
On May 3, 2026, the Iowa Legislature adjourned the second and final session of the 91st General Assembly. 
Although the session was scheduled to last 100 days, lawmakers worked 12 additional days beyond that 
deadline to complete their work. 

During the session, legislators introduced 800 House Files, 285 House Study Bills, 507 Senate Files, and 199 
Senate Study Bills. Approximately 210 bills were sent to the governor’s desk. While this reflects an active 
legislative year, it marks a decrease of more than 500 bills compared to last year’s record-setting session, 
which saw 2,301 bills introduced. 

Following adjournment, Gov. Kim Reynolds had 30 days—until June 2—to sign or veto legislation passed by 
the legislature. With that deadline now past, IHA is releasing this final report on the 2026 legislative session. 

Throughout this session, IHA engaged with state policymakers on a broad range of healthcare issues. 
IHA successfully opposed several problematic bills and secured meaningful amendments to others that 
ultimately advanced. In addition, IHA successfully championed key measures aimed at putting patients first 
and improving hospitals’ ability to deliver care more efficiently. Highlights of these efforts are outlined below.

FINANCIAL STRENGTH & ACCESS TO CARE

Legislation Chamber Vote Signed Into Law

Temporary Decision Maker: HF 2562 – Creates a legal framework 
for assisting adult patients who lack decision-making capacity and 
have no available legal representative. Allows temporary decision 
makers to consent to transfer to an appropriate facility and help 
the patient obtain insurance coverage. 

Effective July 1, 2026

Senate (44-0) 

House (89-0)

May 15

Guardianship and End-of-Life Care: HF 2305 – Streamlines the 
process for guardians to make end-of-life care decisions, allowing 
them to:  

• Place a protected person in hospice care 

• Issue a do-not-resuscitate (DNR) order 

• Withhold or withdraw life-sustaining treatment 

Allows a guardian to consent to end-of-life decisions without 
requiring additional court approval once a patient’s condition 
is determined to be terminal by an attending provider and 
confirmed by a second provider. 

Effective July 1, 2026

Senate (47-0) 

House (93-0)

May 2
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https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2562
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2305


FINANCIAL STRENGTH & ACCESS TO CARE

Legislation Chamber Vote Signed Into Law

Health and Human Services Appropriations: HF 2782 – Allocates 
$1.9 billion for Iowa’s Medicaid program, which is level funding 
compared to fiscal year 2026. The bill includes the following 
Medicaid reductions* that will impact hospitals.

These include: 
• $1.1 million decrease associated with implementing a 30-day 

readmission policy that applies the same diagnosis-related 
group payment for the same condition 

• $2.2 million reduction requiring Medicaid to pay the lowest 
available price when adjudicating claims (lesser of logic)

• $491,000 reduction resulting from applying a site-of-service 
differential to telehealth billing 

• $5.4 million cut for facility- and provider-based billing 
adjustments 

Additionally, the bill allocates: 
• $1.5 million for grants for medical residency programs that 

meet identified criteria

• $33.9 million in level funding for the hospital provider tax 
for prospective payment system hospitals – this is not the 
Medicaid Hospital Directed Payment Program 

• $400,000 for rural psychiatric residencies for residents selected 
by June 30, 2026 – Effective July 1, 2026  

*Does not reflect federal matching funds

Senate (30-14) 

House (59-24)

June 2

Minor Mental Health/Substance Use Disorder Commitment: 
HF 2523 – Allows a parent, legal guardian, or custodian to admit 
a minor for mental health or substance use disorder treatment 
without a court order. Requires the hospital’s chief medical officer 
to notify the juvenile court, which must then appoint an advocate 
for the minor. 

