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Your NCMS Delegation to the recent 2024 Annual Meeting of the AMA House of Delegates is 

pleased to report on its work on behalf of North Carolina at this semi-annual congress of 

physicians and medical students.   

 

 

 

The House of Delegates provides a forum with representation from more than 170 constituencies 

including state medical societies, national medical societies and designated member sections.  

The deliberative process of the House drives AMA policies and initiatives.  Delegate 

representation to participate in that process is allocated on a proportionate basis with one 

delegate seat allowed for every 1,000 AMA members. Presently, the NC Medical Society has 6 

delegates to the AMA and 6 alternate delegate slots as well.  

 

     

 

NC Delegates, Dr. Apolinario and Dr. Smith featured on AMA messaging banners 

https://www.ama-assn.org/house-delegates/annual-meeting


 

The NC Delegation is chaired by Rebecca Hayes, MD, of Charlotte, NC and includes: 
 

E. Rebecca Hayes, MD / Chair 
  Delegate 
  Charlotte, NC 
 

 

Mary Ann Contogiannis, MD  
  Delegate 
  Greensboro, NC 
 

 

Justin Hurie, MD  
  Delegate 
  Winston-Salem, NC 
 

 

Darlyne Menscer, MD  
  Delegate 
  Charlotte, NC 
 

 

Karen Smith, MD  
  Delegate 
  Raeford, NC 
 

 

Royce Syracuse, MD  
  Delegate 
  Charlotte, NC 
 

 

   
 

Alex Soltany 
  Delegate 
  Medical Student Section 
 

 

  
 

Arthur Apolinario, MD, MPH  
  Alternate Delegate 
  Clinton, NC 
 

 

Tracy Eskra, MD 
  Alternate Delegate 
  Greenville, NC 
 

 

John Meier, IV, MD 
  Alternate Delegate 
  Raleigh, NC 
 

 

Eileen Raynor, MD 
  Alternate Delegate 
  Durham, NC 

 

 

The accompanying document is a summary of actions taken by the House of Delegates at its 2024 Annual 

Meeting. 

 

The House of Delegates will convene for the 2024 AMA Interim Meeting over the dates of November 8-

12 in Orlando 

 

  



 
 

 

 

 

AMA House of Delegates 
2024 Annual Meeting 

 

The following is a summary of actions taken by the AMA House of 
Delegates at its 2024 Annual Meeting held June 7-12, 2024. 

 
 
Care Equity 
 

Support nondiscrimination protections within the foster care system. 
 

create educational initiatives to increase awareness and understanding of senior LGBTQ+ health aging 
issues and promote cultural competency training for clinicians in caring for senior LGBTQ+ individuals. 
 

Encourage health promotion, access to care, and disease prevention specifically tailored to minority 
populations in rural communities.  
 

Ensure access to prescribed testosterone when clinically indicated, particularly as a part of gender-
affirming care. 
 
 

Climate / Environment  
 

Acknowledge and take measures to improve emissions related to the healthcare industry. 
 

Urge government agencies to establish and enforce limits for identified hazardous pollutants and heavy 
metals in food, water, soil and air. 
 

Support state and local climate-health risk assessments, disease surveillance and early warning systems, 
and research on climate and health. 
 

Support enforcement of climate risk standards in occupational settings, schools, health care facilities 
and congregate living facilities 
 

Improve physician and public education around the adverse health effects of PFAS. 
 

Promote safe drinking water through the elimination of lead in the water supply. 
 

 

Corporate Practice of Medicine / Private Equity 
 

Support efforts to develop fair and reasonable strategies to respond to restrictive non-compete 
covenants between physicians and employers. 
 

Study the implications of physician involvement in collective bargaining, including unionization. 
 

Address the concept of restrictions on the corporate practice of medicine, including private equities, 
hedge funds and similar entities, review existing state laws and study needed revisions and 
qualifications of such restrictions and/or allowances to inform advocacy to protect the autonomy of 



physician-directed care, patient protections, medical staff employment and contract conflicts, and 
access of the public to quality healthcare, while containing healthcare costs. 
 

