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MEDICAL SOCIETY OF THE STATE OF NEW YORK

EXECUTIVE HEADQUARTERS 9

Te: MSSNY Council Members

FROM: Bonnie L. Litvack, MD
MSSNY President

SUBJECT: 2020 HOD Resolutions Referred to Council
(For Council Approval)

DATE: June 4, 2020

Below are 2020 Urgent Resolutions that have been referred to
Council:

Reference Committee on Governmental Affairs (A)
Resolution EM 5 — CARES Act Equity

Resolution EM6 — Loan Forgiveness in the Medicare
Accelerated/Advanced Payment Program

Resolution Late G — Malpractice Relief during Time of COVID
Emergency

Reference Committee on Governmental Affairs (B)

Resolution 101 — Development of Political Ally Relationships
Resolution 102 — Development of Alliances with Non-Medical
Policy Experts

Resolution 103 — Relationships with Media

Resolution 115 — Restricting the Nurse Practitioner
Modernization Act

Reference Committee on Public Health & Education

Resolution 167 — Personal Protective Equipment Preparedness
& Late B - Purchasing Critical Personal Protective Equipment
Resolution 168 — COVID-19 Emergency

Reference Committee on Reports of Officers &
Administrative Matters

Resolution EM3 — Postpone House of Delegates Activities
Resolution Late F - Expanded Telemedicine Regulations

865 Merrick Avenue, Westbury, NY 11590

Phone: (516) 488-6100 FAX: (516) 281-3096
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TO: MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON GOVERNMENTAL AFFAIRS
AND LEGAL MATTERS (A)

RE: MSSNY HOD Resolution EM 5 - CARES Act Equity

MSSNY HOD Resolution EM 6 - Loan Forgiveness in the Medicare
Accelerated/Advanced Payment Program

Mister Speaker, your Reference Committee has reviewed the following late resolutions for
consideration by the MSSNY Council on June 4. Given that all these resolutions relate to
aspects of the Congressional stimulus enacted in the CARES Act and pending legislation to
expand and reform these programs, it is recommended that the 3 resolutions be combined into
one resolution:;

EM 5:

RESOLVED, That the Medical Society of the State of New York (MSSNY) ask the
American Medical Association (AMA) to advocate that the CARES Act be amended or
implemented to include the concept that any physician practice that see patients from
government payors, not solely those with Medicare payments, and provides testing or
treatment for individuals with possible or actual COVID-19 be made eligible for relief
funding, including a minimal base grant plus a percent of their annual expenses.

EM 6

RESOLVED, That the Medical Society of the State of New York (MSSNY), that in the
setting of the COVID-19 pandemic, advocate for additional relief to New York physicians
via loan forgiveness in the Medicare accelerated/advanced payment program; and be it
further

RESOLVED, That the Medical Society of the State of New York (MSSNY) ask that the
AMA, that in the setting of the COVID-19 pandemic, advocate for additional relief to
physicians via loan forgiveness in the Medicare accelerated/advanced payment program.

Both resolutions address various federal government efforts to provide relief to physicians,
hospitals and other health care providers as a result of the financial consequence of the Covid-
19 pandemic.

Resolution EM 5 relates to physician concerns that the first round of payments from the
CARES Act health care provider relief pool was linked to a percentage of Medicare fee for
service payments received 2019, and that concern was exacerbated by the fact that physicians
who did not receive an award in “Round 1” faced significant obstacles to receiving a payment in
subsequent distributions Therefore, physicians such as pediatricians and Ob-GYNs who by the
nature of their specialty do not treat many Medicare patients faced difficulties and were often
unable to collect funds from this pool despite the significant financial hit to their practice as a
result of the pandemic.

MSSNY worked with the AMA and other state medical societies in advocacy to ensure as the
law was being developed by Congress that physicians were eligible for funding from this pool
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despite it being reported continuously that it was a “hospital” fund. MSSNY’s recent survey
showed that 63% of respondents received a CARES Act relief pool grant in the first round.
MSSNY staff has been bringing to HHS the concerns of physicians who believe they should
have received payment from these pools, but have not been able to receive any funding.
Moreover, MSSNY has been working with the AMA and a handful of state and specialty
societies in support of efforts to ensure that funding from this pool is being made available to all
physicians, and that there is a greater prioritization towards physicians in hard-hit areas such as
New York State.

