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SB 475 Physician
non-compete
agreements

Primary Sponsors:
Sens. Justin
Busch,

Ed Charbonneau,
Tyler Johnson
House:

Rep. Ethan Manning

Status:
Passed Senate
Referred to House

Support Senate Bill 475, which,
beginning July 1, 2025, states
that physician and an employer
may not enter into a noncompete
agreement.

Restrictive covenants create a captive work culture
which may lead to moral injury and impairment of
the quadruple aim and physician wellness.

Executed non-competes can adversely affect our
patients and their care. In underrepresented
minority groups and in rural areas, where there are
fewer cardiologists, the departure of a

cardiologist can lead to reduced patient access and
quality of care.

When a cardiologist must relocate to comply with
their non-compete, previous employers are not
required to share the new location of the departed
physician and patient care may be disrupted and
harmed.

Eliminating or limiting restrictive covenants would
avoid these negative outcomes.

HB1251
Cigarette Taxes

Primary Sponsor in
the House:
Rep. Elizabeth
Rowray

Status:
Referred to House
Committee on Ways
and Means

HB 1251 increases the cigarette
tax by $1 to $1.995 per pack of
regular size cigarettes and makes
a corresponding increase for
larger cigarettes.

Annual health care expenditures
in Indiana directly caused by
tobacco use are $3.40 billion.

Raise the cigarette tax by $2.
Small tax increases do not
produce significant public health
benefits or cost savings because
the cigarette companies can
easily offset the beneficial impact
of such small increases with
temporary price cuts, coupons, &
other promotional discounting.

A $2.00 increase would:

« generate $318.42 million of new revenue the first
year and $492.78 million in long-term health
savings.

* help 32,400 Hoosiers quit smoking or prevent
their smoking entirely and decrease14.3% of youth
(under age 18) smoking.

* 5-Year reduction in the number of
smoking-affected pregnancies and births: 4600

* 5-Year health care cost savings from fewer
smoking-caused lung cancer cases: $5.64 million
» 5-Year health care cost savings from fewer
smoking-affected pregnancies and births: $10.45
million

+ 5-Year health care cost savings from fewer
smoking-caused heart attacks & strokes: $4.15
million

* 5-Year Medicaid program savings for the state:
$9.87 million

*Source: 12.24.24 ACS CAN / January 10, 2025



TOPIC

SB 480 - Prior
Authorization

Primary Authors:
Johnson T,
Charbonneau,
Brown L,
Rogers, Crider,
Becker, Leising,
Hunley & others

Status: Reassigned
to Senate
Committee on
Appropriations

YOUR “ASK" POINTS TO MAKE

Support Senate Bill 480.

Provides that a utilization review
entity may only impose prior
authorization requirements on
less than 1% of unique health
care services covered under the
health plan overall and 1% of
participating health care providers
overall in a calendar year.
Prohibits a utilization review entity
from requiring prior authorization
for certain health care services.
Sets forth requirements for a
utilization review entity that
requires prior authorization of a
health care service. See bill for
complete details

The current prior authorization process poses
significant challenges for both healthcare providers
and patients, leading to delays in treatment and
unnecessary administrative burdens. Reform aims
to streamline this process, making it more
patient-centric and reducing barriers to essential
healthcare services.

Prior authorization harms patients by needlessly
delaying or denying care while driving up costs

By endorsing prior authorization reform, you
contribute to creating a more effective and
responsive system that prioritizes the well-being of
Hoosiers.

WHO WE ARE:
Indiana Chapter of the American
College of Cardiology

The American College of
Cardiology, a 56,000-member
nonprofit professional medical
society and teaching institution, is
dedicated to fostering optimal
cardiovascular care and disease
prevention through professional
education, promotion of research,
leadership in the development of
standards and guidelines, and the
formulation of health care policy.
The Indiana Chapter of the
American College of Cardiology
has 993 members.
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	TOPIC_1: SB 475 Physician non-compete agreements 

Primary Sponsors:
  Sens. Justin Busch, 
Ed Charbonneau,
Tyler Johnson
House:
Rep. Ethan Manning

Status:
Passed Senate
Referred to House
	YOUR ASK_1: Support Senate Bill 475, which,  beginning July 1, 2025, states that physician and an employer may not enter into a noncompete agreement.



