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HOD resolution or report 
(sponsor) 

Action requested AMA-WPS recommended 
position 

CMS Report 2: Covering the 
Uninsured under the AMA 
Proposal for Reform 
 

RECOMMENDATIONS 
 
The Council on Medical Service recommends that the following be adopted and that 
the remainder of the report be filed:  
 
1. That our American Medical Association (AMA) support eliminating the subsidy “cliff”, 
thereby expanding eligibility for premium tax credits beyond 400 percent of the federal 
poverty level (FPL). (New HOD Policy) 
 
2. That our AMA support increasing the generosity of premium tax credits. (New HOD 
Policy) 
 
3. That our AMA support expanding eligibility for cost-sharing reductions. (New HOD 
Policy) 
 
4. That our AMA support increasing the size of cost-sharing reductions. (New HOD 
Policy) 
 
5. That our AMA reaffirm Policy H-165.828, which supports legislation or regulation, 
whichever is relevant, to fix the Affordable Care Act (ACA’s) “family glitch”; and 
capping the tax exclusion for employment-based health insurance as a funding stream 
to improve health insurance affordability. (Reaffirm HOD Policy) 
 
6. That our AMA reaffirm Policy H-165.842, which supports the establishment of a 
permanent federal reinsurance program. (Reaffirm HOD Policy) 
 
7. That our AMA reaffirm Policy H-165.824, which supports providing young adults with 
enhanced premium tax credits while maintaining the current premium tax credit 
structure which is inversely related to income; encourages state innovation, including 
considering state-level individual mandates, auto-enrollment and/or reinsurance, to 
maximize the number of individuals covered and stabilize health insurance premiums 
without undercutting any existing patient protections; and supports adequate funding 
for and expansion of outreach efforts to increase public awareness of advance 
premium tax credits. (Reaffirm HOD Policy) 
 

Support 
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8. That our AMA reaffirm Policy D-290.979, which states that our AMA, at the invitation 
of state medical societies, will work with state and specialty medical societies in 
advocating at the state level to expand Medicaid eligibility to 133 percent [(138 percent 
federal poverty level (FPL) including the income disregard)] FPL as authorized by the 
ACA. (Reaffirm HOD Policy) 
 
9. That our AMA reaffirm Policy H-290.965, which supports extending to states the 
three years of 100 percent federal funding for Medicaid expansions that are 
implemented beyond 2016. (Reaffirm HOD Policy) 
 
10. That our AMA reaffirm Policies H-290.976, H-290.971, H-290.982 and D-290.982, 
which support educational and outreach efforts targeted at those eligible for Medicaid 
and Children’s Health Insurance Program, as well as improved and streamlined 
enrollment mechanisms for those programs. (Reaffirm HOD Policy) 
 
Fiscal Note: Less than $500 

CMS Report 3: Medicare 
Coverage for Dental Services 
 

RECOMMENDATIONS 
 
The Council on Medical Service recommends that the following be adopted and that 
the remainder of the report be filed:  
 
1. That our American Medical Association (AMA) reaffirm Policy D-160.925, which 
recognizes the importance of managing oral health, access to dental care as a part of 
optimal patient care, and collaboration with the American Dental Association (ADA). 
(Reaffirm HOD Policy) 
 
2. That our AMA support continued opportunities to work with the ADA and other 
interested national organizations to improve access to dental care for Medicare 
beneficiaries. (New HOD Policy) 
 
3. That our AMA support initiatives to expand health services research on the 
effectiveness of expanded dental coverage in improving health and preventing disease 
in the Medicare population, the optimal dental benefit plan designs to cost-effectively 
improve health and prevent disease in the Medicare population, and the impact of 
expanded dental coverage on health care costs and utilization. (New HOD Policy) 
 
Fiscal Note: Less than $500 
 

Support 
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CMS Report 4: Reclassification 
of Complex Rehabilitation 
Technology 
 

RECOMMENDATIONS 
 
The Council on Medical Service recommends that the following be adopted and that 
the remainder of the report be filed:  
 
1. That our American Medical Association (AMA) support the reclassification of 
complex rehabilitation technology (CRT) as a separate, distinct, and adequately 
funded payment category to improve access to the most appropriate and necessary 
equipment to allow individuals with significant disabilities and chronic medical 
conditions to increase their independence, reduce their overall health care expenses 
and appropriately manage their medical needs. (New HOD Policy). 
 
