ARIZONA HOUSE OF REPRESENTATIVES
Fifty-second Legislature - First Regular Session

COMMITTEE ON HEALTH

Report of Regular Meeting
Tuesday, March 10, 2015
House Hearing Room 4 -- 2:00 p.m.

Convened 4:29 p.m.
Recessed
Reconvened
Adjourned 7:58 p.m.

Members Present Members Absent
Mr. Boyer

Mr. Friesc

Mr. Lawrence

Mr. Meyer

Mrs., Cobb, Vice-Chairman

Mrs. Carter, Chairman

Request to Speak
Report — Attachment 1

Presentations

Name Organization Attachments (Handouts)

Dr. Donald .. Noah Midwestern University 2

Dr. Scott Grant Phoenix Children’s Hospital 3,4,5

Dr. Sara Bode Phoenix Children’s Hospital

Committee Action

Bill Action Vote Attachments (Summaries,
Amendments, Roll Call)

SB1008 DP 6-0-0-0 6,7

SB1214 DP 6-0-0-0 8,9

SB1284 DP 4-2-0-0 10,11

SB1288 DP 6-0-0-0 12,13

SB1290 DP 6-0-0-0 14, 15,16
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Information Registered on the Request to Speak System

House Health (3/10/2015)

SB1214, homeopathic board; licensure; regulation

Testified in support:

Christine Springer, representing self

Support:

joseph abate, AZ HOMEOPATHIC AND INTEGRATIVE MEDICAL ASSN; Bruce Shelton MD MD(H), representing self;
Laluana Gillette, representing self; Lester Adler, representing self; Jonathan Lindsey, AZ Society Of Oriental
Medicine & Acupuncture; Martha Grout, representing self; Todd Rowe, representing self

All Comments:
Christine Springer, Self: As the Executive Director for the board | will be available to address the committee and
respond to questions; Bruce Shelton MD MD{H), Self: As President of the Homeopathic Board, Im strongly in favor

of a do pass vote; Laluana Gillette, Self: As a member of the Homopathic and Integrative medical Board | ask that
you pass this bill,

5B1284, direct payments; providers; facilifies; deductible

Testified in support:

Eric Novack, representing self

Testified as opposed:

Steve Barclay, BLUE CROSS AND BLUE SHIELD OF AZ; David Childers, AMERICA'S HEALTH INSURANCE PLANS {AHIP);
Mike Huckins, GREATER PHOENIX CHAMBER OF COMMERCE; Gary Petersen, representing self

Support:

Scot Mussi, Arizona Free Enterprise Club; Don isaacson, LEADINGAGE ARIZONA; Joan Koerber-Walker, representing
self; Laura Knaperek, representing self; Meghaen Dell'Artino, US Health Freedom Coalition; Amanda Rusing,
Arizona Bio Industry Association; Meghaen Delf'Artino, US Health Freedom Cealition

Oppose:

shirley gunther, DIGNITY HEALTH; Chuck Bassett, Blue Cross Blue Shield Of AZ; kathyrn busby, HEALTH NET INC.;
Steve Barclay, Arizona Medical Association; Garrick Taylor, Arizona Chamber Of Commerce And Industry; Jason
Bezozo, Senior Program Director, Government Relations, BANNER HEALTH ARIZONA; Michelle Pabis, Government
and Public Affairs Exec Director, SCOTTSDALE LINCOLN HEALTH NETWORK; Elizabeth Hatch, AETNA INC; Ryan
O'Daniel, HUMANA INC
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All Comments:

Steve Barclay, BLUE CROSS AND BLUE SHIELD OF AZ: Will be testifying on behalf of Blue Cross against this bill,;
Chuck Bassett, Blue Cross Blue Shield Of AZ: This bill will jeopardize networks, increase premiums & interfere with
existing contracts.; Steve Barclay, Arizona Medical Association: ArMA does not support SB 1284 becauseitis a
coverage mandate on health Insurers.; Laura Knaperek, Self: $81284 helps real people with real health care needs
have additional health care options in a time when health care is mandated, premiums, deductibles and copays are
rising and options through networks are limited. Please vote yes.

S5B1288, prescription drug coverage: medication synchronization

Testified in support;
Kelly Ridgway, AZ PHARMACY ALLIANCE

Support:

joseph abate, PHARMACEUTICAL RESEARCH & MANUFACTURERS OF AMERICA; Tom Farley, AZ PHARMACY
ALLIANCE; Don Isaacson, LEADINGAGE ARIZONA; Alexis Glascock, ARTHRITIS FOUNDATION; Pete Wertheim, Other;
Susie Stevens, Allergan; Brian Hummell, American Cancer Society Cancer Action Network; Rory Hays, Arizona
Nurses Association; Rod Shafer, representing self; Lidia Stickler, representing self; Miranda Cain, BOEHRINGER
INGELHEIM PHARMACEUTICALS INC; James Hamilton, NOVARTIS PHARMACEUTICALS CO; Amanda Rusing, Arizona
Bio Industry Association

All Comments:

Tom Farley, AZ PHARMACY ALLIANCE: Updated representation.; Brian Hummell, American Cancer Society Cancer
Action Network: This bill will help cancer patients and others with chronic diseases.

