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SPEAKER’S REPORT 

NCMS HOUSE OF DELEGATES 

OCTOBER 23-24, 2015 

PALMER EDWARDS, MD, SPEAKER 
 

 

 The 2014 House of Delegates considered and acted on 14 items of business (October 24-25, 2014) 

 

Report/Resolution House Action Status 

Report A – 2015 Budget  
 

Adopted  Referred to and accepted by the Finance Committee. Incorporated into 
Administrative Policy Manual.  
 

Report B – Resolution 1‐2013 ‐ 
Mental Health and Background 
Checks for Gun Ownership; 
Resolution 5‐2013 – Handgun 
Laws  

Resolutions 1 and 5 
Filed 

 
Adopted  

No action necessary. 
 
Referred the Ethical and Judicial Affairs Task Force, which recommends 
that the following be adopted and that the remainder of the report be 
filed:  
 
The North Carolina Medical Society supports improved access to mental 
health care and cautions against broadly including all persons with any 
mental or substance use disorder in a category of persons prohibited 
from purchasing firearms. (policy)  
 

Report C - Resolution 8–2013 ‐ 
On-Field Testing of All 
Participants Playing Football 
Within the State of North 
Carolina 

Not Adopted  No action necessary. 
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Report D - Resolution 17‐2013 – 
Medical Student Representation 
on the NCMS Board of Directors 

Not Adopted No action necessary. 

Report E – Request from North 
Carolina Rheumatology 
Association for Recognition as an 
Established Medical Specialty 
Organization 

Adopted Incorporated into Administrative Policy Manual. 
 
The North Carolina Rheumatology Association was notified and invited 
to report a Delegate for the 2015 House of Delegates. 
 

Report F – North Carolina 
Medical Society Policies 

Adopted  Incorporated into Policy Manual. 
 
 

Reaffirmation Report Adopted Incorporated into Policy Manual. 
 
 

Resolution 1 - The Electronic 
Discontinuation of Medications 
 

Adopted as Amended First Resolve -- Incorporated into Policy Manual. 
 
Second Resolve –Send resolution to AMA June 2015 Annual Meeting, 
where current policy was reaffirmed in lieu of resolutions. 
 

Resolution 2 – Adult Tdap 
Vaccination Coverage  

Adopted as Amended Send resolution to AMA June 2015 Annual Meeting. 
 
In May 2015, the resolution was withdrawn. AMA has previously taken 
action on this issue. 
 

Resolution 3 - Prior-Authorization 
Process 

Referred to Board of 
Directors for Action 

The Legislative Cabinet recommends that the following be adopted.  
 
RESOLVED, That the North Carolina Medical Society opposes the use of 
the prior-authorization process as a method of allocating health care 
resources; (policy) and be it further 
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RESOLVED, That until the prior-authorization process can be eliminated, 
the North Carolina Medical Society supports a single, standardized prior-
authorization form for all pertinent health plans in North Carolina; 
(policy) and be it further 
RESOLVED, that the North Carolina Medical Society supports integral 
physician involvement in the development of value-based systems of 
care that obviate payer involvement in decisions related to medical care 
delivery. (policy) 
 
Note: All three resolves above are consistent with current NCMS policy 
as well as current NCMS advocacy positions in Medicaid and the 
commercially insured space.  They are also consistent with current 
practices by staff in interactions with commercial insurers and 
government entities.  One of the recommendations for amendments to 
Medicaid reform specifically sought a single, standardized prior-
authorization form and process. 
 

Resolution 4 - Reimbursement for 
Inpatient Smoking Cessation 
Specialists 
 
 

Referred to Board of 
Directors for Action 

The Legislative Cabinet recommends that the following be filed.  
 
RESOLVED, that the North Carolina Medical Society work toward gaining 
appropriate reimbursement for inpatient smoking cessation specialists. 
This may involve NCMS delegates to the AMA proposing this at the AMA 
meeting.  It may involve collaboration with the NC Hospital Association 
(action). 
 