2. That our AMA support state medical association and national medical specialty 
society efforts to accomplish adequately funded reclassification of CRT. (New HOD 
Policy) 
 
3. That our AMA support, upon reclassification of CRT as a distinct category, the 
development by the Centers for Medicare & Medicaid Services of additional 
requirements and/or regulations specific to CRT, beyond those that exist under the 
broad category of durable medical equipment. (New HOD Policy) 
 
Fiscal Note: Less than $500 

Monitor 

CMS Report 5: The Impact of 
Pharmacy Benefit Managers on 
Patients and Physicians 
 

RECOMMENDATIONS 
The Council on Medical Service recommends that the following be adopted and that 
the remainder of the report be filed:  
 
1. That our American Medical Association (AMA) support the active regulation of 
pharmacy benefit managers (PBMs) under state departments of insurance. (New HOD 
Policy) 
 
2. That our AMA develop model state legislation addressing the state regulation of 
PBMs, which shall include provisions to maximize the number of PBMs under state 
regulatory oversight. (Directive to Take Action) 
 
3. That our AMA support requiring the application of manufacturer rebates and 
pharmacy price concessions, including direct and indirect remuneration (DIR) fees, to 
drug prices at the point-of-sale. (New HOD Policy) 

Support 
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4. That our AMA support efforts to ensure that PBMs are subject to state and federal 
laws that prevent discrimination against patients, including those related to 
discriminatory benefit design and mental health and substance use disorder parity. 
(New HOD Policy) 
 
5. That our AMA support improved transparency of PBM operations, including 
disclosing: 
 
- Utilization information; 
- Rebate and discount information; 
- Financial incentive information; 
- Pharmacy and therapeutics (P&T) committee information, including records 
describing why a medication is chosen for or removed in the P&T committee’s 
formulary, whether P&T committee members have a financial or other conflict of 
interest, and decisions related to tiering, prior authorization and step therapy; 
- Formulary information, specifically information as to whether certain drugs are 
preferred over others and patient cost-sharing responsibilities, made available to 
patients and to prescribers at the point-of-care in electronic health records; 
- Methodology and sources utilized to determine drug classification and multiple source 
generic pricing; and 
- Percentage of sole source contracts awarded annually. (New HOD Policy) 
 
6. That our AMA encourage increased transparency in how DIR fees are determined 
and calculated. (New HOD Policy) 
 
7. That our AMA reaffirm Policy H-125.979, which aims to prohibit drugs from being 
removed from the formulary or moved to a higher cost tier during the duration of the 
patient’s plan year. (Reaffirm HOD Policy) 
 
8. That our AMA reaffirm Policy H-320.939, which supports efforts to track and quantify 
the impact of health plans’ prior authorization and utilization management processes 
on patient access to necessary care and patient clinical outcomes, including the extent 
to which these processes contribute to patient harm. (Reaffirm HOD Policy) 
 
9. That our AMA reaffirm Policy H-285.965, which outlines AMA policy objectives 
addressing managed care cost containment involving prescription drugs. (Reaffirm 
HOD Policy) 
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10. That our AMA reaffirm Policy D-330.910, which states that our AMA will explore 
problems with prescription drug plans, including issues related to continuity of care, 
prior authorization, and formularies, and work with the Centers for Medicare & 
Medicaid Services and other appropriate organizations to resolve them. (Reaffirm HOD 
Policy) 
 
11. That our AMA reaffirm Policy H-320.958, which states that our AMA will advocate 
strongly for utilization management and quality assessment programs that are non-
intrusive, have reduced administrative burdens, and allow for adequate input by the 
medical profession. (Reaffirm HOD Policy) 
 
Fiscal Note: Less than $500 

CMS Report 6: Preventive 
Prostate Cancer Screening 
 

RECOMMENDATIONS 
 
The Council on Medical Service recommends that the following be adopted and that 
the remainder of the report be filed:  
 
Preventive Prostate Cancer Screening 
 
1. That our American Medical Association (AMA) encourage public and private payers 
to ensure coverage for prostate cancer screening when the service is deemed 
appropriate following informed physician-patient shared decision-making. (New HOD 
Policy) 
 
2. That our AMA encourage national medical specialty societies to promote public 
education around the importance of informed physician-patient shared decision-
making regarding medical services that are particularly sensitive to patient values and 
circumstances, such as prostate cancer screening. (New HOD Policy) 
 
