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OHIO STATE MEDICAL ASSOCIATION 2021 HOUSE OF DELEGATES
REPORT OF RESOLUTIONS COMMITTEE 1

Presented by Tyler Campbell, MD, Chair, 1st District

Rajiv R. Patel, MD 15t District
Deepak Kumar, MD 2" District
William H Kose, MD 3 District
Robert Kose, MD 4" District
Julia A. Heng, MD 5t District
Sean McGrath, MD 6™ District
7t District
8t District
Richard Fankhauser, MD Ohio Orthopaedic Society
Resident & Fellows Section
Jonathan C. Markle Student Section

All recommendations of the committee are provided on the Consent Calendar to be considered
by the House of Delegates as one action to approve the Consent Calendar. A delegate may ask
that a resolution be extracted. Extracted resolutions will be considered in numerical order from
lowest to highest resolution number.

The AIA Standard Code of Parliamentary Procedure permits Resolutions 01-2021, 02-2021, 03-
2021 and 04-2021 to be placed on the consent calendar even though they require a %5 vote for
passage. Since the consent calendar is adopted by general consent, without objection, it is
presumed that the House of Delegates has acted with the necessary 2/3 vote.

The Resolutions Committee can recommend the following actions: Adopt; Not Adopt; Refer;
Amend.

Printed at the end of this report are the resolutions in the form as recommended by the
committee. If the committee recommends amending the original statement, the amendments
are shown by striking through the original language and capitalizing the new language
(example: ere TWO).

Resolutions Committee 1, after giving careful consideration to the several items referred to it,
moves that the Consent Calendar be adopted as presented.
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CONSENT CALENDAR

The Consent Calendar includes the committee’s recommendations for adoption, referral, or non-

adoption of those resolutions referred to the committee for consideration.
*indicates that changes were made from recommendations in the preliminary report
RECOMMENDED FOR ADOPTION:

Resolution 00-2021 — 2021 OSMA Policy Sunset Report

Resolution 02-2021 — House of Delegates Ratio of Representation

Resolution 03-2021 — OSMA elections

Resolution 04-2021 — Constitution and Bylaws changes — membership category updates

RECOMMENDED FOR ADOPTION AS AMENDED:
Amended Resolution 01-2021 — Bylaws Updates and Corrections
*Amended Resolution 05-2021 — Ohio Telehealth

*Amended Resolution 06-2021 — Improving Patient Care Through Better Communication of
Availability of Physician Specialists at Hospitals

*Amended Resolution 09-2021 — COVID-19 Vaccination Protocol
*Amended Resolution 10-2021 — Physician Communications in the Media
Amended Resolution 12-2021 — OSMA to Create an IMG (International Medical Graduate)

Section

RECOMMENDED FOR REFERRAL TO COUNCIL:

Resolution 07-2021 — Protection of Informed Consent and Patient Autonomy with Administration

of COVID-19 Vaccinations

Resolution 13 — 2021 — Advocate for the Creation of Scholarships, Reducing of Tuition and
Waiving of Application Fees to Underrepresented Students in Medicine

RECOMMENDED FOR NON-ADOPTION:

Resolution 08-2021 — COVID-19 Vaccine Distribution

Resolution 11-2021 — Creating OSMA Resources/Programming to Address Physicians’ Role in

Medical Misinformation
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Resolution 00-2021 — ADOPT

Ohio State Medical Association Policy Compendium Review —
2021 OSMA Policy Sunset Report
OSMA policy from years 1932 through 2017 plus Policy 27 — 2020

RESOLVED, That the recommendations of OSMA Council published prior to the Annual
Meeting as the 2021 OSMA Policy Sunset Report be adopted by the OSMA House of
Delegates.

(This is a list of Policy numbers and titles. The full text of policies recommended
“RETAIN” as edited and ”’NOT RETAIN” is contained in this report. All other OSMA
policies will be retained as they are shown in the OSMA Policy Compendium available on
WWWwW.osma.org.)

Policies to be Retained as Edited:

Policy 03 — 2017 — Expansion of U.S. Veterans’ Healthcare Choices

Policy 05 — 2017 — Veterans Health Administration Transparency and Accountability
Policy 11 — 2017 — Third Party Patient Reimbursement for Out-of-Network Physicians
Policy 15 — 2017 — Maintain the House of Delegates as the Legislative Body of the OSMA

Policies to be Not Retained:

Policy 02 — 2017 — Discriminatory Screening of Potential Patients

Policy 06 — 2017 — Direct American Medical Association to Ask CMS and HHS to Remove
Practice Expense and Malpractice Expense from Publicly Reported Payments

Policy 07 — 2017 — Improving Clinical Utility of Medical Documentation

Policy 27 — 2020 — OSMA Policy Sunset Report

Full text of policies recommended “RETAIN” as Edited and “NOT RETAIN”

NOT RETAIN Policy 02 — 2017 — Discriminatory Screening of Potential Patients

1. The OSMA HOD directs the AMA Delegation to request that the AMA Council on Ethical and
Judicial Affairs give an ethical opinion on discriminatory pre-screening tools before
physicians accept patients in their practice.

Comment: accomplished

RETAIN” as Edited Policy 03 — 2017 — Expansion of U.S. Veterans’ Healthcare Choices

SUPPORTS ALLOWING all ellglble veterans health care ch0|ces by permlttlng them to use
funds currently spent on them through the VA system, through mechanisms such as
premium support, to purchase private health care coverage, and for veterans over age 65 to
use these funds to defray the costs of Medicare premiums and supplemental coverage.


http://www.osma.org/
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Comment: stricken portion accomplished

RETAIN” as Edited Policy 05 — 2017 — Veterans Health Administration Transparency and
Accountability

eer—ArMA—adept—as—pemy SUPPORTS A REQUIREMENT that the Veterans Health
Administration bereguired-to report publicly on all pertinent aspects of its operation, including
quality, safety, patient experience, timeliness, and cost effectiveness.

Comment: stricken portion accomplished

NOT RETAIN Policy 06 — 2017 — Direct American Medical Association to Ask CMS and HHS
to Remove Practice Expense and Malpractice Expense from Publicly Reported Payments

1. The OSMA ask its AMA Delegation to ask the AMA House of Delegates to petition CMS and
the office of Health & Human Services to remove practice expense and malpractice expense
from reimbursements reported to the public.

Comment: accomplished

NOT RETAIN Policy 07 — 2017 — Improving Clinical Utility of Medical Documentation

1. The OSMA AMA Delegation asks the AMA to advocate for appropriate, effective, and less
burdensome requirements in the use of electronic health records.
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Comment: accomplished

RETAIN” as Edited Policy 11 — 2017 — Third Party Patient Reimbursement for Out-of-
Network Physicians

1. The OSMA adopts a policy and provides support to physicians and patients which requires
insurers and third-party payors to properly reimburse patients and/or out-of-network
physicians their usual charges, and that there be no increase in deductibles or co-payments
for those patients requiring care from out-of-network physicians because of urgent and
emergent treatment needed in emergency rooms and hospitals.

2. The OSMA adopts a policy which requires insurers and third-party payors to reimburse
patients and/or out-of-network physicians their usual charges in non-emergent care, if insurer
and third-party payor are not able to arrange participating network physician care in a
reasonable time, and that there be no increase in deductible or co-payments for those patients.

