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BILL NUMBER/ 
SHORT TITLE SUMMARY  SPONSORS 

POSTED HEARINGS 
& CALENDARS LAST ACTION 

H2058:  
DENTAL HYGIENISTS; SCOPE OF PRACTICE   

Dental hygienists are authorized to practice 
under the "general supervision" (defined) of 
a licensed physician in an inpatient hospital 
setting. Dental hygienists are authorized to 
supervise dental assistants, subject to the 
terms of a written affiliated practice 
agreement entered into with a dentist. 

First sponsor: Rep. Barto (R - Dist 15)  Hearing: 
Senate Health & 
Human Services 
(Wednesday 03/13/19 
at 9:00 AM, Senate 
Rm. 1) 

2/25 
referred to Senate hel-
hu ser.  

H2060:  
PHARMACISTS; PROVIDERS; DRUG THERAPY; 
REFILLS   

Repeals statute allowing pharmacists to 
dispense a one-time emergency refill for a 
prescription of a non-controlled medication 
used to treat an ongoing medical condition 
under certain conditions. 

First sponsor: Rep. Barto (R - Dist 15)  Hearing: 
Senate Health & 
Human Services 
(Wednesday 03/13/19 
at 9:00 AM, Senate 
Rm. 1) 

2/25 
referred to Senate hel-
hu ser.  

H2068:  
CLINICAL NURSE SPECIALISTS; 
PRESCRIBING AUTHORITY   

The Board of Nursing is required to grant to 
a clinical nurse specialists the privileges to 
prescribe and dispense pharmacological 
agents if the clinical nurse specialist has the 
education and training equivalent to the 
requirements to prescribe and dispense 
pharmacological agents of a registered nurse 
practitioner, and certification as a clinical 
nurse specialist by a nationally recognized 
certification entity. Clinical nurse specialists 
may prescribe only for patients of a licensed 
health care institution, and the process for 
prescribing is established. The Board is 
required to adopt rules to establish the 
requirements for a clinical nurse specialist to 
prescribe and dispense drugs and devices 
consistent with this legislation and within the 
clinical nurse specialist's population or 
disease focus. The Board is also required to 
adopt rules that prohibit clinical nurse 
specialists from dispensing a schedule II 
controlled substance that is an opioid. 
Additionally, only a person who holds a valid 
and current certificate to practice as a 
certified nurse midwife in "Arizona may use 
the title "certified nurse midwife" or "nurse 
midwife" or use any words or letters to 
indicate the person is a certified nurse 
midwife. AS PASSED HOUSE. 

First sponsor: Rep. Barto (R - Dist 15)    3/5 
referred to Senate hel-
hu ser.  
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H2075 (Chapter 4):  
ELECTRONIC PRESCRIBING; EXCEPTIONS; 
DEADLINES   

Retroactive to January 1, 2019, the 
requirement to have an electronic 
prescription order to dispense a schedule II 
controlled substance that is an opioid applies 
in all counties beginning January 1, 2020, 
instead of beginning January 1, 2019 only in 
counties with a population of 150,000 or 
more. Establishes exceptions to the 
requirement, including during any time 
period in which an established electronic 
prescribing system or pharmacy 
management system is not operation or 
available in a timely manner, and for a 
written prescription order provided to a 
patient in a Veterans Administration facility, 
health facility on a military base, or Indian 
health service facility. The Board of 
Pharmacy is required to consult with the 
Computerized Central Database Tracking 
System Task Force and establish by rule 
additional exceptions to the electronic 
prescribing requirements. Also, the duties of 
the Arizona Regulatory Board of Physician 
Assistants are modified to require the Board 
to certify physician assistants for 30-day 
prescription privilege for schedule II, 
schedule III, schedule IV and schedule V 
controlled substances that are opioids or 
benzodiazepine, subject to the statutory 
limits for those controlled substances. 
Emergency clause. AS SIGNED BY 
GOVERNOR. In his signing statement, the 
Governor stated his continued commitment 
to combating the opioid epidemic. 

First sponsor: Rep. Cobb (R - Dist 5)  
Others: Rep. Bowers (R - Dist 25) 

  2/14 
signed by governor. 
Chap. 4, Laws 2019. 
message 

H2092:  
HEALTH CARE PROVIDER; DENTISTS; 
DEFINITION   

For the purpose of statute governing health 
care directives and living wills, the definition 
of "health care provider" is expanded to 
include persons licensed by the State Board 
of Dental Examiners and organizations 
licensed under Title 36 (Public Health) that 
renders health care designed to prevent, 
diagnose or treat illness or injury and that 
employs persons licensed by the State Board 
of Dental Examiners. AS PASSED HOUSE. 

First sponsor: Rep. Grantham (R - Dist 12)  
Others: Rep. Cobb (R - Dist 5), Sen. E. 
Farnsworth (R - Dist 12), Rep. Petersen (R 
- Dist 12) 

Hearing: 
Senate Health & 
Human Services 
(Wednesday 03/13/19 
at 9:00 AM, Senate 
Rm. 1) 

2/27 
referred to Senate hel-
hu ser.  

H2113:  
DIRECT PRIMARY CARE PROVIDERS; 
DENTISTS   

For the purpose of the exemption from 
insurance regulations for a "direct primary 
care provider plan," the definition of "primary 
care provider" is modified to include a 
licensed dentist, and the definition of 

First sponsor: Rep. Griffin (R - Dist 14)    2/28 
referred to Senate hel-
hu ser.  
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"primary health care" is modified to include 
dental services. In order to be exempt, a 
direct primary care provider plan is no longer 
prohibited from assuming financial risk for 
services provided by a third party. AS 
PASSED HOUSE. 

H2120:  
AHCCCS; CHIROPRACTIC COVERAGE   

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. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Rep. Blackman (R - Dist 6), Rep. 
Cobb (R - Dist 5), Rep. Osborne (R - Dist 
13) 

  1/30 
from House appro do 
pass.  

H2121:  
INVESTIGATIONAL STEM CELL TREATMENT   

Patients with a "severe chronic disease" or 
"terminal illness" (both defined) are eligible 
to access and use an "investigational stem 
cell treatment" (defined) if specified 
conditions apply. Establishes requirements 
for informed consent and treatment 
requirements. Establishes institutional review 
boards to oversee an investigational stem 
cell treatment, and requires the boards to 
keep records and submit an annual report to 
the Arizona Medical Board and the Arizona 
Board of Osteopathic Examiners. It is a class 
1 (highest) misdemeanor to knowingly offer 
to buy or sell, acquire, receive or sell, or 
otherwise transfer any "adult stem cells" 
(defined) for valuable consideration for use 
in an investigational stem cell treatment. 
Some exceptions. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Rep. J. Allen (R - Dist 15), Rep. 
Bolick (R - Dist 20), Rep. Lawrence (R - 
Dist 23) 

  
 

H2135:  
HEALTH INSURANCE; ASSIGNMENT OF 
BENEFITS   

If an insured assigns the right to receive 
benefits to a health care provider for care 
provided to the insured, any direct payment 
from the insurer to the insured must require 
a signature from both the insured and the 
health care provider in order for the insured 
to receive the payment. 

First sponsor: Rep. Cobb (R - Dist 5)  
Others: Rep. Biasiucci (R - Dist 5) 

  2/12 
House com held.  

H2159:  
PRESCRIPTION DRUGS; MUNICIPAL TAX 
EXEMPTION   

The list of items that municipalities and 
special taxing districts are prohibited from 
levying a transaction privilege or use tax on 
is expanded to include sales of drugs and 
medical oxygen, including a delivery hose, 
mask or tent, regulator and tank, prescribed 
by a member of the medical, dental or 

First sponsor: Rep. Bolick (R - Dist 20)  
Others: Rep. Biasiucci (R - Dist 5), Rep. 
Blackman (R - Dist 6), Rep. Carroll (R - 
Dist 22), Rep. Fillmore (R - Dist 16), Rep. 
Payne (R - Dist 21), Rep. Toma (R - Dist 
22) 
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veterinarian profession who is licensed to 
administer such substances. 

H2166:  
HEALTH PLANS; COST SHARING; 
CALCULATION   

When calculating an enrollee's contribution to 
any out-of-pocket maximum, deductible, 
copayment, coinsurance or other applicable 
cost sharing requirement, a "health care 
insurer" (defined elsewhere in statute) that 
provides pharmacy benefits or a pharmacy 
benefits manager that administers pharmacy 
benefits for a health care insurer is required 
to include any cost sharing amount paid by 
either the enrollee or another person on 
behalf of the enrollee. AS PASSED HOUSE. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Rep. Cobb (R - Dist 5) 

  3/4 
House COW approved 
with amend #4371 and 
floor amend #4580. 
NOTE SHORT TITLE 
CHANGE. Passed House 
58-0; ready for Senate.  

H2167:  
INSURER RESPONSIBILITY; PHARMACY 
BENEFITS   

An insurer that uses the services of a 
pharmacy benefits manager, an insurance 
affiliate, a third-party administrator or a 
third-party payor in Arizona is responsible for 
the acts of the pharmacy benefits manager, 
insurance affiliate, third-party administrator 
or third-party payor that are within the scope 
of the "health care plan" (defined elsewhere 
in statute), including the administration of all 
patient claims processed. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Rep. Cobb (R - Dist 5) 

  1/31 
House hel-hu ser held.  

