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REFERENCE COMMITTEE ON THE MODERNIZED CODE OF MEDICAL ETHICS 
 
The recommendation in Council on Ethical and Judicial Affairs (CEJA) Report 2 was adopted to 
modernize the code of medical ethics/  It was stated that the opinion is offered as ethics guidance for 
physicians and is not intended to establish standards of clinical practice or rules of law. 
 
 
 
 
 
 
LATE EMERGENCY RESOLUTION 
 
A resolution labeled gun violence as a public health crisis asked that the AMA immediately make a public 
health statement that gun violence represents a public health crisis which requires a comprehensive 
public health response and solution and that the AMA should actively lobby Congress to lift the gun 
violence research ban. 
  



REFERENCE ON CONSTITUTION AND BYLAWS 
 

1. The American Society of Dermatopathology was giver representation in the AMA House of 
Delegates. 

2. CEJA Report 1 discussed the ethical and professional responsibilities of physicians who practice 
through telemedicine..  They should be held to the same standards as the standard of care in 
traditional health care practice. 

3. A resolution asked the AMA to study potential educational efforts on the issue of organ 
donation tailored to demographic groups with low organ donation rates. 

4. The AMA should amend the current bylaws of the Organized Medical Staff Section (OMSS) to 
promote a more inclusive membership model.  The resolution seeks to extend the membership 
in OMSS to include all active physician members of the AMA who are members of a medical 
staff, including residents and fellows. 

5. The title of AMA Policy H-160-991, (Health Care Needs of the Homosexual Population) should be 
changes to Health Care Needs of Lesbian, Gay, Bisexual and Transgender Populations to use 
current LGBTQ language. 

6. CEJA should reconsider AMA Ethical Opinion E-9.124 on professionalism in the use of social 
media since the social media landscape has changes so much in recent years. 

7. The AMA should encourage appropriate agencies to develop and implement policy guidelines to 
provide adequate psychosocial resources for persons with intellectual disabilities with the goal if 
independent function where possible. 

8. HOD procedures were modified in that a motion to table before reference committee will be 
out of order.  A new motion  (Object to Consideration) can be considered which will require  a 
three quarters supermajority for passage.   

9. New policy was made to establish that medical and surgical treatments for gender dysphoria are 
to be recognized as medically necessary when determined to be appropriate through shared 
decision making between the patient and physician. 

10. The AMA should advocate that treating and attending physicians, regardless of employment 
status, must maintain overall leadership in decisions affecting the health care received by 
patients. 

11. The AMA should conduct a study of hospital consolidations t include any impact on patient 
access to services resulting from consolidation in secular hospital systems and religiously 
affiliated hospital systems. 

12. The AMA should explore options for improving the collaborative process between the HOD and 
CEJA. 

  



REFERENCE COMMITTEE A – MEDICAL SERVICE 
 
1. The AMA should support legislation mandating insurance coverage with minimal deductible 

or copays for specialized medical food products used to treat inborn errors of metabolism 
2. The AMA should advocate that CMS ensure that mechanisms are in place to provide access 

to specialty care for all Medicaid beneficiaries.  The AMA should support increasing 
physician payment rates in any redistribution of funds in Medicaid expansion states 
experiencing budget savings to encourage physician participation and increase patient 
access to care. The AMA should continue to advocate that CMS provide strict oversight to 
ensure that states are setting and maintaining Medicaid rate structures at levels to ensure 
there is sufficient physician participation. 

3. The AMA should support employer policies that allow employees to accrue paid time off 
and to use such time to care for themselves or a family member. 

4. The AMA should support legislation that prohibits the denial of early prescription refills for 
solutions, ointments, gels, creams, nasal sprays, and other formulations that are difficult 
and/or imprecise to self administer. 

5. The AMA should support the following goals regarding alternative payment models: (a) be 
designed by physicians or with significant input from physicians, (b) provide flexibility to 
physicians to deliver the care that their patients need, (c) promote physician led, team 
based care coordination that is collaborative and patient centered,(d) reduce burdens of HIT 
usage, (e) provide adequate resources to support the services physician practices need, (f) 
limit physician accountability to aspects of spending and quality that they can reasonable 
influence, (g) avoid placing physician practices at substantial financial risk, (h) minimize 
administrative burdens, and (i) be feasible for physicians in every specialty. 

6. The AMA should support the coverage by  Medicaid, Medicare, and private insurers for 
immediate postpartum long acting reversible contraception and that this be billed 
separately from the obstetrical global fee. 

