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1. More transparent, physician-friendly Maintenance of Certification (MOC).  Call 

for moratorium on MOC - Referred to Committee. 

2. Requested two-year grace period for ICD-10 implementation. 

3. Reducing Gun Violence – Referred to Committee.  

4. Stark Physician Self-Referral Law – In-Office Ancillary Services Exemption – 

“aggressively” supported by AMA. [Commentary – AMA continues to ignore 

over-utilization stemming from self-referred studies as a major contributing factor 

to inflation in medical imaging/therapy costs.  This is the main conflict existing 

between the AMA and medical imaging/therapy societies.] 

5. Graduate Medical Education (GME) – address insufficient funding for GME 

ahead of predicted shortage of 46,000-90,000 physicians over the next decade. 

6. Medical reasons should be the only exemptions from vaccinations. 

7. Breast tissue density information should be included in mammography report, 

not mandated reporting to patient. 

1. MOC: AMA communicates this Policy to the American Board of Medical Specialties 
(ABMS) and all member specialty boards and actively seeks their support, calling for 
more transparency and education surrounding the process. 

 ABMS to develop “fiduciary standards” for member boards, full transparency of costs 
of preparing, administering, scoring, and reporting MOC exams; ensure MOC 
“doesn’t lead to unintentional economic hardships.” 

 Any assessment used should be to guide physicians’ self-directed Continuing 
Medical Education (CME) study. 

 Multiple assessment options should be available to accommodate different learning 
styles. 

 Specific content-based feedback after any assessment should be provided for 
physicians to utilize in a beneficial manner 

 Part III of the MOC exam, the high-stakes exam, should be streamlined and 
improved, and alternative formats explored.   
Any testing should never be punitive, eliminating the need for a “secure 
exam.” 

 Board Certification once attained, should be “lifelong” for physicians. 
AMA will work with the ABMS to ensure that its member boards “avoid attempts at 
restricting the legitimate scope of practice of board-certified physicians,”  and 
collectively become actively engaged in monitoring of board/testing stakeholder 
organizations to assure they support physician practices, not impede them.   
Moratorium on MOC - Referred to Committee for further study: 

 Certification by specialty boards, formerly a diploma requiring no renewal, has 
become time limited. 

http://www.ama-assn.org/ama/ama-wire/post/medical-reasons-should-only-exemptions-vaccinations


 
 

 

 Specialty boards have developed and implemented varying MOC requirements, 
including examinations and chart audits, which drain physician time and money 
without demonstrated relevance in improved clinical skills. 

 MOC programs have never been demonstrated to improve patient care or safety. 

 It has never been shown that physicians who fail MOC examinations are in any way 
less competent than physicians who pass these tests. 

 Physicians are already required to engage in a significant number of hours of CME 
each year. 

AMA advocates for a moratorium on the MOC requirements of all medical and 
surgical specialties until it has been reliably shown that these programs 
significantly improve patient care. 
 

 
2. With less than four months to go before the deadline for implementing the ICD-10 

code set, AMA seeks a two-year grace period for physicians to avoid financial 
penalties to facilitate a smoother transition that would allow physicians to continue 
providing quality care to their patients without undue disruption.  Centers for 
Medicare/Medicaid Services (CMS) has not agreed to a grace period.   

 
3. Reducing Gun Violence - The Board of Trustees recommends that the AMA 

support legislation requiring background checks for all purchasers of firearms.  
Referred to Committee for additional consideration due to the various points of view 
and complexities.    

 
4. Stark Physician Self-Referral Law:  Prohibits physicians from referring their 

patients for services to any facility in which the physician or a family member had a 
financial interest. 

The In-Office Ancillary Services Exception (IOASE) within the Stark Physician Self-
Referral Law applies to any medical practice that constitutes a “group practice.”  Permits 
medical groups to self-refer patients for laboratory, radiology, outpatient prescription 
drugs, and other services within their offices or associated facilities. 

o Recent legislative proposals would eliminate the IOASE for advanced imaging 
services, radiation therapy, therapy services and/or anatomic pathology - 
savings from their elimination could offset repeal of the Sustainable Growth 
Rate. 

o President’s 2016 Budget proposes to amend the IOASE by prohibiting 
“…referrals for radiation therapy, therapy services, advanced imaging and 
anatomic pathology services.” 

AMA policy opposes all efforts to repeal the IOASE only as they apply to imaging 
services; 
AMA will continue to work aggressively to preserve and protect the IOASE from 
any modification through the President’s 2016 Budget (e.g., prohibiting referrals for 
radiation therapy, therapy services, advanced imaging and anatomic pathology 
services) or any other legislative mechanism or regulatory process. (Directive to Take 
Action). 
 



 
 

 

5. AMA supports federal funding for the National Health Care Workforce Commission, 
to address the current and future personnel requirements of the health care system; 
to provide data and policy that supports the value of Graduate Medical Education 
(GME). 

Collaborate with the Association of American Medical Colleges, the National Resident 
Matching Program, the American Osteopathic Association, and others to study why 
medical students fail to match to residency slots; find potential pathways for those who 
do not match to reengage in medicine. 

Urge Congress to reauthorize the Teaching Health Center Graduate Medical Education 
Program  -supports 60 training centers with 550 primary care physicians and dentists in 
underserved areas. 

Supports the Resident Physician Shortage Reduction Act, which would increase 
Medicare-funded residency positions, and the Creating Access to Residency Education 
Act, which would create grants for GME positions in states with low rates of residents 
relative to the general population. 

6. Full Immunization of the population - absent a medical reason for not being 
vaccinated.  Health care professionals involved in direct patient care have an 
obligation to accept vaccinations to prevent the spread of infectious disease. 

 
7. AMA supports the inclusion of breast tissue density information in the 

mammography report, when appropriate, and education of patients about the 
clinical relevance of such information, but opposes state requirements for 
mandatory notification of breast tissue density to patients. 
 
Breaking News:   
 
late breaking development regarding ICD-10 Implementation 
 
Centers for Medicare & Medicaid Services (CMS) announced 7/7/2015 that it is 
making changes to the transition period so that physicians can continue to provide 
high-quality patient care without risking their livelihood. 
 
• Claim denials. For the first year ICD-10 is in place, Medicare claims will not be 
denied solely based on the specificity of the diagnosis codes as long as they are 
from the appropriate family of ICD-10 codes. 
 
• Quality-reporting penalties. Similar to claim denials, CMS will not subject 
physicians to penalties for the Physician Quality Reporting System, the value-based 
payment modifier or meaningful use based on the specificity of diagnosis codes as 
long as they use a code from the correct ICD-10 family of codes.  Penalties will not 
be applied if CMS experiences difficulties calculating quality scores for these 
programs as a result of ICD-10 implementation. 

http://www.ama-assn.org/ama/ama-wire/post/4-things-students-should-new-gme-bill
http://www.ama-assn.org/ama/ama-wire/post/4-things-students-should-new-gme-bill
http://www.ama-assn.org/ama/ama-wire/post/bill-would-fund-residency-slots-underserved-areas
http://www.ama-assn.org/ama/ama-wire/post/bill-would-fund-residency-slots-underserved-areas


 
 

 

• Payment disruptions. If Medicare contractors are unable to process claims as a 
result of problems with ICD-10, CMS will authorize advance payments to physicians. 
 
• Navigating transition problems. CMS has said it will establish a 
communication center to monitor issues and resolve them as quickly as possible.  
http://www.ama-assn.org/ama/ama-wire/post/cms-icd-10-transition-less-disruptive-
physicians 