Comment: stricken portion accomplished

RETAIN” as Edited Policy 15 — 2017 — Maintain the House of Delegates as the Legislative
Body of the OSMA

1. The OSMA House of Delegates shall remain in place as the legislative body of the OSMA,
retaining all rights, privileges and authority as are now set forth in the OSMA Constitution
and Bylaws.

Comment: stricken portion accomplished
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NOT RETAIN Policy 27 — 2020 —- OSMA Policy Sunset Report

The House of Delegates adopted the recommendations of OSMA Council regarding the
policies from 1932 through 2016 as is reflected in the 2020 OSMA Policy Sunset Report
available on www.osma.org under Annual Meeting section. The possible actions for the policies
were Policies to be Retained, Policies to be Retained as Edited and Policies to be Not Retained.

COMMENT: Accomplished.

Fiscal Note: $0 (Sponsor)
$0 (Staff)


http://www.osma.org/
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Resolution 01 — 2021 - AMEND

Constitution and Bylaws — updates and corrections

COMMENTS: The Committee noted that there were no comments opposed to the
Committee’s preliminary recommendation/proposed amendment.

Preliminary comments: The Committee discussed the suggested removal of the
disciplinary process and decided to insert language suggested by the Chair of the
Bylaws Committee with a minor amendment. The language preserves the right to
evaluate discipline involving a member using a less prescriptive process. See Chapter 1,
new Section 6. In the same chapter, Legal Counsel reinserted Section 7 - Limitation of
Liability to protect committee members should the disciplinary process be necessary.

ARTICLE Il

COMPONENT SOCIETIES
OSMA DISTRICTS

THE HOUSE OF DELEGATES SHALL ESTABLISH THE NUMBER AND SIZE OF OSMA
DISTRICTS WITHIN THE STATE TAKING INTO ACCOUNT GEOGRAPHIC BOUNDARIES AND
NUMBER OF PHYSICIANS RESIDING OR PRACTICING WITHIN EACH DISTRICT. THE OSMA
COUNCIL SHALL EVALUATE THE NUMBER AND SIZE OF DISTRICTS EVERY FIVE YEARS
AND RECOMMEND CHANGES, IF ANY, TO THE HOUSE OF DELEGATES.

WITHIN EACH OSMA DISTRICT, PHYSICIANS IN EACH COUNTY MAY FORM SELF-
GOVERNING COUNTY SOCIETIES OR MULTI COUNTY SOCIETIES. MEMBERS OF THE
COUNTY OR MULTICOUNTY SOCIETIES ARE NOT REQUIRED TO BE MEMBERS OF OSMA
BUT ONLY OSMA MEMBERS WILL BE COUNTED FOR PURPOSES OF DETERMINING
DELEGATE COUNTS FOR EACH DISTRICT TO THE HOUSE OF DELEGATES.
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ARTICLE V
MEETINGS

Section 1. Annual Meeting. This Association shall hold an Annual Meeting at which
there shall be a meeting of the House of Delegates.

Section 2. Time and Place of Annual Meeting. The time and place for holding each
Annual Meeting shall be fixed by the Council of this Association and Delegates shall be
physically present EXCEPT WHEN THE OSMA COUNCIL DETERMINES THAT
EXTRAORDINARY CIRCUMSTANCES EXIST THAT MAKE IT IMPOSSIBLE OR
INADVISABLE FOR DELEGATES TO BE PHYSICALLY PRESENT.

Section 3. Special Meetings. Special meetings of the House of Delegates shall be
called by the President or other officer upon a two-thirds (2/3) vote of the Council or upon filing,
with the Chief Executive Officer of this Association, a petition duly authorized and signed by

LEAST FIFTY ACTIVE MEMBERS RESIDING OR PRACTICING IN AT LEAST TWO OSMA
DISTRICTS. Within ten (10) days after such action of the Council, or the filing of such petition,
the Chief Executive Officer shall give written notice to the members of the House of Delegates
setting forth the purpose or purposes of such meeting and specifying the time and place thereof,
in no event shall the meeting be less than twenty (20) days nor more than sixty (60) days after
the mailing of such written notice.

Section 4. At least ten (10) days advance notice of meetings of members shall be
published in print or shall be given by use of authorized communications equipment as defined
in Section 5.

Section 5. Members and Councilors may attend and participate in all meetings of this
Association, including participation by casting any vote that the member or Councilor is qualified
to cast, in person or via the use of authorized communication equipment if use of such
equipment is approved by the Council. Any member participating in a meeting via authorized
communications equipment shall be considered “present’ at that meeting for all relevant
purposes. Any recorded transmission by authorized communications equipment shall be
considered "written" or a "writing" for all relevant purposes stated in the Constitution and
Bylaws. The Council shall establish procedures and guidelines for the use of authorized
communications equipment in order to permit the Council to verify that a person is a voting
member and to maintain a record of the person's presence and any relevant vote that person
casts by use of the authorized communications equipment.

As used in this section and these Constitution and Bylaws, "authorized communications
equipment" means any communications equipment that provides a transmission, including, but
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not limited to, by telephone, telecopy, or any electronic means, from which it can be determined
that the transmission was authorized by, and accurately reflects the intention of, the member
or Councilor involved and, with respect to meetings, allows all persons participating in the
meeting to contemporaneously communicate with each other.

Section 6. Conduct of Meetings. Meetings of the Association may be held in person
or by means of authorized communications equipment as defined in this Article if use of such
equipment is approved by the Council except as stated in Section 2 of this Article. Voting
members who are not physically present at a meeting of voting members may attend the
meeting by the use of authorized communications equipment that enables the voting members
an opportunity to participate in the meeting and to vote on matters submitted to the voting
members, including an opportunity to read or hear the proceedings of the meeting, participate
in the proceedings, and contemporaneously communicate with the persons who are physically
present at the meeting. Any voting member who uses authorized communications equipment
is deemed to be present in person at the meeting whether the meeting is held at a designated
place or solely by means of authorized communications equipment. The Council may adopt
procedures and guidelines for the use of authorized communications equipment in connection
with a meeting of voting members to permit the Association to verify that a person is a voting
member and to maintain a record of any vote or other action taken at the meeting.

ARTICLE VI
OFFICERS

Section 1. General. The Officers of this Association shall be a President who shall act
as Speaker of the House of Delegates, President-Elect who shall act as Vice-Speaker of the
House of Delegates, the Immediate Past President, a Secretary-Treasurer, and Councilors.

Section 2. Election and Eligibility. The President-Elect and Secretary-Treasurer of
this Association shall be elected by the House of Delegates. Geographic District Councilors
shall be elected by the voting members in ceuneilor OSMA districts. At-large Councilors shall
be elected by all voting members in a statewide election. Councilors representing sections
authorized in Article 1V shall be elected by the section. No person shall be eligible for an elective
office who has not been a voting member of this Association during the entire preceding two
(2) years. The terms of the Officers of this Association shall be as prescribed by Chapter 6 of
the Bylaws of this Association.

ARTICLE X
REFERENDUM
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SECTION 1. By a two-thirds (2/3) vote of the Delegates present at a meeting of the
House of Delegates, a general referendum shall be held upon any question then pending before
it.

