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HEALTH & HUMAN SERVICES COMMITTEE 

LEGISLATION ENACTED 

optometrists; eye exams; prescriptions (S.B. 1023) – Chapter 6 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

service of process; evaluation agencies (S.B. 1113) – Chapter 214 

Modifies service of process requirements for court-ordered evaluation and court-ordered 
treatment proceedings by authorizing screening and evaluation agency employees to serve required 
petitions, notices and related documents on a proposed patient who is admitted to a screening or 
evaluation agency at the time a petition for evaluation or treatment is filed. Allows a city, town or 
county to contract with a screening agency or evaluation agency to provide service of process and 
specifies reimbursement and financial responsibility requirements. 

radiation protection systems; medical procedures (S.B. 1121) – Chapter 142 

Prohibits a hospital that performs cardiac catheterization procedures involving real-time  
x-ray imaging from requiring health professionals to wear lead aprons during those procedures if 
the procedure room is equipped with a radiation protection system. A hospital's radiation safety 
officer or designee may require radiation protection equipment if it is determined that staff 
exposure will approach occupational dose thresholds or elevated exposure according to the as low 
as reasonably achievable standard. A hospital must instruct health professionals to wear a  
real-time dosimeter to monitor radiation exposure if the health professional chooses not to wear a 
lead apron because the procedure room is equipped with a radiation protection system.  

medical examiners; authorized persons (S.B. 1123) – Chapter 33 

Requires a licensed physician to be trained, rather than board-certified, in forensic pathology 
in order to supervise autopsies performed by medical students or residents and fellows in pathology 
training. A medical student, resident or fellow in pathology training may perform specified 
functions of the county medical examiner under the supervision of a licensed physician who is 
trained in forensic pathology. 

DCS; memorandum of understanding; tribes (S.B. 1125) – Chapter 10 

Requires the Department of Child Safety (DCS) to make annual efforts to enter into a 
memorandum of understanding (MOU) with each Indian tribe in Arizona that does not already 
have an MOU. Each MOU must: 1) require DCS to share best practices, policies, training materials 
and operational standards relating to DCS administration; 2) identify a designated DCS tribal 
liaison who is assigned to the specific tribe and who will coordinate tribal communications, 
provide technical assistance and support collaboration with the tribe on child welfare matters; and 
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3) establish a process that allows the specific tribe to access outlined regulatory actions, licensing 
actions, investigations and enforcement measures taken by DCS against any DCS-licensed group 
home in which a child who is a member of the tribe is placed. 

behavior analysts; committee; regulatory authority (S.B. 1145) – Chapter 148 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

health care institutions; licensing; complaints (NOW: health care institutions; licensing; 
compliance) (S.B. 1162) – Chapter 149 

Requires the Department of Health Services (DHS) and the Arizona Health Care Cost 
Containment System (AHCCCS) to coordinate to review monitoring and compliance functions 
related to health care institution licensing. Outlines review requirements and instructs DHS and 
AHCCCS to identify opportunities to eliminate or reduce duplicative or inconsistent requirements 
and coordinate or align policies, procedures and operational practices to minimize administrative 
burdens on health care institutions while maintaining patient safety and appropriate regulatory 
oversight. By December 31, 2026, and October 31 every four years thereafter, DHS must submit 
a report of its findings and recommendations to the Chairpersons of the Health and Human 
Services Committees of the Senate and House of Representatives. 

Establishes a scope of practice, and prescribes minimum qualifications and training 
requirements for, behavioral health technicians (BHTs). Authorizes BHTs to provide specified 
services consistent with the BHT's training, delegation and supervision, including implementing 
treatment and recovery plans, providing skills training and supportive counseling, assisting with 
medication self-administration, contributing to client assessment and service planning and 
providing case management and other supportive services. By December 31, 2026, AHCCCS and 
DHS must review all BHT rules and policies to ensure alignment with statutory requirements. 

ALTCS; providers; change of ownership (S.B. 1164) – Chapter 150 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

insurance; cost sharing; breast exams (S.B. 1165) – Chapter 151 

SEE THE FINANCE COMMITTEE.  

ballots; categories; count (NOW: licensees; exemptions; business entities) (S.B. 1168) –  
Chapter 72 

Exempts a recognized dental school, dental therapy school or dental hygiene school from 
business entity or facility registration requirements with the Arizona Board of Dental Examiners 
(BODEX). Requires a recognized dental school to annually provide BODEX a list of the licensed 
dentists, dental therapists and dental hygienists that the school employs to practice in the school's 
clinical departments or laboratories. If BODEX receives a complaint that names a recognized 
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dental school or that arises from dental care provided at a school, BODEX must forward the 
complaint to the school within six months. After receiving a complaint forwarded by BODEX, the 
recognized dental school must review the complaint in accordance with the school's internal 
quality assurance process. BODEX does not have jurisdiction or authority over a person who is 
acting in the scope of practice for clinical departments or laboratories of a recognized dental, dental 
therapy or dental hygiene school, with certain exceptions. 

DCS; intake hotline; multiple reports (NOW: deficiencies; denial; credentialing) (S.B. 1172) – 
Chapter 67 

Requires the Department of Economic Security (DES) to grant an applicant, whose 
credentialing or recredentialing application was denied, 14 business days to correct any application 
deficiencies that led to the denial. If an applicant corrects all deficiencies within the 14-day period, 
DES must reevaluate the application. If DES denies an application after reevaluation and does not 
initiate a contract action within 14 business days, the applicant may appeal the decision through 
the statutory administrative hearings and appeals process. DES must adopt rules to implement the 
credentialing deficiency correction process by June 30, 2027. 

DCS; intake hotline; case history (S.B. 1174) – Chapter 153 

Beginning January 1, 2027, requires the Department of Child Safety (DCS) central intake 
hotline to generate a single report that shows the entire history of a child and the child's siblings 
who have been the subject of prior hotline calls or DCS investigations. Upon receipt of a call, a 
hotline worker must review the narrative of every call received for that child in the previous 90 
days and may use calls that did not meet the criteria for a DCS report when determining if a new 
allegation meets the DCS report criteria.  

