
· Abrazo Health Care · Arrowhead Hospital · Maryvale Hospital · Paradise Valley Hospital ·   
· Phoenix Baptist Hospital · West Valley Hospital · Aurora Behavioral Health · Banner Health ·  

· Banner Baywood Medical Center · Banner Behavioral Health Hospital–Scottsdale ·   
· Banner Boswell Medical Center · Banner Del E. Webb Medical Center · Banner Desert Medical Center ·  

· Banner Estrella Medical Center · Banner Gateway Medical Center · Banner Good Samaritan Medical Center ·  
· Banner Heart Hospital · Banner Thunderbird Medical Center · Page Hospital · Benson Hospital · 
· Carondelet Health Network · Carondelet Holy Cross Hospital · Carondelet St. Joseph’s Hospital ·  
· Carondelet St. Mary’s Hospital · Tucson Heart Hospital · Casa Grande Regional Medical Center ·  

·Catholic Healthcare West · Chandler Regional Medical Center · Mercy Gilbert Medical Center ·  
· St. Joseph’s Hospital & Medical Center · Cobre Valley Community Hospital · Southeast Arizona Medical Center ·  

· Copper Queen Community Hospital · Department of the Army · Raymond W. Bliss Army Health Center ·  
· Department of Veterans Affairs · Northern Arizona VA Healthcare System · Phoenix VA Medical Center ·  

· Southern Arizona VA Healthcare System · Ernest Health-Mountain Valley Regional Rehabilitation Hospital ·  
· Gila River Healthcare Corporation · Hu Hu Kam Memorial Hospital · Gilbert Hospital · Hacienda Healthcare ·  

· Los Niños Hospital · Haven Senior Horizons · HealthSouth Rehabilitation Hospital of Southern Arizona ·  
· HealthSouth Rehabilitation Institute of Tucson · HealthSouth Scottsdale Rehabilitation Hospital ·  

· HealthSouth Valley of the Sun Rehabilitation Hospital · Yuma Rehabilitation Hospital · IASIS Healthcare–AZ/NV ·  
· Mountain Vista Medical Center · St. Luke’s Behavioral Health Center · St. Luke’s Medical Center ·  

·Tempe St. Luke’s Hospital · John C. Lincoln Health Network · John C. Lincoln Deer Valley Hospital ·  
· John C. Lincoln North Mountain Hospital · Kindred Hospital Arizona–Northwest Phoenix ·  

·Kindred Hospital Arizona–Phoenix · Kindred Hospital Arizona–Scottsdale · Kindred Hospital Arizona–Tucson · 
· Kingman Regional Medical Center · LaPaz Regional Hospital · Havasu Regional Medical Center · 
· Valley View Medical Center · Little Colorado Medical Center · Maricopa Integrated Health System · 

· Maricopa Medical Center · Mayo Clinic · MedCath · Arizona Heart Hospital · 
· Mt. Graham Regional Medical Center · Navajo Area Indian Health Service · Chinle Service Unit ·  
· USPHS Indian Hospital–Fort Defiance · Northern Arizona Healthcare · Flagstaff Medical Center ·  

· Verde Valley Medical Center · Northern Cochise Community Hospital · Arizona Orthopedic Surgical Hospital · 
· Phoenix Area Indian Health Service · Hopi Healthcare Center · USPHS Indian Hospital–Parker · 

· USPHS Indian Hospital–San Carlos · USPHS Indian Hospital–Whiteriver ·  
· USPHS Phoenix Indian Medical Center · Phoenix Children’s Hospital ·  

· Sage Memorial Hospital · Scottsdale Healthcare · Scottsdale Healthcare Osborn Medical Center ·  
· Scottsdale Healthcare Shea Medical Center · Scottsdale Healthcare Thompson Peak Hospital · 

· Select Specialty Hospital–Phoenix · Select Specialty Hospital–Phoenix Downtown · 
· Select Specialty Hospital–Scottsdale · Sierra Vista Regional Health Center · 

· Sonora Behavioral Health Hospital · Summit Healthcare Regional Medical Center ·  
· Surgical Specialty Hospital of Arizona · Tucson Medical Center · Tuba City Regional Healthcare Corporation·  

· Tucson Area Indian Health Service · USPHS Indian Hospital–Sells · University Medical Center ·  
· University Physicians Healthcare · University Physicians Hospital · White Mountain Regional Medical Center ·  

· Wickenburg Community Hospital · Yavapai Regional Medical Center East Campus ·  
· Yavapai Regional Medical Center West Campus · Yuma Regional Medical Center ·



            

 

 
 
June 15, 2010 
 
 
Dear Member:  
  
We are pleased to send you the 2010 Legislative Summary & Scorecard, which includes an analysis of 
the Second Regular Session of the Forty-Ninth Arizona State Legislature from the Arizona Hospital 
and Healthcare Association’s (AzHHA’s) perspective, as well as brief synopses of all healthcare-
related legislation passed this year. The full text of each bill can be found at www.azleg.gov. A record 
of how legislators voted on issues of concern to the hospital community is also included. Unless 
otherwise specified, all bills are effective on July 29, 2010.  
 
It is an honor to serve as your advocacy team at the state Capitol. We deeply appreciate your 
commitment to and support for AzHHA’s advocacy efforts. 
 
