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CONSTITUTION & BYLAWS 

 

1. The Council on Ethical and Judicial Affairs (CEJA) had a report on the issue of 

competence, self-assessment and self-awareness of physicians.  See the AMA website for 

the full report. 

2. The AMA should work with appropriate stakeholders to support the  creation of model 

training for Institutional Review  to use for their unique institutional needs as it relates to 

the LGBTQ population. 

3. The AMA advocates precision in racial, ethnic, preferred language and religious 

designations in medical records. 

4. AMA Policy H-315.967 was modified to support the voluntary inclusion of a patient’s 

biologic sex, current gender identity, sexual orientation, preferred gender pronouns, 

preferred name, and an inventory of current anatomy on electronic health records. 

5. The AMA supports measures of racial pay awareness and the specific challenges that 

minority physicians face in regards to equal pay. 

6. The AMA should advocate for federal legislation to ban conversion therapy. 

7. The AMA should oppose the practice of child marriage. 

 

REFERENCE COMMITTEE B – LEGISLATIVE ADVOCACY 

 

1. AMA Policy D-255.979 was modified to state that the AMA should work with relevant 

stakeholders to (1) clear the backlog for conversion for H1-B visas for physicians to 

permanent resident status and (2) allow the children of H1-B visa holders, who have aged 

out of the H-4 non immigrant status, to remain in the US legally while their parents’ 

green card applications are pending. 

2. AMA Policy H-100.955 was modified to encourage drug courts to rely upon evidence 

based models of care for those whom the judge or court determine would benefit from 

intervention rather than incarceration. 

3. AMA Policy D-95.977 was modified to  state that the AMA will work with relevant 

organizations and state societies to raise awareness about the existence of Good 

Samaritan Laws. 

4. The AMA should encourage physician salary transparency within the Veterans Health 

Administration. 

5. The AMA should oppose the collection and storage of the DNA of refugees, asylum 

seekers and undocumented immigrants for non violent immigration crimes without non 

coercive informed consent. 

6. The AMA should support the use of Veterans Courts as a method of intervention for 

veterans who commit criminal offenses that may be related to a neurological or 

psychiatric disorder. 

7. The AMA should support efforts to retain and incentivize IMGs serving in federally 

designated health professional shortage areas after the current allocated period. 



8. The AMA should encourage CMS to study the effects of direct to physician advertising at 

the point of care including advertising on EHRs.  The AMA should study the ethics of 

direct to physician advertising at the point of care, including advertising on EHRs. 

9. AMA Policy H-140.848 regarding the Physician Payments Sunshine Act was modified to 

urge CMS to expand the definition of “covered recipients” to include pharmacists and 

pharmacy benefit managers and also to continue to educate physicians about the Sunshine 

Act 

10. The AMA should oppose efforts by independent organizations to board certify physician 

assistants in a manner that misleads the public to believe such certification is equivalent 

to medical specialty board certification. 

11. The AMA urges Congress, CMS, and state Medicaid agencies to provide Medicaid 

coverage for health care coordination up to 30 days before the anticipated release from 

correctional facilities. 

12. The AMA should urge CMS to create guardrails around the immediate availability of 

laboratory, pathology and radiologic results factoring in an allowance for physician 

judgement and discretion regarding the timing of release of certain results. 

13. The AMA should advocate that direct supervision of radiation therapy be done by 

physicians trained in radiation oncology should be required by CMS. 

14. The AMA should consider all legal, regulatory, and legislative options to oppose state 

board decisions that increase non physician health care provider scope of practice beyond 

legislative or state regulation. 

15. The AMA should support the use of all credible scientific data in the development of 

public policy while recognizing the need to safeguard protected health information. 

16. The AMA should actively advocate  for US organ transplant legislative and regulatory 

policies that would advance kidney transplantation by modifying or eliminating arbitrary 

transplant center outcomes measures that currently discourage sound clinical judgement 

by physicians and surgeons to accept and transplant kidneys suitable for many patients. 

 

REFERENCE COMMITTEE C – MEDICAL EDUCATION 

 

1. The AMA will work with stakeholders to encourage the establishment of a two tiered 

grading system in medical colleges and universities in the US for non clinical curriculum. 

2. The AMA should work with relevant stakeholders to explore the reasons behind 

application barriers that result in discrimination against osteopathic medical students 

when applying to elective clinical rotations and generate a report for the annual meeting 

in June 2020. 

