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OHIO STATE MEDICAL ASSOCIATION 2026 HOUSE OF DELEGATES
PRELIMINARY REPORT OF RESOLUTIONS COMMITTEE 1

Presented by Joshua da Silva, DO, Chair, 7™ District

Zeeshan Tayeb, MD 1st District

Anil Agarwal, MD 2" District

Carl Wehri, MD 3" District

Joan Duggan, MD 4t District

Hassan Aboumehri, MD 51 District

Joseph R. Hellmann, Jr., MD 6" District

Brian Bachelder, MD 7" District

Christopher Brown, MD 8" District

Amy Burkett, MD Specialties Representative

Brandon Francis, MD Resident & Fellow Section

Laurel Barr, MD Young Physician Section

Jocelyn Wray, MD Women Physicians Section

Jeffrey Studebaker, MD Senior Physicians Section

Ms. Maya Dunson Medical Student Section

Engy Habashy, MD Organized Medical Staff Section

Adeola Fakolade, MD International Medical Graduate
Section

Resolutions Committee One has reviewed the resolutions that have been proposed for
consideration at the 2026 Meeting of the OSMA House of Delegates. Committee One will
reconvene to consider additional testimony following the HOD Open Hearing on April 11, 2026.

The Resolutions Committee can recommend the following actions: Adopt; Amend; Not Adopt;
Adoptin Lieu, or Refer.

Resolution No. 1 — 2026 - ADOPT

Codifying Policy-1- 2025 in the OSMA Bylaws Assigning the Women, Senior, and
International Medical Graduates Sections Seats on OSMA Council

Preliminary Comments: Committee members discussed how this resolution codifies a
bylaws change from aresolution passed by the HOD last year, and noted how the online
testimony was entirely supportive. The Committee made a preliminary recommendation
to ADOPT Resolution 1.

RESOLVED, that the OSMA Bylaws shall be amended as follows:

ARTICLE VII
THE COUNCIL

The Board of Trustees (referred to herein as "the Council”) shall consist of
one (1) Councilor from each geographical councilor district, six{6)} FOUR (4) At-
Large Councilors, one (1) member from the Organized Medical Staff Section, one
(1) member from the Young Physician Section, one (1) member from the
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Resident and Fellows Section, one (1) Student Member from the Medical Student
Section, ONE (1) MEMBER FROM THE INTERNATIONAL MEDICAL
GRADUATES SECTION, ONE (1) MEMBER FROM THE SENIOR PHYSICIANS
SECTION, ONE (1) MEMBER FROM THE WOMEN PHYSICIANS SECTION,
and the other elected Officers of this Association. The Council shall be the
executive body of this Association and shall have the complete custody and
control of all funds and property of this Association and shall have and exercise
full power and authority of the House of Delegates between meetings of the
House of Delegates.

CHAPTERG6
NOMINATION AND ELECTION OF OFFICERS

Section 1. Committee on Nominations. . . .

The six FOUR 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 TWO candidates for the at-large seats to be filled;
however, not more than tae ONE 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.

CHAPTER 8
THE COUNCIL

Section 4. Individual Duties of Councilors. Councilor duties shall be
outlined in a councilor handbook and updated annually.

The duties of the Councilor from the Organized Medical Staff Section shall
be set forth in the Bylaws of said section. The duties of the Councilor from the
Medical Student Section shall be set forth in the Bylaws of said section. The duties
of the Councilor from the Resident and Fellows Section shall be set forth in the
Bylaws of said section, which shall be approved by the Council. The duties of the
Councilor from the Young Physician Section shall be set forth in the bylaws of
said section, which shall be approved by the Council. THE DUTIES OF THE
COUNCILOR FROM THE INTERNATIONAL MEDICAL GRADUATE SECTION
SHALL BE SET FORTH IN THE BYLAWS OF SAID SECTION, WHICH SHALL
BE APPROVED BY THE COUNCIL. THE DUTIES OF THE COUNCILOR FROM
THE SENIOR PHYSICIANS SECTION SHALL BE SET FORTHIN THE BYLAWS
OF SAID SECTION, WHICH SHALL BE APPROVED BY THE COUNCIL. THE
DUTIES OF THE COUNCILOR FROM THE WOMEN PHYSICIANS SECTION
SHALL BE SET FORTH IN THE BYLAWS OF SAID SECTION, WHICH SHALL
BE APPROVED BY THE COUNCIL.

