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ANNUAL MEETING 
    

1) Draft Resolutions: KMA restricts access to draft resolutions to delegates, staff, and members of the 
Association. 
 
KMA continues to make policies approved by the House of Delegates publicly available. (Res 2024-2, 2024 
HOD) 
 

2) Summary of AMA Activities: The AMA Delegation Chair or designee will annually provide a summary of 
AMA activities at the KMA Annual Meeting. (Res 2017-3, 2017 HOD) 

 
ARTIFICIAL INTELLIGENCE 
 

1) KMA urges the state legislature to work with relevant stakeholders to explore innovative strategies—specific 
to physicians and healthcare providers-- regarding the responsible use of artificial intelligence, to enhance 
administrative efficiency, reduce costs, and improve care quality for Medicaid beneficiaries. 
 
KMA opposes the use of artificial intelligence to deny medical claims or prior authorization requests without 
meaningful review by a qualified physician, and supports improved transparency for both patients and 
physicians regarding how artificial intelligence is used in these determinations. 
 
KMA supports physician trainee participation in the development, implementation, and oversight of 
augmented intelligence policies in clinical and educational setting for the Commonwealth, which should 
include the integration of physician trainees' perspectives into all institutional and statewide artificial 
intelligence committees and the involvement of physician trainees in the creation of educational modules on 
clinical implementation. (Res 2025-6, 2025 HOD) 

 
BOARD CERTIFICATION    
 

1) Maintenance of Licensure: KMA opposes hospital systems, employers, insurers and other entities 
restricting a physician’s right to practice medicine without interference due to lack of maintenance of 
certification or due to a lapse of time-limited board certification as long as the physician is in good standing 
with the Kentucky Board of Medical Licensure and has completed the required continuing medical education 
(CME) activities necessary for maintaining a license. (Res 2016-13, 2016 HOD) 
 

2) National Board of Physicians and Surgeons: KMA request that the AMA consider recognizing the National 
Board of Physicians and Surgeons (NBPAS) as an alternative to the American Board of Medical Specialties 
(ABMS) re-certification.  (Res 2016-7, 2016 HOD) 
 

3) Physician to Physician Opinions: KMA supports allowing physicians licensed in Kentucky to obtain 
opinions from physicians licensed in other jurisdictions without requiring the opining physician to obtain a 
Kentucky license. (Res 2017-19, 2017 HOD)  

 
CANCER SCREENING    
 

1) Breast Cancer Screening: KMA supports educating physicians and the public about the prevalence of 
breast cancer, risks, signs, and symptoms in assigned male at birth (AMAB) patients. 
 
KMA joins the AMA in support of removing barriers to male breast cancer (MBC) screening by supporting 
further research on MBC incidence in assigned male at birth (AMAB) patients. (2024-41, 2024 HOD) 
 

2) Cervical and Colorectal Cancer Screening: KMA actively promotes activities that support colorectal cancer 
screening, including support for the National Colorectal Cancer Roundtable “80% by 2018” goal.  (Res 2015-
2, 2015 HOD) 
 
KMA supports a policy of when a colonoscopy screening is performed, physicians should apply colorectal 
cancer (CRC) screening codes, and not use the diagnostic codes that are incidental to the screening 
procedure itself (minor rectal bleeding, diarrhea, abdominal pain), as the use of inappropriate diagnostic 
codes increases patient cost sharing. (2024-45, 2024 HOD) 
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3) Skin Cancer Screening: In an effort to detect skin cancer in the early stages, the KMA encourages 

physicians to follow their specialty’s standards of acceptable and prevailing medical practice when performing 
skin examinations and educating patients regarding monthly skin self-examinations. (Res 2021-7, 2021 HOD) 

 
CERTIFICATE OF NEED    
 

1) Certificate of Need Law: KMA work with the Kentucky legislature and all interested parties to modify or 
eliminate the certificate of need as a requirement to build a health care facility in the Commonwealth of 
Kentucky. (Res 2021-18, HOD 2021) 

 
CHILD HEALTH    

 
1) Abuse and Neglect: KMA recognizes child abuse and neglect as a public health emergency in the 

Commonwealth. 
 
KMA engages in educating providers and the public regarding the long-term negative effects of child abuse 
and neglect on its victims. 
 
KMA advocates for ways to reduce the burden of child abuse and neglect in the Commonwealth. (2024-42, 
2024 HOD) 
 

2) Adverse Childhood Experiences: KMA advocate for the expansion of additional Adverse Childhood 
Experiences (ACE) categories that reflect the diverse lived experiences of individuals. (Res 2025-31, 2025 
HOD) 
 

3) Car Seats: KMA work in collaboration with the AMA to support public education efforts to raise awareness 
about counterfeit car seats, including how to identify them and where to purchase safe, National Highway 
Traffic Safety Administration (NHTSA) compliant car seats and further support increased funding and training 
opportunities for child passenger safety technicians and support increased public funding for approved car 
seats for families in need. (Res 2025-30, 2025 HOD) 
 

4) CPR Training in High Schools: KMA supports the AMA policies on reducing the risk of death from cardiac 
arrest through: 

1) encouragement of CPR training in Kentucky for students enrolled in grades 7-12,  
2) emphasis of the importance of Automated External Defibrillator (AED) education and instruction as 

part of CPR training, and  
3) encouragement of increased AED availability in public spaces throughout the state. (Res 2017-24, 

2017 HOD) 
 

5) Early Childhood Education: KMA advocates for ongoing collaboration between healthcare professionals, 
public education systems, and policymakers to promote early learning as a foundational element of 
Kentucky’s public health framework, and encourages future funding to prioritize underserved populations 
across the Commonwealth. (Res 2025-42, 2025 HOD) 
 

6) Gender Dysphoria: KMA advocate against any prohibition of physicians or other healthcare providers 
socially affirming gender identity or discussing evidence-based therapies for the management of gender 
dysphoria with their patients and their parents. 
 
KMA support evidence-based standards of care for the treatment of gender dysphoria including behavioral 
health or medical non-surgical treatment provided to youth by appropriately trained and experienced 
healthcare providers. (Res 2022-12, 2022 HOD) 
 

7) Indoor Tanning in Minors: KMA supports legislation prohibiting tanning bed use in all individuals under the 
age of 18 by removing the option of providing parental consent for those aged 14-17 desiring to use tanning 
beds. (2024-19, 2024 HOD) 
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8) Lead Screening: KMA support legislation and public health initiatives to implement universal blood lead level 
screening for all children under the age of six living in ZIP codes identified as high-risk due to older housing, 
poverty, and other environmental risk factors. 
 
KMA supports the development and maintenance of a data-informed list of high-risk ZIP codes requiring 
screening. 
 
KMA supports integration of blood lead level screening alerts into electronic medical record (EMR) systems 
for pediatric providers in Kentucky to improve compliance and follow-up. (Res 2025-34, 2025 HOD) 

 
9) Online Safety: KMA encourages collaboration among educators and the state education board, healthcare 

professionals, and cybersecurity experts to develop an evidence-based curriculum that promotes online 
safety literacy in Kentucky schools. (Res 2025-26, 2025 HOD) 

 
10) Pediatric Cancer Research Funding: KMA supports the utilization of state budget appropriations to increase 

funding of childhood cancer research. 
 
In an effort to raise awareness and expand knowledge during the 2020 legislative session, the KMA, through 
its communication vehicles, educate physician members and the public regarding the prevalence of childhood 
cancer in Kentucky and the current lack of necessary funding for childhood cancer research. (Res 2019-31, 
2019 HOD) 
 

11) Pediatric Use of Melatonin: KMA encourages caution in consumption of melatonin in pediatric populations. 
 