SB1008, chiropractic board; licensure; requiation; fees

Testified in support:

Pamela Paschal, AZ STATE BOARD OF CHIROPRACTIC EXAMINERS; Jim Badge, D.C., AZ STATE BOARD OF
CHIROPRACTIC EXAMINERS

Testified as neutral:
Barry Aarons, AZ ASSOCIATION OF CHIROPRACTIC

Support:

Norris Nordvold, representing self

All Comments:

Pamela Paschal, AZ STATE BOARD OF CHIROPRACTIC EXAMINERS: Executive Director of the Board of Chiropractic
Examiners.; Jim Badge, D.C., AZ STATE BOARD OF CHIROPRACTIC EXAMINERS: Chairman of the Board; Norris
Nordvold, Self: As one of the Public Members of the Chiropractic Board, | support this bill which will allow the
Board to serve our members with a high quality staff. The last fee increase was in 2002,
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SB1290, independent medical examinations; board complaints

Testified in support:

Steve Barclay, Arizona Medical Association; James Stabler, COPPERPOINT MUTUAL INSURANCE CO DBA SCF
ARIZONA,; christopher yeung, representing self

Testified as opposed:
Stephanie Helsten, representing self

Support:
Pete Wertheim, Other; Garrick Taylor, Arizona Chamber Of Commerce And Industry; leff Gray, AZ SELF-INSURERS
ASSOC; Susan Parker, representing self; Amanda Rusing, American Insurance Association

Oppose:

Nima Salari, representing self

All Comments:

James Stabler, COPPERPOINT MUTUAL INSURANCE CO DBA SCF ARIZONA: Support the introduced version but
OPPOSE the amendment,
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ADVERSE CHILDHOQOD
EXPERIENCES IN
ARIZONA:

HOW TO BUILD RESILIENCY

Arizona House of Representatives
Health Committee Presentation
3/10/2015

Childhood Experience

Physical,
Sociat and
Mental
Well-being

Attachment 3
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What Determines Health?

Genstics
Pre- and Perinatal Factors
Physical Health
Gender
Trauma

SES

Family Stability

Social Capital
Wark/Emgloyment
Value System
Neighhorhoed/Housing
Religion

HC Policy

HC System

mm——

Family Dynamics
Personality
Resilience
Adaptability
Relatienship with Parents/Siblings

Adverse Childhood Experiences

+ Experiences in childhood shape the way our children
interact with the world around them

- When children have adverse childhood experiences can
lead to a toxic stress response which causes changes in
the brain and nervous system

- This can lead to developmental delays, decreased school
readiness, and eventually to increased disease and
decreased productivity in adulthood

3/9/2015




Eco-Bio-Developmental
Model of Human Health and Disease

Biolopy
Phiysiohugic Adaptations.
ol Disenptians

Y The
" Basic i}
Scienee of ;

Pediuteics

drivg-_@evélppm&'né'ﬁémss the H'fespéin"--- =

Current Conceptual Framework Guiding
Early Childhood Policy and Practice

Significant Adversity

Impaired Development

Parenting BEducation, Sound
Mutrition, Stimulating Experiences,
Primary Medical Care, and Health~
Pramoting Envireonments

Center on the Developing Child, Harvard University
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What are ACEs?

- Physical Abuse

- Verbal Abuse

« Sexual Abuse

- Neglect

« Death of Parent

« Incarceration of Parent

- Separation or Divorce
Substance Abuse

- Untreated Mentat lliness
- Witnessed Violence

-

Building an Enhanced Theory of Change
that Balances Enrichment and Protection

New Protective Interventions
Significant Adversity

Healthy Developmental
# Trajectory

Supporiive Relationships,
Stimulating Experiences, and
Healtth-Promeoting Environments

Center on the Developing Chitd, Harvard University

3/9/2015




Significant Adversity Impairs Development in
the First Three Years

100%

80%

60%

40%

Children with
Developmental Delays

20%

1-2 3 4 5 6 7

Number of Risk Factors
Source: Barth, et al. (2008}

Canter on the Developing Child, Harvard University

Arizona

Child ACE Data by County

(20172012 National Sunvey of Chitdrer's Health)
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Strategies to Improve Developmental
Trajectories

“NE Risk" Trajectary

“High risk” Frajectory

Deveiopmental Progress
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The first years of a child's life
have a profound effect on future
learning, behavior and well-being.
But recently, a new line of research
has made it clear just how strongly
early experiences shape adult lives.

Stable, nurturing environments
help children develop cognitive and
emotional skills as well as the
resilience they need to thrive as
adults. Unfortunately, negative
experiences can hinder this
development, often leading to risky
behavicrs and health probtems in
adulthood.

While it's easy to understand
how adverse childhood

ACEs can lead to
poor mental and
physical health,
less success at
school and work,
and lower
socioeconomic
status in adulthood.

experiences—or ACEs—affect
mental health, the link between
early childhood trauma and adult
physical health has only recently
begun to be understood.

Research on the biclogy of
stress shows that being exposed to
"toxic" levels of stress harms the
developing brain and other crgans.
Toxic stress occurs when a child
experiences strong, frequent or
prolonged adversity, such as
extreme poverty, abuse or exposure
to viclence, substance abuse or
mental illness.