Best regards, 

 
Laurie Liles 
Senior Vice President, Public Affairs 
 

 
Barbara Fanning 
Director, Government Affairs and Policy 
 
 
 
 
 
 
 



            

 
 

TABLE OF CONTENTS 
2009-2010 COUNCIL ON GOVERNMENT RELATIONS ....................................................................................................... i 
2010 LEGISLATIVE PRINCIPLES ...........................................................................................................................................iii 
2010 STATE ADVOCACY AGENDA  ....................................................................................................................................... vi 
THE 2010 SESSION AT A GLANCE .......................................................................................................................................... 1 

HOUSE BILLS  ....................................................................................................................................................................... 7 
HB 2027— Board of Psychologist Examiners; Continuation (Chapter 7) ....................................................................... 7 
HB 2029—Department of Health Services; Continuation (Chapter 8) ............................................................................ 7 
HB 2030—Homeopathic Board; Continuation (Chapter 9) ............................................................................................. 7 
HB 2123—Physical Therapy Services; Business Entities (Chapter 20) ........................................................................... 7 
HB 2124—Outpatient Treatment Centers; Initial Operation (Chapter 121) ................................................................... 7 
HB 2150—Uniform Patient Reporting System; Exemption (Chapter 36) ........................................................................ 8 
HB 2187—Osteopathic Board (Chapter 125) .................................................................................................................. 8 
HB 2260—Regulatory Rule Making (Chapter 287) ......................................................................................................... 8 
HB 2405—Emergency Medical Services Council (Chapter 71) ....................................................................................... 9 
HB 2499—Prescription; Electronic Submission by Patient (Chapter 90) ....................................................................... 9 
HB 2545—Professions; Dismissed Complaints; Records (Chapter 322) ......................................................................... 9 
HB 2647—Initiatives; Review; Title; Signature Collection (Chapter 95) ........................................................................ 9 
HCM 2002—Health Care Reform .................................................................................................................................... 9 
HCM 2005—Section 1011 Reimbursement; Reauthorization ........................................................................................ 10 
HCR 2001—Sovereignty; Tenth Amendment .................................................................................................................. 10 
HCR 2018—Initiatives; Filing Deadline ........................................................................................................................ 10 
 
SENATE BILLS ..................................................................................................................................................................... 11 
SB 1182—Psychiatric Nurse Practitioners (Chapter 272) ............................................................................................. 11 
SB 1189—Admissibility of Opinion Testimony (Chapter 302)  ...................................................................................... 11 
SB 1255—Health Professionals; Advertising; Disclosure (Chapter 110) ...................................................................... 11 
SB 1304—Abortion; Reporting Requirements (Chapter 111) ........................................................................................ 11 
SB 1305—Public Monies; Insurance; Abortion; Prohibition (Chapter 114) ................................................................. 12 
SB 1306—Human Egg Donors; Protection (Chapter 280) ............................................................................................ 12 
SB 1307—Human Embryos; Treatment (Chapter 281) .................................................................................................. 12 
SB 1309—Parents; Rights (Chapter 307)....................................................................................................................... 13 
SCM 1002—Health Care Reform ................................................................................................................................... 13 
SCR 1013—Lieutenant Governor; Secretary of State  ................................................................................................... 13 

2010 LEGISLATIVE SCORECARD ......................................................................................................................................... 14



      
 

 Arizona Hospital and Healthcare Association   i            

 
2009-2010 COUNCIL ON GOVERNMENT RELATIONS  

Sharon Anthony 
Market Administrator 
Select Specialty Hospital – Phoenix/Scottsdale 
 

Reginald M. Ballantyne III 
Senior Corporate Officer  
Vanguard Health Systems  
 

Bill Bradel 
President and Chief Executive Officer 
Flagstaff Medical Center 
 

Vickie Clark 
Chief Executive Officer and  
   Director of Risk Management 
La Paz Regional Hospital 

Dale Decker 
Chief Executive Officer 
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Phoenix Children’s Hospital 
 

Michelle Pabis 
Director of Government Relations 
Scottsdale Healthcare 
 



      
 

 Arizona Hospital and Healthcare Association   ii            
 

2009-2010 Council on Government Relations/2 
 
Bruce Pearson, Council Chair 
Executive Vice President/ 

Chief Executive Officer 
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 2010 LEGISLATIVE PRINCIPLES  
 Promoting Patient Safety AzHHA supports legislative efforts to protect patients' safety 

and ensure the continuing availability of well-coordinated emergency care, including 
services provided by physician specialists, to all patients in a wide range of hospitals. 

 Payment that Promotes Wellness and Rewards Efficiency AzHHA supports national 
and state initiatives to reform payment systems to promote wellness and reward efficient 
providers. Payment systems should: 

Á Encourage and reward high-quality care with a focus on preventive care and wellness; 

Á Align incentives among payors, providers and consumers to maximize the efficiency 
and coordination of health services based on accepted practice and evidence-based 
delivery models and protocols; 

Á Recognize appropriate total costs for the efficient delivery of necessary healthcare 
services that are consistent with evidence-based, high-quality care and the 
advancement of medical science; 

Á Be simplified, standard and transparent; 

Á Identify and explicitly pay for broad societal benefits such as medical and public 
education, medical research, and care for disenfranchised and uninsured persons; and 

Á Promote timely and efficient payment for hospital and physician services. 

 Healthcare Reform AzHHA supports the American Hospital Association’s proposed 
national framework for change, Health for Life: Better Health. Better Health Care. 
Health for Life identifies five essential elements of reform necessary to achieve better 
health and better healthcare: 

Á A focus on wellness—As health status improves, costs of health insurance and 
healthcare can be better controlled. 

Á The most efficient, affordable care—Consumers will not be satisfied until the cost of 
insurance and the cost of healthcare are affordable. 
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Á The highest quality care—Healthcare professionals, hospitals, patients and others 
must work together to make sure the right care is given at the right time in the right 
setting. 

Á The best information—Good information is the gateway to good care. 

Á Health coverage for all paid for by all—Individuals, businesses, insurers and 
governments must all play a role in expanding coverage and paying for it. Health 
coverage for all is a shared responsibility.  

 Medical Liability Reform AzHHA supports efforts to ensure the availability of 
affordable professional liability insurance, including state and federal tort reform efforts. 

 Strengthening the Healthcare Workforce AzHHA supports legislative initiatives that 
build upon Arizona hospitals’ significant financial investments in partnerships with 
universities and community colleges to foster a sufficient supply of well-prepared nurses, 
medical technologists, radiologic technologists, pharmacy technicians, and other allied 
health professionals. AzHHA opposes proposals that restrict healthcare professionals’ 
ability to provide high-quality, cost-effective care, including mandatory nurse staffing 
ratios. 

 Community Access to Coordinated Healthcare Services AzHHA supports legislative 
efforts to make essential healthcare services, including trauma care, emergency, and 
specialty care, available to all Arizonans. AzHHA supports legislative and regulatory 
efforts to eliminate barriers to providing integrated, coordinated healthcare services to 
Arizona communities. AzHHA supports efforts to improve the expediency of government 
procedures, such as licensing.   