SECTION 2. Upon a petition duly authorized and signed by the-governing-bodies-of-at

least—one-halt(1/2)of the Component-Seocieties AT LEAST FIFTY ACTIVE MEMBERS
RESIDING OR PRACTICING IN AT LEAST TWO OSMA DISTRICTS and filed with the Chief

Executive Officer on or before the thirtieth (30th) day following the adjournment of a meeting of
the House of Delegates, a general referendum shall be held upon any action taken at such
meeting.

The procedure to be followed in connection with the submission to a referendum of any
referred question or action shall be as set forth in Chapter 14 of the Bylaws of this Association.
If the referred question is in respect to a proposed amendment to this Constitution, an
affirmative vote of two-thirds (2/3) of those voting in such referendum shall be required to
determine the referred question. Furthermore, if the referred action of the House of Delegates
is in respect to the adoption by the House of Delegates of an amendment to this Constitution,
a vote of two-thirds (2/3) of those voting in such referendum shall be required to reject and
nullify the action of the House of Delegates in adopting such amendment.

ARTICLE XI
AMENDMENTS

Section 1. Method of Amending. The House of Delegates may amend any Article of
this Constitution by a two-thirds (2/3) vote of the Delegates and Officers registered at the
Annual Meeting or at any special meeting called for that purpose provided, however, that such
proposed amendment shall have been published by this Association, or sent to all voting
members of this Association, at least thirty days before such meeting and-thatatrue-and-correct

Seection-3: At no time may a proposal to amend the OSMA Constitution include an
attempt to nullify and void the effect of the OSMA Bylaws. The OSMA Constitution and the
OSMA Bylaws documents shall each require a separate action to be rendered null and void.

BYLAWS
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CHAPTER 1
MEMBERSHIP
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Section 6. Disciplinary Procedure. THE COUNCIL SHALL CONSIDER ALL
QUESTIONS INVOLVING THE RIGHTS AND STANDING OF MEMBERS, WHETHER IN
RELATION TO OTHER MEMBERS OR TO THIS ASSOCIATION. ALL QUESTIONS OF AN
ETHICAL NATURE BROUGHT BEFORE THE HOUSE OF DELEGATES AND/OR COUNCIL
INVOLVING THE PROFESSIONAL RELATIONS OF INDIVIDUAL PHYSICIANS OR GROUPS
OF PHYSICIANS SHALL BE REFERRED TO COUNCIL WITHOUT DISCUSSION. THE
COUNCIL SHALL HAVE FULL POWER AND AUTHORITY TO REFER TO A COMMITTEE OR
TASK FORCE OR HEAR AND DECIDE ALL QUESTIONS OF DISCIPLINE AFFECTING THE
CONDUCT OF MEMBERS OF THIS ASSOCIATION. ITS DECISIONS IN ALL CASES,
INCLUDING QUESTIONS REGARDING THE RIGHT OF MEMBERSHIP IN THIS
ASSOCIATION, SHALL BE FINAL.

SECTION 7. LIMITATION OF LIABILITY. NO MEMBER, AGENT OR EMPLOYEE
SERVING ON A UTILIZATION COMMITTEE, A PEER REVIEW OR PROFESSIONAL
STANDARDS REVIEW COMMITTEE, INCLUDING ANY PERSON PARTICIPATING IN THE
CONTEXT OF THE PROCESS SET FORTH IN THE DISCIPLINARY CHAPTER OF THESE
BYLAWS SHALL BE DEEMED LIABLE IN DAMAGES TO ANY PERSON FOR ANY ACTION
TAKEN OR RECOMMENDATION MADE WITHIN THE SCOPE OF THE FUNCTIONS OF
SAID COMMITTEE, IF SUCH COMMITTEE MEMBER, AGENT OR EMPLOYEE ACTS
WITHOUT MALICE AND IN THE REASONABLE BELIEF THAT SUCH ACTION OR
RECOMMENDATION IS WARRANTED BY THE FACTS KNOWN TO THE PERSON AFTER
REASONABLE EFFORT TO OBTAIN THE FACTS OF THE MATTER AS TO WHICH SUCH
ACTION IS TAKEN OR RECOMMENDATION IS MADE. NO PERSON AGAINST WHOM
DISCIPLINARY ACTION IS INSTITUTED PURSUANT TO THE DISCIPLINARY CHAPTER OF
THESE BYLAWS SHALL HAVE ANY CLAIM OR CAUSE OF ACTION AGAINST THIS
ASSOCIATION, OR AGAINST ANY OFFICER, COUNCILOR, MEMBER, AGENT OR
EMPLOYEE OF THIS ASSOCIATION, BY REASON OF THE INSTITUTION, PROSECUTION,
OR DISPOSITION OF SUCH CHARGES OR THE HEARING OR CONSIDERATION
THEREOF.
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CHAPTER 7
THE COUNCIL

Section 1. Powers and Duties of the Council. The Board of Trustees (referred to
herein as "the Council") shall be the executive body of this Association. Between meetings of
the House of Delegates, the Council shall have and exercise all the powers and authority
conferred on the House of Delegates by the Constitution and these Bylaws. In the exercise of
the interim powers thus conferred upon it, the Council shall take no action contravening any
general policy which shall have been adopted by the House of Delegates and which is then in
effect.

The Council shall have direction of the investment and reinvestment of the funds of this
Association.

The Councn shall consider all questions involving the rlghts and standlng of members—

The Council shall provide for and superintend the issuance of any publications of the
Ohio State Medical Association. It shall have full power and authority to appoint a medical editor
or publication board, or both, and make any other provisions for the publication of any
publications which in its judgment are feasible including full discretionary power: (1) to
promulgate rules and regulations governing any publications; (2) to enumerate and define the
powers and duties of the medical editor or publication board, or both; and (3) to fix the terms
and conditions of their appointment.

The Council shall have full power and authority to employ a Chief Executive Officer, who
need not be a physician or member of this Association. The Chief Executive Officer may employ
such other employees as are deemed necessary or advisable.

The Council shall provide such offices for the headquarters of this Association as may
be required properly to conduct its business.

CHAPTER 8
DELEGATES AND ALTERNATE DELEGATES TO THE AMERICAN MEDICAL
ASSOCIATION (AMA)

Section 1. Organization. As-soon-as—practicable-aftertheir-election-and-installation;
The Delegates and Alternate Delegates to the American Medical Association shall neminate

from-their-membership-candidatesfor THE MEET ANNUALLY TO NOMINATE AND ELECT A
Chair and Vice-Chair of the delegation anrd-the-Councilofthis-Association-shallelectone(t)of
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such-nominees—as-Chair-and-one{1)-as-\ice-Chair. The President of this Association will-be
SHALL SERVE AS ex-officio Co-Chair of the delegation.

Section 2. Duties of the Chair. The Chair shall act as Co-Chair with the President of
this Association at meetings of the delegation. The Chair shall appoint such committees as may
be necessary to assist with the work of the delegation. The Chair shall report periodically for
the delegation to the Council of this Association. THE CHAIR SHALL REVIEW THE
DELEGATION HANDBOOK ANNUALLY AND SHALL REPORT ANY CHANGES TO THE
COUNCIL.

Section 3. Duties of the Vice-Chair. The Vice-Chair shall perform the duties of the
Chair when the Chair is absent or otherwise unable to function.

