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Legislative and
Regulatory Update AAs a new year is upon us, I would like to reiterate my appreciation for

being allowed to serve as NCSA president in 2015. My tenure has
been both a personal and professional honor and I look forward to
continuing to assist the society in the years ahead. I am certain 

Dr. Timothy Gundlach will do an excellent job this year serving as the 
NCSA President. 

This was a busy year in Raleigh and around the state. From the Duke Study, to
the ongoing debates regarding Medicaid reform, Scope of Practice and Certificate
of Need, the NCSA has successfully advanced an agenda consistent with our core
values of patient safety and patient advocacy. 

Earlier this year, I challenged everyone to apply these core values beyond the
traditional CON and Scope of Practice debates. The challenge specifically asked
everyone to push the anesthesiologist's role beyond the OR and to become the
captain of an integrated care delivery model known as the 'Perioperative Surgical
Home.' This evolution is imperative for the long term success of our specialty. 

A single strategy rarely solves multiple problems. Adopting the Perioperative
Surgical Home (PSH) model, however, may be an exception to this truism. 
An anesthesiologist led PSH will:

• Improve the care a surgical patient receives;

• Demonstrate the anesthesiologist's value to the medical system; and

• Provide terminal differentiation between an anesthesiologist and a mid level
anesthesia provider. 

Accomplishing these objectives will effectively address the underlying economic
and care delivery issues driving the current CON, Scope of Practice and ongoing
payment reform debates. 

Thank you for your time and I hope everyone has a great 2016!
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Iwould like to introduce myself as the new ASA
Director from North Carolina. I am very thankful
and humbled by the opportunity to serve our
profession as a member of the Board of Directors.

I am a second generation anesthesiologist who grew up
in Winston-Salem, North Carolina. Though not born
a Tar Heel, I was bred one, attending the University of
North Carolina at Chapel Hill as an undergraduate. I
then returned to Winston-Salem for my medical
education and residency training at the Wake Forest
University School of Medicine. Following the
completion of a fellowship in Pain Medicine, I joined
my current practice in Raleigh. It has now been over 
14 years since then, and I have witnessed many rapid
changes in the practice of medicine and delivery 
of healthcare. 

My involvement and participation in the North
Carolina Society of Anesthesiologists began during my
residency by attending the 1999 Annual Meeting in
Asheville. It was there that I met several partners in my
current practice and became interested in joining their
group, Critical Health Systems. I returned to the
meeting in 2001 as a NCSA Research Fellow, and have
increased my participation in our organization ever
since. I have always been impressed by the membership
and leadership that characterizes this professional
organization. 

North Carolina has always had a strong and noticed
component within the American Society of
Anesthesiologists. Our state has been represented by
tremendously accomplished research scientists,
academic chairmen, journal editors, clinical innovators,
lecturers, and committee chairs. The legacy of political
advocacy has been remarkable, as well. I have always
found it curious the necessity of political advocacy to

ensure the ability of Anesthesiologists to provide safe,
vigilant, coordinated, and efficient care for our patients.
It is crucial as even our own medical and surgical
colleagues sometimes fail to understand our critical
roles in coordinating the best care of patients in a
variety of settings. 

So enough about me. There are many important
professional challenges and opportunities facing
Anesthesiologists that will impact our success and
ability to provide safe and efficient care. The ASA has
laid out several key strategic priorities for 2016. These
include a strong organized response opposing changes
to the VHA Nursing Handbook that decreases access
to physician led anesthesia care for our nation’s
veterans. Implementation of the Medicare Access and
Children’s Health Insurance Program Reauthorization
(MACRA) will create new payment methodologies
affecting Anesthesiologists by 2019. Preparation for
those changes will require extensive planning. The
ASA continues to develop practical models for the
Perioperative Surgical Home. The value of the
Anesthesia Quality Institute and its Qualified Clinical
Data Registry continues to grow for our membership
who needs access to quality reporting for full
reimbursements. The ASA plans to implement a
patient safety campaign regarding post anesthesia
delirium to help improve outcomes. Membership in the
ASA remains valuable with a high return on
investment.

Finally for this introduction, I encourage you to remain
professionally involved and engaged with the North
Carolina Society of Anesthesiologists. Plan to attend a
quarterly Executive Meeting, the ASA Legislative
Conference, or the Annual Meetings held in the fall
season. Most of all, do not hesitate to contact me with
any questions or concerns. 
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As a new year commences, our society looks
to reevaluate how it interacts with its
members. Last spring we sent out a survey
in an attempt to gauge membership

perceived value in our newsletter and ways that the
newsletter itself could be improved. Like many surveys
with very busy members, response rate was low, but
there were some valuable comments that we look to
address in the upcoming years. Almost every response
said that they saw value added by the NCSA
newsletter. Even in this age of increasing technology,
about half the respondents would like to continue with
the paper version as well as the electronic one. One
common request was that the newsletter should go into
more detail about certain topics such as PQRS and
how it will affect an anesthesiologist on a clinical level
or more specific updates about the House of Delegates
or board of directors about national issues and how
those national issues will affect our state/practice.
Another good comment was to use the newsletter to
help educate physicians on how better to market
themselves to their patients and other stakeholders. 

