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STATE AFFAIRS WORKGROUP
Arnold Baskies, MD, FACS (NJ); 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. 

STATUS OF LEGISLATIVE SESSIONS
Legislatures remaining in session: Massachusetts (11/19); Michigan (12/31); New Jersey (12/31); Ohio (12/31); Pennsylvania (12/31); and Wisconsin (12/31).

LEGISLATIVE TRACKING
CALIFORNIA
SB 160 – Licensure ENACTED
Introduced by the Senate Budget and Fiscal Review Committee, SB 160 requires physicians to submit a full set of fingerprints in order to conduct a criminal background check; requires the board to submit the fingerprints to the Department of Justice for the background check. Governor Gavin Newsome (D) signed the bill into law September 17.

MASSACHUSETTS
H 4553 – Cancer
Introduced by the Joint Committee on Financial Services, H 4553 requires health insurers to cover medically necessary oral and dental care for head and neck cancer survivors. The bill was introduced in the House and referred to the Health Care Financing Committee.

MICHIGAN
HB 4920 – Continuing Education
Introduced by Representative Rylee Linting (R), HB 4920 reduces the number of continuing education requirements needed for physician licensure renewal from 150 to 120 hours over three years. The bill was introduced in the House and referred to the Health Policy Committee.

HB 4924 – Licensure
Introduced by Representative Bill Schuette (R), HB 4924 expands licensure reciprocity to allow reciprocity for individuals who hold an equivalent license in good standing in another state, held their license for at least one year, meet minimum education and work experience requirements, not had their license revoked or surrendered during investigation, been disciplined by their board, or have a complaint or investigation pending. The bill was introduced in the House and referred to the Rules Committee.

HB 4925 – International Medical Graduates
Introduced by Representative Phil Green (R), HB 4925 authorizes the board to grant a temporary license to a qualified applicant with: a medical degree from a recognized school outside the U.S. or Canada; authorized to practice medicine for at least one year; ECFMG certification; completed Steps 1 and 2 of the USMLE; has a full-time employment agreement with a participating facility, under physician supervision; participating facilities must “assess and evaluate the applicant’s nonclinical skills and other skills”; temporary license is valid for two years and may be renewed once; board may grant a limited license to an applicant who: held the temporary license for two years; completed USMLE Step 3; obtained competent nonclinical skills as evidenced by their facility evaluation; limited licensees may practice medicine without physician supervision in a medically underserved area; limited license is valid for two years and may be renewed once; board may grant a full license after a minimum of four years of practice under these two licenses. The bill was introduced in the House and referred to the Health Policy Committee.

SB 546 – Insurance
Introduced by Senator Rosemary Bayer (D), SB 546 reduces the timeframe for health insurers to pay clean claims from 45 days to 30 days; health insurers are required to notify providers of claim deficiencies within 30 days and allow 30 days for corrections; health insurers must publicly report on their website the number of claims paid within 60 days, the number of untimely paid claims, and the total interest paid for late payments. The bill was introduced in the Senate and referred to the Finance, Insurance, and Consumer Protection Committee.

SB 590 – Stop the Bleed/Good Samaritan
Introduced by Senator Rick Outman (R), SB 590 provides civil immunity to individuals who provide bleeding control measures to another person, except where the act constitutes gross negligence or willful and wanton misconduct. The bill was introduced in the Senate and referred to the Civil Rights, Judiciary, and Public Safety Committee.

SB 591 – Stop the Bleed/Good Samaritan
Introduced by Senator Stephanie Chang (D), SB 591 clarifies health club personnel are not required to provide emergency services to individuals using an AED or, if SB 590 is enacted, a bleeding control kit. The bill was introduced in the Senate and referred to the Civil Rights, Judiciary, and Public Safety Committee.

NEW YORK
A 9103 – Prior Authorization
Introduced by Assemblymember Phara Forrest (D), A 9103 requires health insurers to provide an updated list of health care services requiring preauthorization to participating physicians; list must be developed with relevant medical specialty organizations and regional physicians; list must be updated annually with a 90-day notice to physicians. The bill was introduced in the Assembly and referred to the Insurance Committee.

PENNSYLVANIA
SR 160 – Cancer 
Introduced by Senator Christine Tartaglione (D), SR 160 designates October 2025 as Breast Cancer Awareness Month and October 17 as Mammography Day. The bill was introduced in the Senate and referred to the Rules and Executive Nominations Committee.

WISCONSIN
AB 432 – Prior Authorization
Introduced by Representative Barbara Dittrich (R), AB 432 requires health insurers sets timelines for prior authorization (PA) at 72 hours for standard cases and 24 for urgent cases - does not include emergency services; any PA must be made by a qualified health care provider under the clinical direction of a medical director; PA is valid for a year and for the full duration of treatment; PA conveys with the patient to a new insurance provider; prohibits retroactive denial. The bill was introduced in the Assembly and referred to the Health, Aging, and Long-Term Care Committee.

AB 438 – Scope of Practice
Introduced by Representative Nancy VanderMeer (R), AB 438 seeks to rename physician assistants to physician associates, allows independent practice after the physician associate has completed has completed 7,680 hours of clinical practice under a collaborative agreement and was subject to a quality assurance program, peer review process, or other similar program to ensure the provision of competent and quality patient care; independent PAs must maintain professional liability insurance and participate in the state Injured Patients and Families Compensation Fund. The bill was introduced in the Assembly and referred to the Health, Aging, and Long-Term Care Committee.

SB 434 – Prior Authorization
Introduced by Senator Rachael Cabral-Guevara (R), SB 434 defines prior authorization (PA); PA timeline for determinations 72 hours for standard cases and 24 hours for urgent services; PA remains valid for one year and for treatment duration for chronic conditions; prohibits retroactive denial of payment; if enrollee changes health insurers, the PA must be honored for at least 90 days by the new plan. The bill was introduced in the Senate and referred to the Insurance, Housing, Rural Issues, and Forestry Committee.

SB 435 – Scope of Practice
Introduced by Senator Rachael Cabral-Guevara (R), SB 435 changes “physician assistant” to “physician associate” (PA); allows independent practice after the physician associate has completed has completed 7,680 hours of clinical practice under a collaborative agreement and was subject to a quality assurance program, peer review process, or other similar program to ensure the provision of competent and quality patient care; independent PAs must maintain professional liability insurance and participate in the state Injured Patients and Families Compensation Fund. The bill was introduced in the Senate and referred to the Health Committee.

