
This legislation will 
put much needed due process in place for Louisiana physi-

cians. It puts in place an organized process for filing, addressing and finalizing complaints. Most 
other professions have their timelines and processes published. The LSMS is simply attempting to do the same for physi-

cians.

 
 

2015 Legislative Summary 
The legislative gavel struck for the final time June 11, bringing a close to the 2015 Regular 
Legislative Session. This session was a fast-paced eight-week fiscal-only session, meaning 
legislators were able to introduce an unlimited number of fiscal bills and local bills and 
only five non-fiscal bills (those dealing with anything other than taxes or local issues). This 
year, the LSMS Governmental Affairs staff tracked a total of 92 pieces of legislation. The 
Council on Legislation took a support position on 36 bills, an oppose position on four bills, 
and a monitor/neutral position on 52 bills. Of the four bills the LSMS opposed, none made 
it through the legislative process.
 
The remainder of this report highlights some of the notable pieces of legislation that your 
LSMS governmental affair teams followed this session.

LSMS Legislative Package:
 
The LSMS put together the most important legislative packages it has ever supported,  
focusing on seeking much needed due process rights for Louisiana physicians. House Bill 
843 (originally House Bill 573) puts a clear and transparent process in place for  
filing, addressing, and finalizing complaints with Louisiana State Board of Medical  
Examiners.
 
The LSMS also introduced bills on a workers’ compensation formulary and electronic 
prescription requirements; however for various reasons explained below, both bills were 
pulled before being heard. As directed by the House of Delegates, the LSMS also 
introduced legislation seeking an increase in physician renewal fees by $25 to support the 
Physicians Health Foundation and double its budget. 

House Bill 843 by Rep. Chris Hazel (R-Pineville) establishes a clear and transparent 
process for filing, addressing, and finalizing complaints with the Louisiana State Board of 
Medical Examiners. Throughout the legislative process, several amendments were adopted 
with the support of the LSMS, which bolster the intent of the legislation. Those changes 
include implementing a review process by the LSBME before an investigation can move 
forward, requiring a burden of proof (preponderance of evidence) for  prosecution of a 
complaint, and creating an appropriate separation of powers by  precluding the executive 
director from also serving as the lead investigator on a complaint.  After being reported 
favorably without objection from the House Health and Welfare Committee, the Senate 
Commerce Committee, and the Senate Finance Committee it was passed by wide margins 
in both chambers. This is one of the most important, if not the single most impactful, piece 
of  legislation the LSMS has ever moved and is a significant step foward in requiring  
transparency and accountability at the LSBME. We are very grateful to our bill author and



several cosponsors, Reps. Katrina Jackson, Scott Simon, Patrick Connick, Julie Stokes, Steve Carter 
and Barry Ivey, who took up the cause of protecting physicians’ rights! At the date of this document’s  
publication, HB 843 is pending action of the Governor to turn this bill into law.
          Final Action:  Pending Gubernatorial Action
 
House Bill 165 by Rep. Andy Anders (D-Vidalia) sought to increase the LSBME annual fee  
supporting the Physicians Health Foundation from $25 to $50. After being reported favorably from 
the House Health and Welfare Committee, HB 165 failed to pass the House floor, falling 17 votes 
short of the 70 needed.
         Final Action:  Failed to pass the House floor
 
House Concurrent Resolution 10 by Rep. Richard Burford (R-Stonewall) sought to suspend the 
provisions of LAC 46:LIII(C)(4) which invalidated “electronic signatures” for prescriptions received 
by facsimile in the dispensing pharmacy. The resolution was introduced in response to rules  
promulgated by the Board of Pharmacy in January 2015 which required manual, handwritten  
signatures for faxed prescriptions; regardless if the prescription was for a controlled or non- 
controlled substance. At the urging of LSMS, the Board of Pharmacy agreed to adopt an emergency 
rule which allows for faxed prescriptions of non-controlled substances to be considered valid if the 
prescription bears an electronic signature of the prescriber. The emergency rule became effective June 
1, 2015 and remains in effect until December 31, 2016, in order to give prescribers and pharmacies 
adequate time to make the appropriate adjustments to their operating systems.  The emergency rule 
was the goal of the legislation and therefore, Rep. Burford withheld the resolution from being heard.  
          Final Action:  Was not heard in House Health and Welfare
 
