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JANUARY 25-26, 2019
L’AUBERGE CASINO RESORT
LAKE CHARLES, LA

HOUSE OF DELEGATES
ANNUAL MEETING

SCHEDULE OF EVENTS
FRIDAY JANUARY 25, 2019
TIME

EVENT

ROOM

7:30 a.m.

Registration

Cypress

9 a.m. - 3 p.m.

LSMS Alliance Annual Meeting

Magnolia

9 a.m. - 10:30 a.m.

Board of Governors

Sycamore A

9 a.m. - 10:30 a.m.

Past Presidents Advisory Council

Bluebonnet

10 a.m. - 11 a.m.

Section Meetings: YPS, RFS, MSS, SPS

Ballroom E

10 a.m. - 11:30 a.m.

Council on Legislation

Sycamore B

10:30 a.m. - 11:30 a.m.

Committee on Rules and Order of Business

Bluebonnet

11 a.m. - 11:45 a.m.

New Delegate Orientation

Sycamore A

Noon - 1:30 p.m.

LSMS Awards Luncheon

Ballroom F

2 p.m.

House of Delegates | Call to Order

Ballroom ABC

5 p.m.
7 p.m. - 10:30 p.m.

Inauguration of Lee Stevens, MD
as the 139th President of the LSMS

Presidential Inauguration Gala
honoring Lee Stevens, MD

Ballroom ABC
Ballroom EF

SATURDAY JANUARY 26, 2019
TIME

EVENT

ROOM

7 a.m. - 9 a.m.

Registration

Cypress

7:30 a.m. - 9 a.m.
9:00 a.m. - until

LAMPAC Breakfast

Current LAMPAC members only.
However, you may join at the door. $50 minimum.

House of Delegates

Ballroom D
Ballroom ABC

ORDER OF BUSINESS
HOUSE OF DELEGATES • FRIDAY, JANUARY 25, 2019 • ORDER OF BUSINESS
1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.
12.

13.
14.

Call to Order
Invocation
Pledge of Allegiance
Moment of Silence for Deceased LSMS Members
Remarks of the Speaker – Paul E. Perkowski, MD
Resolutions – Honorary
Address from AMA President Elect – Patrice Harris, MD
Nominations for Elections
Officers
AMA Delegation
Report of Credentials Committee
Report of the Committee on Rules and Order of Business
Approval of the Proceedings of the January 2018 House of Delegates
Approval of the Minutes of the Board of Governors
Resolutions
Consent Calendar
Section A – SocioEconomics
Section B – Scientific/Public Health
Section C – Legislation
Section D – General Business
Installation of LSMS Present Elect – Lee Stevens, MD
Recess

2:00 PM

2:15 PM
2:30 PM
3:00 PM

4:45 PM
5:30 PM

HOUSE OF DELEGATES • SATURDAY, JANUARY 26, 2019 • ORDER OF BUSINESS

16.
17.
18.
19.
20
21.

Elections
Reconvening of the House Delegates (Resolutions Cont.)
Congressman Ralph Abraham, MD
Elections Close
Adoption of the 2019 LSMS Budget
Adjournment Upon Completion of Business

7:30 AM
9:00 AM
9:00 AM
9:30 AM
10:00 AM
TBD

COMMITTEES OF THE HOUSE
COMMITTEES OF THE HOUSE OF DELEGATES
Committees of the House of Delegates are appointed by the Speaker of the House.

Committee on Credentials
Trenton James, MD, Chair
Rod Clark, MD
Carl Sabottke

Committee on Rules and Order of Business*
Anthony Blalock, MD
Amberly Nunez, MD
Paul Perkowski, MD, Ex-Officio
T. Steen Trawick, MD, Ex-Officio

Charter & Bylaws
Susan Bankston, MD
William “Beau” Clark, MD
Van Culotta, MD
Keith DeSonier, MD
Jeremy Henderson, MD
Allen Vander, MD

*The Committee on Rules and Order of Business
will meet in the Bluebonnet Room at the L’Auberge Casino Resort on
Friday, January 25, 2019, 10:30 AM.

2019 House of Delegates
Resolution Index -Honorary

Resolutions

Subject/Introduced By

H-1

Citation of a Layman for Distinguished Service

H-2

LSMS Community Service Award

H-3

LSMS Hall of Fame

H-4

LSMS Hall of Fame

LOUISIANA STATE MEDICAL SOCIETY
HOUSE OF DELEGATES

AM 2019
LAKE CHARLES

RESOLUTION H-1
SUBJECT:

Citation of a Layman for Distinguished Service

INTRODUCED BY:

Board of Governors

WHEREAS, William O. Huckabay, Jr. began his career in medical society management as Executive Director
of the Shreveport Medical Society on September 1, 1989 after retiring as a naval officer in the U.S. Navy with 24
years of service, and Development Director of the Louisiana Wildlife Federation, and
WHEREAS, William O. Huckabay, Jr. has worked tirelessly to build the Shreveport Medical Society into one
of the most highly respected and the largest medical societies in Louisiana, and
WHEREAS, William O. Huckabay, Jr. is known for his knowledge of issues that threaten the medical
profession, and his tenacity fighting for physicians rights and patient safety, and
WHEREAS, throughout his career as Executive Director, William O. Huckabay, Jr. has lived the mission of
the Shreveport Medical Society, to secure harmony and unity in every phase of its members’ labors; to assist in
the advancement of medical science and education, the elevation of standards of medical practice, and the
improvement of the health of the community which it serves; and by all legitimate means, to improve the social,
economic and professional status of its members, and
WHEREAS, after almost 29 years of exemplary service to the medical profession and the public, William O.
Huckabay, Jr. retired as Executive Director of Shreveport Medical Society as of June 30, 2018 and enjoys the
passage of time with family and friends, and
WHEREAS, William O. Huckabay, Jr. is the only non-physician to have been granted Honorary Membership
status in the Shreveport Medical Society, and
WHEREAS, William O. Huckabay, Jr. received the Shreveport Medical Society’s 2018 Distinguished Service
Honor Award, therefore be it
RESOLVED, that the Board of Governors of the Louisiana State Medical Society conveys its deepest
gratitude to William O. Huckabay, Jr. for distinguished service to the medical profession and the community and
congratulates him on the occasion of his retirement as Executive Director of the Shreveport Medical Society, and
be it further
RESOLVED, that on January 25, 2019, the LSMS Citation of a Layman for Distinguished Service is
presented to Mr. William O. Huckabay, Jr.

LOUISIANA STATE MEDICAL SOCIETY
HOUSE OF DELEGATES
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RESOLUTION H-2
SUBJECT:

LSMS Community Service Award

INTRODUCED BY:

Board of Governors

WHEREAS, the LSMS Physician Award for Community Service was established to provide
recognition to a member who is actively involved in community and civic activities above and beyond
their responsibilities in the practice of medicine, and
WHEREAS, the LSMS community service award is given in appreciation of the time and personal
investment given by physicians to the welfare of their respective communities and the positive reflection
this service brings to the medical profession, and
WHEREAS, this nominee for the award for 2018 has had a long and distinguished career of service
to her community and the surrounding areas, which began with obtaining her medical degree from LSU
New Orleans in 2000. Dr. Conn is Board Certified in Neurology as well as Pain Medicine and Headache
Medicine. She maintains a pain management practice in Covington and has been an active member of
the Louisiana State Medical Society for fourteen years, and
WHEREAS, Dr. Conn was awarded the American Society of Interventional Pain Physicians Patient
Advocacy Award in 2013 and has served as an expert witness to the Government Accountability Office
regarding Interventional Pain Management. Dr. Conn also served on the Board of Trustees for the
Louisiana Physicians Health Foundation, and
WHEREAS, Dr. Conn in the truest spirit of the Hippocratic Oath has chosen to share her personal
experience with mental health and the tragic suicide of her sons, she has actively promoted awareness of
mental health issues through social media, print and public speaking. Her poignant testimony was
instrumental in the unanimous passage of the Zero Suicide Bill in the state legislature in 2018, and
WHEREAS, Dr. Conn is currently completing a manuscript about her sons in an effort to educate
others about mental health and suicide. Her book is a finalist at the Faulker Literary Festival, therefore
be it
RESOLVED, the 2018 LSMS Physician Award for Community Service is presented to Ann Conn,
M.D. of Covington.
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RESOLUTION H-3
SUBJECT:

LSMS Hall of Fame

INTRODUCED BY:

Past Presidents’ Advisory Council

WHEREAS, the Louisiana State Medical Society established a Hall of Fame to
recognize its members, both living and deceased, who have contributed long-term meritorious
service and valuable leadership to the LSMS, therefore be it
RESOLVED, that in recognition of her dedicated service in both elected and appointed
positions that uniquely contributed to the welfare of the LSMS, Joseph D. Busby, Jr., MD of
Monroe, be elected to the Hall of Fame of the Louisiana State Medical Society.

LOUISIANA STATE MEDICAL SOCIETY
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RESOLUTION H-4
SUBJECT:

LSMS Hall of Fame

INTRODUCED BY:

Past Presidents’ Advisory Council

WHEREAS, the Louisiana State Medical Society established a Hall of Fame to
recognize its members, both living and deceased, who have contributed long-term meritorious
service and valuable leadership to the LSMS, therefore be it
RESOLVED, that in recognition of her dedicated service in both elected and appointed
positions that uniquely contributed to the welfare of the LSMS, Roger D. Smith, MD of New
Orleans, be elected to the Hall of Fame of the Louisiana State Medical Society.

2019 House of Delegates
Resolution Index -100s

Resolutions

Subject/Introduced By

101

LSMS Policies to be Sunset in 2019

102

LSMS Directives to be Sunset in 2019

103

Updating House of Delegates Apportionment for Small Chartered/Affiliated Medical
Societies

104

Creating a New Lifetime Membership Category

105

Transitioning of Dues Exempt Members to Legacy Members

106

Updating Full Dues Equivalent for Lifetime and Legacy Membership Categories

107

Adding Specialty Medical Society Representation on the LSMS Council on
Legislation
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RESOLUTION 101
SUBJECT:
INTRODUCED BY:

LSMS Policies to be Sunset in 2019
Paul Perkowski, MD Speaker
Steen Trawick, MD, Vice-Speaker

WHEREAS, LSMS Policies are scheduled to be sunset five years after adoption by the LSMS House of
Delegates, therefore be it
RESOLVED, that the following LSMS policies be sunset by the House of Delegates.
80.01

Health Care Delivery Models - Direct Primary Care
The LSMS supports alternative practice models such as Direct Primary Care, which allow physicians to practice
medicine in a manner which reduces burdens and administrative overhead created by third party payors.
Authority Note: Added R305-14

90.02

Health Care Facilities - Violence in Healthcare Facilities
It is the policy of the LSMS that optimal patient care can only be achieved when patients, healthcare workers and
all other persons in healthcare facilities are protected against violent acts occurring within healthcare facilities.
Further, the policy of the LSMS is to encourage adoption of policies and laws that provide a maximum category of
offense and criminal penalty against individuals who commit violent acts against healthcare workers in healthcare
facilities.
Authority Note: Added R304-14

93.01

Retail Health Clinics - Retail Health Clinics
The LSMS supports the eight guidelines established by the AMA on June 13, 2006 for the operation of in-store
Retail Health Clinics. For retail health clinics operating in Louisiana, the medical providers of such health clinics
should adhere to the same standard of medical care as other licensed health care providers in the state and be
subject to the licensure and oversight authority of the Louisiana State Board of Medical Examiners.
The LSMS supports policies which require retail health clinics to disclose in a conspicuous manner the name of
the collaborating physician associated with the retail clinic and whether the physician is licensed and domiciled in
Louisiana.
Authority Note: R127-06; reaffirmed R101-11; amended R303-14

100.10

Health Care Reform - Price Controls
The LSMS is opposed to the imposition of price controls in our health care delivery system whether through fee
controls, global budgets, expenditure targets, premium caps, percentage of payroll caps or any other method of
price controls and supports the establishment of a more effective medical market to achieve cost effectiveness in
our health care delivery system.
Authority Note: R303-93; reaffirmed R101-03; reaffirmed sub R101-08; reaffirmed R103-13; reaffirmed R101-18

110.01

Health Information - ICD-10 Transparency and Conversion
The policy of the LSMS is to oppose the required replacement of the ICD-9CM code set with the ICD-10CM code
set for identifying and reporting diagnosis and procedures and to advocate for the halt of implementation of
ICD-10CM due to the gross impediment to patient care ICD-10CM will impose.

Authority Note: Added R406-14
121.04

Eligibility, Benefits & Coverage - Physician Notification of Patients in Health Insurance Exchange Grace
Period
It shall be the policy of the LSMS that physicians should have meaningful notice from the health insurance issuer
when an insured with a qualified health plan purchased with an advance premium tax credit begins the 90 day
grace period for failure to pay premiums. Such notice should be provided by a health insurance issuer at any point
in which the physician requests information from the health insurance issuer regarding an insured’s eligibility, an
insured’s coverage or health plan benefits, or the status of a claim or claims for services provided to an insured.
The health insurance issuer should provide such notice in the same manner through which the physician sought
the information from the health insurance issuer or through the manner that the physician normally receives claim
remittance advice information. Further, the information provided by the health insurance issuer to the physician
should be binding on the health insurance issuer and in the event the health insurance issuer provides information
which indicates the insured is eligible for services and does not inform the physician that the insured is in the 90
day grace period the health insurance issuer should be precluded from recouping payments.
Authority Note: Added R401-14

121.07

Eligibility, Benefits & Coverage - Reference Pricing
The LSMS policy is to advocate for the inclusion of the concept of a schedule of benefits/provider fee schedule
system with balance billing as one option in a pluralistic array of choices regardless of whether it is called Benefit
Payment Schedule, Reference Pricing, Fixed Indemnity or some other than current name so long as the plan is free
to establish its payments, physicians are free to establish their fees and patients and physicians are free to
determine how to resolve any difference between payments and fees.
Authority Note: Added R408-14

150.02

Medicaid - Physician Freedom to Accept Medicaid
The LSMS opposes any effort to impose a penalty on a physician for declining to accept Medicaid patients.
Authority Note: Added R404-14

150.03

Medicaid - Medicaid Managed Care Financial Incentives
The LSMS encourages the use of monetary incentives provided to enrollees of Medicaid managed care plans to
incentivize the Medicaid recipient to make good health choices so the monetary incentives may only be used to
purchase healthcare products and services.
Authority Note: Added R410-14

170.01

Medical Marijuana - General Policy
The policy of the LSMS is to support the current 1991 law in Louisiana that permits the use of medical marijuana.
Authority Note: Added R205-14

242.01

Environmental Health - UV Tanning
The LSMS supports the FDA warning that UVA tanning booths and sunbeds pose potential significant health
risks and should be discouraged. The LSMS endorses an educational campaign regarding the skin health and
aging hazards of UVA overexposure, in particular from tanning parlor facilities.
The LSMS opposes the use of indoor tanning devices by minors as devices emit UVA and UVB radiation and
because overexposure to UV radiation can lead to the development of skin cancer.
Authority Note: R36-89; reaffirmed 1999; reaffirmed R101-06; reaffirmed R101-11; amended R301-14

280.11 Tobacco - Increased Tax on Cigarettes
The LSMS supports an increase in the state excise tax on tobacco products.
Editorial Note: See also Taxes (270). Authority Note: R23-90; amended R101-2000; reaffirmed R101-06;
reaffirmed R101-11; amended by R407-14
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RESOLUTION 102
SUBJECT:

LSMS Directives to be Sunset in 2019

INTRODUCED BY:

Paul Perkowski, MD Speaker
Steen Trawick, MD, Vice-Speaker

WHEREAS, LSMS directives are sunset after two years or upon completion, therefore be it
RESOLVED, the following LSMS directives be sunset as they were completed during 2018.

Directive – Updating EMS Protocols: The LSMS seek legislation to amend Louisiana Revised Statute
40:1133.14, which requires, as a last resort, the Emergency Medical Services Committee of the LSMS to
approve an emergency medical service protocol for a parish without an organized or functional local
parish medical society. (R201-18)
Directive – PMP Reporting for Opioids: 1. The LSMS seek and support legislation to revise the
provisions of the Louisiana Uniform Controlled Substances Act La. R.S. 40:978(F)(2) to require that if a
health professional licensing board becomes aware of a prescriber’s initial failure to comply with this
subsection, as verified by the data of the Prescription Monitoring Program, the board shall notify the
prescriber of the relevant statutory requirements and inform the prescriber of the need to correct or
amend their prescribing practices. 2. The LSMS will seek and support revisions to require that if a
health professional licensing board becomes aware of a prescriber’s pattern of continuing or repeated
failure to comply with this Subsection, as verified by the data of the PMP, the board shall treat such
notification as a complaint against the licensee. (R204-18)
Directive – Nutritional Alternatives in Clinic and Hospital Systems: The LSMS will encourage
clinic and hospital systems and all medical and/or health facilities that offer and/or serve food to offer
known nutritious alternatives through their food services to visitors, patients, staff personnel and
volunteers, with special attention to the needs of the diabetic population, as traditionally would be
offered to patients only and when medically ordered. (R301-18)
Directive – Medicaid Professional Services Fee Schedule: The LSMS submit a written request to the
Secretary of the State of Louisiana’s Department of Health, Medicaid Program Director and appropriate
committees and members of the Louisiana State Legislature (if necessary) requesting an increase in the
Louisiana Medicaid Professional Services Fee Schedule (LMPSFS) up to 120% of the Medicare fee
schedule. Additionally, the LSMS should seek support from other like-minded health care associations
and organizations. (L1-18)
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RESOLUTION 103
SUBJECT:

Updating House of Delegates Apportionment
For Small Chartered/Affiliated Medical Societies

INTRODUCED BY:

Board of Governors

WHEREAS, the LSMS Bylaws, Article XXII, Section E require both chartered and affiliated
parish medical societies to have 25 Full Dues Equivalent LSMS members in order to receive one
delegate and one alternate delegate to the LSMS House of Delegates, and
WHEREAS, the Acadia Parish Medical Society and the Avoyelles Parish Medical Society are
chartered societies with less than 25 Full Dues Equivalent LSMS members; and
WHEREAS, the Terrebonne Medical Society and the Washington Parish Medical Society are
affiliated societies with less than 25 Full Dues Equivalent LSMS members; and
WHEREAS, this was not the intent of previous changes to the LSMS Bylaws; therefore be it
RESOLVED, the LSMS Bylaws Article XXII, Section E be amended by addition to read as
follows:
E. Delegates to the House of Delegates of the LSMS
Delegates to the House of Delegates of the Louisiana State Medical Society are apportioned
based on the recorded membership in the office of the LSMS Secretary-Treasurer on November
1st of each year.
Delegate apportionment is calculated as follows:
Medical Districts receives one delegate and one alternate for every 25 Full Dues Equivalent
LSMS members as defined in Subsection D of this Article XXII. Each Medical District will
annually elect its delegates and alternate delegates with voting rights based on the Full Dues
Equivalent method as defined in Subsection D of this Article XXII.
Within the delegates apportioned to each Medical District:

1. A Chartered Parish Society with 24 or fewer Full Dues Equivalent LSMS members will
receive one delegate and one alternate delegate. A Chartered Parish Society with more than
24 Full Dues Equivalent LSMS members will receive one delegate and one alternate
delegate for each 25 Full Dues Equivalent LSMS members as defined in Subsection D of this
Article XXII.
2. An Affiliated Parish Society with 24 or fewer Full Dues Equivalent LSMS members will
receive one delegate and one alternate delegate. An Affiliated Parish Society with more than
24 Full Dues Equivalent LSMS members will receive one delegate and one alternate
delegate for each 25 Full Dues Equivalent LSMS members as defined in Subsection D of this
Article XXII.
3. For both Chartered and Affiliated Parish societies, two one delegate and two one alternate
delegate positions should be filled by an eligible officers of the Society, chosen by the Societies’
bylaws.
4. The President of a Chartered or Affiliated Parish Medical Society will submit a letter to the
LSMS Secretary-Treasurer by January 1st each year reporting the number and names of officers
and elected Parish Medical Society delegates.
5. The remainder of the Medical Districts apportioned delegates, which includes those LSMS
members who are not members of a Chartered or Affiliated Society will be nominated and
elected by the Medical District. Nominations may be made by any member of that Medical
District.

LOUISIANA STATE MEDICAL SOCIETY
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RESOLUTION 104
SUBJECT:

Creating New Lifetime Membership Category

INTRODUCED BY:

Board of Governors

WHEREAS, the creation of a new membership category is necessary if the
“transitioning of dues exempt members to legacy members” resolution passes, and
WHEREAS, approximately 700 active practicing members are currently over the age of
sixty-five (65), and
WHEREAS, in a 2014 benchmark study, which compared the LSMS membership to
thirty-one other states, the LSMS led all states with 37% of its total membership consisting of
non-dues paying members, i.e. medical students and dues exempt/retired physicians, and
WHEREAS, 50% of LSMS dues exempt physicians continue to maintain their medical
license after retirement, therefore be it
RESOLVED, that the LSMS Bylaws, Article IV, be amended by addition to create a new
Lifetime Membership category as follows:
Article IV Members – Categories
************************************************************************
Section 3 - Lifetime Members
A. Qualifications
A lifetime member
1. Must have been an active, academic, or service member of the Louisiana State Medical
Society for at least the 5 consecutive years immediately prior to his or her application for
lifetime membership;
2. Must be fully retired from the practice of medicine;
3. Must be licensed by the Louisiana State Board of Medical Examiners.

B. Rights
A lifetime member is entitled to full parliamentary and societal rights, including the right
to vote and the right to hold office.
C. Obligations
A lifetime member
1. Must fulfill the general obligations of membership as specified in Article III Subsection E
of these bylaws; and
2. Shall pay 20% of full active LSMS dues.
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RESOLUTION 105
SUBJECT:

Transitioning of Dues Exempt Members
To Legacy Members

INTRODUCED BY:

Board of Governors

WHEREAS, on December 31, 2018 the LSMS had approximately 860 dues exempt
members representing fifteen percent (15%) of the overall membership, and
WHEREAS, approximately 700 active practicing members are currently over the age of
sixty-five (65), and
WHEREAS, in a 2014 benchmark study, which compared the LSMS membership to
thirty-one other states, the LSMS led all states with 37% of its total membership consisting of
non dues paying members, i.e. medical students and dues exempt/retired physicians, and
WHEREAS, 50% of LSMS dues exempt physicians continue to maintain their medical
license after retirement, and
WHEREAS, dues exempt members continue to receive the same benefits, products and
services as dues paying members, therefore be it
RESOLVED, that the LSMS Dues Exempt Member Category be renamed as Legacy
Members, and be it further
RESOLVED, the LSMS Bylaws, Section 2 Dues Exempt Members be amended by
deletion and addition as follows:
ARTICLE IV Members – Categories

Section 2 Dues Exempt Legacy Members
A. Qualifications
A dues-exempt legacy member

1. Must fulfill the general qualifications of membership as specified in Article III Subsection A of
these bylaws; be a doctor of medicine or a doctor of osteopathy;
2. Must have been active, academic, or service member of the Louisiana State Medical Society
for at least the 5 consecutive years immediately prior to his or her application for dues-exempt
membership;
3. 2. Must be fully retired from the practice of medicine; but and
4. 3. Must Need not be licensed by the Louisiana State Board of Medical Examiners if he or she
is not actively practicing medicine.
In a like manner, (1) dues-exempt status may be granted a member, regardless of age, who is
fully retired from the practice of medicine due to disability; and (2) reduced rates for dues and
special assessments may be granted a member, regardless of age, whose practice of medicine is
limited to 20 hours or less per week due to disability.
Active, academic, or service members, regardless of age, who practice medicine more than 20
hours a week pay dues and special assessments in an amount equal to that regularly paid by
members in their category of membership.
B. Rights
A dues-exempt legacy member is entitled to full parliamentary and societal rights, including the
right to vote and the right to hold office.
C. Obligations
A dues-exempt legacy member
1. Must fulfill the general obligations of membership as specified in Article III Subsection E of
these bylaws; but
2. Shall pay no dues and no special assessments.
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RESOLUTION 107
SUBJECT:

Adding Specialty Medical Society Representation
on the LSMS Council on Legislation

INTRODUCED BY:

Board of Governors

WHEREAS, each year legislation may be filed impacting a certain medical specialty, and
WHEREAS, in recent years when specialty specific legislation has been filed the LSMS did not
have a member of its Council on Legislation licensed in that particular specialty, and
WHEREAS, the LSMS works collaboratively at the state Capitol with other medical
associations, particularly the larger specialty medical societies, and
WHEREAS, a closer relationship and direct line of communication between the the LSMS and
certain specialty medical societies could lead to increased efficiency and effectiveness in our
governmental affairs efforts, and
WHEREAS, a collaborative and direct relationship may lead to increased LSMS membership,
therefore be it
RESOLVED, the LSMS Bylaws Article IX, Section 2 Council on Legislation be amended by
deletion and addition as follows:
A. Members
The Council on Legislation shall be composed of one member from each medical district as
delimited in Article XXII Subsection F of these bylaws, one member from the Young Physician
Section, one member from the Resident Section, one member from the Medical Student Section,
and one member from the LSMS Alliance, and one member from each specialty medical
society that was represented in the most recent LSMS House of Delegates.
There shall be an alternate for each member of the Council. The alternate: is chosen from the
same medical district, or section or specialty medical society; must meet the same qualifications
as the member; is elected in the same manner as the member; is seated only in the absence of the
member; is entitled to all of the rights of the member when seated; and, is entitled to

reimbursement for travel expenses while attending a Council meeting; and may attend any
meeting of the Council.
B. Selection
District members Members of the Council and alternates shall be elected by the Medical
Districts prior to the LSMS Annual Meeting. At the time on the agenda of the House of
Delegates Meeting that elections are conducted, each district that was required to hold an
election will announce the results of its elections. If any Medical District fails to elect its District
Councilor or Alternate District Councilor, the LSMS Board of Governors shall appoint a member
from that medical district to fill the vacancy. The Young Physician Section member and alternate
are elected by the House of Delegates. The Resident Section Member and alternate are
nominated by the Resident Section and elected by the House of Delegates. The Medical Student
Section member and alternate are nominated by the Medical Student Section and elected by the
House of Delegates. The LSMS Alliance member and alternate are selected by the LSMS
Alliance. Specialty medical societies are represented by the current president of the society
or his designee provided that the designee is a current officer of the specialty medical
society and an active member in good standing of the Louisiana State Medical Society.
C. Term
A District members member of the council and alternates shall serve terms of two (2) years.
except the The Young Physician Section member and alternate, and the Resident Section
member and alternate, the Medical Student Section member and alternate, the LSMS
Alliance member and alternate, and the specialty medical society members and alternates
shall serve a term of one (1) year. Terms are staggered so that Councilors and Alternate
Councilors representing even-numbered districts shall be elected in even-numbered years and
Councilors and Alternate Councilors representing odd-numbered districts shall be elected in oddnumbered years. A member may serve a maximum of four terms, not necessarily consecutive,
and not including terms as alternate.
The term of a member begins at the time of his election.
A district and/or section vacancy shall be filled for the unexpired portion of the term by the
Board of Governors, except during the Annual Meeting. If a district and/or section vacancy
becomes apparent during the Annual Meeting, it will be filled by election by the Medical District
or Section during that meeting. LSMS Alliance and/or specialty medical societies vacancies
will be filled by the respective organization for the remainder of the unexpired term. These
appointees must be confirmed by the Board of Governors.
A council member with more than two unexplained absences during his term will be dropped
from the council roster.
D. Organization
The council shall annually select its own vice-chair.

