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REPORTS OF THE COUNCIL ON CONSTITUTION AND BYLAWS
The following reports were presented by Madelyn E. Butler, MD, Chair:

1. BYLAW ACCURACY: NAME CHANGE FOR ACCREDITATION BODY
FOR OSTEOPATHIC MEDICAL SCHOOLS
HOD ACTION:

RECOMMENDATIONS ADOPTED
REMAINDER OF REPORT FILED
BYLAWS AMENDED

Recently, the Council learned that existing bylaw language regarding the accrediting body for osteopathic medical
schools is inaccurate. The Commission on Osteopathic College Accreditation is the U.S. Department of Educationrecognized accreditor; the American Osteopathic Association is the sponsoring organization.
The Council has prepared this report with appropriate bylaw amendments to ensure that the AMA Constitution and
Bylaws remains an accurate document. The Council also will amend the glossary to the Bylaws which references
American Osteopathic Association accreditation of medical schools.
RECOMMENDATIONS
The Council on Constitution and Bylaws recommends that the following amendments to the AMA Bylaws be adopted
and 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.
1.1 Categories.
Categories of membership in the American Medical Association (AMA) are: Active Constituent, Active Direct,
Affiliate, Honorary, and International.
1.1.1 Active Membership.
1.1.1.1 Active Constituent. Constituent associations are recognized medical associations of states,
commonwealths, districts, territories, or possessions of the United States of America. Active
constituent members are members of constituent associations who are entitled to exercise the
rights of membership in their constituent associations, including the right to vote and hold office,
as determined by their respective constituent associations and who meet one of the following
requirements:
a. Possess the United States degree of doctor of medicine (MD) or doctor of osteopathic medicine
(DO), or a recognized international equivalent.
b. Are medical students in educational programs provided by a college of medicine or osteopathic
medicine accredited by the Liaison Committee on Medical Education or the Commission on
Osteopathic College Accreditation American Osteopathic Association leading to the MD or
DO degree. This includes those students who are on an approved sabbatical, provided that the
student will be in good standing upon returning from the sabbatical.
1.1.1.2 Active Direct. Active direct members are those who apply for membership in the AMA directly.
Applicants residing in states where the constituent association requires all of its members to be
members of the AMA are not eligible for this category of membership unless the applicant is
serving full time in the Federal Services that have been granted representation in the House of
Delegates. Active direct members must meet one of the following requirements:
a. Possess the United States degree of doctor of medicine (MD) or doctor of osteopathic medicine
(DO), or a recognized international equivalent.
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b. Are medical students in educational programs provided by a college of medicine or osteopathic
medicine accredited by the Liaison Committee on Medical Education or the Commission on
Osteopathic College Accreditation American Osteopathic Association leading to the MD or
DO degree. This includes those students who are on an approved sabbatical, provided that the
student will be in good standing upon returning from the sabbatical.

2. DISCORDANCE BETWEEN POLICY AND BYLAWS--CEJA MEMBERSHIP ON
AMA COMMITTEE ON CONDUCT AT AMA MEETINGS AND EVENTS
HOD ACTION:

