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DISCLAIMER

The following is a preliminary report of actions taken by the House of Delegates at its 2005 Interim Meeting and should not be considered final.  Only the Official Proceedings of the House of Delegates reflect official policy of the Association.

AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES (I-05)

Report of Reference Committee K

Eugenia Marcus, MD, Chair

In keeping with Resolution 601 (A-96), the Reference Committee recommends the following consent calendar for acceptance:

recommended for adoption


1. Board of Trustees Report 6 - Threats Against Physicians Based on Americans with Disabilities Act

2. Resolution 830 - Postoperative Care of Surgical Patients

3. Resolution 802 - Guiding Principles, Collection and Warehousing of Electronic Medical Record Information

4. Council on Medical Education Report 1 - Essentials for Approval of Examining Boards in Medical Specialties

5. Resolution 801 - Support for the National Council on Alcoholism and Drug Dependence Public Awareness Campaign
recommended for adoption as amended or substituted


6. Board of Trustees Report 2 - Advocacy Efforts to Persuade all Health Payers to Pay for EMTALA-Mandated Services

7. Board of Trustees Report 7 - Feasibility Study on Developing a National Standard for the Utilization of CPT Codes, Code Combinations, and Modifiers

Resolution 828 – CPT Modifiers
8. Council on Medical Service Report 3 - Update on HSAs, HRAs, and other Consumer-Driven Health Care Plans

9. Resolution 818 - Health Plan and Insurer Payment Information Available to Patients and Treating Physicians

10. Council on Medical Service Report 2 - Health Insurance Coverage of Specialty Pharmaceuticals

11. Resolution 825 - Home Anti-Coagulation Monitoring

12. Resolution 803 - Medical Staff Preparation for Disaster Planning

Resolution 815 – Public Health Lessons From Hurricane Katrina
Resolution 823 – Disasters And Volunteer Physicians
Resolution 831 – Precertification of Physicians To Render Medical Care In The Event of a National Disaster
13. Resolution 806 - Standardized Laboratory Reporting Forms

14. Resolution 810 - Incentive Programs to Improve Access to Health Care in Underserved Areas

15. Resolution 813 - Eye Exams for the Elderly

16. Resolution 814 - Limited Licensure Health Care Provider Training and Certification Standards

17. Resolution 826 - Methamphetamine Epidemic in America

recommended for referral


18. Resolution 827 - Fair Valuation of Physician Services in Third Party Payer Contracting with Hospitals and Health Care Systems

19. Resolution 812 - CPT Codes for Physician Data Collection Associated with CMS' Coverage with Evidence Development Policy

20. Resolution 822 - Fixed Reimbursement to Physicians for Laboratory Services

21. Resolution 809 - Equal Fees for Osteopathic and Allopathic Medical Students

22. Resolution 816 - Policy Suggestions for Improving the National Resident Matching Program

recommended for referral for decision


23. Resolution 832 - Strategic Lawsuits Against Public Participation (SLAPP)

recommended for not adoption


24. Resolution 804 - Equitable Reimbursement for Minimally Invasive Surgery
(1) Board of trustees Report 6 - threats against physicians based on americans with disabilities act

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that the recommendation in Board of Trustees Report 6 be adopted and the remainder of the report be filed.
HOD ACTION: Recommendation in Board of Trustees Report 6 adopted and the remainder of the report filed.

Board of Trustees Report 6 reviews incidents of physicians being threatened with lawsuits based on the Americans with Disabilities Act, and recommends that the AMA encourage AMA members who are threatened with non-meritorious lawsuits, supposedly founded on the Americans with Disabilities Act, to contact the AMA’s Private Sector Advocacy Group for assistance.  The Report also recommends that the AMA post a notice on its web site, informing physicians how to report such incidents.  
Your Reference Committee heard limited, but positive testimony in support of the Report. Your Reference Committee recommends adoption.

(2) resolution 830 – postoperative of surgical patients

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 830 be adopted.
HOD ACTION: Resolution 830 adopted.
Resolution 830 asks that our AMA study the feasibility, cost, ethical issues and mechanisms for reimbursement of physicians for services rendered in the postoperative period (when not delivered by the initial surgical team) including a review of coding rules, payment policies, legal and ethical issues related to co-management and fee splitting, and implementation costs.

Your Reference Committee heard supportive testimony on this resolution.  Several speakers indicated that surgery is often performed by a team of physicians, and that a single global fee does not adequately recognize the involvement and participation of all parties.  Your Reference Committee agrees with testimony indicating that our AMA should collaborate with and seek input from relevant specialty societies in developing the requested study.  Your Committee also notes that, although the focus of the resolution is on postoperative care of surgical patients, many other specialties also utilize global fee schedules, and the contributions of these specialties may also be valuable to the study.  