E. Meetings
Meetings shall be held at the call of the chair.
F. Duties
1. To direct all of the state and federal legislative activities of the Society provided such
directions are not in conflict with the actions and policies of the House of Delegates;
2. To advise the Society as to the course of action deemed desirable to obtain its legislative goals;
and
3. To present in writing at each Annual Meeting of the House of Delegates a detailed report of its
activities during the preceding year.
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RESOLUTION 106
SUBJECT:

Updating Full Dues Equivalent for
Lifetime and Legacy Membership Categories

INTRODUCED BY:

Board of Governors

RESOLVED, that the LSMS Bylaws, Article XXII, Section D be amended by deletion
and addition to account for the creation new Lifetime and Legacy Membership categories as
follows:
Article XXII Medical Districts
************************************************************************
D. Full Dues Equivalent
Full Dues Equivalent equals the assigned Unit Count, as defined by the Louisiana State
Medical Society below, to each LSMS member based on the percentage of assessed dues
paid.
Any member paying full dues non-discounted member in the following membership
categories will receive a Unit Count of 1.0 – Active, Academic, Dues Exempt.
Any Active or Academic member paying less than full dues discounted member will
receive a Unit Count based on the percentage of the discount calculated as (100% percentage of discount)/ 100.
Any member paying full dues non-discounted member in the following membership
categories will receive a Unit Count of .5 – Part-Time, and Military, Lifetime and Legacy.
The Louisiana State Medical Society will use the Full Dues Equivalent method within each
Medical District to determine voting rights for (1) selecting district councilors for the Board
of Councilors as outlined in Article XIV, Subsection A, (2) selecting members and alternate
members for the Council on Legislation per Article IX, Subsection 2A, and (3) for

determining apportionment to the LSMS House of Delegates per Subsection E of this
Article XXII.
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LAKE CHARLES

RESOLUTION 201
SUBJECT:

Interstate Medical Licensure Compact

INTRODUCED BY: David Broussard, M.D.

WHEREAS, according to the U.S. Health Resources and Services Agency, the state of Louisiana
faces an overwhelming shortage of providers in the fields of primary care and mental health, where
over 2.7 million residents live in a primary care provider shortage area and over 3.1 million residents
live in a mental health provider shortage area; and
WHEREAS, with the implementation of the Affordable Care Act and the adoption of Medicaid
expansion, Louisiana has experienced an influx of patients into the healthcare system who need
treatment in all specialties, placing additional strain on our physician community; and
WHEREAS, our state has the capacity to alleviate the physician shortage and increase access to
health care for individuals in underserved or rural areas through the use of telemedicine; and
WHEREAS, the Interstate Medical Licensure Compact (“the Compact”) was formed with the goal of
expanding access to health care by creating a voluntary pathway to expedite the licensing of
physicians already licensed to practice in a state, facilitating the use of telemedicine technologies in
the delivery of health care; and
WHEREAS, the Compact will substantially reduce the time it takes for physicians to receive
additional medical licenses, while at the same time uphold the prevailing standard for state medical
licensure found in the Medical Practice Acts of each state, ensuring that physicians practicing under a
license facilitated by the Compact are bound to comply with that state’s statutes, rules, and
regulations; and
WHEREAS, according to the Compact, member states “have allied in a common purpose to develop
a comprehensive process that complements the existing licensing and regulatory authority of state
medical boards, provides a streamline process that allows physicians to become licensed in multiple
states, thereby enhancing the portability of a medical license and ensuring the safety of patients”; and
WHEREAS, the Compact ensures the quality of participating physicians by requiring that they
have graduated from an accredited medical school, that they have successfully completed an
ACGME or AOA accredited residency program and that they hold a current specialty certification
or time-unlimited certification by an ABMS or AOABOS board; and
WHEREAS, at least nineteen states have become members of the Compact, including our southern
neighbors Mississippi and Alabama; therefore, be it
RESOLVED that the Louisiana State Medical Society supports the goals of the Interstate Medical
Licensure Compact and supports any efforts that encourage or enable Louisiana’s membership in the
Interstate Medical Licensure Compact; and be it further
RESOLVED that the Louisiana State Medical Society seek and/or support legislation that enables the
state of Louisiana to become a member of the Interstate Medical Licensure Compact.

LOUISIANA STATE MEDICAL SOCIETY
HOUSE OF DELEGATES

AM 2019
LAKE CHARLES

RESOLUTION 202
SUBJECT:

Louisiana Malpractice Limit

INTRODUCED BY: Daniel Gallagher, M.D. and K. Barton Farris, M.D.

WHEREAS, according to Louisiana Revised Statutes section 40:1231.2, the state limits total
damages awards to $500,000 in medical malpractice cases, with the exception that costs of future
medical care and Judicial Interest are not subject to the cap, and
WHEREAS, this limit of liability only applies to providers that are members of the Patient
Compensation Fund, and
WHEREAS, there are no commercial alternatives to the PCF, now therefore be it
RESOLVED that the Louisiana State Medical Society support efforts to include all providers under
the malpractice limits, not only those participating in the patient compensation fund.

LOUISIANA STATE MEDICAL SOCIETY
HOUSE OF DELEGATES

AM 2019
LAKE CHARLES

RESOLUTION 203
SUBJECT:

Physician Non-Compete Clauses

INTRODUCED BY:

Board of Governors

WHEREAS, during the Louisiana State Medical Society’s 2018 town hall meetings, several
members expressed their frustration with current Louisiana law on physician non-compete
agreements, and
WHEREAS, non-compete agreements prohibit an individual from competing in a designated
geographical area for a specified duration of time; and
WHEREAS, such agreements are enforceable against Louisiana physicians; and
WHEREAS, enforcement of non-compete agreements relative to physicians limits the freedom
of patients to choose their treating physician; and
WHEREAS, non-compete agreements exacerbate physician shortages in many parishes; and
WHEREAS, LSMS policy 213.18 clearly states the LSMS opposes non-compete and restrictive
covenants in employer contracts for physicians; therefore be it
RESOLVED, the LSMS seek and/or support legislation to prohibit the enforceability of
physician non-compete agreements in Louisiana.

213.18 Physician Contracts & Payment - Non-Compete Clauses in Contracts
The LSMS opposes non-compete and restrictive covenants in employer contracts for physicians.
Authority Note: R409-03; reaffirmed sub R101-08; reaffirmed as amended R208-12; reaffirmed
R103-17

LOUISIANA STATE MEDICAL SOCIETY
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RESOLUTION 204
SUBJECT:

Regulate and License Pharmacy Benefit Managers Who Serve Louisianans

INTRODUCED BY: Scott Zentner, M.D.

WHEREAS, current prices for pharmaceuticals are rising more quickly than other health care
costs, and
WHEREAS, rising insurance premiums, pharmaceutical copays, and out-of-pocket costs often
result in the patient/consumer not being able to adhere to proposed treatment plans, and
WHEREAS, our state has the capacity to alleviate the physician shortage and increase access to
health care for individuals in underserved or rural areas through the use of telemedicine; and
WHEREAS, Pharmacy Benefit Managers (PBMs) currently determine the content of most
formularies for health care plans and companies providing health care within the State of
Louisiana, and
WHEREAS, PBMs also provide the majority of all pharmacy claim processing services, including
but not be limited to negotiating drug prices, processing and adjudicating prescription requests,
contracting with pharmacists or pharmacies, maintain pharmacy benefits networks, receiving
payments for pharmacist services, making payments to pharmacists, negotiating, disbursing or
distributing rebates, and handling all appeals, and
WHEREAS, PBMs’ use of restricted formularies, prior authorization, utilization review and step
therapy protocols are resulting in the disruption of the physician-patient relationship and interference
in the agreed upon individualized treatment care plans, and
WHEREAS, PBMs contracts with local pharmacies often result in limiting the pharmacist’s scope of
care or ability to provide pharmacist services, thereby frequently resulting in increased costs to
patients/consumers, and
WHEREAS, all PBMs’ activities are not currently licensed or regulated by the Louisiana Insurance
Commissioner, therefore be it
RESOLVED that the Louisiana State Medical Society, in concert and collaboration with local and
specialty physician organizations, pharmacist organizations, patient organizations and any other
interested and affected parties work to ensure that the Louisiana Insurance Commissioner has
authority to appropriately oversee the actions of PBMs providing services to Louisianans similar
to the recently enacted Arkansas legislation (HB 1010) so PBMs are brought under oversight and
held accountable for their actions in the pricing, management and dispensing of medications to
Louisianans.
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RESOLUTION 301
Subject:

Prenatal Care Provision at Crisis Pregnancy Centers

Introduced by:

Medical Student Section

__________________________________________________________________________
WHEREAS, Louisiana’s rate of maternal mortality has increased from 35 deaths per 100,000
live births in 2016 to an estimated 45 deaths per 100,000 in 20181;
WHEREAS, Louisiana’s maternal mortality rates per 100,000 deaths are above the US National
Averages for both White and African-American women, and all age groups over the age of 251;
WHEREAS, LSMS has previously established policies regarding maternal and child health,
including 20.05 (HIV Screening in Pregnancy), 40.01 (Risks of Alcohol Abuse in Pregnancy),
and 241.02 (School-Based Health Programs);
WHEREAS, maternal and child health is best served by evidence-based prenatal care by a
licensed medical professional2;
WHEREAS, Crisis Pregnancy Centers (CPCs, also known as Pregnancy Resource Centers/
PRCs) provide services for pregnant women, with one large national crisis center network
performing 252,480 pregnancy tests and 124,480 ultrasounds in 20153;
WHEREAS, most CPCs are staffed by volunteers who are not licensed medical professionals4;
WHEREAS, patients who see an unlicensed provider at a CPC may experience a delay in the
initiation of professional prenatal care, increasing the chance of negative health outcomes
including postpartum depression, preterm delivery, tobacco use after birth, preeclampsia, and
low-birth-weight5–9;
WHEREAS, delayed prenatal care and negative health outcomes such as preeclampsia
increase the risk of maternal mortality10,11; therefore be it
RESOLVED, that our LSMS supports the enactment and promulgation of regulations requiring
any provider or facility advertising prenatal or pregnancy services to:
1. Give evidence-based information regarding prenatal care in all print, telephonic,
web-based, and oral communications;
2. Have a licensed physician in family medicine or obstetrics-gynecology on staff, or
a documented relationship with a licensed physician within 30 miles of the facility;
3. Offer information or referrals about reproductive services at patient request;
4. Accurately advertise the services offered in all print and digital media inside and
outside the facility.

RESOLVED, that our LSMS opposes any state funding of centers that provide non-evidencebased information to women seeking care during pregnancy.
RESOLVED, That H-10.01 of the LSMS policy manual be amended by addition and deletion as
follows:
Abortion – General Policy, H-10.01
The LSMS affirms the physician oath to preserve life. LSMS general policy on abortion
includes the following guidelines: (1) Elective abortion is a medical procedure and should
be performed only by a duly licensed physician and surgeon in conformance with
standards of good medical practice and the Medical Practice Act of the state of
Louisiana. (2) No physician or other licensed medical professionals should be required
to perform an act violative of good medical judgment. Neither physician, nor licensed
medical professionals should be required to perform any act that violates personally held
moral principles. In these circumstances, good medical practice requires only that the
physician or other licensed medical professionals withdraw from the case, so long as the
withdrawal is consistent with good medical practice (3) The LSMS encourages its
physician members to offer counseling to expectant mothers in accepting and coping
with the stresses of pregnancy to assure their patients have access to appropriate
information regarding alternatives to abortion. pregnant patients comprehensive,
evidence-based, unbiased options counseling, and to provide them with medically
accurate information regarding all of their pregnancy options.

LSMS Policy Referenced
10.01 Abortion - General Policy
The LSMS affirms the physician oath to preserve life. LSMS general policy on abortion includes
the following guidelines: (1) Elective abortion is a medical procedure and should be performed
only by a duly licensed physician and surgeon in conformance with standards of good medical
practice and the Medical Practice Act of the state of Louisiana. (2) No physician or other
licensed medical professionals should be required to perform an act violative of good medical
judgment. Neither physician, nor licensed medical professionals should be required to perform
any act that violates personally held moral principles. In these circumstances, good medical
practice requires only that the physician or other licensed medical professionals withdraw from
the case, so long as the withdrawal is consistent with good medical practice. (3) The LSMS
encourages its physician members to offer counseling to expectant mothers in accepting and
coping with the stresses of pregnancy to assure their patients have access to appropriate
information regarding alternatives to abortion.
20.05 AIDS - Human Immunodeficiency Virus (HIV) Screening in Pregnancy
The LSMS supports Center for Disease Control and National Institutes of Health positions on
counseling, screening and treatment of HIV in pregnant women and their newborns, in order to
decrease the rates of vertical transmission of HIV from mother to fetus. The LSMS supports
removal of the written informed consent requirement in Louisiana for HIV testing, allowing

testing to occur after appropriate discussion of benefits/risks between the patient and her
physician, under the confidential patient-physician relationship.
40.01 Chemical Dependence - Warnings Against Abuse of Alcohol
All places where alcohol is sold should be required to post signs warning that (1) drinking
alcoholic beverages during pregnancy can cause birth defects and (2) excessive consumption
of alcoholic beverages results in impaired ability to drive vehicles, operate machinery and may
cause health problems.
241.02 Children and Youth - School-Based Health Programs
The LSMS recognizes the need for and urges the development of comprehensive school based
health clinics to address the health needs of our youth including, but not limited to, the
prevention of drug abuse, AIDS, sexually transmitted diseases, and unintended pregnancy. The
LSMS supports enhanced funding of health clinics in junior/senior high schools specifically to
provide resource information upon student request.
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RESOLUTION 302
Subject:

Promote Physician Autonomy in Abortions

Introduced by:

Medical Student Section

____________________________________________________________________________
WHEREAS, The American College of Obstetricians and Gynecologists is its specialty’s premier
organization and is dedicated to the advancement of women’s healthcare1; and
WHEREAS, American College of Obstetricians and Gynecologists has established that “induced
abortion is an essential component of women’s health care” and “opposes unnecessary
regulations that limit or delay access to care1,2;” and
WHEREAS, Louisiana law significantly impedes access to abortion by imposing a 72 hour
waiting period (RS 40:1061.17), requiring physicians who perform abortions to have admitting
privileges at a nearby hospital (RS 40:1061.10), and prohibiting any state agency or department
from providing public funding to an organization that performs abortions (RS 49:200.51); and
WHEREAS, abortions are a safe medical procedure with a major complication rate of only
0.23% and a minor complication rate of only 2.1%. This rate is significantly lower than that of
wisdom tooth removal (7%) and tonsillectomy (9%), two procedures which do not require
admitting privileges3,4; and
WHEREAS, two of the three practices currently providing abortions in Louisiana will be shut
down if the rule requiring admitting privileges goes into effect5; and
WHEREAS, “If all Louisiana facilities close, the mean distance women would need to travel
would more than triple to 208 miles, and the proportion of Louisiana women of reproductive age
who live more than 150 miles from an abortion facility would increase from 1% to 72%.”6; and
WHEREAS, patients whose nearest clinic closes are significantly more likely to travel farther for
services and face higher out-of-pocket costs compared to patients whose closest clinic remains
open and therefore patients from certain areas of the state would be subjected to barriers to
quality care7; therefore be it
RESOLVED, That H-10.01 of the LSMS policy manual be amended by addition and deletion as
follows:
Abortion – General Policy, H-10.01
The LSMS affirms the physician oath to preserve life. LSMS general policy on abortion
includes the following guidelines: (1) Elective abortion is a safe medical procedure and

should be performed only by a duly licensed physician and surgeon in conformance with
standards of good medical practice established by The American College of
Obstetricians and Gynecologists and the Medical Practice Act of the state of Louisiana.
(2) No physician or other licensed medical professionals should be required to perform
an act violative of good medical judgment. Neither physician, nor licensed medical
professionals should be required to perform any act that violates personally held moral
principles. In these circumstances, good medical practice requires only that the
physician or other licensed medical professionals withdraw from the case, so long as the
withdrawal is consistent with good medical practice provide referrals and/or
information about other physicians who would be better suited to the patient’s needs.
(3) The LSMS encourages its physician members to offer counseling to expectant
mothers in accepting and coping with the stresses of pregnancy to assure their patients
have access to appropriate information regarding alternatives to abortion.; and be it
further
RESOLVED, that our LSMS oppose the requirement that physicians have admitting privileges in
order to provide abortions; and be it further
RESOLVED, that our LSMS opposes the denial of government funds to any health facility or
provider for non-abortion services.

NOTES----------------------------------------------------------------------------LSMS Policies:
10.01 Abortion - General Policy
The LSMS affirms the physician oath to preserve life. LSMS general policy on abortion includes
the following guidelines: (1) Elective abortion is a medical procedure and should be performed
only by a duly licensed physician and surgeon in conformance with standards of good medical
practice and the Medical Practice Act of the state of Louisiana. (2) No physician or other
licensed medical professionals should be required to perform an act violative of good medical
judgment. Neither physician, nor licensed medical professionals should be required to perform
any act that violates personally held moral principles. In these circumstances, good medical
practice requires only that the physician or other licensed medical professionals withdraw from
the case, so long as the withdrawal is consistent with good medical practice. (3) The LSMS
encourages its physician members to offer counseling to expectant mothers in accepting and
coping with the stresses of pregnancy to assure their patients have access to appropriate
information regarding alternatives to abortion.
Authority Note: R29-91; reaffirmed R101-01; reaffirmed R102-06; reaffirmed R101-11;
reaffirmed R101-16
10.02 Abortion - Public Funding
The LSMS opposes Medicaid and the Louisiana Department of Health and Hospitals funding of
abortions.
Authority Note: LR1-80; reaffirmed R101-2000; reaffirmed R101-06; reaffirmed R101-11;
reaffirmed R101-16

91.03 Hospitals; Organized Medical Staff - Physician Credentialing
Credentialing of a physician should be determined solely on professional competence based on
relevant clinical training and skills, practice experience, and malpractice history; not economic
performance factors such as physician Medicare prospective pricing profiles, physician costs to
hospital revenue streams, physician hospital charge information, DRG profiles, volume
indicators or any other such criteria. Authority Note: R303-9; reaffirmed R101-02; reaffirmed
R101-07; reaffirmed R102-12; reaffirmed R103-17
243.01 Immunizations - Childhood Immunizations
The LSMS endorses the continued immunization of all children as recommended by the
medically-accepted guidelines of the American Academy of Pediatrics, and/or the Advisory
Committee on Immunization Practices and opposes any state or federal legislation which may
eliminate and/or alter the schedule of immunization of children as recommended by these
guidelines.
Authority Note: R302-99; reaffirmed R101-06; reaffirmed R101-11; reaffirmed R101-16
243.02 Immunizations – Annual Vaccinations
The LSMS supports the annual administration of vaccines recommended by the Centers for
Disease Control and/or the American Academy of Pediatrics. The Secretary of the Louisiana
Department of Health and Hospitals should arrange for adequate funding to administer the
vaccine in public health clinics. LSMS supports the requirement for all students entering school
to have the required vaccines in accordance with State Health Department approved schedule.
Authority Note: R70-90; reaffirmed R101-04; reaffirmed R101-11, reaffirmed as amended
R103-15
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RESOLUTION 303
Subject: Advocating for Implementation of Prevention Strategies and Training Programs for
Suicide Assessment, Intervention, and Management
Introduced by:
Medical Student Section
____________________________________________________________________________
WHEREAS, In Louisiana suicide is the 11th leading cause of death and Louisiana ranks 30th
out of 50 states and has 622 people die from suicide every year1-2; and

WHEREAS, there has been an alarming increase in suicide rates over the past decade and a
half, with nearly a 25% increase in suicide rates and in 27 states nearly half of the individuals
that committed suicide had no previous diagnosis of mental health disorder3-4; and

WHEREAS, current programs focus on trainings of healthcare professionals in recognizing
mental health complications in primary care, preventing suicide in the emergency department,
and QPRT risk assessment and management training; there is a paucity in legislation on literacy
of mental health and programs available for the public5; and

WHEREAS, other states including Arkansas and Mississippi: have programs to improve mental
health literacy through public information and increasing knowledge of suicide prevention,
strategies that include online simulations of possible suicide situations, and networks that
promote individuals as young as 15 on recognizing signs of suicide ideation to report6-7; and
WHEREAS, a 2015 Mental Health America report ranked Louisiana 47th for overall mental
health care, meaning the state has a high prevalence of mental illness and scarce access to
care8; and
WHEREAS, in Louisiana, the number of residents in state and county psychiatric hospitals
decreased from 2,255 in 1982 to 996 in 2010, a decline of 56 percent9; therefore, be it

RESOLVED, that our LSMS advocate for the advancement of statewide programs targeted at
providing resources that improve public literacy on suicide and prevention;
Programs should include:
1. Training in mental health literacy, including (1) recognition of suicide warning signs in
patients, (2) preventative steps that can be taken, and (3) proper intervention during an
active suicide attempt.
2. A comprehensive suicide prevention program.