We as the editors of the newsletter want to always add
value in what we produce and distribute to our
membership. Looking ahead to 2016, one of the areas
we would like to explore is updating our website to
make it more user friendly and helpful to you its
members. Our newsletter comes out quarterly but a
website can be updated on a more frequent basis and
should serve as primary reference point to you our
members but also for anyone looking to learn more
about anesthesiology in North Carolina. I would also
like to start a brief column in 2016 highlighting
individual anesthesiologists from across the state for

their accomplishments. If you have a colleague you
would like to highlight please contact me at
dhatch@wakehealth.edu I hope that both of these
efforts as well as continuing the already strong parts 
of the newsletter will help create a more engaged and
educated membership by providing valuable resources
and making the newsletter/website more personal. 

Finally, in a moment of editor’s privilege, I would like
to encourage every NCSA member to comment on
anesthesia services within the VA system by using the
following link http://www.safevacare.org. Not only
that, but also encourage your friends and family who
are not anesthesiologists to write in and say that they
want to keep physician anesthesiologists as the leader
of the anesthesia care team within the VA system. The
ASA has put together a great set of resources at
http://www.asahq.org/advocacy/federal-
activities/legislative-activity/vha-nursing-
handbook/vha-nursing-handbook-supporting-docume
nts if you need any supporting documents. Our ASA
president-elect, Jeff Plagenhoef, wrote a powerful
article in the April 2015 ASA Monitor
(http://monitor.pubs.asahq.org/article.aspx?articleid=2
433504&resultclick=1) talking about what our field
might look like if we don’t take action to maintain the
anesthesia care team as it currently stands. This is
NOT a time for apathy or a mentality that ‘someone
else will do it. We need EVERY anesthesiologist not
just one or two to stand up and tell our patients,
medical colleagues, politicians and lawmakers that
physician anesthesiologists are a critical member of the
anesthesia care team in providing safe care for all
patients especially our veterans.



T he 2015 Session of the North Carolina General
Assembly was one of the most eventful of the last
decade in terms of contentious health policy
issues. The debate over the structure of Medicaid

reform dominated the Session, while legislators also
introduced bills to eliminate physician supervision of
advanced practice nurses, to eliminate North Carolina’s
certificate of need laws, to make mandatory the use of
North Carolina’s controlled substance reporting system,
and to eliminate sales tax refunds currently enjoyed by
North Carolina hospitals. The NCSA was engaged with
each of these policy issues to help educate legislators
regarding the implications on both patients and North
Carolina anesthesiologists.

MEDICAID REFORM

There was bipartisan consensus that North Carolina’s
Medicaid system needed to be restructured away from fee-
for-service to value-based reimbursement. There was strong
disagreement, however, regarding whether such
restructuring could best be accomplished by North
Carolina provider-led organizations or investor-owned
managed care organizations. The Senate pushed for 
a managed care approach, while the House supported a
provider-only approach. Following months of negotiations,
the two Chambers agreed on a hybrid approach that will
dramatically restructure North Carolina Medicaid in 
years to come.

Under the Medicaid reform adopted by the General
Assembly in September, North Carolina will move to a
capitated Medicaid system beginning in three-four years
(depending on federal CMS approval). The new Medicaid
capitated system will be led by three statewide managed
care organizations, which may be provider-led or investor-
owned MCOs. These three statewide entities will compete
with each other as well as with regional provider-led

entities (“PLEs”) to provide coverage to Medicaid patients
over a designated region of the State (yet to be defined by
the Department of Health and Human Services). All
Medicaid services, including both physician and hospital
services, shall be paid by these new MCOs/PLEs. The
capitated reform plan is unlikely to begin until 2019, at the
earliest.

INDEPENDENT PRACTICE FOR NURSES

The North Carolina Nurses Association launched a
coordinated effort in 2015 to advance legislation
authorizing independent practice for advanced practice
nurses in North Carolina. Following release of a study from
Duke University (paid for by the Nurses Association),
making the argument that independent practice would be a
boost to the economy, the Nurses Association pushed
House and Senate bills to authorize independent practice
for APRNs. The House bill included all APRNs except
CRNAs. The Senate bill included CRNA independent
practice. Thankfully, neither bill was taken up in
committee. Despite the effort of some senators to include
independent practice language in the Senate budget,
Senator Phil Berger and other Senate leaders opposed
taking up independent practice legislation this year.

We appreciate the many NCSA members who weighed in
with House and Senate members to remind them of the
patient safety implications of removing the requirement of
physician supervision. This issue was more seriously
debated this legislative session than we have seen in many
years, so your continued education of legislators is critical.

