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STATE AFFAIRS WORKGROUP
Arnold Baskies, MD, FACS (NJ); Christina Colosimo, DO, FACS; Ali Kasraeian, MD, FACS (FL); Kevin Koo, MD, FACS (MN); David Santos, MD, FACS (TX); and Kelly Swords, MD, FACS (CA). The Workgroup plays a critical role in identifying state advocacy priorities, setting new policy objectives, and evaluating state advocacy grant applications among other duties. 

ACS STATE AFFAIRS PRIORITY ISSUES
· Trauma System Funding and Development
· Cancer Screening, Testing, and Treatment
· Insurance and Administrative Burden
· Professional Liability
· Criminalization of Physician Care
· Access to Surgical Care
· Health Equity

For more information regarding ACS State Affairs Policy Priorities in your state, please contact Catherine Hendricks, State Affairs Manager, at chendricks@facs.org. To view a complete list of bills ACS State Affairs is tracking, visit our online State Legislative Tracker.

ACS GRANT PROGRAM
State Chapters are eligible to apply for ACS State Advocacy Grants and may use funds towards their annual state advocacy day, to hire a lobbyist, or other relevant advocacy functions such as travel costs for members, catering, venue rentals, printing, and more. To learn more information regarding the ACS State Advocacy Grants, apply here. 

[bookmark: _Hlk211837922]STATUS OF LEGISLATIVE SESSIONS
Legislatures not in session: Montana; Nevada; North Dakota; and Texas have no legislative session in 2026. State legislative session information for 2026 can be found here.

STATE ADVOCACY DAYS
Virginia: January 21, January 28, February 12, and February 26; Richmond
Arizona: March 16; Phoenix
Delaware: March 26; Dover
California: April 8; Sacramento

LEGISLATIVE TRACKING
ALABAMA
HB 300 – Cancer 
Introduced by Representative Frances Holk-Jones (R), HB 300 requires health insurers to provide no cost sharing breast cancer screening and diagnostic imaging. The bill was introduced in the House and referred to the Insurance Committee.

SB 19 – Cancer
Introduced by Senator Steve Livingston (R), SB 19 requires health insurers to provide no cost sharing prostate cancer for all men over 50 and high-risk men over 40; high-risk includes African American men and men who have a father, brother, or son to whom any of the following apply: received a diagnosis of prostate cancer, developed prostate cancer, death caused by prostate cancer, received a diagnosis of a cancer that is known to be associated with a higher risk of prostate cancer, carries a genetic marker known to be associated with an increased risk of prostate cancer. The bill was introduced in the Senate and referred to the Banking and Insurance Committee.

SB 82 – Certificate of Need
Introduced by Senator Larry Stutts (R), SB 82 eliminates the certificate of need requirement for new or expanded health care facilities in rural areas; health care providers must still submit regular reports to the state. The bill was introduced in the Senate and referred to the Healthcare Committee.

SB 177 – Cancer
Introduced by Senator Merika Coleman (D), SB 177 requires health insurers to provide no cost sharing breast cancer screenings and diagnostic imaging. The bill was introduced in the Senate and referred to the Banking and Insurance Committee.

ARIZONA
HB 2194 – Prior Authorization
Introduced by Representative Selina Bliss (R), HB 2194 requires health insurers to provide a phone number or email for a department that can explain and answer questions about any claim or prior authorization denial; respond with a substantive answer to such inquiries within two business days. The bill was introduced in the House and is awaiting referral to a committee.

HB 2361 – Restrictive Covenants
Introduced by Representative Quantá Crews (D), HB 2361 prohibits employers from requiring non-compete clauses in employment contracts. The bill was introduced in the House and is awaiting referral to a committee.

HB 2407 – Downcoding
Introduced by Representative Julie Willoughby (R), HB 2407 prohibits health insurers from using automated systems to make final downcoding decisions; a licensed health care professional of the same specialty as the treating provider must review the claim; downcoding decisions cannot be based only on diagnosis codes; if a claim is downcoded, the insurer must notify the provider with detailed information, including the reason, clinical criteria, original and revised codes and payments, and the credentials of the reviewer; insurers must provide a clear appeals process, allowing at least 180 days for appeals and following state timelines for decisions; insurers are banned from targeting or discriminating against providers who treat complex or chronic conditions;  penalties up to $100 per violation and requirements to reprocess improperly downcoded claims with interest. The bill was introduced in the House and is awaiting referral to a committee.