 Protecting Vulnerable Populations AzHHA supports efforts to protect and improve 
access to healthcare coverage and services for vulnerable populations, including the 
medically needy, children, persons with mental illness, chemically dependent persons, the 
elderly, and the uninsured. 

 Maintaining Cost-Effectiveness of Healthcare AzHHA opposes additional regulation 
of healthcare facilities, healthcare systems and healthcare professionals, as well as other 
unnecessary governmental mandates that are not in the best interest of cost-effective, 
high-quality healthcare. 

 Market-Based Managed Care Approaches AzHHA supports market-based managed 
care initiatives that promote patient choice, high-quality care, affordability, accessibility, 
and network adequacy. AzHHA supports legislative efforts that balance consumer 
protection and cost-containment interests. Managed care benefits should be consistent 
with providers' legal obligations to provide care. 

 Preserving Tax-Exempt Status of Nonprofit Healthcare Organizations AzHHA 
supports the continuation of tax-exempt status for nonprofit, charitable hospitals, 
foundations and healthcare organizations and recognizes the important role of both 
investor-owned and nonprofit healthcare organizations. 
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 Ensuring Hospital Preparedness AzHHA supports efforts to ensure hospitals are 
prepared to respond to conventional disasters, such as floods, fires, and outbreaks of 
communicable diseases, as well as the threat of attacks that use chemical, biological or 
radiological agents. AzHHA believes federal and state support is critical to the ability of 
hospitals to respond to any emergency, including emergencies in other states. 
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2010 STATE ADVOCACY AGENDA 

 Oppose AHCCCS Hospital Payment Cuts that Drive up Arizona’s Hidden 
Healthcare Tax Ensure that Arizona Health Care Cost Containment System 
(AHCCCS) hospital payment rates are adjusted in FY 2011 to account for increasing 
healthcare costs as required by statute, and protect hospitals from additional 
AHCCCS rate cuts.  

 Protect AHCCCS Eligibility & Funding Oppose efforts to reduce AHCCCS and 
KidsCare eligibility and services. Oppose efforts to cut Disproportionate Share 
Hospital (DSH) payments, Graduate Medical Education (GME) funds, and funds 
for Critical Access Hospitals (CAHs) and Stable, Accessible, Viable and Efficient 
(SAVE) rural hospitals. Continue to work with the AHCCCS Administration to 
minimize disruption of eligibility screening resulting from federal citizenship 
verification requirements. 

 Preserve Funding for Arizona’s Behavioral Health System Support the 
reinstatement of crisis services for all behavioral health patients presenting in 
hospital emergency departments and oppose additional funding cuts to Arizona’s 
behavioral health system. Support efforts to increase capacity in Arizona’s 
behavioral system that reduce overcrowding in hospital emergency departments 
and ensure patients receive appropriate medical care.  

 Protect Voter-Approved Measures and Funding Oppose referendums permitting 
the Legislature to appropriate or divert funds enacted through voter-approved 
measures. Protect Prop. 204, the Healthy Arizona Act, which provides healthcare 
coverage to low-income working Arizonans, and Prop. 202, the Indian Gaming Act, 
which dedicated a portion of gaming funds for trauma and emergency services. 
Support appropriate reforms to the citizen initiative process to promote transparency 
and public input into the development of initiatives. 

  Promote Flexibility in the Budgeting Process Oppose Taxpayer Bill of Rights-
style legislative referendums that amend Arizona’s constitution to limit growth in 
state spending to changes in population and inflation and/or lower Arizona’s 
existing constitutional appropriation limit. Support lawmakers’ ability to respond to 
state crises such as the Swine Flu pandemic, West Nile Virus or summer wildfires 
by promoting legislative flexibility in the budgeting process. 
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 Invest in Arizona’s Healthcare Workforce Support efforts to increase the number 
of nursing faculty at Arizona colleges and universities. Continue to support funding 
for expansion of allied health professions programs at colleges and universities. 
Support legislative and other efforts to increase Arizona’s physician workforce, 
such as the 2006 recommendations of the governor’s Emergency Medical Services 
Task Force, as well as continued state support for the expansion of the University 
of Arizona College of Medicine.  

 Oppose Mandatory Nurse Staffing Ratios Oppose legislation establishing 
mandatory nurse staffing ratios. Support continuation of Arizona Department of 
Health Services regulations requiring acuity-based staffing to ensure hospital 
patients receive the safest and most appropriate care. 

 Improve Access to Healthcare Coverage for Uninsured Arizonans Support 
legislation to extend healthcare coverage to Arizona’s uninsured population, 
including reinstatement of the Social Security Disability Income-Temporary 
Medical Coverage program, coverage for KidsCare parents, and funding for 
prenatal care and vaccinations for low-income populations. Efforts to expand 
AHCCCS coverage, including KidsCare, must be coupled with efforts to improve 
AHCCCS hospital payments in order to preserve Arizona’s healthcare safety net 
and avoid increasing Arizona’s hidden healthcare tax.  

 Ensure Adequate Workers’ Compensation Medical Payment Work with 
legislators and the business community to ensure any reforms to Arizona’s 
workers’ compensation medical payment system are appropriate. Oppose 
establishment of a hospital fee schedule or other system that would not pay 
hospitals adequately for caring for injured workers and serve only to increase the 
hidden healthcare tax on privately insured individuals and businesses.  

 Support Adequate HealthCare Group Payment Support continuing coverage for 
the population HealthCare Group serves. Support elimination of the HealthCare 
Group default payment rate for non-contracted hospital emergency care to preserve 
hospitals’ ability to negotiate payment rates that reflect the cost of caring for 
HealthCare Group patients.  

 Reform Arizona’s Medical Liability System Support multiple efforts to reform 
Arizona’s medical liability system, including legislative and judicial efforts to reduce 
the number of lawsuits filed and the expense of resolving them.   

 Support Arizona Health-e Connection Roadmap Work with Arizona Health-e 
Connection and others to support the further development and implementation of 
regional electronic health information exchanges. 