	POINTs TO MAKE_1: Restrictive covenants create a captive work culture which may lead to moral injury and impairment of the quadruple aim and physician wellness. 

Executed non-competes can adversely affect our patients and their care. In underrepresented
minority groups and in rural areas, where there are fewer cardiologists, the departure of a
cardiologist can lead to reduced patient access and quality of care. 

When a cardiologist must relocate to comply with their non-compete, previous employers are not required to share the new location of the departed physician and patient care may be disrupted and harmed.

Eliminating or limiting restrictive covenants would avoid these negative outcomes.


	TOPIC_2: HB1251
Cigarette Taxes

Primary Sponsor in the House:  
Rep. Elizabeth Rowray

Status: 
Referred to House Committee on Ways and Means
	YOUR ASK_2: HB 1251 increases the cigarette tax by $1 to $1.995 per pack of regular size cigarettes and makes a corresponding increase for larger cigarettes. 

Annual health care expenditures in Indiana directly caused by tobacco use are $3.40 billion.

Raise the cigarette tax by $2. Small tax increases do not produce significant public health benefits or cost savings because the cigarette companies can easily offset the beneficial impact of such small increases with temporary price cuts, coupons, & other promotional discounting. 
	POINTs TO MAKE_2:  A $2.00 increase would:
• generate $318.42 million of new revenue the first year and $492.78 million in long-term health savings.
• help 32,400 Hoosiers quit smoking or prevent their smoking entirely and decrease14.3% of youth (under age 18) smoking.
• 5-Year reduction in the number of smoking-affected pregnancies and births: 4600
• 5-Year health care cost savings from fewer smoking-caused lung cancer cases: $5.64 million
• 5-Year health care cost savings from fewer smoking-affected pregnancies and births: $10.45 million
• 5-Year health care cost savings from fewer smoking-caused heart attacks & strokes: $4.15 million
• 5-Year Medicaid program savings for the state: $9.87 million
*Source: 12.24.24 ACS CAN / January 10, 2025


	TOPIC_3: SB 480 - Prior Authorization

Primary Authors:
Johnson T, Charbonneau, Brown L,
Rogers, Crider, Becker, Leising, Hunley & others

Status: Reassigned to Senate Committee on Appropriations
	YOUR ASK_3: Support Senate Bill 480.

Provides that a utilization review entity may only impose prior authorization requirements on less than 1% of unique health care services covered under the health plan overall and 1% of participating health care providers overall in a calendar year. Prohibits a utilization review entity from requiring prior authorization for certain health care services. Sets forth requirements for a utilization review entity that requires prior authorization of a health care service. See bill for complete details
	POINTs TO MAKE_3: The current prior authorization process poses significant challenges for both healthcare providers and patients, leading to delays in treatment and unnecessary administrative burdens. Reform aims to streamline this process, making it more patient-centric and reducing barriers to essential healthcare services.

Prior authorization harms patients by needlessly delaying or denying care while driving up costs

By endorsing prior authorization reform, you contribute to creating a more effective and responsive system that prioritizes the well-being of Hoosiers.

	TOPIC_4: 
	YOUR ASK_4: 
WHO WE ARE:
Indiana Chapter of the American College of Cardiology

The American College of Cardiology, a 56,000-member nonprofit professional medical society and teaching institution, is dedicated to fostering optimal cardiovascular care and disease prevention through professional education, promotion of research, leadership in the development of standards and guidelines, and the formulation of health care policy. The Indiana Chapter of the American College of Cardiology has 993 members. 
	POINTs TO MAKE_4: 
	CONTACT INFO: 317-456-2223  | indiana.acc@gmail.com | www.inacc.org