Fiscal Note: $ 500 (Sponsor)

$ 500 (Staff)
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Resolution No. 2 — 2026 - ADOPT

Establish the OSMA Constitution and Bylaws Review Task Force as an OSMA Standing
Committee

Preliminary Comments: The Committee noted that all online testimony was in support of
the resolution and made a preliminary recommendation to ADOPT Resolution 2.

RESOLVED, that the OSMA Constitution and Bylaws be amended as follows:

CHAPTER 10
COMMITTEES

Section 1. Committees. The standing committees of this Association shall be the
Committee on Auditing and Appropriations, and the Committee on Membership, AND THE
COMMITTEE ON CONSTITUTION AND BYLAWS. All other committees and task forces of this
Association shall be formed by the President.

Section 2. Appointment. The President with approval of Council shall appoint the chair
and members of each committee and task force.

Section 3. Duties and Responsibilities of Committees and Task Forces. Each
committee and task force shall consider all items referred to it by the House of Delegates and

the Council. The purpose(s) of each committee and task force shall be prescribed by the
Council.

The actions of all committees and task forces shall be subject to the approval of the
Council.

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

Resolution No. 3 - 2026 - AMEND
OSMA Task Force to Review and Modernize the Resolution Process

Preliminary Comments: The Committee recommended a clarifying change to Resolve
clause 2, adding the word “meeting” in order to clearly refer to the OSMA Annual Meeting
in 2027. There were several additional amendments suggested in online testimony, but
Committee members were unsure about overall consensus due to the limited online
testimony lacking robust discussion regarding those amendments. After considerable
discussion regarding the intent of the resolution and the amendments suggested by online
testimony, the Committee ultimately decided on an initial recommendation to ADOPT AS
AMENDED the original language of Resolution 3 with the clarifying amendment offered in
Resolve clause 2. This was due to general support in online testimony for the original
language; however, the Committee looks forward to hearing further HOD input about the
language of this resolution and any potential amendments during the open hearing.
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RESOLVED, that an OSMA Task Force on the Resolution Process be formed to review
the entire process of handling resolutions for our OSMA House of Delegates including deadlines
for submission of resolutions by all delegations and sections, online resolutions committee
process, processing and review of initial and final Resolution Committee Reports, use of virtual
meetings, and the number of submitted resolutions; and be it further

RESOLVED, that the OSMA Task Force on the Resolution Process report back to our
OSMA HOD by annual MEETING 2027 with recommendations regarding the resolution process.

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

Resolution No. 4 — 2026 - AMEND
Advancing Health Equity and Cancer Prevention in Appalachian Ohio

Preliminary Comments: Online testimony was largely supportive of the resolution, with
several amendment suggestions to broaden the language to apply to “rural” or
“underserved” communities, rather than exclusively "Appalachian” Ohio. The Committee
also discussed an additional amendment which suggested to specifically include rural
prenatal care and labor and delivery units, but wished for more support/concurrence
regarding this additional language from the HOD before potentially adding it to the
resolution. Since there was general support indicated for the change from “Appalachian”
to “rural” in online testimony, the Committee offers a preliminary recommendation to
make this amendment and a title change to reflectit,and to ADOPT Resolution 4 AS
AMENDED.