Resolution EM 6 relates to physicians concerns that the Medicare Advance payment program
was suspended by CMS on April 26 despite the fact that it was used by many physicians. A
CMS report (https://www.cms.gov/files/document/covid-accelerated-and-advance-payments-
state.pdf) showed that New York Part B providers including physicians received $458 million in
advance payments prior to the time that the program was suspended. MSSNY's recent survey
showed that 21% of its responding physicians received a Medicare Advance payment.
However, it should be noted that this program has a very high interest rate (which can exceed
10% if not immediately offset by future Medicare payments) and must be paid off within 210
days (90 days following the initial 120 grace period following payment).

MSSNY is working with the AMA and other state and specialty societies in support of legislation,
including that contained in the HEROES Act that would a) re-start the Advance payment
program b) significantly decrease the repayment interest rate (from 10% to 1%); and c) lengthen
the period of time of repayment (from 210 days to 2 years).

While MSSNY’s survey showed that 74% of responding physicians successfully received a
Paycheck Protection Program (PPP) forgivable loan, given some of the logistical issues
physicians have shared with MSSNY associated with how the funds can be spent, MSSNY has
been working with the AMA and other state and specialty societies in support of components of
the HEROES Act that reform the PPP by: extending it from June 30 to December 31; extending
the 8-week covered period to 24 weeks; removing the requirement that 75% of loan proceeds
be used for payroll expenses; and setting the minimum maturity on PPP loans at 5 years.

RECOMMENDATION: That the MSSNY Council adopt the following substitute resolution
in lieu of Resolutions EM 5 and 6

RESOLVED, that the Medical Society of the State of New York continue to work with the
American Medication Association and the federation of medicine to improve and expand
various federal stimulus program (i.e. CARES Act) to assist physicians in response to the
Covid-19 pandemic, including:
. Re-starting the suspended Medicare Advance payment program, including
significantly reducing the re-payment interest rate and lengthening the repayment
period;
o Expanding the CARES Act health care provider relief pool, and working to
ensure that a significant share of the funding from this pool is made available to
physicians in need regardless of the type of patients treated by that physicians;
and
. Reforming the Paycheck Protection Program, to ensure greater flexibility in
how such funds are spent and lengthening the repayment period.
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TO: MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON GOVERNMENTAL AFFAIRS
AND LEGAL MATTERS (A)

RE: MSSNY HOD Resolution Late G - Malpractice Relief during
Time of Covid Emergency

Mister Speaker, your Reference Committee has determined that resolution Late G referred to
the MSSNY Reference Committee on Governmental Affairs and Legal Matters (A) is time
sensitive and be considered by the MSSNY Council on June 4.

RESOLVED, that MSSNY push to have the Governor clarify that all medical services that
physicians provide during the course of this emergency be considered “in support of the
State’s response to the Covid-19 outbreak” and therefore given immunity from civil
liability absent gross negligence; and, be it further

RESOLVED, that MSSNY will try to procure with liability carriers and Department of
Financial Services a new medical malpractice category with markedly reduced rate, for
physicians who continue to work during this time, but whose exposure is dramatically
reduced because of the reduced workload, and preferably, the reduced exposure due to
the Governor’s executive order.

Resolution Late G asks that MSSNY: 1) push to have the Governor clarify that all medical
services that physicians provide during the course of this emergency be considered “in support
of the State's response to the Covid-19 outbreak” and therefore given immunity from civil liability
absent gross negligence; and 2) try to procure with liability carriers and Department of Financial
Services a new medical malpractice category with markedly reduced rate, for physicians who
continue to work during this time, but whose exposure is dramatically reduced because of the
reduced workload, and preferably, the reduced exposure due to the Governor's executive order.