Requires DCS to assign investigations involving four or more reports of abuse or neglect 
by the same caregiver in less than 12 months to a child safety specialist with at least two years of 
experience or advanced forensic training. DCS must disclose to the court a hotline call that alleges 
abuse or neglect of a child who is the subject of a dependency action. 

approved medications; scheduling; prescription authority (S.B. 1188) – Chapter 216 

Aligns Arizona controlled substance schedules with federal scheduling by specifying that 
any compound, mixture or preparation approved by the U.S. Food and Drug Administration and 
scheduled or rescheduled by the U.S. Drug Enforcement Administration is assigned the same 
schedule under Arizona law and may be prescribed if not listed as a Schedule I substance. 

personal identifying information; disclosure; prohibition (S.B. 1193) – Chapter 155 

Prohibits the Department of Health Services (DHS) from selling any personal identifying 
information of any individual licensed or certified by DHS and from selling or disclosing any 
personal identifying information of an emergency medical care technician (EMCT), except DHS 
may disclose the information with the EMCT's consent. The personal identifying information of 
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DHS licensees and certificate holders and EMCTs is confidential and exempt from public records 
laws if the request is made for a commercial purpose. DHS may disclose an EMCT's personal 
identifying information if the information has been de-identified or aggregated and does not 
reasonably allow for the identification of the EMCT.  

EMS reciprocity; compact. (S.B. 1235) – Chapter 159 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

mental health; hearings; audiovisual technology (S.B. 1242) – Chapter 160 

Allows the court, on its own motion or for good cause shown by a party, to order mental 
health evaluation and treatment hearings, or specified testimony by a party or witness during the 
hearing, including individuals placed in secure behavioral health residential facilities (SBHRFs), 
to be conducted virtually by way of telephone, videoconferencing or another audiovisual 
technology if the court finds that doing so will not unfairly prejudice a party or witness. In 
determining whether use of audiovisual technology is appropriate, the court must consider the 
inconvenience to, or burden on, a party or witness to attend the proceeding in person and the ability 
of all parties to be heard by other parties in attendance. Authorizes the Arizona Supreme Court to 
adopt procedures for conducting virtual mental health hearings. 

Retroactive to May 1, 2025, a mental health treatment agency that supervises a patient's 
court-ordered treatment and the SBHRF in which the patient is placed must coordinate the patient's 
care pursuant to Department of Health Services rules or Arizona Health Care Cost Containment 
System requirements. 

court-ordered treatment; guardians; notice; release (S.B. 1243) – Chapter 161 

SEE THE JUDICIARY & ELECTIONS COMMITTEE. 

assisted living centers; occupants (NOW: assisted living; occupants) (S.B. 1247) – Chapter 14 E 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

safe haven providers; hospital deliveries (S.B. 1253) – Chapter 163 

Allows a parent or parent's agent to surrender a newborn infant to the general hospital or 
rural general hospital of birth without requiring the parent to first be discharged from or leave the 
hospital after the birth and subsequently return to complete the surrender. If the parent notifies a 
hospital staff member of the intent to voluntarily surrender the newborn infant and not return, the 
hospital must immediately take custody of the infant. The Department of Child Safety must include 
the number of newborn infants surrendered at safe haven providers in its statutorily required report 
on safe haven providers. 
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mammography results; notice; repeal (S.B. 1318) – Chapter 169 

Repeals the requirement for health care institutions and facilities to include a notice in a 
patient's mammography summary regarding the risks of breast cancer for patients identified as 
having heterogeneously dense or extremely dense breasts. 

health facilities; anonymous complaints; prohibition (NOW: health facilities; licensure; surveys) 
(S.B. 1345) – Chapter 171 

Requires the Department of Health Services (DHS) to approve or deny an initial health 
care institution license application within 90 days of receipt and to review and submit third-party 
accreditation survey results to the Medicare administrative contractor for certification within 30 
days of receipt, in accordance with U.S. Centers for Medicare and Medicaid Services requirements. 
Authorizes the Director of DHS to establish, by rule, fees for initial licensure inspections of health 
care institutions. 

prepaid capitated contractors; cost reports (S.B. 1399) – Chapter 225 

Requires, by December 1, the Arizona Health Care Cost Containment System (AHCCCS) 
to submit an annual report to the Governor and Legislature detailing the percentage of monies 
spent in the previous contract year, aggregated for all nongovernment entities that have a prepaid 
capitated contract with AHCCCS, on: 1) direct payments to providers for services; and 2) outlined 
categories of administrative costs. 

social workers; documentation; dialysis centers (S.B. 1446) – Chapter 176 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

technical correction; open pit mining (NOW: health insurance; patient steering; prohibition)  
(S.B. 1494) – Chapter 180 

Prohibits health care providers, health care institutions and drug manufacturers from 
paying health insurance premiums or subscription fees on behalf of a health plan enrollee and 
prohibits insurance producers from knowingly submitting false information about an individual's 
eligibility for or enrollment in a health benefits plan. Exempts specified enrollment assistance, case 
management, care coordination and patient consultation activities from health plan enrollment and 
referral restrictions. Nurses, physicians and health care institution licensees may not advise a 
patient to enroll in or disenroll from a specific health plan unless the licensee or staff member is a 
licensed insurance producer. Any person who offers, pays, solicits or receives remuneration related 
to health plan enrollment or patient referrals is subject to criminal and civil penalties.  

Prohibits an insurance producer from offering or receiving any commissions or kickbacks 
for patient  referrals to or from a sober living home and prohibits life or disability insurance rebates 
from including the payment of an enrollee’s health insurance premiums or subscription fees by a 
health care professional, health care institution or drug manufacturer. 
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DCS; policies; procedures (S.B. 1496) – Chapter 181 

Requires the court to appoint an attorney for a child in all dependency or termination of 
parental rights proceedings before the first hearing. The attorney must determine whether the child 
has diminished capacity that would impact the child's ability to express opinions or make decisions 
by consulting with the child, individuals who know the child and the child's family or the family's 
authorized representative. If the attorney reasonably believes that a child does not have the capacity 
to act in the child's own interest and is at risk of harm, the attorney must request the court to appoint 
a guardian ad litem for the child. Each county office that employs attorneys who represent children 
in dependency or termination of parental rights proceedings must submit specified child 
representation data to the Governor and Legislature by January 15, 2027. 

The Department of Child Safety (DCS) must file an initial report regarding attempts to 
identify potential placements for a child taken into temporary custody and submit updated reports 
at each subsequent report and review or permanency planning hearing. If a child was already 
receiving benefits before entering DCS care or if DCS applies for benefits on a child's behalf, DCS 
must apply to serve as the representative payee for the child until another individual is appointed 
to serve as the representative payee. DCS may stop search efforts for a child's permanent placement 
after a permanency hearing determines that the child is placed with a prospective permanent 
placement, with certain exceptions.  