3. Peer support programs for youth and the creation of school programs which mitigate
suicide risk in adolescents.
4. Support for effective clinical, professional,and community practices which will reduce
mental health stigma and aid in identifying individuals at risk for suicide.
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RELEVANT LSMS POLICY
200.01 Mental Health - Mental Health Care
The LSMS endorses the concept that the state of Louisiana provide mental health treatment
and programs for the medically indigent under the supervision of a licensed physician. The
LSMS encourages its members to be more aware of the limitations and restrictions on obtaining
access to medical treatment for mental illnesses and/or substance abuse disorders and
encourage its members to become proactive in resolving these access problems in coordination
with civic organizations addressing the problem.
Authority Note: R44-90; reaffirmed R101-2000; reaffirmed R101-06; reaffirmed R101-11;
reaffirmed R101-16

200.02 Mental Health - Discrimination against Psychiatric Consultation
The LSMS opposes the policy of insurers that treat consultation for patients with psychiatric
symptoms in a discriminatory manner. Primary insurers be held fully accountable for the policies
and performance of their subcontractors and be held fully responsible for the equitable
treatment of all patients and provide timely reimbursement for legitimate services under their

plans, whether subcontracted or not. Further, primary insurers be required to cancel contracts
with subcontractors no longer financially able to provide contracted services without resorting to
discriminatory practices.
Authority Note: R216-03; reaffirmed sub R101-08; reaffirmed R102-13; reaffirmed R101-18

200.03 Mental Health - Parity of Benefits for Mental Illness
The LSMS affirms its support of health system reform which will guarantee parity of benefits for
the mentally ill from its inception and opposes any reform which further stigmatizes our mentally
ill patients by continuing to deprive them of the necessary access to affordable care.
Authority Note: R309-93 reaffirmed R123-2000; reaffirmed R101-04; reaffirmed R101-10;
reaffirmed R101-15 31

200.04 Mental Health - Mental Health Centers in Louisiana
The LSMS opposes psychologists and inadequately-trained social workers treating psychiatric
patients in mental health centers without physician supervision.
Authority Note: 1977; amended R101-97; reaffirmed R101-06; reaffirmed R101-11; reaffirmed
R101-16
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RESOLUTION 304
Subject:

Firearm Regulation in Louisiana

Introduced by:
Medical Student Section
__________________________________________________________________________
WHEREAS, Louisiana is ranked third in the United States for firearm-related mortality with 21.3
deaths per 100,000 as determined by the CDC in 2016,2; and
WHEREAS, firearm ownership has been correlated with higher rates of homicide and
suicide3,4,5; and
WHEREAS, firearm-related mortality costs each resident in Louisiana more than $1,300 per
firearm-related death when calculating direct and indirect costs10,11; and
WHEREAS, the American Public Health Association and the American Medical Association
H-145.997 categorizes violence committed with firearms a public health crisis12,13; and
WHEREAS, Louisiana has a significant paucity of regulations for firearm purchase, usage and
management comparatively to other states in the United States6,7; and
WHEREAS, the private-party gun market allows persons to purchase firearms and avoid
mandatory background checks serving as a leading contributor to firearm procurement and
violence22; and
WHEREAS, background checks are necessary but not sufficient20; and
WHEREAS, laws in Louisiana like concealed carry, stand your ground and the castle doctrine
have been shown to increase firearm homicides8,9; and
WHEREAS, provisions for firearm licensure have already been instituted in places like
Massachusetts, Connecticut, New York, California resulting in lower rates of firearm mortality by
as much as forty percent6,14,15; and therefore be it
RESOLVED, LSMS supports that all firearm owners possess a trigger lock or safe; be it further
RESOLVED, LSMS supports comprehensive background checks and regulation of sales and
transfers of firearms; be it further
RESOLVED, LSMS supports state-wide licensure for firearms that includes, be it further
1. Application filled out at local police station, photograph, fingerprinting, interview and
background checks (in both criminal and mental health history)
2. Registration of firearms in a state-wide database; be it further

RESOLVED, LSMS supports restrictions on private sales of firearms requiring,
1. Private sales only be done by persons with firearm licenses to persons with licenses
2. Firearm transfers be registered and recorded in the firearm state registry

REFERENCES
1. “U.S. Gun Death Rate Jumps 17 Percent Since 2008 Supreme Court District of
Columbia v. Heller Decision Affirming Right to Own a Handgun for Self-Defense.”
Violence Policy Center, 17 Jan. 2018, vpc.org/press/u-s-gun-death-rate-jumps-17percent-since-2008-supreme-court-district-of-columbia-v-heller-decision-affirming-rightto-own-a-handgun-for-self-defense/.
2. “National Center for Health Statistics.” Centers for Disease Control and Prevention,
Centers for Disease Control and Prevention, 10 Jan. 2018, www.cdc.gov/nchs/
pressroom/sosmap/firearm_mortality/firearm.htm.
3. Michael Siegel, Yamrot Negussie, Sarah Vanture, Jane Pleskunas, Craig S. Ross,
Charles King III, “The Relationship Between Gun Ownership and Stranger and
Nonstranger Firearm Homicide Rates in the United States, 1981–2010”, American
Journal of Public Health 104, no. 10 (October 1, 2014): pp. 1912-1919. DOI: 10.2105/
AJPH.2014.302042, PMID: 25121817
4. “Homicide.” The Nutrition Source, 30 June 2016, www.hsph.harvard.edu/hicrc/firearmsresearch/guns-and-death/.
5. “Suicide.” The Nutrition Source, 30 June 2016, www.hsph.harvard.edu/hicrc/firearmsresearch/gun-ownership-and-use/.
6. “Giffords Law Center's Annual Gun Law Scorecard.” Giffords Law Center to Prevent Gun
Violence, lawcenter.giffords.org/scorecard/#LA.
7. Regulating Guns in America: A Comprehensive Analysis of Gun Laws Nationwide. LAW
CENTER TO PREVENT GUN VIOLENCE, May 2014, lawcenter.giffords.org/wp-content/
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8. Julian Santaella-Tenorio, Magdalena Cerdá, Andrés Villaveces, Sandro Galea; What Do
We Know About the Association Between Firearm Legislation and Firearm-Related
Injuries?, Epidemiologic Reviews, Volume 38, Issue 1, 1 January 2016, Pages 140–157,
https://doi.org/10.1093/epirev/mxv012
9. Cheng Cheng and Mark Hoekstra, “Does Strengthening Self-Defense Law Deter Crime
or Escalate Violence? Evidence From Castle Doctrine,” National Bureau Of Economic
Research (June 2012), http://www.nber.org/papers/w18134.pdf
10. Ted R Miller, “The cost of firearm violence,” PhD, Principal Research Scientist, Children's
Safety Network Economics and Data Analysis Resource Center, at Pacific Institute for
Research and Evaluation, December 2012, miller@pire.org, 240-441-2890 https://
www.childrenssafetynetwork.org/sites/childrenssafetynetwork.org/files/
TheCostofGunViolence.pdf
11. “Mortality Risk Valuation.” EPA, Environmental Protection Agency, 8 Feb. 2018,
www.epa.gov/environmental-economics/mortality-risk-valuation#whatisvsl.
12. “AMA Calls Gun Violence ‘a Public Health Crisis.’” Selecting & Using a Health
Information Exchange | AMA, www.ama-assn.org/press-center/press-releases/amacalls-gun-violence-public-health-crisis.
13. Preventing Gun Violence. American Public Health Association, 2018, www.apha.org/~/
media/files/pdf/factsheets/160317_gunviolencefs.ashx.
14. Centers for Disease Control and Prevention Data. Centers for Disease Control and
Prevention, 1999, wonder.cdc.gov/controller/datarequest/D77.

15. Rudolph, Kara E., et al. Association between Connecticut’s Permit-to-Purchase Handgun
Law and Homicides. School of Public Health, University of California, Berkeley; Center
for Health and Community, University of California, San Francisco; Department of Mental
Health, Bloomberg School of Public Health, Johns Hopkins University, Baltimore,
Maryland; Department of Biostatistics, Bloomberg School of Public Health, Johns
Hopkins University, Baltimore, Maryland; Center for Gun Policy and Research,
Bloomberg School of Public Health, Johns Hopkins University, Baltimore, Maryland, 6
Apr. 2015, www.taleoftwostates.com/wp-content/uploads/2015/06/Connecticut-StudyRudolph_AJPH201411682_Final.pdf.
16. Webster D, Crifasi CK, Vernick JS. Effects of the repeal of Missouri's handgun purchaser
licensing law on homicides. J Urban Health. 2014;91(2):293-302.
17. McDevitt, Jack, and Janice Iwama. An Assessment of the Implementation of the Act
Relative to the Reduction in Gun Violence. Massachusetts Executive Office of Public
Safety and Security, Oct. 17AD, 2017, www.northeastern.edu/csshresearch/irj/wpcontent/uploads/sites/4/2017/10/Massachusetts-Gun-Violence-Reduction-Report.pdf.
18. The offenses that trigger Louisiana’s surrender law are domestic abuse battery, specified
convictions for battery of a dating partner, and unlawful possession of a firearm by a
person convicted of domestic abuse battery or certain offenses of battery of a dating
partner. 2018 La. SB 231 (signed by the Governor May 20, 2018), enacting La. Code.
Crim. P. Title XXXV, Art. 1001(A)(1), (2).
19. La. Rev. Stat. § 14:95.10. Note that this prohibition applies only to battery offenses, and
lasts for 10 years.
20. Crifasi, C.K., Merrill-Francis, M., McCourt, A. et al. J Urban Health (2018) 95: 383.
https://doi.org/10.1007/s11524-018-0273-3
21. “After Newtown - Public Opinion on Gun Policy and Mental Illness | NEJM.” New
England Journal of Medicine, www.nejm.org/doi/full/10.1056/NEJMp1300512?
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RESOLUTION 400
Subject:

Oppose Medicaid Work Requirements

Introduced by:

Medical Student Section

____________________________________________________________________________
WHEREAS, 20% of Louisianians and 44% of Louisiana children rely on Medicaid for health
insurance coverage1; and
WHEREAS, Medicaid work requirement exemptions have already been approved by the federal
government for Kentucky, Arkansas, Indiana, Wisconsin, and New Hampshire2,3,4; and
WHEREAS, there is currently no evidence to suggest that Medicaid work requirements will lead
to increased employment amongst Medicaid recipients, but there is significant evidence to
support the idea that Medicaid work requirements lead to loss of coverage5,6,7,8, and
WHEREAS, a 2018 article in the Journal of the American Medical Association estimated that
just 0.9% to 3.8% of Medicaid-eligible individuals in Louisiana were subject to but did not meet
proposed work requirements9; and
WHEREAS, Medicaid work requirements would increase bureaucratic red tape, resulting in
unnecessary administrative expenditures for both providers and the Medicaid program as well
as loss of health coverage6, 7,10,11,12; and
WHEREAS, the implementation of work requirements in nearby Arkansas cost the state $7.6
million to enact and resulted in approximately 25% of the relevant Medicaid recipients having
their health insurance coverage jeopardized10, 12, 13,, and
WHEREAS, if Medicaid work requirements were implemented nationwide, 2.1 million people
would lose Medicaid coverage with only a 0.7% decrease in Medicaid spending14; and
WHEREAS, the American Medical Association opposes work requirements as a criterion for
Medicaid eligibility ( H-290.961, Opposition to Medicaid Work Requirements); therefore, be it
RESOLVED, That our Louisiana State Medical Society oppose work requirements as a criterion
for Medicaid eligibility.

References:
1. “Medicaid’s Role in Louisiana.” Kaiser Family Foundation. 21 July 2017.
2. Goldstein, A. “Trump Administration Opens Door to States Imposing Medicaid Work

Requirements.” The Washington Post, 11 January 2018.
3. Fifield, J. “Work Requirements for Medicaid Are Now OK in Four States.”
Https://Www.pewtrusts.org/En/Research-and-Analysis/Blogs/Stateline/2018/05/09/WorkRequirements-for-Medicaid-Are-Now-Ok-in-Four-States, Pew Charitable Trusts, 9 May
2018.
4. Luhby, T. “Kentucky Can Make Medicaid Enrollees Work.” CNN, 21 November 2018.
5. “Medicaid Work Requirement Would Limit Health Care Access Without Significantly
Boosting Employment.” Center on Budget and Policy Priorities, 11 October 2017.
6. Wikle, S. “Work Requirements in Medicaid Would Add More Red-Tape and Barriers to
Health Coverage.” Center For Children and Families, Center for Children & Families
(CCF) of the Georgetown University Health Policy Institute, 17 January 2018.
7. “Taking Away Medicaid for Not Meeting Work Requirements Harms Low-Wage Workers.”
Center on Budget and Policy Priorities, 30 November 2018.
8. “Harm to People Experiencing Homelessness From Taking Away MEdicaid for Not
Meeting Work Requirements.” Center on Budget and Policy Priorities, 9 May 2018.
9. Silvestri D.M., Holland M.L., Ross J.S. “State-Level Population Estimates of Individuals
Subject to and Not Meeting Proposed Medicaid Work Requirements.” JAMA Internal
Medicine. 2018;178(11):1552–1555.
10. “A First Glance At Medicaid Work Requirements in Arkansas: More than One-Quarter
Did Not Meet Requirement,” Health Affairs Blog, 13 August 2018.
11. Andrews, M. “Red Tape Leaves Some Low-Income Toddlers Without Health
Insurance.” National Public Radio. 12 July 2016.
12. Rudowitz, R., Musumeci, M., Hall, C. “A Look at October State Data for Medicaid Work
Requirements in Arkansas.” Kaiser Family Foundation, 19 November 2018.
13. Gunn, D. “Here’s What Happened When Arkansas Implemented Work Requirements for
Medicaid Recipients.” Pacific Standard. 16 October 2018.
14. Goldman A.L., Woolhandler S., Himmelstein D.U., Bor D.H., McCormick D. “Analysis of
Work Requirement Exemptions and Medicaid Spending.” JAMA Internal Medicine.
2018;178(11):1549–1552.

PRESIDENT-ELECT

Katherine L. Williams, MD
Dr. Katherine L. Williams, received her undergratuate degree from University of New Orleans in Psychology and graduated
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A board certified pediatrician, Dolleen was born in New Orleans, graduated from Tulane University undergraduate school
and LSU Medial School. She completed her pediatric residency at Vanderbilt. She is in private practice in Destrehan.
Re-elect Dr. Dolleen Licciardi to represent you on our AMA Delegation. She is a passionate supporter of organized medicine
and will represent the concerns of Louisiana’s physicians with dedication.
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· Has contributed to multiple publications, articles, and speeches to
cardiology and other topics
· Is a founding member of the Board of Directors for the Louisiana
Chapter of the American College of Cardiology
· Received Board Certification as a fellow of the American College of
Cardiology and American College of Chest Physicians

ELECT

Myo Myint, MD
AMA DELEGATE
Dr. Myint received his undergraduate degree in Biological Engineering from Virginia Commonwealth University. He then
received his medical degree from Virginia Commonwealth University School of Medicine before completing a residency at
Tulane University School of Medicine. Dr. Myint is certified by the American Board of Pediatrics and the American Board of
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Minutes of the
Louisiana State Medical Society
Board of Governors Meeting – December 13, 2017

Call to Order
Beau Clark, MD, President, called the meeting to order, on Wednesday, December 13, 2017 at 8:30 AM.
Dr. Clark then led the board in reciting the Physician’s Prayer and the Pledge of Allegiance.
Verification of Quorum
Dr. Clark verified the presence of a quorum.
Approval of Minutes
After reviewing the minutes of September 13, 2017, the following motion was made:
MOTION (APPROVED)
ACCEPT THE MINUTES OF THE BOARD OF GOVERNORS MEETING
ON SEPTEMBER 13, 2017 AS PRESENTED.
2019 House of Delegates – Selection of Location
Mrs. Watson informed the board that staff had put out a call for proposals and invitations to parish
medical societies related to the location of the 2019 LSMS House of Delegates. The only response
received was from the Calcasieu Parish Medical Society inviting us back to Lake Charles. Mrs. Watson
informed the board members that the last HOD held in Lake Charles was in 2010 and was well attended.
Without any additional discussion, the following motion was made:
MOTION (APPROVED)
THE 2019 HOUSE OF DELEGATES WILL BE HELD IN LAKE
CHARLES, LA ON JANUARY 25TH AND 26TH AT A LOCATION TO BE
DETERMINED.
Update on Orleans Parish Medical Society – Local Independence Issue(s)
Dr. Clark reminded everyone of the lengthy July 2017 letter from the Orleans Parish Medical Society
(OPMS), which detailed several potential discrepancies and issues they identified related to the 2017
resolution on local independence. Dr. Clark then reminded everyone of the joint response to OPMS,
which was from himself, Dr. Paul Perkowski, LSMS Speaker, Dr. Steen Trawick, LSMS Vice Speaker
and Dr. Greg Sossaman, Chairman of the LSMS Committee on Charter and Bylaws.
The joint
response contained a line-by-line response to each issue raised by OPMS and in the end, concluded there
was no merit to the issues raised by OPMS. Lastly, Dr. Clark reminded the board that at their
September 13, 2017 meeting they passed a motion directing the president to send a letter to OPMS
letting them know that from the board’s perspective this issue is resolved. Dr. Clark let the board know
the letter had been delivered.
Update on Louisiana State Board of Medical Examiners
Mr. Williams informed the board that he and/or another executive member of the staff had attended the
recent LSBME meetings since the last board meeting on September 13, 2017. At the LSBME meetings
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they continued to move forward with new rules related to collaborative practice agreements,
telemedicine and medical marijuana. Mr. Williams provided the board members with a copy of each set
of new rules but did not go into any details on them as Dr. Christy Valentine, LSBME President would
be addressing the board later in the day and would provide more details and answer any questions. Mr.
Williams went on to explain the 2018 mandated opioid CME course was still on track to be finalized by
March 2018. Lastly, Mr. Williams informed the board that the Louisiana Legislative Auditor (LLA)
was in the initial phase of a full-blown financial, compliance and performance audit of the LSBME.
However, the audit was temporarily on hold pending a legal challenge by the LSBME regarding which
confidential LSBME records the LLA would be allowed to review.
Update on LSMS/LAMMICO Opioid CME Course
Following up on earlier comments during the LSBME update, Mr. Williams informed the board that the
jointly produced opioid CME program between the LSMS and LAMMICO was still on schedule but that
the cost we a little higher than originally anticipated. Mr. Williams reminded the board that they
approved a $15,000 expenditure from the LSMS Educational and Research Foundation on September
13, 2017 for the CME course. Mr. Williams informed the board that the LSMS share of the total costs
actually ended up at $18,500 and that he needed another $3,500 to finalize our agreement with
LAMMICO. After a couple of questions, the following motion was made:
MOTION (APPROVED)
AN ADDITIONAL $3,500 CONTRIBUTION TO LAMMICO IN ORDER
TO PRODUCE A THREE HOUR CONTINUING MEDICAL EDUCATION
COURSE ON OPIOID ADDICTION THAT MEETS THE 2018 STATE
MANDATED REQUIREMENTS FOR PRESCRIBERS.
Dr. Jeff White, District 4 Councilor form Shreveport abstained from the vote do to potential conflict
because of his relationship with LAMMICO.
Lastly, Mr. Williams informed the board that the initial proposal from the LSMS and LAMMICO to
partner with the LSBME and make the Opioid CME course free to all physicians in the state had been
rejected because the LSBME felt such an agreement might subject them to a possible ethics violation.
Therefore, the LSBME is going to accept, review and certify any CME course that meets all of the
requirements as mandated by Louisiana law. To that end, Mr. Williams met with Dr. Thomas Grimstad,
LAMMICO President and they both agreed that given the LSBME’s position on this issue that the
Opioid CME course being jointly produced and paid for by the LSMS and LAMMICO should only be
made available free of charge to LSMS and LAMMICO members. All other prescribers would have to
pay for the course and the revenue from those sales would be distributed back the both parties.
Therefore, Mr. Williams asked the executive committee on October 23, 2017 whether to continue
making the CME course free to all physicians if it was no longer the exclusive CME program or should
it be just for members. The executive committee voted 7-0 to make the LSMS/LAMMICO Opioid
CME program free to only LSMS members and LAMMICO insurds. After some questions, the
following motion was made:
MOTION (APPROVED)
RATIFY THE EXECUTIVE COMMITTEE VOTE/DICISION THAT THE
LSMS AND LAMMICO PRODUCED OPIOID CME COURSE BE MADE
AVAILABE FREE OF CHARGE ONLY TO LSMS MEMBERS AND
LAMMICO INSURDS.
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Update on Patients Compensation Fund (PCF) Oversight Board
Mr. Williams informed the board that there were not any new PCF activities to report on other than total
claims, both frequency and volume, continue to decline. Additionally, Mr. Williams let the board know
that their most recent nominee to Governor Edwards, Dr. Luis Alvarado has been formally appointed to
the PCF and attended his first board meeting in November. Lastly, Mr. Williams let the board know that
the other three LSMS seats on the PCF are all expiring in early 2018. All three LSMS members
currently sitting on the PCF Board are eligible for reappointment and would like to continue to serve.
However, LSMS Bylaws require open notice and interviews to all interested LSMS members.
Therefore, staff will send out an open call for interested nominees in early 2018 and the board will need
to conduct interviews at their March 7, 2018 meeting.
Update on Louisiana Health Care Information Exchange
Mr. Williams reviewed several items with the board related to the LSMS’ partnership with KaMMCO
Health Solutions to launch a physician-led health information exchange (HIE) in 2018. First, Mr.
Williams reviewed the initial press release announcing the partnership, as well as, the master services
agreement outlining the duties and responsibilities of the LSMS. Next, Mr. Williams notified the board
that the HIE steering committee would be meeting in a couple of weeks to review and make
recommendations on the operating policies and procedures for the HIE. Lastly, Mr. Williams brought
forward several naming options for the HIE that were developed between the LSMS and KaMMCO.
They included: eHealthSync of Louisiana, HealthSYNC of Louisiana, eHealthNetwork of Louisiana,
Health Align of Louisiana, Louisiana HealthNet and HELIX of Louisiana. After much discussion, the
potential names were narrowed down to HealthSYNC of Louisiana and eHealthNetwork of Louisiana.
After a vote of 10-6, the following motion was made:

MOTION (APPROVED)
THE LSMS WILL NAME ITS SOON TO BE LAUNCHED HEALTH
INFORMATION EXCHANGE “HealthSYNC of Louisiana”.

2018 Recommendations from the LSMS Budget and Finance Committee
Dr. Paddock on behalf of the LSMS Budget and Finance Committee made the following recommendations for 2018:

Recommendation 1
The LSMS FY2018 proposed budget be approved with estimated revenues of $1,918,500 and projected
expenses of $1,918,344, with net income over expenses totaling $166.
Recommendation 2
Annual dues for FY2018 remain unchanged at:
Active Member
Service Member
Academic Member
Part-time Member
Affiliate Member
Resident Member
Medical Student Member
Dues Exempt Member

$400
$200
$400
$200
$100
$ 35
$ 0
$ 0

The non-deductible portion of dues for lobbying activities will be 25%.
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Recommendation 3
Dues for first and second year in practice members will be set to 50% and 75% of full Active Member
dues respectively.
Recommendation 4
The LSMS Educational and Research Foundation FY2018 proposed budget be approved with estimated
revenues of $106,375 and projected expenses of $101,375, with net income over expenses totaling
$5,000.
Proposed Change to the LSMS Employee Vacation/Sick Time Policies
Mr. Williams reviewed a current trend in the corporate world of converting employee vacation and sick
time to a single allotment known as “Paid Time Off” or PTO. Mr. Williams outlined multiple important
considerations, including financial and cultural, as well as practical issues. PTO works best in a culture
where personal responsibility and accountability are core values. In work groups that do not like to be
micro-managed and wish to be treated as adults, workers find PTO consistent with a high level of
personal responsibility. PTO allows employees to take time off as needed without the restrictions
imposed by traditional time-off policies. This approach gives employees a certain number of days that
are put in a leave “bank.” As employees make “withdrawals,” the leave bank diminishes. It eliminates
the problem of employees “calling in sick” for other reasons, such as ski days or to care for a sick child.
With PTO, employees can use their allotted days however they wish, without having to have specified
reasons. Mr. Williams then outlined the changes he would like to make to the current LSMS vacation
and sick policies, as well as, how he would convert current accrued balances to PTO. After several
questions, and some discussion the following motion was made:
MOTION (APPROVED)
GIVE THE EXECUTIVE VICE PRESIDENT THE AUTHORITY TO
MAKE DESIRED CHANGES TO THE CURRENT LSMS EMPLOYEE
HANDBOOK RELATED TO CONVERTING VACATION AND SICK
TIME BALANCES TO PAID TIME OFF.
Report on American Board of Medical Specialties (ABMS) Maintenance of Certification (MOC)
State Society Meeting
On Monday, December 4, 2017 representatives from thirty state medical associations, including the
LSMS, arrived in Chicago at the headquarters of the American Society of Anesthesiologists for a
collaborative meeting with representatives from national specialty associations, national specialty boards
and representatives from the American Board of Medical Specialties (ABMS). The sole purpose of the
meeting was to discuss their current and future plans surrounding Maintenance of Certification (MOC),
which has been a contentious issue between physicians and certifying boards for a host of reasons and
many physicians have looked to their state medical societies to provide leadership in addressing their
concerns. That leadership role has primary been accessed via state-sponsored legislation that made it
crystal clear that licensure, credentialing, and hospital privileges should not be tied to MOC. The
ABMS views state specific anti MOC legislation as problematic and would like for it to stop.
Throughout the meeting, both national specialty and state medical societies were allowed to share their
issues, concerns, opinions, etc. on the topic. Afterwards, the group heard from several national specialty
boards, which included approximately 170 innovations that the medical boards are working on to
address continuous learning for physicians. Many of the innovations included input from various
outside stakeholders and focused on greater consistency amongst the medical boards. These,
innovations included alternatives to the high stakes exams with a focus on longitudinal learning for
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physicians in their relevant practice areas. Many of the medical boards outlined current (or moving to)
learning modules that would be seamless for physicians and provide a gap analysis. Most medical
boards seemed to be moving away from the high stakes examination that has been the challenge of the
physicians. There was also discussion by some of the medical boards on reducing the fees collected
from physicians for the tests and the need to be more customer friendly. There seemed to be a
willingness to change with an emphasis on the fact that the original MOC process needed to be
modified. The medical boards also stated on several occasions their willingness to participate in
bidirectional communication going forward.
As the meeting wrapped up, the ABMS and its member boards issued the following statement of shared
purpose as a sign of their commitment to regaining physician’s trust.

“ABMS certifying boards and national medical specialty societies will collaborate to
resolve differences in the process of on-going certification and to fulfill the principles of
professional self-regulation, achieving appropriate standardization and assuring that ongoing certification is relevant to the practices of physicians without undue burden
Furthermore, the boards and societies, and their organizations (ABMS and CMSS), will
undertake necessary changes in a timely manner, and will commit to ongoing
communication with state medical associations to solicit their input”
Additionally, Dr. Clark directed the board members to a report that highlighted what each individual
medical specialty board has completed or is working towards in an effort to make the MOC process
more efficient and cost effective for physicians. Afterwards there were several questions, the main one
being does the LSMS pursue state legislation addressed at MOC. After much discussion the following
motion was made:
MOTION (APPROVED)
SUBMIT A RESOLUTION TO THE 2018 HOUSE OF DELEGATES
SEEKING LEGISLATION THAT WOULD ENSURE THAT PHYSICIAN
LICENSURE, HOSPITAL PRIVLEDGES, CREDENTIALING, ETC. ARE
NOT LINKED SOLEY TO MAINTENANCE OF CERTIFICATION.
Board Sponsored Resolutions to 2018 House of Delegates
The board addressed two potential resolutions in addition to the MOC resolution. First, Dr. Clark
suggested the LSMS seek legislation that would remove the LSMS from the approval process of EMS
protocols when contact with a physician cannot be made. Dr. Clark stated this scenario rarely occurs
anymore and that when it does, local parish medical societies were much better equipped to address the
issue. It was also noted that the Louisiana Emergency Response Network (LERN) Board and their
regional boards may be able to serve in this capacity as well. After some questions and discussion, the
following motion was made:
MOTION (APPROVED)
SUBMIT A RESOLUTION TO THE 2018 HOUSE OF DELEGATES
SEEKING LEGISLATION THAT WOULD REMOVE THE LSMS FROM
APPROVING EMS PROTOCOLS WHEN CONTACT WITH A
PHYSICIAN CANNOT BE ESTABLISHED.
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Additionally, the board revisited a concept from December 2016 where dues exempt members would be
transitioned to a grandfathered membership category and future retired members would have to pay
some level of dues assessment. After many questions, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A RESOLUTION TO REVISE HOW THE
LSMS MANAGES RETIRED/DUES EXEMPT MEMBERS FOR REVIEW
AT THE JANUARY 26, 2018 BOARD OF GOVERNERS MEETING FOR
POSSIBLE SUBMISSION AS A LATE RESOLUTION.