RECOMMENDATIONS ADOPTED AS FOLLOWS
REMAINDER OF REPORT FILED
BYLAWS AMENDED
See Policy H-140.837

At the 2019 Annual Meeting, our House of Delegates adopted Policy H-140.837, “Policy on Conduct at AMA
Meetings and Events.” This policy establishes a Committee on Conduct at AMA Meetings and Events (CCAM), “to
be comprised of 5-7 AMA members who are nominated by the Office of General Counsel (or through a nomination
process facilitated by the Office of General Counsel) and approved by the Board of Trustees. The CCAM should
include one member of the Council on Ethical and Judicial Affairs (CEJA).”
Current AMA Bylaw 6.5.5.1, however, states in part that “Members elected to the Council on Ethical and Judicial
Affairs shall resign all other positions held by them in the AMA upon their election to the Council. No member, while
serving on the Council on Ethical and Judicial Affairs, shall be a delegate or an alternate delegate to the House of
Delegates, or an Officer of the AMA, or serve on any other council, committee, or as representative to or Governing
Council member of an AMA Section.”
The bylaw prohibition against a member of CEJA serving in any other AMA leadership or governance capacity was
adopted by the House at the 1976 Annual Meeting, when CEJA was known as the Judicial Council. It and a similar
provision that pertains to members of the Board of Trustees ensure a separation and independence of function for
AMA’s judicial, executive and legislative activities. The Council on Constitution and Bylaws understand that the
CEJA member is an integral member of the CCAM. Also, one of the CCAM’s options is referral to CEJA for further
review and action.
The Council has developed an amendment to the AMA Bylaws for House consideration to allow service on the CCAM
by a CEJA member. The Council will define the purpose of the CCAM in the glossary to the Bylaws.
RECOMMENDATIONS
The Council on Constitution and Bylaws recommends: 1) that the following amendments to the AMA Constitution
and 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.
6.5 Council on Ethical and Judicial Affairs.
6.5.5 Membership.
6.5.5.1 Nine active members of the AMA, one of whom shall be a resident/fellow physician and one
of whom shall be a medical student. Members elected to the Council on Ethical and Judicial
Affairs shall resign all other positions held by them in the AMA upon their election to the
Council. No member, while serving on the Council on Ethical and Judicial Affairs, shall be
a delegate or an alternate delegate to the House of Delegates, or an Officer of the AMA, or
serve on any other council, committee, or as representative to or Governing Council member
of an AMA Section, with the exception of service on the Committee on Conduct at AMA
Meetings (CCAM) as specified in AMA Policy.
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[Editor’s note: The following additional recommendation was proposed by the reference committee and adopted by
the House of Delegates.]
Policy H-140.837, “Policy on Conduct at AMA Meetings and Events,” amended by addition to read as follows:
The AMA shall, through the Office of General Counsel, implement and maintain mechanisms for reporting,
investigation, and enforcement of the Policy on Conduct at AMA Meetings and Events in accordance with the
following:
1. Conduct Liaison and Committee on Conduct at AMA Meetings and Events (CCAM)
…
The AMA shall establish and maintain a Committee on Conduct at AMA Meetings and Events (CCAM), to be
comprised of 5-7 AMA members who are nominated by the Office of General Counsel (or through a nomination
process facilitated by the Office of General Counsel) and approved by the Board of Trustees. The CCAM should
include one member of the Council on Ethical and Judicial Affairs (CEJA), provided, however, that such CEJA
member on the CCAM shall be recused from discussion and vote concerning referral by the CCAM of a matter
to CEJA for further review and action. The remaining members may be appointed from AMA membership
generally, with emphasis on maximizing the diversity of membership. Appointments to the CCAM shall ensure
appropriate independence and neutrality, and avoid even the appearance of conflict of interest, in decisions on
consequences for policy violations. Appointments to the CCAM should be multi-year, with staggered terms.
RELEVANT AMA POLICY
H-140.837, Policy on Conduct at AMA Meetings and Events
It is the policy of the American Medical Association that all attendees of AMA hosted meetings, events and other activities are
expected to exhibit respectful, professional, and collegial behavior during such meetings, events and activities, including but not
limited to dinners, receptions and social gatherings held in conjunction with such AMA hosted meetings, events and other activities.
Attendees should exercise consideration and respect in their speech and actions, including while making formal presentations to
other attendees, and should be mindful of their surroundings and fellow participants.
Any type of harassment of any attendee of an AMA hosted meeting, event and other activity, including but not limited to dinners,
receptions and social gatherings held in conjunction with an AMA hosted meeting, event or activity, is prohibited conduct and is
