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Health Insurance 

 
BILL NUMBER/ 
SHORT TITLE SUMMARY SPONSORS 

POSTED HEARINGS 
& CALENDARS LAST ACTION 

H2045: 
CORRECTIONAL HEALTH SERVICES; 
PROHIBITED CONTRACTS   

Beginning from and after June 30, 2021, the 
Department of Corrections is required to 
administer all "correctional health care 
services" (defined as all Medical, mental 
health and dental services that are provided 
to a prisoner within a state owned and 
operated facility), and is prohibited from 
entering into a contract with a private entity 
to administer correctional health care 
services. Repeals statute establishing 
reimbursement rates for inmate medical 
services by outside providers. 

First sponsor: Rep. Rodriguez (D - Dist 
27) 

  
 

H2050: 
SCHOOLS; IMMUNIZATIONS; PARENTAL 
CONTROL   

The decision to immunize a student is solely 
the decision of the student's parent. A 
school cannot require a student to receive 
the recommended immunizations or refuse 
to admit or otherwise penalize a student 
because that student has not received the 
recommended immunizations. 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 in 
that student's school that the immunization 
is intended to prevent and 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. A parent receiving cash 
assistance on behalf of a dependent child is 
no longer required to ensure that the child is 
immunized. 

First sponsor: Rep. Fillmore (R - Dist 16)   
 

H2068: 
HEALTH CARE 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) 
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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. 

H2071: 
LYME DISEASE TREATMENT   

A licensed physician, nurse practitioner or 
physician assistant is authorized to 
prescribe, administer or dispense "long-term 
antibiotic therapy" (defined) for a 
therapeutic purpose to eliminate infection or 
control a patient's symptoms after making a 
clinical diagnosis that the patient has "Lyme 
disease" (defined) or displays symptoms 
consistent with a clinical diagnosis of Lyme 
disease. 

First sponsor: Rep. Blackman (R - Dist 6)   
 

H2072: 
MENTAL HEALTH PROFESSIONALS; LOAN 
REPAYMENT   

Establishes the Mental Health Professionals 
Loan Repayment Program in the Department 
of Corrections to pay off portions of 
education loans that are taken out by 
eligible "mental health professionals" 
(defined) that contract to provide at least 
five consecutive years of service in the Dept 
or at a secure correctional facility operated 
by or under contract with the Dept or the 
Department of Juvenile Corrections and that 
meet other specified requirements. 
Establishes requirements for a loan to be 
eligible for repayment and maximum loan 
repayment amounts for each type of mental 
health professional. Establishes the Mental 
Health Professionals Loan Repayment Fund. 
The Program terminates on July 1, 2030. 

First sponsor: Rep. Blackman (R - Dist 6) Hearing: 
House Appropriations 
(Wednesday 01/22/20 
at 2:00 PM, House Rm. 
1) 

1/13 
referred to House appro. 

H2083: 
ELECTRONIC SMOKING DEVICES; 
RESTRICTIONS; USE   

For the purposes of the statutes prohibiting 
smoking in all public places and places of 
employment in Arizona, the definition of 
"smoking" is expanded to include the use of 
an "electronic smoking device" (defined). 
The list of places exempt from the 
prohibition on smoking in public places is 
expanded to include retail stores that sell 
electronic smoking devices exclusively and 
that have an independent ventilation 
system. 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. Kavanagh (R - Dist 
23) 

  
 

H2091: 
INDOOR TANNING; MINORS; RESTRICTED 
USE   

Tanning facility operators or employees are 
prohibited from allowing a person under 18 
years of age to use a "tanning device" 
(defined). Tanning facilities are required to 
maintain a record of each customer using a 
tanning device for at least two years. 
Tanning facilities are prohibited from 
advertising or distributing promotional 

First sponsor: Rep. Finchem (R - Dist 11)   1/13 
referred to House hel-hu 
ser. 
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materials that claim that using a tanning 
device is free from risk or will result in 
medical or health benefits. 

