
ACP Arizona at the Legislature 2026: An Update 

We had an incredible Legislative Action Day at the state capitol on March 4. Led by Dr. Eladio 
Pereira, chair of the ACP Arizona Advocacy Committee, and Vice Chair Dr. Nikhil Sood — who 
made sure we arrived thoroughly prepared — we drew a great turnout of physicians, residents, 
and medical students. We watched several committees in action and came away seeing how 
readily we could make presentations to them ourselves in the future. Our meetings with 
legislators went off smoothly, thanks to the tremendous efforts of our Executive Director, 
Rachael Lowery. What follows is a review of where the health bills we tracked this session 
actually landed. 

The 2026 session of the Arizona Legislature followed a now-familiar pattern. A steady run of 
practical, often bipartisan health bills moved forward — measures about who is allowed to 
deliver care and what insurers have to cover. Alongside them ran a much larger collection of 
ideological bills: anti-vaccine measures, a ban on fluoride in drinking water, unproven cell 
therapies, and a thick stack of legislation targeting transgender people. By late spring, most of 
that second group had stalled, while the first group inched toward the governor’s desk. Then the 
whole session collided with a budget fight that has become the real story. 

A quick note on how to read this: when a bill “clears committee,” a small group of legislators has 
approved it and sent it on; when it “passes the House” or “passes the Senate,” the full chamber 
has voted yes; and when it is “signed,” the governor has made it law. Governor Katie Hobbs, a 
Democrat facing a Republican-controlled Legislature, has used her veto pen heavily — as of the 
latest update, she had vetoed 22 bills this session. 

The budget fight now overshadows everything 
The most important health development this year isn’t a single health bill — it’s the state budget. 
The House passed a roughly $18 billion spending plan for the 2027 fiscal year on a party-line 
vote, spending about $800 million less than the plan Governor Hobbs released in January. To 
pay for tax cuts that mirror the new federal tax law (H.R. 1, the 2025 federal tax-and-Medicaid 
package), the proposal cuts nearly every state agency by about 5 percent, sparing only public 
safety, corrections, and child safety. It also assumes $100 million in savings from “government 
efficiencies” and artificial intelligence, eliminates solar tax credits, and claws back a number of 
prior commitments — including last year’s hard-won funding for training new doctors (more on 
that below). 

Several health fights that failed as standalone bills are quietly reappearing inside this budget. 
The plan would require Arizona to ask the federal government for permission to scale back 
“hospital presumptive eligibility” — the process that lets hospitals temporarily enroll patients who 
appear to qualify for Medicaid so they can be treated right away — limiting it to children and 
pregnant women. It adds new eligibility checks for the state’s Medicaid program, the Arizona 
Health Care Cost Containment System (AHCCCS, Arizona’s Medicaid agency), and expands 
work requirements for food assistance under SNAP (the Supplemental Nutrition Assistance 



Program). Notably, the substance of a bill Hobbs already vetoed this session — tighter 
AHCCCS enrollment verification — is back as budget policy. 

Governor Hobbs has not said what she will do, and the Senate has not yet voted, but a 
signature looks unlikely. The bigger worry for health care is what comes next in negotiations: the 
current rumor is that Republicans will push agency cuts of 4 to 8 percent. Some agencies could 
absorb that; for AHCCCS, which covers a large share of Arizonans, it would be devastating. A 
legislative finance committee is scheduled to brief lawmakers on updated revenue figures, 
which will clarify how tight the budget really is. 

Who is allowed to deliver care 
The biggest push this year was to expand the roles of non-physician providers. The results are 
mixed, and the physician community did not support all of it. 