not tolerated. The AMA is committed to a zero tolerance for harassing conduct at all locations where AMA business is conducted.
This zero tolerance policy also applies to meetings of all AMA sections, councils, committees, task forces, and other leadership
entities (each, an AMA Entity), as well as other AMA-sponsored events. The purpose of the policy is to protect participants in
AMA-sponsored events from harm.
Definition
Harassment consists of unwelcome conduct whether verbal, physical or visual that denigrates or shows hostility or aversion toward
an individual because of his/her race, color, religion, sex, sexual orientation, gender identity, national origin, age, disability, marital
status, citizenship or otherwise, and that: (1) has the purpose or effect of creating an intimidating, hostile or offensive environment;
(2) has the purpose or effect of unreasonably interfering with an individual s participation in meetings or proceedings of the HOD
or any AMA Entity; or (3) otherwise adversely affects an individual s participation in such meetings or proceedings or, in the case
of AMA staff, such individual s employment opportunities or tangible job benefits.
Harassing conduct includes, but is not limited to: epithets, slurs or negative stereotyping; threatening, intimidating or hostile acts;
denigrating jokes; and written, electronic, or graphic material that denigrates or shows hostility or aversion toward an individual or
group and that is placed on walls or elsewhere on the AMA s premises or at the site of any AMA meeting or circulated in connection
with any AMA meeting.
Sexual Harassment
Sexual harassment also constitutes discrimination, and is unlawful and is absolutely prohibited. For the purposes of this policy,
sexual harassment includes:
- making unwelcome sexual advances or requests for sexual favors or other verbal, physical, or visual conduct of a sexual nature;
and
- creating an intimidating, hostile or offensive environment or otherwise unreasonably interfering with an individual s participation
in meetings or proceedings of the HOD or any AMA Entity or, in the case of AMA staff, such individual s work performance, by
instances of such conduct.
Sexual harassment may include such conduct as explicit sexual propositions, sexual innuendo, suggestive comments or gestures,
descriptive comments about an individual s physical appearance, electronic stalking or lewd messages, displays of foul or obscene
printed or visual material, and any unwelcome physical contact.
Retaliation against anyone who has reported harassment, submits a complaint, reports an incident witnessed, or participates in any
way in the investigation of a harassment claim is forbidden. Each complaint of harassment or retaliation will be promptly and
thoroughly investigated. To the fullest extent possible, the AMA will keep complaints and the terms of their resolution confidential.
Operational Guidelines
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The AMA shall, through the Office of General Counsel, implement and maintain mechanisms for reporting, investigation, and
enforcement of the Policy on Conduct at AMA Meetings and Events in accordance with the following:
1. Conduct Liaison and Committee on Conduct at AMA Meetings and Events (CCAM)
The Office of General Counsel will appoint a Conduct Liaison for all AMA House of Delegates meetings and all other AMA hosted
meetings or activities (such as meetings of AMA councils, sections, the RVS Update Committee (RUC), CPT Editorial Panel, or
JAMA Editorial Boards), with responsibility for receiving reports of alleged policy violations, conducting investigations, and
initiating both immediate and longer-term consequences for such violations. The Conduct Liaison appointed for any meeting will
have the appropriate training and experience to serve in this capacity, and may be a third party or an in-house AMA resource with
assigned responsibility for this role. The Conduct Liaison will be (i) on-site at all House of Delegates meetings and other large,
national AMA meetings and (ii) on call for smaller meetings and activities. Appointments of the Conduct Liaison for each meeting
shall ensure appropriate independence and neutrality, and avoid even the appearance of conflict of interest, in investigation of
alleged policy violations and in decisions on consequences for policy violations.
The AMA shall establish and maintain a Committee on Conduct at AMA Meetings and Events (CCAM), to be comprised of 5-7
AMA members who are nominated by the Office of General Counsel (or through a nomination process facilitated by the Office of
General Counsel) and approved by the Board of Trustees. The CCAM should include one member of the Council on Ethical and
Judicial Affairs (CEJA). The remaining members may be appointed from AMA membership generally, with emphasis on
maximizing the diversity of membership. Appointments to the CCAM shall ensure appropriate independence and neutrality, and
avoid even the appearance of conflict of interest, in decisions on consequences for policy violations. Appointments to the CCAM
should be multi-year, with staggered terms.
2. Reporting Violations of the Policy
Any persons who believe they have experienced or witnessed conduct in violation of Policy H-140.837, Policy on Conduct at AMA