H2117: 
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, 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. 

First sponsor: Rep. Lawrence (R - Dist 23)   1/13 
referred to House hel-hu 
ser. 

H2132: 
CHIROPRACTIC ASSISTANTS; SCOPE OF 
PRACTICE   

Chiropractic assistants are prohibited from 
assisting a doctor of chiropractic with 
massage therapy, unless the chiropractic 
assistant is licensed as a massage therapist. 

First sponsor: Rep. Barto (R - Dist 15)   
 

H2173: 
SMOKING REGULATION; ELECTRONIC 
SMOKING DEVICES   

For the purposes of the statutes prohibiting 
smoking in all public places and places of 
employment in Arizona, the definition of 
"smoking" is expanded to include marijuana 
and the use of an "electronic smoking 
device" (defined). The list of places exempt 
from the prohibition on smoking in public 
places is modified to remove veterans and 
fraternal clubs when they are not open to 
the public and smoking as part of a 
theatrical performance on a stage or in the 
course of a film or television production. 
Other definitions are also modified. 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. Kavanagh (R - Dist 
23) 

  1/16 
referred to House hel-hu 
ser. 

H2250: 
GRANTS; BEHAVIORAL HEALTH TREATMENT 
SERVICES   

Establishes the Community Treatment and 
Safety Fund, to be administered by the 
Department of Health Services, and 
appropriates $5 million from the general 
fund in each fiscal year to the Fund. The 
Dept is required to analyze each county with 
a population of less than one million persons 
(all but Maricopa County) to determine 
which behavioral health treatment services 
are available and identify significant gaps in 
the availability of those services in that 
county. Based on the analysis, the Dept is 
required to award grants to expand 
treatment programs provided by nonprofit 
behavioral health treatment providers for 
persons in those counties who are in court-
ordered substance abuse treatment 
programs, in State Department of 
Corrections community supervision 
programs, or on probation. The behavioral 
health treatment services that are eligible 
for grant awards are specified. 

First sponsor: Rep. Blackman (R - Dist 6)   
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H2254: 
LYME; VECTOR-BORNE DISEASES; 
TREATMENT   

A licensed prescribing health professional is 
authorized to prescribe, administer or 
dispense "long-term antimicrobial therapy" 
(defined) for a therapeutic purpose to 
eliminate pathogens or control a patient's 
symptoms after making a clinical diagnosis 
that the patient has "Lyme or a vector-borne 
disease" (defined) or displays symptoms 
consistent with a clinical diagnosis of Lyme 
or a vector-borne disease. 

First sponsor: Rep. Blackman (R - Dist 6)   
 

H2258: 
APPROPRIATION; ALCOHOL; TOBACCO; DRUG 
EDUCATION   

Appropriates $1 million from the Health 
Education Account in each fiscal year to the 
Department of Health Services for teaching 
children in grades 5 through 12 about the 
health dangers of federally defined illegal 
substances, tobacco, electronic smoking 
devices, alcohol, marijuana, opioids and 
nonprescription pharmaceuticals. 

First sponsor: Rep. Thorpe (R - Dist 6)   
 

H2294: 
HEALTH PLANS; PROVIDERS; PAYMENT 
REPORTING   

Health plans are required to report specified 
information on relative prices paid to health 
care providers to the Department of Health 
Services. The Dept is required to issue an 
annual report on relative prices paid by 
health plans and received by health care 
providers, and to present the report in a 
manner that does not disclose actual prices 
paid and that identifies price variation 
among health care providers, by health plan 
and by provider type. Other information that 
must be included in the report is listed. Data 
collected by the Dept for the report is not a 
public record. 

First sponsor: Rep. Kern (R - Dist 20)   
 

H2316: 
TECH CORRECTION; HEALTH SERVICES; 
FEES   

Minor change in Title 36 (Public Health) 
related to Department of Health Services 
fees. Apparent striker bus. 

