report of its findings 

and recommendations to the Governor and 

the Legislature by December 1, 2021. 

Beginning January 1, 2022, insurers are 

required to cover services provided through 

an audio-only telehealth encounter if the 

Committee recommends that the services 

may appropriately be provided in that 

manner. Before January 1, 2022, insurers 

are required to cover services provided 

through an audio-only telehealth encounter 

if that service is covered by Medicare or the 

Arizona Health Care Cost Containment 

System when provided in this manner. A 

health care provider regulatory board or 

agency is prohibited from enforcing any 

statute, rule or policy that would require a 

health care provider who is licensed by that 

board or agency and who is authorized to 

write prescriptions to require an in-person 

examination of the patient before issuing a 

prescription, except as specifically 

prescribed by federal law. Consistent with 

the best practice guidelines adopted by the 

Committee, health care providers are 

required to make a good faith effort to use 

best practices in determining whether a 

health care service should be provided 

through telehealth instead of in person, and 

in determining the communication medium 

of telehealth. Network adequacy standards 

required by state or federal law cannot be 

met by an insurer through the use of 

contracted health care providers who 

provide only telehealth services and do not 

provide in-person health care services in 
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Arizona. Health care providers who are 

licensed in another state are authorized to 

provide telehealth services to a person in 

Arizona if the provider complies with a list 

of requirements, including maintaining 

liability insurance and following 

community of care standards. By 

September 1, 2021 or 30 days after the 

effective date of this legislation, whichever 

is earlier, the Department of Health 

Services is required to develop a three-year 

pilot program that allows the delivery of 

acute care services to patients in the 

patient's home by licensed hospitals in 

Arizona working in coordination with 

licensed home health professionals. By 

March 31, 2023, the Department of 

Insurance and Financial Institutions is 

required to report specified information on 

telehealth encounters to the Legislature. 

Emergency clause. AS SIGNED BY 

GOVERNOR 

H2512: 

MEDICAL 

SERVICES; 

PURCHASE; 

PREMIUMS   

Establishes the Medical Services Purchase 

Program in the Arizona Health Care Cost 

Containment System (AHCCCS). 

Beginning October 1, 2022, the AHCCCS 

Administration is required to administer the 

Program and provide eligible persons with 

access to a medical benefit plan that 

includes all of the medical services 

provided under AHCCCS for a monthly 

premium. Establishes eligibility 

requirements. The Director of AHCCCS is 

required to establish fees for Program 

participants and adopt rules necessary to 

administer the Program. The AHCCCS 

Administration is required to seek from the 

Centers for Medicare and Medicaid 

Services any authorization necessary to 

implement and administer the program. The 

Program terminates on July 1, 2031. 

First sponsor: Rep. Butler 

(D - Dist 28) 

1/28 

referred to House Health 

and Human Services. 

H2521 (Chapter 86): 

LONG-TERM CARE; 

HEALTH AIDES   

Subject to approval by the Centers for 

Medicare and Medicaid Services, the 

Director of the Arizona Health Care Cost 

Containment System Administration is 

required to implement a program under 

which "licensed health aide" (defined) 

services may be provided to Arizona Long-

Term Care System (ALTCS) members who 

are under 21 years of age. Licensed health 

aide services may be provided only by a 

parent, guardian or family member who is a 

licensed health aide employed by a 

Medicare-certified home health agency 

First sponsor: Rep. 

Osborne (R - Dist 13) 

3/23 

signed by governor; Chap. 

86, Laws 2021.   
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service provider. A person who wishes to 

practice as a licensed health aide is required 

to apply to the Board of Nursing and pay an 

application fee of $50. Establishes 

qualifications for licensure as a health aide, 

including completion of a training program 

approved by the Board and a competency 

examination. AS SIGNED BY 

GOVERNOR 

H2547 (Chapter 198): 

DENTAL 

HYGIENISTS; 

AFFILIATED 

PRACTICE   

An affiliated practice agreement between a 

dental hygienist and a dentist is required to 

include the conditions under which the 

affiliated practice dental hygienist may 

administer local anesthesia and provide root 

planning, and to include the circumstances 

under which the affiliated practice dental 

hygienist must consult with the affiliated 

practice dentist before initiating further 

treatment on patients who have not been 

seen by a dentist within 12 months after the 

initial treatment by the dental hygienist. 

The maximum number of affiliated practice 

dental hygienists that may provide services 

under each dentist in an affiliated practice 

relationship at any one time is increased to 

six, from three. AS SIGNED BY 

GOVERNOR 

First sponsor: Rep. 

Wilmeth (R - Dist 15) 

4/9 

signed by governor. Chap. 

198, Laws 2021.   

H2621 (Chapter 115): 

PRIOR 

AUTHORIZATION; 

UNIFORM REQUEST 

FORMS   

By January 1, 2022, the Department of 

Insurance and Financial Institutions is 

required to approve a uniform prior 

authorization request form for prescription 

drugs, devices or durable medical 

equipment and a uniform prior 

authorization request form for all other 

health care procedures, treatments and 

services. By January 1, 2023, all providers 

are required to use only the forms and all 

health care services plans and utilization 

review agents must accept and process prior 

authorization requests submitted using the 

forms. Requirements for the form are 

specified. AS SIGNED BY GOVERNOR 

First sponsor: Rep. Shah 

(D - Dist 24) 

3/24 

signed by governor; Chap. 

115, Laws 2021.   

H2632: 

PREMIUM TAX 

CREDIT; INSULIN 

ASSISTANCE   

Establishes a health insurance premium tax 

credit for the amount of claims costs 

incurred by an insurer from a "voluntary 

insulin assistance program" (defined) 

established by the insurer. The amount of 

the credit is the costs the insurer incurred to 

provide the program, not including any cost 

sharing paid by the participating insureds. 

An insurer that claims the credit is not 

required to pay any additional retaliatory 

tax as a result of claiming the credit. The 

Department of Insurance and Financial 

First sponsor: Rep. Shah 

(D - Dist 24) 

2/1 

referred to House Ways & 

Means 
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Institutions, with the cooperation of the 

Department of Revenue, is required to 

adopt rules and publish and prescribe forms 

and procedures necessary for the 

administration of the credit. 

H2639: 

INSURER 

INSOLVENCY; 

BONA FIDE 

ASSOCIATIONS   

The Department of Insurance and Financial 

Institutions is required to regulate the 

solvency of insurers that offer health 

benefits plans through bona fide 

associations. 

First sponsor: Rep. Shah 

(D - Dist 24) 

2/1 

referred to House Health 

and Human Services 

H2687: 

MEDICAL 

PRODUCTS; 

CONDITION OF 

EMPLOYMENT   

A person cannot be required to take or 

otherwise receive or disclose whether the 

person has taken or received a "medical 

product" (defined as any drug or biologic) 

as a condition of employment, entry into 

any business or "public space" (defined) or 

receipt of any service or good unless the 

manufacturer of the medical product is 

liable for any death or serious injury caused 

by the medical product. Prohibits 

discrimination for refusing to take or 

otherwise receive a medical product if its 

manufacturer is not liable for all deaths and 

serious injuries caused by the medical 

product. 

First sponsor: Rep. Carroll 

(R - Dist 22) 

2/4 

referred to House Health 

and Human Services; 

Commerce 

H2695: 

HIV MEDICATION; 

PRIOR 

AUTHORIZATION; 

PROHIBITION   

Health care services plans and utilization 

review agents, including Arizona Health 

Care Cost Containment System (AHCCCS) 

contractors, are prohibited from subjecting 

antiretroviral drugs prescribed to treat or 

prevent the human immunodeficiency virus 

(HIV) or acquired immunodeficiency 

syndrome (AIDS) to any prior authorization 

requirement, step therapy or other protocol 

that could restrict or delay dispensing the 

drug. 

First sponsor: Rep. 

Wilmeth (R - Dist 15) 

2/2 

referred to House Health 

and Human Services 

H2739: 

HEALTH 

INSURANCE; 

REQUIREMENTS; 

ESSENTIAL 

BENEFITS   

Every health care insurer that offers an 

individual health care plan, short-term 

limited duration insurance or small 

employer group health plan in Arizona is 

required to provide coverage for at least the 

following ten essential benefits: ambulatory 

services, emergency services, 

hospitalization, maternity and newborn 

care, mental health and substance abuse 

disorder services, prescription drugs, 

rehabilitative and habilitative services and 

devices, laboratory services, preventive and 

wellness services, and pediatric services, 

including oral and vision care. Health care 

insurers are required to limit cost sharing 

for the coverage of essential health care 

benefits. Health care insurers cannot 

decline to offer coverage to, or deny 

First sponsor: Rep. 

Dalessandro (D - Dist 2) 

2/2 

referred to House Health 

and Human Services 
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enrollment in, a health care plan based 

solely on the individual's health status, 

including imposing preexisting condition 

exclusions or limitations in any health plan, 

canceling or refusing to renew a health plan 

based solely on an individual's preexisting 

condition, impose annual or lifetime dollar 

limits on the essential benefits listed, or 

apply any additional deductible, copayment 

or coinsurance based solely on an 

individual's preexisting condition. 

H2795 (Chapter 167): 

INSURANCE; 

IMPLEMENTATION 

CREDITS; 

EXCEPTIONS   

Disability insurers and service corporations 

are authorized to pay implementation 

credits to offset expenses that a group 

policyholder or employer incurs in 

specified circumstances in the same manner 

as life insurers. AS SIGNED BY 

GOVERNOR 

First sponsor: Rep. Kaiser 

(R - Dist 15) 

4/1 

signed by governor. Chap. 

167, Laws 2021.  

H2852: 

STUDY 

COMMITTEE; 

EDUCATOR 

HEALTH 

INSURANCE   

Establishes a 9-member Study Committee 

on Educator Health Insurance Costs to 

examine the costs to both school districts 

and to school district employees that are 

associated with providing health insurance 

to school district employees and their 

dependents and recommend ways in which 

high quality health insurance that covers 

employees and their dependents can be 

provided to in a manner that is affordable to 

both school districts and school district 

employees. The Committee is required to 

submit a report of its findings and 

recommendations to the Governor and the 

Legislature by November 1, 2022, and self-

repeals November 1, 2023. 

First sponsor: Rep. 

Fernandez (D - Dist 4) 

2/9 

referred to 

House Education; Health 

and Human Services 

H2859: 

INSURERS; 

EXAMINATIONS; 

DIRECT COSTS; 

REPEAL   

Repeals the requirement for the Department 

of Insurance and Financial Institutions to 

prepare detailed billing statements that 

provide reasonable specificity of the time 

and expenses billed in connection with an 

insurance examination and that cite the 

statute or rule that authorizes the fees being 

charged. Repeals the requirement that a 

person being examined is responsible for 

only the direct costs of an examination that 

are supported by a billing statement, which 

would have become effective January 1, 

2022. [Capitol Reports Note: These 

provisions were enacted by Laws 2020, 

Chapter 37.] 

First sponsor: Rep. Butler 

(D - Dist 28) 

2/10 

referred to 

House Commerce 

H2868: 

ABORTION; 

RELIGIOUS 

EMPLOYERS; 

Numerous changes related to the regulation 

of abortion. Abortions are no longer 

prohibited after 12 weeks gestation. A 

person performing an abortion is no longer 

required to obtain voluntary and informed 

First sponsor: Rep. Teran 

(D - Dist 30) 

5/24 

referred to 

House Rules only. 
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CONTRACEPTION; 

REPEAL   

consent and perform an ultrasound at least 

24 hours before performing the abortion. 

Various penalties for violations of abortion 

regulations and reporting requirements 

related to abortions are deleted. Statute 

prohibiting sex-selection or race-selection 

abortions is repealed. Repeals statute 

prohibiting the state or political 

subdivisions from entering into a contract 

with or making a grant to any person that 

performs nonfederally qualified abortions 

or operates a facility where nonfederally 

qualified abortions are performed, and 

regulating the expenditure or grant of 

public monies for family planning services. 