3. That our AMA amend Policy D-450.957 to change the title to read, “Clinical 
Guidelines and Evidence Regarding Benefits of Prostate Cancer Screening and Other 
Preventive Services,” and to add a new subsection, “(3) encouraging scientific 
research to address the evidence gaps highlighted by organizations making evidence-
based recommendations about clinical preventive services.” (Modify Current HOD 
Policy) 
 
4. That our AMA reaffirm Policy D-185.979 regarding aligning clinical and financial 
incentives for high-value care and highlighting the role national medical specialty 

Active Support 
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societies can play in helping to shape value-based insurance design (VBID) plans that 
decrease cost-sharing to encourage utilization of high-value services. (Reaffirm HOD 
Policy) 
 
5. That our AMA reaffirm Policy H-185.939 which supports VBID plans that explicitly 
consider the clinical benefit of a given service when determining cost-sharing 
structures or other benefit design elements. (Reaffirm HOD Policy) 
 
6. That our AMA reaffirm Policy H-373.997, which sets forth core elements of 
physician-patient shared decision-making and Policy H-450.938, which sets forth the 
principles to guide physician value-based decision-making, including providing 
physicians with easy access to costs of care at the point of decision-making. (Reaffirm 
HOD Policy) 
 
7. That our AMA reaffirm Policy D-185.980, which supports coverage for evidence-
based genetic/genomic precision medicine and Policy H-425.997, which supports 
insurance coverage for evidence-based, cost-effective preventive services. (Reaffirm 
HOD Policy) 
 
Fiscal Note: Less than $500 

Resolution 101: Health 
Hazards of High Deductible 
Insurance 
 
Introduced by: Indiana 

RESOLVED, That our American Medical Association support health insurance 
deductibles of not more than $1,000 for an individual per year, especially to patients 
with significant chronic disease. (New HOD Policy) 
 
Fiscal Note: Minimal - less than $1,000. 

Oppose 
 
 

Resolution 102: Use of HSAs 
for Direct Primary Care 
 
Introduced by: Illinois 

RESOLVED, That our American Medical Association adopt policy that the use of a 
health savings account (HSA) to access direct primary care providers and/or to receive 
care from a direct primary care medical home constitutes a bona fide medical expense, 
and that particular sections of the IRS code related to qualified medical expenses 
should be amended to recognize the use of HSA funds for direct primary care and 
direct primary care medical home models as a qualified medical expense (New HOD 
Policy); and be it further  
 
RESOLVED, That our AMA seek federal legislation or regulation, as necessary, to 
amend appropriate sections of the IRS code to specify that direct primary care access 
or direct primary care medical homes are not health “plans” and that the use of HSA 
funds to pay for direct primary care provider services in such settings constitutes a 
qualified medical expense, enabling patients to use Health Savings Accounts (HSAs) 

Oppose 
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to help pay for Direct Primary Care and to enter DPC periodic-fee agreements without 
IRS interference or penalty. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Resolution 103: Health System 
Improvement Standards 
 
Introduced by: New York 

RESOLVED, That our American Medical Association advocate for health care reform 
proposals that would achieve the following: 
 
- Reduce the number of uninsured; and 
- Reduce barriers to insured patients receiving needed health care, including ensuring 
full transparency of patient-cost sharing requirements, preventing unjustified denials of 
coverage, ensuring comprehensive physician networks, including through fair 
reimbursement methodologies, and providing meaningful coverage for out-of-network 
care; and 
- Reduce administrative burden on physicians; and 
- Prevent imposition of new costs or unfunded mandates on physicians; and 
- Provide needed tort reform; and 
- Provide meaningful collective negotiation rights for physicians. (Directive to Take 
Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Support 
 
 

Resolution 104: Adverse 
Impacts of Single Specialty 
Independent Practice 
Associations 
 
Introduced by: New York 

RESOLVED, That our American Medical Association conduct a study relating to the 
impact of managed care plans replacing their participating physicians with those of a 
non-primary care physician single specialty independent practice association. 
(Directive to Take Action) 
 
Fiscal Note: Minimal - less than $1,000. 