Fortunately, safe, nurturing
relationships and communities can

help break the cycle and produce
tong-term improvements in
children's outcomes. The Arizona
Adverse Childhood Experiences
(ACE) Consortium is working to
raise awareness about the lifelong
impacts of ACEs and to support
initiatives aimed at preventing or
mitigating their effects. This
brechure will tell you how you can
play a role.

What Is an ACE?

An adverse childhood experience
{ACE} is trauma that takes place in
a child's life before age 18. In the
ACE Survey, adults were asked
whether they grew up exposed to
any of the following:

o Recurrent physical abuse
® Recurrent emoticnal abuse
» Contact sexual abuse

e Alcohol andfor drug abuse in the
household

® An incarcerated household member

* Someone in the household who
was depressed, mentally ill,
institutionatized or suicidal

® Mather who was treated violently
¢ (One or no parent
® Emotional or physical neglect

The number of "yes" answers
yields an ACE score that
represents a persen's cumulative
exposure to particular adverse
conditions in childhood. If a
person experienced none of the
conditions above in childhood, the
ACE score would be zero; an ACE
score of nine means that a person
was exposed to all of the
categories of trauma above.

The ACE Study

The ACE Study is a long-term
collaboration between the US.
Centers for Disease Control and
Prevention and Kaiser Permanente.
It analyzes the relationship
between childhood trauma and

7 socaL EmoTioNaL & 7

Conception

social and health consequences
later in fife.

The study provides compeliing
evidence that certain health, social
and economic risks result from
childhood trauma. As the number
of ACEs in a young person's life
increases, so does the likeithood of
cancet, depression, diabetes,
alcohelism, smecking, heart
disease and other conditions that
most often show up in adulthcod.
In fact, the ACE Study suggests
that certain childhood experiences
are major risk factors for the
leading causes of iiness and death
in the U.S.

Toxic Stress Affects
Future Health

We have begun to learn the
extent to which toxic stress affects
the architecture of young children's
developing brains. In short, early
experiences factor into how
children learn, how they cope with
stress, how they form friendships
and adult relationships, and how
they view themselves and their
world.

Unfortunately, a growing body
of research suggests that adverse
childhood experiences can fead to
poor mental and physical health,
less success at school and work,
and lower socioeconomic status
in adulthood.

ACEs activate the stress-
response system, disrupting brain
znd organ development and
weakening the defense system
against diseases. The more ACEs a
child experiences, the greater the
chance of health problems later
in life.

The good news is that although
the impact of ACEs can last a
iffetime, it doesn't have to.




Responsive caregivers and
supportive communities can break
the cycle and reverse the impacts
of toxic stress.

ACEs in Arizona Adults
Fhe relationship of ACEs to adult
physical and mental health
outcomes in Arizona was explored
using the 2008 Arizona Health
Survey. A random sample of more
than 2,400 Arizona residents was
given a form of the ACE Survey. The
-findings were consistent with the
initial ACE Study and other states’
ACE studies. Data from this survey
shows that ACEs are common in
Arizona. In fact, more than half
(57.50%0) of Arizona adults have
experienced at least one ACE. The
number of ACEs is tied to income
level, family structure, ethnicity,
insurance status and the
educational attainment of adults in
the household.

Beyond this, ACEs frequentiy
occur together. A separate study
found that ene Arizonan in four
has experienced one ACE One in
three has experienced two or more.
That is to say, more Arizonans
report multiple ACEs than those
who report just one.

This has serious implications for
our state's health future, because
the higher the ACE score, the
greater the risk for numerous
health and social problems
throughout a persen’s lifetime.

For example, Arizonans with more

ACEs were more likely to rate their
health as fair or poor, to report
smoking, to have been diagnosed
with gastreintestinal or
autoimmune disorders, to have
been diagnosed with depression,
anxiety, bipolar disorder or other
mental disorder, and to have
serious employment problems.

ACEs in Arizona Children
According to the 2011-2012
National Survey of Children's
Health, ACEs are common in
Arizana's children as well, Over
one-quarter (26.4%) of children
ages O to 17 have already
experienced one adverse family
experience and nearly one-third
{31.1%) have experienced two or
more. This is significantly higher
than the national average of

Children o-i7 years of age in Arizona

& 6 & o

children experiencing two or more
ACEs (22.6%). Even worse, in
Arizona children ages 12 to 17,
44.4% have experienced two or
more ACEs, compared to the
national average of 30.5%.

Community Support:
Pay Now - or Pay More
Later

Though our brains retain the
capacity to change and adapt as
we grow older, the neurological
response to early toxic stress
never goes away, with costly
censeguences for both children
and society.

In a nutshell, nurturing
environments—or lack of them—
affect the development of brain
circuitry. Trying fo change behavior
ot build new skills on a foundation
of damaged circuitry reguires more
work, is more expensive and
produces worse outcomes than
providing nurturing, protective
relationships and appropriate
learning experiences earlier in life.

Arizona's future prosperity
depends on its ability to foster the

health and well-being of the next
generation. Encouraging positive
environments and experiences in
our communities will pay dividends
both in improving the health of the
future adult as well as for the state
as a whole.