RESOLVED, that OSMA supports policies to sustain rural hospitals; and be it further

RESOLVED, that the OSMA supports expansion of community-based prevention and
chronic-disease management models such as school-based and mobile clinics; and be it further

RESOLVED, that OSMA supports expansion of cancer-screening outreach programs in
Appalachian Ohio; and be it further

RESOLVED, that OSMA supports funding for mobile screening units and partnerships
with local public health departments to address regions with the highest cancer mortality; and be
it further

RESOLVED, that the OSMA supports efforts to reduce barriers to cancer screening in
Appalachian RURAL Ohio by assisting with transportation, expanding access to free or reduced-
cost screening services, supporting insurance enrollment, and promoting culturally appropriate
cancer prevention education to address fear and misinformation.

PROPOSED TITLE CHANGE: ADVANCING HEALTH EQUITY AND CANCER PREVENTION
IN RURAL OHIO

Fiscal Note: $ X (Sponsor)
$ 500 (Staff)
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Resolution No. 5 - 2026 - AMEND
Equitable Access to Healthcare through Paid Time Off

Preliminary Comments: The Committee discussed the online testimony, which was
mixed, but leaned slightly more supportive than in opposition. Committee members also
noted several amendment suggestions made in the testimonies, and also discussed the
possibility of medical appointments being offered in “after hours” outside of typical
weekday work hours for the purpose of expanded patient access. Committee members
thought that a suitable compromise might be to soften the language of the resolution to
reflect general support of paid time off, rather than a guarantee. The Committee made a
preliminary recommendation to ADOPT Resolution 5 AS AMENDED.

RESOLVED, our OSMA will supportS guaranteeing PROTECTED, PAID TIME OFF FOR
MEDICAL APPOINTMENTS FOR ALL employees regardless of full-time or part-time status;

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

Resolution No. 6 — 2026 - AMEND
Promoting Equity and Holistic Review in Ohio Graduate Medical Education

Preliminary Comments: Committee members noted that online testimony was generally
supportive, and agreed with a suggestion to delete the second Resolve clause, since it
has been accomplished. The Committee also discussed a proposed amendment to make
the resolution more inclusive to all levels of training, and ultimately incorporated these
changes into their preliminary recommendation to the HOD. The Committee made a
preliminary recommendation to ADOPT Resolution 6 AS AMENDED.

RESOLVED, that our OSMA reaffirm Policy 08 — 2018 — quality for COMLEX and
USMLE

RESOLVED, that our OSMA amend Policy 34-2021 by addition and deletion as follows:

Policy 34-2021 - Increasing Transparency of the Resident Physician Application
Process

1. The OSMA and interested stakeholders shall study options for improving
transparency in the resident application process, which works towards a holistic
review of residency applicants

3 THE OSMA ENCOURAGES OHIO MEDICAL SCHOOL RESIDENCY AND
FELLOWSHIP PROGRAMS TO IMPROVE THE HOLISTIC AND EQUITABLE
CONSIDERATION OF RESEARCH, ADVOCACY, SERVICE, TEACHING,
MENTORSHIP, AND OTHER NON-RESEARCH DOMAINS IN MEDICAL
SCHOOL AND RESIDENCY/FELLOWSHIP SELECTION.




255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305

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

Resolution No. 7 - 2026 — NOT ADOPT
Supporting Implementation of Bilingual/Multilingual Clinics in Ohio Residency Programs

Preliminary Comments: Committee members discussed online testimony, which was
largely in opposition to this resolution due to logistical and financial concerns. Due to
overall concerns and opposition to this resolution, the Committee made a preliminary
recommendation to NOT ADOPT Resolution 7.

RESOLVED, that our OSMA supports the development and implementation of bilingual
and multilingual continuity clinics within Ohio residency programs and teaching hospitals.

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

Resolution No. 8 — 2026 - AMEND
Science in Medicine and Quality of Care

Preliminary Comments: Committee noted overall supportive testimony for the resolution,
with some amendments proposed for grammar/clarity. After significant discussion
regarding the resolution with regard to the OSMA mission statement and values
statement, as well as the proposed clarifying amendments, the Committee incorporated
several amendments which Committee members believe serveto clean up the original
language of the resolution, but retain the intent. The Committee made a preliminary
recommendation to ADOPT Resolution 8 AS AMENDED.

