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Supportive testimony emphasized the importance of studying the educational options 1 
available to better prepare physicians for administrative and leadership responsibilities in 2 
medical management. There are a large number of management and leadership 3 
educational programs available to physicians, but their venues, geographic locations, 4 
and costs vary. This resolution calls on our AMA to determine the need to identify these 5 
programs and let physicians know the advantages and disadvantages of different types 6 
of programs (e.g., online vs. MBA programs, etc.), as well as to develop and host a 7 
clearinghouse of resources. 8 
 9 
As part of its strategic plan to ensure professional satisfaction and practice sustainability, 10 
our AMA is currently assessing the need for physician leadership development programs 11 
to support its members and the nation’s physicians. There was testimony against 12 
developing and hosting a clearinghouse due to the large fiscal note. The Reference 13 
Committee therefore recommends adoption of a substitute resolution to allow for further 14 
research and collaboration with key stakeholders to advocate for leadership programs.  15 
 16 
(14) RESOLUTION 920 - COMBATING THE MEDICAL 17 

CERTIFICATION AND ITS ATTEMPT TO CAPTURE 18 
INTO UNPROVEN CERTIFICATION PROGRAMS WITH 19 
ITS REGULATIONS 20 
RESOLUTION 926 - MAINTENANCE OF 21 
CERTIFICATION 22 
RESOLUTION 928 - CANCELLATION OF 23 
MAINTENANCE OF CERTIFICATION 24 
RESOLUTION 929 - OPPOSITION OF MAINTENANCE 25 
OF CERTIFICATION AS A CONDITION FOR 26 
LICENSURE, CREDENTIALING, OR REIMBURSEMENT 27 
 28 
RECOMMENDATION: 29 
 30 
Mr. Speaker, your Reference Committee recommends 31 
that Substitute Resolution 920 be adopted in lieu of 32 
Resolutions 920, 926, 928 and 929. 33 

 34 
PRINCIPLES ON MAINTENANCE OF CERTIFICATION 35 
 36 
RESOLVED, that our American Medical Association 37 
amend the Policy H-275.924, Principles on Maintenance of 38 
Certification (MOC), to include the following:  39 
• MOC should be based on evidence and designed to 40 

identify performance gaps and unmet needs, providing 41 
direction and guidance for improvement in physician 42 
performance and delivery of care.  43 

• The MOC process should be evaluated periodically to 44 
measure physician satisfaction, knowledge uptake and 45 
intent to maintain or change practice. 46 

• MOC should be used as a tool for continuous 47 
improvement. 48 
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• The MOC program should not be a mandated 1 
requirement for licensure, credentialing, 2 
reimbursement, or network participation, or 3 
employment. 4 

• Actively practicing physicians should be well-5 
represented on specialty boards developing MOC. 6 

• MOC activities and measurement should be relevant to 7 
clinical practice.  8 

• The MOC process should not be cost prohibitive or 9 
present barriers to patient care.  10 

• Specialty boards, which develop MOC standards, may 11 
approve curriculum, but should be independent from 12 
entities designing and delivering that curriculum, and 13 
should have no financial interest in the process (Modify 14 
Current HOD Policy); and be it further 15 

 16 
RESOLVED, That our AMA encourage specialty boards to 17 
investigate and/or establish alternative approaches for 18 
MOC; (Directive to Take Action) and be it further 19 
 20 
RESOLVED, That our AMA prepare a yearly report 21 
regarding the maintenance of certification process. 22 
(Directive to Take Action) 23 
 24 
RESOLVED, That our AMA work with the American Board 25 
of Medical Specialties to eliminate practice performance 26 
assessment modules, as currently written, from the 27 
requirement of MOC; 28 
 29 
 30 

HOD ACTION: Substitute Resolution 920 adopted as 31 
amended in lieu of Resolutions 920, 926, 928 and 929, and 32 
the 10th bullet of Resolve 1 (about specialty boards being 33 
independent from entities designing the curriculum) 34 
referred. 35 

 36 
Resolution 920 asks that our American Medical Association release a yearly report 37 
regarding the maintenance of certification process. 38 
 39 
Resolution 926 asks that our American Medical Association (1) amend the AMA 40 
Principles on Maintenance of Certification (AMA Policy H-275.924) to include the 41 
following:  42 

• The MOC process should be designed to identify performance gaps and unmet 43 
needs, providing direction and guidance for improvement in physician 44 
performance and delivery of care  45 

• The MOC process should be evaluated periodically to measure physician 46 
satisfaction, knowledge uptake and intent to maintain or change practice 47 

• Board certificates should have lifetime status, with MOC used as a tool for 48 
continuous improvement  49 
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• The MOC program should not be associated with hospital privileges, insurance 1 
reimbursements or network participation  2 

• The MOC program should not be required for Maintenance of Licensure (MOL)  3 
• Specialty boards, which develop MOC standards, may approve curriculum, but 4 

should be independent from entities designing and delivering that curriculum, and 5 
should have no financial interest in the process 6 

• A majority of specialty board members who are involved with the MOC program 7 
should be actively practicing physicians directly engaged in patient care 8 