Section 4. Duties of American Medical Association Delegation Members.
DELEGATION MEMBER DUTIES SHALL BE OUTLINED IN A DELEGATION HANDBOOK
AND UPDATED ANNUALLY. Members of the Ohio delegation to the American Medical
Association are expected to attend all sessions of the AMA House of Delegates and all Ohio
AMA delegation functions. Members of the Ohio delegation to the AMA must prepare for each
AMA House of Delegates meeting by reviewing materials sent to them and participate in the
dellberatlons of various commlttees to WhICh they may be aSS|gned Membe%eﬂheu@hle

CHAPTER 9
COMMITTEES

Section 1. Committees. The standing committees of this Association shall be the
Committee on Auditing and Appropriations and-the-Committee-on—Judicial-and-Professional
Relations: All other committees and task forces of this Association shall be appointed by the
President.

CHAPTER 10
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CHAPTER 14
REFERENDUM

Within sixty (60) days after a general referendum has been ordered either by the (1)
House of Delegates, or 2)}upen-the—petition-of thepresidents—ofat-least-twenty-three (23
Component-Societies-AT LEAST FIFTY ACTIVE MEMBERS RESIDING OR PRACTICING IN
AT LEAST TWO OSMA DISTRICTS as prescribed in Article X of the Constitution, the Chief
Executive Officer shall prepare and have printed and mailed by first-class mail or sent by means
of authorized communications equipment to each Active Member of this Association an official
eiretlar COMMUNICATION setting forth the following:

(a) A+esume—of-the provisions in this Constitution and Bylaws applying to a general
referendum;

(b) An announcement by the President as to the time set for closing the polls which
shall be not less than fifteen (15) days or more than thirty (30) days after the mailing
REFERENDUM COMMUNICATION of eireulars and ballots;

(c) The resolution, motion or action submitted to referendum;

(d) A statement of not more than two hundred (200) words prepared by the proposer or
proposers of the resolution, motion or action giving arguments in its favor,;

(e) A statement of not more than two hundred (200) words giving arguments in
opposition prepared by one or more members appointed by the President from among those
opposed to the resolution, motion or action;
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(f) INSTRUCTIONS FOR REPLYING AND/OR COMPLETING VOTING ON THE
RESOLUTION, MOTION OR ACTION.

envelope—or—authorized—communications—equipment ALL responses shall be
ADDRESSEDRETURNED OR REFERRED TO a—speeaa4 THE HOUSE OF DELEGATES
committee

2 applicable ON ELECTIONS.

To be counted by the tellers COMMITTEE a ballot shall meet the following requirements:
(a) Either "yes" or "no" must be clearly indicated with-a-cross-mark;

(b) The ballot must be received by the committee eftellers in the sealed official reply
envelope by first-class postage or by means of authorized communications equipment or
ELECTRONIC BALLOTING on or before the day set for closing the polls; and

(c) The ballot must be an official ballot mailed or sent by means of authorized
communications equipment OR ELECTRONIC BALLOTING to each Active Member, duly
labeled with 4 | of this A ation.

Within ten (10) days following the time set for closing the polls, the tellers COMMITTEE
ON ELECTIONS shall meet at the headquarters office of this Association or by means of
authorized communications equipment to open the envelopes containing the ballots and poll
the votes in the presence of each other, or consistent with the procedures and guidelines
adopted by Council for use of authorized communications equipment OR ELECTRONIC
BALLOTING for voting and conduct of meetings, keeping in mind that the referendum is not
valid unless participated in by not less than one-half (1/2) of the Active Members of this
Association.

The results of the referendum shall be transmitted in writing by the tellers COMMITTEE
to the President immediately after the count has been completed. The President shall announce
such results to the members of the Council and publication thereof shall be made to the Active
Members.

Except as otherwise provided in Article X of the Constitution of this Association, a
resolution, motion or action receiving a majority of the votes cast in a valid referendum, shall
be declared adopted, carried or ratified, as the case may be, and the same shall become
effective fifteen (15) days after the results of the referendum have been published.

As used in this section, “authorized communications equipment” shall have the same
meaning as defined in Article V of the OSMA Constitution.
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786 CHAPTER 16
787 AMENDMENTS
788 Section 1. Method of Amending. These Bylaws may be amended at any Annual

789 Meeting of the House of Delegates by a two-thirds (2/3) vote of the Delegates present at that
790 session, provided that the proposed amendment shall have been published to the Active
791 Members or mailed to Active Members of this Association at least thirty (30) days prior to the
792 Annual Meeting.
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805 Seection-3- At no time may a proposal to amend these OSMA Bylaws include an
806 attempt to nullify and void the effect of the OSMA Constitution. The OSMA Constitution and
807 the OSMA Bylaws documents shall each require a separate action to be rendered null and
808 void.

809 Fiscal Note: $ 500 (Sponsor)
810 $ 500 (Staff)
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Resolution 02-2021 — ADOPT
House of Delegates Ratio of Representation

COMMENTS: During open hearing testimony, Dr. Hubbell provided clarification that the
quorum is based on the number of delegates registered, not those eligible, to attend. The
Committee recommends adoption of this resolution.

Preliminary comment: The Committee discussed the proposed changes and commended
the Bylaws Committee for creating the proposed changes. There was a question of
whether this change would affect the quorum. The Committee discussed whether this
resolution would affect specialty society representation. The Committee agreed with one
of the comments that suggested that the specialty section ratio should also be changed
but did not think it was appropriate to make those changes through this resolution. The
Committee suggests that Council review the specific bylaws that address this issue and
make changes, if appropriate. Ultimately, the Committee decided to recommend
adoption to accept the proposed changes to the bylaws.

Resolved, that the OSMA Constitution and Bylaws be amended to read as follows (showing
only sections affected):

BYLAWS
CHAPTER 4

Section 2. OSMA District Delegates Ratio of Representation. Each OSMA District shall be
entitled to one (1) Delegate and one (1) Alternate Delegate in the House of Delegates for each
one-hundred-(100)-FIFTY (50) Active Members and Retired Members working or residing in the

dlstrlct as of December 31st of the preceding year. -prewded—hewevepthat—eaeh—eeenty—\m

er—res+des—rn—the—eeenty— If the totaI number of Actlve members and Retlred members in the
district is not evenly divisible by-ene-hundred{100) FIFTY (50), that district shall be entitled to
one (1) additional delegate and one (1) additional alternate in the House of Delegates. The
names of such Delegates and Alternate Delegates shall be submitted to the Association prior to
the opening of the House of Delegates.

Members in Training and Students are represented through separately seated sections of the
House of Delegates and shall not be included in the member count/ratio of representation of
OSMA districts for purposes of determining representation in the House of Delegates.

From forty-five (45) days up to the opening of the Annual Meeting of the House of Delegates, in
case a district Delegate or Alternate Delegate is unable to serve, the District Councilor
representing that district may at any time certify to the Chair of the Committee on Credentials
the name of an Active OR RETIRED OSMA Member who resides or works within the district to
serve in the place of such absent Delegate or absent Alternate Delegate. The Committee on
Credentials shall rule on the eligibility of such certified individual or individuals to act in the place
of such absent Delegate or Alternate Delegate.