What Can We Do?

This is an exciting time for
Arizona. The growing body of
knowledge about ACEs and their
impacts helds promise for our
state's ability to improve its
citizens' lives.

Seluticns are available, and they
need to be implemented. The most

Stable, nurturing
relationships
with caring adults
can prevent or
reverse the
damaging effects
of toxic stress.

effective treatment is to reduce
young children’s exposure to
adverse conditions, such as abuse,
neglect, viclence, or caregiver
mental illness or substance abuse.
However, even under stressful
conditions, the negative
consequences of toxic stress can be
mitigated. Stable, nurturing
relationships with caring adults can
prevent or reverse the damaging
effects of toxic stress. Therefore,
this call to action must also be to
create safe spaces and strong,
healthy communities for children.
When it comes te legislation,
Arizona-specific ACEs data will
provide a powerful new tool for




planning human services. Based on
the findings of Arizona's ACE Study,
we recommend the following
strategies to reduce ACEs and build
stronger Arizona communities:

e [ncrease public understanding of
ACEs and their impact on health
and well-being;

¢ Enhance the capacity of families
and providers to prevent and
respond to ACEs;

& |mprove the effectiveness of
puibiic-health campaigns by
refining their messages
regarding ACEs;

@ Promote identification and early
intervention of ACEs through
ihiversal screening or
assessment within early-
childhood and family-service
systems; and

e Continue to collect Arizona-

specific data on the relationship

between ACEs, health outcomes
and resilience.
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How to respond to the new
information on ACEs is a question
requiring broad input at state and
local levels, from public and private
sectors, and from families,
policymakers, heaith-care providers
and educators. Through more
effective prevention of ACEs, as
well as better inteyvention with
those whao have already had
adverse experiences, Arizona wifl
enhance the lives of citizens sc
they can be healthier and more
productive while also reducing the
burden ACEs have on our economy,
health and public-benefit systems,

Learn what you can do to
break the cycle, For Arizona
ACE information, visit:

« azpbs.org/strongkids

« acestochigh.com

« arizonzhealthsurvey.org

» cde.govface

» cde.govinchsfstaits/nsch.htm
» childhealthdata.org
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Injury Prevention Center, Strong Families

Phoenix Children’s Hospital

1919 East Thomas Road, East Building, Room 1617 | Phoenix, AZ 85016
Office: 602.933.3342 | Fax: 602.933.3356 1 phoenixchildrens.com
Follow us on twitter at http: //twitter.com/kidsstaysafe
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Adverse Childhood Experiences in Arizona

Now more than ever, we are beginning to understand  a person's health throughout his or her lifetime. While

the impact of Adverse Childhood Experiences, or ACEs, research remains to be done, the science is clear: Toxic
on the developing badies and brains of children. stress caused by ACEs can profoundly change the
Traumatic experiences—whether due to abuse, neglect otherwise healthy development of a child. Here's a look

or household dysfunction—can have lasting impacts on at how this toxic stress impacts Arizona.

ACEs Are Prevalent in Arizona

® The number of Arizona children with two or more ACEs is significantly higher than in the U.S. as a whole. In Arizana children ages 12 to 17,
44.4% have experienced two or more ACEs, compared to the national average of 30.5%.

e As children age, the number of those who have experienced two or more ACEs increases.
e |t is estimated that nearly 70,000 Arizona children have more than five ACEs.”

2011/12 National Survey of Children's Health. Maternal and Child Health Bureau in collaboration with the National Center for Health Statistics. 2011/12 NSCH Data prepared by the
Data Rescurce Center for Child and Adolescent Health, Child and Adclescent Health Measurement Initiative. www.childhealthdata.org

*Estimates generated from 2011/12 NSCH dzta set and 2010 Kids Count population estimates

%

STATE RANKING
Lower = Better Performance
Significantly lower than US.

Lower than U.5.
but net significant
Higher than US.
but net significant

B Significantly higher than US.

How Home Plavs a Role environment. Higher scores * Have a physically ill parent. e Have fewer family supports.

H Plays a Rol t. Higher ACE H hysically ill Have fewer family supp
Children's bodies adapt and were found in children who: e Take medication for attention- e Are an ethnic minority. What's

develop in direct relation to their o Live in poverty deficit hyperactivity disorder (TU“-'- minority CTHEE; ﬁa‘ﬁ a
- : ’ ; ispreportionately higher snare

enwmnments.. .In fact, studlels have o Liv_e in unsupportive (ADHD) and body mass index of Eix 2r maore ACSIIES. ’

shown a significant correlation neighborhoods, (BMI).

between ACE scores and home s Spend hours playing videc ® Have problems at school.

games and watching television.

Attachment f)/




Arizona Has ACE Hot Spots

County-level child ACE
estimates® reveal that
some Arizona counties are
hit harder by ACEs than
others. This map shows the
number of children
within Arizona
counties who
have five or
more ACEs.

*Estimates generated
from 2011{12 NSCH data
set and 2010 Kids Count
population estimates

Connecting the Dots

The unhealthy stress ACEs bring
can have devastating conseguences
later in kfe. Qut of 100 people . . .