Work with the federal government and other interested parties to develop and advocate for regulations 
pertaining to the use of private equity in the healthcare sector such that physician autonomy in clinical 
care is preserved and protected. 
 
 

Drug Pricing / Affordability 
 

Support a new Medicare Part B drug reimbursement model 
 

Address the reclassification of criminal offenses for drug possession for personal use and support 
treatment and support for people who possess and illicit drugs for personal use as an alternative to 
incarceration. 
 

Support for the decriminalization of possessing non-prescribed buprenorphine for personal use. 
 
 

Firearms  
 

Study “stand your ground” laws and firearm homicide deaths. 
 

Advocate for more effective background checks, licensing and waiting periods for firearms.  
 

Advocate for effective firearm safe storage laws. 
 
 

Hospitals 
 

Support transparent reporting of final determinations of physician complaints against hospitals and 
health systems through publicly accessible channels such as the Joint Commission Quality Check reports. 
 

Develop educational materials on the peer review process, including information about what constitutes 
a bad-faith peer review and what options physicians may have in navigating the peer review process. 
 

Work with appropriate federal and state bodies to assure that whenever there is a threatened, or 
actual, hospital closure a process be instituted to safeguard the continuity of patient care and preserve 
the physician-patient relationship. Such a process should:  

a) Assure adequate capacity exists in the immediate service area surrounding the hospital closure, 
including independent health resources, physicians, and support personnel to provide for the 
citizens of that area;  

b) Allow that in said circumstances, restrictive covenants, records access, and financial barriers 
which prevent the movement of physicians and their patients to surrounding hospitals should be 
waived for an appropriate period of time. 

 
 

Maternal Health 
 

Protect access to in-vitro fertilization 
 

Support appropriate efforts for the expansion and improved access to evidence-based treatment for 
substance use disorders during pregnancy and oppose any efforts, including mandatory reporting laws, 
that to imply that a positive verbal substance use screen, a positive toxicology test, or the diagnosis of 
substance use disorder during pregnancy automatically represents child abuse or neglect. 
 
 

Medical Debt 
 



Encourage health care organizations to manage medical debt with patients directly, considering several 
options including but not limited to discounts, payment plans with flexibility and extensions as needed, 
or forgiveness of debt altogether, before resorting to third party debt collectors or any punitive actions. 
 

Support amending the Fair Debt Collection Practices Act to include hospitals and strengthen standards 
within the Act to provide clarity to patients about whether their insurance has been or will be billed, 
which would require itemized debt statements to be provided to patients, thereby increasing 
transparency, and prohibiting misleading representation in connection with debt collection. 
 

Oppose wage garnishments and property liens being placed on low-wage patients due to outstanding 
medical debt at levels that would preclude payments for essential food and housing.  
 

Support patient education on medical debt that addresses dimensions such as:  
a. Patient financing programs that may be offered by hospitals, physicians offices, and other non-

physician provider offices; 
b. The ramifications of high interest rates associated with financing programs that may be offered by 

a hospital, physician’s office, or other non-physician provider’s office; 
c. Potential financial aid available from a patient’s hospital and/or physician’s office; and  
d. Methods to reduce high deductibles and cost-sharing. 

 
 

Medical Education 
 

Support DEI initiatives in medical education 
 

Expand collaboration with the National Resident Matching Program to pilot residency innovations. 
 

Support education loan forgiveness for physicians practicing in an Indian Health Service, Tribal or Urban 
Indian Health Program. 
 

Support improvements to the US Medical Licensing Examination (USMLE) – change from a numerically 
scored exam to a pass/fail exam and change from a 2-day exam to a 1-day exam. 
 

Work with the Federation of State Medical Boards and other stakeholders on appropriate criteria for 
determining a physician’s readiness to re-enter practice. 
 

Develop a toolkit for physicians who serve as medical student, resident and fellow preceptors. 
 

