Reference Committee C (Medical Education)

Item of Business

Recommendation(s)/Resolve Clause(s)

Consensus Position

CME Report 02: Healthcare Finance in the Medical School
Curriculum

That our American Medical Association (AMA) amend Policy H-295.924,
“Future Directions for Socioeconomic Education,” by addition and deletion
to read as follows:

“The AMA: (1) asks medical schools and residencies to encourage that
basic content related to the structure and financing of the current health
care system, including the organization of health care delivery, modes of
practice, practice settings, cost effective use of diagnostic and treatment
services, practice management, risk management, and utilization
review/quality assurance, is included in the curriculum; (2) asks medical
schools_and residencies to ensure that content related to the environment
and economics of medical practice in fee-for-service, managed care and
other financing systems is presented in-didactic-sessions-and-reinforced-
i i . i both . {ambul
settings, at educationally appropriate times during undergraduate and
graduate medical education; and (3) will encourage representatives-to the
Liaison Committee on Medical Education (LCME) to ensure that survey
teams pay close attention during the accreditation process to the degree
to which ‘socioeconomic’ subjects are covered in the medical curriculum.”
(Modify Current HOD Policy)

Fiscal Note: $500

Support




CME Report 03: Standardization of Medical Licensing Time
Limits Across States

1. That our American Medical Association (AMA) urge the state medical
and osteopathic boards that maintain a time limit for completing licensing
examination sequences for either USMLE or COMLEX to adopt a time
limit of no less than 10 years for completion of the licensing exams to
allow sufficient time for individuals who are pursuing combined degrees
(e.g, MD/PhD). (New HOD Policy)

2. That our AMA urge that state medical and osteopathic licensing
boards with time limits for completing the licensing examination sequence
provide for exceptions that may involve personal health/family
circumstances. (New HOD Policy)

3. That our AMA encourage uniformity in the time limit for completing the
licensing examination sequence across states, allowing for improved inter:
state mobility for physicians. (New HOD Policy)

Fiscal Note: $1,000

Support

CME Report 04: Board Certification Changes Impact Access
to Addiction Medicine Specialists

1. That our American Medical Association (AMA) recognize the American
Board of Preventive Medicine (ABPM) for developing and providing
pathways for all qualified physicians to obtain ABMS-approved
certification in the new ABPM subspecialty of addiction medicine, in order
to improve access to care for patients with substance use disorder.
(Directive to Take Action)

2. That our AMA rescind Policy H-300.962 (3) “Recognition of Those Who
Practice Addiction Medicine,” since the ABPM certification examination in
addiction medicine is now offered. (Rescind HOD Policy)

Fiscal Note: $500

Support

CME Report 06: Veterans Health Administration Funding of
Graduate Medical Education

1. That our AMA support postgraduate medical education service
obligations through any program where the expectation for service is
explicitly delineated in the contract with the trainee. (New HOD Policy)

2. That our American Medical Association (AMA) oppose the blanket
imposition of service obligations through any program where physician
trainees rotate through the facility as one of many sites for their training.
(New HOD Policy)

Fiscal Note: $500

Monitor




Resolution 301: Engaging Stakeholders for Establishment of [RESOLVED, That our American Medical Association amend Policy H- Monitor
a Two-Interval, or Pass/Fail, Grading System of Non-Clinical |295.866 by addition and deletion to read as follows:
Curriculum in U.S. Medical Schools
MSS Supporting Two-Interval Grading Systems for Medical Education, H-
295.866
Our AMA will work with stakeholders to encourage the establishment of
acknowledges-the-benefits-of a two-interval grading system in medical
colleges and universities in the United States for the non-clinical
curriculum. (Modify Current HOD Policy)
Fiscal Note: Minimal - less than $1,000
Resolution 302: Strengthening Standards for LGBTQ Medical [RESOLVED, That our AMA amend policy H-295.878, “Eliminating Health Monitor

Education
MSS

Disparities - Promoting Awareness and Education of Lesbian, Gay,
Bisexual, Transgender and Queer (LGBTQ) Health Issues in Medical
Education,” by addition and deletion to read as follows:

Eliminating Health Disparities — Promoting Awareness and Education of
Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) Health Issues,
H-295.878

Our AMA: (1) supports the right of medical students and residents to form
groups and meet on-site to further their medical education or enhance
patient care without regard to their gender, gender identity, sexual
orientation, race, religion, disability, ethnic origin, national origin or age;
(2) supports students and residents who wish to conduct on-site
educational seminars and workshops on health issues in Lesbian, Gay,
Bisexual, Transgender and Queer communities; and (3) encourages the
Liaison Committee on Medical Education (LCME), the American
Osteopathic Association (AOA), and the Accreditation Council for
Graduate Medical Education (ACGME) to include Lesbian, Gay, Bisexual,
Transgender and Queer health issues in the_basic science, clinical care,
and cultural competency eurriedtum curricula for both undergraduate and
graduate medical education; and (4) encourages the Liaison Committee
on Medical Education (LCME), American Osteopathic Association (AOA),
and Accreditation Council for Graduate Medical Education (ACGME) to
periodically reassess the current status of curricula for medical student
and residency education addressing the needs of pediatric-and-
adeleseent Lesbian, Gay, Bisexual, Transgender and Queer patients.
(Modify Current HOD Policy)




Fiscal Note: Minimal - less than $1,000







Resolution 306: Financial Burden of USMLE Step 2 CS on
Medical Students
Indiana

RESOLVED, That our American Medical Association work with the
Federation of State Medical Boards/United States Medical Licensing
Examination (USMLE) to reduce the cost of the USMLE Step 2 CS exam
and allow medical students to take this exam locally to defray
unnecessary expenses. (Directive to Take Action)

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

Monitor




Resolution 307: Implementation of Financial Education RESOLVED, That our American Medical Association work with relevant Support
Curriculum for Medical Students and Physicians in Training |stakeholders to study the development of a curriculum during medical
IMGS school and residency/fellowship training to educate them about the
financial and business aspect of medicine. (Directive to Take Action)
Fiscal Note: Modest - between $1,000 - $5,000
Resolution 308: Study Expediting Entry of Qualified IMG RESOLVED, That our American Medical Association study and make Support
Physicians to US Medical Practice recommendations for the best means for evaluating, credentialing and
New England (Connecticut, Maine, Massachusetts, New expediting entry of competently trained international medical graduate
Hampshire, Rhode Island, Vermont) (IMG) physicians of all specialties into medical practice in the USA.
(Directive to Take Action)
Fiscal Note: Modest - between $1,000 - $5,000
**Resoluion 309: Follow-up on Abnormal Medical Test RESOLVED, That our American Medical Association advocate for the Monitor

Findings
Georgia

adoption of evidence based guidelines on the process for communication
and follow-up of abnormal medical test findings to promote better patient
outcomes (Directive to Take Action); and be it further

RESOLVED, That our AMA work with appropriate state and specialty
medical societies to enhance opportunities for continuing education

regarding professional guidelines and other clinical resources to enhance

the process for communication and follow-up of abnormal medical test
findings to promote better patient outcomes. (Directive to Take Action)

Fiscal Note: Not yet determined

* - Handbook Addendum
** - Sunday Tote