KMA promotes physician-led education to caregivers regarding pediatric use of melatonin. (Res 2023-5, 2023 
HOD) 
 

12) Physical Education: KMA encourages collaboration among educators and the state education board, 
healthcare professionals, and cybersecurity experts to develop an evidence-based curriculum that promotes 
online safety literacy in Kentucky schools. (Res 2025-27, 2025 HOD) 
 

13) School Health Care Examinations: KMA supports preventative health care examinations for initial school 
entry and sixth grade as outlined in the Kentucky Department of Education’s regulations on school health 
services. 
 
KMA seeks revisions to the Kentucky Department of Education’s regulations on school health services which 
would require additional preventative health care examinations for students entering the third grade and ninth 
grade.  (Res 2015-14, 2015 HOD; Reaffirmed Res 2025-25, 2025 HOD) 
 

14) School Lunches: KMA advocates for a minimum of 30 minutes of seated time for lunches in K-12 schools.  
(Res 2015-11, 2015 HOD, Amended Res 2025-25, 2025 HOD) 
 
KMA encourages school districts to implement the Community Eligibility Program, which supports universal 
free meals to all students in the district whenever feasible. (2024-22, 2024 HOD) 
 

15) School Nutrition: KMA advocates for Kentucky’s endorsement for K-12 nutritional standards that are higher 
than the 2017 national standards. (Res 2017-22, 2017 HOD) 
 
KMA supports measures that encourage all food items, especially those provided by schools, but also 
including food brought by families for celebration and extracurricular activities to meet the USDA Nutrition 
standards for foods that compete with healthy school lunches, as well as provide families with evidence-
based nutritional education, and encourage its members to promote healthy nutritional choices based on the 
USDA Dietary Guidelines for America. (Res 2019-7, 2019 HOD) 
 

16) Sex Education: KMA supports the AMA policy to oppose the sole use of abstinence only education by 
providing information about condoms, birth control, and other means of preventing pregnancy and sexually 
transmitted diseases. 
 
KMA supports age-appropriate anticipatory education related to menstruation and puberty for elementary 
school students. 
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KMA supports age-appropriate sexual education in schools to include information on sexual assault, consent 
communication, and dating violence prevention. 
 
KMA supports age-appropriate sexual education in schools to include reference to non-traditional (LGBTQIA) 
practices for safe sex, in the interests of equality and prevention of sexually transmitted disease. 
 
KMA will work with appropriate agencies, including but not limited to the public-school system, to ensure that 
sex education is age-appropriate, evidence-based, led by well-trained individuals, and subject to periodic 
evaluation and improvement. (Res 2017-23, 2017 HOD, Amended Res 2023-9, 2023 HOD, Reaffirmed Res 
2025-28, 2025 HOD) 
 
KMA actively opposes and advocates against any policies that promote medically inaccurate and misleading 
sex education information. (Res 2025-28, 2025 HOD) 
 

17) Smoking and Vaping: KMA supports efforts to research the effects of secondhand smoke on children and 
minors riding in cars with someone smoking. 
 
KMA collaborates with state and local health care organizations to educate the public about the harmful 
effects of secondhand smoke in cars with minors. 
 
KMA supports state and local provisions that prohibit smoking in cars with minors.  (Res 2016-26, 2016 HOD) 
 
KMA support efforts to educate Kentucky youth about the health risks of e-cigarettes, including those often 
marketed as "healthy” vapes and all other nicotine and tobacco products. 
 
KMA encourages an evidence-based course that is integrated into the Kentucky public school curriculum 
warning children of the health risks of smoking, vaping, and/or using tobacco or nicotine products. 
 
KMA continues to support policies to enforce stricter age verification and marketing regulations to restrict the 
sale of flavored vaping products. (Res 2025-29, 2025 HOD) 

 
 

18) Sudden Infant Death Syndrome: KMA supports promoting awareness and educating parents and/or 
caregivers, health care professionals, and childcare professionals regarding safe practices to reduce Sudden 
Infant Death Syndrome by eliminating the risk factors associated. (Res 2021-5, 2021 HOD) 
 

19) Sunscreen Use in Schools: KMA supports allowing students to freely bring and apply sunscreen to sun 
exposed areas while at school without physician authorization or a permission slip from his or her parents. 
(Res 2018-10, 2018 HOD) 

 
KMA advocates for passage of state legislation that allows students to have UV protection at school, including 
personal sunscreen without a prescription or physician’s note. (Res 2025-22, 2025 HOD) 

 
20) Water Safety in Children: KMA encourages expanding water safety techniques, including but not limited to 

child(ren) engagement in swimming lessons, promotion of the use of fences around pools, and direct 
supervision of children around water by a responsible individual. (Res 2023-4, 2023 HOD, Reaffirmed Res 
2025-24, 2025 HOD) 
 
KMA supports dissemination of publicly available water safety information on age-appropriate swimming and 
diving lessons and safety courses available within the local community or region. (Res 2025-24, 2025 HOD) 

 
COMMUNITY HEALTH WORKERS    
 

1) Role of Community Health Workers: KMA recognizes the role of Community Health Workers as non-clinical 
adjuncts to physician practices and educate on the use of Community Health Workers, when appropriate, by 
member physicians. 
 
KMA supports efforts for the training of Community Health Workers in the Commonwealth of Kentucky and 
explore possible compensation models.  (Res 2018-25, 2018 HOD) 
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CONTINUING MEDICAL EDUCATION    
 

1) House Bill 1 CME: KMA engage with the Kentucky Board of Medical Licensure to develop procedures to 
approve and recognize out-of-state accredited AMA PRA Category 1™ credit related to mandatory HB 1 
CME. (Res 2022-2, 2022 HOD) 
 

2) Standards: KMA supports ongoing collaboration among state medical boards, medical specialty boards, and 
accrediting bodies to streamline and standardize continuing medical education (CME) requirements where 
appropriate, ultimately enhancing physician education and patient care outcomes. 
 
KMA opposes legislatively mandated CME, and instead advocate for individual physician choice in 
determining which continuing medical education (CME) is appropriate to their specialty. (Res 2025-40, 2025 
HOD) 

 
DISASTER PREPAREDNESS    
 

1) Disruptions in Medical Care:  KMA advocates for contingency plans to ensure the medical community is 
prepared to address disruptions in medical care affecting health care delivery systems and to recommend 
safeguards to protect patient continuity of care if health care systems fail in the Commonwealth of Kentucky.  
(Res 2018-22, 2018 HOD) 
 

2) Personal Protective Equipment: KMA advocate the Commonwealth of Kentucky and state-based hospitals 
maintain a strategic personal protective equipment supply, including N-95 masks, gowns, face masks, face 
shields, and gloves, for use by physicians and other health care personnel to sustain statewide hospital and 
pre-hospital operations during a declared emergency. (Res 2021-19, HOD 2021) 

 
DISPARITIES IN HEALTH CARE    
 

1) Actualizing Health Equity: KMA acknowledges that biases exist in the practice of medicine which can lead 
to inequities in healthcare.  
 
KMA supports research that explores patient, student, physician, staff, or healthcare leadership perspectives 
on ways to improve access to equitable care for all individuals in the Commonwealth of Kentucky." 
 
KMA encourages Kentucky medical schools and training programs to consider implementation of anti-racism 
programs, practices, and curriculum. (Res 2021-4, 2021 HOD) 

 
 

2) Equality Act: KMA opposes unjust treatment on any basis (e.g., race, ethnicity, religion, national origin, 
disability, education, socioeconomic factors, sex, sexual orientation, and gender identity). (Res 2019-29, 2019 
HOD; Modified 2021-4, 2021 HOD) 
 

3) Expungement of Criminal Records: KMA recognizes criminal records as a negative determinant of health. 
 