Statistics from "The High Cost of Adverse
Childhoed Experfences” compiled by Krista
Goldstine-Cele, education director at the
Washington State Family Policy Council

stiong communitias raise strong kids
Arizona Adverse Childhood Experiences Consortium
www.azpbs.orgfstrongkids

P =

; Wlth 0 ACEs

in 480 uses EV dru

—_

in 165mekes
|n 69 is alcohollc
in 14 has heart dlsease

iﬂ 96 attempts SUiCidC

How We Can Address the
Impacts of Toxic Stress

the growing body of knowledge
about ACEs offers suggestions
about how Arizona can respond
and make a positive impact on its
citizens lives.

Ta effectively address ACEs and
toxic stress, we must first
understand the scope of the
problem. Gathering data on the
prevatence of ACEs throughout
Arizona is a critical first step. Here
are some other things we can do:

e FEducate leaders, policymakers,
pediatricians, other healthcare
professionals, and the public
about ACEs, brain development
and effective interventions.

s Promote and bring to scale
research-infermed, community-
driven and cost-effective trauma
and adversity prevention and
recovery strategies, services and
programs.

® [Engage elected and appointed
officials, private-sector leaders
and other influencers as
champions for health, education,
economic and related policy
changes that improve community
resilience, health equity and
social justice.

¢ Build a comprehensive,
integrated system for identifying,
screening and treating adverse
childhood experiences.

s Craft a statewide response to
ACEs in Arizona.

Wlth 3 ACES With 7+ ACES

1 in 9 smokes 1 zn 6 Smokes . .

1 !n 9 is alcohollc 1 in 6 is alcohollc

1 in 43 uses lV drugs ”

1 in7 has heart dlsease 1 in 6 has heart dlsease

1in10 attempts suicide 1 in & attempts SUIClde S

Injury Prevention Center, Strong Famities | Phoenix Children’s Hospital

1919 East Thomas Road, East Building, Rocm 1617 | Phoenix, AZ 85016

Office: 602.933.3342 | Fax: 602.933.3356

Follow us on twitter at http:/ /twitter.com/kidsstaysafe

For more infarmation, write mstanto@phoenixchildrens.com or visit

www. phoenixchildrens.org/community/injury-prevention-center/child-abuse-prevention
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HOUSE OF REPRESENTATIVES
<B 1008

chiropractic board; licensure; regulation; fees

Sponsor: Senator Barto

X Commiitee on Health
Caucus and COW

House Engrossed

OVERVIEW .
SB 1008 allows the Arizona Board of Chiropractic Examiners (Board) to annually establish fees,
increase fee caps and makes various other changes. Contains a Proposition 108 clause.

HISTORY

Laws 1921, Chapter 118 created the Board for the purpose of protecting the public by enforcing
the laws regulating the practice of chiropractic. Arizona Revised Statutes (A.R.S.)) § 32-901
outlines the membership of the Board, which consists of three licensed chiropractots and two
consumer members who are appointed by the Governor. Each member receives compensation of
$100 for each day of actual service in the business of the Board and is eligible for reimbursement
of expenses. The Board currently ficenses over 2,500 chiropractors in Arizona.

ARS8, § 32-921 outlines the application process for a person who wishes to practice chiropractic
in Arizona. Currently on making an application, an applicant is required to pay the executive
director of the Board a nonrefundable fee of $250. Statute also lists the requirements to be
eligible for examination and licensure. AR.S. § 32-923 requires every person licensed to
practice chiropractic to apply for renewal before January 1 after the original issuance of a license
and to pay a renewal license fee.

PROVISIONS
1. Requires the Board to review the amount of each fee in a public hearing at least once each
fiscal year before establishing the amount of a fee for the subsequent year.

2. Stipulates the Board can refuse to give an examination or may deny licensure to an applicant
who has engaged in any conduct that constitutes grounds for disciplinary action.

Increases the application fee from $250 to not more than $325.
Increases the original license fee from $100 to not more than $125.
Increases the certificate fee from $100 to not more than $125.

Increases the fee on making an application from $100 to not more than $125.

NS R Ww

States that a chiropractor who is certified to perform physiotherapy before July 29, 2010 is
deemed to be certified in physical medicine modalities and therapeutic procedures.

8. Authorizes the Board to issue a license by endorsement to an applicant who meets all of the
following requirements:
a. Has actively practiced chiropractic in another state or jurisdiction for at least five of the
immediately preceding seven years;

Fifty-second Legislature March 9, 2015
First Regular Session ' '
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SB 1008

10.

11

13.

14.

15.

i6.

17.
18.

b. Has not had an adverse disciplinary action taken against a professional license issued by
another state or jurisdiction;

c. Receives a grade of at least seventy-five percent on the Arizona Jurisprudence
Examination;

d. Pays to the executive director of the Board a nonrefundable fee of not more than $500, on
making an application; and

e. Pays the original license fee.

Requires the applicant to present proof satisfactory to the Board that:

a. A professional license of the applicant issued by any other state or jurisdiction has not
been sanctioned for any cause that may be a basis of a sanction imposed by the Board,
except for failure to pay fees;

b. The applicant has not previously failed the examination in Arizona; and

¢. The applicant qualifies for licensure, except the applicant is not required to submit proof
of obtaining a passing score on part III or IV of the examination conducted by the
National Board of Chiropractic Examiners.