SECTION 3. OHIO COUNTY DELEGATES. EACH OHIO COUNTY WILL BE ENTITLED TO
ONE (1) DELEGATE AND ONE (1) ALTERNATE DELEGATE IN THE HOUSE OF
DELEGATES PROVIDED THAT COUNTY HAS ACTIVE OR RETIRED MEMBERS OF THE
ASSOCIATION WORKING OR RESIDING WITHIN IT.
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IF THERE IS AN ACTIVE MEDICAL SOCIETY WITHIN THE COUNTY, THAT SOCIETY
SHALL SUBMIT THE NAME OF THE DELEGATE AND ALTERNATE DELEGATE TO THE
ASSOCIATION PRIOR TO THE OPENING OF THE HOUSE OF DELEGATES.

IF NO MEDICAL SOCIETY EXISTS WITHIN THE COUNTY, THE CORRESPONDING OSMA
DISTRICT COUNCILOR IN WHICH THE COUNTY IS LISTED SHALL SOLICIT VOLUNTEERS
FROM ACTIVE OR RETIRED MEMBERS WHO LIVE OR WORK WITHIN THE COUNTY. THE
DISTRICT COUNCILOR SHALL SUBMIT THE NAMES OF THESE DELEGATES AND
ALTERNATE DELEGATES TO THE ASSOCIATION PRIOR TO THE OPENING OF THE
HOUSE OF DELEGATES.

Fiscal note: $500 (Sponsor)
$500 (Staff)
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Resolution 03-2021 — ADOPT
OSMA elections

COMMENTS: The open hearing discussion supported the adoption of this resolution. The
Committee recommends adoption.

Preliminary comments: The Committee discussed the proposed changes and agreed
with the changes made by the Bylaws Committee. The Committee recommends adoption.

RESOLVED, That the OSMA Constitution and Bylaws be amended as follows (showing
only sections affected):

BYLAWS

CHAPTER 4
THE HOUSE OF DELEGATES

Section 9. Committees of the House of Delegates. For the purpose of expediting
proceedings, the President shall appoint from the roster of Delegates the following committees:
Committees on Resolutions, to which shall be referred all resolutions; Committee on

CHAPTER 5
NOMINATION AND ELECTION OF OFFICERS

Section 1. Committee on Nominations. The Committee on Nominations shall consist of
eight members including the OSMA President, the OSMA President-Elect and six additional
members appointed by the OSMA President and approved by the Council. The President
shall appoint the chair of the Committee. The President and President-Elect serve on the
Committee on Nominations during his or her term of office. Other committee members shall
serve not more than one, three-year term with two new members rotating on each year.

The Committee on Nominations shall submit a report to the House of Delegates containing
the name of one (1) or more members for each of the offices to be filled at that Annual
Meeting. For those elections which require a nomination by the committee, each nominee
must have a majority vote of the Committee in order to be placed on the report for
presentation to the House of Delegates except the nominees for President-Elect and those
from the Organized Medical Staff Section, the Resident and Fellows Section, the Medical
Student Section and the Young Physician Section.

All nominees shall meet qualifications set forth in the OSMA bylaws. Additionally, the
Committee on Nominations shall determine candidate selection criteria for at-large Council
positions that may include, but are not limited to, diversity, experience, engagement with
organized medicine, experience with strategic planning, physician practice demographics,
physician practice settings, current organizational needs, House of Delegates input, OSMA
staff input and individual physician self-selection. The precise selection criteria may vary year
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to year to reflect the current needs of the OSMA. The Committee on Nominations makes the
final determination about the selection criteria it will use in any given year and shall inform the
membership of the selection criteria used. The Committee on Nominations shall also determine
how best to solicit candidates.

The six at-large council seats shall be elected BY VOTING MEMBERS in annual statewide direct
elections. Each year the committee on nominations shall nominate at least three candidates for
the at-large seats to be filled; however, not more than two at-large councilors can reside or
practice in the same councilor geographic district. The nominating committee shall report to all
OSMA voting members the slate of candidates for at-large councilor elections.

OSMA DISTRICT COUNCILORS SHALL BE ELECTED BY VOTING MEMBERS IN DISTRICT-
WIDE DIRECT ELECTIONS.

THE President-Elect, Secretary-Treasurer, and delegates and alternate delegates to the
American Medical Association shall be elected by the House of Delegates.

Section 2. COMMITTEE ON ELECTIONS. THE COMMITTEE ON ELECTIONS SHALL
CONSIST OF A CHAIR AND VICE-CHAIR WHO SHALL SERVE TWO-YEAR TERMS AND BE
SELECTED FROM AMONG THE DELEGATES TO THE OSMA HOUSE OF DELEGATES.
THE OSMA PRESIDENT SHALL ANNUALLY APPOINT THE VICE-CHAIR WHO SHALL
AUTOMATICALLY BECOME CHAIR AFTER THE FIRST YEAR OF THE TWO YEAR TERM,;
EXCEPT THAT FOR THE INITIAL YEAR OF THE COMMITTEE (2021-2022), THE
PRESIDENT SHALL APPOINT THE CHAIR WHO SHALL SERVE A ONE YEAR TERM. THE
COMMITTEE ON ELECTIONS SHALL SERVE YEAR ROUND AND SUPERVISE ALL
ASPECTS OF OSMA ELECTIONS. THE COMMITTEE SHALL CONDUCT ELECTIONS,
INCLUDING HOUSE OF DELEGATES ELECTIONS AND STATEWIDE OR DISTRICT-WIDE
ELECTRONIC ELECTIONS, AND CERTIFY THE FINAL VOTE COUNTS. THE COMMITTEE
SHALL APPOINT TELLERS AS NEEDED FROM AMONG THE DELEGATES OR ALTERNATE
DELEGATES AT THE ANNUAL HOUSE OF DELEGATES TO ASSIST WITH COUNTING
VOTES AT THE MEETING.

Section 8. Removal from Office. Any officer of this Association, or any Delegate to
the American Medical Association, or any Alternate Delegate to the American Medical
Association, may be removed from office, for cause, at any time.

Proceedings for the removal from office of an officer of this Association or any Delegate
or Alternate Delegate to the American Medical Association shall be commenced by the filing
with the Chief Executive Officer of this Association a written complaint signed by not less than
sixty (60) Delegates to the House of Delegates of this Association from at least thify<(30)
Component-Societies-TWO DISTRICTS. Such complaint shall name the person sought to be
removed, shall state the cause for removal, and shall demand that a meeting of the House of
Delegates be held for the purpose of conducting a hearing on the charges set forth in the
complaint, and for the purpose of selecting an individual to fill the office which may be vacated
by reason of the removal from office of the person sought to be removed.

Within ten (10) days after the filing of such complaint, the Chief Executive Officer shall
serve upon the person named in the complaint a true and correct copy of it, together with a
written notice specifying the time and place of hearing the charges set forth in the complaint.
The Chief Executive Officer shall also mail a copy of the complaint and notice to each Delegate
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to the House of Delegates of this Association. Service upon the person named in the complaint
of a copy of the complaint together with such written notice shall be made by delivering the
same personally to the person or by sending the same by certified mail addressed to the person
at his/her usual place of residence.

At the hearing upon such charges the person named in the complaint shall be afforded
full opportunity to be heard in his/her own defense, to be represented by legal counsel or any
other person of his/her own choosing, to cross-examine the witnesses who testify against
him/her, and to examine witnesses and offer evidence in his/her own behalf. The House of
Delegates shall convene for the purposes of hearing the charges in such complaint, and
electing a successor if need be:

(a) on any date during the Annual Meeting of the House of Delegates, provided the date
of such Annual Meeting is more than thirty (30) and less than sixty (60) days subsequent to the
date of the service of such written notice upon the person sought to be removed; or

(b) at a special meeting called for the purpose of hearing the charges set forth in such
complaint. Such special meeting shall be held on a date more than thirty (30) and less than
sixty (60) days subsequent to the date of the service of the written notice upon such person
sought to be removed.