Your reference committee agrees with the goals of the resolution, but is aware that New York
State has already established important liability protections. After the Governor provided liability
immunity through an Executive Order in late March, the State Legislature and the Governor
agreed to a State Budget statutory provision that provides that health care professionals and
health care facilities are immune from any civil or criminal liability (meaning that they are not
liable for any harm or damages) alleged to have been sustained as a result of an act or
omission in the course of arranging for or providing "health care services," if:

5 the health care services being arranged or provided are pursuant to a COVID-19
emergency rule or otherwise in accordance with the law;

. the act or omission occurs while arranging or providing health care services,

. and the treatment of the patient is impacted by the health care facility's (or

professional's) decisions and activities in response to or as a result of the COVID-19
outbreak and in support of the state's directives; and
. the health care facility (or professional) acted in good faith

"Health care services" means services provided by a health care professional or facility that
relate to:

® The diagnosis, prevention, or treatment of COVID-19; or
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. The assessment or care of an individual with a confirmed or suspected case of
COVID-19; or

. The care of any other individual who presents at a health care facility or to a
health care professional during the period of the COVID-19 emergency declaration.

This was a very broad liability protection that appears to not only cover care provided to Covid-
19 patients, but to all patients whose care was adjusted as a result of the emergency, such as
surgery that was delayed due to the prohibition on performing “elective surgery”. Indeed, many
medical associations across the country have used the New York liability protection provision as
a goal to achieve in their states. However, these protections could be subject to litigation over
time, as we begin to emerge from the acute crisis. Therefore, MSSNY should be prepared to
work with medical liability carriers and hospital associations to ensure that the law is being
interpreted as it was intended.

Moreover, MSSNY has been in frequent contact with MLMIC during the crisis to discuss how
best to assist physicians whose patient volume dropped precipitously and, therefore, is less of a
risk to be sued. MLMIC and other carriers have a process for physicians to request premium
relief including designation as “part time”; or shifting to a lower risk premium tier. According to
MLMIC, relief has been provided to hundreds of physicians through these mechanisms.
Therefore, your reference committee recommends that the MSSNY Council adopt the below
substituted resolution to clarify the goals of the resolution.

RECOMMENDATION: That the MSSNY Council adopt the following substitute resolution
in lieu of Resolution Late G

RESOLVED, that the Medical Society of the State of New York continue to advocate to
ensure the broadest possible interpretation of the medical liability immunity provisions
enacted during the Fiscal Year 2020-21 State Budget for health care delivered during the
Covid-19 pandemic; and be it further

RESOLVED, that the Medical Society of the State of New York continue to advocate to
medical liability insurers to provide physicians with appropriate premium discounts,
rebates, etc. to account for the significant drop in patient care services during the
pendency of the Covid-19 epidemic.
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TO: MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON GOVERNMENTAL AFFAIRS
AND LEGAL MATTERS (B)

RE: MSSNY HOD Resolutions: 101- Development of Political Ally Relationships;
102- Development of Alliances with Non-Medical Policy Experts;
103- Relationships with Media

Mister Speaker, your Reference Committee B has determined that the following resolutions,
referred to the MSSNY Reference Committee on Governmental Affairs and Legal Matters (B),
are time sensitive and should be considered by the MSSNY Council on June 4%,

Original Language

Resolution 101

Relates to the development of political ally relationships.

RESOLVED, that MSSNY will make a specific and vigorous effort to develop political interest
group allies that can be called upon for political support, efforts which could include (a) pledging
to support the interests of other existing groups and asking for reciprocity for doing so and (b)
creating new allied groups; and be it further

RESOLVED, that MSSNY will report back on such initiatives.

Resolution 102
Relates to the development of alliances with non-medical policy experts.

RESOLVED, that MSSNY will cultivate relationships with policy experts who can be called upon
to support proposed medical policies during advocacy efforts and campaigns and will report
back on the development of such relationships.

Resolution 103
Relates to relationships with the media.

RESOLVED, that MSSNY will endeavor to develop strong relationships with state and national
media outlets that would be helpful and necessary in advancing a successful advocacy
campaign and will report back on such initiatives.

Each of these resolutions relate to tactics already employed when working to advance
COVID19-related policies like funding for small businesses and physicians, through the CARES
Act.

Recommendation

We recommend that the MSSNY Council combine all three and adopt the following
substitute resolution in lieu of Resolutions 101, 102 & 103.

RESOLVED, that MSSNY will endeavor strongly to develop and cultivate relationships with
political interest groups, non-medical policy experts, and with state and national media outlets to
help advance issues important to our physicians and the patients that we serve.

