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

STATE AFFAIRS WORKGROUP
Arnold Baskies, MD, FACS (NJ); Ali Kasraeian, MD, FACS (FL); Kevin Koo, MD, FACS (MN); and Kelly Swords, MD, FACS (CA). The Workgroup will play 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



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. 

REGULATORY NEWS
CALIFORNIA
The California Medical Board held a virtual meeting for public comment on draft legislation to establish a new physician health and wellness program (PHWP) on October 24. The draft legislation provides program requirements for the PHWP, requirements for the third-party who will administer the program, confidentiality and mandatory reporting, and the process licensees will be recommended for program evaluation, treatment, and monitoring. 

OREGON
The Oregon Medical Board issued proposed rules pertaining to office-based surgery, specifically adding the Accreditation Commission for Health Care, Inc. (ACHC) as a Board-recognized accreditation agency for facilities where Level II or Level III office-based surgeries are performed (847-017-0010), updated the requirements for certain lipoplasty procedures (847-017-0003), and empowered the Executive Director to issue Orders for Evaluation regarding a licensee's physical or mental health or their medical knowledge or competence (847-001-0024). The Oregon Medical Board also issued permanent rules clarifying a licensee and health care facility must report a voluntary withdrawal from practice, resignation, or limitation of privileges while the licensee is under investigation within 30 calendar days (847-010-0073; 847-010-0070), and changed the title “physician assistant” to “physician associate” throughout Oregon statutes (847-005-0005) pursuant to HB 4010 (2024).


STATUS OF LEGISLATIVE SESSIONS
The following state legislatures remain in session: Michigan, New Jersey, Ohio, and Pennsylvania. North Carolina sessions post June 27: December 11-13. 

Montana, Nevada, North Dakota, and Texas have no regular session in even-numbered years. Legislative session information can be found here.

LEGISLATIVE TRACKING
DELAWARE
HS 1 for HB 302 – Cancer ENACTED
Introduced by Representative Stephanie Bolden (D), HS 1 broadens the definition of “prostate screening” to include any medically necessary and clinically appropriate method for the detection and diagnosis of prostate cancer, including a digital rectal exam and prostate-specific antigen test, and associated laboratory work; clarifies the ages prostate screenings must be covered as follows: (1) age 50 for men at average risk; (2) age 45 for men at high risk, including African American men and men with a first-degree relative diagnosed with prostate cancer; and (3) age 40 for men at higher risk, including men with more than one first degree relative diagnosed with prostate cancer. Governor Jay Carney (D) signed the bill into law November 4. 

DISTRICT OF COLUMBIA 
B25-0229 – Cancer ENACTED
Introduced by Councilmember Charles Allen (D), B25-0229 provides for no cost sharing prostate cancer screening. Mayor Muriel Bowser signed the bill into law November 1. 

MASSACHUSETTS
H 1087 – Prior Authorization
Introduced by Representative Kate Lipper-Garabedian (D), H 1087 mandates health insurers pay for services ordered by a healthcare professional if the services are covered under the insured's health plan; claims for medically necessary services cannot be denied if the provider follows the carrier's approved method for securing authorization; if a claim is denied due to administrative or technical error, providers can appeal and carriers must conduct a retrospective review within thirty days. The bill was introduced in the House and referred to the Financial Services Committee.

H 4918 – Cancer ENACTED
Introduced by the House Ways and Means Committee, H 4918 mandates diagnostic examinations for breast cancer are covered on a basis not less favorable than screening mammographs: no cost sharing for diagnostic breast imaging services. Governor Maura Healey signed the bill into law November 14.

MICHIGAN
HB 6085 – Professional Liability
Introduced by Representative Carrie Rheingans (D), HB 6085 increases the cap for noneconomic damages from $280,000 to $1,000,000. The bill was introduced in the House and referred to the Judiciary Committee.

SB 1088 – Insurance
Introduced by Senator Rosemary Bayer (D), SB 1088 mandates health insurers pay claims within specified timeframes; interest penalties for late payments structured in a tiered system as 1.5% per month for the first 30 days, 2% per month for 31 to 90 days, and 4% per month for payments delayed beyond 90 days; reduces the timeframe to notify claimants of issues preventing a claim from being considered "clean" from 45 days to 30 days. The bill was introduced in the Senate and referred to the Finance, Insurance and Consumer Protection Committee. 

SB 1102 – Certificate of Need
Introduced by Senator Sylvia Santana (D), SB 1102 allows imaging service providers to file a letter of intent instead of obtaining a certificate of need for positron emission tomography scanners, fixed or mobile magnetic resonance imagers, and fixed or mobile computerized tomography scanners. The bill was introduced in the Senate and referred to the Health Policy Committee.

SB 1126 – Prior Authorization
Introduced by Senator Darrin Camilleri (D), SB 1126 requires an online prior authorization process for health benefit plans by June 2023, non-urgent requests will be considered granted if not addressed within 9 days and urgent requests within 72 hours; insurers must annually report aggregated data. The bill was introduced in the Senate and referred to the Finance, Insurance, and Consumer Protection Committee.

VIRGINIA
SB 739 – Scope of Practice
Introduced by Senator Mamie Locke (D), SB 739 requires the Secretary of Health and Human Resources, Board of Medicine, Board of Nursing, and the Department of Health Professions to convene a workgroup to evaluate anesthesia services and make recommendations; workgroup includes the society of anesthesiologists, hospital and healthcare association, nurse anesthesiologists, and other relevant stakeholders. The bill was pre-filed in the Senate for introduction in January 2025.

SB 740 – Licensure
Introduced by Senator Mamie Locke (D), SB 740 requires physicians to complete continuing medical education on unconscious bias and cultural competency as part of their license renewal. The bill was pre-filed in the Senate for introduction in January 2025.


