
Amendments to Constitution & Bylaws 
Item of Business Recommendation(s)/Resolve Clause(s) Consensus Position

CCB Report 01: Parity in our AMA House of Delegates The Council on Constitution and Bylaws recommends: 1) that the 
following amendments to the AMA Bylaws be adopted; and 2) that the 
remainder of this report be filed. Adoption requires the affirmative vote of 
two-thirds of the members of the House of Delegates present and voting.

2.10  Registration and Seating of Delegates. 

***

2.10.5  Constituent Association President. The current president of a 
constituent association may also be certified as an additional alternate 
delegate at the discretion of each constituent association.

2.10.6  National Medical Specialty Society or Professional Interest 
Medical Association President. The current president of a national 
medical specialty society or a professional interest medical association 
may also be certified as an additional alternate delegate at the discretion 
of each national medical specialty society or professional interest medical 
association.

(Modify Bylaws)

Support



The Council on Constitution and Bylaws recommends: 1) that the 
following amendments to the AMA Bylaws be adopted; and 2) that the 
remainder of this report be filed. Adoption requires the affirmative vote of 
two-thirds of the members of the House of Delegates present and voting.

2.1.4  Certification. The president or secretary of each constituent 
association, or the president’s designee, shall certify to the AMA the 
delegates and alternate delegates from their respective associations. 
Certification must occur at least 30 days prior to the Annual or Interim 
Meeting of the House of Delegates.

***

2.2.4  Certification. The president or secretary of each specialty society, 
or the president’s designee, shall certify to the AMA the delegates and 
alternate delegates from their respective societies. Certification must 
occur at least 30 days prior to the Annual or Interim Meeting of the House 
of Delegates.

2.3.4  Certification. The Chair of the Medical Student Section Governing 
Council, or the Chair’s designee, shall certify to the AMA the delegates 
and alternate delegates for from each Medical Student Region. 
Certification of delegates and alternate delegates must occur at least 30 
days prior to the Annual Meeting of the House of Delegates.

CCB Report 02: Bylaw Consistency--Certification Authority for 
Societies represented in our AMA House of Delegates and 
Advance Certification for those Societies

Monitor



***
2.4.4  Certification. The Chair of the Resident and Fellow Section 
Governing Council, or his or her the Chair’s designee, shall certify to the 
AMA the delegates and alternate delegates for the Resident and Fellow 
Section. Certification of delegates and alternate delegates must occur at 
least 30 days prior to the Annual Meeting of the House of Delegates.
***

2.6  Other Delegates. Each of the following is entitled to a delegate: AMA 
Sections; the Surgeons General of the United States Army, United States 
Navy, United States Air Force, and United States Public Health Service; 
the Chief Medical Director of the Department of Veterans Affairs; the 
National Medical Association; the American Medical Women’s 
Association; the American Osteopathic Association; and professional 
interest medical associations granted representation in the House of 
Delegates.

2.6.1  Certification. The president, secretary or other authorized 
individual of each entity shall certify to the AMA their respective delegate 
and alternate delegate. Certification must occur 30 days prior to the 
Annual or Interim Meeting.

2.10  Registration and Seating of Delegates.

***

2.10.2  Credentials. A delegate or alternate delegate may only be seated 
if there is Before being seated at any meeting of the House of 



Delegates, each delegate or alternate delegate shall deposit with the 
Committee on Rules and Credentials a certificate certification on file 
signed by the president, secretary, or other authorized individual of  the 
delegate’s or alternate delegate’s organization stating that the delegate or 
alternate delegate has been properly selected to serve in the House of 
Delegates.

2.10.3  Lack of Credentials. A delegate or alternate delegate may be 
seated without the certificate defined in Bylaw 2.10.2 provided proper 
identification as the delegate or alternate delegate selected by the 
respective organization entity is established, and so certified to the AMA.

2.10.4  Substitute. When a delegate or alternate delegate is unable to 
attend a meeting of the House of Delegates, the appropriate authorities 
president, the president’s designee or other authorized individual of the 
organization entity may appoint a substitute delegate or substitute 
alternate delegate, who on presenting proper credentials shall be eligible 
to serve as such delegate or alternate delegate in the House of Delegates 
at that meeting.

