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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.
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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.
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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.
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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.
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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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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.
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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.
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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
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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
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
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____________________________________________________________________________
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.
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