Monitor 

Resolution 105: Payment for 
Brand Medications When the 
Generic Medication is Recalled 
 
Introduced by: New York 

RESOLVED, That our American Medical Association petition the Centers for Medicare 
and Medicaid Services as well as third party payers to allow reimbursement for brand 
medications at the lowest copayment tier so that patients can be effectively treated 
until the medication manufacturing crisis is resolved. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Active Support with 
Amendment 
 
 

Resolution 106: Raising 
Medicare Rates for Physicians 
 
Introduced by: New York 
 

RESOLVED, That our American Medical Association advocate strongly for raising the 
Medicare Fee Schedules for physicians. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 
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Resolution 107: Investigate 
Medicare Part D – Insurance 
Company Upcharge 
 
Introduced by: Ohio 

RESOLVED, That our American Medical Association investigate Medicare Part D rules 
which allow providers to keep up to 5 % more than their actual cost of providing 
pharmacy prescription services while at the same time they are eligible to get paid by 
Centers for Medicare and Medicaid Services reinsurance rules for certain losses. 
(Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Support 

Resolution 108: Congressional 
Healthcare Proposals 
 
Introduced by: Ohio 

RESOLVED, That our American Medical Association support provisions in Federal 
legislation that: 
 
1. Do not limit the choices available for Americans for health care coverage 
2. Support improving existing health plans 
3. Make any new plan voluntary 
4. Do not eliminate the private insurance market. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 
 

Resolution 109: Part A 
Medicare Payment to 
Physicians 
 
Introduced by: Ohio 

RESOLVED, That our American Medical Association work for enactment of legislation 
to direct cash payments from Part A Medicare to physicians in direct proportion to 
demonstrated savings that are made in Part A Medicare through the efforts of 
physicians. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Oppose 

Resolution 110:  
Establishing Fair Medicare 
Payer Rates 
 
Introduced by: Ohio 

RESOLVED, That our American Medical Association pursue Centers for Medicare and 
Medicaid Services (CMS) intervention and direction to prevent commercial Medicare 
payers from compensating physicians at rates below Medicare’s established rates. 
(Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Support 

Resolution 111: Practice 
Overhead Expense and the 
Site-of-Service Differential 
 
Introduced by: Ohio 

RESOLVED, That our American Medical Association appeal to the US Congress for 
legislation to direct the Centers for Medicare and Medicaid Services (CMS) to eliminate 
any site-of-service differential payments to hospitals for the same service that can 
safely be performed in a doctor’s office (Directive to Take Action); and be it further  
 
RESOLVED, That our AMA appeal to the US Congress for legislation to direct CMS in 
regards to any savings to Part B Medicare, through elimination of the site-of-service 
differential payments to hospitals, (for the same service that can safely be performed in 
a doctor’s office), be distributed to all physicians who participate in Part B Medicare, by 
means of improved payments for office-based Evaluation and Management Codes, so 

Monitor 
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as to immediately redress underpayment to physicians in regards to overhead expense 
(Directive to Take Action); and be it further  
 
RESOLVED, That our AMA appeal to the US Congress for legislation to direct CMS to 
make Medicare payments for the same service routinely and safely provided in multiple 
outpatient settings (e.g., physician offices, HOPDs and ASCs) that are based on 
sufficient and accurate data regarding the actual costs of providing the service in each 
setting. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Resolution 112: Health Care 
Fee Transparency 
 
Introduced by: Oklahoma 

RESOLVED, That our American Medical Association advocate for federal legislation 
and/or regulation to require disclosure of hospital prices negotiated with insurance 
companies in effort to achieve third-party contract transparency (Directive to Take 
Action); and be it further 
 
RESOLVED, That our AMA advocate for federal legislation and/or regulation to require 
pharmaceutical companies to disclose drug prices in their television (TV) ads in order 
to provide consumers more choice and control over their healthcare. (Directive to Take 
Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 

Resolution 113: Ensuring 
Access to Statewide 
Commercial Health Plans 
 
Introduced by: Washington, 
Connecticut 

RESOLVED, That our American Medical Association study the concept of offering 
state employee health plans to every state resident, including exchange participants 
qualifying for federal subsidies, and report back to the House of Delegates this year 
(Directive to Take Action); and be it further 
 
RESOLVED, That our AMA advocate that State Employees Health Benefits Program 
health insurance plans be subject to all fully insured state law requirements on prompt 
payment, fairness in contracting, network adequacy, limitations or restrictions against 
high deductible health plans, retrospective audits and reviews, and medical necessity. 
(New HOD Policy) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Support 
 
 

Resolution 114: Ensuring 
Access to Nationwide 
Commercial Health Plans 
 

RESOLVED, That our American Medical Association advocate that Federal Employees 
Health Benefits Program health insurance plans should become available to everyone 
to purchase at actuarially appropriate premiums as well as be eligible for federal 
premium tax credits (New HOD Policy); and be it further  
 