3. The AMA should study the best means for evaluating, credentialing and expediting entry 

of competently trained IMGs of all specialties into medical practice in the US, 

4. The Council on Medical Education urges the state medical and osteopathic boards that 

maintain a time limit for completing licensing examination sequences to adopt a time line 

of no less than 10 years for completion of the licensing exams to allow sufficient time for 

individuals who are pursuing combined degrees (MD/PhD) and also involving personal 

family or health reasons. 

5. The AMA recognizes the American Board of Preventive Medicine for developing and 

providing pathways for all qualified physicians to obtain ABMS approved certification in 

the new subspecialty of addiction medicine. 



6. Council on Medical Education supports postgraduate medical education service 

obligations through any program where the expectation for service is explicitly delineated 

in the contract with the trainee. 

7. The AMA encourages inclusion of LGBTQ issues in the basic science, clinical care and 

cultural competency curricula for both undergraduate and graduate education. 

8. The AMA should support access to similar clinical educational resources for all health 

care professionals involves in the care of veterans as those provided by the US 

Department of Veterans Affairs to their employees with the goal of providing better 

health care for all veterans. 

9. The AMA should get involved with the issue of orphaned residents and fellows which 

can occur with the closing of a hospital.  This is in reference to the closure of Hahnemann 

University Hospital. 

10. The AMA should work with relevant stakeholders to study the development of a 

curriculum during medical school and residency/fellowship training to educated them 

about the financial and business aspect of medicine. 

 

REFERENCE COMMITTEE F – AMA FINANCE AND GOVERNANCE 

 

1. The AMA should continue to explore environmentally sustainable practices for JAMA 

distribution. 

2. The AMA should encourage and support efforts to educate interested medical students, 

residents, fellows and practicing physicians about health policy and assist them I starting 

or transitioning to careers that involve health policy. 

3. The AMA should continue to arrange on site supervised childcare at the annual and 

interim AMA meetings at no cost to AMA members. 

 

REFERENCE COMMITTEE J – MEDICAL SERVICE AND PRACTICE 

 

1. The AMA should call upon CMS to reinstate the Autopsy Standard as a Medicare 

Condition of Participation. 

2. The AMA should advocate for PBMs and state regulatory bodies to make rebate and 

discount reports and disclosures available to the public. 

3. The AMA should advocate for diagnostic coding systems including ICD codes to have a 

mechanism to release emergency codes foe emergent diseases.  The AMA should 

advocate for creation and release of ICD codes to include appropriate diagnosis codes for 

both the use of and toxicity related to e-cigarettes and vaping. 

4. The Council on Medical Service recommends that the AMA work with state medical 

associations to encourage states that are not part of the Interstate Medical Licensure 

Compact to consider joining the compact. 

5. Council on Medical Service Report 2 gave a lengthy report regarding financial incentives 

to shop for lower cost health care.  The report was intended to address potential 

consequences with financial incentive programs including patient choice, continuity of 

care, and the patient physician relationship.  Please see the AMA website for the 

complete report. 

6. CMS Report 2 discusses risk stratification systems that use fair and accurate payments 

based on patient characteristics that would be expected to result in need for more service 



or increase the risk of complications.  The AMA supports risk adjustment systems that 

use fair and accurate outlier payments is spending on an individual patient exceeds a pre-

defined threshold. 

7. The AMA supports legislation for health insurance coverage of housing modification 

benefits for: (a) the elderly, (b) other populations that require these modifications on 

order to mitigate preventable health conditions, and (c) other persons with physical 

and/or mental disabilities. 

8. The AMA should urge  CMS to require the Durable Medical Equipment Medicare 

Administrative Contractors to determine the appropriate coverage policy for Medicare 

beneficiaries in need of seat elevation and standing features in their power wheelchairs on 

an individual basis. 

9. The AMA should support that hospital medical staff leadership should bee fully licensed 

physicians. 

10. The AMA should extend its advocacy for the patient protections against step therapy 

protocols outlined in D-320.981 and also support state and federal legislation that would 

allow timely clinician initiated exceptions to, and place reasonable limits on, step therapy 

protocols imposed by health plans. 

11. The AMA should advocate for transparent patient educational resources on their personal 

costs for their medications under Medicare Part D and Medicare Advantage plans. 