H2168:  
PHARMACIES; FEES; PROHIBITION   

A pharmacy benefits manager, insurance 
affiliate, third-party administrator or third-
party payor is prohibited from charging or 
holding a pharmacy responsible for a fee 
related to a claim that is not disclosed at the 
time of claims processing, that is not 
reported on the remittance advice of an 
adjudicated claim, or after the initial claim is 
adjudicated at the point of sale. 

First sponsor: Rep. Barto (R - Dist 15)    2/4 
referred to House hel-hu 
ser.  

H2259:  
WEBSITES; PERSONAL INFORMATION; 
ACCESS   

Any commercial or business website that 
collects personal information from any 
person and that has more than 500 users or 
personal accounts is required to establish a 
personal information portal, which must be a 
secure online website that allows a person to 
access the person's collected personal 
information and to correct any error in the 
person's personal information. 

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

H2285:  
PHARMACY BENEFIT MANAGERS; PHARMACY 
BENEFITS   

Pharmacy benefit managers are required to 
update the price and drug changes for each 
"list" (defined as the list of drugs for which a 
pharmacy benefit manager has established a 
"maximum allowable cost") s/he maintains 
every seven business days, make available 

First sponsor: Rep. Cobb (R - Dist 5)  Hearing: 
Senate Health & 
Human Services 
(Wednesday 03/13/19 
at 9:00 AM, Senate 
Rm. 1) 

2/25 
referred to Senate hel-
hu ser.  
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to each network pharmacy the sources used 
to determine the maximum allowable cost 
price at the beginning of and on renewal of a 
contract and at least once annually, and 
establish an appeal process for maximum 
allowable cost pricing. These requirements 
apply to all new and existing contracts 
between a pharmacy benefit manager and a 
licensed pharmacy beginning on January 1, 
2020. Pharmacy benefit managers are 
prohibited from restricting a retail pharmacy 
in its network from dispensing a 90-day fill of 
a prescription medication pursuant to State 
Board of Pharmacy rules if specified 
conditions exist. A plan sponsor or pharmacy 
benefit manager cannot prohibit a retail 
pharmacy from offering the limited delivery 
of prescription drugs by mail to a patient or 
the hand delivery of prescription drugs to a 
patient by an employee or contractor of the 
pharmacy. Some exceptions. AS PASSED 
HOUSE. 

H2332:  
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 licensing requirements or 
any other law or rule concerning abortion. 
Health professionals that provide care to a 
female of reproductive age who states that 

First sponsor: Rep. Salman (D - Dist 26)  
Others: Rep. Andrade (D - Dist 29), Rep. 
Bolding (D - Dist 27), Rep. Cano (D - Dist 
3), Rep. DeGrazia (D - Dist 10), Rep. Engel 
(D - Dist 10), Rep. Fernandez (D - Dist 4), 
Rep. Friese (D - Dist 9), Rep. Gabaldon (D 
- Dist 2), Rep. A. Hernandez (D - Dist 3), 
Rep. D. Hernandez (D - Dist 2), Rep. 
Jermaine (D - Dist 18), Rep. Longdon (D - 
Dist 24), Sen. Mendez (D - Dist 26), Rep. 
Peten (D - Dist 4), Rep. Powers Hannley (D 
- Dist 9), Rep. Rodriguez (D - Dist 27), 
Rep. Sierra (D - Dist 19), Rep. Teller (D - 
Dist 7), Rep. Terán (D - Dist 30), Rep. 
Tsosie (D - Dist 7) 
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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. 

H2343:  
CONTRACEPTION; COST SHARING 
PROHIBITION   

Health services corporations and group 
disability insurers that provide coverage for 
prescription drugs are prohibited from 
imposing deductibles, coinsurance, 

First sponsor: Rep. Salman (D - Dist 26)  
Others: Rep. Andrade (D - Dist 29), Rep. 
Bolding (D - Dist 27), Rep. Butler (D - Dist 
28), Rep. Cano (D - Dist 3), Rep. Friese (D 
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copayments or other cost containment 
measures for contraceptive drugs, 
intrauterine devices, prescription barrier 
methods or male sterilization. Disability 
insurance policies that include prescription 
drug coverage are required to provide 
coverage for any prescribed drug or device 
that is approved by the U.S. Food and Drug 
Administration for use as a contraceptive, 
and are prohibited from including any cost 
sharing requirements for contraceptive 
drugs, intrauterine devices, prescription 
barrier methods or male sterilization. 

- Dist 9), Rep. A. Hernandez (D - Dist 3), 
Rep. Longdon (D - Dist 24), Sen. Mendez 
(D - Dist 26), Rep. Rodriguez (D - Dist 27), 
Rep. Sierra (D - Dist 19), Rep. Terán (D - 
Dist 30) 

H2347:  
MEDICAL SERVICES; PURCHASE; PREMIUMS   

Establishes the Medical Services Purchase 
Program in the Arizona Health Care Cost 
Containment System (AHCCCS). Beginning 
October 1, 2020, 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, 2029. 

First sponsor: Rep. Salman (D - Dist 26)  
Others: Rep. Andrade (D - Dist 29), Rep. 
Blanc (D - Dist 26), Rep. Bolding (D - Dist 
27), Rep. Cano (D - Dist 3), Sen. 
Dalessandro (D - Dist 2), Rep. Engel (D - 
Dist 10), Rep. Fernandez (D - Dist 4), Rep. 
Friese (D - Dist 9), Rep. Jermaine (D - Dist 
18), Sen. Navarrete (D - Dist 30), Rep. 
Pawlik (D - Dist 17), Sen. Quezada (D - 
Dist 29), Sen. Rios (D - Dist 27), Rep. 
Rodriguez (D - Dist 27), Rep. Sierra (D - 
Dist 19), Rep. Teller (D - Dist 7), Rep. 
Terán (D - Dist 30) 

  
 

H2375:  
SHORT-TERM LIMITED DURATION 
INSURANCE; NOTICE   

All policies or certificates issued, delivered or 
renewed in Arizona for "short-term limited 
duration insurance" (defined) is required to 
display on the policy's fact page and in any 
application materials provided in connection 
with enrollment in such coverage a specified 
federal disclosure. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Rep. J. Allen (R - Dist 15), Rep. 
Finchem (R - Dist 11), Rep. Lawrence (R - 
Dist 23), Sen. Livingston (R - Dist 22) 

  3/4 
see S1109.  

H2376:  
REQUIREMENTS; ASSOCIATION HEALTH 
PLANS   

An association health plan is authorized to 
operate in Arizona if the plan is in compliance 
with applicable federal laws and regulations, 
and if the plan's governing documents 
require the plan to be actuarially sound and 
the plan is actuarially sound. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Rep. J. Allen (R - Dist 15), Rep. 
Finchem (R - Dist 11), Rep. Kern (R - Dist 
20), Rep. Lawrence (R - Dist 23), Sen. 
Livingston (R - Dist 22) 

  1/30 
referred to House hel-hu 
ser.  

H2386:  
HEALTH INSURANCE; FERTILITY COVERAGE   

Health insurance contracts and policies that 
include maternity benefits are required to 
include coverage for the medically necessary 
expenses of diagnosis and treatment of 

First sponsor: Rep. D. Hernandez (D - Dist 
2)  
Others: Sen. Gonzales (D - Dist 3), Rep. 
Rodriguez (D - Dist 27) 

  2/4 
referred to House hel-hu 
ser, com.  
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"infertility" (defined), including a list of 
specified procedures, and for fertility 
preservation services. Coverage for in vitro 
fertilization, with specified limits, is required 
to be provided to a subscriber or insured if 
the person has not been able to attain or 
sustain a successful pregnancy to live birth 
after "reasonable attempts" (defined) with 
other types of fertility treatments that are 
covered by insurance, unless in vitro 
fertilization is the only medically indicated 
treatment. Health insurance contracts and 
policies that provide prescription drug 
coverage are required to include prescription 
drugs for infertility diagnosis and treatment, 
and restrictions and cost-sharing limitations 
on coverage for infertility drugs cannot be 
different from those imposed on benefits for 
other services. 

H2408:  
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. 

First sponsor: Rep. Powers Hannley (D - 
Dist 9)  
Others: Rep. Andrade (D - Dist 29), Rep. 
Blanc (D - Dist 26), Rep. Cano (D - Dist 3), 
Rep. Engel (D - Dist 10), Rep. Friese (D - 
Dist 9), Rep. Gabaldon (D - Dist 2), Sen. 
Gonzales (D - Dist 3), Rep. Peten (D - Dist 
4), Rep. Rodriguez (D - Dist 27), Rep. 
Salman (D - Dist 26), Rep. Teller (D - Dist 
7), Rep. Terán (D - Dist 30) 

  
 

H2415:  
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 
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. 

