
RESOLUTION 39-23 1 

 2 

Title:  The Practice of Medicine 3 

 4 

Introduced by:  Jaime Aragones, MD 5 

 6 

Original Authors:  Jaime Aragones, MD, and Theodore Roumell, MD 7 

 8 

Referred To:  Re-affirmation Calendar 9 

 10 

House Action:  REAFFIRMED MSMS POLICIES, “PHYSICIAN’S RIGHTS IN TREATMENT 11 

DECISIONS” AND “ACCOUNTABILITY OF UTILIZATION REVIEW FIRMS” 12 

 13 

 14 

 Whereas, medicine belongs to individuals who have the required qualifications and training 15 

for diseases, and 16 

 17 

 Whereas, medicine continues to undergo new technology, research and development, and 18 

 19 

 Whereas, the care of patients has become unclear to many, and 20 

 21 

 Whereas, insurance companies are now involved in the decision-making process related to 22 

where, how, and when patients are treated through mechanisms such as preauthorization; 23 

therefore be it 24 

 25 

 RESOLVED:  That MSMS create a committee or department to study and make 26 

recommendations regarding insurance company decision making processes related to where, how, 27 

and when patients are being treated through mechanisms such as preauthorization; and be it 28 

further 29 

 30 

 RESOLVED: That MSMS apprise membership of any recommendations or other relevant 31 

information pertaining to insurance company decision making processes related to where, how, 32 

and when patients are being treated through mechanisms such as preauthorization. 33 

 34 

 35 

WAYS AND MEANS COMMITTEE FISCAL NOTE: $1,000-$2,000 36 

 

Relevant MSMS Policy: 

 

Physician’s Rights in Treatment Decisions  

Neither physicians, hospitals nor hospital personnel shall be required to perform any act that violates good 

medical judgment or is contrary to moral principles of the individual. In such circumstances, the physician or 

other professional may withdraw from the case as long as the withdrawal is consistent with good medical 

practice.  

 

Accountability of Utilization Review Firms  

Utilization review firms employed by insurance companies should be held accountable for medical decisions 

based on their review. 

 

Relevant AMA Policy: 



 

Physician and Non physician Licensure and Scope D-160.995 

1. Our AMA will: (a) continue to support the activities of the Advocacy Resource Center in providing advice 

and assistance to specialty and state medical societies concerning scope of practice issues to include the 

collection, summarization and wide dissemination of data on the training and the scope of practice of 

physicians (MDs and DOs) and nonphysician groups and that our AMA make these issues a 

legislative/advocacy priority; (b) endorse current and future funding of research to identify the most cost 

effective, high-quality methods to deliver care to patients, including methods of multidisciplinary care; and (c) 

review and report to the House of Delegates on a periodic basis on such data that may become available in 

the future on the quality of care provided by physician and nonphysician groups. 

2. Our AMA will: (a) continue to work with relevant stakeholders to recognize physician training and 

education and patient safety concerns, and produce advocacy tools and materials for state level advocates to 

use in scope of practice discussions with legislatures, including but not limited to infographics, interactive 

maps, scientific overviews, geographic comparisons, and educational experience; (b) advocate for the 

inclusion of non-physician scope of practice characteristics in various analyses of practice location attributes 

and desirability; (c) advocate for the inclusion of scope of practice expansion into measurements of physician 

well-being; and (d) study the impact of scope of practice expansion on medical student choice of specialty. 

3. Our AMA will consider all available legal, regulatory, and legislative options to oppose state board 

decisions that increase non-physician health care provider scope of practice beyond legislative statute or 

regulation. 