Pharmacists. Two bills would let pharmacists independently order and interpret simple, 
FDA-authorized rapid tests and start treatment for influenza, strep throat, and COVID-19 in 
patients 12 and older — and, more significantly, begin HIV prevention and post-exposure 
medication (PrEP and PEP) on their own. One version passed the House (HB2444). A second 
version (SB1713) was revived through a “strike-everything amendment” — a maneuver in which 
legislators delete a bill’s entire contents and drop in completely unrelated text, keeping only the 
old bill number, usually to resurrect an idea that missed a deadline or to ride a bill that has 
already cleared early hurdles. Supporters frame this as expanding access. The Arizona Chapter 
of ACP strongly opposed the bill as written. Pharmacists are not trained to diagnose and treat 
disease without a connection to a physician, and the bill invites predictable errors: a pharmacist 
might run a rapid strep test, treat for strep throat, and — without a physical examination — miss 
a pneumonia or other complication entirely. The concern is sharpest with HIV medication. 
Starting PrEP or post-exposure prophylaxis safely requires a careful medical history, laboratory 
testing, and linkage to ongoing care, and it is far from clear that a pharmacist dispensing in a 
retail setting will obtain that history. As of the latest update, the effort is stalling — most 
Republicans remain opposed, and even if supporters scrape together a bare House majority, 
there is no clear path through the Senate. 

Midwives. A bill (HB2251) would let licensed midwives dispense and administer certain 
medications related to pregnancy, labor, delivery, and recovery after completing a pharmacology 
course, and would create an advisory committee to handle future scope questions. Its fate is 
now tied to the budget: the bill picked up a “fiscal note” — an official estimate of what it would 
cost the state — which folds it into budget negotiations. The Governor’s Office is open to 
funding it, but whether the Legislature prioritizes it remains to be seen. 

Nurse anesthetists. One proposal (HB2447) would bar insurers from paying certified registered 
nurse anesthetists (CRNAs) less than physicians for the same services. That equal-pay 
principle survived but was narrowed: a separate bill that passed the House (SB1372) carves out 
nurse anesthetists working for practices owned by private-equity firms — a clean idea with a 
corporate exception attached. 



Naturopaths. This was the boldest reach, and it took an unusual turn. The bill (SB1178) would 
redefine the practice of naturopathic medicine to let naturopathic physicians give antibiotics, 
antivirals, and antifungals intravenously. Then an amendment made it more problematic, not 
less. The backdrop: a federal advisory committee that recommends which schools the U.S. 
Department of Education should recognize voted unanimously in March against renewing 
recognition of the body that accredits naturopathic medical colleges, citing compliance failures 
and serious concerns that these programs leave students with heavy debt and limited career 
prospects. That decision is not yet final. Rather than wait, the amendment tries to sidestep the 
problem by declaring that an Arizona naturopathic school can be considered accredited simply 
by existing inside an already-accredited institution. The sounder course is for the Legislature to 
pause and let the federal review finish; if state action turns out to be needed later, the concerns 
the federal committee raised should be addressed first, not papered over. 

Training and recruiting the workforce 
A few bills bear directly on the pipeline of future clinicians. A proposal to create a provisional 
license for internationally trained physicians willing to practice in rural counties (HB2435) failed 
on the House floor, 20 to 31 — a missed opportunity given Arizona’s physician shortage. On 
the funding side, a bill (SB1169) would put $10 million toward graduate medical education 
(GME) to expand residency slots and ease that shortage. But this is exactly the kind of 
commitment the House budget proposes to claw back, so the workforce gains in one bill could 
be erased in the budget. 

For students more broadly: there was no state bill this session to address medical student loan 
debt or loan interest — that fight is playing out at the federal level, not in Phoenix. Among bills 
affecting schoolchildren, lawmakers advanced measures to require cardiac emergency 
response plans and defibrillators in schools (SB1131) and to supply “Stop the Bleed” kits to 
districts (SB1299), while a bill repealing the requirement for mental health instruction in health 
classes (HB2093) was vetoed. 

Insurance and coverage: what is moving, what is stuck 
The strongest pulse was among bills requiring insurers to cover specific services. Measures 
advancing include coverage of continuous glucose monitors for people with Type 1 diabetes 
(HB2083), an end to out-of-pocket charges for diagnostic breast exams (SB1165) and high-risk 
prostate cancer screening (HB2617), fertility-preservation coverage for cancer patients facing 
treatment-related infertility (SB1347), and access to Medicare supplement policies for people 
under 65 living with ALS or end-stage renal disease (HB2433). Several prior-authorization bills 
also advanced. 