(3) resolution 802 - guiding principles, collection and warehousing of electronic medical record information

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 802 be adopted.
RESOLVED, That our AMA (1) expressly advocate for physician ownership of all claims data, and medical record information, including electronic medical and electronic health records transactional data and de-identified aggregate data created, established and maintained by the physician practice, regardless of how and where such data is stored but specifically including any such data derived from a physician’s electronic medical records, electronic health records, or practice management system, while preserving the principle that physicians act as trusted stewards of Protected Health Information, and (2) explore the development of a claims data warehouse or clearinghouse for physicians, and report back at the 2006 Annual Meeting on its progress (Directive to Take Action); and be it further

HOD ACTION: Resolution 802 adopted as amended.
Resolution 802 asks that our AMA develop guiding principles for the collection, warehousing, and use of electronic medical record information and claims data by third parties, including clearinghouses, other vendors, and payers; expressly advocate for physician ownership of all claims data and medical record information, including electronic medical and electronic health records created, established and maintained by the physician practice, explore the development of a claims data warehouse or clearinghouse for physicians, and report back at the 2006 Annual Meeting on its progress; and explore the development of an electronic medical record repository for use by all physicians that adheres to existing AMA policies on core data standards, and confidentiality, integrity and security of patient medical record information, and that our AMA, recognizing that the cost of implementing the foregoing resolutions could be substantial, look into funding mechanisms to implement the directives as outlined.

Your Reference Committee heard strong testimony in support of this resolution.  Several speakers noted that the increasing use of electronic data in medical practice necessitates the development of a uniform set of guidelines to govern data collection, use and ownership.  Speakers noted that the control of electronic data will empower physicians, especially in efforts to track and define performance measures.  Your Reference Committee agrees that our AMA is the appropriate entity to undertake this task, in collaboration with other Federation partners, and believes that this presents a critical opportunity for the AMA to proactively contribute to the science of performance measurement. 

(4) Council on Medical education report 1 - essentials for approval of examining boards in medical specialties

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that the recommendation in Council on Medical Education Report 1 be adopted and the remainder of the report be filed.

HOD ACTION: Recommendation in Council on Medical Education Report 1 adopted and the remainder of the report filed.

Council on Medical Education Report 1 presents proposed changes to Essentials for Approval of Examining Boards in Medical Specialties, and recommends approval of the revisions.
Testimony on this item was limited.  Your Reference Committee appreciates the thorough nature of this Report, and recommends approval of the proposed changes in their entirety.  

(5) resolution 801 - support for the national council on alcoholism and drug dependence public awareness campaign

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 801 be adopted.

HOD ACTION: Resolution 801 adopted.
Resolution 801 asks that our AMA support the National Council on Alcoholism and Drug Dependence’s public awareness campaign designed to educate the public about misperceptions concerning the origins of and treatment for substance use disorders.
Your Reference Committee heard supportive testimony on this resolution, and notes that the AMA has several policies (H-30.983, H-95.976, and H-95.983) that support public education efforts to raise awareness about the nature of alcohol and drug dependence.  Accordingly, your Committee recommends adoption of Resolution 801.

(6) board of trustees report 2 - advocacy efforts to persuade all health payers to pay for emtala-mandated services

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Board of Trustees Report 2 be amended by addition of a recommendation to read as follows:

1. That our AMA incorporate into any existing or future legislative efforts regarding EMTALA and/or balance billing, language which would require all insurers to assign payments directly to any health care provider who has provided EMTALA-mandated emergency care, regardless of in-network and out-of-network status. (Directive to Take Action) 

RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that the recommendations in Board of Trustees Report 2 be adopted as amended and the remainder of the report be filed.

HOD ACTION: Recommendations in Board of Trustees Report 2 adopted as amended and the remainder of the report filed.

Board of Trustees Report 2 is an informational report that highlights several of our AMA’s existing policy and advocacy efforts designed to identify and address the lack of payment for EMTALA-mandated services.  

Testimony heard before your Reference Committee was generally supportive of Board of Trustees Report 2. Some testimony raised concerns that payment to physicians from EMTALA-mandated services continues to be problematic because some patients who are reimbursed by insurance companies do not forward payments to providers. Although the AMA has helped clarify the definitions and requirements associated with EMTALA related care, the AMA needs to continue to address a better way to insure adequate physician payments for EMTALA-mandated services. Your Reference Committee believes that the addition of a recommendation will complement this excellent Report.  Your Reference Committee also notes that Board of Trustees Report 16, “Balance Billing for All Payers,” addresses some EMTALA payment issues. Your Reference Committee recommends adoption of Board of Trustees Report 2 as amended.

(7) board of trustees report 7 - feasibility study on developing a national standard for the utilization of cpt codes, code combinations, and modifiers

RESOLUTION 828 – CPT MODIFIERS
RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Recommendation 3 of Board of Trustees Report 7 be amended by deletion on line 38 to read as follows:
3. That our AMA consider establishing a committee and process for the periodic review and analysis of private (non-NCCI) code editing packages.  Such a process must have the assured participation and agreement of two-thirds of the CPT/HCPCC Advisory Committee, with at least eight to twelve CPT/HCPAC Advisors agreeing to serve as committee members on a rotating basis.  Such a process must also have the cooperation of code edit vendors and must not be unduly restricted by nondisclosure agreements. (Directive to Take Action.)

4. That our AMA establish policy that a CPT code or modifier that is reimbursed zero dollars, or otherwise not recognized by an insurer, should be considered as an uncovered service, billable to the patient.

RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that the recommendations in Board of Trustees Report 7 be adopted as amended in lieu of Resolution 828 and the remainder of the report be filed.