Senate Bill 256 by Sen. Danny Martiny (R-Metairie) sought to adopt a closed pharmacy formulary 
for medications prescribed in workers’ compensation. LSMS proposed this legislation in an effort 
to alleviate some of the paperwork required by the workers’ compensation claims process.  The bill   
proposed the creation of pre-approved “Y-drugs” which would not require prior authorization from 
the payor. The bill generated concerns from both the medical and payor community over its  
implementation.  In response to these concerns, LSMS and Sen. Martiny agreed to shelve the bill for 
this legislative session and continue discussions for possible legislation next year after the office of 
workers’ compensation agreed to implement rules to eliminate the unnecessary paperwork.
          Final Action: Was not heard in Senate Health and Welfare

Scope of Practice:

As expected this session included a handful of bills attempting to erode the physician scope of  
practice. The LSMS continues to advocate for physician led medicine and ensure that education, and 
not legislation, is the appropriate and only way of expanding scope of practice.

House Bill 416 by Rep. Regina Barrow (D-Baton Rouge) was another attempt to expand the  
Advanced Practice Registered Nurses scope of practice and remove collaborative practice agreements 
with a supervising physician. This version would have created an exemption from collaborative  
practice agreement for APRN’s who served a medically underserved population, maintained good 
standing with the Louisiana State Board of Nursing (LSBN), and maintained certification by a  
national accrediting agency recognized by the LSBN. 
          Final Action:  Voluntarily Deferred in House Health and Welfare



House Bill 486 by Rep. Robert Johnson (D-Marksville) sought to prohibit the Louisiana State Board 
of Medical Examiners from impeding on the right of a physician to enter into a collaborative practice 
agreement with an advanced practice registered nurse. As a reminder, this legislation was also  
introduced last year and was likewise deferred by the bill author due to a lack of support.
          Final Action:  Deferred in the Senate Health and Welfare Committee
 
Senate Bill 56 by Sen. Yvonne Dorsey-Colomb (D–Baton Rouge) sought to expand chiropractors’ 
scope of practice to include “examining, evaluating, and diagnosing patients of all ages” for any  
conditions, injuries, or disorders that interfere with “normal biomechanical function.” Further, the 
legislation would have allowed chiropractors to provide “counsel and instruct patients regarding 
health, wellness, diet and nutrition” including treating chronic conditions like diabetes and heart  
disease.  The LSMS and other physician advocacy groups successfully educated legislators on the 
significant public health risk of allowing chiropractors to expand their scope of practice through  
legislation and not education. SB 56 was soundly defeated 3-14 in the House Health and Welfare 
Committee.
          Final Action:  Deferred in House Health and Welfare Committee
 
Senate Bill 115 by Sen. Fred Mills (R-Parks) updates existing law to increase the number of  
physician assistants that may be directly supervised by a supervising physician from two to four. In 
addition, the bill gives physician assistants and optometrists the authority to prescribe Schedule II 
medications. Without opposition, the bill passed overwhelmingly in both chambers.
          Final Action: Pending Gubernatorial Action

Budget:
 
House Bill 1 by Rep. Jim Fannin (R-Jonesboro) the Senate and House were working up until the 
very last minute on HB 1 and the various revenue and tax bills that make up the State’s budget.  
Ultimately, in the final minutes of the 2015 session the last remaining bills needed to complete the 
puzzle, including the controversial “SAVE” credit for higher education, were passed. While the  
current budget does not cut provider rates, and provides adequate funding for Medicaid and  
hospitals, the discussions regarding funding will continue with induction of the new administration 
in January 2016. 
          Final Action:  Pending Gubernatorial Action
 
