
Weekly Legislative Update – March 8, 2019 

Today marks the 54th day of the Arizona 54th Legislature, 1st Regular session and with only three 

weeks remaining for bills to be heard in committee (March 29th deadline), activity at the Capitol 

will start to significantly pick up as members look to keep their bills moving 

forward.  Additionally, over the next few weeks, we anticipate an increase in the number of strike-

everything amendments that will be offered to either resurrect dead issues or bring up new 

legislative items that have not been introduced yet this session. 

Below, please find a few bills that we would like to highlight.  Many of them are up in committee 

this week.  Additionally, you will find attached the full tracking list of bills. 

We are continuing to engage members and staff on our top legislative priorities.  If you have any 

questions or concerns, please do not hesitate to contact us. 

Health Insurance  
  

HB 2060 Pharmacists; Providers; Drug Therapy; Refills (Barto):  HB will be heard in the 

Senate Health and Human Services Committee on Wednesday morning.  The bill repeals statute 

allowing pharmacists to dispense one-time emergency refill on a non-controlled substance.   

  
HB 2166 Unfair Claims Practices; Cost Sharing (Barto): HB 2166 easily passed out of the 

House 58-0; however, the unanimous vote was deceiving as members were led to be believe that 

a deal is to be had over in the Senate.  The bill will be slowed down in the Senate and we are 

hoping for at least a double assignment.  Additionally, we have communicated our concerns with 

this bill to the Senate President and are hoping that perhaps a study committee may be created in 

lieu of this legislation to fully vet the issues with the bill.  HB 2166 as drafted, requires a health 

plan to include any cost sharing amount paid by either the enrollee or another person on behalf of 

the enrollee when calculating an enrollee's contribution to any out-of-pocket maximum or 

applicable cost sharing requirements.   The proponents behind HB 2166 claim that this bill will 

help reduce the cost of drug prices; however, the bill does nothing to address the root cause of 

unaffordable drug prices and it limits health insurers and employers’ ability to retain incentives 

to promote the use of affordable generic drugs over costly named brand drugs. HB 2166 

eliminates business and consumer choice, is inconsistent with upcoming federal rule changes and 

will only result in an increases in premiums across the board for all Arizonans.   

HB 2285 Pharmacy Benefit Managers; Pharmacy Benefits (Cobb): HB 2285 will be heard in 

the Senate Health and Human Services Committee on Wednesday morning.  The bill amends the 

insurance code to require PBMs to: 1) Update price and drug changes weekly for each list of 

drugs; 2) Inform network pharmacies of the sources the PBM uses to set maximum allowable 

cost (MAC) at contract inception and renewal and at some point during the contract period; 3) 

Establish a process for pharmacies to appeal a MAC reimbursement and permit PSAOs to appeal 

on their pharmacies' behalf. Effective 1/1/20. 
  
Creates a new article in the Trade & Commerce code to require a plan sponsor or PBM to:  

• Allow a network retail pharmacy to dispense a 90-day fill of a drug if:  



o The plan sponsor allows any retail pharmacy to dispense a 90-day fill of the drug 

or a 90-day fill is required for that drug by the plan sponsor.  
o Requires the pharmacy to accept the reimbursement and contract terms. Does not 

apply to schedule II or III controlled substances. 
  

HB 2285 allow pharmacies to deliver drugs to patients by mail or hand delivery. The bill 

requires the pharmacy to disclose the delivery fee to the patient and prohibits billing insurance 

(unless the plan agrees). The bill does not apply to AHCCCS. 

  
HB 2375 Short-Term Limited Duration Insurance; Notice (Barto): HB 2375 was substituted 

for the identical Senate version of the bill, SB 1109 Short-Term Limited Duration Insurance; 

Notice (Livingston) and it passed out of the House 31-28 on Monday, sending the bill up to the 

Governor for his consideration.  This legislation conforms state law to new federal rules by 

permitting STLD policy periods to be up to 364 days and to allow renewals not to exceed 36 

months of coverage. The legislation requires the insurer to include a prominent disclosure 

alerting the consumer to limitation of STLD insurance and to provide a renewal notice before the 

policy expires.  Governor Duce is expected to sign the bill.   