2.10.4.1  Temporary Substitute Delegate. A delegate whose credentials 
have been accepted by the Committee on Rules and Credentials and 
whose name has been placed on the roll of the House of Delegates shall 
remain a delegate until final adjournment of that meeting of the House of 
Delegates. However, if the delegate is not able to remain in attendance, 
that place of that delegate may be taken during the period of absence by 
an alternate delegate, or a substitute alternate delegate selected in 
accordance with Bylaw 2.10.4 if an alternate delegate is not available. 
The person who takes the place of the delegate must comply with the 
formal recredentialing procedures established by the Committee on Rules 
and Credentials for such purpose have certification on file and shall be 
known as a temporary substitute delegate. Such temporary substitute 
delegate shall have all of the rights and privileges of a delegate while 
serving as a temporary substitute delegate, including the right to vote in 
the House of Delegates and to vote in any election conducted by the 
House of Delegates. The temporary substitute delegate shall not be 
eligible for nomination or election as Speaker or Vice Speaker of the 
House of Delegates.



***

2.10.67  Representation. No delegate or alternate delegate may be 
registered credentialed or seated at any meeting to represent more than 
one organization in the House of Delegates.

(Modify Bylaws)

The Council on Constitution and Bylaws recommends the following:

1.  That the following amendment to the AMA Bylaws be adopted. 
Adoption requires the affirmative vote of two-thirds of the members of the 
House of Delegates present and voting.

2.1  Constituent Associations. Each recognized constituent association 
granted representation in the House of Delegates is entitled to delegate 
representation based on the number of seats allocated to it by 
apportionment, and such additional delegate seats as may be provided 
under Bylaw 2.1.1.2. Only one constituent association from each U.S. 
state, commonwealth, territory, or possession shall be granted 
representation in the House of Delegates.

2.1.1  Apportionment. The apportionment of delegates from each 
constituent association is one delegate for each 1,000, or fraction thereof, 
active constituent and active direct members of the AMA within the 
jurisdiction of each constituent association, as recorded by the AMA as of 
December 31 of each year.

CCB Report 03: AMA Delegation Apportionment Support



2.1.1.1  The December 31 count will include pending members for 
purposes of apportionment; however, pending members shall not be 
recounted the following year absent membership renewal. This Bylaw will 
sunset as of the close of business of the 2022 Interim Meeting unless the 
House of Delegates acts to retain it.

[Subsequent bylaw provisions shall be renumbered] (Modify Bylaws)

2.  That Policy G-600.016(2) be amended by addition to read as follows:

“Pending members” (defined as individuals who at the time they apply for 
membership are not current in their dues and who pay dues for the 
following calendar year) will be added to the number of active AMA 
members in the December 31 count for the purposes of AMA delegate 
allocations to state medical societies for the following year and this total 
will be used to determine the number of national medical specialty 
delegates to maintain parity. (Modify Current HOD Policy)

3.  That the remainder of this report be filed.

Fiscal Note: Less than $500



Based on the foregoing analysis, the Council on Ethical and Judicial 
Affairs recommends that the following be adopted and the remainder of 
this report be filed:

The expectation that physicians will provide competent care is central to 
medicine. It undergirds professional autonomy and the privilege of self-
regulation granted by society. To this end, medical schools, residency 
and fellowship programs, specialty boards, and other health care 
organizations regularly assess physicians’ technical knowledge and skills.

However, as an ethical responsibility competence encompasses more 
than medical knowledge and skill. It requires physicians to understand 
that as a practical matter in the care of actual patients, competence is 
fluid and dependent on context. Each phase of a medical career, from 
medical school through retirement, carries its own implications for what a 
physician should know and be able to do to practice safely and to 
maintain effective relationships with patients and with colleagues. 
Physicians at all stages of their professional lives need to be able to 
recognize when they are and when they are not able to provide 
appropriate care for the patient in front of them or the patients in their 
practice as a whole.

CEJA Report 01: Competence, Self-Assessment and Self-
Awareness

Support



To fulfill the ethical responsibility of competence, individual physicians 
and physicians in training should strive to:

(a)  Cultivate continuous self-awareness and self-observation.

(b)  Recognize that different points of transition in professional life can 
make different demands on competence.

(c)  Take advantage of well-designed tools for self-assessment 
appropriate to their practice settings and patient populations.

(d)  Seek feedback from peers and others.

(e)  Be attentive to environmental and other factors that may compromise 
their ability to bring appropriate skills to the care of individual patients and 
act in the patient’s best interest.

(f)  Maintain their own health, in collaboration with a personal physician, in 
keeping with ethics guidance on physician health and wellness.

(g)  Intervene in a timely, appropriate, and compassionate manner when 
a colleague’s ability to practice safely is compromised by impairment, in 
keeping with ethics guidance on physician responsibilities to impaired 
colleagues.

Medicine as a profession should continue to refine mechanisms for 
assessing knowledge and skill and should develop meaningful 

opportunities for physicians and physicians in training to hone their ability 
to be self-reflective and attentive in the moment.