The stuck and weakened column is just as telling. The most ambitious bill to rein in pharmacy 
benefit managers (PBMs) never moved past introduction (SB1710). A bill requiring insurers to 
publicly report data on claim denials and prior authorizations (SB1628) is being held in the 
House at the insurance lobby’s request; the lobbyists object to reporting denial data and to 
breaking it out plan-by-plan rather than lumping it together — and, in one meeting, said the quiet 
part out loud, acknowledging they don’t want to report it because the numbers would make them 



look bad. Two coverage expansions died outright on the floor: one for a sleep-apnea device 
(HB2726) and one for unproven stem cell and related regenerative therapies (SB1214). 

The fringe file 
Every session has its curiosities. A bill to make ivermectin — the anti-parasite drug that became 
a COVID-era cause — available without a prescription (HB2007) would have made Arizona the 
fifth state to do so. It never got a hearing and has sat untouched in committee since January. A 
cluster of anti-vaccine bills would ban vaccine and mask requirements, create religious 
exemptions from “medical products,” and penalize providers for considering vaccination status. 
The most sweeping is a proposed constitutional amendment establishing a “right to refuse 
medical mandates” (HCR2056); because it would go straight to voters, it bypasses the governor 
— but it has not moved in over a month, and multiple legislators have confirmed it is going 
nowhere. A bill to ban fluoride from public water systems (SB1019) failed on the Senate floor. 

The bills targeting transgender people 
The single largest thematic block of health legislation this session aimed at transgender people, 
and the medical content was punitive rather than clinical. One ban on care for minors stalled in 
committee (HB2085), but a narrower version kept moving (SB1095), as did a bill imposing strict 
liability on physicians for 25 years for any later detransition costs (SB1015). Others would 
mandate insurance reporting on detransition (SB1014) and bar public money for transition care 
(SB1177). A “parents’ rights” bill requiring schools to notify parents before any “social 
transitioning” passed the Senate (HB2249). 

The strangest footnote: two bills introduced as anti-transgender measures were emptied out and 
replaced — using the same strike-everything maneuver described earlier — with entirely 
unrelated content. One (SB1094), introduced about gender-surgery liability, became a statewide 
paid family and medical leave program. Another (SB1099), introduced about 
transition-procedure consent, became a set of defamation-law standards. Whatever one thinks 
of the replacement content, watching two such bills vanish into unrelated subjects is a useful 
reminder of how little a bill’s title can tell you about what it actually does. 

The bottom line 
The throughline is that Arizona’s most workable health policy this year was its least ideological: 
coverage mandates for diabetes, cancer screening, and fertility preservation, and steps toward 
insurer transparency. The bills meant to make a statement — ivermectin, the anti-vaccine 
package, the fluoride ban, and most of the anti-transgender slate — largely died in committee, 
failed on the floor, were quietly repurposed, or face a likely veto. The real fight has moved into 
the budget, where cuts to Medicaid and to physician training could undo gains made bill by bill. 
With the Legislature stalled and no budget deal in sight, those budget numbers — not any single 
bill — are the thing to watch. 

This is also where our members can make a real difference. Many of these bills are still moving, 
and legislators genuinely want to hear from the people who understand what they will do in 



practice. A brief message to your own representatives and senator — whether on the 
pharmacist test-and-treat proposal, the insurance transparency bill, the naturopathic scope 
expansion, or the budget’s threats to AHCCCS and graduate medical education — carries 
genuine weight. Hearing directly from professionals, and especially from physicians, goes a long 
way toward helping legislators understand our issues. If you have a few minutes, please reach 
out. 

A note of thanks is owed to the Arizona Healthcare Advocacy Coalition (AHAC) for leading the 
charge on these bills and for being an invaluable source of timely, reliable information 
throughout the session. We are equally grateful to our Executive Director, Rachael Lowery, 
whose tireless work made our advocacy at the capitol possible. Thanks are also due to Dr. 
Nikhil Sood for all of his work on the advocacy committee; we wish him well as he moves on to 
new leadership roles. And we offer our deep gratitude to Dr. Eladio Pereira for his formidable 
leadership of the ACP Arizona Advocacy Committee; we wish him the very best as 
Governor-elect of the chapter. 
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