2018 Annual Meeting Awards
The board was given nominees for the Alliance Flame of Excellence, Community Service,
Distinguished Layperson, and Hall of Fame and after some discussion and votes the following motions
were made:
MOTION (APPROVED)
RESOLVED THAT THE 2017 LSMS ALLIANCE FLAME OF EXCELLENCE AWARD BE
PRESENTED TO MRS. MELBA GRIMM.
MOTION (APPROVED)
RESOLVED THAT THE 2017 LSMS COMMUNITY SERVICE AWARD BE PRESENTED TO
DR. DONNA BREEN.
MOTION (APPROVED)
RESOLVED THAT DOLLEEN M. LICCIARDI AND F. DEAN GRIFFEN BE NOMINATED
FOR THE 2017 LSMS HALL OF FAME. FURTHERMORE, THE BOARD WANTED THE
SELECTION COMMITTEE (LSMS PAST PRESIDENT ADVISORY COMMITTEE) TO
KNOW THAT BOTH CANDIDATES WERE VERY DESERVING OF THE AWARD AND
SHOULD RECEIVE IT.
Other Issues
Dr. Perkowski asked the board, as well as, Mrs. Bailey if they were aware of a recent Pennsylvania legal
proceeding that ruled only a physician, not members of their medical staff, could obtain an informed
consent from a patient. After much discussion and questions, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO CONTACT THE LOUISIANA MEDICAL DISCLOSURE PANEL
AND/OR LSMS MEDICAL LEGAL INTERPROFESSIONAL COMMITTEE AND SEEK
THEIR OPINION ON HOW THE PENNSYLVANIA CASE MIGHT IMPACT LOUISIANA
PHYSICIANS.
Special Guest – Christy Valentine, MD, President of the Louisiana State Board of Medical
Examiners (LSBME)
Dr. Valentine provided the board an overview of the LSBME’s recent activities, which included new
rules for: collaborative practice agreements, telemedicine, and medical marijuana among others. Dr.
Valentine also discussed the LSBME’s policies and procedures related to board investigations. At the
conclusion of her presentation, Dr. Valentine fielded questions and also agreed to address the House of
Delegates in January 2018 with a similar presentation.
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Reports of Officers
President
Dr. Clark highlighted his recent activities as president, which included attending the Physicians’
Foundation Physician Leadership Academy at Brandies University just outside of Boston. Additionally,
Dr. Clark traveled to Chicago for a meeting with ABMS representatives as previously discussed. Lastly,
Dr. Clark provided a brief overview of the November 2017 AMA Interim meeting of the House of
Delegates, which took place in Honolulu, HI. Dr. Clark attended as an alternate delegate for Louisiana.
President-Elect
Dr. Bankston also spoke about her experience at Brandeis University for the 2017 Physician Leadership
Academy. Additionally, Dr. Bankston provided everyone with the 2018 Board of Governors meeting
dates as follows: March 7, 2018, June 6, 2018, September 12, 2018 and December 12, 2018.
Secretary Treasurer
The October 31, 2018 financial statements for the LSMS and Perkins Properties were reviewed, noted
and filed. Perkins Properties had assets and liabilities totaling $2,441,296; Net income year to date was
$189,842. For the LSMS assets and liabilities totaled $2,571,732; while net income year to date was
($273,162). Membership was down 223 members from September 2017 with most of those being
medical students.
Speaker of the House
Dr. Perkowski gave the board a general overview of the upcoming 2018 House of Delegates and
instructed everyone to visit the LSMS’ website for additional information.
Chair, Council on Legislation
Dr. Broussard informed the board that there was nothing new on the legislative horizon to report on for
this meeting.
Other Reports
Board of Councilors
The LSMS Board of Councilors met during lunch and discussed the on-going process to fully implement
local independence. There was much discussion related to the topic and ultimately the councilors made
one motion:
MOTION (APPROVED)
THE LSMS EXTEND THE CURRENT DEADLINE of DECEMBER 31,
2017 TO JANUARY 26, 2018 FOR PARISH MEDICAL SOCIETIES TO
DECIDE AND/OR MEET THE CRITERIA TO BE A CHARTERED OR
AFFILIATED SOCIETY UNDER LOCAL INDEPENDENCE.
EVP Report
Mr. Williams informed board members that the AMA had recently completed a physician economic
impact study for Louisiana and that the society was currently working with the Governor’s office to
issue a joint press release. The report and subsequent press release will be co-branded as from both the
AMA and the LSMS. Once the press release is finalized, the release, as well as, the full economic
impact study will be distributed to members.
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LAMPAC
There was nothing of note to report for LAMPAC.
LSMS Alliance
Mrs. Sarah Kreutiziger was unable to attend the meeting but submitted a written report which was noted
and filed.
Physicians’ Foundation
Dr. Lawrence Braud, the LSMS representative on the Physicians Foundation provided a brief quarterly
overview of their recent activities, which included research, grantmaking, and physician leadership.
Adjournment
With no additional business to discuss, Dr. Clark adjourned the meeting at 3:10 PM.
Attending:
William “Beau” Clark, MD, President
Susan Bankston, MD, President-Elect
Luis Alvarado, MD, Immediate Past President
Paul Perkowski, MD, Speaker, House of Delegates
David Broussard, MD, Chair, Council on Legislation
Juan Gershanik, MD, First District Councilor
Robert McCord, MD, Second District Councilor
Frederick J. White, III, MD, Fourth District Councilor
Adrienne Williams, MD, Fifth District Alternate
Reece Newsome, MD, Sixth District Councilor
Brian Gamborg, MD, Seventh District Councilor
Lance Templeton, MD, Eighth District Councilor
Anthony Blalock, MD, Ninth District Councilor
Nicholas Viviano, MD, Tenth District Councilor
Trent James, MD, Senior Physician Section Member
Amberly Nunez, Young Physician Section Member
Ken Erhardt, MD, Resident and Fellow Member
Daniel Harper, Medical Student Member
Absent:
Richard Paddock, MD, Secretary-Treasurer
Steen Trawick, MD, Vice Speaker of the House
Robert Chugden, MD, Second District Alternate
Allen Vander, MD, Third District Councilor
Mark Hebert, MD, Third District Alternate
Ezekiel Wetzel, MD, Fifth District Councilor
David Fargason, MD, Sixth District Alternate
Yoko Broussard, MD, Seventh District Alternate
Rod Clark, MD, Ninth District Alternate
Jeremy Henderson, MD, Tenth District Alternate
Lynn Tucker, MD, Senior Physician Section Alternate
Alicia Kober, MD, Young Physician Section Alternate
Ryan Wisler, MD, Resident and Fellow Alternate
Alexis Rudd, Medical Student Alternate
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Guests Attending:
Christy Valentine, MD, Louisiana State Board of Medical Examiners
Larry Braud, MD, Physicians’ Foundation
Staff Attending:
Jeff Williams, Executive Vice President & Chief Executive Officer
Jennifer Marusak, Vice President of Governmental Affairs
Lauren Bailey, Vice President of Legal Affairs & General Counsel
Terri Watson, Director of Member Services and Administration
Chris Lebouef, Senior Director of Communication
Sarah Edwards, Office and Events Manager

Approved: _______________________________
Richard Paddock, MD, Secretary-Treasurer
Date:

_____

___ ____ ___ ______________
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Minutes of the
Louisiana State Medical Society
Board of Governors Meeting – March 7, 2018

Call to Order
Susan Bankston, MD, President, called the meeting to order, on Wednesday, March 7, 2018 at 8:40 AM.
Dr. Bankston then led the board in reciting the Physician’s Prayer and the Pledge of Allegiance.
Verification of Quorum
Dr. Paddock verified the presence of a quorum.
Vacancies on the Board
Mrs. Watson informed the board that there were currently two vacancies on the board as District 1 and
District 5 each failed to hold elections prior to the LSMS Annual meeting in January 2018. As a result,
and under the new local independence rules, the LSMS conducted district-wide elections for these two
districts. Mrs. Watson informed the board that for District 1, George Ellis, MD had been elected as the
district councilor and Juan Gershanik, MD was elected as the alternate councilor. In District 5,
Adrienne Williams, MD was elected as the district councilor and Gwenn Jackson, MD was elected as
the alternate district councilor. After Mrs. Watson concluded her report, the following motion was
made:
MOTION (APPROVED)
ACCEPT THE ELECTION RESULTS FROM DISTRICT ONE AND
DISTRICT FIVE AS PRESENTED BY STAFF.
Introductions and Overview
As this was the first meeting of 2018-2019 board and new members were present, Dr. Bankston asked
everyone in the room to introduce themselves. Afterwards, Mr. Williams provided a brief overview of
the duties and responsibilities for both the Board of Governors and key staff members. Additionally, all
board members received an organizational chart and contact information for fellow board members, as
well as, staff.
Board Orientation
Mrs. Bailey reviewed the LSMS confidentiality and anti-trust statements with board members. Dr.
Bankston informed the board that every member was required to sign and return both documents. Mrs.
Bailey also informed everyone that the original/signed copies will be kept on file and will apply for all
information discussed during the meetings for the twelve months beginning in March 2018 and ending
February 2019. Mrs. Bailey also noted that board members should check with her if there is ever a
question about what business can be shared with other members during meetings in their districts.
Lastly, she noted she would interrupt board proceedings if at any time during the course of a meeting the
discussion veered into confidential areas.
Approval of Minutes
After reviewing the minutes of December 13, 2017 and January 26, 2018, the following motion was
made:
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MOTION (APPROVED)
ACCEPT THE MINUTES OF THE BOARD OF GOVERNORS MEETING
ON DECEMBER 13, 2017 AND JANUARY 26, 2018 AS PRESENTED.

Update on Informed Consent Legal Issue from 2017
The Board of Governors approved a motion at its December 13, 2017 meeting directing staff to contact
the Louisiana Medical Disclosure Panel and the LSMS Medical/Legal Interprofessional Committee
seeking their opinions on how a recent legal proceeding in Pennsylvania which ruled only a physician,
not members of their medical staff, could obtain an informed consent from a patient might impact
Louisiana physicians. Mrs. Bailey directed the board to a December 15, 2017 letter to the Louisiana
medical Disclosure Panel requesting clarification on this issue. As of March 7, 2018 no response has
been received. Additionally, the Medical/Legal Interprofessional Committee has not met between
December 2017 and March 2018.
Update on HealthSYNC of Louisiana
Mr. Williams updated the board on the recent activities since HealthSYNC’s launch in February 2018,
which included introductory meetings with several health care stakeholders across the state.
Additionally, Mr. Williams, on behalf of the HealthSYNC Steering Committee, presented the board with
pricing options for both LSMS members, non members and hospitals. For individual physician practices
the base pricing would be set at $90 per month for LSMS members and $120 per month for non
members. There will also be volume and early adopter discounts that could apply as well and would
lower the overall monthly costs. For hospitals, a formula that takes into consideration hospital revenues
and then adjusts for occupied bed days would be applied to each facility to determine base pricing. The
base annual fees for a small rural hospital would be $18,000 up to $180,000 for a large facility or
system. Each facility can then upgrade the amount of services they receive from HealthSYNC for
additional annual fees and early adopter discounts would apply. After several questions and discussion
the following motion was made:
MOTION (APPROVED)
ACCEPT THE HEALTHSYNC PRICING STRUCTURE FOR PHYSICIAN
PRACTICES AND HOSPITALS AS PRESNETED.
LSMS Appointees to the Health Professionals Foundation of Louisiana
Mr. Williams informed the board that the LSMS had two open seats on the Health Professionals
Foundation of Louisiana (HPFL) Board of Directors that they need to fill via appointment. Mr.
Williams went on to explain that in 2017 the procedure was changed to where the HPFL seeks
nominees, evaluates the nominees and then forwards a final slate of nominees to the LSMS for
appointment. Mr. Williams directed the board members to the CVs of Joseph Walters, MD and
Matthew Prine, MD who were nominated for the open positions. After much discussion and many
questions the following motions were made:
MOTION (APPROVED)
APPOINT JOSEPH WALTERS, MD TO A THREE YEAR TERM ON THE
HEALTH PROFESSIONALS FOUNDATION OF LOUISIANA BOARD
OF DIRECTORS.
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MOTION (APPROVED)
APPOINT MATTHEW PRINE, MD TO A THREE YEAR TERM ON THE
HEALTH PROFESSIONALS FOUNDATION OF LOUISIANA BOARD
OF DIRECTORS.
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A LETTER ON BEHALF OF THE LSMS
PRESIDENT TO THE LOUISIANA STATE BOARD OF MEDICAL
EXAMINERS SEEKING INFORMATION RELATED TO THE
AVAILABILITY OF TREATMENT FACILITIES AND OPTIONS FOR
LOUISIANA PHYSICIANS SUFFERING FROM IMPAIRMENT AND/OR
BURNOUT RELATED ISSUES.
MOTION (APPROVED)
DIRECT STAFF TO INQUIRE FROM THE HEALTH PROFESSIONALS
FOUNDATION OF LOUISIANA WHETHER OR NOT THEY HAVE A
PROCESS IN PLACE TO IDENTIFY ANY POTENTIAL CONFLICTS OF
INTEREST WHEN THEY ARE EVALUATING POTENTIAL NOMINEES
TO THEIR BOARD OF DIRECTORS.
Citing a potential conflict of interest let the minutes reflect that Rod Clark, M.D., LSMS Ninth District
Alternate Councilor, abstained from voting on all motions related to the Health Professionals Foundation
of Louisiana.
Update on Louisiana State Board of Medical Examiners
Mr. Williams informed the board that he had attended the recent LSBME meetings since the last board
meeting on December 13, 2017. Mr. Williams informed the board that the Louisiana Legislative
Auditor (LLA) had not yet convened its financial, compliance and performance audit of the LSBME as
the LSBME filed an injunction is state court to block the Legislative Auditor from reviewing all of the
board’s files. Subsequently, the courts ruled that the LSBME had to turn over all of their files to the
Legislative Auditor but they still refused and intend to appeal the ruling. Dr. Bankston informed the
board that the LSBME has informally requested the LSMS file an amicus brief in this case supporting
the LSBME files remain confidential. After much discussion on this issue, no motion was made.
Update on Patients Compensation Fund (PCF) Oversight Board
Mr. Williams informed the board that there were not any new PCF activities to report on other than total
claims, both frequency and volume, continue to decline. Additionally, the PCF’s balance sheet
remained strong with assets in excess of $1.1 billon.
Resolutions and Directives from the 2018 House of Delegates
Mr. Williams reviewed four resolutions from the 2018 House of Delegates that were referred to the
board for action. These included: R301 (Nutritional Alternatives in Clinic/Hospital Systems); L1
(Increase the Medical Professional Services Fees); L2 (transitioning of dues for dues exempt members)
and L3 (Healthcare in Louisiana Prisons). The board addressed each resolution individually.
R301 – Nutritional alternatives in clinic and hospital systems: resolved, that the LSMS encourages
clinic and hospital systems and all medical and/or health facilities that offer and/or serve food to offer
known nutritious alternatives through their food services to visitors, patients, staff personnel and
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volunteers, with special attention to the needs of the diabetic population, as traditionally would be
offered to patients only and when medically ordered. After discussion, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A LETTER TO THE LOUISIANA
HOSPITAL ASSOCIATION REQUESTING THEY DISSEMINATE THE
INFORMATION CONTAINED IN RESOLUTION R301-18.
L1 – Increase the Louisiana Medicaid Professional Services Fee Schedule: resolved, that the LSMS
submit a written request to the Secretary of the State of Louisiana’s Department of Health, Medicaid
Program Director and appropriate committees and members of the Louisiana State Legislature (if
necessary) requesting an increase in the Medicaid Professional Services Fee Schedule up to 120% of the
Medicare fee schedule and that we partner with other like-minded societies and/or organizations to cosign the written requests. After discussion, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A LETTER ON BEHALF OF THE LSMS
PRESIDENT TO THE LOUISIANA DEPARTMENT OF HEALTH
REQUESTING THEY RAISE THE MEDICAID FEE SCHEDULE UP TO
120% OF MEDICARE.
Let the minutes reflect that Katherine Williams, MD, Vice President, voted against the motion.
L2 – Transitioning of dues exempt members: resolved that upon adjournment of this meeting the LSMS
Dues Exempt membership category will be renamed as Lifetime Membership, and be it further resolved,
that on September 1, 2018 the Lifetime membership category will be closed to future members and all
current members, as of this date, will be grandfathered in place until there are no more remaining
Lifetime members at which time the membership category will sunset, and be it further resolved, that on
September 1, 2018 the LSMS Bylaws, Article IV, be amended by addition to create a new Legacy
Membership category. After discussion, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO WORK ON THE LANGUAGE AND CONCEPTS IN
THE RESOLUTION AND BRING BACK TO THE BOARD FOR
POSSIBLE RECONSIDERATION FOR THE 2019 HOUSE OF
DELEGATES.
L3 – Health care in Prisons and jails in the state of Louisiana: resolved, that our LSMS oppose the
Louisiana State Board of Medical Examiners practice of allowing medical personnel with suspended
licenses to work in prisons and jails in Louisiana as health care providers. After discussion, the
following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A LETTER THE LOUISIANA STATE
BOARD OF MEDICAL EXAMINERS SEEKING INFORMATION ON
WHO PROVDES HEALTH CARE IN OUR STATE’S PENAL SYSTEM.
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Infuse – Potential LSMS Program for the Winter of 2018
Mrs. Watson presented the board with a unique program called Infuse that is being offered in May 2018
to physicians in Virginia related to burnout and resilience. Mrs. Watson stated that she would like to
have a member of the staff attend this meeting with a report back in September 2018 as to whether this
is an endeavor that the LSMS may undertake in the future. After several questions, the following
motion was made:
MOTION (APPROVED)
APPROVE A MEMBER OF THE LSMS STAFF ATTEND THE INFUSE
2018 PROGRAM BEING OFFERED BY THE MEDICAL SOCIETY OF
VIRGINIA WITH A REPORT BACK TO THE BOARD OF GOVERNORS
IN SEPTEMBER 2018.

Walk Through of 2019 House of Delegates
Mr. Williams and Mrs. Watson asked the board for some direction on the practical implementation of
several changes to the 2019 House of Delegates as a result of the recently approved Local Independence
initiative. There were several questions around dates, elections, notifications and other pertinent issues.
After much conversation and multiple questions, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT CHANGES TO THE PROCEDURES OF
THE HOUSE OF DELEGATES MANUAL RELATED TO LOCAL
INDEPENDENCE AND RECENT BYLAWS CHANGES AND TO BRING
THOSE PROPOSED CHANGES TO THE JUNE 2018 BOARD OF
GOVERNORS MEETING FOR FURTHER DISCUSSION.

Update on 2018 Special/Regular Legislative Sessions
Dr. Broussard briefly went over legislative instruments already pre-filed and/or were rumored to be filed
at a later date. As usual, these included: scope of practice issues from both the nurse practitioners and
physician assistants; medical malpractice cap; balanced billing; board certification, due process rights
for physicians and facility fees. Dr. Broussard reminded everyone that the LSMS Council on
Legislation would be meeting on March 10, 2018 to review bills and adopt positions.
Interviews for LSMS Seats on the Patients’ Compensation Fund (PCF) Oversight Board
During executive session the board interviewed four potential candidates for three seats on the Patients’
Compensation Fund (PCF) Oversight Board. After reviewing curriculum vitae, conducting candidate
interviews, evaluating all candidates, and conducting secret ballot elections, the following motions were
made:
MOTION (APPROVED)
NOMINATE PATRICK BREAUX, MD FOR A THREE YEAR TERM ON
THE LOUISIANA PATIENTS COMPENSATION OVERSIGHT BOARD.
MOTION (APPROVED)
NOMINATE CHRISTOPHER FORET, MD FOR A THREE YEAR TERM
ON THE LOUISIANA PATIENTS COMPENSATION OVERSIGHT
BOARD.
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MOTION (APPROVED)
NOMINATE RANDALL MILLER, MD FOR A THREE YEAR TERM ON
THE LOUISIANA PATIENTS COMPENSATION OVERSIGHT BOARD.

Interviews for the LSMS Seat on the Louisiana State Board of Medical Examiners
During executive session the board interviewed eight potential candidates for one seat on the Louisiana
State Board of Medical Examiners (LSBME). After reviewing curriculum vitae, conducting candidate
interviews, evaluating all candidates, and conducting secret ballot elections, the following motions were
made:
MOTION (APPROVED)
NOMINATE RODERICK CLARK, MD TO A FOUR YEAR TERM ON
THE LOUISIANA STATE BOARD OF MEDICAL EXAMINERS.
Additionally, the board directed staff to wait on notifying the other candidates pending the appointment
of Dr. Clark and/or action by the legislator on the multiple bills before them during the 2018 legislative
session related to potential changes in the composition of the LSBME.
Reports
President
Dr. Bankston had nothing new to report as this was the first board meeting on 2018.
President-Elect
Dr. Stevens had nothing to report.
Secretary Treasurer
The December 31, 2017 financial statements for the LSMS and Perkins Properties were reviewed, noted
and filed. Perkins Properties had assets and liabilities totaling $2,185,894; Net income year to date was
$189,504. For the LSMS assets and liabilities totaled $2,920,144; while net income year to date was
$75,161. Membership was up 48 members from December 2017 with most of those being medical
students.
Speaker of the House
Dr. Perkowski and Dr. Trawick both were unable to attend the meeting.
Chair, Council on Legislation
Dr. Broussard had nothing new to report.
Board of Councilors
The LSMS Board of Councilors met during lunch and discussed on-going concerns related to local
independence. Additionally, they held an election for the Chairman position on the Board of
Councilors, who is also a member of the LSMS Executive Committee. After open nominations, Jeff
White, MD, Fourth District Councilor, was elected as the Chair of the Board of Councilors.
EVP Report
Mr. Williams briefly shared three items with the board that materialized in between the time the meeting
agenda was set and the meeting date. First, Mr. Williams informed the board that the LSMS has been
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elected to the AMA’s Scope of Practice Partnership (SOPP) Steering Committee after being interviewed
in December 2017. Secondly, Mr. Williams informed the board that the Coalition of State Medical
Associations currently has a surplus in revenue as a result of changing public relation firms in
Washington, DC and as a result dues for 2018 were being waived. Lastly, Mr. Williams informed the
board that the LSMS’ Opioid CME course, in partnership with LAMMICO, was up and running on the
LSBME’s Website.
LAMPAC
There was nothing of note to report for LAMPAC.
LSMS Alliance
Mrs. Kati Antill was unable to attend the meeting.
Physicians’ Foundation
Dr. Lawrence Braud, the LSMS representative on the Physicians Foundation provided a written
summary on recent activities, which was included in the meeting materials distributed to board
members.
Adjournment
With no additional business to discuss, Dr. Bankston adjourned the meeting at 4:15 PM.
Attending:
Susan Bankston, MD, President
Lee Stevens, MD, President-Elect
William “Beau” Clark, MD, Immediate Past President
Katherine Williams, MD, Vice President
Richard Paddock, MD, Secretary-Treasurer
David Broussard, MD, Chair, Council on Legislation
George Ellis, MD, First District Councilor
Robert Chugden, MD, Second District Councilor
Allen Vander, MD Third District Councilor
Frederick J. White, III, MD, Fourth District Councilor
Adrienne Williams, MD, Fifth District Alternate
Brian Gamborg, MD, Seventh District Councilor
Lance Templeton, MD, Eighth District Councilor
Rod Clark, MD, Ninth District Alternate
Nicholas Viviano, MD, Tenth District Councilor
Pamela Parra, MD, Senior Physician Section
Amberly Nunez, Young Physician Section Member
Emily Davis, MD, Resident and Fellow Member
Absent:
Paul Perkowski, MD, Speaker, House of Delegates
Steen Trawick, MD, Vice Speaker of the House
Juan Gershanik, MD, First District Alternate
Mark Hebert, MD, Third District Alternate
John Carmody, MD, Fourth District Alternate
Gwenn Jackson, MD, Fifth District Councilor
Reece Newsome, MD, Sixth District Councilor
David Fargason, MD, Sixth District Alternate
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Yoko Broussard, MD, Seventh District Alternate
Anthony Blalock, MD, Ninth District Councilor
Jeremy Henderson, MD, Tenth District Alternate
Trent James, MD, Senior Physician Section Member
Alicia Kober, MD, Young Physician Section Alternate
Ezekiel Wetzel, MD, Resident and Fellow Alternate
Carl Sabottke, Medical Student Member
Riley Santiago, Medical Student Alternate
Staff Attending:
Jeff Williams, Executive Vice President & Chief Executive Officer
Lauren Bailey, Vice President of Legal Affairs & General Counsel
Terri Watson, Director of Member Services and Administration
Chris Lebouef, Senior Director of Communication
Elise Tauzin, Communication Manager
Sarah Edwards, Office and Events Manager

Approved: _______________________________
Richard Paddock, MD, Secretary-Treasurer
Date:

_____

___ ____ ___ ______________
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Minutes of the
Louisiana State Medical Society
Board of Governors Meeting – January 26, 2018