12. The AMA will support trial programs using international reference pricing for 

pharmaceuticals as an alternative drug reimbursement model for Medicare, Medicaid or 

any other federally funded program. The AMA should advocate for legislation to create 

an International Pricing Index that would track global medication prices for all 

prescription medications and keep US medication costs aligned with prices paid in other 

countries. 

13. The AMA should encourage medical schools to ensure that medical students can be 

reimbursed for the costs with post exposure protocol for blood or body substance 

exposure sustained during clinical rotations. 

14. The AMA should support legislative and regulatory actions promoting insurance 

coverage and adequate funding for low vison aids for patients with visual disabilities. 

15. The AMA should advocate for the definition of  “new patient” to represent the multitude 

of factors and time needed to appropriately evaluate a patient’s health condition. 

16. The AMA should advocate for regulation and/or legislation requiring that all 

credentialled physicians of a hospital or health care facility be equally included on the 

websites and physician search engines. 

 

REFERENCE COMMITTEE K – SCIENCE AND PUBLIC HEALTH ADVOCACY 

 

1. The AMA supports the generation and use of real world data and real world evidence fit 

for regulatory purpose to: (a) evaluate the effectiveness and safety of medical products, 

(b) improve regulatory decision making, (c) decrease medical product costs, (d)increase 

research efficiency, (e) advance new innovative and new models of drug development, 

and (f) improve clinical care and patient outcomes. 

2. The AMA should encourage hospitals and health systems in conjunction with appropriate 

stakeholders to develop policies for addressing patient use of non FDA approved 

cannabis or cannabis derived products within their facilities. 



3. The AMA encourages hospitals and other entities that collect patient encounter data to 

report syndromic data to report syndromic data to public health officials. 

4. The AMA will escalate the distracted driving campaign to a national level of awareness 

in coordination with the CDC and the National Education Association. 

5. Council on Science and Public Health Report 1 discusses the mandatory reporting of 

diseases.  It recognizes public health surveillance as a core public function. 

6. AMA Policy H-940.913 was amended.  The report discusses smoke free environments 

and workplaces.  Basically the word vaping was added after time the word smoking was 

in the original report. 

7. The AMA encourages the development of mobile health applications that employ 

linguistically appropriate and culturally informed content catered to underserved and low 

income populations. 

8. The AMA encourages the availability of healthy, plant based options at medical care 

facilities. 

9. The AMA supports free public sunscreen programs in public spaces where the population 

would have a high risk of exposure. 

10. The AMA supports the development of an individualized sickle cell emergency care plan 

by physicians for in school use. 

11. The AMA supports the increased access to gang related tattoo removal in prison and 

community settings. 

12. The AMA opposes the sale and use of oximetry monitors to prevent sudden infant death 

syndrome. 

13. The AMA should seek immediate and thorough study of the use of all forms of nicotine 

delivery, as well as all nicotine addiction treatment options in populations under the age 

of 18. 

14. The AMA promotes policies that educate and encourage policy makers to limit or 

eliminate disease causing contamination of the environment by gasoline and diesel 

combustion powered automobiles. 

15. The AMA should widely publicize opposition to pharmacies selling tobacco products. 

16. AMA Policy H-495.971 was amended which adds menthol, mint, and wintergreen flavors 

to the policy of opposition to flavored cigarettes. 

17. The AMA will advocate that health be considered as one of the goals in transportation 

planning and policy development including but not limited to the establishment, 

expansion and continued maintenance of affordable and reliable public transportation.  

This was added to existing policy on green initiatives. 

18. The AMA supports legislation and regulation to address contamination, exposure, 

classification and clean-up of Per- and Polyfluroalkyl substances. 

19. The AMA should support regulations that would prohibit the sale of any e-cigarette or 

other vaping product that has not undergone US FDA premarket review until the FDA 

completes its review. 

20. The AMA should work with interested organizations to collate existing worldwide data 

on the public health impacts, societal impacts and unintended consequences of 

legalization and/or decriminalization of cannabis for recreational or medicinal use and 

report at the interim meeting in November 2021. 



21. The AMA should support legislative and regulatory initiatives that help to ensure proper 

domestic capacity, production and quality of pharmaceutical and chemical substrates as a 

matter of public well being and national security. 

 

 

 