KMA supports removing socioeconomic barriers from the process of expunging criminal records. (Res 2021-
14, 2021 HOD) 
 

4) KMA Promotion of Equity, Inclusiveness, and Physician Leadership: KMA study possible 
organizational changes to make the Association more inclusive of all physicians regardless of 
demographics, location, or practice setting. 
 
KMA review lessons learned from the pandemic to enhance physician leadership skills in order to address 
and/or avoid future public health challenges. 
 
KMA review lessons learned from the pandemic to enhance and focus KMA programs directed at the public, 
with a special emphasis on applying the success of reaching disparate populations, in order to improve public 
health for all Kentucky citizens and eliminate health inequities across the state. (Res 2021-3, 2021 HOD) 
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5) Natural Hair and Cultural Headwear: KMA opposes discrimination against individuals based on their hair or 
cultural headwear in health care settings. (2024-33, 2024 HOD) 

KMA supports all medical educational institutions in Kentucky offering disposable head coverings that provide 
adequate protection and comply with religious and cultural practices and sterility. (2024-44, 2024 HOD)  

6) Pulse Oximeter Differences in People of Color: KMA will encourage education in healthcare providers as 
well as the general public regarding the use of pulse oximetry and its associated inaccuracy in People of 
Color, which may lead to inequities in patient care. (2024-34, 2024 HOD) 

7) Specialty Societies: KMA continue to work with county medical societies, state specialty societies and other 
physician medical organizations in Kentucky to create a more inclusive and representative medical workforce 
by recruiting and engaging underrepresented groups. 

KMA encourage county medical societies, state specialty societies and other physician medical organizations 
in Kentucky to identify physicians from underrepresented groups to participate in the KMA’s Kentucky 
Physician Leadership Institute (KPLI) and support such participation. (2024-31, 2024 HOD) 

DRUG ABUSE    
 

1) Acquiring Gainful Employment: KMA supports efforts to mitigate criminal legal barriers which are 
preventing Kentuckians who are struggling with substance use disorder (SUD) from acquiring gainful 
employment. (Res 2019-21, 2019 HOD) 
 

2) Correctional Facilities: KMA advocate that Kentucky correctional facilities provide all inmates screening for 
substance use disorders and co-morbid psychiatric conditions to identify inmates who would be candidates for 
treatment. 
 
KMA advocate that Kentucky correctional facilities provide inmates evidence-based treatment for substance 
use disorders and co-morbid psychiatric conditions, including evidence-based pharmacotherapy for opioid 
use disorder. 
 
KMA support the inclusion of all FDA approved pharmacotherapeutic modalities as treatment options for 
substance use disorders in correctional facilities. (Res 2019-20, 2019 HOD) 
 

3) Drug Paraphernalia: KMA support exempting materials distributed for the appropriate use in evidence-based 
harm reduction programs from being classified as “drug paraphernalia.” (Res 2022-6, 2022 HOD) 
 

4) Methadone Maintenance Therapy:  KMA supports the use of Methadone Maintenance Therapy as a part of 
evidence-based addiction treatment that should be reimbursed by third-party payers. (Res 2018-13, 2018 
HOD) 
 

5) Naloxone Availability:  KMA supports increasing the availability of naloxone through: 
 

1) collaborative practices to create standing orders at pharmacies, schools, business, and other 
community organizations  

2) encouraging law enforcement agencies to carry naloxone  
3) encouraging physicians to reconsider opioid management for at-risk populations and when absolutely 

unavoidable to co-prescribe naloxone. (Res 2017-8, 2017 HOD) 
 

6) Opioid Use Disorder, Education:  KMA supports increasing physician awareness that opioid use disorder is 
a chronic medical illness and destigmatizing the biases associated with it.  
 
KMA supports increasing student and physician knowledge and education about opioid use disorder. (Res 
2018-15, 2018 HOD) 
 

7) Opioid Use Disorder, Treatment:  KMA works with relevant organizations to identify best practices that are 
being used by hospitals and others to treat opioid use disorder as a chronic illness, including identifying 
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patients with this condition; initiating or providing opioid agonist, partial agonist, or antagonist therapy in 
inpatient, obstetric and emergency department settings; providing cognitive and behavioral therapy as well as 
other counseling as appropriate; establishing appropriate discharge plans that incorporate education about 
opioid use disorder; and participating in community-wide systems of care for patients and families affected by 
this chronic medical illness. 
 
KMA supports collaboration among state agencies and other relevant organizations to evaluate programs that 
coordinate care for patients with the chronic illness of opioid use disorder. (Res 2018-16, 2018 HOD) 
 
KMA continues to support the implementation of effective and accessible treatment options for those addicted 
to opioids. 
 
KMA continues to support the use of Buprenorphine as a vital tool in combating opioid use disorder. (Res 
2025-10, 2025 HOD) 
 
KMA supports evidence-based use of buprenorphine (including buprenorphine/naloxone) for the management 
of pain in appropriate patients, including off-label use when clinically appropriated. (Res 2025-12, 2025 HOD) 

 
8) Overdose Prevention Centers: KMA educate the public and legislators about the utility of overdose 

prevention centers in Kentucky and support the creation of these centers. (Res 2022-5, 2022 HOD) 
 

9) Prescription Drug Abuse Law (House Bill 1): KMA urges relevant state agencies, such as the Legislative 
Research Commission, to study the overall effects of 2012 House Bill 1 and its impact on access to quality 
care.  (Res 2016-28, 2016 HOD) 
 

10) Physician Education and Resources in Treating Addiction: KMA pursues a plan to help educate 
physicians and the public on evidence-based ways to prevent and treat drug addiction and disseminate this 
information to all physicians across the state.  (Res 2016-6, 2016 HOD) 
 
KMA endorses Harm Reduction Programs including Syringe Access and Exchange and will educate 
physicians about their efficacy in reducing the risk of spreading infectious diseases through the availability of 
sterile drug injection equipment. 
 
KMA encourages physicians to assist local health departments in obtaining approval to operate Harm 
Reduction Programs including Syringe Access and Exchange from local governing bodies. (Res 2017-6, 2017 
HOD) 
 
KMA support policies that expand access to evidence-based harm reduction programs. (Res 2022-7, 2022 
HOD) 
 
KMA recognizes that (a) patients in need of treatment for alcohol or other drug-related disorders should be 
treated for these medical conditions by qualified professionals in a manner consonant with accepted practice 
guidelines and patient placement criteria; and (b) self-help groups are valuable resources for many patients 
and their families and should be considered as adjuncts to a treatment plan. 
 
KMA urges managed care organizations and insurers to consider self-help as a complement to, not a 
substitute for, treatment directed by professionals, and to refrain from using their patient's involvement in self-
help activities as a basis for denying authorization for payment for professional treatment of patients and their 
families who need such care. (Res 2017-9, 2017 HOD) 
 

11) Physician Supervision and Authority: KMA will continue to educate policymakers and the public regarding 
issues surrounding opioid abuse disorder and, when appropriate, offer policymakers evidenced-based 
solutions designed to curtail the opioid epidemic. 
 
KMA will continue to oppose ongoing legislative and regulatory efforts by non-physician practitioners to 
establish or expand prescriptive authority related to Schedule II through Schedule V controlled substances. 
 