 Support Infection Prevention Advisory Committee Support the efforts of the 
Infection Prevention Advisory Committee—established in 2008 to address 
concerns regarding infections in healthcare facilities and the community—to  
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provide recommendations to the Arizona Department of Health Services regarding 
the reduction, prevention and control of certain healthcare-associated infections in 
order to improve patient safety and health outcomes in Arizona.  

 Promote Reauthorization of Section 1011 Emergency Treatment Funds Work 
with state lawmakers to pass a memorial urging Congress to reauthorize section 
1011 of the Medicare Modernization Act so hospitals are reimbursed for a portion 
of the costs they incur providing emergency healthcare services to undocumented 
aliens as required by the Emergency Medical Treatment and Labor Act.  
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THE 2010 SESSION AT A GLANCE 
 

 
1 Governor 

 
30 Senators    60 Representatives 

 
1,233 Bills 

169 Memorials & Resolutions 
109 Days 

 
 352 Bills Passed 

14 Vetoes 
338 Enactments 

33 Memorials & Resolutions Passed 
 

 

Fiscal Woes Dominate 2010 Legislative Session 
 

The Arizona Legislature on April 29 closed the book on a short but challenging legislative session 
that centered on closing gaping holes in the state’s budget. Lawmakers once again found themselves 
awash in red ink and spent the first three months of the Second Regular Session of the 49th 
Legislature grappling with solutions to erase the state’s $1.4 billion shortfall in FY 2010 and a 
looming $3.2 billion deficit in FY 2011.    
 
Budget action kicked off earlier than usual when, in mid-January, Gov. Jan Brewer released her 
fiscal plan, calling for a temporary increase in the state sales tax and urging lawmakers to enact 
some of the deepest healthcare cuts in Arizona history.  Gov. Brewer’s proposed spending cuts 
posed significant harm to the healthcare community, including a bid to cut off funding for Prop. 204 
in January 2011. More than 310,000 adults stood to lose their healthcare coverage under the 
Arizona Health Care Cost Containment System (AHCCCS) as a result of the governor’s original 
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plan. The governor also recommended eliminating KidsCare, all non-federally mandated AHCCCS 
benefits, all funds for Graduate Medical Education (GME), and virtually all funds for 
Disproportionate Share Hospital (DSH) payments. In addition, the plan called for unspecified 
provider rate freezes and cuts and eliminated many services for 36,500 behavioral health clients.  
 
In early February, Gov. Brewer called lawmakers into a special session, urging them to refer a 
three-year 1-cent sales tax hike to the ballot and pass several measures to address the $1.4 billion 
deficit in the FY 2010 budget.  In addition to the sales tax referral, the governor’s special session 
call asked lawmakers to delay education payments, sell additional state buildings, amend income 
tax laws regarding out-of-state filers, and borrow against the state’s future revenues from the 
Arizona Lottery. 
 
The special session included action on a package of five bills addressing the governor’s requests.  
AzHHA was chiefly interested in and supportive of two connected measures: SB 1001—Statewide 
Special Election and SCR 1001—Temporary Sales Tax; Repeal.  SB 1001 authorized a statewide 
special election to be held on May 18, 2010.  SCR 1001 sent a referendum to the May 18 special 
election ballot asking voters to impose a temporary 1-cent sales tax increase. The referral, known as 
Prop. 100, was overwhelmingly passed by voters on a 64-36 margin. The tax increase will remain in 
effect until May 31, 2013 and is expected to generate about $3 billion over three years to protect 
education, public safety and health and human services from further cuts. 
 
With the current year’s shortfall mostly resolved, lawmakers turned their attention to the daunting 
task of balancing the FY 2011 budget with its $3.2 billion deficit.  AzHHA staff hit the ground 
running, educating legislators about the devastating impact Gov. Brewer’s FY 2011 budget 
proposal would have on hospitals and the state’s economy. AzHHA estimated the cuts would 
reduce hospital revenue by $1.15 billion in state and federal funds in FY 2011 and cost the overall 
healthcare community $2.7 billion.  
 
Gov. Brewer’s FY 2011 budget was well-received by the GOP-controlled Legislature from the 
beginning, setting the stage for a legislative budget that would closely mimic the governor’s plan. In 
anticipation of legislative budget hearings, AzHHA, the Arizona Chamber of Commerce and 
Industry and others hosted a press conference to voice collective opposition to $2.7 billion in 
proposed healthcare cuts that would do irreparable damage to Arizona’s economy.    
 
The press conference provided an opportunity to unveil a new AzHHA-sponsored study projecting 
the overall economic impact of withdrawing nearly $3 billion from the healthcare sector. Conducted 
by the W.P. Carey School of Business at Arizona State University’s Seidman Research Institute, the 
study revealed that the governor’s proposed budget cuts would result in a loss of 42,000 jobs across 
all sectors of Arizona’s economy, dramatically increasing an already soaring 9.1 percent state 
unemployment rate.  
 
Over the strenuous objections of numerous advocacy groups, including AzHHA, House and Senate 
GOP leaders moved forward as expected with a 12-bill budget package similar to Gov. Jan 
Brewer’s earlier proposal, including:  
 
• Eliminating Prop. 204 coverage for 310,500 adults and children  

http://www.azleg.gov/legtext/49leg/2r/bills/sb1001p.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/scr1001p.pdf
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• Eliminating KidsCare, terminating healthcare coverage for 47,000 children  
• Eliminating funding for GME  
• Maintaining minimum funding ($500,000 total) for DSH payments  
• Limiting capitation growth and authorizing AHCCCS to freeze and cut provider rates as necessary  
• Eliminating  services for 36,000 adults and children with various behavioral health illnesses 
 
Republican legislative leaders lined up the necessary votes for the package prior to opening the 
budget for debate, ensuring its passage. The budget bills were sent to the governor, who signed 
them into law on March 18. The budget cut state spending for healthcare, education and the vast 
majority of other government services to address an estimated $700 million deficit remaining in FY 
2010 and an estimated $2.6 billion shortfall for FY 2011.The budget package was based on a 
number of assumptions that would ultimately be determined at the polls, including the passage of 
Prop. 100.  The budget also assumed voters would approve ballot referrals in the November general 
election that would sweep funding from two voter-protected initiatives, First Things First and 
Growing Smarter. 
 