First sponsor: Rep. Powers Hannley (D - 
Dist 9)  
Others: Rep. Andrade (D - Dist 29), Rep. 
Blanc (D - Dist 26), Rep. Engel (D - Dist 
10), Rep. Friese (D - Dist 9), Rep. 
Gabaldon (D - Dist 2), Sen. Gonzales (D - 
Dist 3), Rep. Peten (D - Dist 4), Rep. 
Rodriguez (D - Dist 27), Rep. Salman (D - 
Dist 26), Rep. Teller (D - Dist 7), Rep. 
Terán (D - Dist 30) 
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H2463:  
OCCUPATIONAL REGULATIONS; LICENSES; 
COMMUNICATIONS; NOTICE   

An agency is required to prominently post on 
the agency's website and print on a license 
application, a communication denying a 
license, a cease and desist order or any other 
communication in which the agency asserts 
that a person is required to obtain a license a 
specified notice stating that agencies are 
required to limit all occupational regulations 
to those that are demonstrated to be 
necessary to specifically fulfill a public health, 
safety or welfare concern, and that the 
person has the right to petition the agency to 
repeal or modify the occupational regulation 
or bring an action in a court of general 
jurisdiction to challenge the occupational 
regulation. AS PASSED HOUSE. 

First sponsor: Rep. Petersen (R - Dist 12)  Hearing: 
Senate Rules (Monday 
03/11/19 at 1:00 PM, 
Caucus Rm. 1) 

3/7 
from Senate com do 
pass.  

H2470:  
SCHOOLS; IMMUNIZATION; RELIGIOUS 
EXEMPTION   

A student at any level or grade through 
grade 12 is eligible for the exemption from 
the requirement for documentary proof of 
immunization in order to be admitted to 
school if the parent or guardian submits a 
signed statement that the parent or guardian 
does not consent to immunizations due to 
personal beliefs. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Sen. Boyer (R - Dist 20) 

  2/26 
from House rules okay.  

H2471:  
INFORMED CONSENT; VACCINATIONS   

Before administering a vaccine, a health 
professional who administers vaccines is 
required to provide a list of specified 
information on vaccines to the patient or, if 
the patient is a minor, the patient's parent or 
legal guardian, including the benefits and 
risks of each vaccine, the vaccine 
manufacturer's product insert, and how to 
report a vaccine-adverse event. 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Sen. Boyer (R - Dist 20) 

  2/26 
from House rules okay.  

H2472:  
VACCINATIONS; ANTIBODY TITER TESTING; 
NOTIFICATION   

Beginning January 1, 2020, before 
administering any dose of a vaccine against a 
disease for which naturally acquired 
immunity may exist or a subsequent dose of 
any vaccine for which the primary dose may 
sufficiently develop positive antibody titer in 
the majority of the population, and for which 
there is a licensed "antibody titer test" 
(defined), a health professional is required to 
notify a person to be immunized, or in the 
case of a child, the child's parent or 
guardian, of the option to consent to an 
antibody titer test to determine whether the 
individual has developed positive antibody 
titer. Before administering any vaccine or 

First sponsor: Rep. Barto (R - Dist 15)  
Others: Sen. Boyer (R - Dist 20) 

  2/26 
retained on House COW 
calendar.  

javascript:openNewWindow('histories.cfm?bill=H2463',550,750);
javascript:openNewWindow('/committees.cfm?popup=true&id=26391',550,550);
javascript:openNewWindow('histories.cfm?bill=H2470',550,750);
javascript:openNewWindow('/committees.cfm?popup=true&id=26416',550,550);
javascript:openNewWindow('histories.cfm?bill=H2471',550,750);
javascript:openNewWindow('/committees.cfm?popup=true&id=26416',550,550);
javascript:openNewWindow('histories.cfm?bill=H2472',550,750);


antibody titer test, a health professional is 
required to notify a person that there is no 
state requirement for vaccination for any 
individual of any age other than for the 
attendance of a child at a public or private 
school, and that exemptions from state 
immunization requirements are available. 

H2494:  
HEALTH INSURERS; NOTICE; PROVIDERS   

If a health insurer acquires a health care 
provider network that includes health care 
providers that are not contracted directly 
with the insurer, the insurer is required to 
notify each provider and allow the provider 
to opt out of the network or contract with the 
insurer. A contract between a health insurer 
and a health care provider that is issued, 
amended or renewed on or after January 1, 
2020 to provide health care services to the 
health insurer's enrollees is prohibited from 
restricting the method of payment from the 
insurer to the provider to a credit card 
payment or an electronic funds transfer 
payment. If a health insurer initiates or 
changes payments to a health care provider 
using electronic funds transfer payments, the 
insurer is required to notify the provider if a 
fee is associated with a payment method, 
advise the provider of available payment 
methods, and provide clear instructions to 
select an alternative payment method. A 
health insurer that initiates or changes 
payment to a health care provider using the 
federal Health Insurance Portability and 
Accountability Act of 1996 standard 
automated clearinghouse network is 
prohibited from applying any additional 
charge to the payment other than a charge 
imposed by the health care provider's bank. 
AS PASSED HOUSE. 

First sponsor: Rep. Cobb (R - Dist 5)  Hearing: 
Senate Finance 
(Wednesday 03/13/19 
at 2:00 PM, Senate 
Rm. 1) 

2/28 
referred to Senate fin.  

H2509:  
HEALTH INSURANCE; DEPENDENT 
COVERAGE   

If a health care insurer offers dependent 
coverage, the insurer is required to make the 
coverage available until the child reaches 26 
years of age. 

First sponsor: Rep. A. Hernandez (D - Dist 
3)  
Others: Rep. Sierra (D - Dist 19), Rep. 
Teller (D - Dist 7), Rep. Tsosie (D - Dist 7) 

  2/5 
referred to House hel-hu 
ser.  

H2512:  
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 

First sponsor: Rep. A. Hernandez (D - Dist 
3)  
Others: Rep. D. Hernandez (D - Dist 2), 
Rep. Teller (D - Dist 7), Rep. Tsosie (D - 
Dist 7) 
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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. 

H2513:  
CHILDREN'S HEALTH INSURANCE PROGRAM; 
APPROPRIATIONS   

If the Director of the Arizona Health Care 
Cost Containment System (AHCCCS) 
determines that monies may be insufficient 
for the Children's Health Insurance Program 
(CHIP), the AHCCCS Administration is 
permitted, instead of required, to stop 
processing new applications for CHIP until 
verifying that funding is sufficient. 
Appropriates $1,586,900 from the general 
fund and $15,141,500 from the CHIP Fund in 
FY2019-20 to AHCCCS to administer and 
provide services under CHIP. 

First sponsor: Rep. Cobb (R - Dist 5)    
 

H2548:  
PHARMACISTS; PRESCRIBING AUTHORITY; 
TREATMENTS   

A licensed pharmacist who meets 
requirements prescribed by rule by the Board 
of Pharmacy is authorized to prescribe and 
administer a list of medications to a person 
who is six years of age or older. The Board is 
required to adopt rules for prescribing and 
administering treatments, including rules for 
pharmacist certification, record keeping and 
reporting requirements. The Department of 
Health Services is required to establish and 
maintain by rule a list of treatments that 
may be administered by a pharmacist 
pursuant to a prescription order. 

First sponsor: Rep. Barto (R - Dist 15)   
Calendar: 
3/11 House COW 

3/6 
from House rules okay.  

H2603:  
HEALTH PLANS; PROVIDERS; PAYMENT 
REPORTING   

Health plans are required to report specified 
information to the Department of Health 
Services to enable the Dept to calculate the 
weighted average payor rate for each 
hospital, outpatient facility and physician 
group. The Dept is required to issue an 
annual report on relative prices paid by 
health plans and received by health care 
providers and the weighted average payor 
rate paid to each acute care hospital, 
outpatient facility and physician group, and 
to present the report in a manner that does 
not disclose actual prices paid and that 
identifies price variation among health care 

First sponsor: Rep. Kern (R - Dist 20)    2/25 
from House hel-hu ser 
with amend #4375.  
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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. 

H2712:  
INSURANCE; PREEXISTING CONDITIONS; 
COVERAGE   

A health care insurer is prohibited from 
including any preexisting condition exclusions 
or limitations in any health plan issued in 
Arizona. 

First sponsor: Rep. Shah (D - Dist 24)  
Others: Rep. Longdon (D - Dist 24), Rep. 
Sierra (D - Dist 19), Rep. Teller (D - Dist 
7) 

  2/14 
referred to House hel-hu 
ser.  

S1005:  
INSURANCE; POLICY SUMMARIES   

Insurers are authorized to provide or make 
available a summary of policy coverages and 
exclusions. If an insurer does so, the 
summary is required to include specified 
information. A policy summary is not a 
replacement for the policy and does not alter 
the coverages or exclusions under the policy. 
It is an unfair trade practice for an insurer to 
provide or use a policy summary that 
contains false, misleading or deceptive 
representations or statements. 

First sponsor: Sen. Livingston (R - Dist 22)    1/14 
referred to Senate fin.  