KMA supports statutory revisions conferring authority to the Kentucky Board of Medical Licensure to establish 
standards, investigate complaints and, when necessary, initiate disciplinary procedures related to the 
prescribing and dispensing of Schedule II through Schedule V controlled substances by all practitioners, 
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including non-physician practitioners who are currently permitted to prescribe such drugs.  (Res 2018-18, 
2018 HOD) 
 

12) Treatment and Education of Patients: KMA uses its influence to expand mental health and addiction 
treatment in all forms of drug abuse including evidence-based medical and non-medical addiction treatment 
modalities.  (Res 2015-4, 2015 HOD) 

 
KMA: 

1. encourages Kentucky policymakers to pursue an approach to the problem of drug abuse aimed at 
preventing the initiation of drug use, aiding those who wish to cease drug use, and diminishing the 
adverse consequences of drug use, by embracing a medical and public health approach; 

2. encourages the expansion of opioid maintenance medication programs so that opioid maintenance 
therapy can be available for any individual who applies and for whom the treatment is suitable;  

3. supports treatment that is driven by patient needs, medical judgment, and recovery concerns;  
4. acknowledges the benefits of abstinence from or reduction of drug use with the 4 primary goals of 

chronic disease treatment of decreased related mortality, decreased related morbidity, decreased 
total cost of care, and improved functioning/quality of life;  

5. encourages the extensive application of needle and syringe exchange and distribution programs;  
6. supports mental health and community partnerships that foster improved education and 

understanding regarding culturally competent, medically accepted, and scientifically proven methods 
of care for psychiatric and substance use disorders; and 

7. supports efforts of mental health providers to create respectful, collaborative relationships with local 
community leaders to improve access to scientifically sound mental health services. (Res 2017-5, 
2017 HOD) 

 
DRUGS  

 
1) Anti-Obesity Medications: KMA supports the use of anti-obesity medications in treating patients with obesity 

if they are safe, effective and have a sustained impact with lifestyle modifications. 
 

KMA advocates for better access to anti-obesity medications for all patients appropriately prescribed those 
medications. (Res 2023-17, 2023 HOD) 
 

2) Ivermectin: KMA oppose legislation approving the over-the-counter sale of ivermectin for human use, 
especially for conditions not approved by the U.S. Food and Drug Administration (FDA). 
 
KMA urge individuals to consult with their healthcare providers before taking any medication, including 
ivermectin, to ensure its appropriate use and minimize potential risks. (Res 2025-20, 2025 HOD) 
 

3) Medication Discontinuation Messaging: KMA strongly encourages all software providers and those 
pharmaceutical dispensing organizations that create their own software to include the functionality to accept 
discontinuation message transmittals in their electronic prescribing software products. 

KMA strongly encourages all dispensing pharmacies, accepting medication prescriptions electronically, to 
activate the discontinuation message transmittal functionality in their electronic prescribing support software.  
(Res 2016-29, 2016 HOD) 

KMA will work with health systems and the electronic health records system to improve the medication 
process, so the retail pharmacy receives a discontinuation notice when a patient’s prescription has been 
stopped. (Res 2017-14, 2017 HOD) 
 

4) Opioid Prescribing: KMA promotes the Center for Disease Control’s single page Checklist for Prescribing 
Opioids.  (Res 2016-20, 2016 HOD) 

KMA continues to educate policymakers and the public regarding issues surrounding opioid abuse disorder 
and, when appropriate, offer policymakers evidenced-based solutions designed to curtail the opioid epidemic. 
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KMA continues to oppose ongoing legislative and regulatory efforts by non-physician practitioners to establish 
or expand prescriptive authority related to Schedule II through Schedule V controlled substances. 
 
KMA will work with the Kentucky Academy of Family Physicians and other state specialty societies to develop 
specific strategies aimed at strengthening physicians’ role in leading, supervising, or collaborating with non-
physician practitioners who are currently authorized to prescribe Schedule II through Schedule V controlled 
substances. 
 
KMA supports statutory revisions conferring authority to the Kentucky Board of Medical Licensure to establish 
standards, investigate complaints and, when necessary, initiate disciplinary procedures related to the 
prescribing and dispensing of Schedule II through Schedule V controlled substances by all practitioners, 
including non-physician practitioners who are currently permitted to prescribe such drugs. (Res 2017-10, 2017 
HOD; Reaffirmed 2018) 
 
KMA advocates for a revision of KRS 218A.180 to allow Schedule II controlled substance prescriptions to be 
valid 90 days from the date written: total of 90-day supply may be split over multiple prescriptions (e.g., 1 
month each); each prescription must have the date today (not post-dated) and an earliest fill date. (Res 2017-
13, 2017 HOD) 
 
KMA works with other appropriate organizations to review the potential medical/legal risk secondary to 
prescribing controlled substances, with a focus on both the physicians and patients. (2024-14, 2024 HOD) 
 
KMA supports the enactment of legislation to prohibit insurance providers from requiring prior authorization for 
medications prescribed for the treatment of opioid use disorder. (Res 2025-13, 2025 HOD) 
 

5) Prescription Drug Cost: KMA seeks opportunities to advocate for more affordable prescription medications. 
 
KMA, in cooperation with other key stakeholders (e.g., the Kentucky Pharmacists Association, the Kentucky 
Nurses Association, and the Kentucky Hospital Association), urge the Pharmaceutical Research and 
Manufacturers of AmericaⓇ and its member companies to reign in the cost of medications. 
 
KMA educates state legislators and the state’s congressional delegation on the severity and importance of 
rising prescription drug costs so that lawmakers can more effectively address the problem on behalf of 
Kentucky citizens. 
 
KMA urges state policymakers to evaluate drug pricing and value to assess possible benefits for patients and 
physicians.  (Res 2016-9, 2016 HOD) 
 
KMA appoints a committee, workgroup, task force, or other body to evaluate and bring to the attention of KMA 
members, legislators, and other stake holders the adverse health effects of unaffordable medications. 
 
KMA continues to seek changes to the prior authorization process and alleviate the burdens patients face in 
obtaining coverage for prescription drugs. 
 
KMA supports federal and state legislation to allow for Medicare, Medicaid, and all other programs to 
negotiate prescription drug prices on behalf of their beneficiaries. 
 
KMA continues to support efforts to increase price transparency and regulate actions of Pharmacy Benefit 
Managers (PBM) that affect the cost of prescription drugs for patients. 
 
KMA shares information regarding programs that help to alleviate the cost of certain drugs for patients. 
 
KMA continues to work with its members on improving public health in Kentucky that will help to alleviate the 
need for costly medications for patients. (Res 2024-25, 2024 HOD) 
 

6) Prescription Refills: KMA advocates revising all applicable state statutes and regulations to permit 
prescriptions to be refilled for a maximum period of 15-months from the date prescribed. (Res 2017-12, 2017 
HOD) 
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7) Prior Authorization: KMA supports the prohibition of third-party payers from applying a prior authorization 
requirement for a prescription drug that contains methadone, buprenorphine, or naltrexone used for the 
treatment of an opioid use disorder. (Res 2018-14, 2018 HOD) 
 

8) Wholesale Importation of Prescription Drugs: KMA supports the legalized importation of prescription drug 
products by wholesalers and pharmacies only if: (a) all drug products are Food and Drug Administration 
(FDA)-approved and meet all other FDA regulatory requirements, pursuant to United States laws and 
regulations; (b) the drug distribution chain is "closed," and all drug products are subject to reliable, "electronic" 
track and trace technology; and (c) the Congress grants necessary additional authority and resources to the 
FDA to ensure the authenticity and integrity of prescription drugs that are imported.  (Res 2019-16, 2019 
HOD) 

  
EMPLOYED PHYSICIANS  
 

1) Contractual Threats: KMA mounts a vigorous program to educate physicians and physicians in-training on 
contract elements that may be interpreted to bar, impede or threaten physician advocacy for patient safety, 
quality care and cost efficiency including but not limited to: (1) Confidentiality; (2) Productivity incentives; (3) 
“Leakage control”; (4) Termination without cause; (5) Non-compete clauses; (6) Over-restriction of outside 
activities; (7) Employee “Gags”; and (8) “Anti-poaching.”   