Call to Order
Beau Clark, MD, President, called the meeting to order, on Friday, January 26, 2018 at 9.35 AM. Dr.
Clark then led the board in reciting the Physician’s Prayer and the Pledge of Allegiance.
Verification of Quorum
Dr. Clark verified the presence of a quorum.
Update on HealthSYNC of Louisiana – Logo and Marketing Materials
Mr. Williams reviewed two new items with the board related to HealthSYNC of Louisiana, the LSMS’
physician-led health information exchange (HIE). First, Mr. Williams shared the new HealthSYNC logo
that was developed jointly by the LSMS and KaMMCO Health Solutions (KHS) and approved by the
HealthSYNC steering committee. Secondly, Mr. Williams informed the board that several new
marketing initiatives and items were under development for HealthSYNC and some would be shared the
next day with the House of Delegates and the next week with the entire membership.
Update on HealthSYNC of Louisiana – Operating Policies and Procedures
Mr. Williams informed the board that the HealthSYNC steering committee met on Saturday, January 6,
2018 with leadership and legal representatives from KHS in order to review, amend and/or approve
operating policies and procedures. During the meeting the steering committee reviewed ten (10) sets of
polices covering the following areas: auditing and reporting; coordination; compliance; mitigation;
protected health information; participants; privacy and security; security override for point-of-care
disclosures; security and passwords; users and access; and data use, reporting and analytics. Mr.
Williams stated that the steering committee, which consists of himself, Dr. Susan Bankston, Dr. Paul
Perkowski, Dr. Lance Templeton, Dr. Nicholas Viviano, Dr. Brian Gamborg, and Mrs. Lauren Bailey,
LSMS General Counsel, reviewed each policy in great detail and ultimately approved all but one. The
steering committee felt that the “data use, reporting and analytics” policy needed to be discussed and
approved by the full board. Mr. Williams then reviewed each policy with the board and answered any
questions; afterwards the following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS APPROVES THE HEALTHSYNC
OF LOUISIANA OPERATING POLICIES AND PROCEDURES AS
PRESENTED BY THE HEALTHSYNC STEERING COMMITTEE.
HealthSYNC of Louisiana – Data Use, Reporting and Analytics Policies and Procedures
Mr. Williams presented the only HealthSYNC operating policy that still needed to be reviewed and
approved. The purpose of the “Data Use, Reporting and Analytics Policy” is to establish a framework
and guidelines pursuant to which HealthSYNC may perform data aggregation, data reporting, and
analytics for treatment, payment, health care operations, public health, research and other purposes as
permitted by, and in accordance with, this policy and applicable law. Mr. Williams informed the board
that the other five state medical association health information exchanges, similar to HealthSYNC,
allowed all data aggregation and reporting on the front end as they ultimately had the authority and
ability on the back end to decline. Basically, this type of policy would allow any third party to make a
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formal data request from HealthSYNC for any type of data in any format. However, HealthSYNC
would be able to deny such a request for any reason. The steering committee felt this was a better
option than limiting data requests on the front end of this policy. Several board members expressed
some concerns related to who would be requesting data and/or how they would use such data. It was
again explained that HealthSYNC ultimately had complete control of what data was released and how it
was used. However, there was still some apprehension among board members. Mr. Williams explained
that he needed a policy to be approved so that we could move forward but that HealthSYNC always had
the ability to revisit and/or revise an operating policy. Furthermore, Mr. Williams explained this was
not a current issue as there is no data in the exchange to report on and that there was time to conduct
more due diligence. The board requested that we continue to review the issue and ultimately made the
following motion:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS APPROVES THE HEALTHSYNC
OF LOUISIANA DATA USE, REPORTING AND ANALYTICS
OPERATING POLICY AS PRESENTED BY THE HEALTHSYNC
STEERING COMMITTEE.
Update on HealthSYNC of Louisiana – Election of a Chairman of Steering Committee
Mr. Williams informed the board that the steering committee would need a chairman moving forward as
HealthSYNC goes live. After some discussion, the following motion was made:
MOTION (APPROVED)
LANCE TEMPLETON, MD OF ALEXANDRIA LOUISIANA SERVE AS
THE CHAIRMAN FOR THE HEALTHSYNC OF LOUISIANA
STEERING COMMITTEE.
Update from the Health Professionals Foundation of Louisiana
Dr. Michael Ellis, President of the Health Professional Foundation of Louisiana (HPFL) provided a brief
update on the recent activities and actions of the HPFL. Furthermore, Dr. Ellis introduced Dr. David
Hammond, the newly hired medical director for the HPFL. Lastly, Dr. Ellis formally submitted the
name of Dr. Joseph Walters as a potential LSMS appointee to the HPFL. Dr. Clark let Dr. Ellis know
that the board will review Dr. Walters’ CV at their regularly scheduled March 7, 2018 meeting and will
vote on his appointment at that time.
Board Sponsored Resolutions to 2018 House of Delegates
The board reviewed a potential late resolution as directed from their December 13, 2017 meeting. Mr.
Williams presented the board with a draft resolution that changed how the LSMS manages current and
future dues exempt members through two different membership categories known as legacy members
and lifetime members. The resolution changes how these members would be classified, how much they
would pay for membership, and also affected apportionment totals for the House of Delegates. After
several questions and much discussion, the following motion was made:
MOTION (APPROVED)
SUBMIT A LATE RESOLUTION REVISING HOW THE LSMS
MANAGES RETIRED/DUES EXEMPT MEMBERS IN THE FUTURE.

Other Business
There was no additional business to discuss.
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Adjournment
With no additional business to discuss, Dr. Clark adjourned the meeting at 10:50 AM.
Attending:
William “Beau” Clark, MD, President
Susan Bankston, MD, President-Elect
Richard Paddock, MD, Secretary-Treasurer
Steen Trawick, MD, Vice Speaker of the House
Paul Perkowski, MD, Speaker, House of Delegates
Juan Gershanik, MD, First District Councilor
Robert McCord, MD, Second District Councilor
Allen Vander, MD, Third District Councilor
Mark Hebert, MD, Third District Alternate
Frederick J. White, III, MD, Fourth District Councilor
Adrienne Williams, MD, Fifth District Alternate
Reece Newsome, MD, Sixth District Councilor
Lance Templeton, MD, Eighth District Councilor
Anthony Blalock, MD, Ninth District Councilor
Nicholas Viviano, MD, Tenth District Councilor
Jeremy Henderson, MD, Tenth District Alternate
Trent James, MD, Senior Physician Section Member
Lynn Tucker, MD, Senior Physician Section Alternate
Amberly Nunez, Young Physician Section Member
Ken Erhardt, MD, Resident and Fellow Member
Daniel Harper, Medical Student Member
Absent:
Luis Alvarado, MD, Immediate Past President
David Broussard, MD, Chair, Council on Legislation
Robert Chugden, MD, Second District Alternate
Ezekiel Wetzel, MD, Fifth District Councilor
David Fargason, MD, Sixth District Alternate
Brian Gamborg, MD, Seventh District Councilor
Yoko Broussard, MD, Seventh District Alternate
Rod Clark, MD, Ninth District Alternate
Alicia Kober, MD, Young Physician Section Alternate
Ryan Wisler, MD, Resident and Fellow Alternate
Alexis Rudd, Medical Student Alternate
Guests Attending:
Gerald Harmon, MD, President, American Medical Association
William Clark, MD, Chair, Southeastern Delegation to the American Medical Association
Michael Dole, MD
William Huckabay, Executive Director, Shreveport Medical Society
Staff Attending:
Jeff Williams, Executive Vice President & Chief Executive Officer
Jennifer Marusak, Vice President of Governmental Affairs
Lauren Bailey, Vice President of Legal Affairs & General Counsel
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Approved: _______________________________
Richard Paddock, MD, Secretary-Treasurer
Date:

_____

___ ____ ___ ______________

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

Minutes of the
Louisiana State Medical Society
Board of Governors Meeting – June 6, 2018

Call to Order
Susan Bankston, MD, President, called the meeting to order, on Wednesday, June 6, 2018 at 8:30 AM.
Dr. Bankston then led the board in reciting the Physician’s Prayer and the Pledge of Allegiance.
Verification of Quorum
Dr. Paddock verified the presence of a quorum.
Approval of Minutes
After reviewing the minutes of March 7, 2018 meeting, the following motion was made:

MOTION (APPROVED)
ACCEPT THE MINUTES OF THE BOARD OF GOVERNORS MEETING
ON MARCH 7, 2018 AS PRESENTED.

ADMINISTRATIVE
District 2 Representation on the Board of Governors
Robert Chugden, MD, District 2 Councilor could not attend the meeting and the alternate councilor
position is vacant. Therefore, John Wales, MD, president of the Jefferson Parish Medical Society
attended the meeting as a guest from district 2. Dr. Bankston invited Dr. Wales to sit at the table and
participate in discussion and debate but reminded him that he was not allowed to vote. Upon accepting
the invitation, Dr. Wales was asked if he would be interested in filling the vacant alternate councilor
position. Mr. Williams reminded the board that per the LSMS Bylaws, vacancies are filled by a vote of
the Board of Governors. Without any further discussion the following motion was made:
MOTION (APPROVED)
THE BOARD ELECTS JOHN WALES, MD TO FILL THE UNEXPIRED TERM AS DISTRICT
2 LSMS ALTERNATE COUNCILOR.
UNFINISHED BUSINESS
Letter to LSBME regarding treatment facilities
Dr. Bankston shared with the board the letter sent to the LSBME on March 12, 2018 asking for specific
information related to treatment facilities available to impaired physicians in Louisiana. The letter
sought clarity on the following issues: criteria used to select treatment facilities; process for approval;
how often is the list of facilities reviewed or updated; can physicians choose their own treatment facility;
costs associated with each facility; and whether or not out-patient options were available. Dr. Bankston
informed the board that there has been no response from the LSBME. However, Dr. David Hammond,
medical director for the Health Professionals Foundation of Louisiana would be addressing the board
later in their agenda and maybe he could help answer some of these questions.
Update on Health Professionals Foundation of Louisiana
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Dr. David Hammond, medical director for the Health Professionals Foundation of Louisiana provided
the board with a brief update on the foundation’s activities, which included answering most of the
board‘s questions regarding treatment options for impaired physicians. Additionally, Dr. Hammond
addressed LSMS concerns related to foundation board members having potential conflicts of interest
because of their prior relationship and/or employment with these same treatment facilities. Dr.
Hammond shared with the board the foundation‘s vetting process to ensure that conflicts of interest did
not occur but also admitted that the foundation should draft formal policies and procedures related to the
issue. Before leaving Dr. Hammond committed that the foundation would draft conflict of interest
policies and would make them available to the LSMS for review and comments.
R301-18 Nutritional alternatives in clinic and hospital systems
At the March 7, 2018 meeting, the LSMS Board of Governors voted to send a letter to the Louisiana
Hospital Association asking them to encourage their member hospitals and associated clinics to offer
and/or serve food with known nutritious values to their staff, patients, visitors and volunteers. Mr.
Williams shared that letter dated April 10, 2018 with the board who agreed the letter met the directive
established by Resolution R301-18 and considers the directive completed.
L1-18 Increase the Louisiana Medical Professional Services fee schedule
At the March 7, 2018 meeting, the LSMS Board of Governors voted to send a letter to the Louisiana
Department of Health (LDH) asking for Medicare parity for Medicaid physician reimbursement. Dr.
Bankston directed the board to a copy of a letter dated May 23, 2018 asking Dr. Rebekah Gee, LDH
Secretary to consider Medicare/Medicaid fee parity for Louisiana physicians. The letter stated, in part,
that a key to achieving our joint goals of ensuring increased access and improved quality is ensuring that
Medicaid and Medicare payment policies are aligned with the access and quality goals established by
public and private health care systems. A Medicaid payment increase is an important step that attempts
to better align payment rates with the cost of care for physicians, thus increasing access to primary care
physicians. To date there has not been a response from Dr. Gee, however, the board agreed this letter
met the directive established by resolution L1-18 and considers it completed.
L3-18 Health care in prisons and jails in the state of Louisiana
At the March 7, 2018 meeting, the LSMS Board of Governors voted to send a letter to the Louisiana
State Board of Medical Examiners (LSBME) asking for clarification as to whether or not unlicensed
physicians were providing care throughout the state’s penal system as alleged in L3-18 from our medical
student section. Mr. Williams shared the letter he wrote to the LSBME dated May 18, 2018 asking for a
response and clarification on the issue. Subsequently, Mr. Williams spoke with Vincent Culotta, Jr.,
MD, executive director of the LSBME who stated unequivocally that unlicensed physicians do not
provide care anywhere in the state of Louisiana including within our prisons and jails. However, Dr.
Culotta did state that many times physicians providing care to prisoners have a prior disciplinary history
and/or restrictions on their medical license. Often times these restrictions create a scenario where the
prison system is the only employment opportunity available for these physicians. After sharing these
comments with the board they agreed that the directive in L3-18 has been met and consider it completed.
Mr. Carl Sabottke, medical student section member of the board of governors, pledged to let the section
know the outcome and facts related to resolution L3-18.
Update on HealthSYNC of Louisiana
Mr. Williams provided a verbal update on recent HealthSYNC activities between the March and June
board meetings, which included HealthSYNC demonstrations in Baton Rouge, Lake Charles, Alexandria
and New Orleans. Additionally, marketing videos have been filmed and are being edited before going
on the HealthSYNC website.
Review Draft Procedures of the House of Delegates
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Mr. Williams presented the board with a draft copy of the procedures of the House of Delegates that
contained proposed updates as a result of local independence. The proposed changes summarized the
following: composition of the House of Delegates; apportionment of delegates; credentialing and
registration; the method of conducting business and key dates. After several questions and much
discussion, the following motion was made:
MOTION (APPROVED)
DIRECT LSMS STAFF TO SEND A COPY OF THE PROPOSED CHANGES TO THE
PROCEDURES OF THE HOUSE OF DELEGATES TO CHARTERED AND AFFILIATE
MEDICAL SOCIETIES AND ALLOW THEM SIXTY DAYS TO REVIEW AND PROVIDE
FEEDBACK PRIOR TO THE NEXT REGULARILY SCHEDULED MEETING OF THE
BOARD OF GOVERNORS, WHICH IS ON SEPTEMBER 12, 2108
Proposal – LSMS Establish an Independent Practice Association (IPA)
Mr. Williams and Mrs. Bailey presented the board with a high-level proposal to establish the legal
framework associated with the LSMS starting an independent physician association or IPA. The
purpose of the IPA would be to collectively leverage private practice physicians contracting and
purchasing power. However, Mr. Williams warned the board that there are potential anti trust issues
related to a state-wide IPA and thus recommended the LSMS utilize outside counsel with the required
expertise if the board wanted to move forward. Mrs. Bailey then informed the board that she had done
her due diligence and located a firm in California with the required knowledge and skills. Furthermore,
during her discussions she learned there are two ways to set up an IPA. Option one is an IPA that
contracts with one or more specific private plans. The IPA contracts with that plan, and centralizes
administrative solutions for participating providers and provides a stable platform to negotiate and
implement overall plan requirements/terms. This version of an IPA can evolve into, and may contract
with, an accountable care organization (ACO) that engages public plans on an accountable
reimbursement basis. ACO’s when successful then distribute the added reimbursement to the IPA/ACO
participants. The second option of an IPA is not necessarily directly connected to one or more specific
plans and is not designated to operate like an ACO. This version of an IPA is simply a large group of
providers banded together to form a super-provider organization to achieve enhanced bargaining
power/leverage with hospitals and health plans. Mrs. Bailey recommends that if we precede that we do
so utilizing option 2. Mrs. Bailey further states that the outside firm she’s been in contact with can
provide us the necessary education and guidance for forming the IPA; will set it up as a professional
corporation in Louisiana and will organize all required documentation for approximately $9,000. Mr.
Williams informed the board there were unutilized funds in the current budget for outside legal services
if they decided to move forward. After many questions and discussion, the following motion was made:
MOTION (APPROVED)
THE LSMS EXPLORE STARTING AN INDEPENDENT PHYSICIAN ASSOCIATION FOR
THE PURPOSE OF CREATING A SUPER-PROVIDER ORGANIZATION TO ACHIEVE
ENHANCED BARGAINING POWER/LEVERAGE WITH HOSPITALS AND HEALTH
PLANS.
MOTION (APPROVED)
THE LSMS GENERAL COUNSEL ENTER INTO A CONTRACT WITH OUTSIDE LEGAL
COUNSEL FOR THE DEVELOPMENT OF THE LEGAL AND CORPORATE STRUCTURE
NECESSARY FOR THE LSMS TO OPERATE AN INDEPENDENT PHYSICIAN
ASSOCIATION IN LOUISIANA.
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NEW BUSINESS
Update from Blue Cross Blue Shield of Louisiana
Vindell Washington, MD, Chief Medical Officer of Blue Cross Blue Shield of Louisiana (BCBSLA)
provided the board with an update on current activities, which included pharma issues, opioid epidemic,
and population health issues. Board members expressed an interest in hearing from BCBSLA annually
as they currently control 67% of the private insurance market across the state. Staff will ensure they are
invited to the June meeting of the board each year.
2017 Audit Results and Financial Statements
Mr. Williams introduced Jonathon Clark, CPA of LA Champagne, and Co., LLP to review the 2017
audit of the LSMS and its subsidiaries. Mr. Clark explained the audit contains the consolidated financial
statements of the LSMS, as of December 31, 2017. Mr. Clark informed the board that the audit
confirmed all standard accounting procedures were properly followed and documented throughout the
year. The auditing firm gave the LSMS an unqualified opinion. This opinion means there are no
qualifications associated with the findings of the audit. Overall, total assets were $3,067,744 in 2017
compared to $3,280,879 in 2016. Revenues for 2017 were $1,629,426 compared to $1,641,717 in 2016.
Expenses for 2017 were $1,723,170 compared to $1,775,867 in 2016. Following discussion, a motion
was approved without objection:
MOTION (APPROVED)
ACCEPT AND FILE THE 2017 AUDIT REPORTS OF THE LSMS AND ITS
SUBSIDIARIES AS PREPARED BY LA CHAMPAGNE AND CO., LLC.

Update on Louisiana State Board of Medical Examiners
Mr. Williams provided a short update on recent activities that occurred at the March, April and May
2018 meetings of the LSBME. There were two significant items to discuss. First, during May, the
Louisiana Legislative Auditor emailed a customer satisfaction survey to every licensed physician in the
state seeking their input into how the LSBME typically conducts its business. Secondly, at their May
2018 meeting, the LSBME voted to remove the current director of investigations who was reassigned
within the LSBME. With this change, came the loss of security clearance and database privileges
related to all investigative matters. The board stated the changes were to be implemented immediately.
Additionally, the board would seek an interim director of investigations until a full-time person could be
identified and hired.
Update on LSMS Town Hall Meetings
Mr. Williams informed the board that the dates, locations, times and agendas for the upcoming town hall
meetings had been finalized. Mr. Williams stated there would be ten meetings occurring across the state
during late July and August. LSMS officers and district councilors are expected to attend and
participate in the appropriate meeting(s). Mr. Williams stated that each meeting would have thirty
minutes of networking, followed by a welcome from the appropriate officer(s), brief legislative update,
an update on current and future endeavors and the remaining time would be spend answering questions
and listening to concerns from the membership.
Update on 2018 Special/Regular Legislative Sessions
Dr. Broussard went over key wins and legislation from the 2018 special and regular legislative sessions.
This included: LSMS legislation (EMS protocols), medical malpractice cap, scope of practice issues
from both nurse practitioners and physician assistants; balanced billing; and due process rights for
physicians. Dr. Broussard explained the LSMS position on all of these bills prevailed, however much
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work remains as all of these are recurring issues that we will see again in 2019 and beyond. There were
lots of questions regarding legislation and outcomes, which were addressed by Dr. Broussard, Dr.
Bankston and staff.
Discussion of Potential Proactive Legislation
Following the update on the 2018 legislative session, Dr. Bankston discussed proactive legislation that
the LSMS could pursue in 2019 or later. Mr. Williams then reviewed model legislation developed by
the AMA related to: independent practice of physician assistants; the joint regulation of advanced
practice registered nurses; supporting physician-led team based health care; and potentially restructuring
the medical malpractice act. There was lots of discussion around all of the proactive legislation but
ultimately the board felt the recently promulgated rules between the LSBME and the Louisiana State
Board of Nursing accomplished what the model scope of practice legislation aimed to do and was
therefore unnecessary at this time. Additionally, Louisiana is not experiencing any real threat from
physician assistants at this time and the legislation seemed moot. However, the board was considered
about the future of the medical malpractice act, which has been in place since 1977. There were lots of
questions and discussion and ultimately the following motion was made:
MOTION (APPROVED)
DIRECTED STAFF TO WORK FIRST WITH LAMMICO, AND THEN OTHER
STAKEHOLDERS, TO DETERMINE IF THERE IS A WAY TO PROACTIVELY
INCREASE THE MEDICAL MALPRACTICE CAP WITHOUT ADVERSLY
IMPACTING PHYSICIANS.

Consideration of board chair versus 2-year president
Dr. Bankston asked the board if there was any appetite in exploring the possibility of either creating a
board chair position and/or extending presidential terms from one-year to two-years. Dr. Bankston
lamented that LSMS issues and initiatives typically carryover from one year to the next and that the
LSMS may benefit from having a little more stability within its top leadership position(s). After several
questions and some discussion, the following motion was made:
MOTION (APPROVED)
DIRECTED STAFF TO GATHER MORE INFORMATION RELATED TO HOW
OTHER STATES FUNCTION AND OPERATE WITH A BOARD CHAIR
AND/OR LONGER PRESIDENTIAL TERM AND REPORT BACK TO THE
BOARD OF GOVERNORS IN SEPTEMBER 2018.

2018 AMA House of Delegates
Mr. Williams informed the board that the Louisiana Delegation to the AMA House of Delegates has
submitted two resolutions for discussion at their June meeting as directed by the LSMS House of
Delegates. Resolution R101-A18 (Medicaid Reform) and R204-A18 (EHR Proficiency) are both listed
on the AMA’s reaffirmation calendar.
Reports
President
Dr. Bankston reported that she had been active at the Capital during the legislative session as was
gearing up to attend the American Medical Association’s House of Delegates.
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President-Elect
Dr. Stevens had nothing to report.

Secretary Treasurer
The April 30, 2018 financial statements for the LSMS were noted and filed. The LSMS held assets and
liabilities totaling $2,712,506; while net income year to date was -$175,829.