S1007:  
INSURANCE; CORPORATE GOVERNANCE; 
DISCLOSURE   

By June 1 of each year, an insurer, or the 
insurance group of which the insurer is a 
member, is required to submit to the 
Director of the Department of Insurance a 
"corporate governance annual disclosure" or 
CGAD (defined) that contains specified 
information. The CGAD and related 
documents are recognized as being 
proprietary and containing trade secrets, and 
are confidential by law and privileged. The 
Director is authorized to adopt rules and 
issue orders necessary to carry out this 
legislation, and is authorized to take a 
number of actions in order to assist in the 
performance of related regulatory duties. The 
Director is authorized to retain, at the 
insurer's expense, third-party professionals 
as may be reasonably necessary to assist the 
Director in reviewing the CGAD and related 
information, and provisions governing third-
party professionals are established. If an 
insurer fails without just cause to timely file 
the CGAD, after notice and a hearing, the 
Director is authorized to impose a civil 
penalty of $20 for each day's delay, up to 
$2,500. Nonseverability clause. 

First sponsor: Sen. Livingston (R - Dist 22)    3/5 
from House com do 
pass.  
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S1008:  
INSURANCE; PROHIBITED INDUCEMENTS; 
EXCEPTIONS   

Statute prohibiting insurers from offering 
items as an inducement to insurance does 
not prohibit an insurer from offering or 
providing products or services that are 
ancillary or related to any insurance policy of 
life or disability and that are intended to 
minimize or prevent claims-related losses or 
expenses, deter injury or death or to 
improve the health of the insured. An 
insurer, its employees, insurance producers 
and representatives are permitted to offer or 
provide products or services that are 
ancillary or related to any policy of 
insurance, other than life or disability 
insurance, that are intended to minimize or 
prevent claims-related losses or expenses or 
harm to the public. AS PASSED SENATE. 

First sponsor: Sen. Livingston (R - Dist 22)    3/5 
from House com do 
pass.  

S1009:  
TOBACCO PRODUCTS; ELECTRONIC 
SMOKING DEVICES   

For the purposes of the statutes prohibiting 
the furnishing of tobacco products to minors, 
the definition of "tobacco products" is 
expanded to include any product that is 
made or derived from tobacco or that 
contains nicotine and that is intended for 
human consumption, and to include an 
"electronic smoking device" (defined) and 
any component, accessory, instrument or 
paraphernalia that is used in the 
consumption of a tobacco product, whether 
or not it contains nicotine. Electronic 
smoking devices are added to the list of 
tobacco products that are exempt from the 
prohibition on delivery sales of tobacco 
products. A retailer that sells, offers for sale, 
gives or furnishes an electronic smoking 
device to another person by mail or delivery 
service, through an internet or a computer 
network, by telephone or through any other 
electronic method is required to use an 
independent, third-party age verification 
service that establishes that the person is 21 
years of age or older. A retailer that engages 
in the delivery sales of an electronic smoking 
device is required to register with the 
Attorney General's Office, and to include on 
the outside of each shipping container a 
specified warning of electronic smoking 
device age restrictions and tax liabilities in a 
clear and conspicuous manner. AS PASSED 
SENATE. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Bowie (D - Dist 18), Sen. 
Brophy McGee (R - Dist 28) 

  2/12 
passed Senate 30-0; 
ready for House.  
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S1011:  
APPROPRIATION; DES; INFORMATION; 
REFERRAL SERVICE   

Appropriates $1.5 million from the general 
fund in FY2019-20 to the Department of 
Economic Security for a statewide 
information and referral service for health 
care services, community services, human 
services and governmental services. The 
Dept is permitted to provide the referral 
service directly or contract with a private 
entity. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Boyer (R - Dist 20), Sen. 
Bradley (D - Dist 10), Sen. Brophy McGee 
(R - Dist 28) 

  2/6 
Senate hel-hu ser no 
action.  

S1029:  
QUALIFYING PHYSICIANS; OPIATE-
DEPENDENT PATIENTS   

The duties of the Arizona Medical Board and 
the Arizona Board of Osteopathic Examiners 
in Medicine and Surgery are expanded to 
include determining whether a prospective or 
current licensed physician has the training or 
experience to treat and manage opiate-
dependent patients as a qualifying physician 
under federal law. 

First sponsor: Sen. Carter (R - Dist 15)    2/26 
referred to House hel-hu 
ser.  

S1035:  
INSURANCE; SMALL EMPLOYERS; 
CONTINUATION COVERAGE   

For the purpose of statute regulating 
continuation of small group insurance 
coverage, the definition of "small employer" 
is modified to exclude an employer that 
employs an average of 20 eligible 
employees. 

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

  3/4 
referred to House hel-hu 
ser.  

S1039:  
PAIN MANAGEMENT CLINICS; REGULATION   

A private "pain management clinic" (defined 
elsewhere in statute) of a licensed health 
care provider is no longer exempt from 
statute regulating health care institutions 
and the related rules adopted by the 
Department of Health Services. The 
exemption from health care institution 
regulation for dispensaries and first aid 
stations located within business or industrial 
establishments that meet other requirements 
applies if the station is under the supervision 
of a registered nurse practitioner, in addition 
to a physician. AS PASSED SENATE. 

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

  3/7 
from House hel-hu ser 
do pass.  

S1044:  
SAFE SCHOOLS PLAN TASK FORCE   

The Superintendent of Public Instruction is 
required to establish a Safe Schools Plan 
Task Force within the Department of 
Education to "identity" best practices, model 
programs and successful strategies to 
improve mental health supports in public 
schools. The Task Force is required to include 
at least a list of specified stakeholders. The 
Task Force is required to suggest to all 
school district governing boards a school 
safety plan that includes specified elements. 
The Task Force is required to submit a report 

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

  2/28 
passed Senate 30-0; 
ready for House.  
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of its findings and recommendations to the 
Governor and the Legislature by December 
30, 2021, and self-repeals January 1, 2025. 
AS PASSED SENATE. 

S1067:  
UNFAIR CLAIMS; MEDICAL LOSS RATIO   

The list of unfair claim settlement practices 
for insurers is expanded to include failing to 
comply with the medical loss ratio 
requirements of federal law. 

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

  1/16 
referred to Senate fin.  

S1085:  
ASSOCIATION HEALTH PLANS   

An association qualifies as a path 1 bona fide 
association if the association meets currently 
specified statutory requirements for a bona 
fide association. An association qualifies as a 
path 2 bona fide association if the association 
meets specified requirements of federal law. 
An insurer electing to offer health benefits 
plans through a bona fide association to 
small employer groups of one is not required 
to make health benefits plans available as 
required by specified statute to small 
employer groups of one if the small employer 
is not seeking a health benefits plan through 
a bona fide association. Does not limit or 
prohibit the issuance of self-funded health 
benefits plans in Arizona through a bona fide 
association if the association is established 
and operating in compliance with applicable 
provisions of the federal Employee 
Retirement Income Security Act of 1974. By 
January 1, 2020, the Dept is required to post 
information on the Dept's public website that 
summarizes applicable state law and any 
other pertinent information related to 
association health plans. AS PASSED 
SENATE. 

First sponsor: Sen. Brophy McGee (R - Dist 
28)  
Others: Rep. Barto (R - Dist 15) 

  3/6 
referred to House hel-hu 
ser.  

S1089:  
INSURANCE; TELEMEDICINE   

Health and disability insurance policies or 
contracts are required to provide coverage 
for any health care services that are provided 
through telemedicine if the health care 
service would be covered were it provided in-
person, instead of only health care services 
for a specified list of of conditions. Insurers 
are prohibited from limiting or denying the 
coverage of health care services provided 
through telemedicine and are permitted to 
apply only the same limits or exclusions on a 
health care service provided through 
telemedicine that are applicable to an in-
person consultation for the same health care 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. S. Allen (R - Dist 6), Rep. 
Barto (R - Dist 15), Sen. Bowie (D - Dist 
18), Sen. Bradley (D - Dist 10), Sen. 
Brophy McGee (R - Dist 28), Rep. Butler (D 
- Dist 28), Rep. Cobb (R - Dist 5), Rep. 
Fernandez (D - Dist 4), Rep. Griffin (R - 
Dist 14), Rep. A. Hernandez (D - Dist 3), 
Sen. Navarrete (D - Dist 30), Rep. Udall (R 
- Dist 25) 

  3/5 
referred to House hel-hu 
ser.  
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service. Services provided through 
telemedicine or resulting from a telemedicine 
consultation are subject to all Arizona laws 
and rules that govern prescribing, dispensing 
and administering prescription 
pharmaceuticals and devices. Effective 
January 1, 2021. AS PASSED SENATE. 

S1096:  
HEALTH PROFESSIONALS DATA; 
REPOSITORY; APPROPRIATION   

The Department of Health Services is 
required to establish and maintain a health 
care professional workforce data repository. 
Beginning January 2, 2021, each health 
profession regulatory board is required to 
request from applicants for licensure, 
certification or registration the designated 
database information prescribed in rule and 
transfer the information to the Dept on an 
annual basis. The Dept is authorized to assist 
the health profession regulatory boards in 
complying with a standardized format and 
securely transferring the data collected. The 
Dept is required to adopt rules for data 
security and privacy, specify the conditions 
of data release and establish a fee to provide 
the data to persons. The data is not a public 
record and the Dept is authorized to provide 
the data only under specified circumstances. 
Establishes a Healthcare Professionals 
Workforce Data Repository Advisory 
Committee to advise the Dept on rules and 
policies relating to the data repository. The 
Committee terminates on July 1, 2027. 
Appropriates $50,000 and 0.5 FTE positions 
from the general fund in FY2019-20 to the 
Dept to establish and maintain the 
repository. AS PASSED SENATE. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Brophy McGee (R - Dist 28), 
Rep. Butler (D - Dist 28), Rep. Cobb (R - 
Dist 5), Sen. Navarrete (D - Dist 30) 

  2/26 
referred to House hel-hu 
ser, appro.  