Effective July 1, 2026

Senate (44-0)

House (87-6)

April 30

Subacute Care Facilities: HF 2543 – Pertains to access to subacute 
care facilities and: 

• Removes the 10-day limit for stays in subacute mental health 
facilities and requires facilities to develop a care plan within 24 
hours of admission 

• Establishes timelines for MCO prior authorization decisions: 
• 48 hours for urgent requests 
• 5 days for standard requests 
• 10 days for complex cases 

• Requires Iowa HHS to:  
• Establish an electronic system to track the availability of 

beds at each psychiatric medical institution for children 
• Review and eliminate rules that limit the development and 

expansion of subacute facilities 
• Allow facilities to increase bed capacity without being 

classified as a state mental health institute 
• Study statewide capacity to establish subacute services and 

additional inpatient psychiatric services at the state mental 
health institute at Independence

Effective upon enactment

Senate (46-0) 

House (90-0)

May 2

https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2782
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2523
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2543


FINANCIAL STRENGTH & ACCESS TO CARE

Legislation Chamber Vote Signed Into Law

Pregnancy Care for Minors: HF 2564 – Allows a minor to give 
legal consent to receive pregnancy care if a parent or other 
legal custodian is not reasonably available and the provider has 
exhausted all resources to locate them. 

Effective July 1, 2026

Senate (46-0) 

House (94-2)

April 9

Governor’s Health Bill: HF 2676 

• Beginning July 1, 2028, requires Iowa allopathic and 
osteopathic medical schools to ensure students complete at 
least 40 hours of coursework in nutrition and metabolic health 
as a condition of graduation

• Requires certain physician specialties to complete one hour 
every four years of continuing education in nutrition and 
metabolic health

• Adopts a psychology licensure compact, which is effective 
upon the date of its enactment by a seventh compact state

• Allows over-the-counter sales of ivermectin in pharmacies
 – Effective July 1, 2026  

• Makes permanent federal waivers limiting certain 
Supplemental Nutrition Assistance Program and summer 
electronic benefit transfer purchases. Effective after approval 
of a state waiver from the U.S. Department of Agriculture, Food 
and Nutrition Service

Senate (30-16)

House (61-31)

May 20

SNAP & Medicaid: SF 2422 – Implements the Supplemental 
Nutrition Assistance Program and Medicaid program provisions 
included in H.R. 1, including: 

• Reduces Medicaid retroactive enrollment for pregnant women, 
children and residents of a licensed nursing facility from three 
months to two months (Iowa has had a waiver in place since 
2017 that ended Medicaid retroactive enrollment for all other 
populations) – Effective Jan. 1, 2027 

• Requires Iowa HHS to continue to implement the hospital 
Medicaid Directed Payment Program up to the maximum 
rate federally allowed unless otherwise authorized by the 
legislature – Effective upon enactment

• Requires Iowa HHS to determine citizenship of public 
assistance program applicants and beneficiaries through the 
Immigration and Customs Enforcement system – Effective 
upon enactment

Senate (27-16)

House (60-24)

June 2

https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2564
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2676
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=sf2422


PAYER ACCOUNTABILITY 

Legislation Chamber Vote Signed Into Law

Patients First Insurance Reform: HF 2635 – Modernizes Iowa’s 
health insurance laws: 

• Sets timelines for payer audits, provider appeals and financial 
determinations – Effective beginning Jan. 1, 2027 

• Reforms insurer contracting practices – Effective July 1, 2026 
• Prohibits imposition of financial penalties against hospitals 

for affiliating with, referring to or collaborating with out-of-
network providers 

• Prohibits “take it or leave it” contracting practices
• Applies to commercial plans

• Ends certain prior-authorization requirements – Effective Jan. 
1, 2027 
• Cancer screening recommended under National 

Comprehensive Cancer Network category 2A or lower 
• Emergent conditions arising during inpatient stays 
• Applies to commercial plans and Medicaid MCOs

• Establishes clinical standards for insurance peer reviewers 
– Effective Jan. 1, 2027 
• No true clinical peer available equals automatic approval 
• Required relevant clinical background, education or 

experience
• Applies to commercial plans

• Modifies certificate-of-need requirements – Effective July 1, 
2026 
• Drops certificate-of-need requirement for certain services, 

including organ transplantation, radiation therapy, cardiac 
catheterization and replacement equipment  

• Increases the cost threshold for new construction and 
equipment 

• Eliminates the letter of intent requirement and public 
hearings 

• Allows the use of artificial intelligence (AI) for initial prior 
authorization review but prohibits AI from being the sole basis 
for denying, delaying, or downgrading medically necessary 
care – Effective July 1, 2026 
• Applies to commercial plans

Additional Resources: 
Executive Summary 
Current law versus HF 2635 comparison chart

Senate (44-0) 

House (87-0)

May 13

Out-of-Network PCP Referrals: HF 2434 – Prohibits a health 
carrier from denying coverage for a covered benefit provided to a 
covered person solely because the referral came from a primary 
care provider who does not participate in the carrier’s network. 