The Department of Health Services is no 

longer authorized to perform inspections of 

abortion clinics if there is reasonable cause 

to believe the clinic is not adhering to 

licensing requirements or any other law or 

rule concerning abortion. Health 

professionals that provide care to a female 

of reproductive age who states that she is 

the victim of rape must provide the patient 

with medical information about emergency 

contraception (defined as a drug or device 

that prevents pregnancy after sexual 

intercourse) and provide or prescribe 

emergency contraception at the patient's 

request. Health professionals may refer the 

patient to another provider for forensic 

medical care and emergency contraception. 

Licensed pharmacies are required to 

properly fill valid prescription orders 

presented to the pharmacy by or for a 

customer. Pharmacy employees must notify 

the pharmacy in writing of all categories or 

types of prescription drugs and devices that 

the employee would decline to fill because 

of sincerely held religious beliefs, and the 

pharmacy must attempt to accommodate the 

employee if the accommodation can be 

made without causing undue hardship to the 

pharmacy or its customers. Also requires 

the Department of Health Services to 

administer a program to reduce the risks of 

unintended pregnancy by improving 

awareness of emergency contraception. 

“Religious employers” (defined) whose 

religious tenets prohibit the use of 

prescribed contraceptive methods are 

permitted to require a health or disability 

insurer to provide a contract without 

coverage for all contraceptive methods by 

submitting a written affidavit. Religious 
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employers are prohibited from 

discriminating against an employee who 

independently chooses to obtain insurance 

coverage or prescriptions for contraceptives 

from another source. Religious employers 

are no longer permitted to require a health 

or disability insurer to provide a contract 

without coverage for specific items or 

services required by statute because 

providing or paying for coverage of those 

items or services is contrary to the religious 

beliefs of the religious employer offering 

the plan. The definition of “religious 

employer” is modified. More. 

H2896: 

BUDGET; BRB; 

HEALTH; 2021-2022   

Makes various policy changes in the area of 

public health that affect the budget. 

Community developmental disability 

service providers are required to develop 

and implement policies and procedures 

regarding the communication to responsible 

persons of a serious incident affecting a 

client who is living in a community 

residential setting within 24 hours after the 

incident occurs. The Department of Health 

Services (DHS) is required to annually visit 

and inspect the premises used for the care 

of children or vulnerable adults for 

sanitation, fire and other actual and 

potential hazards, and to take any action it 

deems necessary to carry out its statutory 

duty to regulate developmental homes. 

DHS is also required to notify the parent or 

guardian of a developmental home resident 

of any serious incident or complaint at the 

home involving the client for whom the 

parent or guardian is responsible. Subject to 

available monies, the Office of the State 

Long-term Care Ombudsman is required to 

visit each long-term care facility in Arizona 

without prior notice at least two times each 

calendar year to speak with each resident 

without the presence of the facility's staff. 

The newborn screening program is required 

to include all congenital disorders that are 

included on the recommended uniform 

screening panel adopted by the Secretary of 

the U.S. Department of Health and Human 

Services for both core and secondary 

conditions. Beginning January 1, 2022, 

disorders that are added to the core and 

secondary conditions list of the 

recommended uniform screening panel 

must be added to Arizona's newborn 

screening panel within two years after their 

addition. DHS is required to present any 

First sponsor: Rep. Cobb 

(R - Dist 5) 

5/26 

from House Rules okay. 
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change to the newborn screening program 

fee to the Joint Legislative Budget 

Committee for review. No later than 60 

days after DHS adjusts the fee, health 

insurers and the Arizona Health Care Cost 

Containment System (AHCCCS) are 

required to update hospital rates that 

include newborn screening to reflect the 

increase. Session law requires DHS to add 

spinal muscular atrophy and x-linked 

adrenoleukodystrophy to Arizona's 

newborn screening panel by December 31, 

2021 and to add all remaining core and 

secondary conditions that are included on 

the recommended uniform screening panel 

as of December 31, 2021 to Arizona's 

newborn screening panel by December 31, 

2023. The Department of Child Safety 

(DCS) is required to establish and maintain 

a Comprehensive Health Plan Expenditure 

Authority Fund as a separate fund to 

distinguish DCS revenues and DCS 

expenditures for comprehensive medical 

and dental care from other programs that 

are funded and administered by DCS. All 

monies from capitated payments in the 

Fund that are unexpended and 

unencumbered at the end of the fiscal year 

revert to the general fund. Establishes the 

Sexual Violence Service Fund, to be 

administered by the Department of 

Economic Security (DES). DES is required 

to spend monies in the Fund to provide 

grants to service providers for victims of 

sexual violence. DES is required to develop 

a weighted methodology for allocating 

grant monies, in consultation with the 

federal designated statewide coalition to 

end sexual violence. During FY2021-22, 

DES is required to screen and test each 

adult recipient who is otherwise eligible for 

temporary assistance for needy families 

(TANF) cash benefits and who DES has 

reasonable cause to believe engages in the 

illegal use of controlled substances. Any 

recipient who test positive for the use of a 

controlled substance that was not prescribed 

by a licensed health care provider is 

ineligible to receive benefits for a period of 

one year. For the contract year beginning 

October 1, 2021 and ending September 30, 

2022, the Arizona Health Care Cost 

Containment System (AHCCCS) 

Administration is authorized to continue the 

risk contingency rate setting for all 
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managed care organizations and the funding 

for all managed care organizations 

administrative funding levels that was 

imposed for the contract year beginning 

October 1, 2010 and ending September 30, 

2011. By December 31, 2022, for FY2021-

22, the AHCCCS Administration is 

required to transfer to the counties the 

portion, if any, as may be necessary to 

comply with the federal Patient Protection 

and Affordable Care Act. Specifies county 

contributions for ALTCS, and AHCCCS 

acute care and hospitalization and medical 

care for FY2021-22. County contributions 

for Proposition 204 administrative costs and 

for competency restoration treatment are 

excluded from county expenditure 

limitations. Provides for disproportionate 

share hospital payments for FY2021-22. 

Establishes various reporting requirements. 

HCR2006: 

STATE OF 

EMERGENCY 

DECLARATION; 

TERMINATION   

The Legislature declares that the 

Declaration of Emergency issued by the 

Governor on March 11, 2020 due to the 

COVID-19 outbreak is terminated. The 

Secretary of State is directed to transmit a 

copy of this resolution to the Governor. 

First sponsor: Rep. 

Roberts (R - Dist 11) 

1/26 

referred to 

House Government and 

Elections 

S1001 (Chapter 52): 

BREAST IMPLANT 

SURGERY; 

INFORMED 

CONSENT   

Beginning January 1, 2022, before 

performing "breast implant surgery" 

(defined), a licensed physician is required 

to provide specified information, in writing 

or in an electronic format, to the patient and 

obtain written informed consent before 

performing the surgery. A physician who 

knowingly violates this requirement 

commits an act of unprofessional conduct 

and is subject to disciplinary action. By 

December 1, 2021, the Arizona Medical 

Board and the Arizona Board of 

Osteopathic Examiners in Medicine and 

Surgery are required to convene a work 

group to jointly develop an informed 

consent checklist for physicians to discuss 

with patients before breast implant surgery. 

AS SIGNED BY GOVERNOR 

First sponsor: Sen. Ugenti-

Rita (R - Dist 23) 

3/18 

signed by governor. Chap. 

52, Laws 2021.   

S1011 (Chapter 54): 

MATERNAL 

MENTAL HEALTH; 

ADVISORY 

COMMITTEE   

Establishes a 21-member Maternal Mental 

Health Advisory Committee to recommend 

improvements for screening and treating 

maternal mental health disorders. The 

Committee is required to submit a report of 

its recommendations to the Governor and 

the Legislature by December 31, 2022, and 

self-repeals July 1, 2023. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. 

Mesnard (R - Dist 17) 

3/18 

signed by governor. Chap. 

54, Laws 2021.   
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S1013 (Chapter 12): 

DENTAL BOARD; 

LICENSES; 

CERTIFICATES; 

RENEWALS   

Licenses issued by the State Board of 

Dental Examiners expire 30 days after the 

licensee's birthday every third year, instead 

of on June 30 of every third year. Effective 

January 1, 2022. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Barto 

(R - Dist 15) 

2/12 

signed by governor. Chap. 

12, Laws 2021.   

S1014: 

AHCCCS; 

CHIROPRACTIC 

CARE; REPORT   

Subject to approval by the federal Centers 

for Medicare and Medicaid Services, the 

list of medically necessary health and 

medical services that Arizona Health Care 

Cost Containment System (AHCCCS) 

contractors are required to provide is 

expanded to include chiropractic services 

that are performed by a licensed 

chiropractor and that are ordered by a 

primary care physician or primary care 

practitioner pursuant to rules adopted by the 

AHCCCS Administration. The primary care 

physician or practitioner is permitted to 

initially order up to 20 visits annually and 

to authorize additional medically necessary 

chiropractic services in that same year. 

Monies from the Hospital Assessment Fund 

are prohibited from being used to provide 

chiropractic services. The AHCCCS 

Administration is required to prescribe 

qualifying conditions for chiropractic 

services and require contractors to report on 

the use of chiropractic services. The 

AHCCCS Administration is required to 

submit a report of chiropractic care cost 

savings determinations to the Governor and 

the Legislature by January 21, 2024. 

First sponsor: Sen. Barto 

(R - Dist 15) 

2/23 

referred to House Health 

and Human Services; 

Appropriations 

S1015 (Chapter 13): 

PHYSICIAN 

ASSISTANTS; 

LICENSURE; 

BOARD   

Members of the Arizona Regulatory Board 

of Physician Assistants are eligible to 

receive "up to $200" for each day of 

service, instead of $200 for each day of 

actual service. Statute allowing the Board to 

reinstate a revoked physician assistant 

license under specified conditions is 

expanded to include a surrendered license. 

AS SIGNED BY GOVERNOR 

First sponsor: Sen. Barto 

(R - Dist 15) 

2/12 

signed by governor. Chap. 

13, Laws 2021.   

S1016 (Chapter 119): 

PHYSICIANS; 

NATUROPATHIC 

MEDICINE   

Licensed doctors of naturopathic medicine 

are added to the list of licensed health 

professionals who may certify illness, 

disease or accident for the purpose of 

excusing a student's absence from school 

and who may issue a standing order for 

administration of epinephrine auto-injectors 

by school personnel. Physicians licensed by 

the Naturopathic Physicians Medical Board 

are added to the definition of "physician" 

for statutes relating to medical code 

information on driver licenses and statutes 

First sponsor: Sen. Barto 

(R - Dist 15) 

3/24 

signed by governor; Chap. 

119, Laws 2021.  



2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

42 | P a g e  

 

relating to medically-underserved areas, 

added to the definition of "health care 

provider" for statutes regulating genetic 

testing and HIV-related testing, and added 

to the definition of "submitting entity" for 

statutes regulating human 

immunodeficiency virus and sexually 

transmitted disease testing. Physicians 

licensed by the Naturopathic Physicians 

Medical Board are required to report to the 

Department of Health Services all analyses 

of blood samples that indicate significant 

levels of lead. AS SIGNED BY 

GOVERNOR 

S1017 (Chapter 55): 

INFORMED 

CONSENT; PELVIC 

EXAMINATIONS   

It is an act of unprofessional conduct for a 

licensed physician, nurse practitioner, or 

physician assistant to perform or supervise 

an individual who performs a pelvic 

examination on an anesthetized or 

unconscious patient without first obtaining 

the patient's informed consent to the pelvic 

examination. Some exceptions. AS 

SIGNED BY GOVERNOR 

First sponsor: Sen. Barto 

(R - Dist 15) 

3/18 

signed by governor. Chap. 

55, Laws 2021.  

S1022: 

DISPOSITION-

TRANSIT PERMITS; 

HUMAN REMAINS   

The term "unborn child" would have 

replaced the term "product of human 

conception" in statutes relating to vital 

records, fetal death certificates, and parental 

consent for abortions. AS VETOED BY 

GOVERNOR. In his veto message, the 

Governor stated that his priority is passing a 

budget, and that he does not intend to sign 

any additional bills until that happens. 

First sponsor: Sen. 