Meetings and Events during any AMA House of Delegates meeting or other activities associated with the AMA (such as meetings
of AMA councils, sections, the RVS Update Committee (RUC), CPT Editorial Panel or JAMA Editorial Boards) should promptly
notify the (i) Conduct Liaison appointed for such meeting, and/or (ii) the AMA Office of General Counsel and/or (iii) the presiding
officer(s) of such meeting or activity.
Alternatively, violations may be reported using an AMA reporting hotline (telephone and online) maintained by a third party on
behalf of the AMA. The AMA reporting hotline will provide an option to report anonymously, in which case the name of the
reporting party will be kept confidential by the vendor and not be released to the AMA. The vendor will advise the AMA of any
complaint it receives so that the Conduct Liaison may investigate.
These reporting mechanisms will be publicized to ensure awareness.
3. Investigations
All reported violations of Policy H-140.837, Policy on Conduct at AMA Meetings and Events, pursuant to Section 2 above
(irrespective of the reporting mechanism used) will be investigated by the Conduct Liaison. Each reported violation will be
promptly and thoroughly investigated. Whenever possible, the Conduct Liaison should conduct incident investigations on-site
during the event. This allows for immediate action at the event to protect the safety of event participants. When this is not possible,
the Conduct Liaison may continue to investigate incidents following the event to provide recommendations for action to the CCAM.
Investigations should consist of structured interviews with the person reporting the incident (the reporter), the person targeted (if
they are not the reporter), any witnesses that the reporter or target identify, and the alleged violator.
Based on this investigation, the Conduct Liaison will determine whether a violation of the Policy on Conduct at AMA Meetings
and Events has occurred.
All reported violations of the Policy on Conduct at AMA Meetings and Events, and the outcomes of investigations by the Conduct
Liaison, will also be promptly transmitted to the AMA s Office of General Counsel (i.e. irrespective of whether the Conduct Liaison
determines that a violation has occurred).
4. Disciplinary Action
If the Conduct Liaison determines that a violation of the Policy on Conduct at AMA Meetings and Events has occurred, the Conduct
Liaison may take immediate action to protect the safety of event participants, which may include having the violator removed from
the AMA meeting, event or activity, without warning or refund.
Additionally, if the Conduct Liaison determines that a violation of the Policy on Conduct at AMA Meetings and Events has
occurred, the Conduct Liaison shall report any such violation to the CCAM, together with recommendations as to whether
additional commensurate disciplinary and/or corrective actions (beyond those taken on-site at the meeting, event or activity, if any)
are appropriate.
The CCAM will review all incident reports, perform further investigation (if needed) and recommend to the Office of General
Counsel any additional commensurate disciplinary and/or corrective action, which may include but is not limited to the following:
- Prohibiting the violator from attending future AMA events or activities;
- Removing the violator from leadership or other roles in AMA activities;
- Prohibiting the violator from assuming a leadership or other role in future AMA activities;
- Notifying the violator s employer and/or sponsoring organization of the actions taken by AMA;
- Referral to the Council on Ethical and Judicial Affairs (CEJA) for further review and action;
- Referral to law enforcement.
The CCAM may, but is not required to, confer with the presiding officer(s) of applicable events activities in making its
recommendations as to disciplinary and/or corrective actions. Consequence for policy violations will be commensurate with the
nature of the violation(s).
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5. Confidentiality
All proceedings of the CCAM should be kept as confidential as practicable. Reports, investigations, and disciplinary actions under
Policy on Conduct at AMA Meetings and Events will be kept confidential to the fullest extent possible, consistent with usual
business practices.
6. Assent to Policy
As a condition of attending and participating in any meeting of the House of Delegates, or any council, section, or other AMA
entities, such as the RVS Update Committee (RUC), CPT Editorial Panel and JAMA Editorial Boards, or other AMA hosted
meeting or activity, each attendee will be required to acknowledge and accept (i) AMA policies concerning conduct at AMA HOD
meetings, including the Policy on Conduct at AMA Meetings and Events and (ii) applicable adjudication and disciplinary processes
for violations of such policies (including those implemented pursuant to these Operational Guidelines), and all attendees are
expected to conduct themselves in accordance with these policies.
Additionally, individuals elected or appointed to a leadership role in the AMA or its affiliates will be required to acknowledge and
accept the Policy on Conduct at AMA Meetings and Events and these Operational Guidelines.