  

HB 2494 Health Insurers; Notice; Providers (Cobb): HB 2494 is scheduled to be heard in the 

Senate Finance Committee on Wednesday afternoon. Beginning January 1, 2020, prohibits a 

network contract to pay a contracted provider exclusively by ETF or credit card. Requires an 

insurer that pays through ETF or credit card to disclose any fees associated with the payment and 

offer alternative payment options. Requires each ETF or credit card payment to include an EOB. 

Requires an insurer that acquires a provider network that includes providers that are not already 

contracted with the insurer to notify the provider of the acquisition and allow the provider to opt 

in or out of the contract.  AHIP has proposed amendment language that provides clarity with 

regards to who has to provide notification.  We are still waiting to hear back from Cobb on 

whether or not she will support the language.   

  
Insurance Operations 

SB 1004 Insurance; Surplus Lines; Reports; Payments (Livingston): SB 1004 passed out of 

the House Commerce Committee on Tuesday afternoon, 8-0.  This bill allows for electronic 

payment of taxes and penalties for surplus lines insurance.  Additionally, the bill streamlines the 

Department of Insurance’s data field requirements for a surplus lines insurance broker to only 

include city, state, and zip code rather than the insured’s full address.   
  
SB 1006 Internationally Active Insurance; Corporate Governance; Disclosure (Livingston): 

SB 1006 passed out of the House Commerce Committee on Tuesday afternoon, 7-1 

(Epstein).  The bill is model legislation developed by the NAIC regarding group supervision of 

internationally active insurance groups.  This bill has been designated as a requirement for 

accreditation, effective January 1, 2020.   

  
SB 1007 Insurance; Corporate Governance; Disclosure (Livingston): SB 1007 passed out of 

the House Commerce Committee on Tuesday, 9-0.  This bill is model legislation developed by 

the National Association of Insurance Commissioners (NAIC) to outline high level corporate 

governance principles for use in insurance regulation. It requires insurers to submit to the 



Director of the Department of Insurance a Corporate Governance Annual Disclosure, and 

regulates confidentiality of provided documents, materials and other information. In 2014, it was 

adopted as the Corporate Governance Annual Disclosure Model Act.  Additionally, this has been 

designated as a requirement for NAIC accreditation.  For Arizona to maintain their NAIC 

accreditation status, the Legislature must pass this bill by January 1, 2020.   
  
SB 1008 Insurance; Prohibited Inducements; Exemptions (Livingston):  SB passed out of the 

House Commerce Committee on Tuesday, 9-0.  The bill stipulates that ancillary services 

provided by an insurer to reduce risk to the policy and policyholder are not considered 

inducements under the statute.  The bill was amended in the House to now also include the life 

and health insurance industries.   
  

SB 1113 Insurance; Information Practices (Livingston): SB 1113 passed out of the House 

Commerce Committee on Tuesday afternoon, 9-0.  The bill conforms Arizona’s privacy 

notification requirement law for insures closer to Gramm-Leach-Bliley.   SB 1113 bill stipulates 

that an insurance institution or insurance producer is not required to provide a personal 

information 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.  SB 1113 unanimously passed the Senate.   

  
SB 1469 Agency Consolidation; Department of Insurance (Livingston): SB 1469 passed in 

the Senate on Thursday, 24-6.  The bill consolidates the Arizona Department of Financial 

Institutions and the Automobile Theft Authority into the Department of Insurance. Reportedly 

we are hearing from folks at the DOI that the Governor may consider signing this bill; however, 

there is no clear indication one way or another at this point.   

  
HB 2175 Insurance; Third-Party Administrators; Exemptions (Weninger): HB 2175 will be 

heard in the Senate Finance Committee on Wednesday at 2PM.  The bill modernizes the Third 

Party Administrator (TPA) statutes to exempt APP based systems from the TPA licensure 

requirements.  The TPA statutes have not been significantly modernized since the ‘70s.  As a 

result, it is less than clear that systems like APP based payment systems used by insurance 

companies are subject to all the regulatory requirements that TPAs are subject to.  
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