RESOLVED, that MSSNY will report back to the membership via our electronic
communications, and online resources, on development of such relationships.
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TO: MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON GOVERNMENTAL AFFAIRS
AND LEGAL MATTERS (B)

RE: MSSNY HOD Resolution 115- Restricting the Nurse Practitioner
Modernization Act

Mister Speaker, your Reference Committee has determined that resolution 115 referred to the
MSSNY Reference Committee on Governmental Affairs and Legal Matters (B) is time sensitive
and should be considered by the MSSNY Council on June 4™,

Original Language
RESOLVED, that MSSNY work to introduce legislation in New York state to place restrictions on

Nurse Practitioner Modernization Act to restore patient safety and transparency.

Background/Justification

Passed in 2014, over the strong objections of MSSNY, the Nurse Practitioner Modernization
Act, the law includes a sunset provision, which is scheduled to expire in 2021. The bill
eliminated, in certain instances, the requirement for a written practice agreement, and practice
protocols, between a nurse practitioner and a physician. This change allowed certain nurse
practitioners to have a collaborative relationship, but no written practice agreement with a
physician, physicians or a hospital. The law is scheduled to expire.

MSSNY 2014 Memo in Opposition

https://www.mssny.org/MSSNY/Governmental Affairs/S4611%200ppose%20NPs%20Indepen
dent.aspx

Reverting back to the former legal requirements for a written practice agreement, and
collaborative relationship with a physician, ensures patient safety, promotes high quality, cost
effective, and integrated care coordination which will serve the best interests of the patients of
New York State.

In 2014, the Medical Society of the State of New York (MSSNY) strongly opposed passage of
the Nurse Practitioner Modernization Act, which eliminated the written practice protocols and
written practice agreements between a physician and a nurse practitioner.

Recommendation
The reference committee recommends that MSSNY Council adopt the following
substitute resolution language in lieu of Resolution 115.

RESOLVED, that MSSNY will support expiration of the statute and its sunset provision
when it is scheduled to expire in 2021. The policy will revert back to its original form,
prior to passage of the Nurse Practitioner Modernization Act in 2014, to restore patient
safety and transparency.
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1§51 MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON PUBLIC HEALTH AND EDUCATION
RE: MSSNY HOD Resolution 167 Personal Protective Equipment Preparedness
And

Late B — Purchasing Critical Personal Protective Equipment

RESOLUTION 167 — PERSONAL PROTECTIVE EQUIPMENT PREPAREDNESS
AND
LATE B—PURCHASING CRITICAL PERSONAL PROTECTIVE EQUIPMENT

Resolution 167 urges that the Medical Society of the State of New York (MSSNY) support and
advocate that hospital systems and outpatient centers develop, enforce and maintain set
protocols to protect the medical staff with personnel protective equipment (PPE) in preparation
for any outbreak of infectious diseases.

Late B urges that the State of New York take the following steps: (a) Work with local businesses
to increase Personal Protective Equipment (PPE) production and sell to NY State directly; (b)
allow physicians to buy NY state made PPE and hand sanitizer directly from the Department of
Health website.

Your Reference Committee agrees with the intent of both of these resolutions but also notes
that they were introduced in February and early March. Since the spread of the COVID-19
virus, securing sufficient supplies of personal protective equipment has become a significant
issue, not just for hospitals, but for community based physicians. Your Reference Committee
was apprised by the state Department of Health that requests for PPE needed to be directed to
the local Office of Emergency Management (OEM). Early on, community based physicians
were somewhat successful in securing PPE from the various OEMs, however, at this point in
time the local resources of PPE have now become non-existent. MSSNY recently conducted a
brief survey about the need within the community practice setting and found that close to 700
physicians or small groups were in need of PPE. Known supply chains have all but dried up
and physicians, hospitals and even the state are competing with vendors for this needed
equipment. Therefore, your Reference Committee is offering up a substitute resolution as it
now reflects the current state of affairs in regards to PPE. Your Reference Committee believes
that New York State should serve as the conduit for community based physicians and all of
health care to secure these products and recommends that the resolution be adopted.

THE REFERENCE COMMITTEE RECOMMENDS THAT THE FOLLOWING SUBSTITUTE
RESOLUTION 167 BE ADOPTED IN LIEU OF ORIGINAL RESOLUTIONS 167 AND LATE B.