3. CREATION OF A PRIVATE PRACTICE PHYSICIANS SECTION
HOD ACTION:

RECOMMENDATIONS ADOPTED
REMAINDER OF REPORT FILED
BYLAWS AMENDED

At the November 2020 Special Meeting, the House of Delegates adopted Report 1 of the Council on Long Range
Planning and Development (CLRPD Report 1-I-20), “Establishment of the Private Practice Physicians Section.” The
two CLRPD recommendations relevant to this report are: that our American Medical Association transition the Private
Practice Physicians Congress to the Private Practice Physicians Section as a delineated section; and that our AMA
develop bylaw language to recognize the Private Practice Physicians Section.
This report presents the necessary bylaw language.
DISCUSSION
Established in 2008 as a caucus and later renamed a congress, the independent Private Practice Physicians Congress
(PPPC) has provided a dedicated forum to create awareness of private practice physician issues and strengthen the
AMA’s ability to represent this physician constituency. It has convened educational forums at annual and interim
meetings of the House of Delegates and maintained an online forum through which members connect. Adoption of
this report to establish the PPPS as an AMA section will provide this new section with a delegate and alternate
delegate.
The AMA Bylaws provide general parameters for the AMA Sections as follows:
7--SECTIONS
7.0.1 Mission of the Sections. A Section is a formal group of physicians or medical students directly involved
in policymaking through a Section delegate and representing unique interests related to professional
lifecycle, practice setting, or demographics. Sections shall be established by the House of Delegates for
the following purposes:
7.0.1.1 Involvement. To provide a direct means for membership segments represented in the Sections to
participate in the activities, including policy-making, of the AMA.
7.0.1.2 Outreach. To enhance AMA outreach, communication, and interchange with the membership
segments represented in the Sections.
7.0.1.3 Communication. To maintain effective communications and working relationships between the
AMA and organizational entities that are relevant to the activities of each Section.
7.0.1.4 Membership. To promote AMA membership growth.
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7.0.1.5 Representation. To enhance the ability of membership segments represented in the Sections to
provide their perspective to the AMA and the House of Delegates.
7.0.1.6 Education. To facilitate the development of information and educational activities on topics of
interest to the membership segments represented in the Sections.
7.0.2 Informational Reports. Each Section may submit at the Annual Meeting an informational report detailing
the activities and programs of the Section during the previous year. The report(s) shall be submitted to the
House of Delegates through the Board of Trustees. The Board of Trustees may make such non-binding
recommendations regarding the report(s) to the Sections as it deems appropriate, prior to transmitting the
report(s) to the House of Delegates without delay or modification by the Board. The Board may also submit
written recommendations regarding the report(s) to the House of Delegates.
7.0.3 Governing Council. There shall be a Governing Council for each Section to direct the programs and the
activities of the Section. The programs and activities shall be subject to the approval of the Board of
Trustees or the House of Delegates.
7.0.3.1 Qualifications. Members of each Section Governing Council must be members of the AMA and
of the Section.
7.0.3.2 Voting. Members of each Section Governing Council shall be elected by the voting members of
the Section present at the business meeting of the Section, unless otherwise provided in this
Bylaw.
7.0.3.3 Additional Requirements. Each Section shall adopt rules governing the composition, election,
term, and tenure of its Governing Council.
7.0.4 Officers. Each Section shall select a Chair and Vice Chair or Chair-Elect and other necessary and
appropriate officers.
7.0.4.1 Qualifications. Officers of each Section must be members of the AMA and of the Section.
7.0.4.2 Voting. Officers of each Section shall be elected by the voting members of the Section, unless
otherwise provided in this Bylaw.
7.0.4.3 Additional Requirements. Each Section shall adopt rules governing the titles, duties, election,
term, and tenure of its officers.
7.0.5 Delegate and Alternate Delegate. Each Section shall elect a Delegate and Alternate Delegate to represent
the Section in the House of Delegates.
7.0.6 Business Meeting. There shall be a Business Meeting of members of each Section. The Business Meeting
shall be held on a day prior to each Annual and Interim Meeting of the House of Delegates.
****
7.0.6.2 Meeting Procedure.
7.0.6.2.1 The Business Meeting shall be open to all members of the AMA.
7.0.6.2.2 Only duly selected representatives who are AMA members shall have the right to vote
at the Business Meeting.
7.0.6.2.3 The Business Meeting shall be conducted pursuant to rules of procedure adopted by the
Governing Council. The rules of procedure may specify the rights and privileges of
Section members, including any limitations on participation or vote.
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7.0.7 Rules. All rules, regulations, and procedures adopted by each Section shall be subject to the approval of
the Board of Trustees.
****
7.0.9 Section Status. Sections shall either be fixed or delineated, as determined by the House of Delegates upon
recommendation of the Council on Long Range Planning and Development based on criteria adopted by
the House of Delegates. A delineated Section must reconfirm its qualifications for continued delineated
Section status and associated representation in the House of Delegates by demonstrating at least every 5
years that it continues to meet the criteria adopted by the House of Delegates.
Our AMA Bylaws require each AMA Section to develop rules governing the composition, election, term and tenure
of its governing council and other officers, and rules of procedure for conducting a business meeting. As the PPPC
transitions to a section, it will need to craft these rules, known as Internal Operating Procedures (IOP). The Council
on Constitution and Bylaws reviews all IOPs for internal consistency, consistency with the Bylaws, and consistency
with IOPs of other sections, and the AMA Board of Trustees approves the IOPs. The Council will work closely with
the leadership of the PPPC to accomplish its formal review of the IOPs, which will be transmitted to the Board for
approval at its next meeting.
RECOMMENDATIONS
The Council on Constitution and Bylaws recommends that the following amendments to the Bylaws be adopted, and
that the balance of the report be filed. Adoption requires the affirmative vote of two-thirds of the members of the
House of Delegates present and voting following a one-day layover.
7.00—Sections
***
7.11 Private Practice Physicians Section. The Private Practice Physicians Section is a delineated Section.
7.11.1

Membership. All active members of the AMA in a physician-owned private practice shall be
eligible for membership in the Private Practice Physicians Section. A credentials committee will
review all membership applications to determine whether an applicant’s practice meets the
membership criteria as detailed in rules approved by the AMA Board of Trustees.