HOD ACTION: Recommendations in Board of Trustees Report 7 referred for decision, including the addition of fourth recommendation.
Board of Trustees Report 7 summarizes a methodical study conducted to assess the feasibility of developing a national standard for the utilization of CPT codes, code combinations and modifiers, and recommends changes in CPT Editorial Panel practices and AMA coding products.  Specifically the report recommends that the AMA strongly consider developing an editorial process for publication of CPTAssistant; make attendance at CPT Editorial Panel meetings open to all CPT stakeholders; and consider establishing a committee and process for the periodic review and analysis of private (non-NCCI) code editing packages.  
Resolution 828 asks that our AMA seek legislation or take other action that would require standardization of billing processes (including the use of modifiers); that all codes be reimbursed in compliance with accepted Current Procedural Terminology practices by all insurers; and that a CPT code or modifier that is reimbursed zero dollars, or otherwise not recognized by an insurer, should be considered as an uncovered service, billable to the patient.

In introducing Board of Trustees Report 7, a member of the Board of Trustees noted that the issues addressed in the Report reflect the clear frustration of physicians that CPT codes continue to be modified and manipulated in ways that do not reflect the coding conventions and guidelines developed by the AMA and the CPT Editorial Panel. As the Report explains, our AMA has limited ability to enforce compliance with CPT code conventions and guidelines, and, therefore, needs to identify alternative ways to address problems associated with their misuse.  Accordingly, the recommendations in the Report encourage our AMA to pursue mechanisms that will allow increased participation by various stakeholders in the CPT editorial process.  The proposed amendment reflects testimony indicating that NCCI coding edit packages should be included in any periodic review processes.  

There was no testimony before your Reference Committee on Resolution 828.  Your Reference Committee believes that the issues raised in this resolution are similar to those addressed in Board of Trustees Report 7.  Accordingly, your Committee recommends adoption of Board of Trustees Report 7 in lieu of Resolution 828. 
(8) Council on medical service report 3 - update on hsas, hras, and other consumer-driven health care plans

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Recommendation 3 in Council on Medical Service Report 3 be amended by insertion and deletion on lines 6 - 10 to read as follows:
3. That the AMA oppose health plan requirements that require interfere with the ability of physicians to bill patients for collect out-of-pocket payments and do not allowing physicians to collect these payments in a more efficient manner, from patients such as collecting at point-of-service, establishing systems of electronic transfers from a patient’s account, or to offering cash discounts for expedited immediate payment, particularly for patients enrolled in health savings accounts (HSAs), health reimbursement arrangements (HRAs), and other consumer-directed health care (CDHC) plans.  (New HOD Policy)

RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that Recommendation 4 in Council on Medical Service Report 3 be amended by insertion on line 14 to read as follows:

4. That the AMA monitor and support rigorous research on the impact of health savings accounts (HSAs) and health reimbursement arrangements (HRAs) on physician practices, and on levels and appropriateness of utilization, including preventive care, costs, and account savings.  (Directive to Take Action)
RECOMMENDATION C:

Madam Speaker, your Reference Committee recommends that the recommendations in Council on Medical Service Report 3 be adopted as amended and the remainder of the report be filed.
HOD ACTION: Recommendations in Council on Medical Service Report 3 adopted as amended and the remainder of the report filed.
Council on Medical Service Report 3 provides an update of the consumer-driven health care market, and presents data on enrollment, plan characteristics, and consumer behavior.  It also makes a series of recommendations to promote the ongoing development of HSA and HRA markets, including the importance of educating physicians about how new health care markets might affect physician billing and collection practices.
There was strong testimony supportive of Council on Medical Service Report 3. You Reference Committee agrees with testimony that indicated that Recommendation 3 in the report should be amended. Many speakers felt that a revised recommendation would be a more appropriate way to promote accurate and efficient physician payments. Your Reference Committee concurs that as the consumer-directed market grows, the AMA will need to continually update the House of Delegates on changes in the marketplace. Your Reference Committee recommends that  Council on Medical Service Report 3 be adopted as amended.
(9) resolution 818 - health plan and insurer payment information available to patients and treating physicians

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Resolution 818 be amended by insertion and deletion on lines 15 – 22 to read as follows:

RESOLVED, That our American Medical Association advocate that health plans and insurance companies make readily available (via a password-protected web site) to enrollees/insureds and the enrollees’/insureds’ their treating physicians, the allowable payment amounts, including patient cost-sharing amounts, for all covered tests, and procedures, services, equipment and supplies under the enrollees’ insurance contract. (Directive to Take Action); and be it further

RESOLVED, That our AMA advocate that the above information be easily accessible to the patient through a web interface. (Directive to Take Action)
RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that Resolution 818 be adopted as amended.

HOD ACTION: Resolution 818 referred for report back

at A-06.
Resolution 818 asks that our AMA advocate that health plans and insurance companies make readily available to enrollees/insureds and the enrollees’/insureds’ treating physicians, the allowable payment amounts, including patient cost-sharing amounts, for all covered tests and procedures under the enrollees’ insurance contract; and that our AMA advocate that the above information be easily accessible to the patient through a web interface.
Your Reference Committee heard supportive testimony on this resolution.  In particular, the Committee concurs with testimony that the growth of the consumer-driven health care market makes it especially important that cost and payment data be available and easily accessible to patients, to enable them to “comparison shop,” and make informed decisions about their health care.  Your Reference Committee notes that the emphasis of the resolution is on ensuring that patients and their treating physicians have access to insurance company allowable payments and patient copayment obligations, not on the publication of individual physician fee schedules.  Your Committee concurs with testimony that the information should be easily accessible via the web, and that the information should be password protected to ensure privacy.  Your Reference Committee also recommends amended language that combines the first and second resolves into a single statement.  