Townsend (R - Dist 16) 

5/28 

VETOED  

S1044 (Chapter 357): 

CREDIT FOR 

REINSURANCE   

Statutes governing credit for reinsurance 

are repealed and replaced. Establishes 

requirements for domestic ceding insurers 

to be allowed a credit for reinsurance. If the 

assuming insurer does not meet the 

requirements prescribed in this legislation, 

the credit for reinsurance cannot be allowed 

unless the assuming insurer agrees in the 

trust agreements to a list of specified 

conditions. Much more. The Director of the 

Department of Insurance and Financial 

Institutions is authorized to adopt rules to 

carry out this legislation. Applies to all 

cessions after the effective date of this 

legislation under reinsurance agreements 

that have an inception, anniversary or 

renewal date at least six months after the 

effective date. Contains a legislative intent 

section. AS SIGNED BY GOVERNOR 

First sponsor: Sen. 

Livingston (R - Dist 22) 

5/11 

signed by governor. Chap. 

357, Laws 2021.   

S1048 (Chapter 308): 

HEALTH CARE 

MINISTRIES; 

For the purpose of the exemption from 

insurance regulations for health care 

sharing ministries, the definition of a 

First sponsor: Sen. 

Livingston (R - Dist 22) 

5/3 

signed by governor. Chap. 

308, Laws 2021.   
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EXEMPTION; 

DEFINITION   

"health care sharing ministry" is modified 

to remove the requirement for the ministry 

to have been in existence and sharing 

member medical expenses continuously 

since December 31, 1999. AS SIGNED BY 

GOVERNOR 

S1050 (Chapter 153): 

CONGENITAL 

HEART DEFECT 

SPECIAL PLATES   

The Department of Transportation is 

required to issue congenital heart defect 

special license plates if a person pays 

$32,000 in start-up costs by December 31, 

2022. Of the $25 annual fee, $8 is an 

administrative fee and $17 is a donation to 

the newly established Congenital Heart 

Defect Special Plate Fund, to be allocated 

to a hospital's foundation that is qualified 

under section 501(c)(3) of the federal 

Internal Revenue Code, that is 

headquartered in Arizona, and that supports 

a hospital that has been operating in 

Arizona for at least 37 years and that has a 

primary focus on pediatric patient care. AS 

SIGNED BY GOVERNOR 

First sponsor: Sen. 

Livingston (R - Dist 22) 

3/30 

signed by governor. Chap. 

153, Laws 2021.   

S1055: 

REPRODUCTIVE 

PROCEDURES; 

CONSENT; 

VIOLATION; 

LIABILITY   

A patient who gives birth to a child after 

being treated through "assisted 

reproduction" (defined), the patient's spouse 

or partner, and a child born as a result of the 

treatment are authorized to bring a civil 

action against a health care provider who, 

in the course of performing or assisting an 

assisted reproduction procedure on the 

patient, knowingly uses "gametes" 

(defined) from a donor and the patient did 

not expressly consent to the use of that 

donor's gametes. A person who brings an 

action pursuant to this section has a 

separate cause of action for each child born 

as a result of the assisted reproduction 

procedure. A plaintiff who prevails in an 

action is entitled to reasonable attorney fees 

and specified damages. A health care 

provider that knowingly treats or assists in 

the treatment of a patient through assisted 

reproduction by using gametes from a 

donor and the patient did not expressly 

consent to the use of that donor's gametes 

commits misuse of gametes, a class 6 

(lowest) felony. 

First sponsor: Sen. Steele 

(D - Dist 9) 

1/20 

referred to Senate Judiciary  

S1059 (Chapter 225): 

MENTAL 

DISORDERS; 

CONSIDERATIONS; 

INVOLUNTARY 

TREATMENT   

A person who has a substance use disorder 

without any co-occurring mental disorder 

cannot be considered for involuntary 

treatment. A person who initially presents 

with impairments consistent with both a 

mental disorder and substance use disorder 

is eligible for screening and evaluation, and 

First sponsor: Sen. Barto 

(R - Dist 15) 

4/14 

signed by governor. Chap. 

225, Laws 2021.   
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may be eligible for involuntary treatment if, 

after considering the person's history, an 

appropriate examination and a reasonable 

period of time to rule out substance abuse 

as the primary cause of the alleged 

behavior, the person's presentation is 

consistent with a mental disorder that 

would benefit from treatment. A person 

who has an intellectual disability cannot be 

considered for involuntary treatment unless 

the person also has a mental disorder that 

would benefit from treatment. AS SIGNED 

BY GOVERNOR 

S1060: 

CHIROPRACTORS; 

LABORATORY 

PROCEDURES   

The scope of practice for a doctor of 

chiropractic is expanded to include clinical 

diagnostic laboratory procedures that use 

nasal swabs, oral swabs and sputum 

collection to determine the propriety of a 

regimen of chiropractic care or to form a 

basis for referring patients to other licensed 

health care professionals. If a chiropractic 

patient is tested for COVID-19 by a 

licensed chiropractic physician and receives 

a positive test result, the chiropractic 

physician is required to refer the patient to 

an appropriate licensed health care provider 

for treatment. Emergency clause. AS 

PASSED SENATE. 

First sponsor: Sen. Barto 

(R - Dist 15) 

2/23 

referred to House Health 

and Human Services 

S1063 (Chapter 281): 

ADMINISTRATIVE 

REVIEW OF 

AGENCY 

DECISIONS   

For review of final administrative decisions 

of agencies that regulate a profession or 

occupation under Title 32 (Professions and 

Occupations), or specified articles in Title 

36 (Public Health), which refer to nursing 

care institution administrators, assisted 

living facilities managers, midwives, 

hearing aid dispensers, audiologists and 

speech-language pathologists, the trial is 

required to be be de novo if trial de novo is 

demanded in the notice of appeal or motion 

of an appellee other than the agency. In a 

proceeding brought by or against the 

regulated party, the court is required to 

decide all questions of fact without 

deference to any previous determination 

that may have been made on the question 

by the agency. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. 

Mesnard (R - Dist 17) 

4/26 

signed by governor. Chap. 

281, Laws 2021.   

S1075: 

HEALTH CARE 

INSURANCE; 

AMENDMENTS   

Various changes to statutes relating to 

health insurance. The article of statute 

regulating insurance holding company 

systems applies to all service corporations. 

Statute prohibiting payment for services to 

persons other than the assignee apply to a 

hospital and medical service corporation. 

First sponsor: Sen. 

Livingston (R - Dist 22) 

2/3 

Senate COW approved with 

floor amendments. 
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Hospital, medical, dental and optometric 

service corporations are no longer 

prohibited from influencing the subscriber 

in the subscriber's free choice of hospital or 

practitioner. Modifies reporting 

requirements due dates. Statute establishing 

requirements for premium rates and rating 

practices does not apply if a small employer 

obtains a health benefits plan that is subject 

to and complies with specified federal law. 

Modifies exemptions from utilization 

review activities. 

S1082: 

PHARMACISTS; 

DISPENSING 

AUTHORITY; 

HORMONAL 

CONTRACEPTIVES   

A pharmacist is authorized to dispense a 

"self-administered hormonal contraceptive" 

(defined) to a patient who is 18 years of age 

or older pursuant to a standing prescription 

drug order. A prescriber who is licensed to 

prescribe a self-administered hormonal 

contraceptive is authorized to issue a 

standing prescription drug order authorizing 

the dispensing of a self-administered 

hormonal contraceptive. The State Board of 

Pharmacy is required to adopt rules to 

establish standard procedures for 

pharmacists to dispense self-administered 

hormonal contraceptives. A pharmacist or 

prescriber acting reasonably and in good 

faith in dispensing or prescribing a self-

administered hormonal contraceptive is not 

liable for any civil damages for acts or 

omissions resulting from doing so. Some 

exceptions. 

First sponsor: Sen. Ugenti-

Rita (R - Dist 23) 

7/9 

signed by governor. Chap. 

429, Laws 2021.  

S1085 (Chapter 60): 

NURSING-

SUPPORTED GROUP 

HOMES; 

LICENSURE   

By July 1, 2022, a "nursing supported 

group home" (defined) that is operated in 

Arizona by a service provider under 

contract with the Department of Economic 

Security is required to be licensed as a 

health care institution. Effective July 1, 

2022, nursing supported group homes are 

added to various statutes regulating group 

homes. A nursing supported group home is 

not required to comply with the zoning 

standards for a health care institution 

prescribed by the Department of Health 

Services. AS SIGNED BY GOVERNOR 

First sponsor: Sen. Pace (R 

- Dist 25) 

3/18 

signed by governor. Chap. 

60, Laws 2021.   

S1086: 

PHARMACY 

BOARD; 

PERMITTEE 

OPERATIONS; 

FEES   

For the purpose of disciplining a State 

Board of Pharmacy permittee, the definition 

of "unethical conduct" is expanded to 

include failing to routinely operate 

according to the permittee's hours of 

operation as submitted to the Board by 

closing for five consecutive days or more, 

except for an unexpected closure where the 

permittee notifies the Board within 48 

First sponsor: Sen. Pace (R 

- Dist 25) 

1/20 

referred to House Health 

and Human Services. 
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hours. For the purpose of disciplining a 

pharmacist, pharmacy intern, pharmacy 

technician or pharmacy technician trainee, 

the definition of "unprofessional conduct" 

is expanded to include failing to promptly 

produce within ten days any book, record or 

document when requested by an official 

conducting an investigation, inspection or 

audit. License and permit applicants are 

required to pay a convenience fee as 

determined by the Board when using the 

online application process. Also blends 

multiple enactments. 

S1087 (Chapter 226): 

PHARMACY 

BOARD; 

REGULATION; 

NONDISCIPLINARY 

ACTION   

Various changes to statutes relating to the 

Arizona State Board of Pharmacy. The 

definition of “pharmacy” is expanded to 

include a remote hospital site pharmacy, as 

defined by the Board in rule, that operates 

under direct or remote supervision by a 

pharmacist. Authorizes the Board to issue a 

"durable medical equipment distributor" 

(defined) permit. The Board is required to 

open an investigation only if the identifying 

information regarding a complainant is 

provided or is sufficient to conduct an 

investigation. The Board is authorized to 

issue nondisciplinary civil penalties and to 

prescribe these penalties in rule. Establishes 

a list of acts and omissions that are subject 

to a nondisciplinary civil penalty, including 

failing to update an online profile for 

various information changes and failing to 

renew a license or permit within specified 

timeframes. The designated representative 

of a full-serve wholesale permittee is 

required to possess a valid fingerprint 

clearance card, instead of being required to 

submit a full set of fingerprints for a state 

and federal criminal records check. 

Naloxone hydrochloride or any other opioid 

antagonist is prohibited from being 

viewable in a patient utilization report. AS 

SIGNED BY GOVERNOR 

First sponsor: Sen. Pace (R 

- Dist 25) 

4/14 

signed by governor. Chap. 

226, Laws 2021.   

S1088 (Chapter 61): 

CONTROLLED 

SUBSTANCES; 

SCHEDULE 

DESIGNATION   

The State Board of Pharmacy is required to 

adopt by rule the schedule I, II, III, IV and 

V controlled substances listed in the code of 

federal regulations and to amend the rules 

as necessary to reflect changes in the 

designations. The rules adopted by the 

Board are prohibited from including any 

material, compound, mixture or preparation 

that contains any quantity of a controlled 

substance that is listed as an exempt 

substance in specified federal code. The 

First sponsor: Sen. Pace (R 

- Dist 25) 

3/18 

signed by governor. Chap. 