S1097:  
AHCCCS; CHIROPRACTIC COVERAGE   

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 primary care practitioner is permitted to 
initially order up to 20 visits annually and to 
authorize additional chiropractic services in 
the same year if medically necessary. Monies 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Alston (D - Dist 24), Sen. 
Bowie (D - Dist 18), Sen. Bradley (D - Dist 
10), Sen. Brophy McGee (R - Dist 28), 
Sen. D. Farnsworth (R - Dist 16) 

  3/5 
referred to House hel-hu 
ser, appro.  
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from the Hospital Assessment Fund cannot 
be used to provide chiropractic services. 
Subject to approval by the Centers for 
Medicare and Medicaid Services, the AHCCCS 
Administration and its contractors may 
provide medically necessary chiropractic 
services as authorized by this legislation. The 
AHCCCS Administration is required to submit 
a report on whether cost savings were 
achieved as a result of using chiropractic 
services to the Governor and the Legislature 
by January 1, 2023. AS PASSED SENATE. 

S1100:  
INSURANCE; LIVING ORGAN DONORS   

An insurer that offers life, disability or long-
term care insurance contracts is prohibited 
from unfairly discriminating against a "living 
organ donor" (defined) in the offering, 
issuance, price or conditions of an insurance 
policy based solely, and without additional 
actuarial risks, on that person's status as a 
living organ donor. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Brophy McGee (R - Dist 28) 

  2/26 
referred to House hel-hu 
ser.  

S1105:  
DIRECT PRIMARY CARE AGREEMENTS   

Statutes regulating direct primary care 
provider plans are repealed and replaced 
with regulations governing "direct primary 
care agreements" (defined). Establishes 
requirements for direct primary care 
agreements, and prohibits direct primary 
care providers from declining to accept a new 
patient or discontinuing care to an existing 
patient solely because of the patient's health 
status. A direct primary care agreement is 
prohibited from requiring more than 12 
months of the periodic fee to be paid in 
advance. A direct primary care agreement 
for medical services does not constitute the 
transaction of insurance business or a health 
care services organization in this state for 
the purposes of regulation under insurance 
statutes. AS PASSED SENATE. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Bradley (D - Dist 10), Sen. 
Brophy McGee (R - Dist 28) 

  2/26 
referred to House hel-hu 
ser.  

S1108:  
ELECTRONIC PRESCRIBING; EXCEPTIONS; 
DEADLINES   

The requirement to have an electronic 
prescription order to dispense a schedule II 
controlled substance that is an opioid 
becomes effective January 1, 2020, instead 
of January 1, 2019, in counties with a 
population of 150,000 persons or more, and 
becomes effective January 1, 2020, instead 
of July 1, 2019, in counties with a population 
of less than 150,000 persons. Establishes 
exceptions to the requirement, including 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Brophy McGee (R - Dist 28) 

  2/11 
see H2075.  
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during any time period in which an 
established electronic prescribing system is 
not operation or available in a timely 
manner, and for a written prescription order 
provided to a patient in a Veterans 
Administration facility, health facility on a 
military base, or Indian health service 
facility. The Board of Pharmacy is authorized 
to prescribe by rule additional exceptions to 
the electronic prescribing requirements. 
Retroactive to January 1, 2019. Emergency 
clause. 

S1109:  
SHORT-TERM LIMITED DURATION 
INSURANCE; NOTICE   

All policies or certificates issued, delivered or 
renewed in Arizona for "short-term limited 
duration insurance" (defined) is required to 
display on the policy's fact page and in any 
application materials provided in connection 
with enrollment in such coverage a specified 
federal disclosure. AS PASSED SENATE. 

First sponsor: Sen. Livingston (R - Dist 22)  
Others: Rep. Barto (R - Dist 15) 

  3/4 
passed House on 
reconsideration 31-28; 
ready for governor.  

S1114:  
SCHOOLS; IMMUNIZATION; RELIGIOUS 
EXEMPTION   

A student at any level or grade through 
grade 12 is eligible for the exemption from 
the requirement for documentary proof of 
immunization in order to be admitted to 
school if the parent or guardian submits a 
signed statement that the parent or guardian 
does not consent to immunizations due to 
personal beliefs. 

First sponsor: Sen. Boyer (R - Dist 20)  
Others: Rep. Barto (R - Dist 15) 

  2/19 
Failed Senate educ 4-4.  

S1122:  
TELEMEDICINE; ABORTION; PROHIBITION 
REPEAL   

Statute prohibiting the use of telemedicine 
for abortions is repealed. 

First sponsor: Sen. Mendez (D - Dist 26)  
Others: Sen. Alston (D - Dist 24), Sen. 
Gonzales (D - Dist 3), Rep. A. Hernandez 
(D - Dist 3), Rep. Jermaine (D - Dist 18), 
Sen. Navarrete (D - Dist 30), Sen. 
Quezada (D - Dist 29), Sen. Rios (D - Dist 
27), Rep. Salman (D - Dist 26), Rep. Sierra 
(D - Dist 19), Sen. Steele (D - Dist 9), 
Rep. Teller (D - Dist 7), Rep. Tsosie (D - 
Dist 7) 

  1/22 
referred to Senate jud.  

S1124:  
HEALTH CARE PROVIDERS; PREGNANCY; 
ULTRASOUNDS   

An ultrasound performed on a pregnant 
woman in a "limited service pregnancy 
center" (defined) must be performed by a 
licensed or certified health care provider 
whose scope of practice includes performing 
ultrasounds. 

First sponsor: Sen. Mendez (D - Dist 26)  
Others: Sen. Alston (D - Dist 24), Rep. 
Butler (D - Dist 28), Sen. Gonzales (D - 
Dist 3), Rep. A. Hernandez (D - Dist 3), 
Rep. Jermaine (D - Dist 18), Sen. 
Navarrete (D - Dist 30), Sen. Quezada (D - 
Dist 29), Sen. Rios (D - Dist 27), Rep. 
Salman (D - Dist 26), Rep. Sierra (D - Dist 
19), Sen. Steele (D - Dist 9), Rep. Teller 
(D - Dist 7), Rep. Tsosie (D - Dist 7) 

  1/22 
referred to Senate jud.  
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S1134:  
CHILDREN'S HEALTH INSURANCE PROGRAM; 
APPROPRIATIONS   

If the Director of the Arizona Health Care 
Cost Containment System (AHCCCS) 
determines that monies may be insufficient 
for the Children's Health Insurance Program 
(CHIP), the AHCCCS Administration is 
permitted, instead of required, to stop 
processing new applications for CHIP until 
verifying that funding is sufficient. 
Appropriates $1,586,900 from the general 
fund and $15,141,500 from the CHIP Fund in 
FY2019-20 to AHCCCS to administer and 
provide services under CHIP. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Brophy McGee (R - Dist 28) 

  2/7 
from Senate hel-hu ser 
do pass.  

S1170:  
NONPRESCRIPTION DRUG PERMITS; REPEAL   

Deletes the nonprescription drug permit to 
sell at retail nonprescription drugs in the 
original package which was previously issued 
by the Board of Pharmacy. 

First sponsor: Sen. Carter (R - Dist 15)    3/7 
from House hel-hu ser 
do pass.  

S1243:  
APPROP; AMYOTROPHIC LATERAL 
SCLEROSIS; TRAINING   

Appropriates $350,000 from the general fund 
in FY2019-20 to the Department of Health 
Services to award a grant to procure an 
online training module that will assist 
primary care providers and community 
neurologists in the early diagnosis of 
amyotrophic lateral sclerosis, and that will 
assist patients, caregivers and families in 
communities with limited medical care access 
to cope with amyotrophic lateral sclerosis. 

First sponsor: Sen. Brophy McGee (R - Dist 
28)  
Others: Sen. Carter (R - Dist 15) 

  2/14 
passed Senate 25-5; 
ready for House.  

S1246:  
BEHAVIORAL HEALTH; FOSTER CHILDREN   

The Department of Child Safety is required to 
provide behavioral health services for each 
child who is in a voluntary placement, in 
Dept custody in an out-of-home placement, 
or in the custody of a Probation Dept and 
placed in foster care. Conditionally enacted 
on funding being made available by January 
1, 2024 from the federal government and the 
state for the Dept to provide behavioral 
health services to eligible members of the 
Dept's comprehensive medical and dental 
program. Effective on the later of the day on 
which the condition is met or October 1, 
2020. 

First sponsor: Sen. Brophy McGee (R - Dist 
28)  
Others: Sen. Carter (R - Dist 15) 

  3/7 
passed Senate 30-0; 
ready for House.  