RESOLVED that our OSMA preserve, protect and enhance the quality of medical care in
Ohio now and in the future by:

(1) advancing the art and science of medicine and the health of the public;

(2) advocating for patients, physicians and the public;

(3) enhancing WITHIN THE OSMA the profile and priority withinthe-OSMA of science as

the basis of medicine; and

(4) bringing science advecaey to the forefront of advocacy and legislative initiatives.

Fiscal Note: $ 500 (Sponsor)
$ 500 (Staff)
Resolution No. 9 — 2026 — NOT ADOPT
Limitations on Night and Weekend Call

Preliminary Comments: Committee members discussed the mixed online testimony
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regarding this resolution at length, and noted that the supportive comments were all
either contingent upon changes to Resolve clauses or were made as “support, in part”
with concerns included. The Committee believes that given the online comments, and the
many variables involved in this issue, there may be more robust deliberation by the HOD
regarding this resolution. Committee members found it difficult to recommend an action
that would reflect the overall will of the House, but made a preliminary recommendation
to NOT ADOPT Resolution 9, pending potential further discussion by the HOD.

RESOLVED, that maintenance of hospital privileges should not require mandatory night
and weekend call for all medical staff members; and be it further

RESOLVED, that if a physician voluntarily wants to be on night and weekend call to cover
only their own patients, that choice should be honored by hospitals without penalty; and be it
further

RESOLVED, that mandatory call for uninsured patients should be reimbursed
appropriately by the hospital or physician group, with time off post call if needed for rest and
recovery.

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

Resolution No. 10 — 2026 — ADOPT
Staffing Shortages

Preliminary Comments: Online testimony was solely in support of this resolution.
Committee members made a preliminary recommendation to ADOPT Resolution 10.

RESOLVED, That the Ohio State Medical Association supports efforts to ensure that
healthcare facilities are adequately staffed with competent personnel to deliver safe, high-quality
care to all patients; and be it further

RESOLVED, That the Ohio State Medical Association supports the recruitment and
retention of qualified individuals to medical professions including nursing and other allied health
professions.

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

Resolution No. 11 — 2026 — ADOPT
Opposing Criminalization of Drug Abuse During Pregnancy

Preliminary Comments: Committee members noted online testimony was mixed, with
several amendment suggestions, including adding “only” or “solely” between “persons”
and “for” in the new Resolve clause. With the understanding that there will likely be
further discussion in the HOD regarding this resolution, during which the Committee may
receive additional feedback and insights, the Committee made a preliminary
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recommendation to ADOPT Resolution 11.
RESOLVED, that our OSMA amend Policy 28 — 2022 by addition:

Policy 28 — 2022 — Substance Use Disorder in Pregnant People

1. The OSMA opposes any efforts to assert that a diagnosis of substance use
disorder in a pregnant person alone constitutes child abuse or inherent
parental unfitness.

2. The OSMA supports prioritizing funding for the expansion of integrative mental
health and substance use treatment programs explicitly for pregnant persons.

3. The OSMA opposes the removal of a child based solely on a prenatal drug
screenor positive newborn toxicology screening without a full safety evaluation
of newborn care upon disposition.

4. THE OSMA OPPOSES CRIMINAL CHARGES, FINES, JAIL TIME,
INVOLUNTARY COMMITMENT TO DRUG REHABILITATION TREATMENT,
OR ANY OTHER PUNITIVE CHARGES THAT EFFECTIVELY PENALIZE
PREGNANT PERSONS FOR BEING DIAGNOSED WITH SUBSTANCE USE

DISORDER.
Fiscal Note: $ X (Sponsor)
$ 500 (Staff)

Resolution No. 12 — 2026 — NOT ADOPT
Prohibiting the Inclusion of Medical Debtin Consumer Credit Reports

Preliminary Comments: Committee members discussed mixed online testimony,
including some recommendations to reaffirm the existing OSMA policy in lieu of the
changes in the proposed resolution. The Committee also discussed how medical debtis
currently handled. Ultimately, due to the general concerns offered by online testimony,
the Committee made a preliminary recommendation to NOT ADOPT Resolution 12.