7. The AMA should work to support specialty designed measures of access to care to ensure 
physicians have the measures they need to be successful under MACRA. 

8. The AMA should support  inclusion of direct primary care as a qualified medical expense by 
the Internal Revenue Service. 

9. The AMA should advocate that addressing physician satisfaction count as a Clinical Practice 
Improvement Activity under the Merit Based Incentive Payment System (MIPS). 

10. The AMA should educate physicians and the public about the effective use of pre-exposure 
prophylaxis for HIV and the US PrEP Clinical Practice Guidelines and support coverage in all 
clinically appropriate circumstances. 

11. The AMA should work to ensure that the resource based relative value system and physician 
work values follow the statutory provisions that require the consideration of time and 
intensity.  The AMA should advocate that CMS restore the refinement panels to serve as the 
appeals process that was appropriately in place from 1993-2010. 

12. The AMA should oppose limitations in coverage for medical services based solely on 
diagnostic code specificity. 

13. The AMA should research and analyze the benefits and difficulties of a variety of health care 
financing models. 

14. The AMA should continue to work with CMS to refine risk adjustment in all alternative 
payment models and Medicare Advantage plan, particularly to revise risk adjustment 
processes to allow hierarchical condition category codes to automatically follow the 
beneficiary form year to year to reflect conditions that will never change. 



15. AMA Policy H-185-974 (Parity for Mental Illness, Alcoholism, and Related Disorders in 
Medical Benefits Programs) by modified to include eating disorders. 

16. In concert with AMA policy supporting the even application of risk adjustment in ACO 
settings,, the AMA should support upward parity in the application of Hierarchical Condition 
Category risk scores for both “newly assigned”  and “continuously assigned” Medicare 
Shared Savings Program beneficiaries and report back at the AMA annual meeting in 2017. 

17. The AMA should support payment by secondary insurers of the balance of the approved 
Medicare payment in an amount bringing Medicare and secondary payments up to the full 
allowance of the secondary insurer for services covered by the secondary insurer. 

  



REFERENCE COMMITTEE B – LEGISLATION 
 
1. The AMA should continue to work with CMS to allow for partial credit for eligible 

professionals in the Meaningful Use and Merit Based Incentive Payment Programs. 
2. AMA Policy H-315.974 states that regardless if data is stored physically or electronically, 

the AMA should advocate for physician ownership of all data created, established or 
maintained by a physician practice. 

3. The AMA should provide guidance, consultation and model legislation concerning the 
applications regarding restrictive covenants. 

4. The AMA should convey to the Presidential Transition Team support for an enhanced 
role of the Surgeon General in addressing important matters of public health. 

5. The AMA should advocate for federal legislation to support the creation of student loan 
savings accounts that allows for pre tax dollars to be used to pay for student loans. 

6. Current Policy H-270-966 should be modified by opposing requiring housing applicants 
consent to the disclosure of medical information about alcohol and drug abuse 
treatment as a condition for renting or receiving Section 8 assistance. 

7. The AMA should work with Medicare to reduce the “lookback” period to be no longer 
than the length of time allowed to submit a claim for consideration. 

8. The AMA should advocate for CMS to adopt the practice of sending revalidation notices 
to physicians using certified mail with return receipt requested. 

9. The AMA should support legislation to remove all sales tax on feminine hygiene 
products. 

10. The AMA should recognize that dry needling is an invasive procedure and maintain that 
dry needling should only be done by practitioners with standard training and familiarity 
with routine use of needles in their practice. 

11. The AMA should ask CMS to creat an expedited process to review minor clerical errors 
in enrollment applications that result in CMS deactivating a physician’s billing privileges.  
The AMA should urge CMS to remove physicians from a potential fraud and abuse 
review if there is proof that the error is only clerical.  The AMA should ask CMS t create 
a process that not only reactivates billing privileges but make it retroactive. 

12. The AMA should advocate for telemedicine parity laws that require private insurers to 
cover telemedicine provided services comparable to that of in-person services. 

13. The AMA should work with CMS to remove uncontrolled pain scores from quality 
metrics that impact reimbursement for services rendered in the nursing facilities and 
from the five star rating system for nursing facilities. 

14. The AMA should request CMS withdraw the proposed Part B Drug Payment Model and if 
CMS proceeds to work with Congress to block it.  The AMA should advocate against 
policies that are likely to undermine access to the best course of treatment for 
individual patients and oppose demonstration projects that could lead to lower quality 
of care. 