KMA will facilitate legal remedies for physicians facing “whistleblower” reprisals and other adverse employer 
actions for advocating patient safety, care quality and cost efficiency. 

If progress is not made on the use of restrictive contract terms by employers, KMA will pursue alternative 
means that may include public education, legislative or regulatory action, or advocacy through the AMA. (Res 
2016-12, 2016 HOD) 
 

2) Employed Physician’s Ability to Refer Patients: KMA study the barriers of employed physicians to make 
referrals based upon their expertise and best judgment with a report back at the 2019 KMA Annual Meeting. 
(Res 2018-21, 2018 HOD) 
 

3) Restrictive Covenants: KMA works with the Kentucky Hospital Association, the individual hospitals and 
health care systems to eliminate restrictive covenants from their employed physician contracts.  
 
If KMA’s efforts to eliminate restrictive covenants with employed physicians contracted by hospital and health 
care systems are unsuccessful, the KMA will then pursue legislative action.  (Res 2016-5, 2016 HOD) 

KMA will study how physician employment contract provisions - including restrictive covenants - may impact 
continuity, quality, and availability of care in Kentucky and report back to the House of Delegates at the 2018 
Annual Meeting. (Res 2017-17, 2017 HOD) 

 
HEALTH INSURANCE  
 

1) Chronic Care Management: KMA supports the elimination of all cost sharing requirements for Chronic Care 
Management services. (Res 2021-23, 2021 HOD) 
 

2) Commercial Carriers: KMA support a requirement that commercial carriers in Kentucky offer plans that 
synchronize the benefit terms and the premium contract durations. (Res 2022-9, 2022 HOD) 
 

3) Coronary Calcium Scoring: KMA encourages and supports legislation that requires coverage for Coronary 
Calcium Scoring CT testing. (2024-10, 2024 HOD) 

 
4) Emergency Departments: KMA continues to advocate that third-party payers recognize the importance and 

value of emergency departments, adhere to the prudent layperson standard, and fairly reimburse for care 
provided in emergency departments without retrospective denials or undervalued payments.  (Res 2018-27, 
2018 HOD) 
 

5) Health Insurance Exchange: KMA support and collaborate with relevant parties to make PPO plans 
available through the KYNECT marketplace. 
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KMA support requiring geographic scope and a list of in-network providers be available on the health 
insurance exchange. (Res 2022-8, 2022 HOD) 
 

6) Language Interpretive Services:  KMA supports requiring that the Department for Medicaid Services, 
Medicaid Managed Care Organizations, and commercial health plans operating in the Commonwealth of 
Kentucky make language interpretive services a covered benefit. (Res 2018-6, 2018 HOD) 
 

7) Living Organ and Bone Marrow Donor Protection: KMA supports providing organ donors with full access 
to the protections of the Family Medical Leave Act (FMLA) and to assure donors will be shielded from denial 
of insurance coverage or escalation of premiums.  (Res 2018-28, 2018 HOD) 
 
KMA supports removing financial barriers to organ donation and making organ donation financially neutral 
through methods including, but not limited to, paid leave and tax credits. (Res 2021-15, 2021 HOD) 
 
KMA works with interested parties to educate the membership on the need for tax relief for organ and bone 
marrow donors. (2024-26, 2024 HOD) 
 

8) Modifier 25: KMA advocates that separate services should be reimbursed appropriately and in accordance 
with established CPT coding conventions and guidelines, including modifier 25 and additional modifiers. 
 
KMA supports legislation to establish that public and private payers operating in the Commonwealth must 
follow established CPT coding and reimbursement guidelines and may not reduce or deny reimbursement for 
medical services based on their own metrics. (Res 2021-21, 2021 HOD) 
 

9) Prior Authorization: To reduce delays in patient care, the KMA reaffirms its support for regulatory and statutory 
requirements mandating that health plans provide timely prior authorization notification – 24-hour relating to 
urgent care and 5-day relating to non-urgent care - for medications, equipment and supplies, procedures, 
treatments, and all other health care services, including diagnostic testing and surgical services. 
 
To reduce the administrative burden of prior authorization, the KMA reaffirms its support for regulatory and 
statutory requirements mandating that health plans – when denying prior authorization requests – provide 
correspondence to the requesting clinician that contains an explanation of denial and lists alternatives for the 
denied medications, equipment and supplies, procedures, treatments, and all other health care services, 
including diagnostic testing and surgical services. 
 
KMA engage its membership and other relevant stakeholders to gather data that can be utilized in determining 
the extent to which commercial health plans are in compliance with the requirements of 2019 Senate Bill 54, a 
legislative enactment relating to prior authorizations, and based on such information, communicate the 
Association’s concerns regarding the implementation of 2019 Senate Bill 54 to the appropriate state agency. 
(Res 2021-22, 2021 HOD) 
 
KMA utilize Department of Medicaid Services data that is received annually from Medicaid managed care 
organizations (MCOs) to: 

 
• seek greater enforcement of current prior authorization statutes, regulations, and MCO contractual 

provisions by the appropriate state agencies; and 
• support state and federal legislation that establishes a prior authorization exemption program 

designed to automatically waive prior authorization requirements for physicians who have historically 
been approved for a specific procedure, service, or medication most of the time. (Res 2023-22, 2023 
HOD) 

 
10) Reimbursement:  KMA advocates for physician reimbursement for time spent obtaining pre-certification and 

pre-authorization for designated services and prescriptions.  (Res 2015-19, 2015 HOD) 
 

11) Third-party Payer Payments and kyhealthnow Initiatives: KMA advocates for changes to the third-party 
reimbursement system that encourage achieving the health priorities established by Kentucky’s kyhealthnow 
initiatives and similar future initiatives.  (Res 2015-10, 2015 HOD) 
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HEALTHY LIFESTYLES  
 

1) Compassion: KMA engage and support member physicians in the creative nurturing of acts of kindness, 
compassion, self-compassion, service and volunteerism for themselves, their co-workers, their staff, their 
patients, their families and their communities. (Res 2018-23, 2018 HOD) 
 

2) Ergonomic Hazards: KMA recognizes that physicians are at risk for ergonomic and repetitive injuries, 
educate physicians and health care systems (hospitals, ambulatory surgery centers, hospital administrators) 
on physical risks (the significance of prolonged neck flexion) and on the value of preventive measures. 
 
KMA encourages the use of ergonomically friendly equipment and environments for physicians and other 
healthcare workers. (Res 2017-18, 2017 HOD) 
 

3) Healthy Lifestyle Events: KMA encourages and actively promotes communities to have free events 
promoting healthful lifestyles.  (Res 2015-6, 2015 HOD) 
 
KMA encourages Community Connectors and other physicians to establish programs in their local 
communities based on local needs and resources and designate a specific month, days of the week, or other 
times of the year to focus efforts on improving the health and fitness of the local population. 
 
KMA encourages its members to promote efforts to improve the health of Kentucky by speaking at 
educational opportunities free to the public such as town hall meetings, social media campaigns, and 
presentations at local schools.  (Res 2015-12, 2015 HOD) 
 

4) Healthy Living Among Physicians: KMA calls upon its members as well as physicians and other health 
professionals across the Commonwealth to engage in positive health practices based on well-established 
public health data.  (Res 2015-13, 2015 HOD) 
 

5) Moral Injury: KMA promotes technological solutions (such as streamlined EMRs), reduce administrative 
burdens (such as telemedicine to improve workflow, less clerical work, prior authorizations), support modified 
work schedules (flexible work schedules and time banking, residency work hour restrictions) and encourage 
self-care (supporting mental health services, instituting medical school self-care curriculum) to help stop moral 
injury amongst physicians. 