House Bill 119 by Rep. Harold Ritchie (D-Bogalusa) was one of the many tobacco tax bills discussed 
this session. After several negotiations and extensive committee hearings in both chambers the  
proposed increase of $1.18 per pack was reduced to $0.32 per pack. Additionally, a new tax of $0.05 
per milliliter was established for vapor or electronic cigarettes. The legislation also creates the  
Tobacco Tax Medicaid Match fund where the newly generated tax dollars will be deposited and used 
by DHH to fund the State’s Medicaid program. The LSMS supported the bill because it both increases 
revenue to the Medicaid program as well as discourages tobacco use.
          Final Action:  Pending Gubernatorial Action  

Smoking:
 
House Bill 158 by Rep. Frank Hoffman (R-West Monroe) recognizes the formation of the Smoking 
Cessation Trust which is tasked with operating and coordinating statewide smoking cessation  
programs with the assistance of the Department of Health and Hospitals. 
          Final Action: Signed by the Governor (Act 55)



Public Health:
 
House Concurrent Resolution 162 by Rep. Regina Barrow (D-Baton Rouge) asks the Commission 
on Perinatal Care and Prevention of Infant Mortality to study and make recommendations on the 
prevention and treatment of neonatal abstinence syndrome. The commission will draft  
recommendations to be presented to the Senate and House committees on Health and Welfare by 
March 1, 2016. The LSMS supported this legislation and it moved through the process with very little 
opposition.
          Final Action:  Sent to the Secretary of State
 
House Bill 186 by Rep. Jack Montoucet (D-Crowley) adds new requirements in addition to the  
federally required notification that currently accompanies the results of ultrasound and  
mammography reports. As a result of this bill, patients will now also be provided with a form at the 
time of the procedure that allows them to request the physician’s report or narrative of the radiology 
report. Additionally, the patient must be provided with a dense breast disclosure. 
          Final Action:  Pending Gubernatorial Action
 
House Bill 342 by Rep. Truck Gisclair (D-Larose) adds meningococcal disease to the list of required 
vaccinations for persons entering schools, day cares, kindergartens, colleges, and vocational  
institutions. The LSMS supported this legislation and it moved through the process with very little 
opposition.
          Final Action:  Pending Gubernatorial Action

Emergency Services:
 
House Bill 210 by Rep. Helena Moreno (D-New Orleans) authorizes a licensed medical practitioner 
to dispense naloxone to a third party, family or friend, of someone who is at risk of opioid overdose 
without examining the individual at risk. The bill requires that the prescriber provide training that at 
a minimum teaches (1) how to recognize the signs of an opioid overdose, (2) proper storage of nalox-
one, and (3) emergency follow procedures for an individual who has received a dose of naloxone 
due to experiencing an opioid related overdose. The bill does limit civil, criminal, and professional 
liability for the licensed practitioner and pharmacist who dispense naloxone in good faith. The LSMS 
was supportive of this bill and worked extensively with the bill author to ensure appropriate medical 
standards were included in the legislation.
          Final Action:  Pending Gubernatorial Action

Medical Credentialing:
 
House Bill 257 by Rep. Alan Seabaugh (R-Shreveport) insures that once a provider is credentialed 
by an insurer, they are credentialed at any location at which they practice by that same insurer, once 
they have provided appropriate notice of the additional location.
          Final Action: Signed by the Governor (Act 63)   

Medicaid:
 
House Bill 270 by Rep. James Armes (D-Leesville) ensures physicians will be able to process      
Medicaid claims in the industry standards timely filing period of 365 days. Under the most recent
Bayou Health contracts, the Department of Health and Hospitals reduced the timely filing period 
from 365 to 180 days. This put a huge burden on Medicaid providers who often need 365 days to



process claims. This legislation puts into statute that DHH cannot limit the timely filing period to 
less than 365 days from the date of service. The LSMS supported this bill to ensure our members who  
participate in Medicaid are given adequate and appropriate time to process their Medicaid claims.
          Final Action:  Signed by the Governor (Act 21)
 