Allows DCS to provide notice of a child's disappearance either in writing or telephonically, 
rather than requiring both, and clarifies that determinations by DCS and administrative law judges 
regarding allegations of child abuse or neglect are based on a preponderance of the evidence, rather 
than the presence of probable cause. 

Modifies the rights granted to foster children to: 1) specify that health services afforded to 
foster children must be immediate and unbiased; 2) add the right to voluntary participation in 
enrichment activities; and 3) add the right to be free of bullying or discrimination. A caregiver, 
home, employee or facility where a child in the care of DCS is placed may not take, threaten or 
cause retaliatory action against a child for reporting a suspected violation or participating in an 
inquiry or investigation of a violation of the foster child's personal rights. 

assisted living; notice; study committee (S.B. 1561) – Chapter 182 

Reestablishes the 25-member Vulnerable Adult System Study Committee (Study 
Committee) to examine and make recommendations regarding the coordination, oversight and 
delivery of services to vulnerable adults. Outlines Study Committee membership, powers, duties 
and reporting requirements and terminates the Study Committee on January 1, 2029.  

Requires an assisted living facility discharge or eviction notice to provide a statement of 
the resident's rights. 

electronic monitoring; long-term care (S.B. 1564) – Chapter 183 

Requires, by December 1, 2026, or on initial licensure, each assisted living facility and 
nursing care institution to disclose to the Department of Health Services (DHS) whether the 
facility: 1) allows residents to install an electronic monitoring device in the resident's room or 
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personal space; 2) uses electronic monitoring devices in common areas; or 3) uses technology that 
allows the entity to monitor and identify who enters and exits a resident's room and the activity of 
the person while in the room. An assisted living facility and nursing care institution licensee must 
notify DHS of any subsequent changes in the entity's electronic monitoring device policy and DHS 
must post each entity's electronic monitoring status on its public website. 

home; community-based services; mental illness (NOW: enhanced residential treatment; SMI) 
(S.B. 1630) – Chapter 237 

Establishes the three-year Seriously Mentally Ill (SMI) Enhanced Residential Treatment 
Pilot Program (Pilot Program) within the Arizona Health Care Cost Containment System 
(AHCCCS), subject to approval by the U.S. Centers for Medicare and Medicaid Services (U.S. 
CMS), to provide enhanced residential treatment services for adults who are determined to be SMI. 
AHCCCS must seek any necessary federal authority and approval to implement the Pilot Program 
by July 1, 2027, and begin enrolling individuals within one year of receiving federal approval, 
subject to available appropriations. If U.S. CMS denies or does not approve the request, AHCCCS 
must pursue approval through legislatively approved modifications, resubmissions or alternative 
federal authority and report the status of approval efforts in a semiannual implementation update. 
Requires the Department of Health Services to license enhanced residential treatment facilities and 
adopt rules for licensure, staffing and physical plant standards. Enhanced residential treatment 
services are services authorized under Federal Medicaid Authority that support individuals in an 
enhanced residential treatment facility and that include continuous supervision, structured support 
services, medication administration and monitoring, treatment planning and coordination and 
personal care services necessary for health and safety. 

A Pilot Program contractor must: 1) provide members with enhanced residential treatment 
services and all other services required under the contractor's agreement with AHCCCS for 
individuals who are SMI; and 2) develop and maintain a written service plan for each member and 
update that plan at least annually. A Pilot Program provider must comply with specified 
documentation, transition and discharge planning requirements and obtain contractor approval 
before discharging a member or issuing a nonemergency notice to vacate. 

Pilot Program membership may not exceed 60 members, except that AHCCCS may 
increase the enrollment cap if it demonstrates that the Pilot Program could sustain additional 
members, subject to available appropriations and review by the Joint Legislative Budget 
Committee. Pilot Program eligibility is limited to adults who reside in Arizona, are determined to 
be SMI and meet specified enhanced level of care and financial eligibility requirements. An 
applicant must apply through a contractor, except that individuals who are not enrolled with a 
contractor may apply directly through AHCCCS. 

Requires AHCCCS, or a delegated contractor, to report Pilot Program enrollment data and 
maintain a waitlist of up to 100 applicants. If the waitlist reaches 100 applicants, AHCCCS or the 
delegated contractor must implement an interest list and employ phased enrollment or other 
utilization controls. Prescribes the priority criteria for assigning available Pilot Program slots. 

Establishes a grievance and appeal process for matters relating to Pilot Program eligibility, 
enrollment and services and requires AHCCCS to submit annual reports to the Governor and 
Legislature regarding Pilot Program enrollment, outcomes and fiscal impact. 
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DCS; sexual abuse allegations; interviews (S.B. 1631) – Chapter 185 

Requires protocols for child abuse and neglect investigations to include a requirement that, 
for sexual abuse allegations, a trained forensic interviewer must conduct a forensic interview with 
the child immediately or within 72 hours after receiving the allegation, unless the Department of 
Child Safety shows good cause to delay the interview. A failure to meet initial screening, safety 
assessment and investigation protocols does not affect the admissibility of evidence or statements 
made by a child in any criminal, civil or dependency proceeding. 

AHCCCS; procurement; contracting (NOW: independent testing; treatment; pharmacists)  
(S.B. 1713) – Chapter 241 

Authorizes a pharmacist, under a statewide written protocol approved by the Arizona State 
Board of Pharmacy (Board), to independently order and interpret U.S. Food and Drug 
Administration-authorized tests waived under federal law and to initiate treatment for influenza, 
strep throat, COVID-19 or a condition related to an emerging or existing public health crisis. A 
pharmacist may initiate treatment for eligible persons who are at least 12 years old or the minimum 
age authorized by the treatment, whichever is older. A pharmacist may also initiate and dispense 
human immunodeficiency virus preexposure prophylaxis and postexposure prophylaxis under the 
Board's statewide written protocol. Prescribes requirements for the Board's statewide written 
protocol and for pharmacists who initiate treatment, including notification to the patient's primary 
care doctor, dosing limits and patient care and recordkeeping requirements.  