S1297:  
GENETIC TESTING INFORMATION; 
CONFIDENTIALITY; EXCEPTIONS   

A licensed pathologist is authorized to order 
and perform genetic testing for a patient and 
receive the results of that testing. Modifies 
the list of persons to whom genetic testing 
and related information may be released to 
include a health care provider who is 
providing care to the person tested and an 

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

  2/28 
passed Senate 29-1; 
ready for House.  
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agent or employee of the health care 
provider. AS PASSED SENATE. 

S1301:  
AMBULANCE SERVICES; CERTIFICATES; 
NEEDS ASSESSMENT   

Any person applying for a certificate of 
necessity to operate an ambulance service in 
Arizona is required to include with the 
application a "needs assessment" (defined as 
a study or statistical analysis that examines 
the need for ground ambulance service 
within a service area or proposed service 
area and that takes into account a list of 
specified factor). 

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

  1/30 
referred to Senate hel-
hu ser.  

S1321:  
HEALTH INFORMATION ORGANIZATIONS   

Except as otherwise provided in state or 
federal law, an individual has the right to opt 
out of having the individual's individually 
identifiable health information accessible 
through a health information organization. 
Individuals who previously elected to opt out 
of having a particular health care provider's 
data accessible through a health information 
organization must be treated by the health 
information organization as having elected to 
opt out within 90 days after the effective 
date of this legislation. A health information 
organization is not liable for damages in any 
civil action for inaccurate or incomplete 
health information that is provided by third 
parties and that is accessible through the 
health information organization, for another 
person's use or disclosure of health 
information through the health information 
organization, or for the use or disclosure of 
health information that is made in good faith 
as provided by law. The health information 
organization is presumed to have acted in 
good faith, and this presumption may be 
rebutted by clear and convincing evidence. 
Does not preclude liability for the portion of 
any damages resulting from intentional 
misconduct or gross negligence by a health 
information organization. 

First sponsor: Sen. Carter (R - Dist 15)    2/26 
referred to House hel-hu 
ser.  

S1342:  
RURAL HEALTH PROVIDERS; TAX CREDIT   

For tax years beginning with 2019, an 
individual income tax credit is established for 
a taxpayer who is a licensed health 
professional who has practiced in a "rural 
area" (defined elsewhere in statute) and 
federally designated health professional 
shortage area in Arizona during the entire 
taxable year. The amount of the credit is 

First sponsor: Sen. Carter (R - Dist 15)    1/31 
referred to Senate fin.  
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$1,500 to $5,000 depending on the type of 
health care professional license and number 
of hours practiced. If the allowable credit 
exceeds taxes due, the unclaimed amount of 
the credit may be carried forward for up to 
three consecutive tax years. 

S1358:  
PRISONERS; VISITATION; HEALTHCARE; 
OMBUDSMAN   

The Director of the Department of 
Corrections is required to establish an office 
that determines the placement of prisoners. 
When making a determination for prisoner 
placement, the office is required to place the 
prisoner in a facility that is as close to the 
prisoner's children, if any, as possible. The 
office is required to adopt rules for visitation 
between a prisoner and the prisoner's family 
members that include a list of specified 
provisions. The office is required to establish 
a program that allows a prisoner who is a 
"primary caretaker parent" (defined) and 
who meets eligibility criteria to receive 
overnight visits from family members. The 
office is also required to take a list of other 
actions related to prisoners, including 
ensuring that female prisoners have access 
to a gynecologist and making certain health 
care products available to prisoners free of 
charge. The Dept is prohibited from placing a 
prisoner who is pregnant or in the first eight 
weeks of postpartum recovery in a 
segregated housing unit unless the prisoner 
presents an immediate risk of harm to 
oneself or others. The Attorney General is 
required to designate an ombudsman to 
oversee and monitor prisoner transportation, 
the use of segregated housing, strip searches 
of prisoners, and civil rights violations within 
the Dept. 

First sponsor: Sen. Mendez (D - Dist 26)  
Others: Rep. Andrade (D - Dist 29), Sen. 
Dalessandro (D - Dist 2), Rep. Friese (D - 
Dist 9), Sen. Gonzales (D - Dist 3), Sen. 
Navarrete (D - Dist 30), Sen. Peshlakai (D 
- Dist 7), Sen. Quezada (D - Dist 29), Sen. 
Rios (D - Dist 27), Rep. Salman (D - Dist 
26) 

  2/4 
referred to Senate 
trans-pub safety, appro.  

S1365:  
CIVIL RIGHTS ACT   

For the purpose of employment 
discrimination statutes, the terms "because 
of sex" and "on the basis of sex" includes 
because of or on the basis of pregnancy or 
childbirth or related medical conditions. 
Women who are affected by pregnancy or 
childbirth or related medical conditions must 
be treated the same for all employment-
related purposes, including receipt of 
benefits under fringe benefit programs, as 
other persons not so affected but similar in 
their ability or inability to work. Does not 

First sponsor: Sen. Mesnard (R - Dist 17)  
Others: Rep. Bolick (R - Dist 20) 

  2/11 
referred to Senate jud.  
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require an employer to pay for health 
insurance benefits for abortion, except when 
the life of the mother would be endangered if 
the fetus were carried to term or when 
medical complications have arisen from an 
abortion. 

S1393:  
COVERAGE; FORMULARY; CHANGES 
PROHIBITED; DIABETES   

Health and disability insurers that provide 
coverage for diabetes test strips, insulin and 
diabetes medications are prohibited from 
taking a list of actions during the term of the 
plan or policy, including removing a covered 
diabetic supply or medication from its list of 
covered benefits or drugs, reclassifying 
diabetic supplies or medications to a more 
restrictive drug tier, or reducing the 
maximum coverage of prescription drug 
benefits covering diabetic supplies and 
medications. 

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

  2/4 
referred to Senate fin.  

S1456:  
VISION SCREENING; SCHOOLS; 
APPROPRIATIONS   

Schools are required to provide vision 
screening services to students upon initial 
entry to school and in not more than two 
additional grades that are prescribed by the 
Department of Health Services by rule, 
students receiving or being considered for 
special education services, students whose 
teacher requests a screen, and students who 
are not reading at grade level by third grade. 
Within 45 days after the screening, school 
governing bodies are required to provide the 
vision screening results to the parent or 
guardian of each student who did not pass 
the screening. Appropriates $100,000 from 
the general fund in FY2019-20 to the Dept 
for vision screening services. AS PASSED 
SENATE. 

First sponsor: Sen. S. Allen (R - Dist 6)    3/5 
passed Senate 29-0; 
ready for House.  

S1469:  
AGENCY CONSOLIDATION; DEPT OF 
INSURANCE   

Effective January 1, 2020, the Department of 
Insurance (DOI) succeeds to the authority, 
powers, duties and responsibilities of the 
Department of Financial Institutions (DFI) 
and the Automobile Theft Authority. All 
administrative matters, licenses, 
registrations, permits, equipment, records, 
furnishings and other property, and all 
appropriated monies that remain 
unexpended and unencumbered on January 
1, 2020 of DFI and the Authority are 
transferred to DOI. Establishes a Financial 
Institutions Division within DOI and transfers 

First sponsor: Sen. Livingston (R - Dist 22)  
Others: Sen. Fann (R - Dist 1), Sen. 
Mesnard (R - Dist 17) 

  3/7 
passed Senate 24-6; 
ready for House.  
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DFI powers and duties to the Division, with 
the Superintendent of Financial Institutions 
as the Superintendent of the Division. 
Session law provides for the retention of 
rules adopted by DFI. 

S1500:  
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 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 

First sponsor: Sen. Steele (D - Dist 9)  
Others: Sen. Alston (D - Dist 24), Sen. 
Bradley (D - Dist 10), Sen. Contreras (D - 
Dist 19), Sen. Dalessandro (D - Dist 2), 
Sen. Gonzales (D - Dist 3), Sen. Mendez 
(D - Dist 26), Sen. Otondo (D - Dist 4), 
Sen. Peshlakai (D - Dist 7), Sen. Quezada 
(D - Dist 29) 

  2/5 
referred to Senate jud.  
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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. 

S1527:  
SMOKING DEVICES; TAX; MEDICAL 
RESEARCH   

Levies a luxury tax of 43 percent of the 
wholesale cost on "electronic smoking 
devices" (defined). Monies collected from the 
tax are appropriated annually to the Health 
Research Account administered by the 
Department of Health Services. The Dept is 
required to distribute the first $5 million 
deposited in the Account each year to a 
statewide Alzheimer's disease research 
consortium. Due to a potential increase in 
state revenue, this legislation requires the 
affirmative vote of at least 2/3 of the 
members of each house of the Legislature for 
passage, and becomes effective on signature 
of the Governor. 

First sponsor: Sen. Carter (R - Dist 15)  
Others: Sen. Brophy McGee (R - Dist 28) 

  2/25 
from Senate hel-hu ser 
with amend #4347.  
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Insurance Operations 
 

BILL NUMBER/ 
SHORT TITLE SUMMARY  SPONSORS 

POSTED HEARINGS 
& CALENDARS LAST ACTION 

H2031:  
APPRENTICESHIPS; LICENSURE; LICENSING 
AUTHORITIES   

Unless other cause for denial of a license 
exists, a "licensing authority" (defined) is 
required to grant a license to an applicant 
who possess a high school or general 
equivalency diploma, completes an 
"apprenticeship" (defined) program that 
requires the applicant to learn the skills and 
knowledge relevant to the profession under 
the direct supervision and instruction of a 
licensed professional, passes any required 
licensing examination, and pays the required 
fees. Each licensing authority is required to 
determine the duration of an apprenticeship 
for that profession. Each licensing authority is 
required to require an apprentice to register 
and establish fees for registration. An 
apprentice is authorized to engage in acts 
that require licensure under the direct 
supervision and instruction of a license 
professional, except that the licensing 
authority may set limits on the apprentice's 
practice as are reasonably necessary to 
protect public health, safety and welfare. 
Does not require licensing authorities to 
establish an apprenticeship program. 