Note: There was extensive conversation about the current practice of 
providing smoking cessation counsel both in facilities as well as in office 
to patients.  State funds for smoking cessation have been purposefully 
limited over the last few budgets.  The AMA already has policy consistent 
with supporting a variety of smoking cessation programs.  The Cabinet 
understood the concerns addressed by the resolution but believed that 
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this did not fit within the scope of priorities for the organization at this 
time. 
 

Resolution 5 - Transparency in 
Patient Communication and 
Apology in the Professional 
Context 

Referred to Board of 
Directors for Study and 

Report Back  

The Legislative Cabinet recommends that the following be further 
studied for report back.  
 
RESOLVED, That the North Carolina Medical Society work to amend the 
language of NCGS 8C-1 article 4, rule 413 to provide that all statements, 
affirmations, gestures, activities, or conduct expressing benevolence, 
regret, apology, sympathy, commiseration, condolence, compassion, 
mistake, error or a general sense of benevolence that are made by a 
physician to the patient, to a relative of the patient or to a 
representative of the patient, shall be inadmissible as evidence and shall 
not constitute an admission of liability or an admission against interest 
(action). 
 
Note: Discussion centered on the balance between the political 
landscape and the necessity of such a change as is proposed in this 
resolution.  Many of the Cabinet members shared a belief that this was a 
push too far.  A change of this degree of detail to the current NC apology 
statute would draw a great deal of attention to all of the changes 
successfully put in place in 2011.  The limited impact of the apology 
statute did not outweigh the protection of the broader package of 
reforms that have led to a massive change in the tort environment for 
North Carolina since passage.  The Cabinet thought it best to continue to 
study the changing political landscape to anticipate a future opportunity 
to address this specific change requested. 
 

Resolution 6 – Boarding of 
Individuals with Psychiatric 
Disorders 

Adopted as Amended First Resolve - Incorporate into Policy Manual. 
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Second Resolve – The Ethical and Judicial Affairs Task Force recommends 
that the following be adopted and that the remainder of the report be 
filed:  
 
RESOLVED, that the NCMS ask that the NC Institute of Medicine add to 
its Mental Health and Substance Abuse Task Force charge the issue of 
emergency department boarding of psychiatric patients, and be it 
further (action) 
 
RESOLVED, that the NCMS work with NC Psychiatric Association and NC 
College of Emergency Physicians to convene a multidisciplinary task 
force of stakeholders to develop recommendations for North Carolina 
addressing the broader health system problem that leads to emergency 
department boarding of psychiatric patients. (action) 
 

Resolution 7 – Scope of Practice 
and Dry Needling 

Referred to Board of 
Directors for Study and 

Report Back 

The Legislative Cabinet recommends that the following be further 
studied for report back.  
 
RESOLVED, That the North Carolina Medical Society supports legislation 
to clarify that scope of practice shall only be modified by the North 
Carolina General Assembly (policy);  and be it further  
 
RESOLVED, That the North Carolina Medical Society supports legislation 
to clarify that dry needling is not within the scope of practice of physical 
therapists unless standards of education and training are set by the 
General Assembly at a level at least as strict as those set by the General 
Assembly for physicians who use acupuncture needles for similar 
therapeutic purposes.  (policy) 
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Note: The first resolved is a topic that NCMS staff and the Cabinet have 
been watching for a long time.  We continue to look for an opportunity 
to make this change in one provider statute.  This is already NC law, but 
for one line of provision in the physical therapists practice act.  NCMS 
staff is ready to address this as soon as a supportive legislator can be 
identified.  It would be preferable that our intentions are not announced 
through a policy statement since it only effects one provider group. 
The second resolution is currently being debated as a part of the 
redefining of the physical therapy practice act.  The acupuncture 
community has been working to develop support for this change.  NCMS 
staff is engaged on HB 135, but action at this time is not appropriate.   
 
The Cabinet recommends that the NCMS continue to study these issues 
is based more on timing of any action.  No one disagreed with the 
general statement that standards of education and training are a good 
thing.  NCMS staff have been requested to report back to the Cabinet on 
opportunities over the interim leading up to the 2016 short session of 
the NC General Assembly. 
 

 

 