61, Laws 2021.  
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definition of "controlled substances" 

throughout statute is modified to include 

those adopted by the Board by rule 

according to this requirement. The statutory 

lists of chemicals that are designated as 

controlled substances in each schedule level 

are deleted. AS SIGNED BY GOVERNOR 

S1091 (Chapter 239): 

CONTROLLED 

SUBSTANCES 

MONITORING 

PROGRAM; 

DELEGATES   

The State Board of Pharmacy is authorized 

to release data collected by the Controlled 

Substances Prescription Monitoring 

Program to a health care insurer if the 

insurer states in writing that the information 

is necessary for an open investigation or 

complaint or for performing a drug 

utilization review that supports the 

prevention of opioid overuse or abuse or the 

safety and quality of care provided to the 

insured. Data provided by the Board from 

the Program is prohibited from being used 

for credentialing health care professionals, 

determining payment, preemployment 

screening, or any other purpose other than 

preventing overuse or abuse of controlled 

substances and the safety and quality of 

care provided. Any employee of the 

Arizona Health Care Cost Containment 

System (AHCCCS) Administration, a 

contractor or a health care insurer who is a 

licensed health care professional and who is 

assigned delegate access to the Program is 

required to operate under the authority and 

responsibility of the AHCCCS 

Administration's, contractor's or health care 

insurer's chief medical officer or other 

employee who is a licensed health care 

professional and who is authorized to 

prescribe or dispense controlled substances. 

The AHCCCS Administration, a contractor 

or an insurer is allowed to authorize up to 

ten delegates. The Board is required to 

grant access to Program information to 

licensed pharmacists who are employed by 

the Arizona Health Care Cost Containment 

System, AHCCCS contractors or health 

care insurers with a national provider 

identifier number. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Pace (R 

- Dist 25) 

4/16 

signed by governor. Chap. 

239, Laws 2021.  

S1092 (Chapter 276): 

DEAF; HARD OF 

HEARING; 

DEAFBLIND   

The duties of the Commission for the Deaf 

and the Hard of Hearing are expanded to 

include issues and services relating to the 

needs of the "deafblind" (defined), and to 

include making recommendations to the 

Legislature on assessment standards that 

optimize the language acquisition and 

First sponsor: Sen. Pace (R 

- Dist 25) 

4/23 

signed by governor. Chap. 

276, Laws 2021.   



2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

48 | P a g e  

 

literacy development of deaf and hard of 

hearing newborns, infants and children. AS 

SIGNED BY GOVERNOR 

S1093: 

DEVELOPMENTAL 

DISABILITIES; 

SPINA BIFIDA   

The definition of "developmental 

disability" is expanded to include a severe, 

chronic disability that is attributable to 

"spina bifida" (defined). 

First sponsor: Sen. Pace (R 

- Dist 25) 

2/24 

referred to House Health 

and Human Services; 

Appropriations. 

S1096 (Chapter 64): 

APPROPRIATION; 

AHCCCS; CHIP   

Makes a supplemental appropriation of 

$27.18 million from the Children's Health 

Insurance Program Fund and $3.01 billion 

in expenditure authority in FY2020-21 to 

the Arizona Health Care Cost Containment 

System (AHCCCS) Administration for 

adjustments in funding formula 

requirements and the implementation of 

Laws 2020, Chapter 46, which required the 

Director of the AHCCCS Administration to 

establish and collect an assessment on 

hospital revenues, discharges or bed days 

with respect to inpatient and/or outpatient 

services. AS SIGNED BY GOVERNOR 

First sponsor: Sen. Pace (R 

- Dist 25) 

3/18 

signed by governor. Chap. 

64, Laws 2021.   

S1103: 

LIEUTENANT 

GOVERNOR; 

DUTIES; BALLOT   

No later than 60 days before the date of the 

general election, a candidate for Governor 

is required to submit to the Secretary of 

State the name of a person who will be the 

joint candidate for Lieutenant Governor 

with that gubernatorial candidate and whose 

name will appear on the general election 

ballot jointly with that candidate. The 

direction, operation and control of the 

Department of Administration is the 

responsibility of the Lieutenant Governor. 

Conditionally enacted on the state 

Constitution being amended by the voters at 

the 2020 general election by passage of an 

unspecified SCR (blank in original) relating 

to the establishment of the office of 

Lieutenant Governor. Applies beginning 

with elections for the term of office that 

starts in 2027. 

First sponsor: Sen. 

Mesnard (R - Dist 17) 

2/24 

from Senate Appropriations 

with amendment. From 

Senate with technical 

amendment.  

S1140: 

DENTAL 

HYGIENISTS; 

AFFILIATED 

PRACTICE   

An affiliated practice agreement between a 

dental hygienist and a dentist is required to 

include the conditions under which the 

affiliated practice dental hygienist may 

administer local anesthesia and provide root 

planning, and to include the circumstances 

under which the affiliated practice dental 

hygienist must consult with the affiliated 

practice dentist before initiating further 

treatment on patients who have not been 

seen by a dentist within 12 months after the 

initial treatment by the dental hygienist. 

Dentists in an affiliated practice 

relationship are no longer prohibited from 

First sponsor: Sen. Barto 

(R - Dist 15) 

2/24 

referred to House Health 

and Human Services. 
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allowing the provision of dental hygiene 

services by more than three affiliated 

practice dental hygienists at any one time. 

AS PASSED SENATE. 

S1141 (Chapter 15): 

HEALTH CARE 

INSTITUTIONS; 

ACCREDITATION; 

INSPECTIONS   

The Department of Health Services is 

authorized to accept an accreditation report 

in lieu of a compliance inspection for any 

health care institution, instead of only a 

behavioral health residential facility 

providing services to children, only if the 

institution is accredited by an independent, 

nonprofit accrediting organization approved 

by the Secretary of the U.S. Department of 

Health and Human Services, and the 

institution has not been subject to an 

enforcement action within the year 

preceding the annual licensing fee 

anniversary date. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Barto 

(R - Dist 15) 

2/12 

signed by governor. Chap. 

15, Laws 2021.   

S1145: 

TELEMEDICINE; 

PHYSICIANS   

For Arizona Medical Board and Board of 

Osteopathic Examiners in Medicine and 

Surgery licensees, it is "unprofessional 

conduct" to prescribe, dispense or furnish a 

prescription medication or prescription-only 

device through telemedicine without 

conducting a physical or mental health 

status examination that includes a clinical 

evaluation that is appropriate for the patient 

and the condition with which the patient 

presents. For Board of Pharmacy licensees, 

the definition of "unprofessional conduct" 

is modified to exclude knowingly 

dispensing a drug on a prescription order 

that was issued relating to diagnosis by the 

internet if the prescription was written 

because of a physical or mental health 

status examination conducted through 

“telemedicine” (defined elsewhere in 

statute), instead of only an examination 

conducted during a real-time telemedicine 

encounter with audio and video capability. 

AS PASSED SENATE 

First sponsor: Sen. Shope 

(R - Dist 8) 

2/24 

referred to House Health 

and Human Services 

S1170 (Chapter 278): 

PHARMACY 

BOARD; 

RULEMAKING 

AUTHORITY   

A licensed pharmacist who meets statutory 

requirements is authorized to prescribe and 

administer oral flouride varnish and to 

prescribe and dispense tobacco cessation 

drug therapies, and the authority for the 

Board of Pharmacy to adopt rules for these 

prescriptions is deleted. For the purpose of 

Board of Pharmacy statues, the definition of 

"pharmacy" is modified. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Pace (R 

- Dist 25) 

4/23 

signed by governor. Chap. 

278, Laws 2021.   
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S1181 (Chapter 282): 

DOULAS; 

VOLUNTARY 

CERTIFICATION   

Establishes a voluntary certification process 

for a person to "practice as a state-certified 

doula" (defined). The Department of Health 

Services (DHS) is required to prescribe 

certification requirements by rule, including 

the scope of practice, core competencies, 

minimum qualifications, education and 

training requirements, and standards and 

requirements for education and training 

programs. DHS is required to waive the 

minimum training and education 

requirements for certification for applicants 

who provide documentation of current 

certification with a nationally recognized 

doula organization. DHS is required to 

establish by rule nonrefundable fees for 

state-certified doula certification, and to 

deposit the fees in a segregated account in 

the Health Services Licensing Fund. A 

doula certificate is valid for three years. 

Establishes the Doula Community Advisory 

Committee in DHS to consult with the DHS 

Director on rules relating to doulas. AS 

SIGNED BY GOVERNOR 

First sponsor: Sen. 

Townsend (R - Dist 16) 

4/26 

signed by governor. Chap. 

282, Laws 2021.   

S1206: 

HEALTH CARE 

INSURANCE; 

HEARING AIDS   

The Department of Insurance and Financial 

Institutions is required to annually establish 

minimum coverage rates and coverage 

limits for adult and child hearing aids for 

each deaf or hard of hearing ear that would 

allow for at least 100 percent coverage of 

reasonable and customary hearing aids. 

"Health care insurers" (defined) are 

required to provide coverage for the 

purchase of a hearing aid. 

First sponsor: Sen. 

Mendez (D - Dist 26) 

1/19 

referred to Senate Finance 

S1247: 

OPIOID 

PRESCRIPTIONS; 

NALOXONE 

REQUIREMENT; 

EXCEPTION   

The requirement for a health professional 

prescribing a patient more than 90 

morphine milligram equivalents per day to 

also prescribe naloxone hydrochloride or 

another opioid antagonist does not apply to 

a patient who is receiving hospice care or 

end-of-life care. 

First sponsor: Sen. Bowie 

(D - Dist 18) 

1/21 

referred to House Health 

and Human Services 

S1270: 

INSURANCE; 

PRESCRIPTION 

DRUGS; STEP 

THERAPY   

Adds a new chapter to Title 20 (Insurance) 

governing "Step Therapy Protocols," 

defined as a protocol or program that 

establishes the specific sequence in which 

prescription drugs that are for a specified 

medical condition and that are medically 

necessary for a particular patient are 

covered by a health care insurer under a 

health care plan. Establishes requirements 

for clinical review criteria. If coverage of a 

prescription drug for the treatment of any 

medical condition is restricted for use by a 

health care insurer, pharmacy benefits 

First sponsor: Sen. Barto 

(R - Dist 15) 

7/9 

signed by governor. Chap. 

431, Laws 2021.  
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manager or utilization review organization 

through the use of a step therapy protocol, 

the patient and prescribing provider must 

have access to a clear and convenient 

process to request a step therapy exception 

determination, and an exception must be 

granted if sufficient justification and 

supporting clinical documentation of any of 

a list of circumstances is submitted. A 

health care insurer, pharmacy benefits 

manager or utilization review organization 

is required to grant or deny a step therapy 

exception request within 72 hours after 

receiving the request, or within 24 hours if 

an exigent circumstance exists. On granting 

a step therapy exception determination, the 

health care insurer, pharmacy benefits 

manager or utilization review organization 

is required to authorize coverage for the 

prescription drug prescribed by the patient's 

treating health care provider if the 

prescription drug is covered by the patient's 

health care plan. Applies to any policy, 

contract or evidence of coverage delivered, 

issued for delivery or renewed on or after 

December 31, 2022. AS PASSED SENATE 

S1297 (Chapter 177): 

INCOME TAX 

FILING EXTENSION; 

2020   

For tax year 2020, individual tax returns 

and individual income taxes owed are due 

on or before May 17, 2021, instead of April 

15, 2021. A contribution to a qualifying 

charitable organization, contribution to a 

school tuition organization, contribution to 

a public school, or contribution to a 

certified school tuition organization that is 

made on or before May 17, 2021 may be 

applied to either than 2020 taxable year or 

the 2021 taxable year. Emergency clause. 

AS SIGNED BY GOVERNOR 

First sponsor: Sen. Shope 

(R - Dist 8) 

4/5 

signed by governor. Chap. 

177, Laws 2021.   

S1300: 

OUTPATIENT 

FACILITIES; 

STANDARDS; 

DISCHARGE 

REQUIREMENTS   

Standards for health care institutions 

adopted in rule by the Department of Health 

Services must allow an outpatient surgical 

center to require that either a licensed 

anesthesia provider or a licensed physician 

remain present on the premises until all 

patients are discharged from the recovery 

room. 

First sponsor: Sen. Shope 

(R - Dist 8) 

3/2 

referred to House Health 

and Human Services 

S1320: 

HEALTH 

INSURANCE; 

SURPRISE OUT-OF-

NETWORK BILLS   

Statutes governing dispute resolution for 

surprise out-of-network bills is repealed. 

Other than an applicable cost sharing 

requirement, an enrollee is not responsible 

for payment of a surprise out-of-network 

bill. A health insurer or any health plan 

offered by a health insurer is prohibited 

from imposing for emergency services 

First sponsor: Sen. Alston 

(D - Dist 24) 

1/25 

referred to Senate Finance. 