Requires the Board to establish the Independent Testing and Treatment Advisory 
Committee (Advisory Committee) to assist in developing the state's protocols for pharmacists' 
independent authority to order testing and initiate treatments and outlines Advisory Committee 
membership and duties. 

substance use disorder treatment; committee (S.B. 1814) – Chapter 189 

Establishes the 18-member Substance Use Disorder Treatment Standards and Oversight 
Study Committee (Study Committee) to: 1) assess the availability, capacity and geographic 
distribution of licensed and unlicensed substance use disorder specialty care programs and evaluate 
the impact of statewide minimum standards for evidence-based care; 2) identify gaps in access to 
and implementation of evidence-based treatment and related workforce and resource needs;  
3) review oversight structures, identify regulatory loopholes and recommend statutory and 
administrative changes; 4) establish minimum clinical quality, safety, reporting and transparency 
standards; and 5) investigate funding and reimbursement needs to implement recommended 
reforms. Outlines Study Committee membership and duties and requires the Study Committee to 
submit a report detailing its activities, findings and recommendations to the Governor, Legislature 
and Secretary of State by December 1, 2027. Terminates the Study Committee on July 1, 2028. 

DCS; training; child placement; management (S.B. 1821) – Chapter 190 

Allows an audit team that is placed within the Department of Child Safety (DCS) by the 
Auditor General, and that is acting under an audit plan reviewed by the Joint Legislative Budget 
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Committee, to review DCS's management of the case management system that is used to track the 
placement and location of children in DCS care. Deems the placement of a child by DCS with a 
parent, relative or person with a significant relationship with the child to be the priority placement. 
DCS may conduct unannounced visits and inspections of any licensed group foster home or home 
where a child in the care and custody of DCS is placed in kinship foster care.  

DCS must require each newly hired child safety worker to spend at least one year working 
and training under the supervision of an experienced child safety worker. 

DCS; kinship care placement; requirement (H.B. 2035) – Chapter 76 

Presumes that it is in the best interest of a child in the temporary custody of the Department 
of Child Safety (DCS) to be placed with a kinship caregiver. Adds extended family members to 
the list of persons who qualify as kinship foster care placements and requires extended family 
members to be included in procedures relating to the search for kinship caregivers. An extended 
family member is an adult person who has a connection to a child by marriage to a biological family 
member or adopted family member of the child. At a preliminary protective hearing, the court 
must presume that placement with an adult relative, extended family member or a person with a 
significant relationship with the child is in the child's best interests and, if such placement is 
available and in the child's best interests, order the child to be placed accordingly. 

Modifies the rights granted to foster children to include the right to: 1) be placed with or in 
close proximity to a sibling when possible and to visit and have contact with siblings and family 
members if doing so does not pose a safety risk to the child or a sibling; 2) be placed with an adult 
relative, extended family member or person with a significant relationship with the child; and  
3) be updated at least every 30 days on the status of DCS's efforts to place the child in kinship 
foster care or in a care setting with the child's siblings, if requested by the child. A foster child's 
rights must be posted in a conspicuous place in all group foster homes. 

radiation therapy; rural counties (H.B. 2049) – Chapter 77 E 

An emergency measure effective June 4, 2026, that requires the Department of Health 
Services to allow the use of a particle accelerator to treat human diseases under general supervision 
in counties with a population of fewer than 400,000 persons and at critical access hospitals, if 
specified conditions are met. The registrant must meet specified review and documentation 
requirements and must ensure that: 1) the device is not used during a special procedure; 2) written 
protocols are being followed; 3) an authorized user observes and documents an assessment of each 
technologist performing a procedure at least every six months; and 4) an authorized user is on site 
and available for consultation at least once every five working days. Before using general 
supervision for particle accelerator treatment, a registrant must develop, maintain and implement 
specified monitoring procedures. 

radiologic technologists; radiologist assistants (H.B. 2050) – Chapter 37 

Modifies Department of Health Services (DHS) standards for radiologic technologists and 
radiologist assistants and modifies DHS standards to approve a school of radiologic technology's 
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course of study by: 1) expanding allowable accrediting organizations; 2) removing the requirement 
for the course of study to be for a period of at least 24 months of full-time study or its equivalent; 
3) reducing required clinical experience hours from 1,800 hours to 1,650 hours; and 4) expanding 
required classroom work and certification examination subjects.  

DHS must allow for the general supervision of radiologist assistants in counties with a 
population of fewer than 500,000 persons and in health care institutions licensed as critical access 
hospitals, if the health care facility or radiologist establishes outlined protocols. DHS may 
prescribe application and renewal fees for mammographic and computed tomography technologist 
certificates and must adopt rules allowing a certified practical technologist in bone densitometry 
to apply ionizing radiation to a person's hips and spine. DHS may not require a licensed nurse 
practitioner to obtain any other license to use a diagnostic x-ray machine. Removes radiologic 
technologists from the definition of health care provider for telehealth purposes.  

childhood cancer research; commission (H.B. 2082) – Chapter 79 

Requires the Director of the Department of Health Services (DHS) to award grants to 
Arizona nonprofit health care providers and research institutions engaged in clinical trials relating 
to research on pediatric cancer and rare pediatric diseases.  

Establishes the Childhood Cancer and Rare Childhood Disease Research Commission 
(Commission) and outlines Commission membership. The Commission must establish criteria for 
the clinical trials that qualify to receive grants and review grant applications to assist the Director 
of DHS in trial selection. Beginning August 1, 2027, the Commission must annually submit a report 
to the Legislature detailing the distributed grants, resulting research and other relevant information.  

Expands the funding sources for the Childhood Cancer and Rare Childhood Disease 
Research Fund (Fund) to include legislative appropriations, gifts, donations and federal grants. If 
the Fund receives a legislative appropriation, federal grants or a combination thereof totaling at 
least $5,000,000, the Director of DHS must allocate Fund monies for the grants awarded by the 
Commission. If DHS does not receive the necessary funding, the Director of DHS must allocate 
Fund monies to Arizona nonprofit health care providers and research institutions engaged in 
clinical trials relating to research on pediatric cancer and rare pediatric diseases. 

health facilities; licensure; complaints; investigations (H.B. 2176) – Chapter 83 

Allows the Department of Health Services (DHS) to deny a health care institution license 
or change of ownership if approval would likely jeopardize patient or resident safety due to the 
applicant, an owner or a related party having a history of license denial, revocation or suspension 
or recent serious licensing violations in Arizona or another state. Establishes requirements for DHS 
complaint investigations, compliance inspections and issuing and disputing statements of 
deficiencies. DHS must provide notice when entering a health care institution for an investigation 
but may not investigate alleged violations that occurred more than 12 months before a complaint 
was submitted, unless the complaint involves abuse allegations. Outlines procedures for statements 
deficiencies issued after an investigation or inspection. 
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AHCCCS; waivers; American Indians; services (H.B. 2177) – Chapter 49 