Monitor 
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Introduced by: Washington, 
Connecticut 

RESOLVED, That our AMA advocate that Federal Employees Health Benefits Program 
health insurance plans be subject to all fully insured state law requirements on prompt 
payment, fairness in contracting, network adequacy, limitations or restrictions against 
high deductible health plans, retrospective audits and reviews, and medical necessity. 
(New HOD Policy) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Resolution 115: Safety of 
Drugs Approved by Other 
Countries 
 
Introduced by: Wisconsin 

RESOLVED, That our American Medical Association compare the results of our US 
Food and Drug Administration (FDA) and the European Medicines Agency (EMA) 
approval processes in terms of determining the safety and efficacy of pharmaceuticals 
using whatever data is available in order to determine whether the health of the 
citizens of the United States would be at risk if drugs approved by the EMA were 
imported and used as compared to the FDA (Directive to Take Action); and be it further 
 
RESOLVED, That our AMA estimate what the reduction in the cost of medications 
would be for our patients if they were allowed to import EMA certified medications for 
use in the United States and thereby increasing competition for some of our current 
expensive pharmaceuticals. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 
 
 

Resolution 116: Medicare for 
All 
 
Introduced by: Wisconsin 

RESOLVED, That our American Medical Association gather current, accurate data on 
the reimbursement from Medicare for private practice physicians, medical clinics, 
hospital outpatient services, hospitals including rural hospitals and critical access 
hospitals, and healthcare systems along with accurate data as to how the 
reimbursement compares to the cost for providing the medical care for these services 
(Directive to Take Action); and be it further 
 
RESOLVED, That our AMA evaluate what would happen to the healthcare economics 
of the United States and the ability to continue outpatient medical practice if the current 
Medicare reimbursement, compared to the cost of providing that care, became the 
major financing resource for medical care and predict what effect this would have on 
the access to medical care in the U.S. (Directive to Take Action); and be it further  
 
RESOLVED, That our AMA evaluate how the current differential payments in Medicare 
to various entities for the same service would change in a “ Medicare for all” scenario 
(Directive to Take Action); and be it further  
 

Support 
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RESOLVED, That our AMA, after analysis of the data, provide to the patients and 
physicians of our country the relevant questions that we can ask of political candidates 
advocating “Medicare for all” and (Directive to Take Action); and be it further  
 
RESOLVED, That our AMA provide a better understanding of the impact of “Medicare 
for all” in terms of healthcare  financing, workforce, ability to continue private practice 
medical care, incentives for physicians to join hospital systems, availability of care, and 
help understand how this might change the provision of healthcare in the United 
States. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Resolution 117: Support for 
Medicare Disability Coverage 
of Contraception for Non-
Contraceptive Use 
 
Introduced by: Resident and 
Fellow Section 

RESOLVED, That our American Medical Association work with the Centers for 
Medicare and Medicaid Services and other stakeholders to include coverage for all US 
Food and Drug Administration -approved contraception for non-contraceptive use for 
patients covered by Medicare. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Active Support 
 
 

Resolution 118: 
Pharmaceutical Pricing 
Transparency 
 
Introduced by: Oklahoma 

RESOLVED, That our American Medical Association lobby for legislation that requires 
Pharmacy Benefit Managers to enhance drug-pricing transparency for the benefit of 
patients. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Support 
 
 

*Resolution 119: Returning 
Liquid Oxygen to Fee Schedule 
Payment 
 
Introduced by: American 
Thoracic Society 
 

RESOLVED, That our American Medical Association support policy to remove liquid 
oxygen from the competitive bidding system and return payments for liquid oxygen to a 
Medicare fee schedule basis (New HOD Policy); and be it further 
 
RESOLVED, That our AMA convey its patient quality and access concerns for 
Medicare beneficiaries obtaining insurance coverage for liquid oxygen in comments to 
the Centers for Medicare and Medicaid Services, including the forthcoming proposed 
rule, Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) 
Competitive Bidding Program (CBP) for Calendar Year 2020. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 

*Resolution 120: Medicare 
Coverage of Hearing Aids 
 
Introduced by: Georgia 

RESOLVED, That our American Medical Association urge Medicare to cover some or 
all of the costs of a "reasonable" device for both ears if a patient has had an 
audiological exam that identifies the need, and for Medicare to identify a vendor, or 

Monitor 
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vendors, of hearing devices that produce a quality product without an exorbitant retail 
price. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