15. The AMA should express to the VA that the plan to substitute physicians by using 
Advanced Practice Registered Nurses (APRNs) in independent practices is antithetical to 
multiple established policies of the AMA and the AMA should seek federal legislation 
that would prevent the VA from enacting this. 

16. The AMA should urge CMS to protect access to care by significantly increasing the low 
volume threshold to expand the MACRA MIPS exemptions for small practices and to 
further reduce the MACRA requirements for all physician practices to provide additional 
flexibility, reduce the reporting burdens and administrative hassles and costs.  The AMA 



should advocate for additional exemptions or flexibilities for physicians who practice in 
Health Professional ‘Shortage Areas. 

17. AMA Policy H-145.996 should be modified to advocate for a waiting period and 
background check for all firearm purchasers and encourage legislation to address that.  
The AMA should also urge legislation to prohibit the manufacture, sale or import of 
lethal or non lethal guns made of plastic, ceramics or other non metallic materials that 
cannot be detected by airport or weapon detection devices. 

18. The AMA should advocate that pain be removed as the fifth vital sign from professional 
standards.  The AMA should advocate for the removal of the pain management 
component of patient satisfaction surveys. 

19. The AMA should support legislation and regulatory efforts that increase access to 
naloxone and support efforts to encourage individuals who are authorized to administer 
naloxone to receive appropriate education. 

20. The AMA should undertake to form a coalition with affected physician specialty 
organizations such as allergy, dermatology, immunology, otolaryngology, oncology, 
ophthalmology, neurology and rheumatology to jointly engage with USP, FDA and the 
US Congress on the issue of physician office based compounding preparations. 

21. The AMA should support justice reinvestment initiatives aimed at improving risk 
assessment tools for screening and assessing individuals for substance use disorders and 
mental health issues, expanding jail diversion and jail alternative programs and 
increasing access to reentry and treatment programs. 

22. The AMA should advocate against the “zero tolerance” policy of the current Meaningful 
Use audit program and any similar programs proposed by CMS, whereby physicians lose 
their total incentive payment rather than receive a payment proportional to their 
success. 

23. The AMA should advocate that a physician’s surrender of clinical privileges while under 
investigation should not be reported to the National Practitioner Data Bank.  Physicians 
should be notified in writing prior to the start of any investigation. 

24. The AMA should advocate for a requirement that attorney advertising which may cause 
patients to discontinue medically necessary medications have appropriate warnings that 
patients should not discontinue medications without seeking the advice of their 
physician. 

25. The AMA should advocate to make the certified vendor based EHRs accountable for the 
provision of reports in a format suitable to satisfy physician reporting requirements. 

26. The AMA should update its current policy on medication disposal to support access to 
safe, convenient, and environmentally sound medication return for unwanted 
prescription medications and that such a medication return program be funded by the 
pharmaceutical industry. 

27. The AMA should work with Congress and CMS to exempt all Medicare Part B and Part D 
drug costs from any current and future resource use measurement mechanisms, 
including those that are implemented as part of MIPS or resource use measurement 
used by an alternative payment model to assess payments or penalties based on the 
physician’s performance. 

28. The AMA should support requiring the EPA conduct regular quality assurance reviews of 
state agencies that are delegated to enforce EPA regulations. 

29. The AMA should encourage the use of protective eye wear when using air guns.  The 
AMA should encourage education on the use of protective eye wear. 



30. The AMA should study current pathways that physicians have available to report 
possible fraudulent use of their prescriptions and disseminate this information through 
organized medicine. 

31. The AMA should study the medicolegal implications of text messaging and other non-
HIPAA-compliant electronic messaging between patients and physicians and report back 
at the annual meeting in 2017. 

32. The AMA should oppose legislation that arbitrarily restrict a patient’s ability to receive 
effective, patient specific evidence based comprehensive pain care. 

33. The AMA should develop model legislation requiring telemedicine services to coordinate 
care with the patient’s medical home or existing physicians.  A valid physician patient 
relationship must be established before beginning telemedicine services.   Telemedcine 
service providers should be licensed in the state where the patient receives services. 

34. The AMA should support the Office of the National Coordinator for Health IT efforts to 
implement a Health IT Safety Center to minimize HER-related patient safety risks 
through collection, aggregation and analysis of date reported from HER related adverse 
patient safety events. 

35. The AMA should advocate that CMS provide for a stable transition period for the 
implementation of MACRA. 

36. The AMA should persuade CMS to re-define “primary care provider” for purposes of the 
regulations governing the enhanced payments to primary care physicians mandated by 
section 1202 of the Health Care and Education Reconciliation Act of 2010. 