• MOC activities and measurement should be relevant to real world clinical 9 
practice 10 

• The MOC process should not be cost prohibitive or present barriers to patient 11 
care; 12 

(2) work with the American Board of Medical Specialties to eliminate practice 13 
performance assessment modules, as currently written, from the requirements of MOC; 14 
(3) develop and disseminate a public statement, with concomitant direct notification to 15 
the American Board of Internal Medicine (ABIM), that their current ABIM MOC program 16 
has the appearance of being focused too heavily on enhancing ABIM revenues, and fails 17 
to provide a meaningful, evidence-based and accurate assessment of clinical skills (4) 18 
investigate and/or establish alternative pathways for MOC; and (5) report back to the 19 
House of Delegates at the 2015 Annual Meeting. 20 
 21 
Resolution 928 asks that our American Medical Association strongly advocate for the 22 
cancellation of the current Maintenance of Certification (MOC) program and promote 23 
physician utilization of continuing medical education as currently required due to the 24 
overwhelming consensus of physicians that the current MOC program is ineffective, 25 
time-consuming, and economically burdensome. 26 
 27 
Resolution 929 asks that our American Medical Association oppose maintenance of 28 
certification as a mandated requirement for licensure, credentialing, or reimbursement. 29 
 30 
Your Reference Committee heard mixed testimony that included differences of opinion 31 
on this complex item. There was concern that the AMA not be perceived as being 32 
against the current processes that the medical profession has in place to maintain and 33 
improve the competence of physicians and to retain the public trust. There was also 34 
confusion about the details of MOC, especially regarding the relationship between MOC 35 
and MOL. Differences of opinion also appeared to be based on individual’s experiences 36 
with their own specialty boards. Based on the testimony, it is clear that the issues of 37 
administrative burden, costs and relevance to practice need to be addressed, and that 38 
the Council on Medical Education, in subsequent reports, needs to be thorough about 39 
interpreting the evidence to show the efficacy of MOC in physician care and patient 40 
outcomes and encouraging increased financial transparency among the specialty 41 
boards. The Council on Medical Education has closely monitored the development and 42 
implementation of the MOC standards, and has reported back to the HOD annually since 43 
2009.  The reports have provided updates on AMA efforts with the American Board of 44 
Medical Specialties (ABMS) to improve MOC. Our AMA has been successful in shaping 45 
the ABMS standards on behalf of AMA membership as reflected in the 2015 standards.  46 
In June, our AMA in collaboration with the ABMS and nearly all of the ABMS member 47 
boards met to discuss the value of MOC Part III as well as practice relevant and 48 
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innovative concepts that could potentially enhance or replace the current thinking around 1 
the secure, high-stakes exam requirement of MOC.    2 
 3 
Our AMA has extensive policy to support the principles of MOC, and many of the issues 4 
raised in these resolutions are supported by current policy.  For example, Policy H-5 
297.932, Internal Medicine Board Certification Report--Interim Report, states that “Our 6 
AMA opposes the use of recertification or Maintenance of Certification (MOC) as a 7 
condition of employment, licensure or reimbursement.” The Council on Medical 8 
Education will report back at A-15, and the report will include a review, update and 9 
consolidation of AMA policies on this topic, which includes the Principles on MOC that 10 
were originally adopted in 2009. Your Reference Committee therefore recommends that 11 
Substitute Resolution 920, which includes broad principles widely agreed upon, be 12 
adopted in lieu of Resolutions 920, 926, 928 and 929. 13 
 14 
(15) RESOLUTION 922 - CHILD SAFETY SEATS-PUBLIC 15 

EDUCATION AND AWARENESS 16 
 17 
RECOMMENDATION A: 18 
 19 
Mr. Speaker, your Reference Committee recommends that 20 
Resolution 922 be amended by addition on line 18 to read 21 
as follows: 22 

 23 
RESOLVED, That our American Medical Association 24 
support efforts to require child safety seat manufacturers to 25 
include information about the importance of rear-facing 26 
safety seats until children are two years of age or until they 27 
reach the maximum height or weight specifications of their 28 
car seat, at which time they should be placed in a forward-29 
facing child safety system with a harness as recommended 30 
by the American Academy of Pediatrics. (New HOD Policy) 31 
 32 
RECOMMENDATION B: 33 
 34 
Mr. Speaker, your Reference Committee recommends that 35 
Resolution 922 be adopted as amended. 36 

 37 
HOD ACTION: Resolution 922 adopted as amended. 38 

 39 
Resolution 922 asks that our American Medical Association support efforts to require 40 
child safety seat manufacturers to include information about the importance of rear-41 
facing safety seats until two years of age as recommended by the American Academy of 42 
Pediatrics. 43 
 44 
Your Reference Committee heard supportive testimony pertaining to child safety seat 45 
manufacturers, and their responsibility to include detailed instructions for safe use. The 46 
American Academy of Pediatrics offered a friendly amendment to the resolution, which 47 
further addressed the height and weight specifications. Your Reference Committee 48 
agreed with the amendment and subsequent supportive testimony. As such, your 49 
Reference Committee recommends Resolution 922 be adopted as amended. 50 