First sponsor: Rep. Barto (R - Dist 15)   
 

H2419: 
ASSISTANT PHYSICIANS; LICENSURE; 
COLLABORATIVE PRACTICE   

An "assistant physician" (defined as a 
medical school graduate who meets other 
specified requirements) is authorized to 
practice as an assistant physician for only 
primary care services in medically 
underserved areas under the terms of an 
assistant physician "collaborative practice 
agreement." The Arizona Medical Board is 
required to establish rules that provide for 
assistant physician licensure, physician 
supervision and collaborative practice 
arrangements, fees, and any other matters 
necessary to protect the public and discipline 
professionals. Health insurance carriers that 
offer or issue health benefit plans in Arizona 
are required to reimburse an assistant 
physician for diagnosing, consulting or 
treating an insured or enrollee on the same 
basis the service is covered when it is 
delivered by another comparable mid-level 

First sponsor: Rep. Barto (R - Dist 15)   
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health care provider, including a physician 
assistant. Physicians are authorized to enter 
into "collaborative practice arrangements" 
(defined) with assistant physicians. 
Requirements for collaborative practice 
arrangements are specified, including a list 
of required provisions. 

H2420: 
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 appropriate 
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 manager or utilization 
review organization through the use of a 
step therapy protocol, the patient and 
prescribing practitioner must have access to 
a clear and convenient process to request a 
step therapy exception determination, and 
an exception must be granted if sufficient 
evidence of any of a list of circumstances is 
submitted. Unless an exigent circumstance 
exists, a health care insurer, pharmacy 
benefits manager or utilization review 
organization is required to respond to a 
request for a step therapy exception 
determination within 72 hours after receipt 
of all required documentation. 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. Applies to any 
policy, contract or evidence of coverage 
delivered, issued for delivery or renewed on 
or after December 31, 2021. 

First sponsor: Rep. Barto (R - Dist 15)   
 

H2425: 
INSURANCE; STUDY; REINSURANCE 
PROGRAMS; APPROPRIATION   

The Department of Insurance and Financial 
Institutions 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, 2021, the consultant or 
actuary is required to complete a report of 
the study, which must include specified 
information. The Dept is required to submit 
the report to the Governor and the 
Legislature by August 1, 2021. Appropriates 

First sponsor: Rep. Kavanagh (R - Dist 
23) 
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an unspecified amount (blank in original) 
from the general fund in FY2020-21 to the 
Dept for the study. 

H2426: 
MEDICAL SERVICES; PURCHASE; STUDY 
COMMITTEE   

Establishes a 14-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, 2021, and self-
repeals July 1, 2021. 

First sponsor: Rep. Butler (D - Dist 28)   
 

H2428: 
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. Any premium charged to an 
enrollee who qualifies for Medicare due to a 
disability or end-stage renal disease cannot 
be excessive or unfairly discriminatory 
compared to the premium charged to an 
enrollee who qualifies for Medicare due to 
being 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)   
 

H2432: 
NEWBORN SCREENINGS; REPORT   

 
First sponsor: Rep. Butler (D - Dist 28)   

 

H2433: 
CLINICAL LABORATORIES; PROFICIENCY 
TESTING   

 
First sponsor: Rep. Nutt (R - Dist 14)   

 

H2510: 
CONTRACEPTION; COST SHARING 
PROHIBITION   

 
First sponsor: Rep. Salman (D - Dist 26)   

 

H2529: 
NONRETALIATION POLICIES; HEALTH CARE 
INSTITUTIONS   

 
First sponsor: Rep. Shah (D - Dist 24)   

 

H2532: 
PRIOR AUTHORIZATION; UNIFORM REQUEST 
FORM   

 
First sponsor: Rep. Shah (D - Dist 24)   

 

H2568: 
HEALTH INSURANCE; DEPENDENT COVERAGE   

 
First sponsor: Rep. A. Hernandez (D - Dist 
3) 
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S1010: 
MEDICAL MARIJUANA DISPENSARIES; 
INSPECTIONS   

The Department of Health Services is 
authorized to inspect a medical marijuana 
dispensary during normal business hours, 
and the requirement for the Dept to give 
reasonable notice of an inspection is 
deleted. 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. Emergency 
clause. 