*Resolution 121: Maintenance 
Hemodialysis for 
Undocumented Persons 
 
Introduced by: Michigan 

RESOLVED, That our American Medical Association work with the Centers for 
Medicare and Medicaid Services and other relevant stakeholders to identify and 
advocate for equitable health care options to provide scheduled maintenance 
hemodialysis to undocumented persons. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor  

*Resolution 122: 
Reimbursement for 
Telemedicine Visits 
 
Introduced by: Michigan 
 

RESOLVED, That our American Medical Association work with third-party payers and 
the Centers for Medicare and Medicaid Services at the national level to provide 
reimbursement for both synchronous and asynchronous telemedicine services to 
encourage increased access and use of these services by patients and physicians. 
(Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 

*Resolution 123: Standardizing 
Coverage of Applied Behavioral 
Analysis Therapy for Persons 
with Autism Spectrum Disorder 
 
Introduced by: Medical Student 
Section 

RESOLVED, That our American Medical Association support the coverage and 
reimbursement for Applied Behavioral Analysis for the purpose of treating Autism 
Spectrum Disorder. (Directive to Take Action) 
 
Fiscal Note: Minimal - less than $1,000. 

Monitor 

*Resolution 124: Increased 
Affordability and Access to 
Hearing Aids and Related Care 
 
Introduced by: Medical Student 
Section 
 

RESOLVED, That our American Medical Association support policies that increase 
access to hearing aids and other technologies and services that alleviate hearing loss 
and its consequences for the elderly (New HOD Policy); and be it further 
 
RESOLVED, That our AMA encourage increased transparency and access for hearing 
aid technologies through itemization of audiologic service costs for hearing aids (New 
HOD Policy); and be it further 
 
RESOLVED, That our AMA support the availability of over-the-counter hearing aids for 
the treatment of age-related mild-to-moderate hearing loss. (New HOD Policy) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 
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*Resolution 125: Mitigating the 
Negative Effects of High-
Deductible Health Plans 
 

Introduced by: Connecticut, 
Maine, Massachusetts, New 
Hampshire, Rhode Island, 
Vermont 

RESOLVED, That our American Medical Association advocate for legislation or 
regulation specifying that codes for outpatient evaluation and management services, 
including initial and established patient office visits, be exempt from deductible 
payments. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 

*Resolution 126: Ensuring 
Prescription Drug Price 
Transparency from Retail 
Pharmacies 
Introduced by: Connecticut, 
Maine, Massachusetts, New 
Hampshire, Rhode Island, 
Vermont 
 

RESOLVED, That our American Medical Association am  end policy H-110.991, “Price 
of Medicine,” by addition and deletion as follows:  
 

Our AMA:  
(1) work with relevant organizations to advocate for increased transparency through 
access to meaningful and relevant information about medication price and out-of-
pocket costs for prescription medications sold at both retail and mail order/online 
pharmacies, including but not limited to Medicare’s drug-pricing dashboard; (1) 
advocates that pharmacies be required to list the full retail price of the prescription on 
the receipt along with the co-pay that is required in order to better inform our patients 
of the price of their medications; (2) will pursue legislation requiring pharmacies, 
pharmacy benefit managers and health plans to inform patients of the actual cash 
price as well as the formulary price of any medication prior to the purchase of the 
medication; (3) opposes provisions in pharmacies’ contracts with pharmacy benefit 
managers that prohibit pharmacists from disclosing that a patient’s co-pay is higher 
than the drug’s cash price; (4) will disseminate model state legislation to promote drug 
price and cost transparency and to prohibit “clawbacks” and standard gag clauses in 
contracts between pharmacies and pharmacy benefit managers (PBMs) that bar 
pharmacists from telling consumers about less-expensive options for purchasing their 
medication; and (5) supports physician education regarding drug price and cost 
transparency, manufacturers’ pricing practices, and challenges patients may encounter 
at the pharmacy point-of-sale. (Modify Current HOD Policy) 
 

Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor 
 
 

*Resolution 127: Eliminating 
the CMS Observation Status 
 
Introduced by: New Jersey 

RESOLVED, That our American Medical Association request, for the benefit of our 
patients’ financial, physical and mental health, that the Centers for Medicare and 
Medicaid Services terminate the “48 hour observation period” and observation status in 
total. (Directive to Take Action) 
 

Fiscal Note: Modest - between $1,000 - $5,000. 

Monitor  

*Included in the Handbook Addendum 
** Included in the Sunday tote  
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