HB 2581 – Prior Authorization
Introduced by Representative Stephanie Simacek (D), HB 2581 creates a state-run Health Care Claims Consumer Assistance program to assist health insurance consumers with complaints, appeals, and disputes over denied claims; if the department or a court finds a health insurer has wrongfully denied or insufficiently covered a valid consumer insurance claim, the health insurer is automatically liable to pay double the amount that was wrongfully denied or insufficiently covered, including attorney fees; imposes  at least $25,000 per violation in fines for wrongful denials by insurers if they repeatedly and wrongfully deny or underpay valid claims; mandates annual public reporting; allocates $250,000 for implementation. The bill was introduced in the House and is awaiting referral to a committee.

HB 2617 – Cancer
Introduced by Representative Walt Blackman (R), HB 2617 requires health insurers to provide no cost sharing diagnostic prostate cancer screenings for high-risk men, including those over 55, BRCA gene carriers, men with a family history of prostate cancer, and veterans exposed to Agent Orange. The bill was introduced in the House and is awaiting referral to a committee.

HB 2686 – Ambulatory Surgical Centers
Introduced by Representative Ralph Heap (R), HB 2686 requires physicians performing surgeries at ambulatory surgical centers (ASC) to annually provide and update their call-coverage plans to the ASC, including hospital coverage; noncompliance constitutes unprofessional conduct. The bill was introduced in the House and is awaiting referral to a committee.

SB 1017 – Informed Consent
Introduced by Senator Janae Shamp (R), SB 1017 establishes requirements for obtaining and documenting informed consent for surgical procedures; consent form must be signed and dated by the health care professional performing the procedure, the patient or surrogate, and a witness.

SB 1215 – Cancer
Introduced by Senator Kevin Payne (R), SB 1215 expands the list of cancers presumed to be occupational diseases for firefighters to be covered by workers' compensation; includes adenocarcinoma, bladder cancer, brain cancer, breast cancer, buccal cavity cancer, colon cancer, esophageal cancer, kidney cancer, large intestine cancer, Leukemia, lung cancer, lymphoma, malignant melanoma, mesothelioma of the respiratory tract, multiple myeloma, non-Hodgkin’s lymphoma, ovarian cancer, pharynx cancer, prostate cancer, rectal cancer, skin cancer, stomach cancer, testicular cancer. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 1227 – Prior Authorization
Introduced By Senator Brian Fernandez (D), SB 1227 creates a "gold card exemption" prior authorization; if a provider submitted at least five prior authorization requests for a specific service in the past six months and has a 90% or higher approval rate, they qualify for the exemption; the exemption allows the provider to bypass prior authorization for that service for six months; after six months, the insurer can review the provider’s performance to determine if the exemption continues. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 1299 – Stop the Bleed
Introduced by Senator Rosanna Gabaldón (D), SB 1299 creates a pilot program to provide school districts with bleeding control kits and training; provides a $180,000 appropriation; kit includes including a tourniquet, compression and bleeding control bandages, gloves, a marker, scissors, and instructional materials from recognized authorities. The bill was introduced in the Senate and is awaiting referral to a committee.

GEORGIA
HB 981 – Scope of Practice
Introduced by Representative Alan Powell (R), HB 981 allows advanced practice registered nurses (APRNs) and physician assistants (PAs) with at least one year of clinical experience to prescribe stimulants, hydrocodone, oxycodone, or their compounds in emergency situations; removes previous ban on prescribing these medications to individuals under 18; permits APRNs in emergency medical services to order up to a 14-day supply of drugs in emergencies.

HAWAII
HB 1574 – Student Loan Repayment
Introduced by Representative Gregg Takayama (D), HB 1574 introduces a sliding scale for required service commitments based on the amount of loan repayment assistance received; those receiving $1,000–$50,000 must serve at least two years in Hawaii; those receiving more than $50,000 must serve at least three years. The bill was pre-filed in the House.

HB 1669 – Cancer
Introduced by Representative Lisa Marten (D), HB 1669 requires the department of health to create and disseminate lung cancer screening educational materials and mandates that tobacco retailers display signage and provide written notices about screening to buyers. The bill was pre-filed in the House.

HB 1787 – Artificial Intelligence
Introduced by Representative Trish La Chica (D), HB 1787 requires utilization review decisions be based on individual clinical information, not just group data; prohibits the use of AI to deny, delay, or modify health care service determinations; adverse actions (like denial of prior authorization) must be independently reviewed by a licensed health care provider. The bill was pre-filed in the House.