(10) Council on medical service report 2 - health insurance coverage of specialty pharmaceuticals

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Recommendation 3 of Council on Medical Service Report 2 be amended by insertion and deletion on lines 23 – 24 to read as follows:
3. That it be the policy of the AMA that employers and health insurers should increase or eliminate the lifetime maximums of health insurance benefits.
RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that Recommendation 4 of Council on Medical Service Report 2 be amended by insertion on line 28 to read as follows:
4. That the AMA continue to monitor health plan treatment of specialty pharmaceuticals to ensure patient access to needed pharmaceuticals, and report back to the House of Delegates at the 2006 Interim Meeting. (Directive to Take Action)
RECOMMENDATION C:

Madam Speaker, your Reference Committee recommends that the recommendations in Council on Medical Service Report 2 be adopted as amended and the remainder of the report be filed.

HOD ACTION: Recommendations in Council on Medical Service Report 2 adopted as amended and the remainder of the report filed.
Council on Medical Service Report 2 highlights trends associated with the availability, cost, utilization and insurance company coverage of specialty pharmaceuticals.  It recommends reaffirmation of existing policy supporting mechanisms to increase choice and economic responsibility in drug selection without excessively shifting costs to patients; support for complete transparency of health care coverage policies related to specialty pharmaceuticals; that employers and health insurers increase or eliminate lifetime benefit maximums; and that the AMA continue to monitor health plan treatment of specialty pharmaceuticals.

Your Reference Committee heard extensive supportive testimony on this Report.  Several speakers commended the Council on Medical Service for addressing this important issue, and noted that the increasing availability of specialty pharmaceuticals will continue to present new challenges for balancing treatment benefits and health care costs.  Several speakers acknowledged the delicate balance between ensuring affordable and necessary care on an individual basis, and managing health care costs to society overall.  Your Committee heard concerns that increasing or eliminating lifetime benefit maximums could ultimately result in significant increases in health insurance premiums, jeopardizing access to affordable coverage.  Accordingly, your Reference Committee agrees with testimony suggesting that Recommendation 3 be amended to emphasize reasonable lifetime coverage levels, as a way of balancing cost and coverage.  The Committee also agrees that the availability, use and coverage of specialty pharmaceuticals is a subject that our AMA should monitor, and recommends a follow up report on the issue at the 2006 Interim Meeting.
(11) resolution 825 - home anti-coagulation monitoring

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Resolution 825 be amended by insertion and deletion on lines 15 – 17 to read as follows:

RESOLVED, That our American Medical Association encourage all third party payers to extend coverage and reimbursement for home monitors and supplies for home self-monitoring of anti-coagulation for to all medically appropriate conditions, without being subject to continual recertification requirements. (New HOD Policy) and be it further

RESOLVED, That the issue of home self-monitoring be referred for further study of problems including, but not limited to, 1) accuracy of equipment and disposables; 2) willingness and ability of patients to perform both self-testing and quality control as recommended by equipment manufacturers; 3) correct communication of results to a monitoring physician; and 4) willingness of a physician in the absence of any funding stream for payment to assume the responsibility and potential professional liability for overseeing home self-monitoring.
RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that Resolution 825 be adopted as amended.
HOD ACTION: Resolution 825 adopted as amended.
Resolution 825 asks that our AMA encourage all third party payers to extend the same coverage to patients with diseases, other than atrial fibrillation, requiring long-term anti-coagulation.
Your Reference Committee heard supportive testimony on this resolution.  Speakers noted that advances in technology have facilitated the expanded use of home anti-coagulation monitoring, increasing the convenience and cost effectiveness of such monitoring for chronic conditions.  Your Committee also concurred with testimony that recurring recertification requirements should be eliminated for medically appropriate conditions which necessitate long-term anti-coagulation therapy.  Your Reference Committee believes that the amended language clarifies the intent of the resolution, and recommends its adoption.

(12) resolution 803 - medical staff preparation for disaster planning

RESOLUTION 815 – PUBLIC HEALTH LESSONS FROM HURRICANE KATRINA
RESOLUTION 823 – DISASTERS AND VOLUNTEER PHYSICIANS

RESOLUTION 831 – PRECERTIFICATION OF PHYSICIANS TO RENDER MEDICAL CARE IN THE EVENT OF A NATIONAL DISASTER

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that the following Substitute Resolution 803 be adopted in lieu of Resolutions 803, 815, 832, and 831:
RESOLVED, That our American Medical Association call for each state and local public health jurisdiction to develop and periodically update, with public and professional input, a comprehensive Public Health Disaster Plan specific to their locations.  The plan should: 1) provide for special populations such as children and the disabled; 2) provide for anticipated public health needs of the affected and stranded communities including disparate, hospitalized and institutionalized populations; 3) provide for appropriate coordination and assignment of volunteer physicians; and 4) be deposited in a timely manner with the Federal Emergency Management Agency, the U.S. Public Health Service, the Department of Health and Human Services, the Homeland Security Department of Homeland Security and other appropriate federal agencies (Directive to Take Action); and be it further 

RESOLVED, That our AMA continually refine and more actively advocate its three courses, Core, Basic and Advanced Disaster Life Support, and other equivalent courses for training of public health physicians, and hospital medical and nursing staffs and public health physicians and nurses so they are better prepared to handle mass casualty situations (Directive to Take Action); and be it further