SEE THE FEDERALISM & FAMILY LAW COMMITTEE. 

agency; chief medical officer; license (H.B. 2178) – Chapter 50 

Requires any person serving as a chief medical officer for a state agency to possess an 
active license to practice medicine from the Arizona Medical Board or the Board of Osteopathic 
Examiners in Medicine and Surgery.  

air ambulance services (H.B. 2179) – Chapter 51 

Modifies the definition of ambulance to remove air vehicles and defines air ambulance, 
air ambulance attendant and air ambulance service. The ambulance standards, criteria and 
procedures adopted by the Director of the Department of Health Services (DHS) must require the 
staff of an air ambulance service providing interfacility transportation to include: 1) one attendant 
who is a physician, licensed nurse or nurse practitioner; and 2) one attendant who is a paramedic, 
licensed respiratory therapist or nurse. Statutes relating to DHS investigations of ambulance 
operations and services apply to air ambulances only to the extent that: 1) the proceedings relate 
to the emergency medical services provided; and 2) the investigation does not conflict with any 
federal law or regulation governing air carriers. Removes the requirement that DHS rules for air 
ambulance services must establish response and operation time standards.  

licensed health aides; rules (H.B. 2189) – Chapter 84 

Requires, by October 1, 2026, the Arizona State Board of Nursing to adopt rules to 
implement the scope of practice for licensed health aides. The rules must address: 1) updated 
standards, curriculum, training and eligibility requirements for licensed health aide training 
programs, including requirements to perform routine ventilator care; 2) required documentation 
from a licensed medical provider attesting that a patient is suitable for licensed health aide-level 
care; 3) an updated definition of family member; 4) standards of conduct and a discipline process 
for acting outside the standards of conduct; and 5) a process to collect data on the use and outcomes 
of licensed health aides in Arizona. 

physician assistants; licensure compact (H.B. 2190/S.B. 1238) – Chapter 3 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

nursing facilities; records; surveys; timelines (H.B. 2195) – Chapter 85 

Modifies Department of Health Services (DHS) oversight and investigation procedures for 
nursing care institutions and prescribes requirements for long-term care incident reports. Limits 
DHS access to specified nursing care institution records for each personnel member, employee or 
volunteer, including records relating to qualifications and experience.  
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Beginning January 1, 2027, DHS must issue statements of deficiencies to a nursing care 
institution within 10 business days after completing the state survey. For compliance inspections 
and complaint investigations, DHS may not investigate alleged violations that occurred more than 
12 months before a complaint was submitted, unless the complaint involves abuse allegations. 
DHS must initiate complaint investigations consistent with time frames of the U.S. Centers for 
Medicare and Medicaid Services, based on the triaged severity of each complaint. Allows DHS to 
conduct off-site preliminary reviews of complaints or self-reports to determine whether an on-site 
inspection is necessary and requires DHS to close a complaint if the licensee has implemented 
systems that make further violations unlikely.  

technical correction; critical infrastructure information (NOW: dangerous incompetent defendants; 
out-of-state facilities) (NOW: dangerous incompetent defendants; study committee) (H.B. 2307) 
– Chapter 12 E 

An emergency measure effective April 2, 2026, that authorizes, until December 31, 2031, 
the placement of certain dangerous, incompetent and nonrestorable defendants (defendants) at the 
Arizona State Hospital (ASH) forensic campus when there are no beds available in a secure state 
mental health facility in Arizona. Outlines requirements for court orders authorizing placement at 
ASH. ASH may not accept more than one defendant with a primary psychiatric condition and may 
only accept defendants originating from a county with fewer than 400,000 persons. 

If ASH reaches the maximum funded capacity for forensic programs, the ASH 
Superintendent must inform outlined county officials that ASH may not accept additional 
defendants and that the Department of Health Services (DHS) is not liable for costs or civil 
sanctions associated with ASH's inability to admit defendants. DHS must: 1) pay costs associated 
with the placement of a defendant at ASH; 2) conduct an analysis of the cost to staff and construct 
or renovate a secure state mental health facility on ASH grounds for defendants; and 3) submit the 
cost analysis to the Governor, Legislature and Secretary of State by November 1, 2026. Beginning 
October 1, 2026, the Administrative Office of the Courts must biannually report outlined data 
regarding defendants to the Governor, Legislature and Director of DHS. 

Establishes the 19-member Study Committee on Secure State Mental Health Facilities 
(Study Committee) and outlines Study Committee membership. The Study Committee must make 
recommendations on the long-term feasibility of secure state mental health facilities or other care 
models and submit a report of its findings and recommendations to the Governor, Legislature and 
Secretary of State by December 31, 2026. Terminates the Study Committee on January 1, 2027. 

nursing board; regulatory actions; expungement (H.B. 2408) – Chapter 251 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

controlled substances prescription monitoring program (H.B. 2434) – Chapter 94 

Modifies requirements for the Controlled Substances Prescription Monitoring Program 
(CSPMP) and removes the requirement for the CSPMP database to track controlled substance 
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consumption. Replaces the existing CSPMP Task Force with a CSPMP Compliance Workgroup 
and revises membership requirements.  

Requires a medical practitioner to obtain a 12-month patient utilization report before 
prescribing or refilling an opioid or benzodiazepine and removes a medical practitioner's authority 
to waive that requirement. Beginning July 1, 2027, updates reporting requirements by requiring 
medical practitioners and pharmacies to report additional prescription data and to submit required 
prescription data within one business day, including reporting zero as a transaction. Requires the 
state’s data submission guide to be used for CSPMP reporting and eliminates waivers from 
electronic reporting requirements.  

candidate petitions; felony disclosure (NOW: releasing medical records; promptness) (H.B. 2557) 
– Chapter 98 

SEE THE JUDICIARY & ELECTIONS COMMITTEE. 

physicians; surgical centers; call coverage (H.B. 2686) – Chapter 106 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

nursing board; continuation (NOW: health boards; DES; continuations) (H.B. 2729) – Chapter 254 

Continues the Department of Economic Security, the Arizona State Board of Nursing, the 
Arizona Board of Occupational Therapy Examiners and the Arizona Regulatory Board of 
Physician Assistants for four years, until July 1, 2030, retroactive to July 1, 2026. Continues the 
Arizona State Board of Pharmacy for six years, until July 1, 2032, retroactive to July 1, 2026. 