First sponsor: Sen. Borrelli (R - Dist 5)   1/13 
referred to Senate hel-
hu ser. 

S1024: 
TECH CORRECTION; PUBLIC HEALTH   

Minor change in Title 36 (Public Health and 
Safety) related to public health menaces. 
Apparent striker bus. 

First sponsor: Sen. Brophy McGee (R - 
Dist 28) 

  1/13 
referred to Senate rules. 

S1028: 
DHS; ENHANCED SURVEILLANCE; PUBLIC 
HEALTH   

The list of circumstances under which the 
Governor is authorized to issue an enhanced 
surveillance advisory is expanded to include 
if the Governor has reasonable cause to 
believe that an illness, health condition or 
clinical syndrome caused by an emerging 
public health threat has occurred or may 
occur. 

First sponsor: Sen. Carter (R - Dist 15) Hearing: 
Senate Health & Human 
Services (Wednesday 
01/22/20 at 9:00 AM, 
Senate Rm. 1) 

1/13 
referred to Senate hel-
hu ser. 

S1031: 
PHYSICAL THERAPISTS; LIENS; REMEDIES   

Licensed physical therapists who provide 
treatment to an injured person are required 
to elect to claim either payment under 
insurance that provides coverage for the 
injured person's treatment or payment 
under a lien. Any payments received by the 
physical therapist pursuant to that election 
constitute a full discharge of the injured 
person's obligation to the physical therapist 
and no other claim may be made by the 
physical therapist, except that if the physical 
therapist elects payment under the injured 
person's insurance, the injured person is 
responsible for any applicable cost sharing 
requirement. 

First sponsor: Sen. Ugenti-Rita (R - Dist 
23) 

  1/13 
referred to Senate fin. 

S1033: 
ASRS; SELF-INSURANCE PROGRAM   

If the Arizona State Retirement System 
Board determines that a self-insurance 
program should no longer be offered, the 
monies in the self-insurance program 
account must be used to provide any 
remaining benefits and to pay administration 
costs for the program or health insurance 
premium payments. If those liabilities are 
satisfied, the Board is required to return any 
remaining monies to the employer. 
Previously, the monies were required to be 
transferred to another account of ASRS as 
determined by the Board. 

First sponsor: Sen. Livingston (R - Dist 
22) 

Hearing: 
Senate Finance 
(Wednesday 01/22/20 
at 2:00 PM, Senate Rm. 
1) 

1/15 
Senate fin held. 

S1057: 
LYME; VECTOR-BORNE DISEASES; 
TREATMENT   

A licensed prescribing health professional is 
authorized to prescribe, administer or 
dispense "long-term antimicrobial therapy" 
(defined) for a therapeutic purpose to 
eliminate pathogens or control a patient's 
symptoms after making a clinical diagnosis 

First sponsor: Sen. S. Allen (R - Dist 6) Hearing: 
Senate Health & Human 
Services (Wednesday 
01/22/20 at 9:00 AM, 
Senate Rm. 1) 

1/13 
referred to Senate hel-
hu ser. 
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that the patient has "Lyme or a vector-borne 
disease" (defined) or displays symptoms 
consistent with a clinical diagnosis of Lyme 
or a vector-borne disease. 

S1079: 
HEALTH CARE SERVICE CORPORATIONS; 
SCOPE   

The list of statutes that apply to all hospital 
service corporations, medical service 
corporations, dental service corporations, 
optometric service corporations and 
hospital, medical, dental and optometric 
service corporations is expanded to include 
statute allowing the application of 
deductibles, coinsurance, preferred provider 
organization requirements, cost containment 
measures or quality assurance measures if 
they are equally applied to all types of 
physicians, and if any limitation or condition 
placed on payment to or on services, 
diagnosis or treatment by those physicians 
is equally applied without discrimination to 
the usual and customary procedures of any 
type of physician. 