 
KMA continues to study moral injury and partner with key stakeholders and the General Assembly to 
implement practices that will decrease the rate of physicians’ moral injury in the Commonwealth. (Res 2023-8, 
2023 HOD) 

 
6) Physician Well-Being: KMA support state and federal legislation that allocates sufficient financial resources 

for the education, training, development, recruitment, and retention of physicians to meet the medical needs of 
Kentucky’s population, especially citizens who reside in underserved areas. 
 
KMA continue to promote wellness programs, such as the KMA’s Be Well Stay Well Physician Health Program 
that assist physicians in the management of physical, emotional, and psychological impacts associated with 
career fatigue, burnout, and other behavioral health issues.  
 
KMA support state legislation that ensures strict confidentiality of a physician’s participation in a wellness       
program that is designed to address issues related to physician career fatigue, burnout, and other behavioral 
health issues. (Res 2021-13, 2021 HOD) 
 
KMA conduct a survey to investigate what factors cause stress in the physician population. (Res 2022-16, 
2022 HOD) 
 

7) Stigmatizing Language: KMA supports statutory and regulatory changes that eliminate existing and prohibit 
future use of stigmatizing language in healthcare credentialing processes and application forms that ask 
physicians or other providers questions regarding their “prior” mental, emotional, and/or physical health. 
 
KMA urges all healthcare credentialing entities to align their credentialing practices by adopting processes 
and application forms that utilize personal health questions which, as recommended by the Federation of 
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State Medical Boards, focuses on “current” untreated conditions that impair judgment or that would otherwise 
adversely affect the ability to practice medicine in a competent, ethical, and professional manner. 
 
KMA supports education initiatives among medical professionals and healthcare credentialing entities that 
raise awareness and promote understanding and destigmatization of mental, emotional, and physical health 
conditions in the practice of medicine. (2024-23, 2024 HOD) 
 
In light of research and studies published since the adoption of Resolution 2024-23 showing that mental 
health challenges and burnout remain a significant and ongoing concern among physicians, the KMA 
reaffirms its current policy supporting statutory and regulatory changes to eliminate stigmatizing language in 
healthcare credentialing applications and to restrict personal health inquiries to current, untreated conditions 
that impair a physician’s ability to practice competently, ethically, and professionally. 
 
KMA continues its efforts to raise awareness among physicians, credentialing bodies, and policymakers 
regarding physician wellness, burnout, and the critical need to address mental health concerns early to 
protect physician well-being and maintain safe, high-quality patient care. 
 
KMA encourages all Kentucky health systems and credentialing bodies to audit and revise their applications 
and forms to ensure compliance with best practices for mental health privacy and stigma reduction. 
 
KMA encourages physicians experiencing burnout or other mental health challenges to utilize confidential 
physician wellness resources available through the KMA, local medical societies, or their employer’s 
Employee Assistance Program. (Res 2025-15, 2025 HOD) 

 
HOSPITALS   
 

1) Physician Owned Hospitals: KMA will study available data and educate physicians about the benefits and 
consequences of legislation which would allow a pathway to physician owned hospitals. (Res 2019-3, 2019 
HOD) 

 
HUMAN IMMUNODEFICIENCY VIRUS (HIV)   
 

1) Pre-exposure Prophylaxis to Prevent HIV Transmission:  KMA supports educating physicians and the 
public about the effective use of Pre-exposure Prophylaxis (PrEP) for human immunodeficiency virus 
prevention and encourages physicians to consider prescribing PrEP when clinically indicated. 
 
KMA supports removing barriers to prescribing Pre-exposure Prophylaxis (PrEP) and advocating that 
individuals not be denied any insurance coverage on the basis of PrEP use.  (Res. 2018-3, 2018 HOD)  
 
KMA supports legislation permitting minors to consent for Pre-Exposure Prophylaxis under the supervision of 
a qualified medical professional. (Res 2019-34, 2019 HOD) 

 
IMMUNIZATIONS  

1) Child Immunizations: KMA supports actions to improve child immunization status in the state of Kentucky. 
(Res 2014-11, 2014 HOD, p 334; Reaffirmed Res 2025-25, 2025 HOD) 

 
2) Hepatitis A Vaccination: KMA work with the public health departments and relevant stakeholders to 

encourage and promote Hepatitis A vaccination. (Res 2018-17, 2018 HOD) 
 

3) HPV Vaccines: KMA supports inclusion of the HPV vaccine on the state mandated immunization schedule. 
 

KMA continues to educate the public and others on the importance of the HPV vaccine. (2024-7, 2024 HOD) 
 
4) mRNA Vaccines: KMA opposes any efforts which prohibit development, distribution, and/or administration of 

evidence-based, scientifically proven to be efficacious, mRNA vaccines. 
 

KMA educates providers and the public regarding the safety and efficacy of mRNA vaccine technology. 
(2024-6, 2024 HOD) 
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5) Nonmedical Exemptions: KMA holds that nonmedical exemptions from immunizations endanger the health 

of the unvaccinated individual and the health of all people. 

KMA (1) supports the immunization recommendations of the Advisory Committee on Immunization Practices 
(ACIP) for all individuals without medical contraindications; (2) supports legislation eliminating nonmedical 
exemptions and; (3) supports public education efforts to address vaccine hesitancy and refusal. (Res 2019-8, 
2019 HOD)    

6) Pertussis: KMA advocates for increased public education campaigns and provider-level interventions to 
improve maternal diphtheria, tetanus, acellular pertussis (DTaP) vaccination rates during pregnancy. 
 
KMA supports statewide efforts to improve surveillance and timely reporting of pertussis cases, particularly 
among infants. 
 
KMA works with state legislators and public health officials to prioritize pertussis prevention as a public health 
concern and support funding for immunization access and education initiatives across Kentucky. (Res 2025-
37, 2025 HOD) 
 

7) Refusal of Licensed Vaccines: KMA shall continue to oppose legislation which would create a protected 
legal status or civil right for unvaccinated individuals. 

KMA shall continue to oppose legislation which permits refusal of licensed vaccines solely on the basis of 
conscientious objection or conscientiously held beliefs. (Res 2021-26, 2021 HOD) 
 

KAPER-1 

1) Photo Verification: KMA urges the Kentucky Cabinet for Health and Family Services to include language on 
the KAPER-1 Part B form that will allow physicians and allied health professionals to verify photo identification 
for initial hospital privileges through an affidavit and release that has been signed in the presence of a notary 
instead of verifying photo ID in person.  (Res 2016-4, 2016 HOD) 

KENTUCKY BOARD OF MEDICAL LICENSURE (KBML)   
 

1) Autonomy: KMA supports preserving the Kentucky Board of Medical Licensure’s independent decision-
making authority in regulating physicians. 
 
KMA advocates against legislation that removes or erodes the Kentucky Board of Medical Licensure’s ability 
to independently regulate the practice of medicine through autonomous decision-making that upholds 
professional standards and protects patient safety. (2024-13, 2024 HOD) 
 

2) Buprenorphine Regulations: KMA supports the implementation of effective and accessible treatment 
options for those addicted to opioids. 
 
KMA supports the use of Buprenorphine as a vital tool in combating opioid use disorder. 
 
KMA supports the KBML’s outreach to and use of a broad array of subject matter experts, as well as 
accepted clinical standards and guidelines, to revise and update regulations regarding the use of 
Buprenorphine in treating those addicted to opioids. 
 
KMA encourages the Kentucky Board of Medical Licensure to seek a broader input of practitioners and 
content experts prior to finalizing the regulatory changes to 201 KAR 9:270. (Res 2024-12, 2024 HOD) 
 
KMA continues to support the KBML’s outreach to and use of a broad array of subject matter experts, as well 
as accepted clinical standards and guidelines, to revise and update regulations regarding the use of 
Buprenorphine in treating those addicted to opioids.  
 