pharmacy board; renewals; ownership change (H.B. 2733) – Chapter 203 

Excludes, from acts considered unprofessional conduct of a pharmacist or pharmacy intern, 
using employees or common carriers to deliver prescription medications to, or pick prescription 
medications up from, a long-term care facility, workplace or other patient-designated address, 
unless prohibited by federal law. Allows a pharmacist and pharmacy technician to complete 
continuing education requirements after submitting a license renewal application and paying the 
renewal fee. During a change of ownership, a business may continue operating under an existing 
pharmacy permit while a new permit application is under review, subject to specified conditions. 
The Arizona State Board of Pharmacy (Board) may deny continued operation of the pharmacy if 
there are public health or safety concerns or other compliance issues. Prohibits the wholesale or 
distribution of specified drugs, devices and related products without a valid Board-issued permit. 

dental board; membership (H.B. 2906) – Chapter 118 

Requires one of the six licensed dentist members on the State Board of Dental Examiners 
to be an oral or maxillofacial surgeon in active practice at the time of appointment. 
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court-ordered treatment; judicial review (H.B. 2923) – Chapter 120 

Beginning January 1, 2027, modifies the judicial review process for persons receiving  
court-ordered mental health treatment. Allows a patient, or a person acting on the patient’s behalf, 
to request judicial review of the patient’s need for continued treatment, subject to a 60-day 
limitation between requests, with certain exceptions. Establishes procedures for submitting a 
judicial review request through the treating agency and requires the medical director to file the 
request and a current psychiatric report with the court within seven business days. The medical 
director must provide an opinion on whether the patient continues to meet the criteria for  
court-ordered treatment and, if the patient is willing to accept voluntary treatment, determine that 
court-ordered treatment is no longer needed. A patient must be informed of the right to consult 
with counsel and, if unrepresented, the court must appoint counsel. A notice must be provided to 
a patient’s guardian, if applicable. The court must review a request within five judicial days and 
may decide the matter without a hearing or order additional proceedings as necessary. If the patient 
is to remain in treatment, the mental health treatment agency must prove by clear and convincing 
evidence that continued treatment is necessary. 

pharmacy board; civil penalties. (H.B. 2953) – Chapter 207 

SEE THE REGULATORY AFFAIRS & GOVERNMENT EFFICIENCY COMMITTEE. 

LEGISLATION VETOED 

medical examiners; sudden infant death (S.B. 1011) – VETOED 

Requires a county medical examiner or forensic pathologist, in cases of a sudden and 
unexplained infant death, to: 1) review the infant's immunization and vaccination history and any 
countermeasures administered in the 90 days before the infant's death; and 2) report all such deaths 
to a national registry that records sudden and unexplained infant deaths and sudden death in the 
young in accordance with U.S. Centers for Disease Control and Prevention protocols.  

The Governor indicates in her veto message that Arizona law already provides robust 
exemptions to immunization requirements and expresses concern that diseases that were once 
eliminated are making a comeback in playgrounds and classrooms. 

gender transition procedures; provider liability (S.B. 1015) – VETOED 

SEE THE JUDICIARY & ELECTIONS COMMITTEE.

hospitals; patient immigration status; reporting (S.B. 1051/H.B. 2689) – VETOED 

Requires a hospital that accepts payment from the Arizona Health Care Cost Containment 
System (AHCCCS) to include a place on patient admission or registration forms to indicate 
whether the patient is lawfully or unlawfully present in the United States or a U.S. citizen, followed 
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by a statement that the response will not affect the patient's care or be reported to immigration 
authorities. Each hospital must report quarterly to the Department of Health Services (DHS) the 
number of hospital admissions or emergency department visits made by patients who indicated 
citizenship status or declined to answer. DHS may adopt rules relating to the quarterly reports and 
the acceptable format for hospitals to ask a patient's immigration status, which may not require the 
disclosure of a patient's name or any other personal identifying information to DHS. 

By March 1 of each year, DHS must report to the Governor, Legislature and Secretary of 
State: 1) the total number of hospital admissions and emergency department visits by patients who 
indicated citizenship status or declined to answer; and 2) information on hospital funding needs 
and the costs and impact of uncompensated care on the ability of hospitals to provide services. 

The Governor indicates in her veto message that federal law requires hospitals to provide 
emergency stabilization care to every person who needs it, regardless of where they are from or 
their ability to pay. 

civil liability; gender reassignment surgery (S.B. 1094) – VETOED 

Establishes civil liability for a physician who provides irreversible gender reassignment 
surgery on a minor for damages resulting from the surgery. A person who prevails in a civil action 
must be awarded actual damages, exemplary damages, court costs and reasonable attorney fees. 
Any action for recovery of damages must be filed within 20 years after the minor reaches 18 years 
old or 4 years after the minor undergoes detransition treatment, whichever is later. 

The Governor indicates in her veto message that S.B. 1094 is unnecessary because it is 
already unlawful to perform gender transition surgery on minors in Arizona. 

gender transition; minors; prohibitions (S.B. 1095) – VETOED 

SEE THE JUDICIARY & ELECTIONS COMMITTEE.

health boards; evaluations; notice (S.B. 1124) – VETOED 

Requires a health profession regulatory board (health board) with probable cause to believe 
that a health professional may be unable to practice safely or competently to vote on whether to 
require a psychological or psychiatric evaluation of the professional. At least 14 days before the 
vote, the health board must provide a notice to the health professional that includes a summary of 
the action or complaint prompting consideration of the evaluation. The health professional may 
testify at the hearing and provide a written response to the notice, which the health board must 
consider before determining whether to require an evaluation. A health board that votes to require 
an evaluation must provide the health professional with a copy of the completed evaluation and, if 
no disciplinary or nondisciplinary action is taken, reimburse the professional for evaluation costs. 

The Governor indicates in her veto message that S.B. 1124 is unfunded and would cost 
taxpayers and prevent regulators from protecting the public from potentially dangerous conduct. 
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AHCCCS; dual enrollment; notice (NOW: fingerprinting; behavioral health facilities) (S.B. 1171) 
– VETOED 

Requires, as a condition for licensure, each applicant, licensee, owner and controlling 
person of any of the following behavioral health facilities to be a U.S. citizen or a lawful permanent 
resident of the United States and have a valid Level I fingerprint clearance card by January 1, 2027: 
1) outpatient treatment centers that provide only behavioral health services; 2) behavioral health 
inpatient facilities; 3) behavioral health residential facilities; 4) counseling facilities; 5) substance 
abuse transitional facilities; and 6) behavioral health specialized transitional facilities. 