  



REFERENCE COMMITTEE C – MEDICAL EDUCATION 
 
1. CME Report 2 asked the AMA to examine the activities of medical specialty 

organizations have underway to review alternative pathways for board 
recertification.   All boards should provide full transparency related to the costs of 
preparing, administering, scoring and reporting MOC.   The ABMS should continue 
to explore other ways to measure the ability of physicians. 

2. AMA Policy H-250.993 was amended in that medical students participating in global 
health programs, including international electives and summer clinical experiences 
are held accountable to the same ethical standards as students participating in 
domestic service learning experiences. 

3. It was referred to study the movement toward a single US residency match system 
and notification timeline for all non military allopathic specialties. 

4. The AMA should study mechanisms to allow residents and fellows working in for 
profit institutions to be eligible for Public Service Loan Forgiveness. 

5. The AMA should support specialty specific enhancements to GME funding that 
neither directly nor indirectly reduce funding levels for any other specialty. 

6. The AMA should study the effect of medical school expansion that occurs without 
corresponding GME expansion. 

7. The AMA should encourage the AAMC to work with US medical schools to identify 
best practices, including career counseling, used by medical schools to facilitate 
successful matches and reduce the number who do not match. 

8. The AMA should support monitoring of trends that may lead to a reduction in 
compensation and benefits provided to resident physicians. 

9. The AMA should monitor the status of the House Energy and Commerce 
Committee’s response to public comments solicited regarding the 2104 IOM report, 
Graduate Medical Education That Meets the Nation’s Health Needs, as well as 
results of ongoing studies in order to formulate new advocacy for GMS funding and 
report back to the HOD regularly. 

10. The AMA should support the appropriate use of telemedicine into the education of 
medical students, residents, fellows and practicing physicians. 

11. The AMA should work with the ACGME and the AAMC to collect data and report on 
student indebtedness that includes total loan costs at completion of GME training. 

12. The AMA should continue to work with the ABMS to encourage the development of 
alternative ways to assess medical knowledge.   The AMA should call for an 
immediate end of mandatory, secured recertifying examination by the ABMS or 
other certifying organizations as part of the recertification process.  The AMA should 
continue to support the requirement of CME and ongoing quality assessment of 
physicians where such CME is proven to be cost effective and shown by evidence to 
improve quality of care. 

13. The AMA should work with the Federation of State Medical Boards, National Board 
of Medical Examiners and other stakeholders to pursue the transition from and 
replacement for the current US Medical Licensing Examination Step 2 Clinical Skills 
and the Comprehensive Osteopathic Medical Licensing Level-2 Performance 
Examination as a requirement for Liaison Committee on Medical Education 
accredited and Commission on Osteopathic College Accreditation- accredited 
medical school graduates who have passed a school administered clinical skille 
exam. 



14. The AMA should continue to monitor the proposed Accreditation Council for 
Continuing Medical Education (ACCME) “Accreditation with commendation” criteria, 
provide input to the ACCME Board of Directors and report to the AMA HOD when 
the criteria are approved and implemented. 

15. The AMA should encourage the American Board of Preventive Medicine to offer the 
first ABMS approved certification examination in addiction expeditiously in order to 
improve access to care to treat addiction. 

  



REFERENCE COMMITTEE  D – PUBLIC HEALTH 
 
1. Council on Science and Public Health (CSPH) Report 4 recommends that the 

AMA support federal and state laws banning the manufacture, importation, 
distribution and sale of powdered or crystalline alcohol intended for human 
consumption. 

2. CSPH Report 8 discusses  juvenile justice reform.  The report supports school 
discipline policies that permit reasonable discretion and consideration of 
mitigating circumstances when determining punishments rather  than “zero 
tolerance’ policies that mandate out of school suspensions, expulsion or referral 
to the juvenile or criminal justice system.  Continued research should continue 
to identify programs and policies that are effective in reducing disproportionate 
minority contact.  The states should be encouraged to increase the upper age of 
original juvenile court jurisdiction to at least 17 years of age.  The states should 
be encouraged to suspend rather than terminate Medicaid coverage following 
arrest and detention. 

3. The AMA should support universities’ implementation of evidence driven sexual 
assault prevention programs that specifically address the needs of college 
students. 

4. The AMA should urge long term care facilities to adopt policies and procedures 
on intimacy and sexual behavior that preserves residents’ rights to pursue 
sexual relationships. 