Exempts applicants for chiropractic licensure from the application fee.

. Increases the fee for a renewal license from $170 to not more than $225.
12.

Clarifies that the Board must administratively suspend a license automatically if the licensee
does not submit a complete application for renewal and pay the renewal license fee.

Authorizes the Board to reinstate a license. if the person completes an application for
reinstatement as prescribed by the Board, complies with the continuing education
requirements for each year that the license was suspended, pays the annual renewal license
fee for each year that the license was suspended and pays an additional fee of $200.

Requires a licensee who has been notified of a complaint to file with the Board a written
response within twenty days after service of the complaint and the notice of hearing.

States that if the lcensee fails to file an answer in writing, it is deemed an admission of the
act or acts charged in the complaint and notice of hearing and the Board can take disciplinary
action without a hearing,

Defines administratively suspend,
Contains a Proposition 108 clause.

Makes technical changes.
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HOUSE OF REPRESENTATIVES
SB 1214

homeopz_tthic hoard; licensure; regulation

Sponsor: Senator Barto

X Committee on Health
Caucus and COW
House Engrossed
OVERVIEW

SB 1214 allows the Arizona Board of Homeopathic and Integrated Medicine (Board) to establish
a treatment program for licensees with medical, psychiatric, psychological or behavioral health
disorders.

HISTORY

Laws 1980, Chapter 249 established the Board to protect the health, safety and welfare of
Arizona citizens by examining, licensing and regulating homeopathic physicians. The Board
also registers homeopathic medical assistants that work under the supervision of licensed
homeopathic physicians. As of February 2015, the Board licenses and regulates approximately
87 physicians, and has registered 23 medical assistants.

Arizona Revised Statutes § 32-2934 authorizes the Board to investigate any evidence that
appears to show that a licensee is or may be medically incompetent, guilty of unprofessional
conduct or mentally or physically unablc to engage safely in the practice of homeopathic
medicine. Statute also permits any licensee, the Arizona Homeopathic and Integrative Medical
Association, any health care institution and any other person to report to the Board any
information that appears to show that a licensee is or may be medically incompetent, guilty of
unprofessional conduct or mentally unable to engage safely in the practice of homeopathic
medicine. Additionally, statute outlines the actions the Board may take once an mvestlgaﬁon is
complete.

PROVISIONS '

1. Modifies the definition of approved school of medicine as it relates to a person who is
secking licensure, to mean a school or college that on successful completion results in a
degree of doctor or homeopathy and that is approved or accredited by the Accreditation
Commission for Homeopathic Education in North America or any board-approved similar
body that accredits this course of study.

2. Extends the term of four committee members until January 1, 2017 and delays membership
for five members until January 1, 2017,

3. Requires the Board to vacate its previous order to revoke a license if that revocation was
based on the applicant’s conviction of a felony or an offense involving moral turpitude and
that conviction has been reversed on appeal.

4. States that the Board may not open an investigation if identifying information regarding the
complainant is not provided to the Board.

Fifty-second Legislature Analyst Initials
First Regular Session - aary 25,2015
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SB 1214

3.

Stipulates that if a complainant wishes to have their identifying information withheld from
the licensee against whom the allegation of unprofessional conduct is being made, the Board

- must enter into a wrilten agreement with the complainant stating that the complainant’s

10.

Il.

12.

13.

14.

15.

identifying information will not be provided to the licensee to the extent consistent with the
administrative appeals process and requires the Board to post this policy on their website.

States that the Board may require a licensee under investigation to undergo any combination
of mental, physical, oral or written medical competency examinafion at the licensee’s
expense.

Requires a licensee that has been notified of a complaint to file a written response to the
Board within 20 days after service of the complaint and the notice of the hearing.

Stipulates that if a licensee fails to file an answer in writing, it is considered an admission of
the act or acts charged in the complaint and notice of hearing and allows the Board to take
disciplinary action without a hearing.

Authorizes the Board to establish a confidential program for the evaluation, treatment and
monitoring of persons who are licensed and have a medical, psychiatric, psychological or
behavioral health disorder that may impact the ability to safely practice medicine or perform
health care tasks. The program must include education, intervention, therapeutic treatment
and post-treatment monitoring and support.

Allows a licensee who has a medical, psychiatric, psychological or behavioral health disorder

who has not committed a violation to agree to enter into a confidential consent agreement

with the Board for participation in a program if the licensee either:

a. Voluntarily reports that disorder to the Board

b. Is reported to the Board by a peer review committee, hospital medical staff member,
healih plan, other health care practitioner or health care entity.

Permits the Board to contract with a private organization to operate a program and states that

the contract must require the private organization to do all of the following:

a. Periodically report to the Board regarding treatment program activity.

b. Release all treatment records to the Board on demand.

¢. Immediately report to the Board the name of a licensee who the treating organization
believes is incapable of safely practicing medicine or performing health care tasks.

Provides that an evaluator, teacher, supervisor or volunteer who acts in good faith within the
scope of the program is not subject to civil liability, including malpractice liability, for the
actions of a licensee who is participating in the program.