Effective July 1, 2026

Senate (47-0) 

House (92-0) 

April 16

https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2635
https://file-us.clickdimensions.com/ihaonlineorg-aiikv/files/finalexecutivesummaryandsectionbysection.pdf?m=5/13/2026%204:28:02%20PM&_cldee=cXeBwYOPqMkG7OdQpz2S8Euuj8StFXoN9iN14NLwufGuJB5FWbdvWHp9sf6lFJfp&recipientid=contact-9c4580a23633eb11a8130022481e482b-77421c5be74740d98600b4b098cb5fae&esid=185445fa-384e-f111-bec6-70a8a544c764
https://file-us.clickdimensions.com/ihaonlineorg-aiikv/files/currentlawtohf2635chart.pdf?m=5/13/2026%204:29:41%20PM&_cldee=cXeBwYOPqMkG7OdQpz2S8Euuj8StFXoN9iN14NLwufGuJB5FWbdvWHp9sf6lFJfp&recipientid=contact-9c4580a23633eb11a8130022481e482b-77421c5be74740d98600b4b098cb5fae&esid=185445fa-384e-f111-bec6-70a8a544c764
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2434


HEALTHCARE WORKFORCE 

Legislation Chamber Vote Signed Into Law

Provider Exercise of Conscience: HF 571 – Allows medical 
practitioners, healthcare institutions, and payers to decline to 
participate in, provide, or pay for healthcare services that conflict 
with their sincerely held ethical, moral, or religious beliefs. Provides 
protections against liability or retaliation for exercising those 
rights. Expands whistleblower protections for reporting unsafe 
or illegal practices and protects certain free speech activities by 
healthcare professionals. Maintains an exception for emergency 
medical care. 

Effective July 1, 2026 

Senate (30-16) 

House (63-27)

May 18

Noncompetes UIHC: HF 2254 – Prohibits the University of Iowa 
Hospitals and Clinics from including noncompete clauses in 
employment contracts with physicians, physician assistants, 
advanced registered nurse practitioners, licensed practical nurses, 
registered nurses and pharmacists. 

Effective upon enactment

Senate (43-2)

House (70-20) 

June 2

PUBLIC HOSPITAL LEGISLATION 

Legislation Chamber Vote Signed Into Law

Property Tax Reform: SF 2472 – Reforms Iowa’s property tax 
system by capping annual revenue growth as follows: 

• Local governments at 2%  
• DART and local emergency management agencies at 3%  
• County hospitals at 4%  

New valuation – new construction, improvements, annexations – 
are excluded from the caps.  

Certain specific levies remain uncapped, such as those for school 
funding, debt service, community college variable levies, most 
county supplementals and city special revenues. 

All caps take effect for budgets beginning on or after July 1, 
2027. 

Additionally, starting July 1, 2027, the maximum amount counties 
may levy for emergency medical services is increased from 
$0.75 to $1.50 per $1,000 of assessed property tax value, but only 
if approved by voters. For counties that have already voted to 
approve the tax, starting July 1, 2026, the tax rate is initially limited 
to $0.75 per $1,000 of value. If a county wants to charge more, 
up to $1.50 per $1,000, voters must approve the higher rate in an 
election held on or after July 1, 2026. 

Senate (41-1) 

House (62-22)

May 18

Public Meeting Notices: HF 2490 – Requires that a public entity: 

• Provide a meeting notice to media outlets that have requested 
notification 

• Post the meeting notice in a prominent and conspicuous 
place designated annually by the public entity 

• Post the meeting notice on any associated internet site 

If an agenda has been posted and amended, the amended 
agenda should be marked “AMENDED”, the amended provisions 
identified and a new notice provided.  

Effective upon enactment

Senate (44-0)

House (89-0) 

May 15

https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf571
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2254
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=sf2472
https://www.legis.iowa.gov/legislation/BillBook?ga=91&ba=hf2490