First sponsor: Sen. D. Farnsworth (R - 
Dist 16) 

  1/13 
referred to Senate fin. 

S1081: 
CLAIM SETTLEMENTS; SCOPE OF PRACTICE   

Establishes that unfair claim settlement 
practice statute does not prohibit the 
application of deductibles, coinsurance, 
preferred provider organization 
requirements, cost containment measures or 
quality assurance measures if any limitation 
or condition placed on payment to or on 
services, diagnosis or treatment by those 
physicians authorized in the lawful scope of 
practice. 

First sponsor: Sen. D. Farnsworth (R - 
Dist 16) 

  1/13 
referred to Senate fin. 

S1086: 
DHS; LONG-TERM CARE FACILITY 
SURVEYORS   

Makes a supplemental appropriation of $3.3 
million and 44 FTE from the general fund in 
FY2020-21 to the Department of Health 
Services to hire additional long-term care 
facility surveyors. 

First sponsor: Sen. Brophy McGee (R - 
Dist 28) 

Hearing: 
Senate Health & Human 
Services (Wednesday 
01/22/20 at 9:00 AM, 
Senate Rm. 1) 

1/13 
referred to Senate hel-
hu ser, appro. 

S1138: 
DENTAL INSURERS; WEBSITE; 
OVERPAYMENTS; PREDETERMINATIONS;   

 
First sponsor: Sen. S. Allen (R - Dist 6)   1/16 

referred to Senate fin. 

 

  

Insurance Operations 

 
BILL NUMBER/ 
SHORT TITLE SUMMARY SPONSORS 

POSTED HEARINGS 
& CALENDARS LAST ACTION 

H2010: 
PERSONAL FINANCE COURSE; 
REQUIREMENT; APPROPRIATION   

The State Board of Education is required, 
instead of permitted, to require a separate 
personal finance course for students to 
graduate from high school. School district 
governing boards are required to approve a 
personal finance course that would fulfill a 
mathematics course required to high school 

First sponsor: Rep. Fillmore (R - Dist 16)   1/13 
referred to 
House educ, appro. 
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graduation, instead of being permitted to do 
so. Appropriates $1 million from the general 
fund in FY2020-21 to the Department of 
Education for distribution to school districts 
and charter schools to provide personal 
finance courses. 

H2054: 
GRRC; PETITION TO REQUEST REVIEW   

A person is permitted to petition the 
Governor's Regulator Review Council 
(GRRC) to request a review of an existing 
agency practice that involves interpreting a 
rule adopted by the agency, substantive 
policy statement, or final rule of an agency 
established under statute governing 
campaign finance, including the Citizens 
Clean Elections Act, based on the person's 
belief that the practice, policy, or rule does 
not meet the requirements of the 
Administrative Procedures Act, exceeds the 
agency's statutory authority or violates the 
state Constitution or the U.S. Constitution. 
If, after a public hearing, GRRC determines 
that the practice, policy, action or rule does 
not meet these requirements, GRRC is 
authorized to modify, revise or declare void 
any practice, policy, or rule. 

First sponsor: Rep. Biasiucci (R - Dist 5)   1/13 
referred to House reg 
affairs. 

H2312: 
FINANCIAL INSTITUTIONS; INSURANCE; 
LICENSES   

Various changes to statutes relating to the 
Department of Insurance and Financial 
Institutions. Deletes various requirements 
for licensees to return the license to the 
Dept after termination or revocation of the 
license, and requirements for licensees to 
prominently display or conspicuously post 
the license in the office or place of business. 
The Dept is no longer required to approve 
changes in address on licenses. The Dept is 
authorized to make the information 
contained on a license, permit, registration, 
certification or other similar authorization 
available electronically. 