RESOLVED, That our AMA support the development of a Federal Public Health Disaster Intervention Team in order to strengthen the country’s health care infrastructure for emergency deployment anywhere in the country at short notice (New HOD Policy); and be it further
RESOLVED, That our AMA work with and through the Federation of State Medical Boards, its member boards and state, district and territorial governments to implement a clearinghouse for volunteer physicians (MDs and DOs) that would validate licensure in any state, district or territory to provide medical services in another distressed state jurisdiction where a federal emergency has been declared (Directive to Take Action); and be it further

RESOLVED, That our AMA support national legislation that gives qualified physician volunteers (MDs and DOs), registered as volunteers with the Department of Health and Human Services, automatic medical liability immunity in the event of a declared national disaster or federal emergency (Directive to Take Action); and be it further
RESOLVED, That our AMA Board of Trustees report back at the 2006 Annual Meeting with an update on AMA disaster relief activities.  (Directive to Take Action)
RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that the title of Substitute Resolution 803 be changed to read as follows:
EMERGENCY PREPAREDNESS

HOD ACTION: Substitute Resolution 803 adopted as amended with referral of Resolve #3,  in lieu of Resolutions 803, 815, 823 and 831, with change in title.

Resolution 803 asks that our AMA and Organized Medical Staff Section more actively advocate the concept of having our hospital medical and nursing staffs prepared to handle mass casualty situations by encouraging hospitals to send an interested core of medical and nursing staffs to the AMA Basic and Advanced Disaster Life Courses.
Resolution 815 asks that our AMA call for each state and local public health jurisdiction to develop and periodically update, with public and professional input, a comprehensive Public Health Disaster Plan specific to their locations, populations, and identified risks to provide for anticipated public health needs of the affected and stranded communities including disparate, hospitalized and institutionalized populations, and that each such plan be reposited timely with the Federal Emergency Management Agency, the Homeland Security Department and other appropriate federal agencies.  It also asks that our AMA support the development of a Federal Public Health Disaster Intervention Team in the Homeland Security Department, ready for emergency deployment anywhere in the country at short notice; continually refine and widely publicize its Basic and Advanced Disaster Life Support courses for training of public health physician leadership at cost; and strongly support and petition the Federation of State Medical Boards, its member boards and state governments to enable licensed physicians in any state of our nation to provide medical services in another distressed state where a federal emergency has been declared.

Resolution 823 asks that our AMA work with state medical societies to implement a clearinghouse for volunteer physicians (MDs and DOs) that would validate licensure and allow the affected state to review volunteer physicians’ credentials immediately, that licensure for work in the affected state would be temporary, and that our AMA should not work for a national medical license, but only temporary emergency coverage to allow physicians (MDs and DOs) to get to work as quickly as possible.  It also asks that our AMA work for national legislation to give qualified physicians (MDs and DOs) relief from the liability practice burden by allowing their liability policy coverage to protect them while working in the affected state and/or have coverage under the Good Samaritan laws allowing physicians to work as volunteers without fear of liability.
Resolution 831 asks that our AMA support by federal legislation or regulation or by state and territorial compact, a system of precertification to facilitate the rapid deployment of physicians and other health care professionals who hold active and unrestricted licenses to practice in any state or territory of the United States and who are affiliated with recognized public or private disaster relief agencies to practice their profession to diagnose and treat disaster victims in any other state or US territory immediately upon declaration of a national disaster by the President, the Federal Emergency Management Agency, Department of Homeland Security or other appropriate federal official or agency.  It also asks that our AMA pursue national implementation of such a policy of indemnification by the federal government for the good faith acts of precertified physicians or other health care professionals when delivering professional services to disaster victims in the event of a national disaster.
Your Reference Committee heard extensive testimony on the disaster-related resolutions. In the aggregate, testimony covered issues such as physician licensure, physician coordination and placement, communication between local/federal agencies, and physician immunity when volunteering during a state of emergency. All speakers expressed strong support for these resolutions.

A member of the Board of Trustees outlined for your Reference Committee Board of Trustees Report 14. Report 14 is an informational report on AMA leadership and activities geared towards disaster preparedness and response. In the near future, the AMA will be hiring additional staff to study and design emergency plans for physicians. The AMA is also working to create new programs such as the National Disaster Life Support Program (NDPL) and is working with the Centers for Disease Control and Prevention on several health readiness programs including enhancing the communication between the federal government and local authorities.   

Although Board of Trustees Report 14 addressed many of the AMA’s activities that will help to create a more efficient and timely response to disasters, testimony indicated that more needs to be done. State laws are conflicting and add to the complexity of gathering physicians as volunteers during times of crisis. The Emergency Management Assistance Compact allows states to share aid, yet some states have different policies on liability and reimbursement causing confusion. 

In general, various efforts are being implemented in the states such as creating a ‘smart card’ to identify physicians as volunteers before a disaster occurs and offering disaster preparedness programs to physicians. One speaker suggested that  “a bottom up” management style would help get resources to an affected area in a more timely manner, rather than depending on other agencies immediately after the disaster occurs. Other areas that people felt needed more attention were helping children and also addressing mental health needs during times of crisis. 