SB 2167 – Prior Authorization/Telemedicine
Introduced by Senator Tim Richards (D), SB 2167 requires health insurers to reimburse a telemedicine visit the same as an in-person visit; requires health insurers to make urgent prior authorization (PA) decisions within one business day and non-urgent decisions within three days; automated claim denials must be reviewed and co-signed by a board-certified specialist; prohibits retaliation against providers who participate in complaints or reviews; urgent PA appeals must be made within 72 hours. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2230 – Cancer
Introduced by Senator Stanley Chang (D), SB 2230 requires the department of health to create and distribute lung cancer screening educational materials; mandates tobacco retailers to display related signage and provide written notices to buyers. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2390 – Biomarker
Introduced by Senator Brandon Elefante (D), SB 2390 requires health insurers to provide coverage for biomarker testing to support diagnosis, treatment, management, or monitoring of diseases or conditions, or to guide treatment decisions when supported by medical and scientific evidence. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2276 – Surgical Assistants
Introduced by Senator Joy San Buenaventura (D), SB 2276 creates a pathway to license surgical assistants under the state medical board; a Surgical Assistant Advisory Committee will advise the board, review complaints, and recommend regulatory changes; extends temporary licensure to military spouses licensed in other states; extends civil liability protections for emergency care. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2281 – Artificial Intelligence
Introduced by Senator Joy San Buenaventura (D), SB 2281 establishes comprehensive disclosure, oversight, and accountability requirements for the use of artificial intelligence (AI) by health care providers; mandates providers have qualified AI oversight personnel to monitor, review, and validate or override AI outputs before consequential decisions; mandates providers submit annual compliance reports to the state department of health. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2282 – Prior Authorization
Introduced by Senator Joy San Buenaventura (D), SB 2282 creates a prior authorization (PA) committee to evaluate and publish an official list of conditions exempt from PA each year; health insurers must decide urgent PA requests within 24 hours and non-urgent requests within seven days, or the request is automatically approved; PA is valid for the full course of treatment or at least 90 days; insurers must report quarterly on PA activity, which will be made public; patients and providers can appeal PA denials directly to the insurance commissioner, who must issue a binding decision within 30 days. The bill was introduced in the House and is awaiting referral to a committee.

SB 2289 – Certificate of Need
Introduced by Senator Joy San Buenaventura (D), SB 2289 expands exemptions from the certificate of need program to include health care facilities and services serving maternal, pediatric, rural, and vulnerable populations. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2409 – Student Loans
Introduced by Senator Joy San Buenaventura (D), SB 2409 introduces a new sliding scale for service commitments; health care professionals who receive $1,000–$50,000 in loan repayment assistance must serve at least two years in Hawaii; those receiving over $50,000 must serve at least three years. The bill was introduced in the Senate and is awaiting referral to a committee.
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H 496 – Scope of Practice
Introduced by the House Committee on Health and Welfare, H 496 dissolves the podiatric licensing board and consolidates podiatric regulation under the board of medicine; revises the composition of the board of medicine to include a podiatrist. The bill was introduced in the House and is awaiting referral to a committee.

ILLINOIS
HB 4490 – Scope of Practice 
Introduced by Representative Barbara Hernandez (D), HB 4490 establishes minimum qualifications for surgical technologists; requires surgical technologists either complete a nationally accredited surgical technology program and obtain certification from recognized national boards, be registered under the state's Title Protection Act, complete a military or Public Health Service training program, or have prior experience in Illinois hospitals or ambulatory surgical centers. The bill was introduced in the House and referred to the Rules Committee.

INDIANA
HB 1358 – Trauma
Introduced by Representative Brad Barrett (R), HB 1358 creates a trauma registry to collect and analyze data necessary to evaluate the delivery of trauma care in Indiana; requires Indiana medical schools to add nutrition and rural health training by 2030. The bill was introduced in the House and referred to the Public Health Committee.

SB 173 – Corporate Practice of Medicine/Restrictive Covenant
Introduced by Senator Tyler Johnson (R), SB 173 prohibits health insurers from imposing time limits or coverage restrictions on anesthesia services; strictly regulates downcoding medical claims by health insurers, bans automated or artificial intelligence (AI) based downcoding, requires detailed justification, and establishes strong appeal rights and penalties for violations;  limits use of AI in adverse determinations and requires clinical peer review of appeals.

IOWA
HF 2072 – Restrictive Covenants
Introduced by Representative Taylor Collins (R), HF 2072 prohibits the University of Iowa hospitals and clinics from including a noncompete clause in any contract with a physician. The bill was introduced and referred to the Health and Human Services Committee.

SF 2048 – Cancer
Introduced by Senator Molly Donahue (D), SF 2048 requires health insurers and Medicaid to provide no cost sharing lung cancer screenings for at risk individuals 40 and older. The bill was introduced in the Senate and referred to the Health and Human Services Committee.

KANSAS
HB 2455 – Trauma Funding
Introduced by the Appropriations Committee, HB 2455 allocates $300,000 to the State trauma fund for fiscal year 2027; sets guidelines for how trauma fund money can be used; unspent trauma fund balances are reappropriated for future use. The bill was introduced and referred to the Appropriations Committee.