A quorum for the purposes of this section shall consist of two-thirds (2/3) of the elected
Delegates.

If two-thirds (2/3) of the Delegates of the House of Delegates present and voting by
secret ballot vote affirmatively to remove such person from office, such person shall be
declared removed from office.

A successor to an office in which a vacancy has been created as a result of the removal
from office of any such officer, Delegate or Alternate Delegate shall be elected to serve the
balance of the term of such office. All nominations for the office shall be made from the floor.
The election of a successor officer, Delegate or Alternate Delegate shall be by a majority of the
Delegates present and voting and shall be in accordance with Section 5 of Chapter 5 of the
Bylaws of this Association, and with respect to a successor Delegate or Alternate Delegate to
the American Medical Association such election shall also be in accordance with Section 5 of
Chapter 5 of the Bylaws of this Association.

Fiscal Note: $ 500 (Sponsor)
$ 500 (Staff)
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Resolution 04-2021 - ADOPT
Constitution and Bylaws changes — membership category updates

COMMENTS: The open hearing discussion supported the adoption of this resolution. The
Committee recommends adoption.

Preliminary comments: The Committee discussed the proposed changes and reviewed
the comments made online. Seeing no concerns with the proposed changes, the
Committee agreed with the changes proposed by the Bylaws Committee and
recommends adoption.

RESOLVED, That the OSMA Constitution and Bylaws be amended to read as follows
(showing only sections affected):

ARTICLE Il
COMPOSITION OF THIS ASSOCIATION

Classes of Members. THERE ARE TWO CLASSES OF MEMBERSHIP: GENERAL
AND AFFILIATE. THESE CLASSES, IN ADDITION TO THEIR ASSOCIATED MEMBERSHIP
RIGHTS AND PRIVILEGES, ARE FURTHER DEFINED IN CHAPTERS 1 AND 2 OF THE
BYLAWS. The voting members of this Association shall consist of the-following-classes-of
members IN THE FOLLOWING CLASSES OF GENERAL MEMBERSHIP who have paid the
appropriate dues amounts, if any, to the association by January 31 of each year.

1. Active Members

2. Retired Members

3. Members in Training
4. Student Members

BYLAWS

CHAPTER 1
GENERAL MEMBERSHIP

Section 1. Rights of GENERAL Members. All GENERAL members of this
Association shall have the right to attend all meetings of this Association.

Section 2. Classification of Membership.
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(a) Active Members. The Active Members of this Association are those physicians with
the OSMA who practice, work or reside in Ohio and who pay the appropriate dues to this
association by January 31 of each year. Active Members shall have the right to vote and hold
office.

(b) Retired Members. Retired Members of this Association shall be those members of
this Association who have retired from the active practice of medicine and who do not receive
regular and significant income for their participation in any professional activity related to the
practice of medicine. They must have been Members of this Association for ten (10) years prior
to retirement. Retired Members shall have the right to vote and hold office.

(c) Members in Training. Members in Training shall comprise all physicians who are
pursuing studies and training in a program accredited by the Accreditation Council for Graduate
Medical Education (ACGME), the American Medical Association or the Amerlcan Osteopathlc
Association and their associated groups and-w
Members in Training shall comprise the Resident and FeIIows Section and shall have the rlght
to vote and hold office.

(d) Nonresident Members. Nonresident Members shall include those physicians who
reside and practice outside Ohio but who hold a license to practice medicine and surgery in
Ohio er-any-otherstate and who are approved for Nonresident Membership by the Council.
NONRESIDENT MEMBERS SHALL NOT HAVE THE RIGHT TO VOTE OR HOLD OFFICE.

(e) Honorary Members. The House of Delegates may elect as an Honorary Member
any person distinguished for services or attainments in medicine or the allied sciences or who
has rendered other services of unusual value to medicine. An Honorary Member shall pay no
dues or assessments. HONORARY MEMBERS SHALL NOT HAVE THE RIGHT TO VOTE OR
HOLD OFFICE.

(g) Life Active Members. Individuals who currently are Life Active Members having
made a single payment for lifetime membership dues will continue as Life Active Members, but
no new life memberships will be permitted. Life Active Members will have all of the rights and
privileges of an Active Member under these Bylaws for life. Wherever the term "Active Member"
is used in these Bylaws it shall include Life Active Members.
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(i) Student Members. Student Members of this Association shall comprise those
students who are pursuing the diploma of Doctor of Medicine or Doctor of Osteopathy in an
approved medical or osteopathic college or institution in the State of Ohio and-are-approved-for

. Student Members shall comprise the medical group
known as the Medical Student Sectlon Said section shall be governed by and operate under
separate Bylaws approved by the Council. Except-as-otherwise—provided-in-Article-\Vil-of the
Constitution; Student Members of this Association shall have the right to vote and hold office
in this Association.

Section 3. Eligibility FOR GENERAL MEMBERSHIP.

To be eligible for any class of GENERAL membership other than honorary, affiliate;
associate; retired, or student in this Association, a person must hold a limited, temporary, or
unlimited certificate to practice medicine and surgery, or osteopathic medicine and surgery,
issued by the licensing authority of the State of Ohio, which license must be in full force and
effect.

CHAPTER 2
AFFILIATE MEMBERSHIP
SECTION 1. RIGHTS OF AFFILIATE MEMBERSHIP. THE RIGHTS OF AFFILIATE
MEMBERS ARE DELINEATED BY CLASS OF AFFILIATE MEMBERSHIP AS DELINEATED
BELOW.

SECTION 2. CLASSIFICATION OF AFFILIATE MEMBERSHIP

(a) AFFILIATE EXECUTIVE MEMBERS. NONPHYSICIAN EXECUTIVES OF THE
OHIO STATE MEDICAL ASSOCIATION, COUNTY MEDICAL SOCIETIES IN OHIO,
AND OTHER MEDICAL ORGANIZATIONS IN OHIO AND SPECIALTY SOCIETIES IN
OHIO ARE ELIGIBLE TO BE AFFILIATE EXECUTIVE MEMBERS OF THE OHIO
STATE MEDICAL ASSOCIATION WITH APPROVAL BY THE COUNCIL. SUCH
AFFILIATE EXECUTIVE MEMBERS MAY ATTEND THE MEETINGS OF THE
ASSOCIATION BUT SHALL NOT HAVE THE RIGHT TO MAKE A MOTION, VOTE OR
HOLD OFFICE IN THE ASSOCIATION.

(b) AFFILIATE ADMINISTRATIVE MEMBERS. NON-PHYSICIAN
ADMINISTRATORS AND MANAGERS OF MEDICAL PRACTICES OF PHYSICIANS
WHO ARE CURRENT ACTIVE MEMBERS OF THE ORGANIZATION ARE ELIGIBLE
TO BE AFFILIATE ADMINISTRATIVE MEMBERS OF THE OHIO STATE MEDICAL
ASSOCIATION. AFFILIATE ADMINISTRATIVE MEMBERS OF THE OHIO STATE
MEDICAL ASSOCIATION MAY ATTEND ALL MEETINGS OF THE ASSOCIATION,
BUT SHALL NOT HAVE THE RIGHT TO MAKE A MOTION, VOTE OR HOLD OFFICE
IN THE ASSOCIATION.