KMA continues to encourage the KBML to seek a broader input of practitioners and content experts prior to 
finalizing the regulatory changes to 201 KAR 9:270. (Res 2025-10, 2025 HOD) 
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KMA supports protection of physicians from disciplinary actions when using their professional judgement 
within standards of care to appropriately prescribe, dispense or administer medications to treat patients with 
substance use disorder. (Res 2025-11, 2025 HOD) 
 
 

3) Due Process Protections for Physicians: KMA supports regulatory and/or legislative action that upholds 
due process protections for physicians 

 
KMA supports due process protections for physicians that require regulatory boards and employers to 
demonstrate that proposed actions against physicians are least disruptive to the patients they serve and to 
their professional careers.  (Res 2016-24, 2016 HOD) 

 
4) Medical License Renewal: KMA work with the Kentucky Board of Medical Licensure to streamline the 

renewal process for medical licensure.  (Res 2016-10, 2016 HOD) 

5) Officers and Panel Chairs: KMA work with the Kentucky Board of Medical Licensure (KBML) to ensure that 
KBML officers and panel chairs be limited to MDs and DOs. (Res 2021-10, 2021 HOD) 

 
LIABILITY REFORM POLICY     
 

1) Clear and Convincing Evidence: KMA support the AMA’s principles of increased liability protections for 
physicians who adhere to evidence-based medical guidelines, including the application of a “clear and 
convincing” evidentiary standard in such cases.  
 
KMA work with the Partnership for Commonsense Justice, a coalition of business and healthcare 
organizations concerned about Kentucky’s liability climate, in advocating for tort reform, including increased 
evidentiary standards, before the legislative and judicial branches of state government. (Res 2021-12, 2021 
HOD) 
 

2) Liability Protection for Volunteer Physicians: KMA supports legislation to provide medical liability 
protection for physicians who provide uncompensated voluntary health care at free clinics. (Res 2017-16, 
2017 HOD) 

 
KMA supports physicians volunteering their services to provide medical care within their communities. 
 
KMA supports legislation to extend immunity to medical liability to physicians engaged in providing voluntary 
health care. (Res 2023-24, 2023 HOD) 
 

3) Tort Reform: Kentucky Medical Association work with the Kentucky General Assembly to implement tort 
reform in Kentucky. (Res 2016-17, 2016 HOD) 
 
KMA formally advocates for a national cap on non-economic damages stemming from medical liability claims 
and solicit congressional support for such improvement in the medical practice environment. (Res 2024-29, 
2024 HOD) 
 
KMA continue to collaborate with relevant stakeholders to advocate for a national cap on provider liability and 
solicit congressional support for such improvement in the medical practice environment. (Res 2022-11, 2022 
HOD) 

 
MANAGED CARE REGULATIONS   
 

1) Association Health Plans: KMA will explore options for their independent small business members to offer 
health insurance, including Association Health Plans as long as the plan is comprehensive (45 CFR 156 
compliant) and prohibits discrimination based on pre-existing conditions and health status. (Res 2019-25, 
2019 HOD) 
 
KMA requests the AMA to develop and legislatively advance programs that allow small businesses to provide 
their employees with health insurance that is both comprehensive (45 CFR 156 compliant) and affordable, 
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including options for Exchange Policies that receive graduated tax credits or increased deductions scaled 
according to resources and profitability of the small business. (Res 2019-26, 2019 HOD) 
 

2) Mental Health Parity: KMA requests the state Department of Insurance and Commissioner to take action to 
determine if insurers are in compliance with the federal parity law through primary enforcement authority 
including establishing reporting requirements for insurers to demonstrate how they design and apply their 
managed care tactics. 
 
KMA requests the state Department of Insurance and Commissioner perform market conduct examinations of 
insurers and use of nonquantitative treatment limitations when addressing the matters of pre-existing 
conditions, length of treatment, insurance coverage, dosage limitations, network adequacy, and requirements 
for counseling frequency based on patient history and need. 
 
KMA supports federal efforts to achieve mental health parity compliance through federal legislation and 
regulation. (Res 2019-19, 2019 HOD) 
 

3) Workers’ Compensation Plans: KMA supports applying the requirements of 2019 Senate Bill 54 to workers’ 
compensation plans. (Res 2019-27, 2019 HOD) 

 
MEDICAID   
 

1) Evaluation and Management Services:  KMA advocate for state regulatory or legislative action to eliminate 
the Medicaid reimbursement limits for Evaluation and Management (E&M) office visits with a Current 
Procedural Terminology (CPT®) code of 99214        or 99215 in order to increase access to high-level care for 
Medicaid patients, promote accurate coding and documentation for all E&M office visits, and ensure 
physician reimbursement appropriately reflects the level of care provided to patients. (Res 2021-16, HOD 
2021) 
 

2) Obstetric Care: KMA advocates to the General Assembly for increased Medicaid reimbursement for obstetric 
care in rural communities in order to strengthen the obstetric workforce and support improved maternal health 
outcomes in rural areas of the state. (Res 2025-4, 2025 HOD) 

 
3) Prescriber Only Participating Status: KMA urges the Kentucky Cabinet for Health and Family Services to 

establish the “Prescriber Only” status for physicians and other providers throughout the Kentucky Medicaid 
program.  (Res 2015-7, 2015 HOD) 

 
4) Reimbursement and Funding:  KMA supports the continuation of federal funding for the population covered 

under Medicaid to ensure that low-income patients are able to secure affordable and adequate coverage.  
 
KMA continues to evaluate various proposals relating to coverage, access, delivery, and economic 
sustainability of health care in Kentucky. 
 
KMA will advocate for a focus on preventative care as a means to decrease overall health care cost. 
 
KMA supports the AMA Vision on Health Reform as stated in its document of November 15, 2016. (Res 2017-
20, 2017 HOD) 
 
KMA advocates to the General Assembly for an increase in the reimbursement rates for all codes, especially 
primary care codes, on the Medicaid Physician Fee Schedule. (Res 2024-5, 2024 HOD) 

 
MEDICAL CANNABIS  
 

1) Clinical Research: KMA advocates for further clinical research of cannabis in the treatment of medical 
conditions.  (Res 2015-16, 2015 HOD) 
 

2) Packaging: KMA support enforcement and public awareness of existing state packaging regulations for 
cannabis products to ensure compliance and protect children. (Res 2025-32, 2025 HOD) 
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3) Pediatric Exposure: KMA advocate for public education campaigns and data collection on pediatric cannabis 
exposures to inform future prevention strategies. (Res 2025-32, 2025 HOD) 

 
MEDICAL EDUCATION 

 
1) Improving Representation of Skin of Color in Medical Education: KMA encourages and supports 

expanding representation of darker skin tones in medical education, especially in printed texts/textbooks. (Res 
2023-11, 2023 HOD) 
 

2) OB/GYN Resident Education: KMA supports the protection of OB/GYN residents in Kentucky to have 
comprehensive education and training in obstetrics and gynocology.  (Res 2023-13, 2023 HOD) 

 
MEDICAL PRACTICE 
 

1) Administrative Simplification: KMA encourages members to document administrative burdens that prevent 
care that they believe would lead to better health and long-term cost savings for the health care system, and 
develop mechanisms to report such information to the Association for possible action.  (Res 2017-15, 2017 
HOD) 
 

2) Artificial Intelligence: KMA monitors and informs health care providers on the development and use of 
artificial intelligence in the practice of medicine.  (Res 2023-12, 2023 HOD) 
 

3) Ethics Committee Training: KMA work with relevant stakeholders to encourage the availability of training, 
including the use of online modules, for members of Kentucky Clinical Ethics Committees (CECs) that cover 
basic medical ethics concepts including but not limited to familiarity with classic ethical theories, fundamental 
principles in medical ethics, familiarity with ethical reasoning and dialogue, familiarity with the processes of a 
CEC, and familiarity with relevant national law and policies pertaining to medical ethics.  (Res 2018-20, 2018 
HOD) 
 

4) Evidence-Based Care: KMA affirms that the doctor-patient relationship is the bedrock on which safe and 
ethical medical care is provided, with decision-making between a physician and a patient private and specific 
to the patient’s conditions. 