AzHHA was pleased that a last-minute, closed-door deal resulted in lawmakers restoring $9.3 
million in total funds for DSH payments before passing the final budget. Like the governor's plan, 
the original legislative budget included only $500,000—the minimum required by federal law—for 
all DSH hospitals. AzHHA appreciates the leadership of key lawmakers who worked with 
Republican leaders to increase DSH funding, including Sens. John Nelson (R-Litchfield Park) 
and Barbara Leff (R-Paradise Valley), Rep. David Stevens (R-Sierra Vista) and others.  
 
The budget authorizes the AHCCCS Administration to cut provider payments by up to 5 percent. 
The recent passage of Prop. 100 will spare providers from an additional 10 percent payment cut. 
Behavioral health services provided by the Arizona Department of Health Services (ADHS) will 
also be spared a 10 percent cut, thanks to Prop. 100’s passage.  
 
This was a budget year unlike any other, and legislators faced no good alternatives. Beyond the 
array of budget-slashing choices before them, lawmakers needed creative options. At the request of 
legislators who asked AzHHA to recommend a solution to the challenge of financing the dramatic 
growth in the AHCCCS population, Association staff and others worked behind the scenes on a 
proposed new funding stream for AHCCCS. Eager for constructive solutions, lawmakers signaled 
openness to creative ideas for financing the state’s share of Arizona’s Medicaid program.  
AzHHA’s Board of Directors ultimately opted not to file a planned ballot initiative to raise the 
personal income tax on high-income Arizonans in the wake of strong opposition to the measure 
from Republican legislators and others. Following AzHHA’s decision not to pursue the initiative, 
House Majority Whip Andy Tobin (R-Paulden) and Sen. Carolyn Allen (R-Scottsdale) 
signaled their intent to convene stakeholders—including AzHHA—to continue exploring options 
for funding AHCCCS.  AzHHA expects those discussions to get under way during the interim. 

Legislature Reverses Course; Restores KidsCare and Earmarks Federal Funds for Prop. 204 
 

Just five days after Gov. Brewer signed the FY 2011 budget package, President Barack Obama 
on March 23 signed the Patient Protection and Affordable Care Act of 2010, otherwise known as 
federal healthcare reform. Buried deep in the federal legislation is a provision requiring states to 
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maintain current funding levels for their Medicaid and children’s health insurance programs. The 
so-called maintenance of effort (MOE) requirement threw a monkey wrench into the FY 2011 
budget, which repealed the KidsCare program effective June 15, and only funded Prop. 204 for the 
first half of the next fiscal year.  The new federal requirements forced the Legislature to reinstate 
KidsCare and fund both programs at their current levels. 
 
To ensure the state complies with the new federal law, lawmakers approved SB 1043—Health Care; 
Programs; Coverage, a bill to restore KidsCare, just before they adjourned sine die. The measure 
also requires the state to use any enhanced federal medical assistance percentage (FMAP) dollars 
that may become available to fund Prop. 204 
 
As the session was winding down in its last week, AzHHA staff and about 23 Association members 
and trustees traveled to Washington, D.C. to lobby Arizona’s congressional delegation in support of 
a six-month extension of the enhanced FMAP that was included in the American Recovery and 
Reinvestment Act of 2009, among other issues. AzHHA members pressed Arizona’s federal 
lawmakers to approve the FMAP extension soon, making sure they understand the funds are needed 
to pay for Prop. 204 as the health reform legislation’s MOE provisions require. The response from 
Arizona’s congressional delegation was overwhelmingly positive, and Reps. Gabby Giffords (D-
Tucson), Raul Grijalva (D-Tucson), Ann Kirkpatrick (D-Flagstaff), Harry Mitchell (D-
Tempe) and Ed Pastor (D-Phoenix) later signed on to a “Dear Colleague” letter to U.S. House of 
Representatives leaders urging passage of a “jobs” bill that includes the six-month extension of the 
enhanced FMAP in the next few weeks.  
 
Voters Overwhelmingly Support Prop. 100 
 

After 14 long months of fighting for a statewide 1-cent sales tax increase, Gov. Jan Brewer finally 
got her wish on May 18 when voters approved Prop. 100.  Arizonans will pay an extra penny per 
dollar sales tax for the next three years, generating nearly $3 billion over the life of the tax.  The 
vote preserves nearly $900 million in state spending on education, public safety, and healthcare that 
would have been automatically cut if Prop. 100 had failed. 
 
A community coalition of education, business and other groups comprised the Yes on 100 campaign 
but the results were no doubt sweetest for Gov. Brewer, who began pushing for a temporary sales 
tax increase in March 2009, less than two months after taking office in the middle of the worst 
budget crisis in state history. 

Measure Would Allow Local Match for GME and DSH 
 

Lawmakers late in the session passed a measure that establishes a voluntary process for local 
entities to provide the state match for GME and DSH payments.  At the request of several AzHHA 
members, Sens. John Nelson (R-Litchfield Park) and Carolyn Allen (R-Scottsdale) successfully 
attached a floor amendment to HB 2116—Ambulance Services; AHCCCS Members to permit 
entities other than the state, such as state universities, local, county and tribal governments, to 
provide matching funds to draw down federal dollars for GME and DSH. The local match 
opportunity—which is open to all hospitals—is seen as an avenue to supplement scarce state 
resources for DSH and GME. 

http://www.azleg.gov/legtext/49leg/2r/bills/sb1043h.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/hb2116s.pdf
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Lawmakers Send AzHHA’s Section 1011 Memorial to Congress 
 

AzHHA applauds the Legislature for passing HCM 2005—Section 1011Reimbursement; 
Reauthorization.  Introduced by Rep. Nancy Barto (R-Phoenix) at AzHHA’s request, the 
memorial urges Congress to reauthorize the federal section 1011 program that reimburses hospitals, 
physicians, and ambulance companies for emergency care provided to undocumented patients.  The 
memorial—which did not require the governor’s signature—was sent to the secretary of state, who 
will then transmit it to Congress. 