First sponsor: Rep. Lawrence (R - Dist 23)    1/15 
referred to House reg 
affairs.  

H2146:  
CONTRACTS; LICENSURE REQUIREMENTS; 
WAIVER; APPLICABILITY   

In a contract between two or more private 
parties, the parties are authorized to agree to 
waive any state, county or municipal laws 
relating to licensure, certification, registration 
or other authorization to act for the purposes 
of the contract if a list of specified conditions 
applies. Some exceptions, including for 
health professions, any regulated practice of 
law, licensed engineers or architects, and 
real estate professionals. AS PASSED HOUSE. 

First sponsor: Rep. Rivero (R - Dist 21)    3/7 
referred to Senate jud.  

H2175:  
INSURANCE; THIRD-PARTY 
ADMINISTRATORS; EXEMPTIONS   

For the purpose of statute regulating 
insurance administrators, the definition of 
"administrator" is modified to exclude 
employees of a licensed life or disability 
insurance producer working under the 
supervision of the producer if the producer or 
the employee do not adjust or settle claims, 

First sponsor: Rep. Weninger (R - Dist 17)  Hearing: 
Senate Finance 
(Wednesday 03/13/19 
at 2:00 PM, Senate 
Rm. 1) 

2/27 
referred to Senate fin.  
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credit card processing companies that do not 
adjust or settle claims, a qualified 
marketplace platform on behalf of "qualified 
marketplace contractors" (defined) that 
complies with other specified statutory 
requirements, an employee of the group 
policyholder who collects or remits premiums 
for group life insurance, group annuities or 
group or blanket disability insurance if the 
person does not adjust claims or receive any 
commissions, and an administrator of a trust 
that is also a group policyholder. Group 
disability insurance and blanket disability 
insurance policies and contracts may be 
issued to a "qualified marketplace platform" 
(defined) covering qualified marketplace 
contractors. AS PASSED HOUSE. 

H2231:  
NONHEALTH PROFESSIONS; OCCUPATIONS; 
REGULATIONS   

Establishes a rebuttable presumption that the 
public is sufficiently protected from 
unregulated practice by market competition 
and private remedies, including third-party or 
consumer-created ratings and reviews and 
private certification. The state may regulate a 
profession or occupation only if there is 
credible empirical evidence of present, 
significant and substantiated harm that the 
unregulated practice threatens the public 
health, safety or welfare. For a state agency 
that administers an occupational regulation, 
the sunset review report from a committee of 
reference (COR) is required to include a 
recommendation that the Legislature repeal 
the occupational license, convert the license 
to a less restrictive regulation, or instruct the 
state agency to seek legislation or adopt 
rules to reflect the COR's recommendation to 
impose less restrictive regulations or redefine 
the scope of practice. 

First sponsor: Rep. Kern (R - Dist 20)    3/4 
FAILED to pass House 
30-29.  

H2259:  
WEBSITES; PERSONAL INFORMATION; 
ACCESS   

Any commercial or business website that 
collects personal information from any person 
and that has more than 500 users or 
personal accounts is required to establish a 
personal information portal, which must be a 
secure online website that allows a person to 
access the person's collected personal 
information and to correct any error in the 
person's personal information. 

First sponsor: Rep. Thorpe (R - Dist 6)    
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H2342:  
INSURANCE PREMIUM TAX REDUCTIONS; 
FREEZE   

Eliminates the reductions in the insurance 
premium tax rate for insurance other than 
fire, disability, and health care service 
insurance scheduled to occur in calendar year 
2020 and 2021, which would have reduced 
the rate to 1.70 percent in 2021 and 
thereafter. Instead the rate remains at 1.80 
percent in each calendar year after 2019. 

First sponsor: Rep. Salman (D - Dist 26)  
Others: Rep. Andrade (D - Dist 29), Rep. 
Fernandez (D - Dist 4), Rep. A. Hernandez 
(D - Dist 3), Rep. Lieberman (D - Dist 28), 
Rep. Longdon (D - Dist 24), Sen. Mendez 
(D - Dist 26), Rep. Peten (D - Dist 4), Rep. 
Powers Hannley (D - Dist 9), Rep. 
Rodriguez (D - Dist 27), Rep. Sierra (D - 
Dist 19), Rep. Teller (D - Dist 7), Rep. 
Terán (D - Dist 30), Rep. Tsosie (D - Dist 7) 

  1/30 
referred to House 
ways-means, com.  

H2463:  
OCCUPATIONAL REGULATIONS; LICENSES; 
COMMUNICATIONS; NOTICE   

An agency is required to prominently post on 
the agency's website and print on a license 
application, a communication denying a 
license, a cease and desist order or any other 
communication in which the agency asserts 
that a person is required to obtain a license a 
specified notice stating that agencies are 
required to limit all occupational regulations 
to those that are demonstrated to be 
necessary to specifically fulfill a public health, 
safety or welfare concern, and that the 
person has the right to petition the agency to 
repeal or modify the occupational regulation 
or bring an action in a court of general 
jurisdiction to challenge the occupational 
regulation. AS PASSED HOUSE. 

First sponsor: Rep. Petersen (R - Dist 12)  Hearing: 
Senate Rules (Monday 
03/11/19 at 1:00 PM, 
Caucus Rm. 1) 

3/7 
from Senate com do 
pass.  

H2524:  
DATA COLLECTION; WEBSITES; 
APPLICATIONS; DISCLOSURE   

Any website or software application that 
collects data by using a microphone or 
camera is required to disclose to the user at 
the time of the request to use a device's 
microphone or camera the type of data that 
is being collected and the reason the data is 
being collected, including if the website or 
software application uses the collected data 
for commercial purposes. 

First sponsor: Rep. Townsend (R - Dist 16)    2/14 
withdrawn from House 
reg affairs.  

H2621:  
INSURANCE; STUDY; REINSURANCE 
PROGRAMS; APPROPRIATION   

The Department of Insurance 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, 2020, 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 

First sponsor: Rep. Butler (D - Dist 28)  
Others: Rep. Blackman (R - Dist 6), Rep. 
Cobb (R - Dist 5), Rep. Epstein (D - Dist 
18), Rep. Friese (D - Dist 9) 

  2/12 
referred to House com, 
appro.  
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Legislature by August 1, 2020. Appropriates 
and unspecified amount (blank in original) 
from the general fund in FY2019-20 to the 
Dept for the study. 

H2674:  
INSURANCE; EXCEPTIONS; GUARANTEED 
ASSET PROTECTION   

"Guaranteed asset protection waivers" 
(defined) are not insurance, and insurance 
statutes do not apply to those waivers. 

First sponsor: Rep. Weninger (R - Dist 17)  Hearing: 
Senate Finance 
(Wednesday 03/13/19 
at 2:00 PM, Senate 
Rm. 1) 

3/6 
referred to Senate fin.  

S1004:  
INSURANCE; SURPLUS LINES; REPORTS; 
PAYMENTS   

Beginning January 1, 2020, the Director of 
the Department of Insurance is authorized to 
require that reports and payments relating to 
surplus lines insurance be submitted 
electronically. If the Director requires 
electronic submission, the Dept must include 
on its official website a list of one or more 
acceptable third-party services through which 
a surplus lines broker must submit the 
reports and payments. 

First sponsor: Sen. Livingston (R - Dist 22)    3/5 
from House com do 
pass.  

S1005:  
INSURANCE; POLICY SUMMARIES   

Insurers are authorized to provide or make 
available a summary of policy coverages and 
exclusions. If an insurer does so, the 
summary is required to include specified 
information. A policy summary is not a 
replacement for the policy and does not alter 
the coverages or exclusions under the policy. 
It is an unfair trade practice for an insurer to 
provide or use a policy summary that 
contains false, misleading or deceptive 
representations or statements. 

First sponsor: Sen. Livingston (R - Dist 22)    1/14 
referred to Senate fin.  

S1008:  
INSURANCE; PROHIBITED INDUCEMENTS; 
EXCEPTIONS   

Statute prohibiting insurers from offering 
items as an inducement to insurance does 
not prohibit an insurer from offering or 
providing products or services that are 
ancillary or related to any insurance policy of 
life or disability and that are intended to 
minimize or prevent claims-related losses or 
expenses, deter injury or death or to improve 
the health of the insured. An insurer, its 
employees, insurance producers and 
representatives are permitted to offer or 
provide products or services that are ancillary 
or related to any policy of insurance, other 
than life or disability insurance, that are 
intended to minimize or prevent claims-

First sponsor: Sen. Livingston (R - Dist 22)    3/5 
from House com do 
pass.  
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related losses or expenses or harm to the 
public. AS PASSED SENATE. 