RESOLVED, that our OSMA amend Policy 33 - 2025 by addition as follows:
Policy 33 — 2025 — Reducing the Burden of Medical Debt on Patients

The OSMA supports policies that protect patients from negative consequences
of medical debt, including, but not limited to, policies that:
a. Limit medical debt interest,
b. Limit wage garnishment due to medical debt,
c. Prohibit placing liens on homes due to medical debt,
d. Set minimum standards for hospital payment plans for patients,
e. Mandate instructions be given to every patient on how to pursue a
healthcare facility’s payment plan, payment forgiveness, and loan services,
and
f. Establish conditions before a hospital can send a bill to collections.
G. PROHIBIT THE ROUTINE INCLUSION OF MEDICAL DEBT IN
CONSUMER CREDIT REPORTS, INCLUDING DEBT ARISING FROM
MEDICALLY NECESSARY CARE, EMERGENCY SERVICES, INSURANCE
DENIALS, OR COST-SHARING OBLIGATIONS BEYOND A PATIENT'S
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CONTROL.

H. ESTABLISH MINIMUM STATEWIDE MEDICAL BILLING ACCURACY
STANDARDS, INCLUDING AUDITING OR OVERSIGHT MECHANISMS.

I. ENSURE THAT ALL DISPUTES BETWEEN PATIENTS, INSURERS, AND
HEALTHCARE SYSTEMS ARE RESOLVED BEFORE MEDICAL BILLS ARE
SENT TO COLLECTIONS.

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

Resolution No. 13 - 2026 — AMEND

Advancing Structural Competency, Implicit Bias Training, and Protections for Healthcare
Workers and Trainees in Ohio

Preliminary Comments: Committee noted that online testimony regarding this resolution
was mixed, but leaned toward opposition, and that some opposing testimonies
recommended reaffirming existing policy. After discussion of the concerns expressed
by the opposition testimony, the Committee crafted amendments in Resolve clause 3and
4, intended to protectinitial training for trainees and support training for attendings, but
not to mandate additional yearly training for attendings. The Committee made a
preliminary recommendation to ADOPT Resolution 13 AS AMENDED.

RESOLVED, that our OSMA recognize implicit bias, structural inequities, and systemic
discrimination as significant contributors to clinical disparities and patient safety risks within Ohio’s
healthcare system and medical education institutions; and be it further

RESOLVED, that our OSMA support evidence-informed practices that prevent and
address discrimination, implicit and explicit bias, and microaggression and be it further

RESOLVED, that our OSMA support the OPTIONAL implementation of evidence-based
implicit bias mitigation training and structural competency education for healthcare professionals
across Ohio; and be it further

RESOLVED, that our OSMA supports the development or adoption of OPTIONAL
standardized, evidence-based guidelines for health systems and educational programs in Ohio to
help structure implicit bias and structural competency training, including guidance on learning
objectives, non-punitive evaluation metrics, and sustained skill-building.

Fiscal Note: $ X (Sponsor)
$ 500 (Staff)
Resolution No. 14 — 2026 — ADOPT
Protections for Incarcerated Individuals

Preliminary Comments: Committee members noted mixed online testimony and
discussed various aspects of the issues brought up in those comments at length. The
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Committee believes thisis a verycomplex and nuanced topic which will certainly get
further discussion on the floor of the HOD; however, Committee members made a
preliminary recommendation to ADOPT Resolution 14.