SB 337 – Trauma Funding
Introduced by the Senate Ways and Means Committee, SB 337 allocates $300,000 to the State trauma fund for fiscal year 2027; sets guidelines for how trauma fund money can be used; unspent trauma fund balances are reappropriated for future use. The bill was introduced and referred to the Ways and Means Committee.

KENTUCKY
HB 407 – Certificate of Need
Introduced by Representative Marianne Proctor (R), HB 407 defines the roles and procedures of the state cabinet in approving, denying, or revoking CONs, and details due process for hearings and enforcement; the cabinet must create regulations for review procedures, application processes, and criteria for issuing or denying CONs, focusing on state health plan alignment, need, accessibility, cost-effectiveness, and quality; Key procedural changes include: A 90-day deadline for final decisions on CON applications (unless deferred by the applicant), grouping similar service applications for review, limiting public hearing participation to applicants or current certificate/license holders. The bill was introduced in the House and referred to the Committee on Committees.

HB 409 – Certificate of Need
Introduced by Representative Marianne Proctor (R), HB 409 raises the minimum capital expenditure that triggers CON review to $15 million and the minimum for major medical equipment to $10 million; physicians can request certain office procedures be exempt from being classified as ambulatory surgical centers unless the physician seeks reimbursement as such. The bill was introduced in the House and referred to the Committee on Committees.

SB 12 – Trauma
Introduced by Senator Stephen Meredith (R), SB 12 requires Level IV trauma centers to provide 24/7 emergency department coverage by either a physician or a supervised advanced practice provider; advanced practice provider includes physician assistant and advanced practice registered nurse. The bill was introduced in the Senate and referred to the Committee on Committees.

SB 78 – Insurance
Introduced by Senator Donald Douglas (R), SB 78 requires health insurers to standardize the credentialing process for health care professionals; insurers must notify applicants of credentialing decisions within 45 days, and Medicaid must process enrollments within 15 business days after documentation is complete; health care professionals will be reimbursed for services rendered during the credentialing process if their application is denied. The bill was introduced in the Senate and referred to the Committee on Committees.

MISSISSIPPI
HB 565 - Biomarker
Introduced by Sam Creekmore IV (R), HB 565 requires health insurers, including Medicaid, to cover biomarker testing for disease diagnosis and management when supported by scientific evidence. The bill was introduced in the House and referred to the Public Health and Human Services Committee.

HB 1061 – Cancer
Introduced by Representative Kevin Felsher (R), HB 1061 requires health insurers to cover Cologuard colorectal cancer screening tests with cost-sharing protections. The bill was introduced in the House and referred to the Public Health and Human Services Committee.

HB 1113 – Professional Liability
Introduced by Representative Mark Tullos (R), HB 1113 prohibits medical providers and medical malpractice insurers from requiring consent to arbitration as a condition for providing medical care or medical malpractice insurance; penalties for physicians include the non-issuance, suspension, revocation, or restriction of professional licenses, as well as denial of license reinstatement or renewal. The bill was introduced in the House and referred to the Insurance Committee.

HB 1481 – Scope of Practice
Introduced by Representative Clay Mansell (R), HB 1481 amends state law to allow physician assistants with anesthesiology training to administer and monitor various forms of anesthesia (general, epidural, spinal, and monitored anesthesia) in surgical procedures; allows anesthesiologist assistants to be licensed under the physician assistant licensure law. The bill was introduced in the House and referred to the Public Health and Human Services Committee.

HB 1550 – Stop the Bleed
Introduced by Representative Fabian Nelson (D), HB 1550 establishes a voluntary bleeding control program; allows public entities to place bleeding control kits in public spaces; encourages related training; provides civil liability protection for people who use bleeding control kits or tourniquets in good faith and without compensation, except in cases of willful or wanton misconduct. The bill was introduced in the House and referred to the Public Health and Human Services Committee.

SB 2443 – Scope of Practice
Introduced by Senator Joey Fillingane (R), SB 2443 expands physician assistant licensure to include anesthesiologist assistants; allows individuals certified as anesthesiologist assistants to apply for and renew PA licenses, provided they meet other educational and background check requirements. The bill was introduced in the Senate and referred to the Public Health and Welfare Committee.

SB 2450 – Scope of Practice
Introduced by Senator Kevin Blackwell (R), SB 2450 allows advanced practice registered nurses to practice independently after completing 3,600 practice hours. The bill was introduced in the House and referred to the Public Health and Welfare Committee.