7.11.2

Elections. Membership on the Governing Council shall be determined by election by members
of the Private Practice Physicians Section. All members of the Private Practice Physicians Section
shall be entitled to vote in elections of Governing Council members. Ballot distribution and the
voting process shall be conducted pursuant to election procedures adopted by the Governing
Council and approved by the Board of Trustees.

7.11.3

Cessation of Membership. If an officer or Governing Council member ceases to meet the
membership requirements of Bylaw 7.11.1 prior to the expiration of the term for which elected,
the term of such officer or member shall immediately terminate and the position promptly shall
be declared vacant.

4. EXTENDING THE FREEZE DUE TO COVID
HOD ACTION:

RECOMMENDATIONS ADOPTED
REMAINDER OF REPORT FILED
BYLAWS AMENDED

At the November 2020 Special Meeting, the House of Delegates adopted Resolution 8, “Delegate Apportionment
During COVID-19 Pandemic Crisis.” Resolution 8 asked that our AMA extend the current grace period from one

© 2020 American Medical Association. All rights reserved.

134
Constitution and Bylaws - 4

November 2020

year to two years for losing a delegate from a state medical or national medical specialty society until the end of
2022.
This report presents the necessary bylaw language.
DISCUSSION
Per the bylaws, the overall number of delegates representing the national medical specialty societies equals the number
of delegates apportioned to constituent associations, although each specialty society’s delegate apportionment is tied
to its AMA membership:
2.2 National Medical Specialty Societies. The number of delegates representing national medical specialty societies
shall equal the number of delegates representing the constituent societies. Each national medical specialty society
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 seat as may be provided under Bylaw 2.2.2.
The total number of delegates apportioned to national medical specialty societies under Bylaw 2.2.1 shall be
adjusted to be equal to the total number of delegates apportioned to constituent societies under sections 2.1.1 and
2.1.1.1.1 using methods specified in AMA policy.
2.2.1 Apportionment. The apportionment of delegates from each specialty society represented in the AMA
House of Delegates is one delegate for each 1,000, or fraction thereof, physician specialty society members
as of December 31 of each year who are eligible to serve on committees or the governing body, are active
members of the AMA and are members in good standing and current in payment of applicable dues of both
the specialty society and the AMA. The delegates eligible for seating in the House of Delegates by
apportionment are in addition to the additional delegate and alternate delegate authorized for unified
specialty societies meeting the requirements of Bylaw 2.2.2.
While the size of individual specialty society delegations may be adjusted based on their five-year reviews and the
possible seating of new specialty societies granted representation, the overall number of specialty delegates will
remain consistent with the number of overall constituent delegates.
RECOMMENDATIONS
The Council on Constitution and Bylaws recommends that the following amendments to the Bylaws be adopted, and
that the balance of the report be filed. Adoption requires the affirmative vote of two-thirds of the members of the
House of Delegates present and voting following a one-day layover.
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.
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.
2.1.1.2 Effective Date. Such apportionment shall take effect on January 1 of the following year and
shall remain effective for one year.

© 2020 American Medical Association. All rights reserved.

135
November 2020 Special Meeting

Constitution and Bylaws - 3

2.1.1.2.1 Retention of Delegate. If the membership information as recorded by the AMA
as of December 31 warrants a decrease in the number of delegates representing a
constituent association, the constituent association shall be permitted to retain the
same number of delegates, without decrease, for one additional year, if it promptly
files with the AMA a written plan of intensified AMA membership development
activities among its members. At the end of the one year grace period, any
applicable decrease will be implemented.
2.1.1.2.1.1

A constituent association that shows a membership loss for 2020
and/or 2021 shall be granted an additional one year grace period
beyond the one year grace period set forth in 2.1.1.2.1 without a
decrease in the number of delegates. This Bylaw will sunset at the
close of the 2022 Interim Meeting.
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