Others testified that federal legislation was needed to ensure that physicians are not held liable for their professional services. Your Reference Committee supports those who testified in support of federal legislation on automatic immunity for the provision of such services.
Although some suggested referral of all these resolutions in order to allow the AMA to study the wide scope of issues, your Reference Committee believes that the substitute language discusses the urgent and critical issues. 
(13) resolution 806 - standardized laboratory reporting forms

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that the following Substitute Resolution 806 be adopted:

RESOLVED, That our AMA work with the appropriate specialty societies and laboratories in the United States for continued improvements in the reporting of clinical laboratory results with a report back to the House of Delegates at the 2006 Interim Meeting. (Directive to Take Action)  

RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that the title of Substitute Resolution 806 be changed to read as follows:

IMPROVEMENTS TO REPORTING OF CLINICAL LABORATORY RESULTS

HOD ACTION: Substitute Resolution 806 adopted as amended with change in title.
Resolution 806 asks that our AMA work with laboratories in the US to standardize reporting forms to make the results easier to interpret; and seek legislation to require standardization of laboratory reporting forms.
Your Reference Committee heard mixed testimony on this resolution.  Several speakers noted that it is often difficult to interpret lab results; however, many did not feel that standardization of reporting forms was an effective solution to the problem.  Many speakers felt that improved communication between labs and treating physicians would be a more appropriate way of addressing the problem.  Your Reference Committee heard concern that utilizing a standard format for reporting lab results would prevent customization of lab reporting that is often used in different circumstances or by different providers facilitate the interpretation of results.  The substitute language was proposed to emphasize the improvement of the lab reporting process, without restricting such improvements to the standardization of reporting forms.  The Reference Committee was also reluctant to encourage legislation requiring standardization of lab reporting forms.  For the information of the House, your Reference Committee also notes that standardization of some elements of the lab reporting process is already being addressed as part of National Health Information Network activities.
(14) Resolution 810 - incentive programs to improve access to health care in underserved areas

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Resolution 810 be amended by insertion on lines 19 - 27 to read as follows:

RESOLVED, That our American Medical Association conduct an analysis of the creative use of tax credits, student loan deferment and loan forgiveness programs, J-1 visa waivers, and practice subsidies as financial incentives to physicians for providing care in identified underserved areas (Directive to Take Action); and be it further

RESOLVED, That our AMA work with state medical societies and other appropriate entities to identify, catalogue, and evaluate the effectiveness of incentive programs, including the J-1 visa waiver program, designed to promote the location and retention of physicians in rural and urban underserved areas and, consequently, improve patient access to health care in these areas. (Directive to Take Action)

RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that Resolution 810 be adopted as amended.

HOD ACTION: Resolution 810 adopted as amended.
Resolution 810 asks that our AMA conduct an analysis of the creative use of tax credits, student loan deferment and loan forgiveness programs, and practice subsidies as financial incentives to physicians for providing care in identified underserved areas; and work with state medical societies and other appropriate entities to identify, catalogue, and evaluate the effectiveness of incentive programs designed to promote the location and retention of physicians in rural and urban underserved areas and, consequently, improve patient access to health care in these areas.

Your Reference Committee heard supportive testimony on Resolution 810. The majority of speakers agreed that the J-1 Visa Waiver program should also be evaluated as means of facilitating care for underserved communities. Although the fiscal note for this resolution is costly, your Reference Committee believes that studies looking at the effectiveness of incentive programs for physicians can be achieved by the AMA collaborating with other organizations to make the data collection less costly. Your Reference Committee recommends adoption of Resolution 810 as amended.
(15) resolution 813 - eye exams for the elderly

RECOMMENDATION A:

Madam Speaker, your Reference Committee recommends that Resolution 813 be amended by insertion and deletion on lines 19 – 22 to read as follows:

RESOLVED, That our AMA advocate that Departments of Motor Vehicles: (1) suggest that those seeking a driver's license who fail a vision screening at their respective DMV visit an appropriate health care provider for a complete dilated eye exam; and (2) provide information about free health coverage programs when necessary or applicable. (New HOD Policy)

RESOLVED, That our AMA encourage physicians to work with their state medical associations and appropriate specialty societies to create statutes that uphold the interests of patients and communities and that safeguard physicians from liability when reporting in good faith the results of vision screenings of older adults.  (Directive to Take Action)

RECOMMENDATION B:

Madam Speaker, your Reference Committee recommends that Resolution 813 be adopted as amended.

HOD ACTION: Resolution 813 adopted as amended.
Resolution 813 asks that our AMA encourage the development of programs and/or outreach efforts to support periodic eye examinations for elderly patients; and advocate that Departments of Motor Vehicles: (1) suggest that those seeking a driver's license who fail a vision screening at their respective DMV visit an appropriate health care provider for a complete dilated eye exam; and (2) provide information about free health coverage programs when necessary or applicable.
There was limited but supportive testimony on Resolution 813.  The authors of the resolution recommended deletion of the original second resolve, which was supported by other speakers.  Your Reference Committee supports the addition of the new second resolve, which was recommended to facilitate the promotion of motor vehicle safety involving older drivers.
(16) resolution 814 - limited licensure health care provider training and certification standards

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 814 be amended by insertion on lines 1-6 to read as follows:
RESOLVED, That our American Medical Association, along with the Scope of Practice Partnership and interested Federation partners, study the qualifications, education, academic requirements, licensure, certification, independent governance, ethical standards, disciplinary processes, and peer review of the limited licensure health care providers, including but not limited to, chiropractors, optometrists, nurse anesthetists, advanced practice nurses, podiatrists, and psychologists, and limited independent practitioners, as identified by the Scope of Practice Partnership and report back at the 2006 Annual Meeting. (Directive to Take Action)
HOD ACTION: Resolution 814 adopted as amended.
Resolution 814 asks that our AMA study the qualifications, education, academic requirements, licensure, certification, independent governance, ethical standards, disciplinary processes, and peer review of the limited licensure health care providers, including but not limited to, chiropractors, optometrists, nurse anesthetists, advanced practice nurses, podiatrists, and psychologists, and report back at the 2006 Annual Meeting.