RESOLVED, Our OSMA support the elimination of financial barriers to
medical care in correctional facilities, including but not limited to:

a. Prohibition of the use of co-payments to access healthcare services;

b. Elimination of “Pay-to-Stay” biling models, or other similar programs;
and

c. Encouraging state Medicaid agencies to accept and process Medicaid
applications from juveniles and adults who are incarcerated; and be it
further

RESOLVED, Our OSMA support the implementation of necessary programs and staff
training to address the distinctive health care needs of women and adolescent females who
are incarcerated, including but not limited to gynecological care and obstetrics care for
individuals who are pregnant or postpartum; and, be it further

RESOLVED, Our OSMA support the implementation of comprehensive mental
health services for all incarcerated individuals and juveniles; and, be it further

RESOLVED, Our OSMA support a public health-centered criminal justice system

by:

a. Supporting the implementation of preventative care programs for the
incarcerated;

b. Supporting efforts to reduce the reliance on incarceration, particularly for non-
violent offenders;

c. Supporting evidence-based diversion and community based rehabilitation
programs including, but not limited to, specialized drug, mental health, veteran,
and sobriety courts

d. Supporting the collaboration of correctional health workers and community health
care providers for patients transitioning from a correctional institution to the
community;

e. Supporting the protection of human rights for incarcerated workers, including
improved workplace conditions and fair wages for labor performed while
incarcerated

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

Resolution No. 15 - 2026 — ADOPT
Surgical Consent

Preliminary Comments: Online testimony was generallyin support, with several
amendments suggested by individuals. Committee members acknowledged how one
amendment suggestion was referring to aWHEREAS clause, which is not editable
language that becomes OSMA policy, and therefore, the proposed amendment is not
necessary. The Committee also mentioned how this issue has been discussed at length
at the AMA recently, and wondered about the utility of bringing it to AMA again. Due to
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most testimony being in support of the resolution, and with the understanding that there
will likely be further feedback given in testimony by the HOD during the open hearing, the
Committee members made a preliminary recommendation to ADOPT Resolution 15.

RESOLVED, that our OSMA ask our AMA to re-evaluate its CEJA guidelines regarding
initial decision for surgery and informed consent - as practice patterns have changed and more
team-based care is being utilized - in order to prioritize and strengthen the physician-patient
relationship prior to all medical procedures and interventions; and be it further

RESOLVED, that our OSMA ask our AMA to facilitate the creation of specialty-specific

guidelines, inclusive of the entire house of medicine, defining meaningful supervision and
informed consent processes for physician-led care.

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

Resolution No. 16 — 2026 — NOT ADOPT
Protection for the Public from Micro Enterprises

Preliminary Comments: The Committee noted that most of the online testimony was in
opposition to Resolution 16, including testimony on behalf of multiple OSMA districts, as
well as individuals. Due to the majority of testimony being in clear opposition, Committee
members made a preliminary recommendation to NOT ADOPT Resolution 16.

RESOLVED, the OSMA officially support amendments to House Bill 134 or related
legislation that would mandate health inspections for micro enterprise home kitchens that would
be consistent with the standards for retail food establishments.

Fiscal Note: $ 50,000 (Sponsor)
$ 50,000 (Staff)

Resolution No. 17 — 2026 — ADOPT
Managed-Fee for Service Should Replace Ohio Medicaid Managed Care

Preliminary Comments: Committee members acknowledged that they are not familiar
with the intricacies of this issue, and that online testimony is limited, so they would defer
to members of the HOD who are more familiar for further input or feedback on this
resolution. The Committee also discussed the fiscal note and would like further clarity, if
available, on the high fiscal note assigned by the OSMA staff. Due to overall supportive
online testimony, Committee members made a preliminary recommendation to ADOPT
Resolution 17, pending further feedback from the HOD.

RESOLVED, that our OSMA support legislation to remove Medicaid Managed Care and
adopt a managed fee for service model via an Administrative Services Organization to increase
savings and reduce disenrolliment of Medicaid-eligible Ohioans due to federal budget cuts; and
be it further
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RESOLVED, that our OSMA supports the utilization of a managed fee for service model
which encourages primary care coordination to reduce long-term spending while improving care
outcomes.

Fiscal Note: $ X (Sponsor)
$ 50,000+ (Staff)

Resolution No. 18 — 2026 — ADOPT

Promote Monitoring of Private Equity Acquisitions and Advocate for Safeguarding
Physician Clinical Autonomy

Preliminary Comments: The Committee members discussed overall supportive online
testimony, and due to general lack of concerns, made a preliminary recommendation to
ADOPT Resolution 18.