Coalition Fixes Potentially Harmful Parents Rights Bill 
 

A coalition of health and human services stakeholders, including AzHHA, spent the last few weeks 
of the session educating lawmakers on the implications of SB 1309—Parents; Rights, which 
establishes a parents’ bill of rights outlining parental privileges related to healthcare, education, 
recordings, scans, genetic testing, and the upbringing of a minor child. The bill sparked strong 
concern within the healthcare community because it would have created barriers to the treatment of 
minors by requiring physical and mental health professionals to obtain written parental consent 
before treating patients under the age of 18. The coalition’s work was successful, and lawmakers 
ultimately made changes to the bill to exempt healthcare-related services. 

Lawmakers Pass Bill to Help Urgent Care and Outpatient Treatment Centers  
 

The governor in the last week of session signed HB 2124—Outpatient Treatment; Urgent Care; 
Centers, which will allow urgent care centers and outpatient treatment centers to open for operation 
on a temporary license prior to an initial inspection by the ADHS, as long as the facility submits the 
proper paperwork.  The bill is intended to expedite the opening of facilities that currently wait 
months for initial inspections due to the backlog at ADHS. AzHHA supported HB 2124, which will 
help hospital-owned centers. 

Legislature Resolves AzHHA’s Concerns with Abortion Reporting Measure  
 

The Legislature this session passed SB 1304—Abortion Reporting; Requirements, a measure that 
will require hospitals and other facilities where abortions are performed to report certain 
information regarding abortions to ADHS.  AzHHA staff worked with the bill’s proponents to 
amend the original measure to ensure the penalties for non-compliance are on par with those 
associated with other hospital reporting requirements.   

Immigration Bills Won’t Affect Hospitals, Attorneys Say 
 

Among the last-minute items on lawmakers’ to-do list was passage of HB 2162—Immigration; 
Border Security.  The measure made some clarifying changes to the controversial SB 1070—Safe 
Neighborhoods; Immigration; Law Enforcement signed by Gov. Jan Brewer a few weeks prior.  
 
The bills together rank Arizona at the top of the list for strict immigration policy and make changes 
to laws relating to the enforcement of immigration laws, failure to carry an alien registration 
document, day laborers, harboring or transporting illegal aliens and employer sanctions. 
 
Following the bill’s passage, several members of the healthcare community questioned whether its 

http://www.azleg.gov/DocumentsForBill.asp?Bill_Number=HCM2005
http://www.azleg.gov/legtext/49leg/2r/bills/sb1309h.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/hb2124s.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/sb1304s.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/hb2162c.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/sb1070h.pdf
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provisions could be interpreted to interfere with the delivery of patient care in a hospital.  AzHHA 
legal counsel reviewed the bills and determined that there is no legal impact on hospitals.   

AzHHA Helps Kill Anti-Voter Protection Act Referendums; TABOR Measure 
 

AzHHA worked with a coalition of advocacy groups again this year to kill several perennial 
measures that would have threatened healthcare programs in the future. SCR 1033—Repeal; Voter 
Protection Act, which would have asked voters to repeal Arizona’s Voter Protection Act, never 
made it out of the Senate Rules Committee due to a lack of support. HCR 2039—Temporary 
Suspension; Voter Protection Act would have asked voters to authorize the Legislature to divert up 
to 50 percent of voter-approved funds for other purposes to allow lawmakers more flexibility during 
fiscal crises. HCR 2039 passed the House and the Senate Appropriations and Rules Committees, 
but never advanced to the Senate floor for want of enough votes to pass. Passed in 1998, the Voter 
Protection Act essentially prohibits the Legislature from altering a voter-passed measure without a 
two-thirds majority. AzHHA historically has opposed all legislative efforts to undermine the Voter 
Protection Act, which has been key to maintaining AHCCCS eligibility expanded under Prop. 204 
and protecting Indian gaming funds dedicated for trauma and emergency services.  
 
Supporters of Taxpayer Bill of Rights (TABOR) measures, who in the past have attempted to refer 
a TABOR-style constitutional amendment to the ballot, took a different tack this year, introducing 
instead a statutory change. SB 1104—Taxpayer Bill of Rights would have capped state 
expenditures based on population growth and inflation. AzHHA and others urged lawmakers to 
defeat the measure, arguing it would tie the Legislature’s fiscal hands unnecessarily. The measure 
ultimately was held in the House. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

http://www.azleg.gov/legtext/49leg/2r/bills/scr1033p.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/hcr2039h.pdf
http://www.azleg.gov/legtext/49leg/2r/bills/sb1104s.pdf
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House Bills 
 
 
 
HB 2027—Board of Psychologist Examiners; Continuation (Chapter 7) 
 
The statutory life of the State Board of Psychologist Examiners is extended 10 years to 
July 1, 2020. The purpose of the board is to regulate the practice of psychology for public 
health, safety and welfare. 
 
HB 2029—Department of Health Services; Continuation (Chapter 8) 
 
The statutory life of the Arizona Department of Health Services (ADHS) is extended 10 years 
to July 1, 2020. The mission of the department is to protect the physical and mental health of 
the people of the state and to promote the highest standards for licensed health care 
institutions, emergency services and care facilities for adults and children. 
 
HB 2030—Homeopathic Board; Continuation (Chapter 9) 
 
The statutory life of the Board of Homeopathic and Integrated Medicine Examiners is 
extended 10 years to July 1, 2020. The purpose of the board is to promote the safe and 
professional practice of homeopathic and integrated medicine. 
 
HB 2123—Physical Therapy Services; Business Entities (Chapter 20) 
 
With stated exceptions, and beginning on September 1, 2011, any business organization that 
has an ownership that includes persons who are not licensed or certified to provide physical 
therapy services in the state, that offers to the public professional services regulated by the 
board, and that employs physical therapists must be registered with the board of physical 
therapy. Previously, only the therapists were required to be registered. The board is 
authorized to set a registration fee by rule. 
 
HB 2124—Outpatient Treatment Centers; Initial Operation (Chapter 121) 
 
New outpatient treatment centers, except those that provide dialysis or abortion services, may 
begin operation before an initial licensing inspection with a temporary license issued by 
ADHS upon receipt of properly completed forms and payment of fees. 
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HB 2150—Uniform Patient Reporting System; Exemption (Chapter 36) 
 
The list of institutions that are exempt from requirements of the uniform patient reporting 
system is shortened from those providing primarily psychiatric services to only the Arizona 
State Hospital. 
 