CERTIFICATE OF NEED

For the second session in a row, legislation was introduced
by Representative Marilyn Avila in the House to eliminate
CON requirements for single-specialty ambulatory surgery
centers. In the Senate, Senator Tom Apodaca took CON
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reform a step further by introducing legislation that 
would repeal all CON statutes in North Carolina. 

The NCSA joined the North Carolina Hospital
Association, radiologists, and other hospital-based
physicians in opposing these proposed CON changes. 
Jim Harrell led the NCSA effort to educate legislators
regarding the negative effects of “cherry-picking” patients
away from community hospitals. The Senate voted to
repeal CON as part of its 2015 budget. House leaders
rejected any consideration of CON repeal, and the issue
was never taken up in the House or included in the final
Budget. Speaker Tim Moore, House Rules Chair David
Lewis, and Representative Nelson Dollar were key leaders
in opposing the repeal of CON.

CONTROLLED SUBSTANCE REPORTING REFORMS

The NCSA teamed with other physicians and health care
provider organizations to defeat legislation sponsored by
Senator Jim Davis that would have made it a crime
(misdemeanor) for a physician to prescribe any controlled
substance without first utilizing North Carolina’s
controlled substance reporting system (“CSRS”). The
proposed criminalization of failing to use the CSRS was a
unifying concern for all health care providers. The NCSA
and other health care organizations did support more
common sense reforms to improve the CSRS that were
passed by the Legislature.

HOSPITAL SALES TAX REFUNDS

Again this year, the Senate proposed legislation to cap the
sales tax refund to nonprofit hospitals as a means to gather
additional state revenue from the largest hospitals in North
Carolina. The NCSA supported the efforts of the North
Carolina Hospital Association (“NCHA”) in opposing this
legislation. House leaders (as with CON) rejected the
Senate’s proposed nonprofit sales tax expansion. The
NCSA provided support to the NCHA in opposing this
tax because of the recognition that tightening hospital
budgets could negatively impact North Carolina
anesthesiology practices.

POLITICAL UPDATE

The General Assembly changed the 2016 primary date
from its traditional time of May to March 15th. This

change in the primary date is designed to make North
Carolina more relevant in the upcoming national
presidential primary contests. However, it also required
moving the filing deadline for legislative and statewide
candidates to the beginning of December 2015.

A number of retirements of long-time leaders in the House
and Senate were announced prior to the December filing
deadline. Legislators expected to retire following the 2016
Short Session include: Senate Finance Chair Bob Rucho,
Senate Rules Chair Tom Apodaca, House Speaker Pro
Tem Skip Stam, long-time House leader Leo Daughtry,
and over a dozen other experienced House members.

These vacancies have provided both opportunities and
threats from the perspective of the NCSA. For the first
time in 20 years, no physician served in the 2015 General
Assembly. The absence of physician leadership in the
Legislature was sorely missed during critical health policy
debates. Thankfully, this problem was remedied in October
when Dr. Greg Murphy, a Greenville urologist, was
selected to replace retiring Representative Brian Brown in a
Pitt County House seat. Dr. Murphy will serve in the 
2016 Short Session and will face both primary and general
opponents in his candidacy to serve a full term in the 
2017-18 Legislature. 

We are excited to let you know that NCSA Past-President
Frank Moretz from Asheville has announced his candidacy
for a North Carolina House seat in Buncombe County. 
We expect that many NCSA members will want to be
involved in supporting Dr. Moretz’s efforts to become the
first anesthesiologist to serve in the North Carolina House.
In addition, Dr. Scott Aumuller, an anesthesiologist in
Concord, has announced his candidacy for the North
Carolina Senate seat in Cabarrus County being vacated by
Senator Fletcher Hartsell.

Finally, Sharon Pearce, Immediate Past-President of the
American Association of Nurse Anesthetists, has
announced her intention to run in a Republican primary
for a House seat being vacated by Representative Rayne
Brown in Davidson County.

As always, please do not hesitate to contact Kara Weishaar,
Jim Harrell, or Dana Simpson if you have any questions
regarding NCSA regulatory, legislative, or political matters. 



P.O. Box 1676

Raleigh, NC 27602

Join the NCSA LinkedIn Group

Members, please find us on LinkedIn at
https://www.linkedin.com/groups/6626437

This is an Unlisted group, meaning it will not appear
in search results and only administrators are able to
invite new members. We will be sending invitations
periodically to all current NCSA members so you
may join us in this social media forum. Open
discussion is welcome, and pertinent information and
action items will be posted here from time to time.
Thank you for your participation!

2016 DATES TO REMEMBER

February 21
NCSA Executive Committee Meeting
10am – 1pm
The Umstead Hotel
Cary, NC
All NCSA members are welcome to attend. Please
RSVP to kweishaar@smithlaw.com

May 16 – 18
ASA Legislative Conference
Hyatt Capitol Hill
Washington, DC

September 23 – 25
NCSA Annual Meeting
The Charleston Marriott
Charleston, SC

October 22 – 26
ASA Annual Meeting
Chicago, IL

December 4
NCSA Executive Committee Meeting
Greensboro, NC