House Bill 517 by Rep. John Bel Edwards (D-Amite) sought a constitutional amendment which 
would require the Department of Health and Hospitals to expand the Louisiana Medicaid Program 
in accordance with the Patient Protection and Affordable Care Act. Ultimately, after several hours of 
testimony, the House Health and Welfare committee voted against moving the bill forward.
          Final Action: Deferred in House Health and Welfare 
 
House Bill 683 by Speaker of the House Chuck Kleckley (R-Lake Charles) would have required the 
state Department of Health and Hospitals to develop a system for reimbursing four Lake 
 Charles parish hospitals affected by the privatization of the charity hospital system. All four non
-rural acute care hospitals have experienced an increase in the number of indigent patients, but do 
not have cooperative endeavor agreements (CEA) with the state that would help offset the increased 
costs. The Speaker voluntarily deferred his legislation after HCR 75 (below) surfaced.
          Final Action:  Voluntarily Deferred in Health and Welfare Committee
 
House Concurrent Resolution 75 by Speaker Chuck Kleckley (R-Lake Charles) seeks to implement 
a financing mechanism, called the “Hospital Stabilization Formula”, where hospitals would  
contribute to the cost of healthcare for Louisiana residents through a provider assessment funding 
program. The funds collected through this formula could be used to stabilize and supplement federal 
funding, as well as supplement decreasing federal funding associated with the Patient Protection and 
Affordable Care Act; if the next governor chooses to expand Medicaid. Accordingly the bill was a 
focal point of political maneuvering and was nearly killed in a late amendment to the budget to HB 
1. The most significant action with this measure could come when the next governor takes office in 
January 2016.
          Final Action:  Sent to the Secretary of State
 
Senate Bill 109 by Sen. Ronnie Johns (R-Lake Charles) makes changes to the annual reports  
required by Bayou Health and Louisiana Behavioral Health Partnership. The reports must now be 
made on the fiscal year and include three years of Medicaid performance data for comparison and the 
top five reasons for Medicaid claim denials. The changes are designed to provide a more accurate and 
transparent snapshot of Medicaid costs in Louisiana. LSMS supported this legislation, which flew 
through committees and both chambers with very little opposition. 
          Final Action:  Pending Gubernatorial Action

Senate Bill 40 by Sen. Ben Nevers (D-Bogalusa) sought to require Louisiana to participate in  
Medicaid expansion. As in previous sessions, the bill did not make it out of the Senate Health and 
Welfare Committee.
          Final Action: Deferred in Senate Health and Welfare   

Drugs/ Medications:
 
House Bill 319 by Rep. Scott Simon (R-Abita Springs) creates a pathway for the substitution of in-
terchangeable biological medications while requiring physician notification within five business days 
of any substitutions. LSMS supported this legislation, which mimics similar bills being considered 
across the country.
          Final Action:  Pending Gubernatorial Action



House Bill 375 by Rep. Lance Harris (R-Alexandria) attempted to exempt ophthalmic injectable 
drugs used on an outpatient basis from state or local sales tax.  Supporters argued the amount of 
taxes paid by physicians storing the injectable drugs had become so burdensome that many  
physicians had decided not to provide the service.  Opponents argued the loss of tax revenue would 
be a serious blow to local coffers.  As with similar bills over the past five years, the measure failed to 
pass out of committee. 
          Final Action:  Deferred in House Ways & Means
 
House Bill 397 by Rep. Rogers Pope (R-Denham Springs) sought to allow easier access to refills of 
topical ophthalmic products due to patients inadvertently or accidently using all of their prescription 
before the refill was due. The bill dispensed with the need for a subsequent prescription if medication 
was used sooner than the predicted days. The measure passed easily in the House but was  
voluntarily deferred in Senate Health committee. 
          Final Action:  Deferred in Senate Health & Welfare
 
Louisiana Board of Pharmacy:
 
House Bill 304 by Rep. Jeff Hall (D-Alexandria) increases the ability of the Louisiana Board of  
Pharmacy to interact with other state’s prescription monitoring programs. The prior language was 
restrictive and prevented LBP from being able to exchange information with other states. The new 
language will allow the PMP to exchange information with other PMP systems, as long as their 
 security and protection language is consistent with Louisiana requirements. 
          Final Action:  Signed by the Governor (Act 22)
 