5. The AMA should adopt pediatric noise exposure standards recommending that 
children avoid toys that produce greater than 85dB of SPL, or greater than 90dB 
SPL for more than one hour.  Manufacturers should label toys with the level of 
sound produced. 

6. The AMA should work with advocacy groups seeking the removal of sunscreen 
related bans at school and summer camp programs. 

7. The AMA should advocate that detergent packet products meet child resistant 
packaging requirements. 

8. The AMA should encourage vaccine manufacturers to make small quantities of 
vaccines available for physician practices without financial penalty. 

9. School districts should be encouraged to structure school start times to 
accommodate the biologic needs of adolescents. 

10. Physicians should be encouraged to participate in training to prevent and 
respond to workplace violence. 

11. The AMA should encourage physicians to develop best practice, evidence based 
guidelines for sexual education curricula that are developmentally appropriate 
as well as medically, factually, and technically accurate. 

12. AMA Policy H-170.968  regarding sexual education in school should be amended 
to include sexual violence prevention. 

13. The AMA should encourage the National Academies of Sciences, Engineering 
and Medicine to study the public health effects of physical or verbal violence 
between law enforcement officers and public citizens. 

14. The AMA supports the ban of sale of tobacco products in pharmacies or health 
care facilities with the exception of medicinal nicotine products approved by the 
FDA. 



15. The AMA supports updates to the US EPA’s lead and copper rules to eliminate 
exposure to lead through drinking water. 

16. The AMA should adopt policy supporting the evaluation and grading of primary 
care interventions to support breastfeeding as developed by the USPSTF. 

17. The AMA should strongly object to any pro tobacco efforts by the US Chamber 
of Commerce and encourage the US Chamber of Commerce to be transparent in 
all advocacy activity on behalf of tobacco companies. 

18. The AMA should oppose quarantine measures for exposed Zika patients. 
19. The AMA should support the reauthorization and appropriation of sufficient 

funds to a public health emergency fund within the Department of Health and 
Human Services to facilitate adequate responses to public health emergencies 
without redistributing funds from established public health accounts. 

20. Congress should be urged to provide increased and sufficient funding for 
research, prevention, control, and treatment of illnesses associated with the 
Zika virus. 

21. The AMA opposes any legislation that would stop, weaken or delay the FDA’s 
authority to regulate tobacco products. 

22. The Advocates that hospitals and other health care delivery settings limit guns 
and conducted electrical weapons in units where patients suffering from mental 
illness are present. 

23. The AMA encourages that private and public payers offer the CDC  Control and 
Prevention Recognition Program to patients as part of their benefits. 

24. The AMA advocates for biologic (including hematologic) and 
neurodevelopmental monitoring at established intervals for children esposed to 
lead contaminated water. 

25. The AMA advocates for appropriate labeling of all infant sleep products, not in 
compliance with the Safe Infant Sleeping Environment Guidelines, as adopted by 
the AAP, to adequately warn consumers of the risks of product use and prevent 
sudden unexpected infant death. 

  



REFERENCE COMMITTEE E – SCIENCE AND TECHNOLOGY 
 
1. CSPH Report 2 supports the proper conversion to community based Light 

Emitting Diode (LED) lighting which reduces energy consumption and 
decreased the use of fossil fuels. 

2. The AMA should advocate against policies mandating adherence to those 
elements of chapter800 that have unproven and uncertain value.  
Testimony expressed the belief that 800 will impose overly burdensome 
requirements on health care entities that handle hazardous drugs. 

3. The AMA should distribute and promote the National Pain Strategy report 
to practicing physicians. 

4. The AMA should advocate for the exclusive of metric based dosing with 
milliliters and milligrams for orally administered liquid medications. 

5. The AMA should recognize the term “women’s health” as inclusive of all 
health conditions for which there is evidence that women’s risks, 
presentations, and/or responses to treatments are differendt to those of 
men. 

6. The AMA should urge the FTC to examine advertisements for dietary 
supplements and herbal remedies that claim cognitive enhancement to 
ensure that they are truthful. 

7. The AMA should encourage the real estate community to increase 
transparency and disclosur of prior radon testing and the most recent 
results of such testing. 

8. The AMA supports increased awareness and education of preventive 
measures for heart disease in women and encourages comprehensive care 
of heart disease in women. 

9. The federal government should be urged to fund additional research to 
further knowledge about and effective treatment of drug addicted pregnant 
women. 

10. The AMA supports the FDA’s regulation and enforcement of labeling 
violations and the FTS’s regulation and enforcement of advertising 
violations of prohibited disease claims made on dietary supplements and 
herbal remedies. 