2021 Legislative Session Report – Arizona Association of Health Underwriters 

 

52 | P a g e  

 

provided to an enrollee by an out-of-

network health care provider any cost 

sharing requirement that is greater than the 

cost sharing requirement that would be 

imposed if the emergency services were 

provided by an in-network health care 

provider. If an out-of-network health care 

provider renders emergency services to an 

enrollee, the health care provider is 

authorized to bill the health insurer directly 

and the health insurer is required to 

reimburse the health care provider the 

greatest of the following amounts: the 

amount the enrollee's health plan would pay 

for the services rendered by an in-network 

health care provider, the "usual, customary 

and reasonable rate" (defined) for the 

services, the amount Medicare would 

reimburse for the services, or an amount 

that the health care insurer agrees to pay 

that is greater than the other three specified 

amounts. By November 1, 2022, the 

Department of Insurance and Financial 

Institutions is required to review the 

efficacy of dispute resolution practices 

relating to surprise out-of-network bills 

between health care providers and health 

insurers and report to the Governor and the 

Legislature any recommended legislative 

changes based on best practices from 

surprise billing laws in other states. 

S1346: 

ABORTION; 

RELIGIOUS 

EMPLOYERS; 

CONTRACEPTION; 

REPEAL   

Numerous changes related to the regulation 

of abortion. Abortions are no longer 

prohibited after 12 weeks gestation. A 

person performing an abortion is no longer 

required to obtain voluntary and informed 

consent and perform an ultrasound at least 

24 hours before performing the abortion. 

Various penalties for violations of abortion 

regulations and reporting requirements 

related to abortions are deleted. Statute 

prohibiting sex-selection or race-selection 

abortions is repealed. Repeals statute 

prohibiting the state or political 

subdivisions from entering into a contract 

with or making a grant to any person that 

performs nonfederally qualified abortions 

or operates a facility where nonfederally 

qualified abortions are performed, and 

regulating the expenditure or grant of 

public monies for family planning services. 

The Department of Health Services is no 

longer authorized to perform inspections of 

abortion clinics if there is reasonable cause 

to believe the clinic is not adhering to 

First sponsor: Sen. 

Gabaldon (D - Dist 2) 

1/25 

referred to House Health 

and Human Services 
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licensing requirements or any other law or 

rule concerning abortion. Health 

professionals that provide care to a female 

of reproductive age who states that she is 

the victim of rape must provide the patient 

with medical information about emergency 

contraception (defined as a drug or device 

that prevents pregnancy after sexual 

intercourse) and provide or prescribe 

emergency contraception at the patient's 

request. Health professionals may refer the 

patient to another provider for forensic 

medical care and emergency contraception. 

Licensed pharmacies are required to 

properly fill valid prescription orders 

presented to the pharmacy by or for a 

customer. Pharmacy employees must notify 

the pharmacy in writing of all categories or 

types of prescription drugs and devices that 

the employee would decline to fill because 

of sincerely held religious beliefs, and the 

pharmacy must attempt to accommodate the 

employee if the accommodation can be 

made without causing undue hardship to the 

pharmacy or its customers. Also requires 

the Department of Health Services to 

administer a program to reduce the risks of 

unintended pregnancy by improving 

awareness of emergency contraception. 

“Religious employers” (defined) whose 

religious tenets prohibit the use of 

prescribed contraceptive methods are 

permitted to require a health or disability 

insurer to provide a contract without 

coverage for all contraceptive methods by 

submitting a written affidavit. Religious 

employers are prohibited from 

discriminating against an employee who 

independently chooses to obtain insurance 

coverage or prescriptions for contraceptives 

from another source. Religious employers 

are no longer permitted to require a health 

or disability insurer to provide a contract 

without coverage for specific items or 

services required by statute because 

providing or paying for coverage of those 

items or services is contrary to the religious 

beliefs of the religious employer offering 

the plan. The definition of “religious 

employer” is modified. More. 

S1347 (Chapter 245): 

STATE 

EMPLOYEES; 

HEALTH; 

Various changes relating to state employee 

health insurance. Repeals the incentive-

based program for group health and 

accident coverage. Requires the Arizona 

Department of Administration (ADOA) to 

First sponsor: Sen. Gray 

(R - Dist 21) 

4/16 

signed by governor. Chap. 

245, Laws 2021.   
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ACCIDENT; 

INSURANCE   

make the annual report on the financial 

status of the Special Employee Insurance 

Trust Fund available to officers and 

employees who have paid premiums under 

one of the insurance plans from which 

monies were received for deposit in the 

trust account since the inception of the 

health and accident coverage program or 

since ADOA submitted the last report, 

whichever is later. Also expands the 

information that must be included in the 

annual report. AS SIGNED BY 

GOVERNOR 

S1356 (Chapter 217): 

PHARMACY 

BENEFIT 

MANAGERS; 

PROHIBITED FEES   

A pharmacy benefit manager is prohibited 

from directly or indirectly, on behalf of 

itself, a plan sponsor or an insurer, charging 

or holding a pharmacist or pharmacy 

responsible for a fee for any step of or 

component or mechanism related to the 

claims adjudication process. A pharmacy is 

authorized to submit a complaint of a 

violation of this prohibition to the Director 

of the Department of Insurance and 

Financial Institutions, and the Director is 

required to investigate the complaint. 

Establishes penalties for violations. Applies 

to contracts entered into, amended, 

extended or renewed after the effective date 

of this legislation. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Barto 

(R - Dist 15) 

4/9 

signed by governor. Chap. 

217, Laws 2021.   

S1373 (Chapter 314): 

HEALTH 

FACILITIES; DUTY 

OF CARE   

Licensed health care institutions that 

provide residential care and the institution's 

employees and agents have an affirmative 

duty of care for their residents. These 

institutions are required to initiate 

cardiopulmonary resuscitation (CPR), in 

accordance with that resident's advance 

directives and do-not-resuscitate order, to a 

resident who is nonresponsive or has a 

cessation of respiration, and are required to 

provide appropriate first aid to a resident 

who is in distress or who has fallen and is 

unable to reasonably recover independently. 

These institutions are prohibited from 

implementing policies that prevent 

employees from providing appropriate CPR 

or first aid to the institution's residents. 

Health care institutions and staff members 

who render CPR or first aid according to 

these requirements are not liable for civil 

damages as a result of any act or omission 

by the person rendering care, if the care is 

rendered in good faith and consistent with 

CPR or first aid certification standards. This 

First sponsor: Sen. Barto 

(R - Dist 15) 

5/4 

signed by governor. Chap. 

314, Laws 2021.   
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liability exclusion does not apply to a 

person who acts with gross negligence 

while rendering care. AS SIGNED BY 

GOVERNOR 

S1402: 

TOBACCO; RETAIL; 

LICENSING   

Beginning January 1, 2023, a "retail 

tobacco vendor" (defined) is prohibited 

from distributing "tobacco products" 

(defined to include "electronic smoking 

devices") in Arizona without a valid 

tobacco retail sales license issued by the 

Department of Liquor Licenses and Control 

(DLLC). DLLC is required to establish fees 

for a tobacco retail sales license, and is 

prohibited from issuing a license until the 

vendor has obtained the required local 

license. It is unlawful for a retail tobacco 

vendor or a retail tobacco vendor's 

representative, agent or employee to sell, 

furnish, give or provide a tobacco product 

to a person who is under the minimum age 

of sale for tobacco products as set by the 

federal Food, Drug, and Cosmetic Act, and 

requirements for verifying photo 

identification are specified. Establishes 

penalties for violations, including 

attendance at an education class and 

graduated fines ranging from $500 to 

$3,000. For a second or subsequent 

violation, the court is required to prohibit 

the vendor from distributing tobacco 

products for a specified time period. DLLC 

is required to adopt rules to carry out retail 

tobacco vendor regulations, and is 

authorized to delegate the enforcement and 

compliance inspections to any county that 

accepts the delegation. Establishes the 

Tobacco Retail Sales Licensing Fund, 

consisting of licensing fees collected, to be 

administered by DLLC. DLLC is required 

to deposit 90 percent of all licensing fees in 

the Fund and the remaining 10 percent in 

the general fund. More. 

First sponsor: Sen. Boyer 

(R - Dist 20) 

2/18 

Senate Commerce held. 

S1416 (Chapter 349): 

HEALTH 

PROFESSIONALS; 

OFF-LABEL USE; 

MEDICATIONS   

The state and state agencies, including 

health profession regulatory boards and 

their contractors, are prohibited from 

punishing a health professional for making 

a patient aware of or educating the public, 

through the use of any online platform, 

about "lawful health care services" 

(defined), including the off-label use of 

medications during a public health 

emergency, for which there is a reasonable 

basis. AS SIGNED BY GOVERNOR 

First sponsor: Sen. Barto 

(R - Dist 15) 

5/7 

signed by governor. Chap. 

349, Laws 2021.   
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S1418: 

PHARMACY; 

COMPOUNDING; 

TERMINALLY ILL 

PATIENTS   

"Chronically ill patients" and "terminally ill 

patients" (both defined) have the right to 

determine, with the assistance and guidance 

of their health care providers, individual 

courses of treatment through the use of 

medications and treatments obtained from a 

"compounding pharmacy" (defined). 

Compounding pharmacies that are licensed 

in Arizona must have access to active 

pharmaceutical ingredients that meet U.S. 

pharmacopeia "monographs" (defined) and 

that may be restricted from use by the U.S. 

Food and Drug Administration in order to 

provide chronically ill patients and 

terminally ill patients with the prescribed 

individual course of treatment. Does not 

allow any treatment or use of medication 

that is intended to cause the death of the 

patient. AS PASSED SENATE 

First sponsor: Sen. Barto 

(R - Dist 15) 

3/11 

referred to House Health 

and Human Services 

S1457 (Chapter 286): 

ABORTION; 

UNBORN CHILD; 

GENETIC 

ABNORMALITY   

Numerous changes to statutes relating to 

abortion. The laws of Arizona are required 

to be interpreted and construed to 

acknowledge, on behalf of an "unborn 

child" (defined elsewhere in statute) at 

every stage of development, all rights, 

privileges and immunities available to other 

persons, citizens and residents of Arizona, 

subject only to the U.S. Constitution and 

decisional interpretations thereof by the 

U.S. Supreme Court. Does not create a 

cause of action against a person who 

performs in vitro fertilization procedures as 

authorized by state law, or against a woman 

for indirectly harming her unborn child by 

failing to properly care for herself or by 

failing to follow any particular program of 

prenatal care. Except in a medical 

emergency, it is a class 6 (lowest) felony to 

knowingly perform an abortion knowing 

that the abortion is sought solely because of 

a "genetic abnormality" (defined) of the 

child. It is a class 3 (upper mid-level) 

felony to knowingly use force or threat of 

force to coerce an abortion because of a 

genetic abnormality of the child or to solicit 

or accept monies to finance an abortion 

because of a genetic abnormality of the 

child. A facility that is run by or that 

operates on the property of a public 

educational institution is prohibited from 

performing or providing an abortion, unless 

the abortion is necessary to save the life of 

the woman having the abortion. Public 

monies or tax monies of Arizona or a 

political subdivision, including federal 

First sponsor: Sen. Barto 

(R - Dist 15) 

4/27 

signed by governor. Chap. 