1132 (c) AFFILIATE ORGANIZATION MEMBERS: MEMBERS OF OHIO

1133 ORGANIZATIONS MAY BECOME AFFILIATE ORGANIZATION MEMBERS OF THE
1134 OHIO STATE MEDICAL ASSOCIATION WITH APPROVAL BY THE COUNCIL, WITH A
1135 SIGNED AFFILIATE AGREEMENT AND AFTER PAYMENT OF APPROPRIATE FEES.
1136 AFFILIATE ORGANIZATION MEMBERS MAY PARTICIPATE IN PRODUCTS AND
1137 SERVICES OF THE ASSOCIATION AS DELINEATED IN THE AFFILIATE

1138 AGREEMENT. AFFILIATE ORGANIZATION MEMBERS SHALL NOT HAVE THE

1139 RIGHT TO MAKE A MOTION, VOTE, HOLD OFFICE, ATTEND MEETINGS, OR

1140 REPRESENT THE OHIO STATE MEDICAL ASSOCIATION TO OUTSIDE ENTITIES.

1141  Fiscal Note: $500 (Sponsor)
1142 $500 (Staff)

1143
1144
1145



1146
1147
1148
1149
1150
1151
1152
1153
1154
1155
1156
1157

1158
1159
1160

1161
1162
1163
1164
1165

1166
1167
1168
1169

1170
1171
1172

1173
1174
1175

1176
1177

1178
1179
1180

Resolution 05-2021 - AMEND
Ohio Telehealth (VIDEO/AUDIO OR AUDIO-ONLY)

COMMENTS: There was some concern about reimbursement mentioned during the open
hearing and comments about the need to be compensated for the time it takes to utilize
the technology involved in telehealth visits. The Committee amended the resolution’s
title and body to reflect that telehealth encompasses both video/audio and audio-only
encounters and should be reimbursed equally to in-person visits.

Preliminary comments: The Committee discussed the proposed resolution and amended
language to reflect that the OSMA would support telehealth advances and initiatives.

RESOLVED, Our OSMA will continue to advocate for the widespread adoption of
telehealth (VIDEO/AUDIO OR AUDIO-ONLY) services in the practice of medicine for physicians
and physician-led teams post SARS-COV-2; and, be it further

RESOLVED, Our OSMA will advecate-for SUPPORT equitable access to telehealth
(VIDEO/AUDIO OR AUDIO-ONLY) services, especially for at-risk and under-resourced patient
populations and communities, including but not limited to supporting increased funding and
planning for telehealth infrastructure such as broadband and internet-connected devices for
both physician practices and patients; and, be it further

RESOLVED, Our OSMA will advecatefor SUPPORT telehealth parity laws that require
public and private insurers to cover telehealth-provided services (VIDEO/AUDIO OR AUDIO-
ONLY) comparable EQUIVALENT to that of in-person services, and not limit coverage only to
services provided by select corporate telehealth providers; and, be it further

RESOLVED, Our OSMA will encourage appropriate stakeholders to study the most
effective methods for the instruction of medical students, residents, fellows and practicing
physicians in the use of telehealth and its capabilities and limitations; and, be it further

RESOLVED, Our OSMA will consider model legislation provided by the AMA’s
Advocacy Resource Center in its ongoing legislative advocacy efforts regarding Telehealth in
Ohio.

Fiscal Note: $ (Sponsor)
$ 75,000 (Staff)
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Resolution 06-2021 — AMEND
Improving Patient Care through Better Communication of Availability of Physician
Specialists at Hospitals

COMMENTS: There was a considerable amount of testimony presented. The Committee
discussed the amendments suggested by those providing testimony. The Committee
supports the concepts presented and understands the challenges the resolution is
attempting to resolve. Given the debate within our own HOD regarding this complex
issues, we felt further progress at the state level is necessary prior to taking this policy
to the AMA. Therefore, the Committee recommends removing the last resolved. The
Committee recommends adoption of the resolution as amended.

Preliminary comments: The Committee discussed the proposed resolution and
questioned how the OSMA would accomplish changing the health system processes
addressed. The Committee felt that this is an important issue that needs to be addressed
but felt that the proposed language does not adequately address the issue and felt that
Council should investigate this issue further. The Committee noted that this issue may
be more appropriately addressed by the Ohio Hospital Association and may require
legal/regulatory changes.

RESOLVED, that information about what physician specialists are available at each
hospital in a community should be readily available through communication between hospital
systems, and be it further

RESOLVED, that in patient care situations which require a specialist that is not available
at the hospital where the patient is initially seen but is available at a competing ANOTHER
hospital in the same region, arrangements should be made for transfer to the closest and/OR
most appropriate specialist, per the treating physician’s judgment, so that the patient receives
timely care, and be it further

RESOLVED, That our OSMA work with the Ohio Hospital Association, county medical
societies and member physicians to improve communication among physicians and between
hospitals, especially in communities with 2 or more competing hospital systems with employed
physicians;-and-be-it-further
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Resolution 07-2021 — REFER
Protection of Informed Consent and Patient Autonomy with Administration of COVID-19
Vaccinations

COMMENTS: The Committee noted that there was significant testimony given. The
majority of the testimony was against adopting the resolution as written. Most of the
testimony only supported the first Resolved. The issue is complex and the Committee
felt that referring the resolution to Council was the most appropriate recommendation.
The Committee was concerned that the resolution, as currently worded, could be
misconstrued or misinterpreted.

Preliminary comments: The Committee discussed the resolution and noted that the
majority of the online testimony was opposed to this resolution. While the Committee
appreciates the author’s intent to bring this issue to light and the need for more science-
based research on this topic, the Committee decided to not recommend adoption of this
resolution.

RESOLVED, That the Ohio State Medical Association (OSMA) strongly encourage
protection of patient autonomy and informed consent with respect to COVID-19 vaccinations,
and advocate that patients should not be discriminated against if they elect not to receive the
COVID-19 vaccine for any reason; and, be it further

RESOLVED, That the OSMA advocate through governmental lobbying efforts that the
COVID-19 vaccine should be NOT be mandated by governmental order or law to restrict travel
or participation in organized events, and or discriminate the patient from exercising their rights
as a citizen; and, be it further

RESOLVED, That OSMA AMA Delegation take this resolution to the AMA for
consideration.

Fiscal Note: $ 25,000 (Sponsor)
$ 25,000 (Staff)
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Resolution 08-2021 — NOT ADOPT
COVID-19 Vaccine Distribution

COMMENTS: The Committee felt that Resolution 8 and 9 were very similar. The
Committee decided to recommend that 8 not be adopted and that some concepts
proposed in Resolution 8 be included in Resolution 9.

RESOLVED, That our OSMA urgently lobby the Ohio Department of Health, the
Governor of Ohio, and our State Legislature, to direct the Ohio Department of Health to include
those Primary Care Physicians’ offices, who wish to deliver vaccines to their patients, the
opportunity of Covid19 vaccine distribution from the state’s weekly allotment, so as to
immediately vaccinate a larger portion of our most vulnerable population, who have, thus far,
been denied the opportunity to be vaccinated; and, be it further

RESOLVED, That in the plans of Ohio for future pandemics, that our OSMA work to
include Primary Care Physicians’ offices as initial sites of vaccine distribution to help insure
better delivery of vaccines to those most in need.