Your Reference Committee heard supportive testimony on Resolution 814. A member of the Board of Trustees testified that the AMA’s Scope of Practice Partnership closely follows the intent of the resolution. The Scope of Practice Partnership is a newly created, cooperative effort with the AMA and selected national state medical associations and medical specialty societies. Your Reference Committee recommends the resolution be modified, in order to allow the Scope of Practice Partnership flexibility in determining which limited licensed health care practitioners need to be studied. Your Reference Committee understands that a report back at the 2006 Annual Meeting may only be a preliminary update on the Partnership’s progress on this issue.  However, the Committee concurs with testimony presented, and that this is an important issue that the AMA should be addressing as soon as possible.  Your Reference Committee recommends that Resolution 814 be adopted as amended.
(17) resolution 826 - Methamphetamine epidemic in america

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that the following Substitute Resolution 826 be adopted:

RESOLVED, That our AMA work with appropriate organizations to study the problem of methamphetamine abuse use and addiction, and develop recommendations to combat such abuse address this emerging health problem.
HOD ACTION: Substitute Resolution 826 adopted as amended.
Resolution 826 asks that our AMA work with the National Association of Counties on its initiative to combat the methamphetamine epidemic in America.
There was limited but supportive testimony on the intent of Resolution 826.  A member of the Board of Trustees noted that although methamphetamine abuse has received a lot of public attention, there is a lack of AMA policy on its use or abuse.  Your Reference Committee heard testimony that some states are restricting access to over the counter products that contain ephedrine and pseudoephedrine, in an attempt to curtail its potential abuse.  Your Reference Committee agrees that our AMA should develop policy that will help articulate the physician’s role in combating the methamphetamine abuse.  Accordingly, your Reference Committee recommends the substitute language it has developed, which will allow for a broad consideration of the issue.

(18) resolution 827 - fair valuation of physician services in third party payer contracting with hospitals and health care systems

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 827 be referred.
HOD ACTION: Resolution 827 referred.
Resolution 827 asks that our AMA aggressively work through all possible legislative, regulatory, and/or legal means to establish a mechanism for a fair market valuation for physician services in third party payers’ contracting with hospitals and hospital systems, possibly based upon the full RBRVS including all modifiers, and at a multiplier that is not less than that for current Medicare fee schedule, so as to protect both the negotiating power of employed physicians and the fair market reimbursement for private practice physicians.
Testimony on this resolution was generally supportive, and several speakers expressed frustration with payment structures or systems that result in inadequate payments for physician services.  A member of the Board of Trustees indicated support for the intent of this resolution, but expressed concern that developing a mechanism for valuing physician services could have legal implications, possibly violating antitrust laws.  The original authors of the resolution accepted the Board of Trustees’ request for referral in order to allow for a thorough review of the issue. 

(19) resolution 812 - cpt codes for physician data collection associated with cms' coverage with evidence development policy

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 812 be referred.
HOD ACTION: Resolution 812 referred.
Resolution 812 asks that our AMA support the creation of CPT codes to describe the physician work in physician data collection associated with the Centers for Medicare and Medicaid Services’ Coverage with Evidence Development Policy.
Your Reference Committee heard mixed testimony on this resolution.  Several speakers noted that data collection is an important and valuable service, and that physicians should be recognized and paid for the additional work involved in participating in such efforts.  However, speakers also expressed concern that CMS money is limited, and that pursuing additional payment for these services could result in reduced payment in other areas.  Other speakers noted that the value of the data collected under CMS’ Coverage with Evidence Development Policy would be limited in the absence of closely controlled clinical trials and adherence to specific trial procedures, and urged our AMA to expand the scope of the resolution to address these concerns.  A member of the Board of Trustees indicated that referral would be appropriate to allow careful consideration of the payment and larger issues raised in this resolution.  

(20) resolution 822 - fixed reimbursement to physicians for laboratory services

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 822 be referred.
HOD ACTION: Resolution 822 referred.
Resolution 822 asks that our AMA support a fixed reimbursement to physicians for interpretation and administration services related to laboratory testing results for patients, without regard to the number of tests performed for an individual patient.
Your Reference Committee heard several speakers testify in favor of referral of this resolution.  Several speakers indicated that the resolution as written was somewhat ambiguous, and that there are several different scenarios that could apply in relation to the handling of laboratory test results.  Accordingly, your Reference Committee recommends referral of Resolution 822.

(21) resolution 809 - equal fees for osteopathic and allopathic medical students

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 809 be referred.
RESOLVED, That American Medical Association Policies H-405.989, “Physicians and Surgeons,” and G-635.053, “AMA Membership Strategy: Osteopathic Medicine,” be reaffirmed (Reaffirm HOD Policy); and be it further
RESOLVED, That our AMA, in collaboration with the American Osteopathic Association, discourage discrimination against medical students by institutions and programs based on osteopathic or allopathic training (New HOD Policy); and be it further
RESOLVED, That our AMA support equal fees for clinical rotation externships by osteopathic and allopathic medical students (New HOD Policy); and be it further

RESOLVED, That our AMA encourage that Liaison Committee on Medical Education- and Accreditation Council for Graduate Medical Education-accredited institutions maintain fair practice standards for equal access to all US medical students, osteopathic and allopathic. (New HOD Policy)

HOD ACTION: Resolution 809 Resolve 1 adopted, Resolve 2 adopted as amended , Resolves 3 and 4 referred.