First sponsor: Rep. Grantham (R - Dist 12)   
 

H2398: 
INSURANCE PRODUCER LICENSING; 
EXCEPTIONS   

The list of persons exempt from licensure 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 or insurance 
producers to sell insurance, and a person 
that processes payments or charges for 
insurance premiums if the person does not 
sell, solicit or negotiate insurance. 

First sponsor: Rep. Weninger (R - Dist 17)   
 

H2507: 
INSURANCE PREMIUM TAX REDUCTIONS; 
FREEZE   

 
First sponsor: Rep. Salman (D - Dist 26)   

 

H2645: 
INSURERS; INSOLVENCY; ADMINISTRATION   

 
First sponsor: Rep. Weninger (R - Dist 17)   
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S1038: 
INSURANCE POLICIES; TRANSFERS; 
AFFILIATED INSURERS   

For the purpose of statutes governing notice 
of insurance cancellation or intention not to 
renew insurance, nonrenewal does not 
include the issuance and delivery of a new 
policy within the same insurer or an insurer 
under the same ownership or management 
as the original insurer. Insurers are 
permitted to transfer policies to an affiliated 
insurer, and a transfer does not allow the 
insurer to apply a new unrestricted 60-day 
period for cancellation or nonrenewal. 
Insurers are prohibited from transferring a 
policyholder because of the policyholder's 
location of residence, age, race, color, 
religion, sex, national origin or ancestry. 

First sponsor: Sen. Livingston (R - Dist 22) Hearing: 
Senate Rules (Tuesday 
01/21/20 at 1:35 PM, 
Caucus Rm. 1) 

1/16 
from Senate fin do pass. 

S1040: 
INSURERS; NOTICES; METHODS OF 
DELIVERY   

For the purposes of Title 20 (Insurance), if a 
notice or correspondence is sent by mail, 
the sender is required to send it to the 
recipient's last known mailing address on file 
with the insurer, and if a notice or 
correspondence is sent by electronic means, 
the sender is required to send it to the 
recipient's last known email address as 
provided by the recipient to the insurer. 
Various insurance-related notices are 
required to be "sent" (defined as delivered 
by mail, personal delivery, fax, or by 
electronic means) instead of mailed. 

First sponsor: Sen. Livingston (R - Dist 22) Hearing: 
Senate Rules (Tuesday 
01/21/20 at 1:35 PM, 
Caucus Rm. 1) 

1/16 
from Senate fin with 
amend #4004. 

S1090: 
INSURANCE ADJUSTERS; CLAIMS 
CERTIFICATE   

A salaried employee of a third-party 
administrator or self-insured employer who 
adjusts, investigates or negotiates 
settlement of workers' compensation claims 
is excluded from the definition of insurance 
"adjuster" for the purpose of licensure and 
regulation. The insurance adjuster license 
requirement to pass an examination is 
waived if the applicant holds a claims 
certificate issued by a national or state-
based claims association with a certification 
program that consists of at least 40 hours of 
preexamination course work, a proctored 
examination of sufficient length to 
adequately determine the competency of 
the applicant and at least 24 hours of 
continuing education required for 
certification renewals on a biennial basis. 

First sponsor: Sen. Livingston (R - Dist 22) Hearing: 
Senate Finance 
(Wednesday 01/22/20 
at 2:00 PM, Senate 
Rm. 1) 

1/13 
referred to Senate fin. 

S1091: 
INSURANCE PRODUCER LICENSING; 
SURRENDER; APPLICATION   

A person who voluntarily surrenders an 
insurance license or authority to transact 
one or more lines of insurance is no longer 
prohibited from reapplying for the same 
authority or license for one year, and is 
permitted to obtain the same authority or 
license by complying with the requirements 
that apply to a person who has not 
previously held the authority or license. 

First sponsor: Sen. Livingston (R - Dist 22) Hearing: 
Senate Finance 
(Wednesday 01/22/20 
at 2:00 PM, Senate 
Rm. 1) 

1/13 
referred to Senate fin. 
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