SB 2474 – Certificate of Need
Introduced by Senator Hob Bryan (D), SB 2474 would exempt from the certificate of need process any rural hospital who wants to construct, develop, or establish new health care facilities, relocate equipment, change bed numbers, or offer new services. The bill was introduced in the Senate and referred to the Public Health and Welfare Committee.

SB 2545 – Scope of Practice
Introduced by Senator Kevin Blackwell (R), SB 2545 allows certified registered nurse anesthetists to practice independently after 8,000 hours of clinical practice. The bill was introduced in the Senate and referred to the Public Health and Welfare Committee.

SB 2560 – Certificate of Need
Introduced by Senator Angela Hill (R), SB 2560 repeals the certificate of need law. The bill was introduced in the Senate and referred to the Public Health and Welfare Committee.
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HB 2999 – Scope of Practice
Introduced by Representative Carolyn Caton (R), HB 2999 expands the scope of practice for optometrists to include removing foreign bodies from the eye or eyelid, epilation only by forceps, the expression of conjunctival follicles, placement of punctal plugs, placement of bandage contact lenses, placement of self-retaining amniotic membranes, procedures relating to the treatment of blepharitis, procedures relating to the treatment of meibomian gland disease, therapeutic release of aqueous through a preexisting wound, and application of ultraviolet light for components of collagen crosslinking or light adjustable lens. The bill was introduced in the House and is awaiting referral to a committee.

HB 3010 – Prior Authorization
Introduced by Representative Melanie Stinnett (R), HB 3010 sets timelines for health insurers to communicate utilization review (UR) decisions, 36 hours for initial reviews, one working day for concurrent reviews, and 30 working days for retrospective reviews; prior authorization (PA) is valid to the six months or the treatment duration, and for chronic or long-term conditions, to twelve months or the treatment duration, with the possibility of further extension by mutual agreement; if health insurers fail to meet deadlines, services are automatically deemed authorized; requires adopting a standardized, secure electronic process for submitting and responding to prior authorization requests; requires health insurers to publish annual statistics on PA approvals and denials, report annually to the Department of Insurance a list of services requiring PA, and detailed data on PA and UR outcomes; establishes a 'gold carding' system exempting health care providers from PA requirements for services if, during the most recent twelve-month evaluation period, at least 90% of their PA requests were approved; exemption can be rescinded based on internal audits if approval rates fall below 90% or if there is a significant increase in the volume of exempt procedures; provides for appeals of exemption determinations and requires health insurers to maintain online portals for providers to track prior authorization decisions and notifications; requires new health carriers to honor PA approvals from previous carriers for at least 180 days after an enrollee switches plans, subject to the terms of coverage. The bill was introduced in the House and is awaiting referral to a committee. 

HB 3039 – Scope of Practice
Introduced by Representative Cameron Parker (R), HB 3039 allows physician assistants (PA) to prescribe, administer, or dispense controlled substances in Schedules III, IV, and V, as well as Schedule II hydrocodone and oxycodone; Schedule II oxycodone shall be limited to an inpatient setting or, in the case of an outpatient setting, a supply for up to five days following the date of discharge from the hospital without a refill. The bill was introduced in the House and is awaiting referral to a committee.

HB 3040 – Scope of Practice
Introduced by Representative Matthew Overcast (R), HB 3040 allows advanced practice registered nurses to practice independently after completing 2,000 hours working under a collaborative agreement. The bill was introduced in the House and withdrawn.

NEBRASKA
LR 307 - Cancer
Introduced by Senator Dave Wordekemper (R), LR 307 designates January 2026 as Firefighter Cancer Awareness Month to honor firefighters, support those affected by occupational cancer, and promote awareness and prevention strategies.

NEW JERSEY
S 839 – Telemedicine
Introduced by Senator Robert Singer (R), S 839 requires health insurers to reimburse telemedicine services the same as in-person services. The bill was introduced in the Senate and referred to the Commerce Committee.

S 952 – Insurance
Introduced by Senator Jon Bramnick (R), S 952 allows two or more health care providers to jointly negotiate fee-related and non-fee-related contract terms; non-fee-related matters include definitions of medical necessity, utilization management, clinical guidelines, referral standards, drug formularies, quality assurance, payment methods, credentialing, dispute resolution, and contract terms; fee-related negotiations, such as payment amounts, reimbursement methodologies, and discounts, are permitted only if the attorney general, in consultation with the commissioner of banking and insurance, determines a carrier has substantial market power and contract terms threaten patient care quality or availability. The bill was introduced in the Senate and referred to the Commerce Committee.

S 1244 – Cancer
Introduced by Senator Linda Greenstein (D), S 1244 requires health care professionals to order bi-lateral ultrasounds concurrently when ordering mammograms; requires health insurers to cover concurrent mammograms and bi-lateral ultrasounds. The bill was introduced in the Senate and referred to the Health, Human Services and Senior Citizens Committee.