Resolution 809 asks that Policies H-405.989, “Physicians and Surgeons,” and G-635.053, “AMA Membership Strategy: Osteopathic Medicine,” be reaffirmed; that our AMA discourage discrimination by institutions and programs based on osteopathic or allopathic training; support equal fees for clinical rotation externships by osteopathic and allopathic medical students; and encourage that Liaison Committee on Medical Education- and Accreditation Council for Graduate Medical Education-accredited institutions maintain fair practice standards for equal access to all US medical students, osteopathic and allopathic.
Your Reference Committee heard supportive testimony on this resolution.  Several individuals testified that allopathic and osteopathic training should be treated without bias, and that the inequities raised in the resolution should be remedied.  However, a member of the Council on Medical Education requested referral of the resolution, noting that the Council is in the process of developing a comprehensive report on osteopathic and allopathic training.  The Council expressed an interest in integrating the concepts of this resolution into its pending report, which would enable a more comprehensive treatment of the issues.  Accordingly, your Reference Committee recommends referral.  

(22) Resolution 816 - policy suggestions for improving the national resident matching program

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 816 be referred.
HOD ACTION: Resolution 816 referred.
Resolution 816 asks that our AMA work with the National Resident Matching Program (NRMP) to keep transaction costs of the Match to reasonable levels, and that fees charged for each program a medical student applies to be capped at a reasonable level that takes into account medical students’ budgeting constraints; urge the NRMP to allow students to opt out of the Match without penalty when there are extenuating circumstances; support students, residents, and all appropriate organizations who work to ensure that any suspected violation of NRMP policy is addressed, publicized, and proper redress achieved, including the active promotion of NRMP complaint forms and other existing channels; study the use of collective bargaining with residency programs participating in the Accreditation Council for Graduate Medical Education to ensure fair and equitable terms of employment for resident physicians; study the creation of a body that would establish and monitor criteria for fair and equitable terms of employment for resident physicians; support the concept that programs should retain the ability to extend applicants positions outside the Match; and support improvements to the structure of the Match program for efficient placement of unmatched students, as long as such alterations do not result in postponement of the traditional “Match Day” date in mid-March.
Your Reference Committee heard considerable testimony on this resolution, which includes seven resolves.  Although there was general support for some of the resolves, others generated concern or confusion.  A representative from the Council on Medical Education recommended referral of the resolution to allow for a thorough consideration of the wealth of issues raised.  Although several amendments were proposed to clarify the intent of some of the resolves, your Reference Committee concurs with testimony presented by the Council and believes a study of these issues is warranted.
(23) resolution 832 - strategic lawsuits against public participation (SLAPP)

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 832 be referred for decision.
HOD ACTION: Resolution 832 referred for decision.
Resolution 832 asks that our AMA develop an in-depth report on the prevalence of Strategic Lawsuits Against Public Participation (SLAPP) as it pertains to health care and report back to the House of Delegates, with recommendations, at the 2006 Annual Meeting, and that our AMA develop model anti-SLAPP legislation as it pertains to health care.

Your Reference Committee heard testimony on this resolution indicating concern that the use of SLAPP lawsuits could be an emerging problem for physicians.  Although SLAPP lawsuits have generally been utilized in fields other than health care, their use in the health care field could significantly impede efforts by physicians to raise concerns related to patient safety or hospital activities.  Your Reference Committee concurs with the Board of Trustees’ recommendation that this resolution be referred for decision, to enable the Board to gather additional information on this potentially damaging practice.  

(24) Resolution 804 - equitable reimbursement for minimally invasive surgery

RECOMMENDATION:

Madam Speaker, your Reference Committee recommends that Resolution 804 not be adopted.
HOD ACTION: Resolution 804 not adopted.
Resolution 804 asks that our AMA affirm that reimbursement for appropriate minimally invasive surgical procedures adequately recognize the time, skill and risk involved in effectively performing the procedure; and adopt policy that improved surveys and other techniques to evaluate physician work be developed and implemented to improve the accuracy of decisions about reimbursement.
There was considerable testimony on this resolution.  Several speakers expressed support for ensuring that all procedures be adequately reimbursed, and cautioned against involving the House of Delegates in the valuation of specific procedures.  The chair of the Relative Value Update Committee, along with several members of the RUC, and others, indicated that the RUC process is designed to address the relative values of individual medical services, and that all specialties are invited to present new information that could affect valuation of certain services.  Your Reference Committee notes that Board of Trustees Report 5, presented at this meeting, provides an overview of the history of the RUC, and the process it uses for valuing physician work units.  The Committee agrees with testimony that the RUC is the appropriate venue for addressing issues such as those raised in Resolution 804.
Madam Speaker, this concludes the report of Reference Committee K.  I would like to thank S. Manzoor Abidi, MD, Arvind K. Goyal, MD, Steven J. Hattamer, MD, Rodrigo A. Munoz, MD, Larry J. Yodlowski, MD, and all those who testified before the Committee.
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