Speaker of the House
Dr. Perkowski did not have any additional items to discuss.
Chair, Council on Legislation
Dr. Broussard did not have any additional items to discuss.
Board of Councilors
Dr. White, Chair of the Board of Councilors, informed the board that the councilors met during lunch
and discussed two items of business. First, the Washington Parish Medical Society requested approval
as an affiliate medical society of the LSMS. Dr. White informed the board that the request was
unanimously approved by the councilors. Secondly, Dr. White summarized an on-going concern in
District 3 where two competing medical societies have both expressed interest in being formally
recognized by the LSMS. However, LSMS Bylaws state there shall be only one medical society
chartered within the geographic confines of a Parish. In the event that there is an Affiliated Parish
Society within the confines of a parish, then a medical society shall not be chartered within that parish.
In the event that there is a Chartered Parish Society within the confines of a parish, then there shall not
be an Affiliated Parish Society within that parish. After much discussion and several questions, the
following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS DIRECTS BOTH ORGANIZATIONS IN
TERREBONNE PARISH TO SUBMIT THE REQUIRED PAPERWORK AND INFORMATION
TO BE CONSIDERED AS A CHARTERED OR AFFILIATE MEDICAL SOCIETY OF THE
LSMS BY NO LATER THAN AUGUST 1, 2018.
For both chartered and affiliate, a formal receipt from the Secretary of State that the organization is
legally registered to conduct business in Louisiana is required. Additionally, if seeking to be chartered,
the entity must also submit a copy of the society bylaws, 2018 meeting dates, and all financial
documents. Any organization that submits the required documents and meets the above deadline must
send a representative to the next LSMS Board of Governors meeting on September 12, 2018.
EVP Report
Mr. Williams briefly shared two items with the board that materialized in between the time the meeting
agenda was set and the meeting date. First, Mr. Williams informed the board that he had been elected to
the board of directors of the American Association of Medical Society Executives. Next, Mr. Williams
introduced a new staff member, Ms. Gina Garner who recently joined the communications department.
LAMPAC
There was nothing of note to report for LAMPAC.
LSMS Alliance
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Mrs. Kati Antill was unable to attend the meeting.
Physicians’ Foundation
Dr. Lawrence Braud, the LSMS representative on the Physicians Foundation provided a written
summary on recent activities, which was included in the meeting materials distributed to board
members.
Adjournment
With no additional business to discuss, Dr. Bankston adjourned the meeting at 3:20 PM.
Attending:
Susan Bankston, MD, President
Lee Stevens, MD, President-Elect
William “Beau” Clark, MD, Immediate Past President
Katherine Williams, MD, Vice President
Paul Perkowski, MD, Speaker, House of Delegates
Richard Paddock, MD, Secretary-Treasurer
David Broussard, MD, Chair, Council on Legislation
John Wales, MD, Second District Alternate Councilor
Allen Vander, MD Third District Councilor
Frederick J. White, III, MD, Fourth District Councilor
Adrienne Williams, MD, Fifth District Alternate
Gwenn Jackson, MD, Fifth District Councilor
Reece Newsome, MD, Sixth District Councilor
Brian Gamborg, MD, Seventh District Councilor
Lance Templeton, MD, Eighth District Councilor
Nicholas Viviano, MD, Tenth District Councilor
Jeremy Henderson, MD, Tenth District Alternate
Amberly Nunez, Young Physician Section Member
Emily Davis, MD, Resident and Fellow Member
Carl Sabottke, Medical Student Member
Absent:
Steen Trawick, MD, Vice Speaker of the House
George Ellis, MD, First District Councilor
Juan Gershanik, MD, First District Alternate
Robert Chugden, MD, Second District Councilor
Mark Hebert, MD, Third District Alternate
John Carmody, MD, Fourth District Alternate
David Fargason, MD, Sixth District Alternate
Yoko Broussard, MD, Seventh District Alternate
Anthony Blalock, MD, Ninth District Councilor
Rod Clark, MD, Ninth District Alternate
Lynn Tucker, MD, Senior Physician Section Member
Pamela Parra, MD, Senior Physician Section
Alicia Kober, MD, Young Physician Section Alternate
Ezekiel Wetzel, MD, Resident and Fellow Alternate
Riley Santiago, Medical Student Alternate
Staff Attending:
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Jeff Williams, Executive Vice President & Chief Executive Officer
Lauren Bailey, Vice President of Legal Affairs & General Counsel
Terri Watson, Director of Member Services and Administration
Chris Lebouef, Senior Director of Communication
Elise Tauzin, Communication Manager
Sarah Edwards, Office and Events Manager
Guests
David Hammond, MD, Health Professionals Foundation of Louisiana
Vindell Washington, MD, Blue Cross Blue Shield of Louisiana
Jonathon Clark, CPA, L.A. Champagne LLP

Approved: _______________________________
Richard Paddock, MD, Secretary-Treasurer
Date:

_____

___ ____ ___ ______________
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Minutes of the
Louisiana State Medical Society
Board of Governors Meeting – September 12, 2018

Call to Order
Susan Bankston, MD, President, called the meeting to order, on Wednesday, September 12, 2018 at 8:40
AM. Dr. Bankston then led the board in reciting the Physician’s Prayer and the Pledge of Allegiance.
Verification of Quorum
Dr. Paddock verified the presence of a quorum.
Approval of Minutes
After reviewing the minutes of June 6, 2018 meeting, the following motion was made:

MOTION (APPROVED)
ACCEPT THE MINUTES OF THE BOARD OF GOVERNORS MEETING ON JUNE 6, 2018
AS PRESENTED.
Actions of the Executive Committee
Mr. Williams shared with the board members 4 letters that the LSMS signed onto since the last board
meeting in June. The letters included an AMA Letter regarding Medicare Advantage step therapy,
another AMA letter in response to the Centers for Medicare and Medicaid Services’ (CMS) proposed
2019 Medicare fee schedule, a second letter related to CMS’ 2019 Medicare fee schedule from the
coalition of state medical associations and lastly a letter from the Massachusetts Medical Society to the
Drug Enforcement Agency (DEA) regarding their proposed rules for partial fill prescriptions.
Update on HealthSYNC of Louisiana
Mr. Williams provided a verbal update on recent HealthSYNC activities, which included discussing new
marketing materials including: videos by steering committee members, the disconnect the fax campaign
and lastly a press release for the partnership between the state medical societies participating in
physician-led HIE’s with KaMMCO. Mr. Williams went on to explain that this new partnership had
been approved by the HealthSYNC steering committee and would seek grant funding to collect data
related to health disparities. In turn, HealthSYNC would utilize the grant dollars to purchase interfaces
for physicians in order to offset the initial cost of participation. In addition to HealthSYNC of
Louisiana, the group will consist of the Kansas Health Information Network, Health-e Paradigm (GA),
CT Healthlink (CT), Carolina eHealth Network (SC), OneHealth New Jersey and the Show-Me Health
Information Network of Missouri. Collectively the 7 health information exchanges will be called the
Health-E(quity) Network of Change (HENC). Lastly, Mr. Williams informed the board that Dr. Donnie
Batie of Baton Rouge would be representing HealthSYNC on HENC.
Update and Review Draft Procedures of the House of Delegates
Mr. Williams directed the board to a draft copy of the procedures of the House of Delegates that
contained proposed updates as a result of local independence. These updates were discussed at the June
6, 2018 board meeting and staff was directed to send a copy of the proposed changes to chartered and
affiliate medical societies allowing them 60 days to review and provide feedback prior to this meeting of
the board of governors. Mr. Williams informed the board that this directive was carried out on June 29,
2018 and chartered and affiliate societies were given until August 31, 2018 to respond. Mr. Williams
stated that he did not receive any responses other than one that pointed out a typographical error in the
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document. Mr. Williams then went on to further explain how the duties outlined in the procedures
would be implemented. Afterwards, a few board members still had some questions and concerns, which
led to following motions being made:
MOTION (APPROVED)
AMEND THE COMPOSITION OF THE HOUSE OF DELEGATES SECTION OF THE
PROCEDURES OF THE HOUSE OF DELEGATES SO IT IS CLEAR THAT CHARTERED
MEDICAL SOCIETIES ELECT THEIR OWN DELEGATES VERSUS AFFILIATE
SOCIETIES WHO MAY NOMINATE DELEGATES WHO ARE ULTIMATELY ELECTED BY
THE DISTRICT.
MOTION (APPROVED)
THE SLATE OF NOMINEES FOR DELEGATE AND ALTERNATE DELEGATE POSITIONS
FOR EACH OF THE TEN LSMS DISTRICTS, LESS THOSE ELECTED BY A CHARTERED
MEDICAL SOCIETY, WILL BE LISTED IN ALPHABETICAL ORDER AND
ELECTRONICALLY VOTED ON BY EACH MEDICAL DISTRICT. IF NECESSARY, RUNOFF ELECTIONS WILL BE HELD.
Update on LSMS Independent Practice Association (IPA)
Mr. Williams directed the board to a short written update prepared in advance of the meeting by Lauren
Bailey, LSMS vice president of legal affairs. The report states that to date, we have spent a total of
$1,911 for outside legal services relative to the development of the IPA. Ms. Bailey is still conducting
some due diligence work before moving any further or committing additional funds. At this time, the
IPA proposal is on schedule.
Update on LSMS Trademark
Ms. Bailey provided the board members with a written update in advance of the meeting, which stated
she received written notification on August 20, 2018 that no third party had timely filed an opposition to
our application for registration of the LSMS logo. Therefore, within the next month, the U.S.
Trademark Office should issue a registration certificate to the LSMS.
Update on LSMS Resolutions to the AMA House of Delegates
Mr. Williams informed the board that the two resolutions submitted by the Louisiana Delegation to the
AMA House of Delegates were both reaffirmed as AMA policy at their June meeting. Resolution R101A18 (Medicaid Reform) and R204-A18 (EHR Proficiency) were both listed on the AMA’s reaffirmation
calendar and passed without objection.
Update on Vision 20/20
Mr. Williams presented the board with a set of high-level analytics measuring our current progress
towards meeting the objectives and goals laid out in the Vision 20/20 plan from December 2015. The
entire plan was made available for all board members to review as many were not part of the board of
governors at the time the Vision 20/20 plan was completed. The data sets reviewed included:
Key Success Factor/Goal #1 – Clearly define the mission, vision and guiding principles of the LSMS
Status of Strategy Recommendations
Completed in 2016
On-going/Work in Progress
No work has Begun

Quantity
5
0
1

1
2

3
4
5

Key Success Factor/Goal #2 – Firmly establishes the LSMS as the leading physician membership
organization in the state through advocacy, education and communication.
Status of Strategy Recommendations
Quantity
Completed
5
On-going
8
No longer applicable
0
Key Success Factor/Goal #3 – Retain existing membership, while working to attract new members.
Status of Strategy Recommendations
Completed
On-going
No longer applicable

6
7
8

Key Success Factor/Goal #4 – Enhance member communication and contact
Status of Strategy Recommendations
Completed
On-going
No longer applicable

9
10
11

Quantity
4
4
0

Key Success Factor/Goal #5 – Develop non dues revenue streams to support the activities of the society.
Status of Strategy Recommendations
Completed
On-going
No longer applicable
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Quantity
10
6
1

Quantity
0
12
0

Update on Establishing a Board Chair versus Extending Presidential Term
Dr. Bankston and the board continued their discussions from their June 6, 2018 meeting where they
explored the possibility of either creating a board chair position and/or extending presidential terms from
one-year to two-years. As directed at that meeting, Mr. Williams reached out to other states to
determine if they employed either of these options. Mr. Williams stated that no one he talked to had 2year presidential terms because the commitment to the office, i.e. president-elect, president and
immediate past president was too much. However, several states do have board chairs who set the board
agenda and run the meetings, while the president is the figurehead of the organization. Dr. Bankston felt
this type of arrangement could potentially lead to additional LSMS representation at the legislature for
those instances when the president us unavailable. However, many board members felt this could be
addressed by asking more of either the vice president, president-elect, or chairman of the council on
legislation. After much discussion, the following motion was made:
MOTION (APPROVED)
DIRECTED STAFF TO WORK WITH THE EXECUTIVE COMMITTEE AND BRING
POTENTIAL CHANGES AND/OR UPDATES TO DUTIES OF OFFICERS TO THE
DECEMBER 2018 MEETING OF THE BOARD OF GOVERNORS FOR DISCUSSION.
Update on Future Operations of the Journal of the LSMS
Chris LeBouef, senior director of communications, updated the board on a recent decision by the
Literature Selection Technical Review Committee (LSTRC), which directly impacts the current focus
and future direction of the Journal. Mr. LeBouef explained that LSTRC is the federal advisory
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committee that reviews and ultimately decides which journals are included in MEDLINE. In December
2017 the Journal submitted a new application to LSTRC seeking continued indexing for articles
published in our Journal. That application, along with approximately 500 others, was reviewed in June
2018 and denied. Only 17 out of 500 journals (3.4%) were approved for indexing. The topics of our
articles, review process, closed access (member benefit), and geographical restrictions (Louisiana only)
were all cited as part of the reasoning for not accepting our application. In order to be approved, a
journal must receive at least a 3.75 out of 5.0 rating from the LSTRC; the Journal of the LSMS received
a score of 2.1. Mr. LeBouef went on to say that a scientific journal that could not be indexed provided
little benefit to those wishing to have a research paper published. This fact, in addition to, the situation
where many of the Journal articles are being written by non LSMS members and reviewed by an
editorial board that’s also composed of many nonmembers led staff, at the direction of the board, to
develop three potential future paths for the Journal of the LSMS to take. All three included turning the
Journal into a healthcare magazine that retains a scientific component that will not be indexed anywhere
with the key differences being delivery options and frequency. The board options included: 1) three
printed Journal’s each year plus a printed year in review, all would include space for advertising and
internal promotions. 2) a single printed issue each year that is issue-based, which would also contain
advertising opportunities. 3) Resubmit a LSTRC application in 2021, which is the earliest window for
reapplying. After much discussion and several questions, the following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS APPROVES MOVING THE JOURNAL OF THE LSMS
AWAY FROM A PEER REVIEWED SCIENTIFIC JOURNAL TO A HEALTHCARE
MAGAZINE THAT WILL RETAIN A SCIENTIFIC COMPONENT TO BE PUBLISHED IN
PRINT THREE TIMES PER YEAR BEGINNING IN 2019.
Update on District 3 – Terrebonne Parish Medical Society
As previously discussed at the June 6, 2018 meeting, Dr. White, Chair of the Board of Councilors,
informed the board of an on-going concern in District 3 where two competing medical societies have
both expressed interest in being formally recognized by the LSMS. However, LSMS Bylaws state there
shall be only one medical society chartered within the geographic confines of a Parish. In the event that
there is an Affiliated Parish Society within the confines of a parish, then a medical society shall not be
chartered within that parish. In the event that there is a Chartered Parish Society within the confines of a
parish, then there shall not be an Affiliated Parish Society within that parish. Therefore, at the June 6,
2018 meeting, the board of governors directed staff to notify both organizations in Terrebonne Parish
and request they submit the required paperwork and information in order to be considered for chartered
or affiliate status by the LSMS. All required paperwork should be submitted to staff no later than
August 1, 2018. Furthermore, any organization that submits the required documents and meets the
above deadline must send a representative to the next LSMS Board of Governors meeting on September
12, 2018. Terri Watson, director of administration and member services notified the board that the
Terrebonne Medical Society had met all of the LSMS’ requirements while the Terrebonne Parish
Medical Society had not. However, Mrs. Watson informed the board that it might be a moot point as
she received a letter dated July 31, 2018 stating that the two entities wished to merge into a new entity
that would operate as the Terrebonne Medical Society and that they wished to be approved as an affiliate
society. Dr. Thomas Weed, president of the Terrebonne Medical Society attended the meeting and
answered questions and addressed concerns. Dr. Weed reiterated they desire to merge and seek affiliate
society status. After many questions and much discussion, the following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS APPROVES THE TERREBONNE MEDICAL
SOCIETY AS AN AFFILIATE SOCIETY OF THE LOUISIANA STATE MEDICAL SOCIETY.
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FraudRx-Alert
Mr. Williams brought a request from a company called FraudRx-Alert that is the first and only software
as a service (app) for use by prescribers to monitor their DEA number. While prescribers and their staff
have access to this data today, only FraudRx-Alert alleviates the burden of searching for potential fraud
and abuse on an ongoing basis. FraudRx-Alert brings the same technology that banks use to protect your
credit and debit card to prescribers by: 1) monitoring one or more states’ PDMP databases, 2) using
sophisticated algorithms to recognize prescriptions that are anomalies based on a prescriber’s history
and current trends in fraud and abuse statistics, 3) allowing physicians to create custom prescription
writing profiles for specific drugs and classes and 4) proactively alerting physicians via preferred
method (SMS, telephone, email) when their DEA number is potentially being used for fraud or abuse.
The owners of FraudRx-Alert are asking the LSMS to support legislation that would allow them access
to the state’s prescription monitoring program (PMP), which is currently only accessible to prescribers,
prescribers’ designees and pharmacists. Mr. Williams stated that the Louisiana Board of Pharmacy
would not support opening up the PMP for additional access unless it was supported by the LSMS. The
board had a major concern related to opening up access to the PMP as it would set a precedent and may
allow others, who may not have prescribers and their patients’ best interest in mind, future access to the
PMP. The board was also worried about unintended consequences, which are always a possibility when
you seek to revisit legislation. Lastly, the board just did not see a need for the product. Therefore, the
following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS VOTES NOT TO ENDORSE FRAUDRX-ALERT IN
ITS EFFORTS TO ACCESS THE PRESCRIPTION MONITORING PROGRAM.
Update on Patients Compensation Fund Oversight Board
Mr. Williams informed the board that he attended the July 12, August 2 and September 6 meetings of
the Louisiana Patients Compensation Fund Oversight Board on behalf of LSMS members and provided
the LSMS Board of Governors with a summary report on the items discussed and actions taken during
the public portion of the meetings. At its July meeting, the PCF Board approved surcharge rates for
2019. The new rates for 2019 are as follows:


Physicians Class 1, 2, 3, 5, 7, 8 – 1.9% decrease



Physicians Class 1A – 4.0% decrease



Physicians Class 2A, 4, 6 – 2.4% decrease

Additionally, Mr. Williams notified the board that a recently appointed physician representative on the
PCF resigned and there was a vacancy for the remainder of the term. Mr. Williams informed the board
he resubmitted the previously approved LSMS nominees to the Governor’s office for reconsideration.
The names of Patrick Breaux, MD and Randall Miller, MD for forwarded to the office of boards and
commissions.
Update on Louisiana State Board of Medical Examiners
Mr. Williams provided a short update on recent activities that occurred at the June, July and August
2018 meetings of the LSBME. Highlights of the meetings included: introducing Dr. Trenton James as
the interim director of investigations; seating new members Rita Horton, MD, James Taylor, MD, Terrie
Thomas, MD and Kim Sport; the continuing dialogue and discussion surrounding the implementation of
therapeutic marijuana in Louisiana; purchasing a new parking facility; best practices related to licensure
fees; prior authorization draft rules; due process rights; board certification; simplification of physician
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assistant agreements; telemedicine and physician wellness. The board had several questions that require
additional information and/or clarification from the LSBME and therefore approved the following
motion:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A LETTER TO THE LOUISIANA STATE BOARD OF
MEDICAL EXAMINERS REQUESTING: 1) AN ADVISORY OPINION FOR PHYSICIANS ON
THERAPEAUTIC MARIJUANA AND 2) CLARIFICIATION ON WHAT APPEARS TO BE A
DISCREPANCY IN LSBME RULES AND STATE LAW AS TO THE PATIENT LOCATION
DURING A TELEMEDICINE VISIT.
Update on LSMS Town Hall Meetings
Mr. Williams provided a brief summary on the overwhelming success of the inaugural town hall
meetings, specifically that most attendees were not familiar faces and many were younger both of which
were positives. Additionally, Mr. Williams summarized the issues that arose from the meetings and
asked the board to take some sort of action on each item. Without making formal motions, the board
authorized the following activities related to the town hall 2018 action items as follows:
Town Hall Issue
General concerns regarding opioid prescribing

LSMS Action
Directed staff to create a summary document of
opioid prescribing law/rules and distribute to
membership.

General concerns and clarifications related to
medical marijuana

Directed staff to draft a letter to the Louisiana
State Board of Medical Examiners requesting they
publish an advisory opinion for physicians on
medical marijuana.

Physicians in legislative leadership roles

Directed staff to publish future dates and times of
AMPAC’s Candidate Workshops and Campaign
Schools hosted by the American Medical
Association (AMA).

Computer generated refills at pharmacies

Directed staff to work with interested parties and
draft a resolution for the 2019 House of Delegates.

Streamline the prior authorization process

Directed staff to work with interested parties and
draft a resolution for the 2019 House of Delegates.

Payment issues with the 2019 Medicare Physician
Fee Schedule

The LSMS submitted comments directly to CMS
and also signed onto 2 other letters from the AMA
and the coalition of state medical societies.

Opportunities for residents and fellows in the
LSMS

Directed staff to communicate directly with the
LSMS resident and fellow section the current
opportunities available and to work collaboratively
on potential new opportunities.

General concerns surrounding the new college of
Osteopathic Medicine at the University of

Direct executive vice president to reach out to
medical school leaders and invite them to the
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Louisiana at Monroe.

December meeting of the LSMS Board of
Governors to provide information and answer
questions.

Non-compete clauses in physician contracts.

Directed staff to work with interested parties and
draft a resolution for the 2019 House of Delegates.

Physician due process clarification

Directed staff to develop a comprehensive guide to
understanding your due process rights as a
physician.

Navigating MACRA and the Quality Payment
Program

Directed staff to push out current information on
LSMS website back out to members via the QW enewsletter.

EHR’s and interoperability

Directed staff to continue current efforts related to
HealthSYNC of Louisiana, which is the LSMS
owned, physician-led health information system in
Louisiana.

Preserving the private practice of medicine

Directed staff to continue efforts to create a LSMS
owned independent physician association (IPA)

Two Medicare regions in Louisiana

Directed staff to contact CMS and gather more
information related to the issue and bring it back to
the board at its December 2018 meeting.

Pro Active Immunization Activities
Dr. Bankston updated board members on a recent meeting she attended with representatives from the
Louisiana Academy of Family Physicians (LAFP), Louisiana Chapter of the American Academy of
Pediatrics (LAAAP) and representatives from multiple pharmaceutical companies related to recent
efforts in Texas to pass legislation that would make child immunizations optional. Pharma organized
this meeting to discuss this anti-vaccination effort and the organized response in Texas by the Texas
Medical Association and other stakeholders. Dr. Bankston explained the Texas Public Health Coalition
conducted a scientific survey among Republican Primary Voters across Texas. Interviews were
conducted July 7-10, 2018 by telephone, including landlines and cell phones and the question was asked
“do you support child immunization laws?” The survey yielded the following results: strongly support
(71%), somewhat support (15%), don’t know (4%), somewhat oppose (2%) and strongly oppose (8%)
with a + 4% margin of error. The pharma representatives explained that this overwhelming support
from Texas voters helped stop multiple pieces of anti-vaccination legislation. Dr. Bankston stated that
the pharmaceutical representatives had a similar request for the LSMS and Louisiana. Mr. Williams
subsequently met with the executive directors of LAFP and LAAAP and all agreed they felt this was a
great endeavor for our organizations and each believed they could secure grant funds from multiple
pharmaceutical companies to pay for the survey. Lastly, Dr. Bankston explained this could be an effort
undertaken in 2019 that would coincide with the next election cycle, where 50% or more of the current
representatives and senators will be replaced due to term limits. After discussion and questions, the
following motion was made:
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MOTION (APPROVED)
APPROVE THE LSMS PARTNERING WITH OTHER INTERESTED HEALTH CARE
STAKEHOLDERS
AND
SEEK
GRANT
FUNDING
FROM
INTERESTED
PHARMACEUTICAL COMPANIES TO CONDUCT A CHILDHOOD IMMUNIZATION
SURVEY OF REGISTERED VOTERS IN LOUISIANA.
Do No Harm (video)
The board watched a short video trailer for a documentary film called “Do no harm”, which addresses
physician suicide. It features medical students and families of physicians touched by suicide who come
out of the shadows to expose this silent epidemic and the truth about a sick healthcare system that not
only drives our brilliant young doctors to take their own lives but puts patients’ lives at risk too. After
the video, Mr. Williams asked the board if they would like to show the video at the 2019 House of
Delegates. After several questions were addressed the following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS APPROVES SCREENING THE FILM “DO NO
HARM” WHICH FOCUSES ON PHYSICIAN SUICIDE AT THE 2019 ANNUAL MEETING OF
THE HOUSE OF DELEGATES.
How to Inspire Great Leaders (video)
The board also watched a short Ted Talk entitled “how to inspire great leaders”, which explains how the
best organizations sell the ‘why’ first, and use this to inspire others. People don’t buy what you do, but
why you do it. The board enjoyed the video and the following motion was made:
MOTION (APPROVED)
THE LSMS BOARD OF GOVERNORS DIRECTS STAFF TO MAKE THE APPROPRIATE
PLANS TO SHOW THE “HOW TO INSPIRE GREAT LEADERS” AT THE 2019 ANNUAL
MEETING OF THE HOUSE OF DELEGATES.
Expanding Specialty Representation in the HOD
Mr. Williams asked the board if they would be interested in potentially submitting a resolution to the
2019 LSMS House of Delegates that would change and/or expand specialty society representation
within the LSMS House of Delegates. After questions and discussion, the following motion was made:
MOTION (APPROVED)
DIRECT STAFF TO DRAFT A RESOLUTION THAT WOULD EXPAND SPECIALTY
SOCIETY REPRESENTATION IN THE LSMS HOUSE OF DELEGATES FOR DISCUSSION
AT THE DECEMBER MEETING OF THE BOARD OF GOVERNORS.
Revising Dues Exempt Membership Category
The board revisited resolution L2 – Transitioning of dues exempt members. However, several questions
still remained surrounding whether or not dues exempt members should count towards delegate
apportionment within the House of Delegates, as well as, whether current dues exempt members should
be grandfathered into any new dues structure. As a result, no action was taken and the item will be
added to the agenda of the December 12, 2018 meeting of the board of governors.
Delayed until December Meeting
The meeting was running late and several items still remained on the agenda for discussion. Mr.
Williams recommended that this items be tabled and discussed at the December board of governors
meeting. These items included: revising the young physician section; revising the resident and fellow
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section; revising the medical student section; revising duties and charges of LSMS councils and
committees; and consideration of renaming the LSMS Educational and Research Foundation. The board
took no action and staff will add these items to the agenda of the December 12, 2018 meeting of the
LSMS Board of Governors.
Reports
President
Dr. Bankston had nothing new to report that was not already discussed during the meeting.
President-Elect
Dr. Stevens was not in attendance.
Secretary Treasurer
The July 31, 2018 financial statements for the LSMS were noted and filed. The LSMS held assets and
liabilities totaling $2,413,063; while net income year to date was ($330,118).
Speaker of the House
Dr. Perkowski did not have any additional items to discuss.
Chair, Council on Legislation
Dr. Broussard did not have any additional items to discuss.
Board of Councilors
Dr. White, Chair of the Board of Councilors, briefly discussed the issues from the earlier BOC meeting,
which occurred during the lunch break. Items discussed included: following up with the Terrebonne
Medical Society, the September membership report, HOD delegate election process and timelines, job
descriptions for councilors and a possible HOD resolution regarding nurse practitioners. Additionally,
the BOC requested that minutes from the board of governors meetings be made available to them within
30 days of the meeting date.
EVP Report
Mr. Williams informed the board of Jennifer Marusak’s resignation from the LSMS as vice president of
government affairs effective September 28, 2018.
LAMPAC
Dr. Bankston shared with the board LAMPAC membership for 2018 and urged all board members who
were not PAC contributors to at least make the minimum $50 contribution as we needed as many donors
as possible this year in order to maintain big PAC status for 2020. Dr. Bankston further explained that
big PAC status allows us to contribute the maximum campaign contributions to the candidates that
support medicine and the LSMS. Lastly, she made sure everyone understood that you didn’t need to be
a physician or a LSMS member to contribute to LAMPAC, all are welcome and accepted.
LSMS Alliance
Mrs. Kati Antill was unable to attend the meeting.
Physicians’ Foundation
Dr. Lawrence Braud, the LSMS representative on the Physicians Foundation provided an oral update on
the recent activities of the Physicians Foundation.
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Adjournment
With no additional business to discuss, Dr. Bankston adjourned the meeting at 4:18 PM.
Attending:
Susan Bankston, MD, President
William “Beau” Clark, MD, Immediate Past President
Katherine Williams, MD, Vice President
Paul Perkowski, MD, Speaker, House of Delegates
Richard Paddock, MD, Secretary-Treasurer
David Broussard, MD, Chair, Council on Legislation
George Ellis, MD, First District Councilor
Robert Chugden, MD, Second District Councilor
Allen Vander, MD Third District Councilor
Frederick J. White, III, MD, Fourth District Councilor
Adrienne Williams, MD, Fifth District Alternate
Gwenn Jackson, MD, Fifth District Councilor
Anthony Blalock, MD, Ninth District Councilor
Nicholas Viviano, MD, Tenth District Councilor
Jeremy Henderson, MD, Tenth District Alternate
Amberly Nunez, Young Physician Section Member
Emily Davis, MD, Resident and Fellow Member
Carl Sabottke, Medical Student Member
Riley Santiago, Medical Student Alternate
Absent:
Lee Stevens, MD, President-Elect
Steen Trawick, MD, Vice Speaker of the House
Juan Gershanik, MD, First District Alternate
John Wales, MD, Second District Alternate Councilor
Mark Hebert, MD, Third District Alternate
John Carmody, MD, Fourth District Alternate
Reece Newsome, MD, Sixth District Councilor
David Fargason, MD, Sixth District Alternate
Brian Gamborg, MD, Seventh District Councilor
Yoko Broussard, MD, Seventh District Alternate
Lance Templeton, MD, Eighth District Councilor
Rod Clark, MD, Ninth District Alternate
Lynn Tucker, MD, Senior Physician Section Member
Pamela Parra, MD, Senior Physician Section
Alicia Kober, MD, Young Physician Section Alternate
Ezekiel Wetzel, MD, Resident and Fellow Alternate
Staff Attending:
Jeff Williams, Executive Vice President & Chief Executive Officer
Jennifer Marusak, Vice President of Government Affairs
Lauren Bailey, Vice President of Legal Affairs & General Counsel
Terri Watson, Director of Member Services and Administration
Chris Lebouef, Senior Director of Communication
Elise Tauzin, Communication Manager
Sarah Edwards, Office and Events Manager
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Guests
Thomas Weed, MD
Lawrence Braud, MD
Approved: _______________________________
Richard Paddock, MD, Secretary-Treasurer
Date:

_____

___ ____ ___ ______________

PROCEEDINGS OF THE HOUSE OF DELEGATES
137th ANNUAL MEETING
January 26-27, 2018
Call to Order
Paul E. Perkowski, MD, Speaker of the House called the opening session of the Annual Meeting to order
at 2:00PM on Friday, January 26, 2018 at the Hilton Capitol Center Hotel in Baton Rouge, Louisiana.