RESOLVED, That the Medical Society of the State of New York advocate that all
community based physicians and its member institutions are appropriately protected
through the use of personal protective equipment (PPE) through the COVID-19 pandemic
and beyond; and be it further

RESOLVED, That MSSNY work with the New York State Governor’s Office and the New
York State Department of Health to develop mechanisms for state to become a central
purchaser of PPE for community based physicians, institutions, and other health care
entities in need of such equipment.
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TO: MSSNY COUNCIL
FROM: REFERENCE COMMITTEE ON PUBLIC HEALTH AND EDUCATION
RE: MSSNY HOD Resolution 168—COVID-19 Emergency

Resolution 168 urged that That the Medical Society of the State of New York (MSSNY) work
with local officials, the county medical societies, the New York State Osteopathic Medical
Society, the New York City and State Offices of Emergency Management, the American Medical
Association, the American Osteopathic Association and others to expand the ability of all
physicians and other clinical practitioners be able to incorporate telemedicine into their practices
for local as well as rural use; (2) That the Medical Society of the State of New York (MSSNY)
urge the Governor of the State of New York to order that all health insurance plans, including
those issued by CMS (Medicaid and Medicare Services), pay for such services at a level that is
commensurate with a level 4 face—to—face visit; (3) That the Medical Society of the State of New
York (MSSNY) urge regulations such that community health centers, physicians, and other
clinical practitioners be directed to submit claims for services to individuals who have no health
insurance to the New York State Office of Emergency Management so as to utilize emergency
funds approved by Congress so as to provide medical care to the widest population of at-risk
individuals as possible.

Your Reference Committee agrees with the intent of this resolution and notes that this was
written before NY State and other states commenced isolation and quarantine protocols.

Telemedicine, in the broadest sense, is now permissible during the pandemic and your Reference
Committee supports

MSSNY strongly urged CMS to continue telemedicine as currently provided during the
pandemic, post pandemic. MSSNY also asked for same pay, telephone, video, and pointed out
that many elderly don't have video capability or bandwidth to meet the video demands. MSSNY
also urged CMS to understand that if patients don't have telemedicine capability, in both urban
and rural areas, these patients will resort to the so much more costly, and unnecessary,
emergency department visits. The CMS staff understood and said they bring MSSNY concerns
to their Central Office staff in Washington. Your Reference Committee agreed to offer up the
substitute resolution recognizing that MSSNY already had existing policy, and that the same
telemedicine service after the pandemic concludes. The committee also agreed that the AMA
should advocated similar and envisions having a letter sent to the AMA in lieu of the AMA
House of Delegates.

THE REFERENCE COMMITTEE RECOMMENDS THAT THE FOLLOWING SUBSTITUTE
RESOLUTION 168 BE ADOPTED IN LIEU OF ORIGINAL RESOLUTION 168:

RESOLVED, That the Medical Society of the State of New York reaffirm MSSNY Policy
110.991, Web-based Tele-Health Initiative and Possible Interference with the Traditional
Physician-Patient Relationship; and be it further

RESOLVED, That with the expanded use of telemedicine during the COVID-19, that the
Medical Society of the State of New York continue to advocate for a continuation of
coverage for the full-spectrum of technologies that were made available during the
pandemic and that physicians be reimbursed by all government and private payers for
time and complexity; and be it further

RESOLVED, That a copy of this resolution be transmitted to the American Medical
Association (AMA) for similar advocacy.
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MSSNY POLICY 110.991 Web-based Tele-Health Initiatives and Possible Interference with the Traditional
Physician-Patient Relationship The Medical Society of the State of New York (MSSNY) urges the NYS Department
of Financial Services and Department of Health, to review tele-health initiatives being implemented by major health
insurance carriers (i.e., United Healthcare, Blue Cross Blue Shield) and others to assure that proper standards of
care are maintained, that such initiatives and the physicians who work with them are adherent to professional practice
standards and NY State health laws and regulations; and to take appropriate actions to eliminate such initiatives that
do not meet acceptable standards and regulations. The Medical Society of the State of New York (MSSNY) will seek
regulatory guidance from the NY State Department of Financial Services regarding the essential requirements of
web-based tele-health technology and health care initiatives and the requirements of physicians and healthcare
providers who engage in the delivery of such services. Concerns about tele-health initiatives and this resolution are to
be brought by the MSSNY AMA delegation to the AMA for appropriate action at the Federal level. (HOD 2012-165)
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TO: MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON REPORTS OF OFFICERS AND
ADMINISTRATIVE MATTERS
RE: MSSNY HOD Resolution Late Resolution F- Expanded Telemedicine
Regulations
And

Emergency Resolution 3 - Postpone House of Delegates Activities

Your Reference Committee has considered the various resolutions submitted to it in light of the
request to bring the most time-sensitive ones to the attention of the Council.

