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Professional Regulation
S958 — Due Process / NC Medical Board

Disciplinary Procedures (Nesbitt, D-Buncombe)

Requires the Board’s process to be transparent
Requires notice when an investigation is initiated
Requires an investigation lasting more than six
months to be justified by the Board in writing
Requires the Board to communicate through
licensee’s counsel

Bans Board members from initiating an
investigation on their own

Bans Board members from serving as expert

witnesses for the prosecution

H703 — Disapprove NC Medical Board Profile
Rule (Glazier, D-Cumberland)

Increases threshold for publishing a medical
malpractice settlement from $25,000 to $75,000

Effective date changed to May 2008

Scope of Practice
Below are seven of the most significant scope bills
filed during the 2009 Legislative Session:

H1195 — Definition of Surgery/Optometry
(England, D-Rutherford)

S1043 — Licensure of Naturopathic Doctors
(Kinnaird, D-Orange)

H1374 — Physical Therapy Modernization Act
(Gibson, D-Anson)

H333 — Licensure of Certified Prof. Midwives
(England, D-Rutherford)

H1122 - Licensure of Colon Hydro Therapists

(Insko, D-Orange)
H842 — Consumer Health Freedom Act
(Parmon, D-Forsythe)

H746 — Licensed Professional Counselotrs
Practice Act Update (Insko, D-Orange)

Insurance Regulation
S877 — Health Plan Provider Contracts /
Transparency (Clodfelter, D-Mecklenburg)

Bans unilateral changes to fee schedules during
the term of a contract
Requites the use of a provider identified contact

person to receive fee schedule amendments

H1297 — Provider Credentials / Insurer
Contracts (Stewart, D-Nash)

Requites the issuance of a temporary credential if
the insurer fails to complete the credentialing
process within six months of application
Provides additional details about notice delivery
when dealing with fee schedule amendments
Exempts hospital-owned physician offices from
inspection by the Division of Health Service
Regulation

Medical Malpractice Reform

NCMS continues to advocate for positive medical

malpractice reform in NC. Here are a few examples

of our collaborative work with legislators in 2009:

13 positive bills introduced this session by both
Republicans & Democrats in both chambers
Data collection has vocal, bipartisan support in
the Senate

Collateral source could be a part of a House bill
pending in the Senate during the Short Session

Budget: HHS Cuts

Medicaid provider rate cut held to just 3%
New cost containment initiatives coming soon
Safety Net funding restored

Mental health funding reduced

Rural & mental health physician recruitment
funding reduced or eliminated



Certificate of Need

H436 — Fairness in CON Determination/
Inflation Adjustment (Folwell, R-Forsythe)

e Some CON exemptions are driven by spending
thresholds that are not regularly adjusted

e Some thresholds apply to institutions while more
onerous thresholds apply to physician services

e H436 would have originally expanded the
threshold exemptions for institutions while not

addressing any physician services thresholds

Budget: New Taxes
e Corporate taxes rate will increase by 3%
e Income taxes will increase by 2 to 3%

e  Sales taxes will increase by 1%

e Beer, wine & cigarette taxes will increase slightly

Public Health
H2 — Prohibit Smoking in Certain Public
Places (Holliman, D-Davidson)

S804 — CON Changes (Rand, D-Cumberland)

NCMS opposed the original draft and helped to e Bans smoking in restaurants and bars
modify the bill so that it did not adversely affect e Exempts private clubs
physicians

H1296 — Establish Drug & Medical Device
Repository (Stewart, D-Nash)

e Blocks the agency from issuing a new CON until e Allows for donations to be made of unused
the appeals process has been exhausted products to the uninsured
e Allows the non-appealing party to request a bond e Distribution through local Free Clinics
up to $300,000 (previously $50,000)
Help continue these successes with your support of NCMS-PAC.
Join today! For online giving, visit www.ncmedsoc.org/pac.
lama O physician O resident O student O spouse O other
Name
Address City State Zip
E-mail Phone

I would like to choose the following option for my giving to NCMS-PAC:
1. NCMS-PAC Annual Renewal Program — | would like to become an annual supporter of NCMS-PAC. Participation in this
program eliminates the solicitation expenses NCMS-PAC would have to utilize to capture your membership.

| authorize renewal of my MEDPAC membership each October using my personal credit card number until NCMS-
PAC is notified at least 30 days prior to the annual renewal date.
O s1000 O $500 O $250

Amount to be charged annually: O $120 ($10 per month)

2. NCMS-PAC Membership - | would like to support the NCMS-PAC this year.
Membership level: O $1000 O $500 0O s$250 (OS$120 (510 per month)
O Please find attached a personal check made payable to NCMS-PAC.
O Please charge my personal credit card number below.

Visa/MasterCard Number Exp. Date 3-digit CVV number

Cardholder Signature

This form may be mailed to: NCMS-PAC, PO Box 25834, Raleigh, NC 27611 or faxed to (919) 833-2023.

Contributions to NCMS-PAC are not tax deductible as charitable contributions for federal income tax purposes. Voluntary contributions by individuals to NCMS-PAC are not limited to the suggested
amounts and should be paid with PERSONAL FUNDS. Funds from corporations cannot be used for contributions and expenditures in either federal or state elections. If you are a Professional Association
(PA) physician and send your contribution on a PA account, such funds must be from a non-refundable drawing account established to permit draws against salary or profits and represent personal funds
rather than funds of your PA. The NCMS will not favor or disadvantage anyone based upon the amounts of or failure to make PAC contributions. Copies of NCMS-PAC reports are filed with the Federal
Election Commission and are available for purchase from the Federal Election Commission in Washington, D.C. Voluntary political contributions are subject to the limitations of FEC regulations, Section
110.1, 110.2 and 110.5 (Federal regulations require this notice.)