Work to avoid unaffordable student debt. 
 

Work to expand pre-med programs’ reach among youth. 
 

Support international medical students’ opportunities and tuition payment. 
 
 

Medico-Legal 
 

Support the independent authority of physicians practicing forensic pathology to provide accurate and 
transparent postmortem assessments and death investigation reporting in a manner free from undue 
influence. 
 

Advocate with state and federal governments to ensure laws and regulations do not compromise a 
physician’s ability to use their medical judgement in the reporting of postmortem assessments and 
medicolegal death investigations. 
 
 

Mental / Behavioral Health 
 



Support evidence-based programs for mental health and substance use disorders that can benefit 
individuals who would otherwise be incarcerated. 
 

Encourage education of health professionals on the role of physical activity and exercise in treating and 
managing anxiety and depression. 
 

Identify ways to increase screening for perinatal mental health conditions and reduce stigma 
surrounding the diagnosis and treatment of perinatal mental health conditions. 
 
 

Patient / Public Engagement 
 

Support partnerships that help meet patients’ medical/legal needs. 
 

Pursue opportunities to engage the public in advocacy that address healthcare. 
 
 

Payor / Coverage 
 

Continue to prioritize Medicare Payment Reform. 
 

Improve coverage of: 
 Mammography services 
 Infertility  
 Colorectal cancer screening 
 Dental services for cancer care 
 Hearing health 
 

Support for the extension of Medicare reimbursement of medical services provided by telemedicine. 
 

Advocate for mental health and substance use parity laws and the enforcement thereof. 
 

Support payment for maternity care services not accounted for in the valuation of maternity global 
codes.  
 

Advocate for payment that reflects practice cost with inflation-based updates. 
 

Support Medicaid reimbursement increases. 
 

Help patients make informed decisions about Medicare Advantage plans. 
 

Support the correct implementation of the No Surprises Act, with specific attention to a fair 
Independent Dispute Resolution process. 
 

Encourage payers and employers to provide coverage for physical activity programs. 
 

Advocate legislation and regulations that mandate that explanation of benefits, whether sent to the 
patient or the physician practice, including the actual CPT codes billed, DRG-codes, CPT descriptions, and 
optional consumer-friendly descriptions; and EOB must list the actual allowed amount, patient 
responsibilities (copay, deductible, coinsurance), non-covered and denied amounts with specific X12 
reason codes in consumer-friendly explanations, what criteria is used for coverage and non-coverage, 
and includes detailed explanation on how to appeal, including contact information for plan 
administrator, applicable laws governing the plan benefits, and contact information to submit external 
complaints. 
 

Oppose health plans exclusively relying on software, algorithms, or other methodologies excluding 
review of the patient’s medical record to deny or downcode evaluation and management services, other 
than correct coding protocol denials, based solely on the Current Procedural Terminology/Healthcare 



Common Procedure Coding System codes, International Classification of Diseases, 10th Revision, codes, 
and/or modifiers submitted on the claim. 
 

Support that, after review of the patient’s medical record and determination that a lower level of 
evaluation and management code is warranted, the explanation of benefits, remittance advice 
documents, or other claim adjudication notices provide notice that clearly indicates a service was 
downcoded using the proper claim adjustment reason codes and/or remittance advice remark codes. 
 

Advocate for legislation to provide transparency and prohibit automated denials, other than National 
Correct Coding Initiative denials, or downcoding of evaluation and management services based solely on 
the Current Procedural Terminology/Healthcare Common Procedure Coding System codes, International 
Classification of Diseases, 10th Revision, codes, or modifiers submitted on the claim. 
 
 

Pharmacy 
 

Advocate for requirements that pharmacy generated requests for changes to a prescription (quantity 
dispensed, refills, or substitutions) clarify whether these requests are generated by the patient or 
patient’s surrogates, or automatically by the pharmacy. 
 