We believe that Late Resolution F, Expanded Telemedicine Regulations, and Emergency
Resolution 3, Postpone House of Delegates Activities, are matters that should be addressed
without delay.

Late Resolution F - Expanded Telemedicine Regulations
Late Resolution F called for the following:

Resolved, that the MSSNY advocate that the current emergency regulations for improved
access to and payment for telemedicine services be made permanent; and, be it further

Resolved, that MSSNY present this resolution to the AMA HOD at its’ next meeting.

Comments received from members, including some members of MSSNY'’s HIT Committee,
stressed the importance of retaining policies requiring that physicians caring for New Yorkers be
licensed to practice medicine in New York, and of ensuring that visits conducted remotely be
done in a secure environment.

The reference committee felt that these were important considerations and included them in the
proposed substitute resolution.

THE REFERENCE COMMITTEE RECOMMENDS ADOPTION OF THE FOLLOWING
SUBSTITUTE RESOLUTION IN LIEU OF LATE RESOLUTION F:

RECOMMENDATION A:

Resolved, that MSSNY advocate that the current emergency regulations for improved
access to and payment for telemedicine services be made permanent with respect to
payment parity and use of commonly accessible devices for connecting physicians and
patients, without reference to the originating site, while ensuring qualifications of duly
licensed physicians to provide such services in a HIPAA-secure environment; and be it
further

Resolved, that MSSNY propose that all NY insurance carriers provide coverage for New
Yorkers’ telemedicine visits with any physician licensed and registered to practice in
New York State; and be it further
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Resolved, that MSSNY present a resolution to the AMA HOD at its next meeting
addressing these issues on a national level.

RECOMMENDATION B:

THE REFERENCE COMMITTEE RECOMMENDS ADOPTION OF THE SUBSTITUTE
RESOLUTION.
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TO: MSSNY COUNCIL

FROM: REFERENCE COMMITTEE ON REPORTS OF OFFICERS AND
ADMINISTRATIVE MATTERS

RE: Emergency Resolution 3 - Postpone House of Delegates Activities

Emergency Resolution 3 contained the following Resolved clauses:

RESOLVED, That the Medical Society of the State of New York (MSSNY) House of Delegates
for 2020 be indefinitely postponed until a later date and more appropriate circumstances that
allow for proper conduct of the business of the House: and be it further

RESOLVED, That the meaning of "appropriate circumstances" be that New York State’s health
care system and MSSNY members have returned to an operating environment wherein the
delegates to the MSSNY House of Delegates have sufficient time, relatively devoid of pandemic
and economic distractions, in order to focus their intellect and energies on the matters of the
House of Delegates; and be it further

RESOLVED, That MSSNY Council should consider either maintaining the existing officers and
American Medical Association (AMA) delegates until such time as the House of Delegates
convenes and is able to vote, or that MSSNY should hold elections for officers and AMA
delegates by mail-in or electronic

The reference committee agrees with the sponsors of the resolution that it is impossible at this
stage of the coronavirus pandemic to know what the situation may be in terms of travel or public
gatherings at any time in the coming months. Additionally, it can be expected that when
restrictions are lifted, physicians’ practices will be extremely busy due to postponed care.

We are advised that the MSSNY leadership and Speakers have met weekly throughout the
crisis to consider options for getting the business of the House accomplished, and each week it
has been clear that no plans could be made in the current environment.

Some potential target dates were considered for closing written testimony and letting the
reference committees begin the process of preparing recommendations on each, but those
dates had to be postponed, as extremely few comments were received by any of the
committees on any of their resolutions.

This year the traditional “single vote of the Secretary” was cast at a Council meeting rather than
at the House, to elect new officers to their uncontested positions. It remains to determine the
best approach to electing delegates to the AMA. As there will be no real urgency to
conclude these elections for some time, the reference committee believes that the
Council is in the best position to determine the fairest method of conducting them, and
the best means to accomplish the business of the House.

The reference committee recommends that Emergency Resolution 3 be referred to
Council.