House Bill 568 by Rep. Ledricka Thierry (D-Opelousas) grants disciplinary powers to the Louisiana 
Board of Pharmacy for improper financial relationships. Improper financial relationships are defined 
as (1) “using an independent contractor to provide marketing services for the pharmacy to any  
practitioner…in exchange for compensation unless the compensation paid is in an amount set in 
advance, consistent with fair market value, and not calculated based on the volume or value of the 
actual prescriptions filled by the pharmacy’; and (2) dispensing drugs to a patient pursuant to a  
prescription written by practitioner who has an ownership interest in the pharmacy unless the  
financial relationship meets all of the requirements of existing state law (La. R.S. 37:1745).  The  
prohibition of financial relationships described in the latter provision has been on the books since 
2010 but the Board of Pharmacy was without the authority to gather financial records from the  
pharmacy to investigate and enforce the provisions.  Thanks to behind the scenes work by the LSMS 
governmental affairs team, House Bill 568 now provides that authority, without restricting physician 
ownership interests.
          Final Action: Pending Gubernatorial Action   

Senate Bill 143 by Sen. Fred Mills (R-Parks) drew a large share of the limelight during the 2015 
legislative session.  Louisiana has legally allowed medical marijuana for the past 24 years but its use 
has been stymied by a lack of rules and regulations. While existing law limits the use of marijuana 
to the medical treatment of spastic quadriplegia, glaucoma and for those undergoing chemotherapy 
treatments for cancer, SB 143 tasks the State Board of Medical Examiners, Board of Pharmacy, and the 
Department of Agriculture and Forestry with the responsibility of adopting rules regulating its  
cultivation and dispensing.  As part of the legislation, medical marijuana could only be dispensed at 
10 pharmacies in the state and all medical marijuana would be cultivated at one licensed location. The 
utilization of medical marijuana still faces a significant hurdle.  Federal law provides that a physician 
who prescribes marijuana or other Schedule I drugs to a patient may be stripped of his or her federal 
license and prosecuted. Other states have skirted this issue by allowing physicians to make a 



a “recommendation” for marijuana treatment. The Louisiana House Committee on Health and  
Welfare attempted to follow the other states’ lead by amending the bill to allow for  
“recommendations”; however, the amendment was later stripped on the House floor and replaced 
with physicians writing prescriptions after significant pressure from the Louisiana Family Forum.
          Final Action:  Pending Gubernatorial Action
 
Telemedicine:
 
House Concurrent Resolution 4 by Rep. Scott Simon (R–Abita Springs) seeks to reaffirm Act 442 
from the 2014 legislative session, which made some significant changes to the laws regarding  
telemedicine. Specifically, Act 442 removed the requirement that a licensed healthcare provider be 
present with the patient during a telemedicine encounter. The law also provided that a physician 
practicing telemedicine shall not be required to conduct an in-person patient history or physical  
examination of the patient before engaging in a telemedicine encounter if the physician satisfies  
certain conditions. Unfortunately, the LSBME promulgated rules concerning the practice of  
telemedicine that were in contradiction to the intent and scope of Act 442. HCR 4 directs the LSBME 
to take into consideration that the telemedicine rules should reflect the importance of expanding  
telemedicine while recognizing that a “physician practicing telemedicine shall use the same standard 
of care as if the healthcare services were provided in person.”
          Final Action:  Sent to the Secretary of State
 
Malpractice:
 
Senate Bill 158 by Sen. David Heitmeier (D-New Orleans) requires the executive director of the  
Patient’s Compensation Fund to submit an annual report to the Senate and House Health and  
Welfare committees detailing every claim “against an individual practitioner who has had five or 
more paid claims for the previous year paid by the Patient’s Compensation Fund”.  
        Final Action:  Pending Gubernatorial Action 

In conclusion, thank you to all of our members who responded to our calls to action and 
supported the LSMS governmental affairs team’s efforts during this legislative session. 
Your voices were heard and as a result the LSMS achieved another successful legislative 
session. 