The Governor indicates in her veto message that she remains open to working with the 
Legislature on additional reforms to prevent fraud, waste and abuse in Medicaid, but that she will 
not do so at the expense of the good health care providers on which Arizonans rely. 

health insurance; reimbursement rates; vaccines (S.B. 1212) – VETOED 

SEE THE FINANCE COMMITTEE. 

stem cells; birth tissue; therapy (NOW: stem cells; regenerative therapy) (S.B. 1214) – VETOED 

Authorizes a health care provider (provider) to perform stem cell or regenerative therapy 
that is not approved by the U.S. Food and Drug Administration if the therapy is within the 
provider's scope of practice, the provider has completed applicable training, the therapy complies 
with specified sourcing and informed consent requirements and the cells, exosomes or biologic 
materials are sourced from and retrieved, manufactured and stored by facilities that meet specified 
registration, inspection, certification or accreditation requirements. Prescribes contract terms for a 
provider's acquisition of stem cells or regenerative medicines from a manufacturing facility. A 
provider who administers a stem cell or regenerative therapy must maintain accurate treatment 
records and document any clinical outcomes and report adverse events, as specified. Any violation 
of stem cell and regenerative therapy requirements is deemed an act of unprofessional conduct. A 
person who receives a stem cell or regenerative therapy in violation of statutory requirements may 
bring a civil action for $10,000 in statutory damages per violation, plus attorney fees and costs. 

The Governor indicates in her veto message that S.B. 1214 would open the door to costly 
medical treatments that are not allowed federally and circumvent clear regulatory pathways. 

administrative deficiencies; cure period (S.B. 1233) – VETOED 

Stipulates that the Department of Health Services, the Department of Economic Security 
and the Arizona Health Care Cost Containment System may take disciplinary or enforcement 
action against a licensed or contracted facility identified as having only administrative deficiencies, 
only if the agency allows the facility 72 hours to cure the deficiencies. Defines administrative 
deficiency as a violation that does not impact a patient or resident physically or psychosocially and 
that has no potential to physically or psychosocially harm the patient or resident. 

The Governor indicates in her veto message that S.B. 1233 falls short of the state's 
responsibility to taxpayers to safeguard against fraud, waste and abuse. 
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SNAP; mandatory employment and training.. (S.B. 1331/H.B. 2442) – VETOED 

Requires the Department of Economic Security (DES) to require able-bodied adults under 
60 years old who receive Supplemental Nutrition Assistance Program (SNAP) benefits to 
participate in a federal mandatory employment and training program, unless the recipient meets 
outlined criteria for exemption.  

The Governor indicates in her veto message that DES has already taken steps to improve 
the accuracy of SNAP benefit determinations and that S.B. 1331 would duplicate these efforts, 
disrupt agency operations and impose unfunded mandates.  

SNAP; work requirement waivers; exemptions. (S.B. 1334/H.B. 2448) – VETOED 

Prohibits the Department of Economic Security (DES) from seeking, applying for, 
accepting or renewing any work requirement waiver under the Supplemental Nutrition Assistance 
Program (SNAP) for able-bodied adults without dependents, unless required by federal law or 
authorized by state law. DES may not exercise the option to provide exemptions from the SNAP 
work requirement unless authorized by state law.  

The Governor indicates in her veto message that DES has already taken steps to improve 
the accuracy of SNAP benefit determinations and that S.B. 1334 would duplicate these efforts, 
disrupt agency operations and impose unfunded mandates.  

vaccination mandates; masks; prohibition (H.B. 2086) – VETOED 

Prohibits a governmental entity from requiring an Arizona resident to wear a mask or face 
covering, regardless of whether the person is on governmental premises, and expands the 
prohibition on governmental entity vaccination mandates to apply to vaccinations for any disease 
or virus, rather than only COVID-19. Removes the exemptions from the prohibition on face mask 
and vaccination requirements for special health care districts and health care institutions that are 
owned or operated by a government entity. 

The Governor indicates in her veto message that Arizona law already provides robust 
exemptions to immunization requirements and expresses concern that diseases that were once 
eliminated are making a comeback in playgrounds and classrooms. 

SNAP; error rate; forensic audit (H.B. 2206/S.B. 1333) – VETOED 

Requires, by December 30, 2030, the Department of Economic Security (DES) to reduce 
the Supplemental Nutrition Assistance Program (SNAP) payment error rate to no more than three 
percent and establishes reporting requirements and procedures for corrective action by the Auditor 
General (OAG). Beginning in FY 2027, DES must submit a quarterly report to the Legislature 
detailing DES's monthly progress towards reducing the payment error rate. If DES fails to meet 
the annual interim targets or final target, DES must submit a corrective action plan to the 
Legislature and pay 50 percent of any federal liabilities imposed due to the excess payment error 
rate. If DES fails to comply with the corrective plan, DES funding must be reduced by 10 percent 
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until resolved. The OAG must complete a special audit by November 15, 2027, to determine what 
factors contributed to the payment error rate and recommend actions to reduce the payment error 
rate. DES must implement the OAG's recommendations within 12 months, unless the 
recommendations are waived by the Joint Legislative Budget Committee.  

The Governor indicates in her veto message that DES has already taken steps to improve 
the accuracy of SNAP benefit determinations and that H.B. 2206 would duplicate these efforts, 
disrupt agency operations and impose unfunded mandates.  

medical interventions; prohibition (H.B. 2248) – VETOED 

Prohibits a business entity, ticket issuer, school or any other government entity or official 
from requiring a person to receive or use a medical intervention or from taking specified adverse 
actions against a person based on the person's receipt or use of a medical intervention. A business 
entity may not require a medical intervention as a condition of employment, unless the position 
requires travel to foreign jurisdictions where medical interventions are required for entry. A school 
may prohibit or limit admission of a student who has not provided proof of immunization during 
a communicable disease outbreak and limit school access for persons with specified infections or 
infestations. Any entity in violation of the outlined restrictions may be subject to enforcement 
action by the Attorney General or county attorney and payment of all attorney fees and costs.  

The Governor indicates in her veto message that Arizona law already provides robust 
exemptions to immunization requirements and expresses concern that diseases that were once 
eliminated are making a comeback in playgrounds and classrooms. 