Terminates the confidential program for the treatment of mental, behavioral and physical
health disorders established by this act on July 1, 2025.

Stipulates that the Board may not act on any complaint in which an allegation of
unprofessional conduct or any other violation occurred more than seven years before the
complaint is received by the Board and states that the time limitation does not apply to
medical malpractice settlements or judgments.

Makes technical and conforming changes.
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HOUSE OF REPRESENTATIVES |

SB 1284
direct payments; providers ; facilities; deductible
Sponsmrs: Senators Barto, Lesko: Ward

X Committee on Health
Caucus and COW
House Engrossed
OVERVIEW

SB 1284 requires monies paid by an enrollee for direct pay service by a health care provider,
which is covered under the enrollee’s health plan, to be applied to the enroliee’s in-network
deductible with any remaining monies being applied to the enrollee’s out-of-network deductible.

HISTORY

Arizona Revised Statutes (A.R.S.) § 32-3216 requires a health care provider to make available
the direct pay price for the 25 most commonly provided services, on request or on-line. The Iist
of direct pay prices is required to be updated annually and based on the services from a 12-month
period that occurred within the 18-month period preceding the annual update. A health care
provider who does not comply with direct pay price requirements is guilty of unprofessional
conduct. Statute exempts various groups from the health care provider direct pay price
requirements, such as emergency medical services, veterans administration facilities, military
health facilities and Indian health service facilities.

AR.S. § 36-437 states that a health care facility is required to make available, on request or
online, the direct pay price of the 50 most used diagnosis-related group codes and most used
outpatient service codes, if the facility has more than 50 inpatient beds. Statute outlines direct
pay price requirements for health care facilities with fewer than 50 inpatient beds. Military health
care facilities, veterans administration facilities, Indian health services hospitals and the Arizona
state hospital are exempt from health care facility direct pay price requirements.

PROVISIONS

1. Stipulates that if an enrollee pays the direct price to a health care provider or health care
facility, which is covered under the enrollee’s plan, the amount paid by the enrollee is
required to be applied first to the enrollee’s in-network deductible, with any remaining
monies being applied to the enrollee’s out-of-network deductible, if applicable, regardless of
whether the health care provider or health care facility is a contracted network provider for
the enrollee’s health care plan.

2. Makes techniical and conforming changes.
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HOUSE OF REPRESENTATIVES
SB 1288

prescription drug coverage; medication synchronization
Sponsors: Senators Yee, Begay, Dalessandro, et al.

X Committee on Health

Caucus and COW

House Engrossed

OVERVIEW
SB 1288 provides for the synchronization of an insured patient’s prescription medication.

HISTORY

Arizona Revised Statutes § 32-1968 covers the regulations concerning dispensing
prescription-only drugs, prescription orders, refills, labels and misbranding. A prescription-only
drug can only be dispensed under one of the following conditions, by a medical practitioner, a
written prescription order bearing the prescribing medical practitioner’s manual signature, an
electronically transmitted prescription order containing the prescribing medical practitioner’s
electronic or digital signature, a written prescription order generated from electronic media
containing the prescribing medical practitioner’s electronic or manual signature, an oral
prescription order or refilling any written, electronically submitted or oral prescription if a refill
is authorized by the prescriber. Both an electronically transmitted prescription and an oral
prescription order must be reduced promptly to writing and filled by the pharmacist. A
prescription order is required to contain the date it was issued, the name and address of the
person for whom the drug is ordered, refills authorized, if any, the legibly printed name, strength,
dosage form and quantity of the drug ordered and directions for its use.

Medication synchronization is a process where a pharmacist coordinates refills for a patient who
is taking multiple prescriptions, allowing them to be filled on the same day each month. Partial
fills for less than the standard refill amount are often required in order to align all patient
medications to the same refill date.

PROVISIONS
1. States that a prescription contract, an evidence of health care coverage, a disability insurance
policy or a group or blanket disability insurance contract that is issued or renewed on or after

January 1, 2017 and that provides coverage for prescription drugs:

a. May not deny coverage and is required to prorate the cost sharing rate for a prescription
drug that is dispensed by a network if certain ctiteria are met and if the insured requests
enrollment into a medical synchronization program; and

b. Requires acceptance of early and short refill requests for prescription drugs using the
submission clarification and message codes as adopted by the National Council for
Prescription Drug Plans or alternative codes provided by the insurance plan.

2. Defines medication synchronization.

Fifty-second Legislature March 9, 2015
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HOUSE OF REPRESENTATIVES
SB 1290

inclepen&ent medical examinations i board complaints
Sponsors: Senators Ward, Yee; ‘Representative Cobb, et al.

X Committee on Health
Caucus and COW

House Engrossed

OVERVIEW

SB 1290 prohibits the filing of a complaint to a regulatory medical board, if the complaint is
based on a disagreement with the findings of an independent medical examination conducted by
amedical doctor, podiatrist or doctor of osteopathic medicine.

HISTORY

Title 23, Chapter 6, Arizona Revised Statutes (A.R.S.) governs worker’s compensation.
Specifically, A.R.S. § 23-1026 states that an employee who is eligible for worker’s
compensation benefits is required to submit to an independent medical examination from time to
time if certain conditions are met and is requested by either the Industrial Commission of
Arizona, an employer or an insurance carrier.