HB 2187—Osteopathic Board (Chapter 125) 
 
Authorizes the president of the Board of Osteopathic Examiners to establish committees to 
carry out the functions of the Board. Allows the Board to develop and publish advisory 
opinions and standards governing the osteopathic profession. Session law authorizes the 
Board to require selected licensees whose renewal date is January 1, 2012, to renew for a one-
year period for a prorated fee, after which the licensees will resume renewing biannually. 
 
HB 2260—Regulatory Rule Making (Chapter 287) 
 
Changes the process for proposing that health insurance policies include mandated coverage 
for specific illnesses or conditions to require submission of the proposal to the Joint 
Legislative Audit Committee for assignment to the appropriate legislative committee of 
reference, which is required to hold at least one hearing before the start of the legislative 
session at which the proposal will be considered. The hearing shall include public testimony, 
and the committee must make a recommendation. Amends statutes governing regulatory rule 
making to include creation of a “general permit,” which must be used if the class of regulated 
activities are substantially similar in nature.  
 
By December 31, 2013, the Secretary of State must establish an online, searchable database 
of state agency rules. By December 31, 2014, the database must be expanded in scope and 
must include links to county information; information from cities must be added by 
December 31, 2015. Requires Senate confirmation of appointees to the Governor’s 
Regulatory Review Council. Subject to sufficient legislative appropriation, requires the 
Governor's Office of Strategic Planning and Budgeting to prepare an economic, small 
business and consumer impact statement for each new or revised agency rule. Expands the 
list of items the council must consider before approving a proposed agency rule to include a 
demonstration by the agency that it has selected the alternative that imposes the least burden 
and costs to the regulated community, that the rule is not more stringent than corresponding 
federal law (absent specific statutory authority to the contrary) and, if the rule proposes a new 
permit, that the agency authorizes a general permit.  
 
Forms a 10-member Commission on Privatization, Efficiency and Competition to seek, 
evaluate and review opportunities to contract with private enterprise. If a person or entity 
accuses a state agency (including community college or university) of not encouraging 
competition and privatization, the person or entity may file a complaint with the commission. 
The agency then has 45 days to respond to the complaint to indicate whether it concurs with 
or denies the complaint and to describe any necessary or contemplated remedial action. An 
aggrieved party’s right to seek judicial remedy is not precluded by these provisions.  
 

C
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HB 2405—Emergency Medical Services Council (Chapter 71) 
 
Establishes a 28-member Emergency Medical Services Council. Self-repeals on January 1, 
2020. Emergency clause. 
 
HB 2499—Prescription; Electronic Submission by Patient (Chapter 90) 
 
Instructs pharmacies to fill a prescription faxed or e-mailed by the patient if, at time of pick-
up, the patient presents a hard copy of the prescription with the medical practitioner's manual 
signature. 
 
HB 2545—Professions; Dismissed Complaints; Records (Chapter 322) 
 
If a professional regulatory board "dismisses a complaint" (defined as not having issued a 
disciplinary or non-disciplinary order) or issues a non-disciplinary order, the record of the 
complaint remains available to the public as well as to the regulatory board, but is not 
available on the agency's Web site. If the agency issues an advisory letter or letter of concern 
or imposes a practice limitation, documentation related to that action may appear on the 
agency's Web site regardless of whether the agency defines the action as a disciplinary or 
non-disciplinary action. Requires a regulatory board that maintains a Web site to post a notice 
on its Web site informing the public that additional public records related to a licensee, 
including dismissed complaints and non-disciplinary actions, are available by contacting the 
board directly. Regulatory boards must comply with this act by January 1, 2012. 
 
HB 2647—Initiatives; Review; Title; Signature Collection (Chapter 95) 
 
Permits organizers of initiative drives to submit a copy of the initiative language to the 
Legislative Council in advance for review. Organizers may accept, modify or reject any 
recommendations. A person who contracts with a person or persons who fraudulently obtain 
petition signatures is guilty of petition fraud her/himself if s/he does not report suspected 
fraud and files the suspected fraudulent signatures with the secretary of state. A copy of the 
effect of a yes or no vote on a ballot proposition (text that is included in the publicity 
pamphlet and on official ballots) must be posted to the secretary of state's Web site after 
being approved by the attorney general and before the pamphlet or ballot has been sent to be 
printed. 
  
HCM 2002—Health Care Reform 
 
A memorial urging Congress to ensure that any federal healthcare legislation contains an 
equitable distribution of Medicaid funds that considers caseload growth, available state 
revenue and budget shortfalls. Also requests that Congress consider flexibility for states to 
adjust services if federal assistance is insufficient to meet federal requirements. 
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C 
HCM 2005—Section 1011 Reimbursement; Reauthorization 
 
A memorial urging Congress to reauthorize the federal section 1011 program that expired in 
2008.  The program, implemented under the Medicare Modernization Act of 2003, 
reimburses hospitals, certain physicians, and ambulance companies for the emergency care of 
undocumented patients that they are required to provide under the federal Emergency 
Medical Treatment and Labor Act (EMTALA). 
 
 
HCR 2001—Sovereignty; Tenth Amendment 
 
Expresses the intent of the Legislature to claim sovereignty under the Tenth Amendment to 
the U.S. Constitution over all powers not expressly granted to the federal government. The 
Legislature further intends passage of this resolution to be a notice to the federal government 
that it must cease and desist all mandates that are beyond the scope of constitutionally 
delegated powers, and that all legislation that requires states to comply under threat of 
penalty or sanction be repealed. 
 
HCR 2018—Initiatives; Filing Deadline 
 
The 2010 general election ballot is to carry the question of whether to amend the state 
Constitution to require that initiative petitions be filed six months before the general election 
at which they are to appear on the ballot. Previously, the deadline for petition filing was four 
months before the general election. 
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Senate Bills 
 
SB 1182—Psychiatric Nurse Practitioners (Chapter 272) 
 
Authorizes the Board of Nursing to certify registered nurses as psychiatric and mental health 
nurse practitioners. Certified psychiatric and mental health nurse practitioners are authorized 
to perform various mental health services. 
 
