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Actions on BOG Resolutions, April 18, 2026, Board of Regents Organizational Meeting

BOG Recommended for Adoption/Implementation:
3-526. Updating ACP’s Tobacco Use Prevention and Control Policy Positions
5-526. Developing Policy to Support Permanent Standard Time

BOG Recommended for Adoption/Implementation with Amendments
2-S25. Advocating for Evidence-based Medical Practices Surrounding Kratom Use and Proper
Regulation of Kratom

4-S25. Reconsidering the Ethics Surrounding Medical Aid in Dying (MAID)/Physician-Assisted Suicide (PAS)

6-S25. Ensuring ACP Accessibility for All Members

4-S26. Enhancing Medical Education Resources that Address the Role of Nutrition and ‘Food as Medicine’

BOG Recommended for Referral for Study:
1-S26. Educating ACP Members about Discharge Summaries from Skilled Nursing Facilities
2-S26. Advocating for Partial Medicare Opt-Out for Physicians

The Board of Regents (BOR) approved, as a Consent Calendar, the recommendations regarding the

disposition of each of the following resolutions recommended for adoption at the Spring 2026 Board
of Governors Meeting:

BOG Recommended for Adoption/Implementation:

Resolution 3-526. Updating ACP’s Tobacco Use Prevention and Control Policy Positions
RRC Referral Recommendation: Health and Public Policy Committee (HPPC)

RESOLVED, that the Board of Regents update their tobacco use prevention and control policy
positions to reflect current evidence.

Resolution 5-526. Developing Policy to Support Permanent Standard Time
RRC Referral Recommendation: HPPC

RESOLVED, that the Board of Regents develop policy in support of permanent Standard Time.

BOG Recommended for Adoption/Implementation with Amendments:

Resolution 2-S25. Advocating for Evidence-based Medical Practices Surrounding Kratom Use and
Proper Regulation of Kratom
RRC Referral Recommendation: HPPC

RESOLVED, that the Board of Regents advocate for research into the health effects of kratom
and its derivative compounds and evidence-based care of people using kratom; and be it
further

RESOLVED, that the Board of Regents call for a regulatory framework for kratom and any
unhealthy derivative compounds.
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Resolution 6-525. Ensuring ACP Accessibility for All Members
RRC Referral Recommendation: Health Equity Committee with input from Division of Governmental Affairs
and Public Policy (DGAPP) staff

RESOLVED, that the Board of Regents charge the Health Equity Committee to:

- promote inclusivity for participants with disabilities in ACP activities by providing ongoing
input to staff that could further facilitate engagement of participants living with
permanent or temporary disabilities; and

- identify and update resources and toolkits for Chapters regarding accommodations for
members with disabilities to align best practices with National; and be it further

RESOLVED, that the Board of Regents advocate for updating, adhering to, and enforcing ADA
and other local, regional, state, and federal regulations and requirements that ensure adequate
access for people living with disabilities to public spaces, facilities, events, and other venues.

BOG Recommended for Referral for Study:

1-S26. Educating ACP Members about Discharge Summaries from Skilled Nursing Facilities
RRC Referral Recommendation: Medical Practice and Quality Committee (MPQC)

RESOLVED, that the Board of Regents educate their members as to Centers for Medicare &
Medicaid Services (CMS) Policy regarding skilled nursing facilities’ (SNF’s) responsibility to
create and timely deliver a comprehensive patient discharge summary to a patient’s
outpatient primary care physician (PCP); and be it further

RESOLVED, that the Board of Regents advocate that CMS enforce its own policy regulation
regarding SNF’s responsibility to create and timely deliver a comprehensive patient
discharge summary to a patient’s outpatient PCP.

2-S26. Advocating for Partial Medicare Opt-Out for Physicians
RRC Referral Recommendation: MPQC

RESOLVED, that the Board of Regents advocate for federal legislation or regulatory changes to
allow physicians to opt out of Medicare in one employment setting while maintaining the
ability to bill Medicare for services provided in other practice settings (e.g., private practices,
hospice, inpatient hospital care, or other defined roles); and be further

RESOLVED, that the Board of Regents join with AMA and other organizations to advocate for
this change collectively on behalf of physicians and patients.
Board members extracted the following resolutions from the Consent Calendar for discussion:

4-S25, Reconsidering the Ethics Surrounding Medical Aid in Dying (MAiD)/Physician-Assisted
Suicide (PAS)

Following discussion, the Board of Regents
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VOTED: to maintain referral of Resolution 4-S25 to the Health and Public Policy Committee with input
from Ethics, Professionalism and Human Rights Committee, Medical Practice and Quality Committee,
and the Education Committee for implementation.

RESOLVED, that the Board of Regents thoroughly study and evaluate the ethical, legal, and
practical implications of Medical Aid in Dying (MAID)/physician-assisted suicide (PAS) and
update ACP’s policy on PAS; and be it further

RESOLVED, that the Board of Regents oppose civil or criminal legal action against physicians and
health professionals who legally choose to engage or decline to engage in MAID/PAS at a
patient’s request and with the patient’s informed consent, and civil or criminal legal action
against patients who engage or attempt to engage in MAID/PAS; and be it further

RESOLVED, that the Board of Regents enhance its educational resources to continue to assist

physicians in navigating complex end-of-life care decisions, including requests for MAID/PAS,

and advocate for better public and professional education on and payment for the following:

1. Eliciting, updating and documenting advance care planning and patient/family goals of
care, especially in patients with serious illness, and

2. Palliative care: management of the stress, symptoms, and suffering in serious illness
regardless of age of patient or stage of illness, and

3. End-of-life care including hospice.

Rationale: The BOR discussed which Committee would be the most appropriate to be the lead referral.
Health and Public Policy (HPPC) was affirmed to be the correct lead as their work touches many aspects of
Resolution 4-S25, with Ethics, Professionalism and Human Rights Committee (EPHRC) referred next with
Medical Practice and Quality Committee, and the Education Committee as recommended. The Board
agreed that EPHRC would likely begin the work on this resolution with a foundation in the ethical review.

4-526. Enhancing Medical Education Resources that Address the Role of Nutrition and ‘Food as
Medicine’

Following discussion, the Board of Regents

VOTED: to adopt Resolution 4-S26 with amendments listed below and refer to the Education Committee
with input from Annals of Internal Medicine for implementation.

RESOLVED, that the Board of Regents support enhancement of medical education resources
addressing the role of nutrition and ‘food as medicine’ in the prevention and treatment of
disease. Materials may include evidence-based clinical nutrition resources, patient education
tools, and counseling frameworks.

Rationale: The BOR discussed the scope of the original Resolved clause, specific to concerns regarding
methods of implementation as well as unforeseen challenges in vetting materials procured from other
organizations. BOR members spoke to the amended Resolution giving the Education Committee more
flexibility for implementation, including the decision to create a hub for information and what that
would entail. Staff clarified that while most information would be free content, recorded nutrition
lectures from the Internal Medicine Meeting offerings are made available at discounted prices for ACP
members but require payment, and therefore would not be possible to classify this information as “free
for all ACP members.” The BOR struck the words “diet-related” for clarity.

https://acpo365.sharepoint.com/sites/BoG/Resolutions/Spring Meetings/2026/LeaderNet/news_item_attachment_bor_action_s26_resolutions.docx
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