286, Laws 2021.   
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pass-through monies, and monies paid by 

students as part of tuition or fees to a state 

university or a community college are 

prohibited from being expended or 

allocated for a research project that 

involves fetal remains from an abortion or 

human somatic cell nuclear transfer. The 

Department of Health Services is required 

to adopt rules relating to the final 

disposition of bodily remains from a 

surgical abortion, which must include a 

requirement that the final disposition of 

bodily remains from a surgical abortion be 

by cremation or interment, and a 

requirement that the woman has the right to 

determine the method and location for final 

disposition of bodily remains. An abortion-

inducing drug may be provided only by a 

qualified physician in accordance with 

statutory requirements. A manufacturer, 

supplier or physician or any other person is 

prohibited from providing an abortion-

inducing drug via courier, delivery or mail 

service. The Legislature, by concurrent 

resolution, may appoint one or more of its 

members who sponsored or cosponsored 

this legislation in the member's official 

capacity to intervene as a matter of right in 

any case in which the constitutionality of 

this legislation is challenged. Severability 

clause. AS SIGNED BY GOVERNOR 

S1486 (Chapter 372): 

DRUG 

PARAPHERNALIA; 

DEFINITION; 

TESTING 

EQUIPMENT   

For the purpose of the Criminal Code, the 

definition of "drug paraphernalia" is 

modified to exclude narcotic drug testing 

products that are used to determine whether 

a controlled substance contains fentanyl or 

a fentanyl analog. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Marsh 

(D - Dist 28) 

5/19 

signed by governor. Chap. 

372, Laws 2021.   

S1504: 

DENTISTS; DENTAL 

HYGIENISTS; 

VACCINES   

Dentists and dental hygienists are 

authorized to administer vaccines on 

completion of appropriate training pursuant 

to rules adopted by the State Board of 

Dental Examiners. Dentists and dental 

hygienists may administer only the 

influenza and COVID-19 vaccines and only 

to patients who are at least 18 years of age. 

Emergency clause. 

First sponsor: Sen. Shope 

(R - Dist 8) 

2/1 

referred to House Health 

and Human Services 

S1505 (Chapter 219): 

HEALTH 

INFORMATION; 

DISCLOSURES; 

PROHIBITION   

A state, county or local health department 

or officer is authorized to disclose 

communicable disease related information 

to a nonprofit health information 

organization that is designated by the 

Department of Health Services (DHS) as 

Arizona's official health information 

First sponsor: Sen. Shope 

(R - Dist 8) 

4/9 

signed by governor. Chap. 

219, Laws 2021.   
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exchange organization. A person who 

receives confidential health information is 

prohibited from using releasing the 

information except as otherwise authorized 

by state or federal law. The list of entities 

DHS is authorized to release child 

immunization reporting system information 

to is expanded to include any entity that has 

a business associate agreement with the 

Arizona Health Care Cost Containment 

System. Emergency clause. AS SIGNED 

BY GOVERNOR 

S1523: 

HEALTH 

INSURANCE; 

REQUIREMENTS; 

ESSENTIAL 

BENEFITS   

Every health care insurer that offers an 

individual health care plan, short-term 

limited duration insurance or small 

employer group health plan in Arizona is 

required to provide coverage for at least the 

following ten essential benefits: ambulatory 

services, emergency services, 

hospitalization, maternity and newborn 

care, mental health and substance abuse 

disorder services, prescription drugs, 

rehabilitative and habilitative services and 

devices, laboratory services, preventive and 

wellness services, and pediatric services, 

including oral and vision care. Health care 

insurers are required to limit cost sharing 

for the coverage of essential health care 

benefits. Health care insurers cannot 

decline to offer coverage to, or deny 

enrollment in, a health care plan based 

solely on the individual's health status, 

including imposing preexisting condition 

exclusions or limitations in any health plan, 

canceling or refusing to renew a health plan 

based solely on an individual's preexisting 

condition, impose annual or lifetime dollar 

limits on the essential benefits listed, or 

apply any additional deductible, copayment 

or coinsurance based solely on an 

individual's preexisting condition. 

First sponsor: Sen. 

Navarrete (D - Dist 30) 

2/1 

referred to Senate Finance. 

S1604 (Chapter 181): 

REMOTE 

DISPENSING 

PHARMACIES; 

RURAL 

HOSPITALS   

With the written approval and 

recommendations of the Board of 

Pharmacy, hospitals with fewer than 50 

beds that are located in a county with a 

population of less than 500,000 persons are 

authorized to operate a remote dispensing 

site pharmacy under the remote supervision 

of a pharmacist. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Gowan 

(R - Dist 14) 

4/5 

signed by governor. Chap. 

181, Laws 2021.   

S1635: 

REVISER'S 

TECHNICAL 

Would have fixed multiple defective and 

conflicting enactments. No substantive 

changes. 4 pages. An annual exercise. AS 

VETOED BY GOVERNOR. In his veto 

First sponsor: Sen. Gray 

(R - Dist 21) 

6/24 

Senate voted to override the 

governor's veto 25-5; ready 

for House. 
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CORRECTIONS; 

2021   

message, the Governor stated that his 

priority is passing a budget, and that he 

does not intend to sign any additional bills 

until that happens. 

S1679: 

HEALTH INSURERS; 

PROVIDER 

NETWORK; 

DENIAL   

If a "health care provider" requests to join a 

"health care insurer's" "provider network" 

(all defined) and the insurer denies the 

request, the insurer is required to give the 

provider a written response that includes an 

explanation of the basis of the denial, 

detailed instructions that explain the 

process to file an appeal, and other 

specified information. A health care insurer 

is prohibited from denying a request to join 

the insurer's provider network based solely 

on the insurer's perception that additional 

network health care providers are not 

needed. 

First sponsor: Sen. Pace (R 

- Dist 25) 

2/17 

FAILED Senate Finance 5-

5. 

S1680: 

NEWBORN 

SCREENING 

PROGRAM; 

TESTING   

The newborn screening program is required 

to include all congenital disorders that are 

included on the recommended uniform 

screening panel adopted by the Secretary of 

the U.S. Department of Health and Human 

Services for both core and secondary 

conditions. Beginning January 1, 2022, 

disorders that are added to the core and 

secondary conditions list of the 

recommended uniform screening panel 

must be added to Arizona's newborn 

screening panel within two years after their 

addition. The Department of Health 

Services (DHS) is required to present any 

change to the newborn screening program 

fee to the Joint Legislative Budget 

Committee for review. No later than 60 

days after DHS adjusts the fee, health 

insurers and the Arizona Health Care Cost 

Containment System (AHCCCS) are 

required to update hospital rates that 

include newborn screening to reflect the 

increase. Session law requires DHS to add 

spinal muscular atrophy and x-linked 

adrenoleukodystrophy to Arizona's 

newborn screening panel by December 31, 

2021 and to add all remaining core and 

secondary conditions that are included on 

the recommended uniform screening panel 

as of December 31, 2021 to Arizona's 

newborn screening panel by December 31, 

2023. Contains a legislative intent section. 

AS PASSED SENATE 

First sponsor: Sen. Pace (R 

- Dist 25) 

3/18 

from 

House Appropriations do 

pass. 

S1682: 

HEALTH CARE 

For the purpose of the Arizona Medical 

Board, Board of Osteopathic Examiners in 

Medicine and Surgery, and Board of 

First sponsor: Sen. Pace (R 

- Dist 25) 

3/2 

referred to House Health 

and Human Services 
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PROVIDERS; 

TELEMEDICINE   

Pharmacy, the definition of "unprofessional 

conduct" is modified to remove the 

requirement for a telemedicine encounter to 

have real-time audio and video capability, 

and replace it with a requirement for a 

telemedicine encounter to follow specified 

state and federal law. 

S1725: 

INSULIN DRUGS; 

COST SHARING 

LIMIT   

Health and disability insurers are required 

to limit the total amount that a subscriber or 

enrollee must pay for a covered 

"prescription insulin drug" (defined) to 

$100 per 30-day supply of insulin, 

regardless of the amount or type of insulin 

required to fill the subscriber's prescription. 

First sponsor: Sen. Rios (D 

- Dist 27) 

2/3 

referred to House Health 

and Human Services 

S1732: 

PRESCRIPTION 

DRUGS; 

IMPORTATION 

PROGRAM   

Adds a new chapter to Title 36 (Public 

Health) requiring the Department of Health 

Services (DHS) to design a wholesale 

prescription drug importation program that 

complies with specified federal code, 

including requirements regarding safety and 

cost savings. Provisions that must be 

included in the program design are listed, 

including that DHS must either become a 

licensed drug wholesaler or contract with a 

licensed drug wholesaler to seek federal 

certification and approval to import safe 

prescription drugs and provide significant 

prescription drug cost savings to 

consumers. DHS is required to recommend 

a funding design for the program and 

submit the funding design to the Governor 

and the Legislature. DHS is required to 

begin implementing the program within six 

months after the later of either the 

Legislature enacting a method of program 

funding or approval from the U.S. 

Department of Health and Human Services. 

DHS is required to annually report to the 

Governor and the Legislature with specified 

information on the program. The program 

ends on July 1, 2031. 

First sponsor: Sen. Rios (D 

- Dist 27) 

2/3 

referred to House Health 

and Human Services 

S1749: 

PRESCRIPTION 

DRUGS; UPPER 

PAYMENT LIMIT   

Establishes a 5-member Prescription Drug 

Affordability Board to protect Arizona 

residents and other stakeholders within the 

health care system in Arizona from the high 

costs of prescription drug products. The 

Board is required to hire an Executive 

Director and a general counsel. Establishes 

powers and duties of the Board. Establishes 

a process for the Board to identify 

prescription drug products that have costs 

above specified thresholds and conduct an 

affordability review for each to determine 

whether the prescription drug product has 

First sponsor: Sen. 

Navarrete (D - Dist 30) 

2/3 

referred to House Health 

and Human Services 
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lead or will lead to an affordability 

challenge. Factors that the Board must 

consider in the determination are listed. 

Establishes a 21-member Stakeholder 

Council to participate in the affordability 

review. If the Board finds that the cost of a 

prescription drug product has led or will 

lead to an affordability challenge, the Board 

is required to establish an upper-payment 

limit after considering specified costs of the 

drug. The upper-payment limit applies to all 

purchases and payor reimbursements of the 

prescription drug product dispensed or 

administered to individuals in Arizona in 

person, by mail or by any other means. The 

Board is required to submit a report with 

specified information to the Governor and 

the Legislature by December 31, 2022 and 

each year thereafter. Appropriates an 

unspecified amount (blank in original) from 

the general fund in FY2021-22 to the newly 

established Prescription Drug Affordability 

Fund for the purposes of this legislation. 

Effective January 1, 2022. Severability 

clause. 

S1775: 

TERMINALLY ILL 

PATIENTS; END-OF-

LIFE DECISIONS   

A "qualified patient" (defined) is permitted 

to make a written request for medication to 

end the patient's life. Establishes a process 

for the request, including a requirement for 

it to be signed and witnessed by at least two 

persons who meet specified requirements. 

Also establishes required procedures for the 

attending physician and a consulting 

physician. Requires a 15-day waiting period 

and provides for effect on construction of 

wills and contracts. Specifies immunities 

and civil penalties for violations. 

First sponsor: Sen. 

Gonzales (D - Dist 3) 

2/3 

referred to House Health 

and Human Services 

S1781: 

TERMINALLY ILL 

PATIENTS; CARE 

CHOICES   

An adult who is an Arizona resident and 

who has been determined by to be suffering 

from a terminal disease is permitted to 

make a written request for medication to 

end the patient's life. Establishes a process 

for the request, including a requirement for 

it to be signed and witnessed by at least two 

persons who meet specified requirements. 

Also establishes required procedures for the 

attending physician and a consulting 

physician. Requires a 15-day waiting period 

and provides for effect on construction of 

wills and contracts. Specifies immunities 

and civil penalties for violations. 

Severability clause. 

First sponsor: Sen. 

Gonzales (D - Dist 3) 

2/3 

referred to House Health 

and Human Services 
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S1824: 

BUDGET; BRB; 

HEALTH; 2021-2022   

Makes various policy changes in the area of 

public health that affect the budget. The 

state, counties, and municipalities are 

prohibited from establishing a COVID-19 

vaccine passport, from requiring any person 

to be vaccinated for COVID-19, and from 

requiring a business to obtain proof of the 

COVID-19 vaccination status of any patron 

entering the business establishment. Does 

not prohibit a licensed health care 

institution from requiring the institution's 

employees to be vaccinated. If an employer 

receives notice from an employee that the 

employee's sincerely held religious beliefs 

prevent the employee from taking the 

COVID-19 vaccination, the employer is 

required to provide a reasonable 

accommodation, with some exceptions. An 

immunization for which a U.S. Food and 

Drug Administration emergency use 

authorization has been issued is not 

required for school attendance. An 

immunization must be prescribed by a rule 

adopted by the Department of Health 

Services (DHS) before it may be required 

for in-person school attendance. Retroactive 

to July 1, 2021, the statutory life of the 

Board of Examiners of Nursing Care 

Institution Administrators and Assisted 

Living Facility Managers is extended nine 

months to March 31, 2022. Two members 

are added to the Board. Beginning July 1, 

2021, all new licenses and certifications 

issued by the Board must be approved by 

DHS. Establishes a 20-member Nursing 

Care Institution and Assisted Living 

Facility Study Committee to consider 

whether the Board should be administered 

independently or moved to DHS or another 

successor agency or licensing board. The 

Committee is required to submit a report of 

its findings and recommendations to the 

Governor and the Legislature by December 

1, 2021, and self-repeals July 1, 2022. 