Father Joe D. Reynolds, Interim Rector, St. James Episcopal Church in Baton Rouge, offered the
invocation. The Pledge of Allegiance was recited.
Recognition of Deceased LSMS Members
Dr. Perkowski referred the Delegates to the list which was distributed that included the names of LSMS
members deceased since the 2017 Annual Meeting. Those passing over the past year were:
Thomas M. Smith, MD; Raghavendra R. Narra, MD; Charles Geron Hargon, MD; Thomas H. Fields, Jr.,
MD; Harold Robert Neitzschman, MD; Vernon L. McCord, MD; Robert L. DiBenedetto, MD; Carl B.
Luikart, MD; Robert G. Jarrell, MD; Palmer J. Texada, MD; Jack Coussons, MD; Leonard Goldman, MD;
Eugene C. St. Martin, MD; James Standford Shelby, MD; Robert Charles Griffith, MD; Donald R.
Blocker, MD; Kenneth L. Fournet, MD; and Leonard Kancher, MD.
Recognition of 50 Year Anniversary Physicians
Dr. Perkowski referred the Delegates to the list distributed within their packets and asked that those 50
Year Anniversary Physicians present to stand and be recognized. The 50 Year Physicians include:
Kenneth N. Adatto, MD; Robert L. Barrett, MD; Maurice L. Bercier, MD; Lawrence L. Braud, MD;
Douglas C. Brown, MD; Charles R. Byrd, MD; John M. Church, MD; James M. Ciaravella, MD; William
C. Coney, MD; Francis Gerard Daly, MD; Philip J. Daroca, MD; Herschel B. Dean, MD; Fortune A.
Dugan, MD; Quentin D. Falgoust, MD; Gary D. Frentz, MD; Paul T. Gaudet, MD; Marvin Girod, MD;
William T. Hall, MD; Richard Haydel, MD; Larry H. Hollier, MD; Paul A. Jordan, MD; Frederick
Randall Kirchner, MD; Walter P. Ledet, MD; Harvey Long, MD; John R. Macgregor, MD; Herbert
Wendt Marks, MD; A. Wayne Martin, MD; Michael McAlvanah, MD; Donal B. McBurney, MD; Jack
P. Murphy, MD; Charles L. Neal, MD; Franklin G. Noles, MD; Charles A. Olivier, MD; S. K. Purohit,
MD; Ronald Rabin, MD; William F. Rachal, MD; Raoult C. Ratard, MD; Jack S. Resneck, MD; Gerald
M. Robertson, MD; Anthony J. Saleme, MD; Gregory M. Savoy, MD; Grant P. Simmons, MD; Roger D.
Smith, MD; Onita Lynn Speight, MD; Larry D. Stewart, MD; Jerry Sullivan, MD; Michael J. Torma, MD;
James M. Tubb, MD; Michael C. Turner, MD; and Merlin R. Wilson, MD.

Remarks of the Speaker
Paul E. Perkowski, MD, Speaker of the House began his remarks by welcoming all participants and
thanking them for making the trip to Baton Rouge. He thanked the Capital Area Medical Society for
hosting the meeting once again. He thanked the sponsors of meeting. Dr. Perkowski explained that the
meeting would follow the rules of Sturgis.
The procedure for elections for offices elected by the House of Delegates will be outlined by the
Committee on Rules and Order of Business. The Speakers have prepared election sheets for all elected
offices and previously announced candidates for each office as a slate of candidates which will be
presented to the House. As each position comes up for election, the Speakers will indicate the announced
candidate(s) and call for any additional nominations from the floor. Elections for offices with more than
one nominated candidate will be as follows: the ballot box will be in the back of the meeting room and

after nominations are closed, staff will prepare ballots for distribution. Voting will take place for two
hours.
Any delegate has the right to extract any item from either the proceedings of the HOD or BOG to be
debated. If anything was extracted from those proceedings, debate on those items only would occur
immediately.
He reminded the delegates regarding the process by which resolutions are numbered and categorized. He
reiterated the Speakers make only minor editorial changes to the resolve segment of resolutions to clarify
their structure prior to publication and mailing to the House. He emphasized most are grammatical or
procedural in nature and do not reflect any change to the intent of the resolution. He noted any portion of a
resolve can be amended during debate. Because the WHEREAS portions of resolutions are dropped once
resolves are adopted, each resolve should always be in a form which can stand alone after adoption.
Dr. Perkowski noted the procedure for handling of amendments. Amendments can be written on the
amendment sheets which are on each table. All amendments should be taken to the side of the room where
staff will type them up and give the author of the amendment a specific number for his or her amendment.
When the author wishes to introduce an amendment, he will say so and provide the number of the
amendment which will then be brought up on the screens.
Additionally, instead of multiple microphones, the Speakers are trying to use only two indicating pro and
con. Delegates should stand at the appropriate microphone if they wish to support or oppose a resolution
or a particular amendment.
Report of the Credentials Committee
Trenton James, II, MD, MD, Committee Chair, reported that a quorum of certified delegates was present
and seated.
Report of the Committee on Rules and Order of Business
Dr. James Christopher, Chair, presented the report of the Committee on Rules and Order of Business which
met earlier that day. The Committee recommended the following rules for use by the 2018 House of
Delegates:

1. Late Resolutions: The Committee reported the following late resolutions met the criteria for being
duly considered by the House:
a. L-1, Increase in Louisiana Medicaid Professional Service Fee Schedule

b. L-2, Transitioning of Dues Exempt Members
c. L-3, Health Care in Prisons and Jails in the State of Louisiana
2. Limitation of Debate: The tradition of previous meetings regarding limitation of debate be as
follows: Each speaker addressing an item brought to the floor for a vote is limited to three
minutes of debate. Each delegate may return to the floor for one minute for the purpose of
rebuttal or to summarize his/her position.
3. Elections packet was approved as presented.

The report and recommendations of the committee on Rules and Order of Business were approved by the
House of Delegates.

Elections
The following members were elected to serve for 2018-2019:
Board of Governors
President-Elect
Lee Stevens, MD
Vice President
Katherine Williams, MD
Speaker, House of Delegates
Paul Perkowski, MD
Vice Speaker, House of Delegates
T. Steen Trawick, MD
Secretary- Treasurer
Richard Paddock, MD
Chairman, Council on Legislation
David Broussard, MD
First District Councilor
Vacant
Third District Councilor
Allan Vander, MD
Fifth District Councilor
Vacant
Seventh District Councilor
Brian Gamborg, MD
Ninth District Councilor
Vacant
Medical Student Member
Carl Sabottke
Resident Member
Emily Davis, MD
Young Physician Member
Amberly Nunez, MD
Senior Physician Member
Lynn Tucker, MD
Alternate First District Councilor
Alternate Third District Councilor
Alternate Fifth District Councilor
Alternate Seventh District Councilor
Alternate Ninth District Councilor
Alternate Medical Student Member
Alternate Resident Member
Alternate Young Physician Member
Alternate Senior Physician Member

Vacant
Mark Hebert, MD
Vacant
Yoko Broussard, MD
Vacant
Riley Santiago
Ezekiel Wetzel,MD
Alicia Kober, MD
Pamela Parra, MD

AMA Delegation
Term—(January 1, 2018-December 31, 2019)
Delegates
Luis Alvarado, MD
Lee Stevens, MD
Alternate Delegate
Term—(January 1, 2018-December 31, 2019)
William “Beau” Clark, MD
Term—(January 1, 2018-December 31, 2018)
Myo Myint, MD
Alternate Delegate Member-in-Training (January 1, 2018-December 31, 2018)
Rachel Spann
Council on Legislation (Term 2 years)
First District Councilor
Vacant
First District Alternate
Vacant
Third District Councilor
Irving Blatt, MD
Third District Alternate
Vacant

Fifth District Councilor
Fifth District Alternate
Seventh District Councilor
Seventh District Alternate
Ninth District Councilor
Ninth District Alternate

Vacant
Vacant
John VanHoose, II, MD
John Noble, Jr., MD
Vacant
Vacant

Council on Legislation (Term 1 year)
Young Physician Member
James Bishara, MD
Alternate Young Physician
Vacant
Resident/Fellow Member
Valerie Lockhart, MD
Alternate Resident/Fellow
Vacant
Medical Student Member
Vacant
Alternate Medical Student
Vacant
LSMS Alliance Member
Rose Kuplesky
LSMS Alliance Alternate
Vacant
Approval of the Proceedings of the 2017 House of Delegates
The Proceedings of the Annual Meeting of the 2017 House of Delegates were approved as published in
the Delegates handbook.
Approval of the Actions of the Board of Governors during 2017
The actions taken by the Board of Governors during 2017 were approved as published in the Delegates
handbook.
Report of the Budget and Finance Committee
T. Steen Trawick, MD, Chair of the Budget and Finance Committee presented the report of the Committee
and the proposed 2018 budget on January 36, 2018. He reviewed the Committee’s recommendations and
answered questions. Following discussion, the proposed budget for 2018 of $1,918,500 in projected
revenues and $1,918,334 in projected expenses was adopted by the House and the accompanying
recommendations in the Report of the Budget and Finance Committee. The approved budget is attached to
these proceedings.

Installation of the President
The Presidential Oath of Office was administered to President-Elect Susan Bankston, MD by
William “Beau” Clark, MD, President. Dr. Clark presented the Presidential Medallion and
President’s Lapel Pin to Dr. Bankston. Concluding the installation ceremonies Dr. Clark
presented the gavel to Dr. Bankston symbolizing the transfer of the Presidency. Dr. Bankston
gave an inaugural address outlining her goals for the LSMS for 2018.
Resolutions to the House of Delegates
The following Bylaws changes reflect resolutions adopted during the Houses of Delegates for
2018. New language is underlined and language deleted contains strike through marks.

2018 LSMS House of Delegates – Baton Rouge, Louisiana

RESOLUTION 101 – ADOPTED AS AMENDED
SUBJECT: Speaker Recommendations Regarding Sunset Policies

RESOLVED, that the following recommendations on sunset policies be adopted as
recommended by the LSMS Speakers
60.01 Emergency Medical Services General Policy
The LSMS recognizes and supports the EMS Task Force as the advisory body directing
the expansion and improvement of EMS in Louisiana. The LSMS supports improvements and
expansion of EMS medical control, higher education standards, improved educational
opportunities, pediatric EMS standardization. The LSMS supports legislative provisions which
will authorize and provide funding for the Bureau of EMS to perform the functions described
above.
Speakers Recommendation: Reaffirm
71.03 End-of-Life Documentation
The documentation of End-of-Life information should be voluntary and used at the discretion of
the physician.
Speakers Recommendation: Reaffirm
72.01 Guidelines for Gifts to Physicians
The LSMS adopts the AMA CEJA opinion 8.061: To avoid the acceptance of inappropriate gifts,
physicians should observe the following guidelines:
(1) Any gifts accepted by physicians individually should primarily entail a benefit to patients and
should not be of substantial value. Accordingly, textbooks, modest meals, and other gifts are
appropriate if they serve a genuine educational function. Cash payments should not be accepted.
The use of drug samples for personal or family use is permissible as long as these practices do not
interfere with patient access to drug samples. It would not be acceptable for non-retired physicians
to request free pharmaceuticals for personal use or use by family members.
(2) Individual gifts of minimal value are permissible as long as the gifts are related to the
physician’s work (eg, pens and notepads).
(3) The AMA Council on Ethical and Judicial Affairs defines a legitimate conference or meeting
as any activity, held at an appropriate location, where (a) the gathering is primarily dedicated, in
both time and effort, to promoting objective scientific and educational activities and discourse
(one or more educational presentation(s) should be the highlight of the gathering), and (b) the
main incentive for bringing attendees together is to further their knowledge on the topic(s) being
presented. An appropriate disclosure of financial support or conflict of interest should be made.
(4) Subsidies to underwrite the costs of continuing medical education conferences or professional
meetings can contribute to the improvement of patient care and therefore are permissible. Since
the giving of a subsidy directly to a physician by a company’s representative may create a
relationship that could influence the use of the company’s products, any subsidy should be

accepted by the conference’s sponsor who in turn can use the money to reduce the conference’s
registration fee. Payments to defray the costs of a conference should not be accepted directly from
the company by the physicians attending the conference.
(5) Subsidies from industry should not be accepted directly or indirectly to pay for the costs of
travel, lodging, or other personal expenses of physicians attending conferences or meetings, nor
should subsidies be accepted to compensate for the physicians’ time. Subsidies for hospitality
should not be accepted outside of modest meals or social events held as a part of a conference or
meeting. It is appropriate for faculty at conferences or meetings to accept reasonable honoraria
and to accept reimbursement for reasonable travel, lodging, and meal expenses. It is also
appropriate for consultants who provide genuine services to receive reasonable compensation and
to accept reimbursement for reasonable travel, lodging, and meal expenses. Token consulting or
advisory arrangements cannot be used to justify the compensation of physicians for their time or
their travel, lodging, and other out-of-pocket expenses.
(6) Scholarship or other special funds to permit medical students, residents, and fellows to attend
carefully selected educational conferences may be permissible as long as the selection of students,
residents, or fellows who will receive the funds is made by the academic or training institution.
Carefully selected educational conferences are generally defined as the major educational,
scientific or policy-making meetings of national, regional, or specialty medical associations.
(7) No gifts should be accepted if there are strings attached. For example, physicians should not
accept gifts if they are given in relation to the physician’s prescribing practices. In addition, when
companies underwrite medical conferences or lectures other than their own, responsibility for and
control over the selection of content, faculty, educational methods, and materials should not
belong to the organizers of the conferences or lectures.
Speakers Recommendation: Reaffirm
90.03 Code Situation in Health Care Facilities
The LSMS supports the inclusion of coverage in Louisiana’s Good Samaritan Laws of services
rendered in a code situation in a health care facility by physicians who are not the attending or
consulting physicians to the patient.
Speakers Recommendation: Reaffirm
91.01 Guidelines for Hospital Medical Staffs
The LSMS supports the following guidelines characterizing the relationship between hospitals
and their medical staffs:
(1) Hospital privileges should be established according to the bylaws of the medical staff,
which includes the concept of quality peer review
(2) Physicians should provide medical care based on the traditional patient-physician
relationship.
(3) Renewal of hospital privileges should be based on demonstrated competence and
ethical behavior.
(4) Physician members of hospital medical staffs shall have the due process rights of a
fair hearing and appellate review regardless of any personal service contract whenever a hospital
denies reappointment to the medical staff, terminates the privileges of a physician, or takes any
adverse action against a physician.
Speakers Recommendation: Reaffirm

100.07 Federal Health Care Programs
The LSMS affirms its belief in the superiority of private medical care in a pluralistic system and
supports continued efforts to correct deficiencies in federal health programs. The LSMS opposes
restrictions on non-participating physicians' medical practices and on patient freedom of choice by
such mechanisms as limitations on balance billing and prohibitions on private opt out
arrangements between physicians and patients.
Speakers Recommendation: Reaffirm
100.08 Health System Reform
The LSMS supports a policy of pluralism in our health care delivery system and includes the
principles of security, simplicity, savings, choice, quality, and responsibility for health system
reform.
(1). The LSMS supports a pluralistic system of health care delivery wherein patients have
multiple choices of health care financing mechanisms in an open market setting free of
government approved advantages created to favor any one or more mechanisms. Fee for service
medicine, with freedom of choice of physicians by patients, is the best financing system.
(2). The LSMS supports freedom of choice of health and medical care delivery settings for
patients and physicians.
(3). The LSMS supports the right of physicians to choose their own specialty of practice and
opposes any quota system to force physicians into a particular specialty or mode of practice.
(4). The LSMS urges the American Medical Association and the specialty societies to work
together to preserve and expand the right of patients to choose their physician, delivery setting and
method of financing of health care and the right of physicians to choose their practice setting and
compensation arrangement.
(5) The LSMS supports the position of value and cost effectiveness instead of draconian cost
containments, making our health care delivery system accountable to patients instead of to
government, insurance companies, employers, hospitals or physicians.
The LSMS advocates the term health system reform to characterize needed changes to our health
care delivery system.
Speakers Recommendation: Reaffirm as Amended
100.09 Fee-for-Service Medicine
Fee-for-service medicine, with freedom of choice of physicians by patients, is the best financing
system, and other alternatives of financing should be retained as components of a pluralistic
system of health care delivery.
Speakers Recommendation: Reaffirm Sunset

100.10 Price Controls
The LSMS is opposed to the imposition of price controls in our health care delivery system
whether through fee controls, global budgets, expenditure targets, premium caps, percentage of
payroll caps or any other method of price controls and supports the establishment of a more
effective medical market to achieve cost effectiveness in our health care delivery system.
Speakers Recommendation: Reaffirm

110.02 Third Party Requests for Patient Information
Third party insurance administrators should be required to furnish the physician with a properly
executed release of information as required by law prior to the physician’s release of any medical
reports, x-rays or other information regarding the patient’s diagnosis and treatment.
Speakers Recommendation: Reaffirm
120.06 Pre-Admission Certification
The LSMS opposes the concept of pre-admission certification.
Speakers Recommendation: Reaffirm
120.08 Any Willing Provider
The LSMS supports laws and/or regulations that would prohibit a health insurance issuer from
refusing to allow a doctor of medicine or osteopathic medicine, who is located within the
coverage area of the health insurance issuer and is willing to accept the contract terms and
conditions of participation, to join the panel of the issuer as a participating provider.
Speakers Recommendation: Reaffirm
Cancellation of Group, Family or Blanket Health Insurance
The LSMS supports health insurance policy coverage which (1) prohibits cancellation of group,
family, or blanket health insurance policies after claims for terminal, incapacitating, or
debilitating conditions; (2) requires notified insurers to pay for certain claims for illnesses or
conditions occurring prior to cancellation of any health policy; (3) prohibits an increase in rates
unless the increase is actuarially justified and is based on community experience and the
experience and projections for the appropriate pool; and (4) prohibits a premium increase based
solely or primarily on the experience with the group which includes an insured with a terminal,
incapacitating, or debilitating condition.
Speakers Recommendation: Reaffirm
122.02 Public Reporting of Health Quality Indicators
The LSMS supports public reporting of health quality measures including those by Department of
Health and Human Services, Centers Medicare and Medicaid Services, Agency for Healthcare
Research and Quality, Centers for Disease Control and Prevention, and National Quality Forum.
Speakers Recommendation: Reaffirm
130.03 Reforming Care for the Uninsured
The LSMS work with the Louisiana Department of Health and Hospitals and the Louisiana
Legislature to develop and implement a fiscally sound, quality plan to address the need for access
to quality medical care for indigent and uninsured populations in the state.
Speakers Recommendation: Reaffirm

140.02 LSMS Annual Meeting
The Board of Governors establish the dates and location of the annual House of Delegates
meeting upon the recommendation of the Speakers of the House of Delegates.
Speakers Recommendation: Reaffirm
140.03 Annual Dues Collection
The electronic dues deposit for collecting annual membership dues be made a permanent program
of the LSMS with participation by individual component societies on a voluntary basis and with
oversight by the Budget and Finance Committee of the LSMS.
Speakers Recommendation: Sunset
140.06 LSMS Strategic Planning Sessions
The LSMS invite Presidents and/or Presidents-Elect of Component Medical Societies to attend
any LSMS Strategic Planning Session, at their own expense. The LSMS encourage component
society leadership to invite the President and/or President-Elect of LSMS, and other LSMS
representatives if they desire, to participate in any strategic planning sessions held by component
societies.
Speakers Recommendation: Sunset
160.01 Medical Education Policy
The LSMS believes the ultimate purpose of medical education—including basic medical
education for medical students and provisionally registered doctors, postgraduate training and
continuing medical education (CME)—is to train the very best physicians, which in turn can
improve the health and the health care of the population and ensure the vibrant and robust future
of the practice of medicine. The LSMS endorses all efforts an d initiatives which further the
pursuit of medical education. These efforts include but are not limited to the following:
(1) Ensuring appropriate funding exists and is dedicated to supporting the medical schools
located in Louisiana.
(2) Making available sufficient and appropriate financial aid, whether through grant or loan
programs, which encourages Louisiana citizens to enter into medical school and begin their
journey into the practice of medicine.
(3) Ensuring that residency programs in the state are well supported both from a financial
standpoint and an educational standpoint ensuring that Louisiana physicians are educated not only
to handle the challenges of real-life medical practice but also to prepare for an ever changing
health care system.
(4) Encouraging physicians in Louisiana to continue their medical education and to earn, on a
voluntary basis, the AMA’s Physician Recognition Award or comparable awards given my
medical specialty organizations.
5) Ensuring the appropriate governance and leadership autonomy for the public medical schools
in Louisiana by continuing the current governance practice of direct reporting of the chancellors at
LSUHSC-New Orleans and LSUHSC-Shreveport to the LSU System President.
6) Ensuring public-private partnerships created with teaching hospitals connected with GME
Programs in Louisiana medical schools are structured in a way that supports adequate financial
and academic resources with the goal of preserving and improving the GME system in Louisiana.
Speakers Recommendation: Reaffirm

190.01 Sustainable Growth Rate (SGR) Formula
The annual Medicare physician payment update be revised by eliminating the use of the
sustainable growth rate (SGR) spending target to adjust the Medicare Economic Index (MEI) in
order to determine the annual payment update. Replace the SGR with a more realistic formula
that utilizes accurate physician practice costs that reflect inflationary trends over which the
physician has no control.
Speakers Recommendation: Sunset
190.02 Louisiana as One Medicare Region
The LSMS endorses designation of the entire state one region for the purpose of reimbursement
under Part B of Medicare.
Speakers Recommendation: Reaffirm
190.04 Medicare Payments to New Physicians
The LSMS opposes discriminatory Medicare payment reductions to new physicians.
Speakers Recommendation: Reaffirm

200.02 Discrimination against Psychiatric Consultation
The LSMS opposes the policy of insurers that treat consultation for patients with psychiatric
symptoms in a discriminatory manner. Primary insurers be held fully accountable for the policies
and performance of their subcontractors and be held fully responsible for the equitable treatment
of all patients and provide timely reimbursement for legitimate services under their plans, whether
subcontracted or not.
Further, primary insurers be required to cancel contracts with
subcontractors no longer financially able to provide contracted services without resorting to
discriminatory practices.
Speakers Recommendation: Reaffirm

210.01 Definition of a Physician
A physician is a person who has been admitted to a medical school or a school of osteopathic
medicine, which school is approved by his or her state licensing board, and has successfully
completed the prescribed course of studies, has graduated and holds a diploma as a doctor of
medicine or osteopathic medicine and has completed the requisite qualifications to be licensed to
practice medicine or osteopathic medicine. The LSMS supports limiting the use of the term
physician to describe only doctors of medicine or osteopathic medicine.
Speakers Recommendation: Reaffirm
212.01 Separate Physician Licensing Boards
The LSMS opposes the creation of separate physician licensing boards apart from the Louisiana
State Board of Medical Examiners.
Speakers Recommendation: Reaffirm

213.02 Right of Physician and Patient to Privately Contract
The LSMS holds inviolate the constitutional right of citizens to enter into private contracts, such
as between physician and patient, and the right of the parties to determine the arrangements under
which services are rendered. The LSMS unalterably opposes any legislation that (1) interferes
with the right of private contract between citizens; (2) prohibits a physician from directly billing a
private patient; (3) mandates physician acceptance of patient coverage benefits.
Speakers Recommendation: Reaffirm
213.11 Reducing Payment for Previously-Adjudicated Claims
The LSMS supports policies which prohibit third-party payors, including government plans, from
reducing or withholding payment on current or future claims to satisfy corrections or alterations to
unrelated previously-adjudicated claims. The LSMS supports policies which instead require
third-party payors to notify physicians of the need to remit a separate payment for the error which
resulted in overpayment.
Speakers Recommendation: Reaffirm
213.13 Health Plan Charges for Tracing Third-Party Checks
The LSMS opposes any business practice by an insurance company, employer-sponsored plans, or
third-party administrators which requires payment of a fee to trace a check which, according to
them, has been sent to the physician previously. The LSMS supports policies which require
health insurance plans and/or employer-sponsored plans and/or third-party administrators to issue
a replacement check or submit for signature by the physician, an acknowledgment of non-receipt
of the check and/or request for reissue after 60 days if the original check has not been processed
by the physician.
Speakers Recommendation: Reaffirm