RESOLVED, that our OSMA supports mandates that healthcare facilities and medical
practices in Ohio publicly disclose their ownership structure, including the identity of any private
equity investors, in order to support monitoring of such private equity activity and strengthen
OSMA advocacy efforts that protect physicians’ clinical autonomy against these entities; and be
it further

RESOLVED, that our OSMA supports protections for physicians employed by private

equity-backed entities, including due process rights regarding termination, protection from
retaliation for advocating for patient safety, and prohibitions on restrictive covenants that limit
physician mobility.

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

Resolution No. 19 — 2026 — AMEND
Make De-prescribing a Priority Especially as a Part of Care of Seniors

Preliminary Comments: The Committee acknowledged that online testimony was
generally supportive of this resolution, and after discussion, decided to make changes
that reflected the spirit of a proposed amendment intended to reduce the resolution’s
fiscal note. Committee members made a preliminary recommendation to ADOPT
Resolution 19 AS AMENDED.

RESOLVED, that our Ohio State Medical Association declare that deprescribing, the
proactive and systematic identification and discontinuation of medications with potential risk
greater than potential benefits, is a medical priority in the management of all patients, especially
senior patients, and be it further

RESOLVED, that our OSMA advecatefor—SUPPORTS the integration of deprescribing
as a standard component of high-quality prescribing practices (Directive to Take Action); and be
it further
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RESOLVED, that our OSMA encourage SUPPORTS the development of educational
initiatives and clinical decision support tools to facilitate safe and effective deprescribing,
(Directive to Take Action); and be it further

RESOLVED, that our OSMA eall-for SUPPORTS research and policy efforts to address
barriers to implementation of deprescribing in routine medical care (Directive to Take Action); and
be it further

RESOLVED, that our OSMA enecedrage SUPPORTS alHnsurersto-reimburse INSURER
REIMBURSEMENT OF deprescribing activities (Directive to Take Action).

Fiscal Note: $ 500 (Sponsor)
$ 50,000 (Staff)

Resolution No. 20 — 2026 — NOT ADOPT
Immunization Re-Affirmation

Preliminary Comments: Committee members first established agreement with a
suggestion from online testimony to consider Resolutions 20 and 21 together, since they
address very similar material and content. The result is the Committee’s preliminary
recommendation to ADOPT Resolution 21 IN LIEU OF Resolution 20, as the amended
Resolution 21 reflects the Committee’s efforts to combine these two resolutions. Then,
the Committee decided upon which content from Resolution 20 to include or amend into
Resolution 21, including specific consideration about whether to reaffirm the existing
OSMA policies as outlined in Resolve clause 1 of Resolution 20. Committee members
decided to not include this reaffirmation language, pending further feedback from the
HOD. The Committee ultimately decided, as a preliminary recommendation, to combine
amended language from Resolve clause 2 of Resolution 20 with Resolution 21, and to
therefore make a preliminary recommendation to NOT ADOPT Resolution 20.

RESOLVED, that the resolution reaffirms policy 42-2025 “Childhood Immunization
Requirements”, and policy 21-2017 “Removal of Non-medical Exemptions for mandated

immunization and support of immunization registries” policy 17-2022 “Supporting Vaccinations
in Ohio”; and be it further

RESOLVED, No Physician should be penalized for adhering to recognized evidence
based immunization guidelines that are contrary to the CDC but are endorsed by AMA.