Community developmental disability 

service providers are required to develop 

and implement policies and procedures 

regarding the communication to responsible 

persons of a serious incident affecting a 

client who is living in a community 

residential setting within 24 hours after the 

incident occurs. The Department of Health 

Services (DHS) is required to annually visit 

and inspect the premises used for the care 

of children or vulnerable adults for 

First sponsor: Sen. Fann 

(R - Dist 1) 

6/30 

signed by governor. Chap. 

409, Laws 2021.  
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sanitation, fire and other actual and 

potential hazards, and to take any action it 

deems necessary to carry out its statutory 

duty to regulate developmental homes. 

DHS is also required to notify the parent or 

guardian of a developmental home resident 

of any serious incident or complaint at the 

home involving the client for whom the 

parent or guardian is responsible. Subject to 

available monies, the Office of the State 

Long-term Care Ombudsman is required to 

visit each long-term care facility in Arizona 

without prior notice at least two times each 

calendar year to speak with each resident 

without the presence of the facility's staff. 

The newborn screening program is required 

to include all congenital disorders that are 

included on the recommended uniform 

screening panel adopted by the Secretary of 

the U.S. Department of Health and Human 

Services for both core and secondary 

conditions. Beginning January 1, 2022, 

disorders that are added to the core and 

secondary conditions list of the 

recommended uniform screening panel 

must be added to Arizona's newborn 

screening panel within two years after their 

addition. DHS is required to present any 

change to the newborn screening program 

fee to the Joint Legislative Budget 

Committee for review. No later than 60 

days after DHS adjusts the fee, health 

insurers and the Arizona Health Care Cost 

Containment System (AHCCCS) are 

required to update hospital rates that 

include newborn screening to reflect the 

increase. Session law requires DHS to add 

spinal muscular atrophy and x-linked 

adrenoleukodystrophy to Arizona's 

newborn screening panel by December 31, 

2021 and to add all remaining core and 

secondary conditions that are included on 

the recommended uniform screening panel 

as of December 31, 2021 to Arizona's 

newborn screening panel by December 31, 

2023. The Department of Child Safety 

(DCS) is required to establish and maintain 

a Comprehensive Health Plan Expenditure 

Authority Fund as a separate fund to 

distinguish DCS revenues and DCS 

expenditures for comprehensive medical 

and dental care from other programs that 

are funded and administered by DCS. All 

monies from capitated payments in the 

Fund that are unexpended and 
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unencumbered at the end of the fiscal year 

revert to the general fund. Establishes the 

Sexual Violence Service Fund, to be 

administered by the Department of 

Economic Security (DES). DES is required 

to spend monies in the Fund to provide 

grants to service providers for victims of 

sexual violence. DES is required to develop 

a weighted methodology for allocating 

grant monies, in consultation with the 

federal designated statewide coalition to 

end sexual violence. During FY2021-22, 

DES is required to screen and test each 

adult recipient who is otherwise eligible for 

temporary assistance for needy families 

(TANF) cash benefits and who DES has 

reasonable cause to believe engages in the 

illegal use of controlled substances. Any 

recipient who test positive for the use of a 

controlled substance that was not prescribed 

by a licensed health care provider is 

ineligible to receive benefits for a period of 

one year. For the contract year beginning 

October 1, 2021 and ending September 30, 

2022, the Arizona Health Care Cost 

Containment System (AHCCCS) 

Administration is authorized to continue the 

risk contingency rate setting for all 

managed care organizations and the funding 

for all managed care organizations 

administrative funding levels that was 

imposed for the contract year beginning 

October 1, 2010 and ending September 30, 

2011. By December 31, 2022, for FY2021-

22, the AHCCCS Administration is 

required to transfer to the counties the 

portion, if any, as may be necessary to 

comply with the federal Patient Protection 

and Affordable Care Act. Specifies county 

contributions for ALTCS, and AHCCCS 

acute care and hospitalization and medical 

care for FY2021-22. County contributions 

for Proposition 204 administrative costs and 

for competency restoration treatment are 

excluded from county expenditure 

limitations. Provides for disproportionate 

share hospital payments for FY2021-22. 

Establishes various reporting requirements. 

AS PASSED HOUSE 

SR1003: 

MEDICARE FOR 

ALL; SUPPORTING   

The members of the Senate support 

legislation enacting a Medicare for All 

system of health care that ensures efficient 

health care for all Americans. 

First sponsor: Sen. 

Quezada (D - Dist 29) 

2/1 

referred to 

Senate Rules only. 
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Insurance Operations 

BILL SUMMARY SPONSORS LAST ACTION 

H2014: 

PUBLIC WORKS 

CONTRACTS; 

PROHIBITED 

REQUIREMENTS   

The list of prohibited provisions in a public 

works contract is expanded to include 

requiring a contractor to provide a wage or 

salary amount that is different than what the 

agency or political subdivision requires for 

other contracts or industries operating in the 

jurisdiction, requiring a contractor to 

demonstrate the existence of a labor 

management agreement, employee 

grievance policy or similar management 

practice, and requiring a contractor to 

demonstrate labor organization status. AS 

PASSED SENATE 

First sponsor: Rep. 

Biasiucci (R - Dist 5) 

5/17 

from Senate Health and 

Human Services with 

amendment. From Senate 

Rules okay. Senate COW 

approved with amendment. 

NOTE SHORT TITLE 

CHANGE. Passed 

Senate 16-13; returned to 

House for concurrence in 

Senate amendments. 

H2044: 

INSURANCE; 

OMNIBUS   

Makes various changes to statutes relating 

to insurance. Expands applicability of 

statute regulating electronic 

communications and records of insurance to 

include disability, marine and 

transportation, surety, prepaid legal, prepaid 

dental, title, identity theft, disability, 

workers' compensation, and annuities that 

are subject to Title 20 (Insurance). The list 

of persons exempt from the requirement to 

obtain a license as an insurance producer is 

expanded to include a person whose 

activities in Arizona are limited to 

providing a website or other electronic 

platform for insurers and a person that 

processes payments or charges for 

insurance premiums if that person does not 

sell, solicit or negotiate insurance. A 

"federal home loan bank" (defined) cannot 

be stayed, enjoined or prohibited from 

exercising or enforcing any right or cause 

of action against collateral pledged by an 

insurer member under any federal home 

loan bank security agreement or other 

similar arrangement relating to a security 

agreement to which that federal home loan 

bank is a party. Service contracts are 

required to disclose whether the contracts 

cover or exclude preexisting conditions. 

More. 

First sponsor: Rep. 

Weninger (R - Dist 17) 

2/1 

House COW approved with 

amendment 

H2242 (Chapter 161): 

AGENCY ACTIONS; 

PROCEDURES; FEE 

AWARDS   

Modifies statutes governing fees and other 

expenses the court awards to a party that 

prevails in an action against the state or a 

county or municipality by an adjudication 

on the merits. An award of fees against the 

state or a county or municipality cannot 

exceed $125,000, increased from $75,000, 

for fees incurred at each level of judicial 

First sponsor: Rep. 

Grantham (R - Dist 12) 

4/1 

signed by governor. Chap. 

161, Laws 2021.   
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appeal. The maximum rate for attorney fees 

awarded is $350 per hour for any awards of 

attorney fees against the state or a county or 

municipality, instead of only for specified 

cases, and the maximum rate of $75 per 

hour for all other cases is deleted. A person 

is entitled to have an agency not base a 

decision regarding any filing or other 

matter submitted to an agency on a 

requirement or condition that is not 

specifically authorized by statute, rule or 

state tribal gaming compact, and an agency 

is prohibited from doing so. A 

determination by an agency that an 

application is not administratively complete 

is an appealable agency action, with some 

exceptions. Changes relating to expenses 

awarded by the court apply to all 

proceedings that are pending on or filed 

after the effective date of this legislation. 

AS SIGNED BY GOVERNOR 

H2243: 

OCCUPATIONAL 

AND 

PROFESSIONAL 

LICENSURE; 

NOTICE   

A regulating entity under Title 32 

(Professions and Occupations) is required 

to prominently print a specified notice 

regarding reciprocity on all license and 

certificate applications and regulating entity 

websites. 

First sponsor: Rep. 

Grantham (R - Dist 12) 

2/2 

from House Rules okay. 

H2265 (Chapter 183): 

RULEMAKING; 

EXPEDITED 

PROCESS; RULE 

EXPIRATION   

A state agency that seeks to expire a rule or 

rules is authorized to file a notice of intent 

to expire with the Governor's Regulatory 

Review Council (GRRC). GRRC is 

required to place the notice on the agenda 

for the next scheduled meeting for 

consideration. If a quorum of GRRC 

approves the notice, GRRC is required to 

cause a notice of rule expiration to be 

prepared and provide the notice of rule 

expiration to the agency for filing with the 

Secretary of State. AS SIGNED BY 

GOVERNOR 

First sponsor: Rep. 

Kavanagh (R - Dist 23) 

4/6 

signed by governor. Chap. 

183, Laws 2021.   

H2759 (Chapter 340): 

RULEMAKING; 

PETITIONS; GRRC   

On receipt of a petition to review an 

existing agency practice, substantive policy 

statement, final rule, or regulatory licensing 

requirement that the petitioner alleges 

violates state law, is not authorized by 

statute, is unduly burdensome or is not 

demonstrated to be necessary to fulfill a 

public health, safety or welfare concern, the 

Governor's Regulatory Review Council 

(GRRC) is required to review the practice, 

policy, rule, or requirement. Previously, 

GRRC was required to review the petition 

only if the practice, policy, rule or 

requirement applied to a profession for 

First sponsor: Rep. 

Grantham (R - Dist 12) 

5/7 

signed by governor. Chap. 

340, Laws 2021.   
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which the average wage in that profession 

in Arizona did not exceed 200 percent of 

the federal poverty guidelines for a family 

of four. AS SIGNED BY GOVERNOR 

H2814: 

OFFICE OF 

ADMINISTRATIVE 

HEARINGS; 

REPEAL   

Repeals the Office of Administrative 

Hearings and the article of statute 

establishing uniform administrative hearing 

procedures. 

First sponsor: Rep. Bowers 

(R - Dist 25) 

2/17 

House Judiciary held. 

H2865: 

PERSONAL DATA; 

PROCESSING; 

SECURITY 

STANDARDS   

Adds a new article to Title 18 (Information 

Technology) relating to security standards 

for personal data. Establishes a list of 

consumer rights relating to the consumer's 

personal data. Requires a "controller" to 

disclose to each consumer the right to 

request the deletion of the consumer's 

personal data, and to correct inaccurate 

personal data or delete the consumer's data 

upon request. Some exceptions. A 

consumer is permitted to object to the 

processing of his/her personal data and 

request the controller to restrict processing 

of personal data in specified circumstances. 

The Attorney General is authorized to bring 

an action in the name of the state or on 

behalf of state residents to enforce these 

requirements. Does not serve as the basis 

for a private right of action. Applies to a 

legal entity with an annual gross revenue of 

at least $25 million that conducts business 

in Arizona or produces products or services 

that are intentionally targeted to Arizona 

residents and that either controls or 

processes data of at least 100,000 

consumers or derives over 35 percent of 

gross revenue from the sale of personal 

information and processes or controls 

personal information of at least 25,000 

consumers. 

First sponsor: Rep. 