11. The AMA should support the replacement of current pseudoephedrine 
containing OTC products with formulations that are resistant to 
methamphetamine production. 

12. The AMA should support CDC training and education efforts related to 
Primary Amebic Meningoencephalitis. 

13. The AMA encourages the training of both lay public and professional 
responders in essential techniques of bleeding control. Hemorrhage control 
kits should be included for all first responders. 

14. The AMA should encourage the study of transgenerational effects of 
environmental toxins on reproductive health and development. 

  



REFERENCE COMMITTEE F – FINANCE AND GOVERNANCE 
 
1. No changes in AMA dues were recommended. 
2. The AMA will continue to consider and implement the most strategic 

and sustainable approaches to stay engages with physician and non 
physician stakeholders essential to our endeavor to improve the 
delivery of quality health care. 

3. The AMA will work with the Federation of State Medical Boards to 
standardize the publicly available data in the State Medical Boards’ 
websites to protect the  personal data of physicians. 

4. The AMA will work with the ethnic medical associations to increase 
participation and involvement, and to identify their unique needs in 
order to engage them fully in the AMA. 

5. The AMA re-affirmed its well established practice of returning to Hawaii 
every 4-5 years. 

6. The AMA will collaborate with the Integrated Physician Practice Section 
to develop within the next year a guide for physicians considering 
joining or aligning with a physician led integrated system, as well as 
information for physicians currently a part of or considering solo or 
small practices. 

7. The AMA will review relevant modules of the STEPs Forward Program 
and also identify validated student focused high quality resources for 
professional well being, and that the AMA encourage the Medical 
Student Section and Academic Physician Section to promote these 
resources to medical students. 

8. The AMA will begin a three year pilot of child care at the AMA HOD 
meetings. 

  



REFERENCE COMMITTEE G – MEDICAL PRACTICE 
 
1. AMA policy was re-affirmed which general opposes linkage of 

medical staff privileges to an employment agreement. 
2. The AMA should explore and report on potential funding sources 

and mechanisms to pay for time and expertise expended pursuing 
prior authorization procedures. 

3. AMA Policy H-160.908 was re-affirmed which states that the AMA 
advocates that physicians who lead team based care in their 
practices receive the payments for services provided by the team 
and establish payment disbursement mechanisms. 

4. The AMA encourages all MD/Dos on staff at critical access hospitals 
to contribute to the quality and safety of care provided by 
participating in medical staff activities. 

5. The AMA should affirm its support for the principle that the 
members of an rganized medical staff must work collectively to 
improve patient care and outcomes. 

6. The ASMA should monitor the development of CMS Emergency 
Department Experience of Care Survey and advocate for fair a 
reliable reporting. 

7. The AMA supports pilot programs in the Medicare program to 
enable virtual supervision of “incident to” services that require 
direct supervision if they are developed with specialty society input. 

8. CMS Report 6 re-affirmed policy which fosters effective 
bidirectional communications between hospital based and 
community physicians regarding the care of hospitalized patients. 

9. The AMA affirms that “brown bagging” of pharmaceuticals be 
accepted only after the physician responsible approves. 

10. The AMA promotes the value of online access to up to date and 
accurate prescription formulary plans from all insurance providers. 

11. The AMA should study the effectiveness of current graduate and 
undergraduate education training processes on clinical 
documentation. 

12. The AMA supports efforts that allow for reporting and tracking of 
quality and safety issues associated with medical procedures 
approved abroad.  Policy H-450.937 was re-affirmed which states 
that referral outside of the United States should only be to 
institutions accredited by recognized accrediting bodies. 

13. The AMA should study appropriate guidance for physicians to use 
when advising patients who seek stem cell tourism. 

14. AMA Policy H-70.926 was re-affirmed which states that post 
payment audits, post payment downcodes and other similar 
requests may be made within one year of the date the claim is 
submitted or within the same amount of time permitted for 
submission of the claim, whichever is less. 

15. Policy H-320.949 was re-affirmed which establishes that clinical 
practice guidelines, when used by health plans, must allow variation 



and take into account individual patient differences and the 
resources available in the particular health care system. 

16. The AMA should encourage interested national medical specialty 
societies to develop recommendations regarding mental status 
information that should be transmitted when patients transition 
care settings. 

17. The AMA should work with the ACGME to encourage residency 
programs to offer administrative resources to house staff for 
practice based support, including but not limited to pre-certification 
and pre-authorization of medications and services. 

 
 