S1013:  
TECH CORRECTION; INSURANCE; EXISTING 
ACTIONS   

Minor change in Title 20 (Insurance) related 
to existing actions. Apparent striker bus. 

First sponsor: Sen. Livingston (R - Dist 22)    2/20 
Senate trans-pub 
safety held.  

S1113:  
INSURANCE; INFORMATION PRACTICES   

An insurance institution or insurance 
producer is not required to provide a 
personal information notice with a notice of 
annual policy renewal or a notice of a policy 
reinstatement or change in insurance 
benefits if the institution or producer 
provides personal information in accordance 
with statutory requirements and has not 
changed the policies and practices related to 
disclosing personal information since the 
customer was last notified. 

First sponsor: Sen. Livingston (R - Dist 22)    3/5 
from House com do 
pass.  

S1182:  
FIRE INSURANCE; PREMIUM TAX PROCEEDS   

Extends the deadline for the Department of 
Revenue to certify to the State Treasurer the 
full cash value of the real property and 
improvements for the previous year in each 
municipality and fire district that procures the 
services of a private fire company and in 
each area served by a fire department or fire 
district, to June 15, instead of April 30. 
Extends the deadline for the State Treasurer 
to distribute fire insurance premium tax 
revenues to municipalities and fire districts to 
July 31, instead of July 1. AS PASSED 
SENATE. 

First sponsor: Sen. Boyer (R - Dist 20)  Hearing: 
House Ways & Means 
(Wednesday 03/13/19 
at 9:00 AM, House Rm. 
1) 

3/5 
referred to House 
ways-means.  

S1184:  
SCHOOLS; ECONOMICS; PERSONAL 
FINANCIAL MANAGEMENT   

When establishing high school graduation 
requirements, the State Board of Education 
must require at least one-half of a course 
credit in economics, which must include 
financial literacy and person financial 
management. 

First sponsor: Sen. S. Allen (R - Dist 6)  
Others: Rep. Biasiucci (R - Dist 5), Sen. 
Dalessandro (D - Dist 2), Sen. D. 
Farnsworth (R - Dist 16), Sen. Gowan (R - 
Dist 14), Sen. Gray (R - Dist 21), Sen. 
Livingston (R - Dist 22), Sen. Otondo (D - 
Dist 4), Sen. Pratt (R - Dist 8) 

Hearing: 
House Education 
(Monday 03/11/19 at 
2:00 PM, House Rm. 1) 

2/26 
referred to House 
educ.  

S1212:  
PREPAID LEGAL INSURANCE CONTRACTS; 
DEFINITION   

For the purpose of statutes regulating 
prepaid legal insurance, "pay or reimburse 
for specific legal services" (which is part of 
the definition of "prepaid legal insurance 
contract") does not include payment of an 
"administrative fee" (defined) only. AS 
PASSED SENATE. 

First sponsor: Sen. Livingston (R - Dist 22)    3/5 
from House com do 
pass.  
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S1213:  
ASRS; RETURN TO WORK   

Establishes a credit against individual and 
corporate income taxes and insurance 
premium taxes for projects that qualify for 
the federal low-income housing tax credit 
and that are placed in service from and after 
June 30, 2020. The credit is equal to the 
amount of the federal low-income housing 
credit for the qualified project. To claim the 
credit, a taxpayer is required to apply to the 
Arizona Department of Housing and receive 
an eligibility statement. If the amount of the 
credit exceeds taxes due, the taxpayer may 
carry the unused amount forward for up to 
five consecutive taxable years. The maximum 
aggregate credit amount is $12 million in any 
calendar year. Effective January 1, 2020. 

First sponsor: Sen. Livingston (R - Dist 22)    3/6 
passed Senate 30-0; 
ready for House.  

S1226:  
INSURANCE; ASSIGNMENT OF CLAIMS   

After a loss has occurred, an assignment of a 
property or casualty insurance claim is valid 
if it meets a list of specified requirements, 
including certain notifications and the right to 
inspect services or repairs provided. An 
assignment agreement that fails to comply 
with these requirements is void and relieves 
the insured of any obligations under the 
voided assignment of rights and any related 
work order. Does not establish any new 
private right or cause of action or extinguish 
or limit any existing common law causes of 
action. 

First sponsor: Sen. Livingston (R - Dist 22)    1/29 
referred to Senate fin.  

S1232:  
ADMINISTRATIVE HEARINGS; REVIEW; 
ANTICOMPETITIVE ACTIONS   

If a licensing authority rejects or modifies the 
decision of the administrative law judge (ALJ) 
in an appealable agency action or contested 
case, within 30 days, a separate independent 
hearing must be held to determine whether 
the decision or action of the licensing 
authority is unreasonably anticompetitive and 
furthers a clearly articulated state policy to 
displace competition in the regulated market. 
The ALJ who participated in the agency 
action or contested case hearing is prohibited 
from being assigned to conduct the separate 
hearing. The ALJ who conducts the separate 
hearing is required to issue a written decision 
to approve, reject or modify the decision or 
action of the licensing authority. 

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

  3/5 
referred to House gov, 
reg affairs.  
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S1343:  
INSURANCE; PREMIUM TAX CREDITS; 
EMPLOYMENT   

One or more affiliates within an insurance 
holding company system may individually or 
collectively fulfill the employment and capital 
investment requirements in order to qualify 
for the Arizona quality jobs tax credits for 
new employment. An insurer in the insurance 
holding company system that is authorized in 
Arizona is required to report to the Arizona 
Commerce Authority the specific affiliates 
that are claiming a tax credit and the amount 
of the premium tax credit that the insurer 
and each affiliate will claim for the purposes 
of allocating the premium tax credit within 
the insurance holding company system. 

First sponsor: Sen. Leach (R - Dist 11)    1/31 
referred to Senate fin.  

S1469:  
AGENCY CONSOLIDATION; DEPT OF 
INSURANCE   

Effective January 1, 2020, the Department of 
Insurance (DOI) succeeds to the authority, 
powers, duties and responsibilities of the 
Department of Financial Institutions (DFI) 
and the Automobile Theft Authority. All 
administrative matters, licenses, 
registrations, permits, equipment, records, 
furnishings and other property, and all 
appropriated monies that remain unexpended 
and unencumbered on January 1, 2020 of 
DFI and the Authority are transferred to DOI. 
Establishes a Financial Institutions Division 
within DOI and transfers DFI powers and 
duties to the Division, with the 
Superintendent of Financial Institutions as 
the Superintendent of the Division. Session 
law provides for the retention of rules 
adopted by DFI. 

First sponsor: Sen. Livingston (R - Dist 22)  
Others: Sen. Fann (R - Dist 1), Sen. 
Mesnard (R - Dist 17) 

  3/7 
passed Senate 24-6; 
ready for House.  

S1482:  
STATE AGENCIES; FEE INCREASE; LIMIT   

Except with prior review by the Joint 
Legislative Budget Committee, state agencies 
are prohibited from increasing a fee in an 
amount that exceeds the percentage of 
change in the average consumer price index 
as published by the U.S. Department of 
Labor between the figure for the latest 
calendar year and the calendar year in which 
the last fee increase occurred. AS PASSED 
SENATE. 

First sponsor: Sen. Mesnard (R - Dist 17)  
Others: Rep. J. Allen (R - Dist 15), Sen. S. 
Allen (R - Dist 6), Rep. Barto (R - Dist 15), 
Rep. Biasiucci (R - Dist 5), Rep. Blackman 
(R - Dist 6), Rep. Bolick (R - Dist 20), Sen. 
Borrelli (R - Dist 5), Rep. Bowers (R - Dist 
25), Sen. Boyer (R - Dist 20), Rep. 
Campbell (R - Dist 1), Rep. Carroll (R - Dist 
22), Rep. Cobb (R - Dist 5), Rep. Cook (R - 
Dist 8), Rep. Dunn (R - Dist 13), Sen. D. 
Farnsworth (R - Dist 16), Sen. E. 
Farnsworth (R - Dist 12), Rep. Fillmore (R - 
Dist 16), Rep. Finchem (R - Dist 11), Sen. 
Gowan (R - Dist 14), Rep. Grantham (R - 
Dist 12), Sen. Gray (R - Dist 21), Rep. 

  3/7 
referred to House gov, 
appro.  
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Griffin (R - Dist 14), Rep. Kavanagh (R - 
Dist 23), Sen. Kerr (R - Dist 13), Rep. 
Lawrence (R - Dist 23), Sen. Leach (R - 
Dist 11), Sen. Livingston (R - Dist 22), Rep. 
Osborne (R - Dist 13), Sen. Pace (R - Dist 
25), Rep. Payne (R - Dist 21), Rep. 
Petersen (R - Dist 12), Rep. Rivero (R - Dist 
21), Rep. Roberts (R - Dist 11), Rep. Shope 
(R - Dist 8), Rep. Thorpe (R - Dist 6), Rep. 
Toma (R - Dist 22), Rep. Townsend (R - 
Dist 16), Rep. Udall (R - Dist 25), Sen. 
Ugenti-Rita (R - Dist 23), Rep. Weninger (R 
- Dist 17) 

 

 

 

 

 

 