SB 1189—Admissibility of Opinion Testimony (Chapter 302) 
 
Establishes requirements that must be met to qualify persons as expert witnesses in a civil or 
criminal action. Also establishes factors to qualify expert opinion testimony in such cases as 
admissible. The measure changes the standard used to determine the eligibility of expert 
witness testimony from the Frye standard to the more widely used Daubert standard. 
 
SB 1255—Health Professionals; Advertising; Disclosure (Chapter 110) 
 
Requires advertisements for healthcare services that include a health professional's name to 
identify the title and type of license under which the health professional is practicing. 
Violations are considered an act of unprofessional conduct. 
 
SB 1304—Abortion; Reporting Requirements (Chapter 111) 
 
A hospital or healthcare facility where abortions are performed must submit to ADHS a 
report of each abortion performed. Each report must be signed by the physician who 
performed the procedure or by the health professional authorized to prescribe abortion 
medication. Required information includes: 
Á name, address, and type of facility where the abortion was performed; 
Á county where the abortion was performed; 
Á the woman's age; 
Á the woman's educational background by highest grade completed and, if applicable, 

level of college completed; 
Á county and state in which the woman resides; 
Á the woman's race and ethnicity; 
Á the woman's marital status; 
Á number of prior pregnancies and prior abortions; 
Á number of previous spontaneous terminations of pregnancy; 
Á gestational age of the unborn child at the time of the abortion; 
Á reason for the abortion, including whether the abortion is elective or due to maternal or 

fetal health considerations; 
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Á type of procedure performed or prescribed and the date of the abortion; 
Á any preexisting medical conditions of the woman that would complicate pregnancy 

and any known medical complication that resulted from the abortion; 
Á the basis for any medical judgment that a medical emergency existed that excused the 

physician from compliance with the requirements;  
Á the physician's statement if required by law; and 
Á the weight of the aborted fetus, if applicable.  

 
Additionally, a report is also required in cases where a woman needs healthcare due to a 
complication resulting from an abortion. Required information on this form includes:  
Á date of the abortion; 
Á the woman's age; 
Á number of pregnancies the woman may have had before the abortion; 
Á number and type of abortions the woman may have had before this abortion; 
Á name and address of the facility where the abortion was performed; 
Á gestational age of the unborn child at the time of the abortion, if known; 
Á type of abortion performed, if known; 
Á nature of the complication or complications; 
Á medical treatment given; and 
Á nature and extent, if known, of any permanent condition caused by the complication. 

 
The reports cannot contain identifying information on the woman and are to be submitted 
online within 15 days of the end of each reporting month through a Web site created by 
ADHS.  Penalties shall be assessed on facilities found in non-compliance. 
 
ADHS must compile the individual reports into a comprehensive annual statistical report, 
which along with the number of court-approved petitions for abortions to be performed on 
pregnant minors, must be posted on the ADHS Web site for public inspection and copying. 
 
SB 1305—Public Monies; Insurance; Abortion; Prohibition (Chapter 114) 
 
With stated exceptions, prohibits public monies from being used to pay insurance premiums 
for plans that include abortion services. If a health insurance plan provides abortion coverage, 
premiums for that coverage must be offered as a separate optional provision for which an 
additional premium is charged and paid by the insured and not the employer. 
 
SB 1306—Human Egg Donors; Protection (Chapter 280) 
 
Makes the purchase of or an offer to purchase a human egg for any purpose other than the 
treatment or study of infertility a class 1 (highest) misdemeanor. Physicians who do so are 
guilty of unprofessional conduct and are subject to license suspension or revocation.  
 
SB 1307—Human Embryos; Treatment (Chapter 281)  
 
Makes it a crime to intentionally or knowingly create or attempt to create an in vitro human 
embryo by any means other than fertilization by human sperm. Prohibits a person from 
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attempting to create a human-animal hybrid, transferring a human embryo into a nonhuman 
womb or transferring a nonhuman embryo into a human womb. It is also unlawful to sell, 
offer to sell or purchase an in vitro human embryo except for services associated with 
otherwise lawful treatment of infertility. Violators of any of the above are guilty of a class 1 
(highest) misdemeanor. Further, it is a class 6 (lowest) felony to intentionally or knowingly 
engage in any research that involves the separation of a human embryo to create stem cells or 
stem cell lines. 
 
SB 1309—Parents; Rights (Chapter 307) 
 
Outlines parental rights related to behavioral healthcare, education, recordings, scans, genetic 
testing and the upbringing of a minor child.  Prescribes additional procedures a school district 
governing board must develop related to parental involvement.   
 
Pertaining to behavioral health, the provisions prohibit—except as otherwise provided by law 
or a court order—a person, corporation, association, organization or state-supported 
institution, or an employee of these entities, from procuring, soliciting to perform, arranging 
for the performance of or performing a mental health screening in a nonclinical setting or 
mental health treatment on a minor without first obtaining the written or oral consent of a 
parent or legal custodian of the child.  Requires the health professional, if consent is given 
through telemedicine for mental health screening or treatment, to verify the parent’s identity 
at the site where the consent is given. 
  
Specifies that the requirement does not apply when an emergency exists that requires a person 
to provide mental health screening or treatment to prevent serious injury to or save the life of 
a minor child. 
  
Classifies a violation of the mental health screening and treatment requirement as a class 1 
(highest) misdemeanor.  
 
SCM 1002—Health Care Reform  
 
A memorial urging Congress to ensure that any federal healthcare legislation contains an 
equitable distribution of Medicaid funds that considers caseload growth, available state 
revenue and budget shortfalls. Also requests that Congress consider flexibility for states to 
adjust services if federal assistance is insufficient to meet federal requirements. 
 
SCR 1013—Lieutenant Governor; Secretary of State 
 
The 2010 general election ballot is to carry the question of whether to amend the state 
Constitution to replace the office of secretary of state with lieutenant governor. The offices of 
governor and lieutenant governor are to be determined separately in the primary, but the 
primary winners will run as a team in the general election. If approved by the people, the 
change is effective beginning with officers elected in 2014 and whose terms of office begin in 
2015. 

 