(New HOD/CEJA Policy)

Fiscal Note: Less than $500.



In light of the foregoing analysis, the Council on Ethical and Judicial 
Affairs recommends that Policy D-65.991, “Discrimination against 
Physicians by Patients,” be rescinded; Opinion 1.2.2, “Disruptive Behavior 
by Patients,” be amended by addition and deletion as follows; and the 
remainder of this report be filed:

The relationship between patients and physicians is based on trust and 
should serve to promote patients’ well-being while respecting their the 
dignity and rights of both patients and physicians.

Disrespectful, or derogatory, or prejudiced, language or conduct, or 
prejudiced requests for accommodation of personal preferences on the 
part of either physicians or patients can undermine trust and compromise 
the integrity of the patient-physician relationship. It can make members of 
targeted groups reluctant to seek or provide care, and create an 
environment that strains relationships among patients, physicians, and 
the health care team.

Trust can be established and maintained only when there is mutual 
respect. Therefore, in their interactions with patients, physicians should:

CEJA Report 02: Amendment to E-1.2.2, “Disruptive Behavior 
by Patients”

Support



(a)  Recognize that disrespectful, derogatory, or prejudiced language or 
conduct can cause psychological harm to those they target who are 
targeted.

(b)  Always treat patients with compassion and respect.

(c)  Explore the reasons for which a patient behaves in disrespectful, 
derogatory, or prejudiced ways. Physicians should identify, appreciate, 
and address potentially treatable clinical conditions or personal 
experiences that influence patient behavior. Regardless of cause, when a 
patient’s behavior threatens the safety of health care personnel or other 
patients, steps should be taken to de-escalate or remove the threat.

(d)  In general, decline to accommodate patient requests for an 
alternative physician when the request is solely the product of prejudice 
against the physician’s personal characteristics.

(e)  Consider accommodating a patient’s request for an alternative 
physician when the request derives from the patient’s adverse personal 
experience, doing so would promote effective care, and another 
appropriately qualified physician is available to provide the needed care.

(f)  In emergency situations, patients who persist in opposing treatment 
from the physician assigned may be helped to seek care from other 
sources. When transfer is not feasible, patients should be informed that 
care will be provided by appropriately qualified staff independent of the 
patient’s expressed preference.



(cg)  Terminate the patient-physician relationship with a patient who uses 
derogatory language or acts in a prejudiced manner whose volitional 
behavior is disrespectful, derogatory, or prejudiced only if the patient will 
not modify the conduct. In such cases, the physician should arrange to 
transfer the patient’s care when that is feasible.

Physicians, especially those in leadership roles, should encourage the 
institutions with which they are affiliated to:

(h)  Be mindful of the messages the institution conveys within and outside 
its walls by how it responds to prejudiced behavior by patients.
(i)  Promote a safe and respectful working environment and formally set 
clear expectations for how disrespectful, derogatory, or prejudiced 
behavior by patients will be managed.

(j)  Clearly and openly support physicians, trainees, and facility personnel 
who experience prejudiced behavior and discrimination by patients.

(k)  Collect data regarding incidents of discrimination by patients and their 
effects on physicians and facility personnel on an ongoing basis and seek 
to improve how incidents are addressed to better meet the needs of 
patients, physicians, other facility personnel, and the community.

(Modify HOD/CEJA Policy)

Fiscal Note: Less than $500

Resolution 001: Support for the Use of Psychiatric Advance 
Directives (MSS)

RESOLVED, That our American Medical Association support efforts to 
increase awareness and appropriate utilization of psychiatric advance 
directives. (New HOD Policy)

Fiscal note: Minimal - less than $1,000 

Support



Resolution 002: Endorsing the Creation of a Lesbian, Gay, 
Bisexual, Transgender, and Queer (LGBTQ) Research IRB 
Training (MSS)

RESOLVED, That our American Medical Association work with 
appropriate stakeholders to support the creation of model training for 
Institutional Review Boards to use and/or modify for their unique 
institutional needs as it relates to research collecting data on Lesbian, 
Gay, Bi-sexual, Transgender and Queer populations. (Directive to Take 
Action)

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

Active Support

Resolution 003: Accurate Collection of Preferred Language 
and Disaggregated Race and Ethnicity to Characterize Health 
Disparities (MSS)

RESOLVED, That our American Medical Association amend Policy H-
315.996 by addition to read as follows:

Accuracy in Racial, Ethnic, Lingual, and Religious Designations in 
Medical Records, H-315.996
The AMA advocates precision in racial, ethnic, preferred language, and 
religious designations in medical records, with information obtained from 
the patient, always respecting the personal privacy of the patient (Modify 
Current HOD Policy); and be it further