S 1386 – Insurance
Introduced by Senator Joseph Lagana (D), S 1386 allows two or more health care providers to jointly negotiate fee-related and non-fee-related contract terms; non-fee-related matters include definitions of medical necessity, utilization management, clinical guidelines, referral standards, drug formularies, quality assurance, payment methods, credentialing, dispute resolution, and contract terms; fee-related negotiations, such as payment amounts, reimbursement methodologies, and discounts, are permitted only if the attorney general, in consultation with the commissioner of banking and insurance, determines a carrier has substantial market power and contract terms threaten patient care quality or availability. The bill was introduced in the Senate and referred to the Commerce Committee.

S 1410 – Scope of Practice
Introduced by Senator Joseph Lagana (D), S 1410 amends state law to change all references to the title of "physician assistant" to "physician associate." The bill was introduced in the Senate and was referred to the Health, Human Services and Senior Citizens Committee.

S 1629 – Telemedicine
Introduced by Senator Andrew Zwicker (D), S 1629 allows health care providers located outside the state to provide health care services to in state residents using telemedicine and telehealth; health care providers need to be licensed as a health care professional in the state as a condition of providing health care services using telemedicine.

S 2986 – Stop the Bleed
Introduced by Senator Joseph Vitale (D), S 2986 requires boards of education of school districts to incorporate instruction on bleed control into the health curriculum. The bill was introduced in the Senate and was referred to the Education Committee.

S 3091 – Stop the Bleed
Introduced by Senator Benjie Wimberly (D), S 3091 requires public schools to purchase and make accessible tourniquets; provide annual staff training on their use appropriates up to $500,000.

NEW MEXICO 
HB 85 – Student Loan Repayment
Introduced by Representative Joseph Sanchez (D), HB 85 establishes a Medical Provider Recruitment Trust Fund; appropriates $6 million to expand loan repayment and loan-for-service programs for medical professionals with a focus on underserved areas and health care provider shortage area. The bill was introduced in the House and is awaiting referral to a committee.

HB 107 – Professional Liability
Introduced by Representative Jenifer Jones (R), HB 107 standardizes the maximum amount recoverable for malpractice injury or death to $600,000 per occurrence; the personal liability cap for health care providers is reduced from $250,000 to $200,000, with any excess paid from the Patient’s Compensation Fund (PCF); payments from the PCF must be made as expenses are incurred, not in lump sums; punitive damages can only be awarded if the plaintiff proves beyond a reasonable doubt the health care provider acted with malice or willful intent; attorney contingency fees are capped on a tiered basis, with lower percentages for higher recovery amounts. The bill was introduced in the House and is awaiting referral to a committee. 

SB 14 – Student Loan Repayment
Introduced by Senator Martin Hickey (D), SB 14 establishes a new advisory committee to select recipients of loan repayment plans; requires recipients be health care professionals who either currently practice in or agree to relocate to the state and begin practice within the state within ninety days of receiving an award; removes previous requirements related to applicants’ financial need or parental ability to pay for education; $75,000 per year for up to four years (with a possible fifth year) for licensed physicians with minimum service obligation set at four years for physicians. The bill was introduced in the Senate and referred to the Health and Public Affairs Committee.

NEW YORK
K 860 – Cancer ADOPTED
Introduced by Assemblymember Marianne Buttenschon (D), K 860 proclaim January 2026, as Firefighter Cancer Prevention Month. The bill was introduced in the Assembly and Adopted January 21.

OKLAHOMA
HB 3675 – Artificial Intelligence
Introduced by Representative Melissa Provenzano (D), HB 3675 requires any health insurer using an automated system or artificial intelligence to make final decisions that deny or limit care, a qualified human professional must review and finalize any such decision; when a denial is issued, the notice must clearly state the reasons, clinical basis, criteria, and procedures used, and must inform the patient about their right to appeal and seek independent review. The bill was introduced in the House and is awaiting referral to a committee.

HB 4176 – Professional Liability
Introduced by Representative Clay Staires (R), HB 4176 extends the statute of limitations for medical malpractice claims from two to three years for cases arising on or after November 1, 2026, from the time the patient knew or should have known of the existence of the death, injury, or condition in the complaint. The bill was introduced in the House and is awaiting referral to a committee.

HB 4430 – Scope of Practice
Introduced by Representative Kyle Hilbert (R), HB 4430 allows a physician assistant (PA) with 6,240 or more hours of postgraduate clinical practice experience is not required to practice under the supervision of a delegating physician; unsupervised PAs can prescribe Schedules III-V controlled substances; those under a practice agreement can prescribe Schedules II-V as delegated; unsupervised PAs must carry malpractice insurance of at least $1 million per occurrence and $3 million aggregate per year, unless they work for a government agency with liability protection. The bill was introduced in the House and is awaiting referral to a committee.