Medical doctors, podiatrists and doctors of osteopathic medicine are regulated by their respective
boards contained within A.R.S., Title 32. Pursuant to Title 32, each respective board may
investigate any evidence that appears to show that a medical professional is or may be guilty of
unprofessional conduct. Statute outlines each respective board’s process for dealing with
complaints regarding unprofessional conduct.

PROVISIONS

1. Prohibits the filing of a complaint for unprofessional conduct against podiatrists, medical
doctors, or ostcopathic physicians if the complaint is based on a disagreement with the
findings of an independent medical examination.

2. Stipulates that a complaint for unprofessional conduct may be filed, if the complaint is filed
for reasons other than a disagreement of the findings or opinions of the examination,

3. Defines independent medical examination.

4. Makes technical and conforming changes.
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SB 1290 Independent Medical Examinations
Anthony T. Yeung, M. D. Against

1.IME are not Independent!

a. THEY ARE REPORTS USUALLY Advocating for
Payor Insurance companies opposing the patient
seeking care and AGAINST

b. Physicians advocating for the Patient requesting
tfreatment

¢. Who are the physicians performing IME”s? The
same doctors over and over?

2. IN MY PERSONAL EXPERIENCE caring for
patients and for being a patient advocate (OVER
VIEW)

a. “Independent” exams are heavily weighted in
favor of the payor in worker’s comp claims and
against the patient seeking the care
recommended by their physician.

b. Patients have little recourse when the insurance
company uses the IME to terminate
responsibility for treatment except to get a
lawyer to represent them in front of an
administrative law judge when the “IME “ goes
against them. They are then forced to turn to
their private health insurance, PAY CASH, or
complain to the AMB, who regulates the
physician’s ability to practice.

Physicians for injured workers have little
recourse against IME doctors who use their
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“personal opinion” for conclusions, and this
avenue, protected by a simple statement, is
protected by absolute immunity granted by the
legislature that is a bad law that needs revision
or change.

One notorious IME physician even routinely
aggressively “attacks” the treating physician’s
judgment, as well as the patient’s motive for
seeking care.

Because IME opinion doctors are protected by
law for their testimony because they have
“absolute immunity” in a centuries old law
encouraged to allow doctors to testify with
immunity, even if they lie as “hired guns”,
opinions are freely given using personal opinion
couched in highly prejudicial conclusions
favoring the payer.

¢. The patient’s only recourse is then to turn to the
only regulating agency who can affect the
doctors’ ability to practice by filing a complaint
of unprofessional conduct.

3. Practical Economic Consequences When the exam
and conclusion favors the IME team

a. The Payors returns the favor to the same
physicians who provides conclusions that
overwhelmingly favor the referring payor, and
against the patient and his doctor




b. If the patient happens to need surgery, Payors
may reward some of their consultants by
allowing their referred physicians to treat the
patient under w/c coverage by converting an
IME to a “consultation” for treatment. ( personal
knowledge from an ex-employee of the rogue
physician.)

a. The patient is “encouraged to leave their doctor
by the claims agent for the insurance company to
go to their doctor “picked” by the case worker.
The IME doctor provides the care, then
discharges the patient after he has completed
treatment paid for by the carrier.

5. Medical Directors for insurance companies like
Copperpoint (formerly SCF) had broad power to
favor their friends with referrals and even allegedly
provide special payments to “chosen” providers not
available to others. These physicians in the favored
group are paid for providing progress reports and
other requests by the case workers to physicians on
their “list”, unknown to others. A former employee of
DISC and AOS ( my practice) and the practice of the
medical director of the insurance company providing
the “whistle blower” information, was fired by this
group.

The health care system is no longer controlled by
physicians trained to provide care to the best of their
ability based on their training. They must now get
precertification for surgery and meet certain artificial




guidelines before surgical procedures are approved and
certified.

Workman'’s comp has become a relatively lucrative source
of income for physicians as their fee schedules now greatly
exceed Medicare fee payment guidelines.

Physicians favored by w/c carriers, compete to secure as
much business as they can by business by catering to, and
providing opinions favorable to the insurers.

I am prepared to answer specific questions with specific
examples from my own experience where IME reports
have delayed, or denied timely treatment that have
harmed injured workers, or forced them to pay out of
pocket for their care.

There may be a silver lining to SB1290. I am proposing a
language change to ARS 23-1206 that reads, and I
paraphrase the introductory sentence:

The physician is not subject to a complaint for
unprofessional conduct ( the only recourse in Arizona
holding a physician accountable for his opinion in quasi-
judicial testimony which offers them absolute immunity)

IF THAT TESTIMONY DOES NOT DISTORT OR DISMISS
FINDINGS OF FACT AND DOES NOT VIOLATE THE
GUIDELINES OF PROFESSIONAL CONDUCT AS DEPICTED BY
THE EXAMINING PHYSICIAN’S SPECIALTY SOCIETY,
INCLUDING TESTIFYING ON MEDICAL OR SURGICAL AREAS
OUTSIDE HIS EXPERTISE OF SPECIALTY.

THANK YOU! Anthony T. Yeung, M.D.