213.15 Contracts and Ethical Duty
The LSMS opposes agreements or clauses in participating physician contracts which
unreasonably restrain the physician from providing information to the patient about policies and
decisions of an insurer or other contracting entity. These provisions constitute an unacceptable
restriction on the physician's ethical duty to act as the patient's advocate.
Speakers Recommendation: Reaffirm
213.21 National Health Insurance and Physician Payment
The LSMS opposes any provision in any national health insurance legislation which would
preclude billing of patients by physicians and encourages the AMA to take the same position.
Speakers Recommendation: Reaffirm

214.01 Physician Patient Relationship General Policy
The LSMS principles of the physician/patient relationship:
(1) Patients should seek a clear understanding of fees with their physician. Neither the patient nor
the physician should be hesitant to talk about this important financial consideration.
(2) The patient should make every effort to pay the physician’s bill promptly. Because most
physicians do not charge interest on unpaid balances, delay in settling a bill translates into an
increase in the cost of medical practice which, like all other costs, is passed on to future patients.
(3) The physician should be told if a patient is in a hardship situation. A physician’s first
obligation is to provide good medical care. One of the most disturbing things about government
intrusion is the failure to acknowledge that physicians in this country are traditionally willing to
adjust to the needs of their patients on a case by case basis when genuine hardship occurs.
(4) Patients should be able to rely on their physicians as their advocate. Physicians should explain
to patients all known costs of medical care (hospitals, tests, therapy, etc.).
(5) Patients should establish a relationship with a primary care physician for their confidential
health maintenance and emergency needs.
(6) Physicians should accommodate second opinions for those patients who are uncomfortable
with a diagnosis or treatment plan.
(7) Patients should do everything possible to promote and maintain their well-being such as:
fastening seat belts and child restraints, abstaining from smoking, maintaining good nutrition,
exercise and practicing temperance in alcohol consumption.
Speakers Recommendation: Reaffirm
215.01 Incentives
The LSMS opposes business practices whereby payments by or to a physician are made solely for
the referral of a patient. A physician should not accept payments for prescribing or referring a
patient to said source. Referrals and prescriptions must be based on the skill and quality of the
physician to whom the patient has been referred or the quality and efficacy of the drug or product
prescribed.
Speakers Recommendation: Reaffirm

215.02 Self-Referral
The LSMS believes that in general, physicians should not refer patients to a health care facility
that is outside their office practice and at which they do not directly provide care or services when
they have a financial interest in that facility. Physicians who enter into legally permissible
contractual relationships—including acquisition of ownership or investment interests in health
facilities, products, or equipment; or contracts for service in group practices—are expected to
uphold their responsibilities to patients first. When physicians enter into arrangements that
provide opportunities for self-referral they must:
(1) Ensure that referrals are based on objective, medically relevant criteria.
(2) Ensure that the arrangement:
(a) is structured to enhance access to appropriate, high quality health care services or products;
and
(b) within the constraints of applicable law:
(i)
Does not require physician-owners/investors to make referrals to the entity or otherwise
generate revenues as a condition of participation;

(ii)
Does not prohibit physician-owners/investors from participating in or referring patients to
competing facilities or services, and
(iii) Adheres to fair business practices vis-à-vis the medical professional community—for
example, by ensuring that the arrangement does not prohibit investment by nonreferring
physicians.
(3) Take steps to mitigate conflicts of interest, including:
(a) ensuring that financial benefit is not dependent on the physician-owner/investor’s volume of
referrals for services or sales of products;
(b) establishing mechanisms for utilization review to monitor referral practices; and
(c) identifying or if possible making alternate arrangements for care of the patient when conflicts
cannot be appropriately managed/mitigated.
(4)
Disclose their financial interest in the facility, product, or equipment to patients; inform
them of available alternatives for referral; and assure them that their ongoing care is not
conditioned on accepting the recommended referral.
Speakers Recommendation: Reaffirm
233.03 Limitations on Malpractice Recovery
The LSMS is committed to preserving a total cap on medical professional liability damage awards
paid by or on behalf of health care providers in Louisiana and supports other changes in the
medical professional liability statutes that enhance affordability and availability of medical
professional liability insurance.
Speakers Recommendation: Reaffirm
233.05 Opposition to Safe Harbor Defense in Medical Professional Liability
The LSMS is opposed to the use of safe harbor defenses, wherein guidelines are purported to be
accepted as the standard of care, in matters pertaining to medical professional liability.
Speakers Recommendation: Reaffirm

233.08 Penalties for Frivolous Malpractice Suits
The LSMS supports the imposition of penalties applied to an individual plaintiff or an attorney
and his or her client who files a medical malpractice action without merit against a physician
licensed to practice medicine in Louisiana.
Speakers Recommendation: Reaffirm
233.09 Contingency Fee System
The LSMS supports revision of the contingency fee system in medical professional liability suits
so that a graduated scale of attorney fees, consistent with reforms passed in other states, be
applied to any liability settlements or awards.
Speakers Recommendation: Reaffirm

241.05 Standards for Child Care Institutions
The LSMS supports a mandate for child care standards in all child care institutions and the
immediate closure of those institutions found to be in violation of these standards.
Speakers Recommendation: Reaffirm
241.07 Standardization of Child Health Certificate
The LSMS supports the development of a standardized Child Health Certificate for children
attending day care centers, elementary, middle or high schools and a process for updating the
Certificate. All day care centers, elementary, middle or high schools be required to use the most
recent standardized Child Health Certificate, and all previous versions be abandoned.
Speakers Recommendation: Reaffirm
250.02 Scope of Practice for PhD Nurse Practitioners (Nurse Doctors)
The LSMS opposes the use of the title of “doctor” by people holding a doctoral degree in any
nursing related field of nurse practitioners in both an out-patient and in-patient setting as it may be
confused by patients to mean or be equivalent of “physician.” It is also the policy of the LSMS to
advocate strongly against any proposed legislative or administrative expansion of the scope of
practice by people holding a doctoral degree in any nursing related field of nurse practitioners to
practice medicine independently that is not approved by the Louisiana State Board of Medical
Examiners and not in accordance with LSMS Policy 250.01.
Speakers Recommendation: Reaffirm
280.03 No Smoking in Public Places
The LSMS opposes smoking in public places or public meetings except in designated smoking
areas. Smoking areas should not be designated in places prohibited by the fire marshal or by other
law, ordinance or regulation and smoking be restricted in all Louisiana hospital and state office
buildings, including the state Capitol.
Speakers Recommendation: Reaffirm
290.01 Elective Deliveries Prior to 39 Weeks
The LSMS supports the policy of ending elective non-medically indicated inductions and elective
non-medically indicated C-sections prior to 39 weeks in physician practice and community
settings.
Speakers Recommendation: Reaffirm

RESOLUTION 102 -ADOPTED AS AMENDED
SUBJECT: Bylaws Updates/Corrections from 2017 R106B
RESOLVED, that the LSMS Bylaws be amended as follows:
Article XXI - Parish Societies
A.

Definitions

1.
A Chartered Parish Society is registered with the Louisiana Secretary of State’s Office as a
non-profit corporation to legally conduct business in the state and is a unified component of the
Louisiana State Medical Society. Individuals who are not members of a Chartered Parish Society
may apply to join the Louisiana State Medical Society directly per the membership qualifications
as defined in Article III, subsection A. A member of a Chartered Parish Society is not
required to be a member of the Louisiana State Medical Society.
2.
An Affiliated Parish Society is registered with the Louisiana Secretary of State’s Office as
a non-profit corporation to legally conduct business in the state and is not a unified component of
the Louisiana State Medical Society. A member of an Affiliated Parish Society is not required to
be a member of the Louisiana State Medical Society.
C.

Organization

1.
A Chartered Parish Society shall may adopt its own bylaws and other rules, which cannot
conflict and must be in accordance with the Charter, Bylaws and other rules of the Louisiana
State Medical Society or they may choose to copy the bylaws and other rules of the Louisiana
State Medical Society.
***
Article XXIV – Finances
4.
Failure to pay dues - If dues have not been received from a member by the LSMS
delinquency date, the member shall be notified that unless their dues are paid by the date specified
in the delinquency notice they will be deemed to have resigned and their name shall be removed
automatically from the rolls of the Louisiana State Medical Society. and, if applicable, their
chartered Parish Society.
***
Glossary
Chartered Parish Societies. A Chartered Parish Society is a medical society registered with the
Secretary of State’s Office as a non-profit corporation to legally conduct business in the state and
is a chartered component of the Louisiana State Medical Society, and must follow the charter,
bylaws, and rules of the LSMS., except those that pertain to joint membership.

RESOLUTION 103 – ADOPTED AS AMENDED
SUBJECT: Delegates to the House of Delegates
RESOLVED that the selection of Delegates to the Louisiana State Medical Society House of
Delegates differs between a Chartered and Affiliated Parish Society in that a Chartered
Parish Society elects its own delegates and an Affiliated Parish Society Delegates are elected by
the Medical District, therefore be it
RESOLVED, Article XXII Section E, be amended to read as follows:
E. Delegates to the House of Delegates of the LSMS
Delegates to the House of Delegates of the Louisiana State Medical Society are apportioned based
on the recorded membership in the office of the LSMS Secretary-Treasurer on November 1 of
each year.
Delegate apportionment is calculated as follows:
• Medical District receives one delegate and one alternate for every 25 Full Dues Equivalent
LSMS members as defined in Subsection D of this Article XXII. Each Medical District will
annually elect its delegates and alternate delegates with voting rights based on the Full Dues
Equivalent method as defined in Subsection D of this Article XXII.
• Within the delegates apportioned to each Medical District:


A Chartered Parish Society will receive one delegate and one alternate delegate for
each 25 Full Dues Equivalent LSMS members as defined in Subsection D of this
Article XXII.which will be elected by the Parish Society.
 An Affiliated Parish Society will receive nominate one delegate and one alternate
delegate for each 25 Full Dues Equivalent LSMS members as defined in
Subsection D of this Article XXII. which will be elected by the Medical District.
 The remainder of the Medical Districts apportioned delegates which includes
those LSMS members who are not members of a Chartered or Affiliated
Society will be nominated and elected by the Medical District. Nominations
may be made by any member of that Medical District.
 For both Chartered and Affiliated Parish societies, two delegates and two alternate
delegates positions should be filled by eligible officers of the Society, chosen by
the Societies’ bylaws.
The President of a Chartered or Affiliated Parish Medical Society will submit a letter to the LSMS
Secretary-Treasurer by January 1st each year reporting the number and names of officers and
elected Parish Medical Society delegates.

RESOLUTION 104 – TABLED/NO ACTION
SUBJECT: Ex-Officio Members of the House of Delegates

RESOLVED, that Article XII (House of Delegates) of the LSMS Bylaws be amended by addition
as follows:
A. Members
The House of Delegates is composed of:
1. Delegates, or alternate delegates, selected by Medical Districts as delimited in Article
XXII subsection F of these bylaws and by Chartered and Affiliated Parish Societies in
accordance with Article XII subsection E of these bylaws;
2. The General Officers of the Louisiana State Medical Society;
3. Delegates, and alternate delegates, to the American Medical Association;
4. All Past Presidents of the Louisiana State Medical Society;
5. All Past Speakers of the House of Delegates;
6. The Editor of the Journal;
7. Emeritus Officers;
8. One delegate, or alternate delegate, from the faculty of each Liaison Committee on
Medical Education (LCME) accredited medical school in the state, as designated by that
school;
9. One delegate or one alternate delegate from the Young Physicians Section, as designated
by the Young Physicians Section;
10.
One delegate or one alternate delegate, per 100 resident and fellow
members of the LSMS, or fraction thereof;
11. A total of fifteen delegates and alternates delegates from the LCME accredited medical
schools in the state, who are members of and designated by the Medical Student Section;
12. One delegate or one alternate from each active statewide specialty society organization
with: an established constitution and bylaws; a slate of periodically elected officers; that
holds periodic meetings; and, represents a medical specialty for which there is a national
examining board, as listed in the Directory of Graduate Medical Education Programs
accredited by the Accreditation Council for Graduate Medical Education. These
specialty society delegates and alternates must be confirmed by the Board of Governors
on an annual basis; and
13. One delegate or alternate delegate from the Senior Physician Section, as designated by
the Senior Physician Section.
14. One delegate or alternate delegate selected by each statewide physician
association/society of specific ethnic origin whose members are licensed by the
Louisiana State Board of Medical Examiners to practice medicine in the state of
Louisiana. For inclusion into the LSMS House of Delegates to be proper, such
statewide physician association/society of ethnic origin shall meet all of the following
criteria: a) have an established constitution and bylaws; b) periodically elect a slate of
officers; c) hold periodic meetings as an organization; d) have in the membership a
minimum of twenty-five (25) LSMS members.
A member of the House of Delegates must be a member of the Louisiana State Medical
Society.

All members of the House listed in this subsection have the right to vote when seated in the
House of Delegates except for the current General Officers, Past Presidents of the
LSMS, Past Speakers of the House of Delegates, the Editor of the Journal and
Emeritus Officers, who are not otherwise seated as a delegate, shall be ex officio
members of the House of Delegates.
B. Rights and Privileges.
Ex officio members have the right to speak and debate on the floor of the House of
Delegates, but do not have the right to introduce business, introduce an amendment,
make a motion, or vote.
BC. Organization
CD. Meetings
DE. Sessions
EF. Registration and Seating
FG. Privilege of the Floor
GH. Official Observers to the House of Delegates
HI. Method of Doing Business
2. Introduction of Resolutions – Resolutions may be presented by a delegate, and alternate
delegate, a Chartered Parish Society, a general officer of the society, the Board of Governors,
a Council or Standing Committee of the Louisiana State Medical Society, or a Standing
Committee of the House of Delegates.
Resolutions presented later than 45 days before the opening session of a meeting of the
House of Delegates will be considered as new business only if:
a. Presented by the President of the Society
b. Presented by the Board of Governors;
c. Decreed to be of an emergency nature by a committee composed of the President, the
Speaker of the House, and the Vice Speaker of the House; or
d. Accepted by a two-thirds vote of the House of Delegates, provided that, before any such
resolution shall come before the House of Delegates for action toward acceptance as a
late resolution, the resolution must have been presented to the Committee on Rules and
Order of Business for their consideration and recommendation.
e.
IJ. Committees of the House of Delegates
And it further be
RESOLVED, that ARTICLE XII House of Delegates H. Method of Doing Business be
amended to read:
3. Quorum—A majority of the registered AND IN ATTENDENCE voting members of
the House of Delegates shall constitute a quorum, provided at least two thirds of the
regularly elected delegates are registered for the opening session.

RESOLUTION 105 – ADOPTED AS AMENDED
SUBJECT: Reforming Medicaid

RESOLVED, that our LSMS reaffirm our support for the principles of our Access to Better
Care proposal for reforming Medicaid, and be it further
RESOLVED, that a renewed effort be conducted to see the principles of Access to Better Care
implemented in Louisiana and, be it further
RESOLVED, that our LSMS Delegation to our American Medical Association House of
Delegates craft a resolution asking our AMA to support reform of the Medicaid program using the
principles of expanded choice, individual opportunity and responsibility to make choices and the
additional opportunity for the disadvantaged to share in cost savings when using Medicaid wisely,
and further be it
RESOLVED, to support equitable and adequate reimbursement to physicians to increase
access to care.
RESOLUTION 106 –ADOPTED
SUBJECT: Opposition to Mandated Proficiency in EHR for Licensure

RESOLVED, that it is the policy of the Louisiana State Medical Society that no physician should
be denied a medical license solely on the grounds of failure to use an electronic health record, or
failure to demonstrate proficiency in use of an electronic health record, and be it further,
RESOLVED, that the Louisiana Delegation to the American Medical Association will seek
adoption of a policy by the AMA that provides that no physician should be denied a medical
license on the grounds of failure to use an electronic health record or failure to demonstrate
proficiency in use of an electronic health record.

RESOLUTION 107 - ADOPTED
SUBJECT: UQ/Ochsner students as Delegates

RESOLVED, the Medical Student Section requests the following change to the LSMS bylaws:
Section XII
House of Delegates
11. A total of fifteen sixteen delegates and alternates delegates from the LCME accredited
medical schools in the state and the University of Queensland in Australia and training at
Ochsner Health System and, who are members of and designated by the Medical Student
Section;

RESOLUTION 201 – ADOPTED AS AMENDED
SUBJECT: Updating Louisiana Approval of EMS Protocols

RESOLVED, the LSMS seek legislation to amend Louisiana Revised Statue 40:1133.14, which
requires, as a last resort, the Emergency Medical Services Committee of the LSMS to approve an
emergency medical service protocol for a parish without an organized or functional local parish
medical society. in the event that a protocol does not exist and voice contact with a physician
cannot be established.
RESOLUTION 202 – ADOPTED AS AMENDED
SUBJECT:
Maintenance of Certification

RESOLVED, the LSMS opposes any efforts that would require a physician secure a Maintenance
of Certification (MOC) as a condition of licensure, reimbursement, employment or admitting
privileges at a hospital, and be it further
RESOLVED, LSMS ask LSBME to develop policy seek and/or support legislation prohibiting
the requirement that a physician secure a Maintenance of Certification (MOC) as a condition of
licensure, reimbursement, employment or admitting privileges at a hospital.

RESOLUTION 203 - ADOPTED
SUBJECT: Increasing the Minimum Legal Age to Purchase Tobacco Products to 21

RESOLVED, that the LSMS seek and/or support legislation that raises the legal age to purchase
tobacco products, including but not limited to cigarettes, e-cigarettes and other electronic forms of
nicotine delivery systems, hookah, and smokeless tobacco from 18 to 21.
RESOLUTION 204 – ADOPTED AS AMENDED
SUBJECT: PMP Reporting for Opioids

RESOLVED, that the provisions of the Louisiana Uniform Controlled Substances Act La. R. S.
40: 978(F)(2) should be amended to require that if a health profession licensing board becomes
aware of a prescriber’s initial failure to comply with this Subsection, as verified by the data of the
Prescription Monitoring Program, the board shall notify the prescriber of the relevant statutory
requirements and inform the prescriber of the need to correct or amend their prescribing practices,
and that the Louisiana State Medical Society will seek and actively support legislation to
accomplish this, and be it further
RESOLVED, that the provisions of the Louisiana Uniform Controlled Substances Act La. R. S.
40: 978(F)(2) should be amended to require that if a health profession licensing board becomes

aware of a prescriber’s pattern of continuing or repeated failure to comply with this Subsection, as
verified by the data of the Prescription Monitoring Program, the board shall treat such notification
as a complaint against the licensee, and that the Louisiana State Medical Society will seek and
actively support legislation to accomplish this, and be it further
RESOLVED, that the query of a patient record in the prescription monitoring program,
including its audit trail, shall only be made by a licensed health care professional directly
involved in care of that patient or their delegate, or by that professional’s licensing board
and that they should be made actionable by Statue or rule and determined by the LSMS.

RESOLUTION 301 - ADOPTED
SUBJECT: Nutritional alternatives in clinic and hospital systems

RESOLVED, that the Louisiana State Medical Society encourages clinic and hospital systems
and all medical and/or health facilities that offer and/or serve food to offer known nutritious
alternatives through their food services to visitors, patients, staff personnel and volunteers, with
special attention to the needs of the diabetic population, as traditionally would be offered to
patients only and when medically ordered.
RESOLUTION 302 - ADOPTED
SUBJECT: Update current Obesity Policy

RESOLVED, that the current LSMS policy on Obesity read as:
Obesity (244)
244.01 Obesity - Contending with Childhood Obesity
The LSMS supports school-based and community programs targeting control of childhood
obesity, such as the use of Body Mass Index (BMI) measurements or the use of other
generally medically accepted parameters at appropriate ages, with results of the BMI
and/or other generally medically accepted parameter be made known to patients and/or
to the parents or guardians of the children with recommendations for referral to medical
specialists their physician when and if appropriate.
RESOLUTION L-1 – ADOPTED AS AMENDED
SUBJECT: Increase the Louisiana Medicaid Professional Services Fee Schedule

RESOLVED, that the Louisiana State Medical Society submit a written request to the Secretary
of the State of Louisiana’s Department of Health, Medicaid Program Director and appropriate
committees and members of the Louisiana State Legislature (if necessary) requesting an increase
in the Louisiana Medicaid Professional Services Fee Schedule (LMPSFS) up to 120% of the
Medicare fee schedule, and be it further

RESOLVED, that the Louisiana State Medical Society partner with other like-minded societies
and/or organizations to co-sign the written request.

RESOLUTION L-2 – REFERRED TO BOG
SUBJECT: Transitioning of Dues Exempt Members

RESOLVED, that upon adjournment of this meeting the LSMS Dues Exempt membership
category will be renamed as Lifetime Membership, and be it further
RESOLVED, that on September 1, 2018 the Lifetime membership category will be closed to
future members and all current members, as of this date, will be grandfathered in place until there
are no more remaining Lifetime members at which time the membership category will be sunset,
and be it further
RESOLVED, that on September 1, 2018 the LSMS Bylaws, Article IV, be amended by addition
to create a new Legacy Membership category as follows:
Section 3 - Legacy Members
A. Qualifications
A legacy member
1. Must fulfill the general qualifications of membership as specified in Article III Subsection
A of these bylaws;
2. Must have been an active, academic, or service member of the Louisiana State Medical
Society for at least the 5 consecutive years immediately prior to his or her application for
legacy membership;
3. Must be fully retired from the practice of medicine;
4. Need not be licensed by the Louisiana State Board of Medical Examiners
B. Rights
A legacy member is entitled to full parliamentary and societal rights, including the right to
vote and the right to hold office.
C. Obligations
A legacy member
1. Must fulfill the general obligations of membership as specified in Article III Subsection E
of these bylaws; and
2. Shall pay 20% of dues assessment if they still maintain a medical license in Louisiana or
10% of dues assessment if they are no longer licensed in the state.
And be it further,
RESOLVED, that Article XXII, Section D be amended by deletion as follows:

Any non-discounted member in the following membership categories will receive a Unit Count of
1.0 – Active, Academic, Dues Exempt.
And be it further,
RESOLVED, that nothing herein prohibits a Lifetime member from transitioning into a Legacy
membership category.
RESOLUTION L-3 – REFERRED TO BOG
SUBJECT: Health Care in Prisons and Jails in the State of Louisiana
RESOLVED, that our LSMS oppose the Louisiana State Medical Board’s practice of allowing
medical personnel with suspended licenses to work in prisons and jails in Louisiana as health care
providers.

RESOLUTION H-1 - ADOPTED
SUBJECT: LSMS Community Service Award

RESOLVED, the 2018 LSMS Physician Award for Community Service is presented to Donna
Breen, MD of Marksville, Louisiana.
RESOLUTION H-2 - ADOPTED
SUBJECT: LSMS Hall of Fame

RESOLVED, that in recognition of his dedicated service in both elected and appointed positions
that uniquely contributed to the welfare of the LSMS, F. Dean Griffen, MD of Shreveport, be
elected to the Hall of Fame of the Louisiana State Medical Society.

RESOLUTION H-3 - ADOPTED
SUBJECT: LSMS Hall of Fame

RESOLVED, that in recognition of her dedicated service in both elected and appointed positions
that uniquely contributed to the welfare of the LSMS, Dolleen M. Licciardi, MD of River Ridge,
be elected to the Hall of Fame of the Louisiana State Medical Society.

RESOLUTION H-4 - ADOPTED
SUBJECT: LSMS Citation of a Layman for Distinguished Service

RESOLVED, that on January 26, 2018, the LSMS Citation of a Layman for Distinguished
Service is presented to Mrs. Linda Wranosky.

LOUISIANA STATE MEDICAL SOCIETY
HOUSE OF DELEGATES

Subject:

PROPOSED LSMS BUDGET FOR FY2019

Submitted By:

BUDGET AND FINANCE COMMITTEE

AM 2019
LAKE CHARLES

Mr. Speaker, the following recommendations are presented for consideration and action by the House of
Delegates.
Recommendation 1
The LSMS Budget and Finance Committee recommends the FY2019 budget be approved with estimated
revenues of $1,788,000 and projected expenses of $1,787,934, which includes a $60,000 contribution to
reserves.
Recommendation 2
The LSMS Budget and Finance Committee recommends annual dues for FY2019 remain unchanged at:
$400 Active and Academic; $200 Service and Part-time; $100 Affiliate; $35 Residents and Fellows; $0
Dues Exempt and Medical Students. Additionally, dues for first and second year in practice members will
be 50% and 75% of full Active Member dues.
Recommendation 3
The LSMS Budget and Finance Committee recommends the non-deductible portion of dues related to
lobbying activities will be 28%.
Recommendation 4
The LSMS Budget and Finance Committee recommends the LSMS Educational and Research Foundation
FY2019 budget be approved with estimated revenues and projected expenses of $108,500.

Respectfully Submitted,
R. Mark Williams, M.D.
Chair
Members: James Christopher, MD; Larry Simon, MD; Greg Sossaman, MD; Allen Vander, MD; David
Broussard, MD (ex-officio); and Richard Paddock, MD (ex-officio)