DeGrazia (D - Dist 10) 

2/11 

referred to 

House Commerce 

HCR2006: 

STATE OF 

EMERGENCY 

DECLARATION; 

TERMINATION   

The Legislature declares that the 

Declaration of Emergency issued by the 

Governor on March 11, 2020 due to the 

COVID-19 outbreak is terminated. The 

Secretary of State is directed to transmit a 

copy of this resolution to the Governor. 

First sponsor: Rep. 

Roberts (R - Dist 11) 

1/26 

referred to 

House Government and 

Elections 

S1044 (Chapter 357): 

CREDIT FOR 

REINSURANCE   

Statutes governing credit for reinsurance 

are repealed and replaced. Establishes 

requirements for domestic ceding insurers 

to be allowed a credit for reinsurance. If the 

assuming insurer does not meet the 

requirements prescribed in this legislation, 

the credit for reinsurance cannot be allowed 

unless the assuming insurer agrees in the 

trust agreements to a list of specified 

First sponsor: Sen. 

Livingston (R - Dist 22) 

5/11 

signed by governor. Chap. 

357, Laws 2021.   
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conditions. Much more. The Director of the 

Department of Insurance and Financial 

Institutions is authorized to adopt rules to 

carry out this legislation. Applies to all 

cessions after the effective date of this 

legislation under reinsurance agreements 

that have an inception, anniversary or 

renewal date at least six months after the 

effective date. Contains a legislative intent 

section. AS SIGNED BY GOVERNOR 

S1049 (Chapter 5): 

INSURANCE; 

OMNIBUS   

Makes various changes to statutes relating 

to insurance. Expands applicability of 

statute regulating electronic 

communications and records of insurance to 

include disability, marine and 

transportation, surety, prepaid legal, prepaid 

dental, title, identity theft, disability, 

workers' compensation, and annuities that 

are subject to Title 20 (Insurance). The list 

of persons exempt from the requirement to 

obtain a license as an insurance producer is 

expanded to include a person whose 

activities in Arizona are limited to 

providing a website or other electronic 

platform for insurers and a person that 

processes payments or charges for 

insurance premiums if that person does not 

sell, solicit or negotiate insurance. A 

"federal home loan bank" (defined) cannot 

be stayed, enjoined or prohibited from 

exercising or enforcing any right or cause 

of action against collateral pledged by an 

insurer member under any federal home 

loan bank security agreement or other 

similar arrangement relating to a security 

agreement to which that federal home loan 

bank is a party. Service contracts are 

required to disclose whether the contracts 

cover or exclude preexisting conditions. 

Service contracts can exclude preexisting 

conditions only if the conditions were either 

known or would have been known by 

visually inspecting, operating, or testing the 

covered property. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. 

Livingston (R - Dist 22) 

2/9 

signed by governor. Chap. 

5, Laws 2021.   

S1063 (Chapter 281): 

ADMINISTRATIVE 

REVIEW OF 

AGENCY 

DECISIONS   

For review of final administrative decisions 

of agencies that regulate a profession or 

occupation under Title 32 (Professions and 

Occupations), or specified articles in Title 

36 (Public Health), which refer to nursing 

care institution administrators, assisted 

living facilities managers, midwives, 

hearing aid dispensers, audiologists and 

speech-language pathologists, the trial is 

First sponsor: Sen. 

Mesnard (R - Dist 17) 

4/26 

signed by governor. Chap. 

281, Laws 2021.   
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required to be be de novo if trial de novo is 

demanded in the notice of appeal or motion 

of an appellee other than the agency. In a 

proceeding brought by or against the 

regulated party, the court is required to 

decide all questions of fact without 

deference to any previous determination 

that may have been made on the question 

by the agency. AS SIGNED BY 

GOVERNOR 

S1116: 

STATE PERMITTING 

DASHBOARD   

Requires the Governor to appoint a State 

Permitting Director to establish and 

maintain an online database called the 

Permitting Dashboard that displays the 

progress to completion for state 

authorizations for "participating projects" 

(defined). The Director is required to 

coordinate with a list of specified state 

agencies and any other agency that requires 

authorization for a participating project. 

Information that may be displayed on the 

Permitting Dashboard is listed. A project 

sponsor of an "eligible project" (defined as 

an activity in Arizona that requires 

authorization by an agency, that is subject 

to applicable state environmental laws, that 

is likely to require a total construction 

investment of more than $25 million, and 

that meet other specified requirements) is 

authorized to submit to the Director a notice 

that the project sponsor is initiating a 

proposed project, and information that must 

be included in the notice is established. No 

later than 30 days after receipt of the notice, 

the Director is required to determine 

whether the proposed project qualifies as an 

eligible project and whether to include it as 

a participating project in the Permitting 

Dashboard. No later than 45 days after the 

determination, each agency identified by 

the project sponsor is required to submit to 

the Director all anticipated authorizations 

required for the participating project, 

including the target completion time for 

each step required. Agencies cannot require 

an eligible project to participate in the 

Permitting Dashboard. Establishes a 

process for resolution of disputes relating to 

the permitting timetable. These provisions 

self-repeal January 1, 2029. The Director is 

required to submit a report of findings and 

recommendations from administering the 

Permitting Dashboard to the Governor and 

the Legislature by December 1, 2022. 

First sponsor: Sen. Gowan 

(R - Dist 14) 

3/31 

from 

House Appropriations with 

amendment 
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S1234 (Chapter 353): 

INSURANCE; 

CONTINUING 

EDUCATION; 

PROCTOR 

PROHIBITED   

The Department of Insurance and Financial 

Institutions is prohibited from requiring a 

proctor to administer any required post-

course examination for a self-study 

continuing education course that a licensee 

completes online. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. 

Livingston (R - Dist 22) 

5/10 

signed by governor. Chap. 

353, Laws 2021.   

S1284 (Chapter 301): 

OCCUPATIONAL 

LICENSING; 

LICENSURE; 

FINGERPRINTING   

Beginning September 1, 2022, an applicant 

for initial licensure, license renewal, license 

reinstatement or temporary licensure by the 

Board of Podiatry Examiners, the Board of 

Occupational Therapy Examiners, or the 

Board of Athletic Training is required to 

possess a valid fingerprint clearance card. 

The Board of Podiatry Examiners is 

authorized to establish and collect fees for 

providing a duplicate wallet card or wall 

certificate, copying records and documents, 

providing a licensee list, and providing 

audio files. Increases the criminal 

classification for practicing podiatry 

without a license to a class 5 (second 

lowest) felony, from a class 2 (second 

highest) misdemeanor. AS SIGNED BY 

GOVERNOR 

First sponsor: Sen. Pace (R 

- Dist 25) 

4/28 

signed by governor. Chap. 

301, Laws 2021.  

S1377 (Chapter 179): 

CIVIL LIABILITY; 

PUBLIC HEALTH 

PANDEMIC   

If the Governor declares a state of 

emergency for a public health pandemic, a 

person or "provider" (defined) that acts in 

good faith to protect a person or the public 

from injury from the pandemic is not liable 

for damages in any civil action for any 

injury, death or loss to person or property 

that is based on a claim that the person or 

provider failed to protect the person or the 

public from the effects of the pandemic, 

unless it is proven by clear and convincing 

evidence that the person or provider failed 

to act or acted with willful misconduct or 

gross negligence. A person or provider is 

presumed to have acted in good faith if the 

person or provider adopted and 

implemented reasonable policies related to 

the pandemic. If the Governor declares a 

state of emergency for a public health 

pandemic, a health professional or health 

care institution that acts in good faith is not 

liable for damages in any civil action for an 

injury or death that is alleged to be caused 

by the health professional's or health care 

institution's action or omission while 

providing health care services in support of 

Arizona's response to the state of 

emergency declared by the Governor, 

unless it is proven by clear and convincing 

First sponsor: Sen. Leach 

(R - Dist 11) 

4/5 

signed by governor. Chap. 

179, Laws 2021.   
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evidence that the professional or institution 

failed to act or acted with willful 

misconduct or gross negligence. A health 

professional or health care institution is 

presumed to have acted in good faith if the 

professional or institution relied on and 

reasonably attempted to comply with 

applicable published guidance relating to 

the pandemic that was issued by a federal 

or state agency. Applies to all claims filed 

before or after the effective date of this 

legislation for an act or omission that 

occurred on or after March 11, 2020 

relating to a pandemic that is the subject of 

the state of emergency declared by the 

Governor. Does not apply to workers' 

compensation claims. Retroactive to March 

11, 2020. Severability clause. AS SIGNED 

BY GOVERNOR 

S1459 (Chapter 316): 

AGENCY 

DECISIONS; 

ADMINISTRATIVE 

REVIEWS   

Deletes the exemption from judicial review 

of administrative decisions for the Arizona 

Corporation Commission (ACC). ACC 

decisions are subject to de novo court 

review, with some exceptions. AS SIGNED 

BY GOVERNOR 

First sponsor: Sen. 

Petersen (R - Dist 12) 

5/4 

signed by governor. Chap. 

316, Laws 2021.   

S1463 (Chapter 356): 

DIFI; OMNIBUS   

Numerous changes to statutes relating to 

the Department of Insurance and Financial 

Institutions (DIFI). The Superintendent of 

Financial Institutions is renamed the 

Deputy Director of the Financial 

Institutions Division of DIFI. The uniform 

standards of professional appraisal practice 

as published by the Appraisal Standards 

Board are the standards for the appraisal 

practice in Arizona unless the Deputy 

Director objects. Repeals the chapter of 

statute regulating deferred presentment 

companies. Allows the Deputy Director to 

contract for the testing of applicants for 

mortgage broker licenses and to allow the 

contractor to charge a reasonable testing 

fee. Eliminates fees for approving articles 

of incorporation and changing responsible 

persons or active managers on financial 

institution licenses. Establishes a fee of 

$300 plus $300 for each branch office for a 

premium finance company. Changes the 

definition of "control" to increase the direct 

or indirect ownership or voting shares to 25 

percent, from 15 percent. States that a 

consumer loan made under a consumer 

lender license is not a secondary motor 

vehicle finance transaction. Retroactive to 

First sponsor: Sen. 

Livingston (R - Dist 22) 

5/10 

signed by governor. Chap. 

356, Laws 2021.  
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July 1, 2020. AS SIGNED BY 

GOVERNOR 

S1635: 

REVISER'S 

TECHNICAL 

CORRECTIONS; 

2021   

Would have fixed multiple defective and 

conflicting enactments. No substantive 

changes. 4 pages. An annual exercise. AS 

VETOED BY GOVERNOR. In his veto 

message, the Governor stated that his 

priority is passing a budget, and that he 

does not intend to sign any additional bills 

until that happens. 

First sponsor: Sen. Gray 

(R - Dist 21) 

6/24 

Senate voted to override the 

governor's veto 25-5; ready 

for House. 

S1636 (Chapter 285): 

LEGISLATIVE 

DRAFTING 

REQUIREMENTS; 

REPEAL   

Repeals the requirement for any new 

program established by the Legislature to 

include in its enabling legislation a specific 

expiration date for the program that is no 

more than ten years after the effective date 

of the enabling legislation. Repeals the 

requirement for any new committee 

established by the Legislature to include in 

its enabling legislation a specific expiration 

date for the committee that is no more than 

eight years after the effective date of the 

enabling legislation. Deletes or repeals the 

statutory termination dates for various 

programs and committees. Directs 

legislative council to prepare conforming 

legislation. Retroactive to July 1, 2021. AS 

SIGNED BY GOVERNOR 

First sponsor: Sen. Gray 

(R - Dist 21) 

4/26 

signed by governor. Chap. 

285, Laws 2021.   

SCR1001: 

STATE OF 

EMERGENCY 

DECLARATION; 

TERMINATION   

The Legislature declares that the 

Declaration of Emergency issued by the 

Governor on March 11, 2020 due to the 

COVID-19 outbreak is terminated. The 

Secretary of State is directed to transmit a 

copy of this resolution to the Governor. 

First sponsor: Sen. Ugenti-

Rita (R - Dist 23) 

3/4 

Senate COW approved. 

 

 

 

 

 