HB 4431 – Scope of Practice
Introduced by Representative Kyle Hilbert (R), HB 4431 requires advanced practice registered nurses to maintain professional liability coverage of $1,000,000 per occurrence and $3,000,000 in aggregate annually. The bill was introduced in the House and is awaiting referral to a committee.

HB 4462 – Prior Authorization
Introduced by Representative Carl Newton (R), HB 4462 requires health insurers to set clear timelines for prior authorization (PA) and automatic approvals if insurers miss PA deadlines (72 hours for non-urgent, 24 hours for urgent care); all decisions must be made by qualified health professionals; PA denials must include reasons, evidence-based criteria, and appeal instructions; appeals are expedited and reviewed by a different physician; physicians with an approval rate of 90%+ for PA in 2025 will be exempt from PA for that service the following year. The bill was introduced in the House and is awaiting referral to a committee.

SB 1588 – Workplace Violence
Introduced by Senator Todd Gollihare (R), SB 1588 allows medical care providers who have reported a qualifying crime to law enforcement may apply to the attorney general to have a substitute address designated for them which can be used in place of their actual residential, work, or school address to protect their safety; approved participants are certified for a period of four years. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2037 - Artificial Intelligence
Introduced by Senator Regina Goodwin (D), SB 2037 prohibits health care professionals from using artificial intelligence (AI) in making independent medical decisions, directly interacting with patients in a medical context, generating treatment plans without professional review; only licensed human providers can make final decisions in health care; AI can be used if the patient is informed in writing about AI’s use and purpose, and gives explicit, revocable consent. The bill was introduced in the Senate and is awaiting referral to a committee.

SB 2041 – Trauma Funding
Introduced by Senator Lisa Standridge (R), SB 2041 increases the trauma-care fee for controlled substance offenses from $100 to $200 for convicted individuals; trauma-care fee is designated for deposit into the Trauma Care Assistance Revolving Fund, supporting trauma care services. The bill was introduced in the Senate and is awaiting referral to a committee.

RHODE ISLAND
H 7002 – Insurance
Introduced by Representative Arthur Corvese (D), H 7002 prohibits healthcare providers and health insurers from denying the reimbursement of a medical bill solely because the bill may have arisen from a third-party claim. The bill was introduced in the House and was referred to the Corporations Committee.

H 7143 – Certificate of Need
Introduced by Representative David Place (R), H 7143 repeals the state certificate of need statute. The bill was introduced in the House and referred to the Health and Human Services Committee.

H 7187 – Prior Authorization
Introduced by John Edwards (D), H 7187 prohibits health insurers from retrospectively denying coverage for pre-approved services except in cases of fraud. The bill was introduced in the House and referred to the Health and Human Services Committee.

S 2160 – Restrictive Covenants
Introduced by Senator Matthew LaMountain (D), S 2160 restricts the use of noncompete agreements; noncompete agreements will be void and unenforceable for employees earning $125,000 or less per year. The bill was introduced in the Senate and referred to the Judiciary Committee.

SOUTH CAROLINA
SB 820 – Cancer
Introduced by Senator Tameika Devine (D), SB 820 requires health insurers to cover no cost sharing diagnostic and supplemental breast examinations. The bill was introduced and referred to the Banking and Insurance Committee.

VERMONT
H 583 – Corporate Practice of Medicine/Restrictive Covenants
Introduced by Representative Alyssa Black (D), H 583 prohibits the corporate practice of medicine; prohibits restrictive covenants. The bill was introduced in the House and referred to the Health Care Committee.

S 163 – Scope of Practice
Introduced by Senator Becca White (D), S 163 updates statutory definitions to include advanced practice registered nurses (APRNs) alongside physicians; ensures patients may have either a physician or an APRN as their attending provider; requires that APRNs coordinating care have access to physician consultation and support; patients have the right to receive information, give informed consent, and know the identity and professional status of their attending provider; case records must be signed by the attending provider. The bill was introduced in the Senate and referred to the Health and Welfare Committee.

VIRGINIA
HB 941 – Stop the Bleed
Introduced by Delegate Nadarius Clark (D), HB 941 requires high school students to take hands-on bleeding control training before graduation. The bill was introduced in the House and is awaiting referral to a committee.