Fiscal Note: $ 50,000 (Sponsor)
$ 500 (Staff)
Resolution No. 21 — 2026 — ADOPT IN LIEU
Endorsing the Vaccine Schedule of the American Academy of Pediatrics

Preliminary Comments: As previouslydescribed, the Committee decided to address
Resolutions 20 and 21 together and to combine the similar subject matter of these
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resolutions, ultimately recommending adoption of Resolution 21 as amended in lieu of
Resolution 20. Committee members observed the mixed online testimony regarding the
resolution. After considerable discussion, the Committee decided to include an
amendment proposed in online testimony, which is intended to address the concerns
about blanket deference and approval of the dynamic policies of another organization in
OSMA policy, and while the resulting language changes are extensive, the Committee
believes the amendments retain the original spirit and intent of this resolution.
Additionally, Committee members added amended language from Resolve clause 2 of
Resolution 20 to create a third Resolve clause, regarding opposition to penalties for
physicians for adhering to evidence-based immunization guidelines. Committee
members also developed asuggested title change in order to accurately reflect the
content of the combined resolutions. The Committee made a preliminary
recommendation to ADOPT Resolution 21 IN LIEU OF Resolution 20, as amended.

RESOLVED, that our OSMA endorses-thechild-and-adolescentvaccine-scheduleof
WORK WITH THE OHIO CHAPTER OF the American Academy of PediatricS AND OTHER
INTERESTED PARTIES TO MONITOR, EVALUATE AND PROMOTE EVIDENCE-BASED BEST
PRACTICES AS IT PERTAINS TO CHILD AND ADOLESCENT VACCINE SCHEDULES AND
RECOMMENDATIONS; and be it further

RESOLVED, that our OSMA supperts-using-the-child-and-adolescent-vaceine-schedule
WORK WITHTHE OHIO CHAPTER of the Amerlcan Academy of Pediatrics, as-the-standard
- THE OHIO
DEPARTMENT OF HEALTH AND OTHER INTERESTED PARTIES TO ENCOURAGE OHIO
SCHOOLS TO ADHERE TO EVIDENCE-BASED BEST PRACTICES AS IT PERTAINS TO
CHILDHOOD AND ADOLESCENT VACCINES; AND BE IT FURTHER

RESOLVED, THAT THE OSMA OPPOSE THE PENALIZATION OF PHYSICIANS FOR
ADHERING TO RECOGNIZED EVIDENCE-BASED IMMUNIZATION GUIDELINES.

PROPOSED TITLE CHANGE: SUPPORT FOR EVIDENCE-BASED IMMUNIZATION
PRACTICES

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

Resolution No. 22 — 2026 — NOT ADOPT
Immunization Informed Consent and Liability

Preliminary Comments: The Committee discussed the mixed online testimony, noting
there was more testimony in opposition to the resolution overall. For the purposes of
evaluating this resolution thoroughly, the Committee discussed each Resolve clause and
testimony regarding that Resolve clause separately, noting that there was no significant
commentary provided regarding Resolve clause 3and that the primary focus of the
online discussion focused upon the content of Resolve clauses 1 and 2. The Committee
observed that R1seems to conflict with federal law, and that moving this burden to
pharmaceutical companies from the federal vaccine injury fund could discourage
vaccine innovation, manufacturing, and access. Regarding R2, the Committee



714
715
716
717
718
719
720
721
722
723
724
725
726
727
728
729
730
731
732
733
734
735

recognized that it directly conflicts with existing OSMA policy (21-2017) on
immunizations and non-medical exemptions. There was also some concern from the
Committee about the implications of the term “alternative therapeutics” in R3. The
Committee discussed R3 at length and the possibility of including it, either as written, or
in some amended form, into Res. 21, but by majority vote, decided notto do so in their
preliminary consideration of this resolution. After much deliberation, Committee
members made a preliminary recommendation to NOT ADOPT Resolution 22.

RESOLVED, that OSMA advocates for pharmaceutical company liability for all
pharmaceuticals including vaccines; and be it further

RESOLVED that OSMA advocates for individual autonomy, conscientious and non-
medical exemptions, and full informed consent for immunizations and opposes universal
vaccine mandates; and be it further

RESOLVED, that OSMA supports research regarding immunizations and alternative
therapeutics for diseases.

Fiscal Note: $ 50,000 (Sponsor)
$ 50,000 (Staff)