Fiscal Note: $ 500 (Sponsor)
$ 500 (Staff)
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Resolution 09-2021 — AMEND
COVID-19-VaccinationProtocol PANDEMIC PREPAREDNESS

COMMENTS: There was considerable testimony in support of the amendments
recommended by the Committee. Testimony supported adding MD/DO after the word
“physician” to clarify that this applies to medical doctors licensed by the State Medical
Board of Ohio. The author suggested a title change and the Committee agreed that the
change is appropriate.

Preliminary comments: The Committee discussed both resolutions 8 and 9 at length and
agreed with the intent of each. The Committee suggests adoption of the resolution that
has been amended to reflect that the State of Ohio should recognize that physicians
should be a central part of the administration of vaccines.

RESOLVED, THE OSMA RECOMMENDS THAT The State of Ohio will-establish a
standing board headed-by-TO continuously review pandemic preparedness including, but not
limited to, stockpiles of personal protective equipment, plans for isolation protocols, mobilization
of testing, and immunization procedures, AND ENSURE THAT PHYSICIANS (MD/DO) ARE
CENTRAL TO THE ADMINISTRATION OF VACCINATIONS TO THE CITIZENS OF OHIO.
THIS BOARD SHOULD INCLUDE the Ohio State Medical Association, anrd-including-the Ohio
State Board of Pharmacy, the Ohio Hospital Association, and the Ohio Department of Health,
AND OTHER INTERESTED PARTIES .;-and-be-itfurther

Fiscal Note: $ 25,000 — 500,000 (Sponsor)
$ 75,000 (Staff)
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Resolution 10-2021 - AMEND
Physician Communications in the Media

COMMENTS: The author proposed amending the resolution by adopting AMA Ethical
Opinion 8.1.2 Ethical Physician Conduct in the Media accessible_here. The Committee
agreed with the author’s suggestion and recommends adoption of the resolution as
amended.

Preliminary comments: The Committee discussed this resolution and the comments that
were provided online. The Committee noted that the AMA already has policies (H-
170.986, H-485.991,H-440.830) that address many of these issues and mentioned that the
author suggested removing the third resolved. The Committee decided to not
recommend adoption of the resolution.

RESOLVED that%s%h&pehey—e#%m@h@—&a&e—Meé@aJAssee@ﬂen—maLa#pwgem&

8.1.2 ETHICAL PHYSICIAN CONDUCT IN THE MEDIA.

Fiscal Note: $500 (Sponsor)
$500 (Staff)


https://policysearch.ama-assn.org/policyfinder/detail/8.12?uri=%2FAMADoc%2FEthics.xml-E-8.12.xml
https://policysearch.ama-assn.org/policyfinder/detail/H-170.986?uri=%2FAMADoc%2FHOD.xml-0-1011.xml
https://policysearch.ama-assn.org/policyfinder/detail/H-170.986?uri=%2FAMADoc%2FHOD.xml-0-1011.xml
https://policysearch.ama-assn.org/policyfinder/detail/H-485.991?uri=%2FAMADoc%2FHOD.xml-0-4401.xml
https://policysearch.ama-assn.org/policyfinder/detail/H-440.830?uri=%2FAMADoc%2FHOD.xml-0-3846.xml
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Resolution 11-2021 — NOT ADOPT
Creating OSMA Resources/Programming to Address Physicians’ Role in Medical
Misinformation

COMMENTS: Testimony did not support adoption of this resolution. The Committee
recommends that this resolution is not adopted.

Preliminary comments: The Committee discussed the resolution and felt that, similar to
Resolution 10-2021, the AMA already has policy on these issues and educational
materials supporting those policies. The OSMA actively partners with state entities,
specialty societies, the AMA, and other parties to assist physicians with locating
accurate medical information and educational opportunities.

RESOLVED, That the OSMA create resources for Ohio physicians centered on avoiding
spread of medical misinformation on social media, and addressing medical misinformation; and,
be it further

RESOLVED, That the OSMA disseminate the aforementioned resources to Ohio
hospitals, its members, and its website.

Fiscal Note: $ (Sponsor)
$ 10,000 (Staff)
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Resolution 12-2021 - AMEND
OSMA to Create an IMG (International Medical Graduate) Section

COMMENTS: There were no new comments offered at the open hearing. The Committee
recommends adopting the resolution as amended.

Preliminary comments: The Committee discussed this resolution and the comments that
were provided online and noted that the majority of the comments were supportive of
this resolution. The Committee noted that this resolution was modeled on the AMA
sections model that includes International Medical Graduates (IMG). The Committee
understands that adopting this resolution would require a bylaws change and suggests
adopting the resolution so the OSMA Bylaws Committee can begin drafting changes to
the bylaws to include this section. It is the Committee’s understanding that the bylaw
changes will be presented to the HOD at the 2022 meeting for a vote.

RESOLVED, That the Ohio State Medical Association will create a separate
International Medical Graduate (IMG) Section. with-the-following-guidelines:

Fiscal Note: $ 10,000 (Sponsor)
$ 10,000 (Staff)
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Resolution 13 — 2021 - REFER
Advocate for the Creation of Scholarships, Reducing of Tuition and Waiving of
Application Fees to Underrepresented Students in Medicine

COMMENTS: There was some testimony in support of the 2nd, 3rd and 4th resolveds.
There was some concern about adopting the 1st resolved. The Committee recommends
referral of the resolution in order to create consistent and cohesive policy.

Preliminary comments: The Committee discussed this resolution and the comments that
were provided online. The Committee agrees that this is an important issue. The
Committee supports working with medical school programs to encourage the reduction
of application fees. The Committee feels it is also important to address the need for
“needs testing” for underrepresented groups who are seeking financial assistance. The
Committee suggests referral to Council to further study this issue and, among other
issues, clarify the types of underrepresented groups this would apply to and what OSMA
entity would fund the scholarship fund.

RESOLVED, That our OSMA recognize Black, Indigenous and Hispanic medical
students as underrepresented minorities in medicine, understanding that moving forward other
groups than those previously listed can be underrepresented, while also recognizing that race
and ethnicity are only two aspects of providers that are considered to be underrepresented in
the medical field; and, be it further

RESOLVED, That Our OSMA support reduced application fees for medical school and
medical school pipeline programs to foster an increase in students from underrepresented
backgrounds, racial and ethnic groups entering the medical field; and, be it further

RESOLVED, That Our OSMA advocate for the creation of state-funded scholarships
specifically meant for medical students from traditionally underrepresented groups in medicine;
and, be it further

RESOLVED, That our OSMA aim to create a scholarship fund for Ohio medical students
from underrepresented groups in medicine.

Fiscal Note: $ (Sponsor)
$ 25,000 (Staff)

Members of the House, this concludes the report of Resolutions Committee 1. | would like to
thank all the members of Resolutions Committee 1 for their excellent cooperation and help they
have given me. On behalf of the Committee | would like to thank all who offered testimony. |
would also like to thank Jennifer Hayhurst and Mary Whitacre for their excellent staff assistance,
and to Nancy Gillette for legal review.

Respectfully submitted,
Tyler Campbell, MD, Chair
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