HB 1337 – Certificate of Need
Introduced by Delegate Nadarius Clark (D), HB 1337 expedites the certificate of need approval process for projects located in medical deserts; medical deserts are defined as areas where all counties and cities are designated as primary care Health Professional Shortage Areas with geographic, low income; or high needs geographic areas. The bill was introduced in the House and is awaiting referral to a committee.

SB 476 – Prior Authorization
Introduced by Senator Bill DeSteph (R), SB 476 requires any prior authorization (PA) request for health care services be made by a licensed physician expert in the relevant medical condition and has recent or current clinical experience treating similar patients;  if a carrier questions the medical necessity of a PA request, the enrollee's physician must be given an opportunity to discuss the case with the reviewing physician. The bill was introduced in the Senate and was referred to the Commerce and Labor Committee.

SB 500 – Prior Authorization
Introduced by Senator Bill DeSteph (R), SB 500 prevents health insurers from downcoding a claim after a prior authorization (PA) request is approved; requires the insurer establish a system where health care professionals with high PA approval rates are not required to obtain PA for routine health care services; if an insurer denies PA, they must notify the enrollee in writing the reasons for the denial in plain language and disclose the use of any artificial intelligence-based tools. The bill was introduced in the Senate and referred to the Commerce and Labor Committee.

SB 536 – Professional Liability
Introduced by Senator Mark Obenshain (R), SB 536 amends state law to increase recoverable damages in medical malpractice actions; raises the cap to $2.95 million (for acts between July 2030 and June 2031), and sets a $3 million cap for acts on or after July 1, 2031; prejudgment interest (interest accrued before the verdict or judgment) is excluded from the cap, meaning it can be awarded in addition to the capped amount. The bill was introduced in the Senate and referred to the Courts of Justice Committee.

SB 586 - Artificial Intelligence
Introduced by Senator Saddam Salim (D), SB 586 requires health insurers to publicly disclose the use of artificial intelligence (AI) in claims and coverage decisions, keep detailed records of AI decisions for at least five years, and notify enrollees and providers when AI is used in adverse determinations; adverse determinations involving AI must be reviewed by independent, qualified health care professionals who can overturn AI decisions based on clinical judgment; cannot rely solely on AI to deny, reduce, or alter coverage for medically necessary care and must ensure ongoing oversight to prevent delays, protect privacy, and avoid discrimination; allows providers and patients to take legal action to enforce these rules; the state can impose penalties up to $50,000 per violation, require changes to AI use, suspend or revoke licenses, and order compensation for affected parties. The bill was introduced in the Senate and referred to the Commerce and Labor Committee.

WASHINGTON
SB 6166 – Scope of Practice
Introduced by Senator Ron Muzzall (R), SB 6166 requires health care professionals to wear visible ID badges showing their name, credentials, and health care-related degrees during patient interactions; all forms of advertising with a provider’s name must be accompanied by their credentials and degree titles.

WEST VIRGINIA
HB 4223 – Certificate of Need
Introduced by Delegate Doug Smith (R), HB 4223 authorizes the department of health to establish a legislative rule to exempt certain health care services or facilities from the certificate of need requirement. The bill was introduced in the House and referred to the Health and Human Resources Committee.

HB 4569 – Prior Authorization
Introduced by Delegate Dave Foggin (R), HB 4569 allows prior authorization forms to health insurers to be submitted by fax in addition to the existing electronic portal option; fax number must be prominently displayed on the health insurer website and included on the enrollee's card. The bill was introduced in the House and referred to the Health and Human Services Committee.

SB 464 – Biomarker
Introduced by Senator Laura Chapman (R), SB 464 requires health insurers to cover medically necessary biomarker testing for diagnosis and treatment. The bill was introduced in the Senate and referred to the Health and Human Services Committee.

SB 471 – Scope of Practice
Introduced by Senator Laura Chapman (R), SB 471 allows physician assistants (PAs) to own businesses, including medical corporations and professional limited liability companies (PLLCs), by officially recognizing their profession as a "professional service"; brings PAs under the same professional discipline rules as physicians; PAs can be shareholders in medical corporations and form professional limited liability companies. The bill was introduced in the Senate and referred to the Health and Human Resources Committee.

SB 518 - Cancer
Introduced by Senator Laura Chapman (R), SB 518 requires health insurers to provide no cost sharing diagnostic and supplemental breast examinations. The bill was introduced in the Senate and referred to the Health and Human Resources Committee.

SB 519 – Cancer
Introduced by Senator Laura Chapman (R), SB 519 requires health insurers to cover annual breast cancer screenings for women aged 40 and over without a physician’s order; women under 40 with a family history or other risk factors, coverage is provided for mammograms as medically necessary; mandates coverage for comprehensive ultrasound screenings in certain high-risk cases. The bill was introduced in the Senate and referred to the Banking and Insurance Committee.