DCS; investigations; interviews; recording (H.B. 2322) – VETOED 

Requires the Department of Child Safety (DCS), if federal legislation that provides grants 
to states for recording DCS interviews is enacted by December 31, 2036, to audio or video record 
any interview conducted with a child who is the subject of an investigation, with certain 
exceptions. If DCS fails to record an interview with a child, a person charged with abuse or neglect 
of the child does not have standing to object to the failure.  

If federal legislation that provides grants to states for recording DCS interviews is enacted 
by December 31, 2036, the Director of DCS must annually apply for a grant until one is awarded. 
The Director of DCS must notify the Director of Legislative Council of the date on which the 
condition for enactment was met or that the condition was not met. 

The Governor indicates in her veto message that, while she appreciates H.B. 2322's intent 
to modernize and align DCS interview protocols with leading practices in the field, she will instead 
direct DCS to apply for federal funding to jumpstart these efforts if the opportunity arises. 

SNAP; allowed purchases; waiver (H.B. 2396/S.B. 1368) – VETOED 

Requires the Director of the Department of Economic Security (Director) to request a 
waiver from the U.S. Department of Agriculture (USDA) granting the authority to restrict the 
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purchase of specified noneligible foods using Supplemental Nutrition Assistance Program (SNAP) 
benefits. If the waiver is not granted, the Director must resubmit the request annually and may 
pursue the USDA pilot or demonstration authority as allowed under federal law. DES must provide 
clear guidance to SNAP recipients and retailers and allow a reasonable implementation period to 
ensure compliance with the restriction of noneligible food purchases. Noneligible foods include: 
1) sugar-sweetened beverages, including soda and energy drinks; 2) candy and confectionary 
products; 3) snack foods of minimal nutritional value as defined by the USDA; and 4) prepared 
hot foods intended for immediate consumption.  

The Governor indicates in her veto message that H.B. 2396 would deprive Arizonans 
receiving SNAP benefits of the dignity and economic freedom enjoyed by other grocery shoppers.  

public monies; genetic sequencing; prohibition (H.B. 2584) – VETOED 

Prohibits public monies from being spent to pay for genetic sequencing procedures 
performed using a device produced by a company domiciled in, or owned or controlled by a 
company domiciled in, a foreign adversary. Defines a foreign adversary as the People's Republic 
of China, Russia, Iran, North Korea, Cuba, Venezuela, Syria or the Hong Kong Special 
Administrative Region and any country designated as a foreign adversary by the federal 
government or any agency or entity under significant control of a foreign adversary.  

The Governor indicates in her veto message that H.B. 2584 would increase health care 
system costs and providers would need sufficient time to audit and phase out gene sequencing devices.  

group homes; safety; training; rights (H.B. 2611) – VETOED 

Modifies the rights granted to foster children to: 1) specify that health services afforded to 
foster children must be immediate and unbiased; 2) add the right to voluntary participation in 
enrichment activities; and 3) add the right to be free of bullying or discrimination. A caregiver, home, 
employee or facility where a child in the care of the Department of Child Safety (DCS) is placed 
may not take, threaten or cause retaliatory action against a child for reporting a suspected violation 
or participating in an inquiry or investigation of a violation of the foster child's personal rights.  

Requires, rather than allows, DCS to conduct a drug screening of any group foster home 
employee involved in an incident involving the injury of a child and outlines reporting requirements 
for the results. A group foster home must submit verification of quarterly random drug screenings 
and report the results to DCS. If an employee refuses to submit to a drug screening, tests positive 
or tampers with the screening specimen or result, the group foster home must immediately remove 
the employee until a confirmatory screening and terminate the employee if the confirmatory testing 
results are positive. Requires DCS to develop and implement rules, policies and procedures for 
group foster homes and juvenile group homes relating to employee screening and resident safety. 

The Governor indicates in her veto message that parts of H.B. 2611 go too far and would 
deprive youth in group homes of the normalcy they deserve in their living arrangements and invites 
policymakers to join her in more productive endeavors to reduce Arizona's use of congregate care 
and expand access to behavioral health interventions for youth. 
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AHCCCS; enrollment verification; presumptive eligibility (H.B. 2796/S.B. 1236) – VETOED 

Beginning January 1, 2027, requires the Arizona Health Care Cost Containment System 
(AHCCCS) to establish outlined data-matching agreements with the Arizona Department of 
Revenue, Department of Health Services and Department of Economic Security for review of 
member eligibility information. At least quarterly, AHCCCS must redetermine the eligibility of 
able-bodied adult members who are not American Indians or Alaska Natives. AHCCCS may not: 
1) accept self-attestation of certain eligibility information without independent verification before 
enrollment, unless required by federal law; 2) request authority to waive or decline to periodically 
check any available income-related data sources to verify eligibility; or 3) accept eligibility 
determinations from a federally-facilitated exchange. AHCCCS may: 1) accept assessments from 
a federally-facilitated exchange if AHCCCS independently verifies eligibility and makes 
eligibility determinations; 2) execute a memorandum of understanding with any other state 
department for statutorily required information; and 3) contract with independent vendors to 
provide additional data for member eligibility information. By April 1, 2027, AHCCCS must 
submit to the U.S. Centers for Medicare and Medicaid Services (U.S. CMS) any waiver request 
necessary to implement the enrollment eligibility review requirements.  

Requires AHCCCS to request approval from U.S. CMS for a Section 1115 waiver to allow 
the elimination of mandatory hospital presumptive eligibility and restrict presumptive eligibility 
determinations to children and pregnant women. If the Section 1115 waiver is denied, AHCCCS 
must resubmit subsequent requests for approval within 12 months after each denial. Prescribes 
requirements for AHCCCS and qualified hospitals when making a presumptive eligibility 
determination.  

The Governor indicates in her veto message that H.B. 2796 would result in duplicative or 
redundant state obligations since AHCCCS already maintains eligibility verification processes and 
that new federal Medicaid eligibility and work requirements will take effect on January 1, 2027.  

fetal and prenatal development; instruction (H.B. 2830) – VETOED 

SEE THE EDUCATION COMMITTEE.
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https://apps.azleg.gov/BillStatus/BillOverview/84617
https://www.azleg.gov/govlettr/57leg/2r/hb2796.pdf
https://apps.azleg.gov/BillStatus/BillOverview/84660
https://www.azleg.gov/alispdfs/57leg/2R/Senate/SummaryED.pdf