Advocate for legislation or regulation that mandates that pharmacies, whether physical or mail-order, 
must inform patients about their prescriptions, to include at a minimum:  

a) The dosage and schedule of treatments as written by the prescriber. 
b) Any restriction or alteration of the prescriber’s intent due to third party or pharmacy 

intervention, with the stated justification. 
c) Details of other avenues to obtain the original prescription, including out of pocket options, 

with comparative costs. 
 
 

Population Health / Providers 
 

Address the unique needs of the American Indian and Alaskan Native populations. 
 
 

Prior Authorization 
 

Work with payers and stakeholders to ensure that prior authorization denials include at a minimum: 
(1) a detailed explanation of the denial reasoning, 
(2) a copy of or publicly accessible link to any plan policy or coverage rules cited or used as part of 

the denial, and  
(3) what rationale or additional documentation would need to be provided to approve the original 

prescription and alternative options to the denied medication. 
 

Support efforts to implement a Real-Time Benefit Tool (RTBT) standard that meets the needs of all 
physicians and other prescribers, utilizing any electronic health record (EHR), and prescribing on behalf 
of any insured patient. 
 

Advocate that all payers be required to implement and keep up to date an RTBT standard tool that 
integrates with all EHR vendors. 
 

Advocate that RTBT systems provide a justification for why prior authorization is required and include 
approved/covered alternative prescription medications. 
 

Advocate for increased legal accountability of insurers and other payers when delay or denial of prior 
authorization leads to patient harm, including but not limited to the prohibition of mandatory pre-
dispute arbitration and limitation on class action clauses in beneficiary contracts. 
 



Advocate that low-cost noninvasive procedures that meet existing standard Medicare guidelines should 
not require prior authorization. 
 

Support that physicians be allowed to bill insurance companies for all full time employee hours required 
to obtain prior authorization. 
 

Support that patients be allowed to sue insurance carriers which preclude any and all clauses in signed 
contracts should there be an adverse outcome as a result of an inordinate delay in care. 
 
 

Public Health  
 

Develop model legislation requiring all vaccine providers to participate in their statewide immunization 
information system, and support reimbursement for reporting immunizations to state registries. 
 

Support clinical trial diversity. 
 

Support biosimilars as a class of medication that are important for stabilizing and lowering the price of 
expensive biologic medicines. 
 
 

Scope of Practice 
 

Respond to patient safety concerns posed by dentists and dental hygienists who practice beyond the 
extent of their training and ability. 
 

Address advance practice providers providing specialty care and the need for adequate certification and 
“specialty switching” safeguards that need to be in place. 
 

Pursue efforts to correct scope of practice misinformation and disinformation provided to and used by 
policy makers. 
 

Seek the establishment of physician/APP staffing ratios in emergency departments. 
 
 

Substance use / Overdose / Addiction 
 

Work with states to improve availability and accessibility of overdose reversal medications. 
 

Support funding for overdose prevention sites, also referred to as safe injection sites. 
 

Oppose legalization of psilocybin. 
 

Encourage states which operate gambling programs to provide a fixed percentage of their revenue for 
education, prevention and treatment of gambling compulsive behavior disorder. 
 

Support a permanent ban on medical cannabis companies from owning, investing in, distributing, or 
promoting recreational cannabis or any other activity relating to recreational use of cannabis. 
 

Consider possible legislative, legal or regulatory means to make the cannabis industry responsible for 
increasing costs of medical and social care for people affected by the problems caused by cannabinoids 
similar to regulations for smoking cessation in the United States. 
 
 

Technology 
 

Initiatives to address Artificial Intelligence 
 Design, development and implementation 
 Transparency and disclosure 



 Medical liability implications 
 Payor use 
 

Advocate for a federal Cyber Security Relief Fund to prepare for future cyber attacks that could interrupt 
claims payment 
 
 

Vaping 
 

Oppose the development, production market and sales of nicotine analogue consumer products and 
urge the Food and Drug Administration to exert its authority to regulate all nicotine analogue products 
as drugs 