RESOLVED, That our AMA encourage the Office of the National 
Coordinator for Health Information Technology (ONC) to expand their 
data collection requirements, such that electronic health record (EHR) 
vendors include options for disaggregated coding of race and ethnicity. 
(Directive to Take Action)

Fiscal Note: Minimal - less than $1,000 

Active Support



Resolution 004: Improving Inclusiveness of Transgender 
Patients Within Electronic Medical Record Systems (MSS)

RESOLVED, That our AMA amend Policy H-315.967, “Promoting 
Inclusive Gender, Sex, and Sexual Orientation Options on Medical 
Documentation,” by addition and deletion to read as follows:

Promoting Inclusive Gender, Sex, and Sexual Orientation Options on 
Medical Documentation, H-315.967 
Our AMA: (1) supports the voluntary inclusion of a patient's biological sex, 
current gender identity, sexual orientation, and preferred gender 
pronoun(s), preferred name, and an inventory of current anatomy in 
medical documentation and related forms, including in electronic health 
records, in a culturally-sensitive and voluntary manner and (2) will 
advocate for collection of patient data in medical documentation and in 
medical research studies, according to current best practices, that is 
inclusive of sexual orientation, gender identity, and other sexual and 
gender minority traits for the purposes of research into patient and 
population health; (3) will research the problems related to the handling of 
sex and gender within health information technology (HIT) products and 
how to best work with vendors so their HIT products treat patients equally 
and appropriately, regardless of sexual or gender identity; (4) will 
investigate the use of personal health records to reduce physician burden 
in maintaining accurate patient information instead of having to query 
each patient regarding sexual orientation and gender identity at each 
encounter; and (5) will advocate for the incorporation of recommended 
best practices into electronic health records and other HIT products at no 
additional cost to physicians. (Modify Current HOD Policy)

Fiscal Note: Minimal - less than $1,000

Active Support

Resolution 005: Removing Sex Designation from the Public 
Portion of the Birth Certificate (MSS)

RESOLVED, That our American Medical Association advocate for the 
removal of sex as a legal designation on the public portion of the birth 
certificate and that it be visible for medical and statistical use only. 
(Directive to Take Action)

Fiscal Note: Minimal - less than $1,000 

Monitor



Resolution 006: Transparency Improving Informed Consent 
for Reproductive Health Services (MSS)

RESOLVED, That our American Medical Association work with relevant 
stakeholders to establish a list of Essential Reproductive Health Services 
(Directive to Take Action); and be it further

RESOLVED, That our AMA advocate for legislation requiring healthcare 
organizations to clearly publish online and in points of service which 
Essential Reproductive Health Services are available at the organization 
along with any restrictions on Essential Reproductive Health Services at 
the institution, and include referral information to patients of other 
providers that cover the services within the same coverage area. 
(Directive to Take Action)

Fiscal Note: Minimal - less than $1,000 

Support

Resolution 007: Addressing the Racial Pay Gap in Medicine 
(MSS)

RESOLVED, That our American Medical Association support measures 
of racial pay awareness and the specific challenges that minority 
physicians face in regards to equal pay financial attainment (New HOD 
Policy); and be it further 

RESOLVED, That our AMA support efforts to increase the transparency 
and accountability of physician earnings through establishing 
transparency measures, in which physicians can access information 
including but not limited to the salaries and race of medical physicians. 
(New HOD Policy)

Fiscal Note: Minimal - less than $1,000 

Active Support



Resolution 009: Data for Specialty Society Five-Year Review 
(Delegates)

RESOLVED, That American Medical Association policy G-600.020, 
“Admission of Specialty Organizations to our AMA House,” item 6, be 
amended by addition and deletion to read as follows:

The organization must have a voluntary membership and must report as 
members only those physician members who are current in payment of 
applicable dues, have full voting privileges, and eligible to serve on 
committees or the governing body hold office. (Modify Current HOD 
Policy) 

Fiscal Note: Minimal - less than $1,000 

Support

Resolution 010: Ban Conversion Therapy of LGBTQ Youth 
(Michigan)

RESOLVED, That our American Medical Association advocate for federal 
legislation to ban conversion therapy. (Directive to Take Action)

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

Active Support

Resolution 011: End Child Marriage (Michigan) RESOLVED, That our American Medical Association oppose the practice 
of child marriage (New HOD Policy); and be it further

RESOLVED, That our AMA advocate for the passage of state and federal 
legislation to end the practice of child marriage. (Directive to Take Action)

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

Support

* - Handbook Addendum
** - Sunday Tote