 
KMA encourages the passage and implementation of laws, regulations, health codes, medical practice 
standards and institutional/corporate rules that are evidence-based with significant efficacy and value, as 
demonstrated by best available evidence, including peer-reviewed scientific literature. 
 
KMA oppose criminal sanctions against physicians and other medical providers who deliver, and patients who 
receive, care that is evidence-based, and has significant efficacy and value, as demonstrated by the best 
available evidence, including peer-reviewed scientific literature. (Res 2022-15, 2022 HOD) 

 
5) Informed Consent: KMA support allowing a treating physician to delegate aspects of the task, but not the 

responsibility nor liability, of obtaining informed consent from a patient to a qualified and supervised patient 
care team member consistent with accepted standards of medical practice. (Res 2018-19, 2018 HOD) 
 
KMA opposes legislation that would allow individuals to retroactively withdrawn informed consent for 
irreversible medical interventions, including but not limited to those performed with proper medical standards 
and legal authorization at the time of treatment. (Res 2025-19, 2025 HOD) 
 

6) Pharmacist Collaboration: KMA works with the Kentucky Board of Pharmacy encouraging communication 
between pharmacists and physicians to resolve concerns regarding the indication, dosing, or quantity 
dispensed of a particular medication. (Res 2023-20, 2023 HOD) 

 
MEDICAL STUDENTS 
 

1) Engagement in Organized Medicine: KMA works with the University of Louisville Medical School, the 
University of Kentucky College of Medicine, and the University of Pikeville Kentucky College of Osteopathic 
Medicine to develop more on-campus KMA Medical Student Section (MSS) activities, including regularly 
scheduled organizational meetings, and the mentoring of medical students by KMA members of the 
Commission on Young Physicians and Physicians in Training and the Resident & Fellow Section. 
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KMA provides funding for one medical student from each of the University of Louisville Medical School, the 
University of Kentucky College of Medicine, and the College of Osteopathic Medicine in Pikeville to attend the 
Annual and Interim meetings of the AMA Medical School Section, if said funding is matched one-to-one by the 
Medical Schools. (Res 2014-07, 2014 HOD, p 330; Reaffirmed Res 2025-25, 2025 HOD) 

 
MEDICARE            
 

1) Evaluation and Management Services: KMA opposes the Centers for Medicare and Medicaid Services’ 
proposed recommendation of a multiple procedure payment reduction for evaluation and management (E/M) 
visits when a procedure is performed on the same day as an office E/M. 
 
KMA supports physician input to the Center for Medicare and Medicaid Services (CMS) regarding the 
complicated issues surrounding the appropriate coding, payment, and documentation requirements for 
different levels of evaluation and management services so that concrete solutions can be provided to CMS in 
time for implementation in the 2020 Medicare Physician Fee Schedule.  (Res 2018-31, 2018 HOD) 
 

2) Payment Reform: KMA support Medicare physician payment system reform by advocating for federal 
legislation that ties annual Medicare physician payment updates to the Medicare Economic Index of practice 
cost inflation, revises budget neutrality policies to lessen inappropriate payment schedule conversion factor 
cuts and minimize revenue instability, and develops ways to reduce the administrative and financial burden of 
Merit-Based Incentive Payment System (MIPS) participation. 
 
KMA encourages its members to join efforts aimed at raising awareness among fellow physicians, the public, 
and Kentucky’s Congressional Delegation about the necessity of Medicare physician payment reform. (Res 
2024-4, 2024 HOD) 
 

3) Pre-existing Conditions: KMA support state legislation to prohibit Medicare supplement plans from denying 
coverage or determining premiums based on an applicant’s pre-existing conditions. (Res 2021-17, HOD 
2021) 

 
MEMBERSHIP   
 

1) Networking Opportunities for Young Physicians: KMA and the Kentucky Medical Association Alliance 
utilize the Lexington Medical Society Physician Wellness Program events as an example and explore more 
family friendly networking opportunities to encourage better membership and involvement for young 
physicians.  (Res 2019-2, 2019 HOD) 
 

2) Student Membership: KMA continues to provide free KMA membership to all interested allopathic and 
osteopathic medical students in Kentucky. 
 
Allopathic and osteopathic medical students continue to be encouraged to participate in KMA’s Medical 
Student Outreach & Leadership (MSOL) Program, which provides invaluable non-clinical information and 
training regarding medical policy, personal leadership and advocacy. 
 
KMA encourages membership in the AMA for all Kentucky allopathic and osteopathic medical students. (Res 
2024-3, 2024 HOD) 

 
MENTAL ILLNESS  
 

1) Mobile Response Teams: KMA support state implementation of regional crisis call centers, mobile crisis 
team services, and crisis receiving and stabilizing services which follow best practice guidelines. 
 
KMA supports law enforcement accompanying mobile crisis teams only if there is a significant risk of danger 
during the call response. (Res 2022-4, 2022 HOD) 
 

2) Parity for Mental Illness in Medical Benefits Programs:  KMA supports health care reform that meets the 
needs of Kentuckians, including people with mental illness and substance use/addiction disorders, and will 
advocate for the inclusion of full parity towards treatment equity of mental illness and substance 
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use/addiction disorders in any Kentucky health care reform legislation or regulation. (Res 2017-7, 2017 HOD; 
Reaffirmed 2017) 
 

3) Physician Reimbursement: KMA advocates for payment mechanisms that allow adequate funding of mental 
health care in order to assure its continued availability in the primary care physician office.  (Res 2015-3, 2015 
HOD)  

 
PAY FOR PERFORMANCE  
 

1) Measure Validation: KMA supports efforts to require that ongoing access to a physician’s performance data 
be provided by the measuring entities in a manner that ensures that the data is being received and is valid. 
 
KMA encourages its members to become active in validating the receipt and accuracy of their performance 
data. 

KMA supports efforts by state and federal legislators to enact legislation supporting the accurate collection 
and validation of physician performance data.  (Res 2016-23, 2016 HOD) 

 
PERSONAL INJURY PROTECTION 
 

1) Personal Injury Protection: KMA advocates that the Kentucky General Assembly increase the mandatory 
minimum Personal Injury Protection (PIP) coverage to $50,000 per person per accident, with an interim floor 
of $25,000 per person per accident. 

 
KMA advocates that the Kentucky Department of Insurance conduct an annual study to monitor the impact of 
the increased Personal Injury Protection (PIP) minimum on insurance premiums, healthcare access, and 
patient outcomes. (Res 2025-2, 2025 HOD) 
 

PHYSICIAN ASSISTANTS  
 

1) Physician Assistants Certification: KMA advocates against the establishment of autonomous state boards, 
with a voting membership comprised of a majority physician assistants, to license, regulate, and discipline 
physician assistants. (Res 2017-11, 2017 HOD) 
 

2) Physician Assistants Reimbursement:  KMA opposes reimbursement directly to physician assistants by 
public and private insurance. (Res 2017-11, 2017 HOD) 
 

3) Supervisory, Collaborating, or Other Specific Relationships: KMA advocates against the elimination of 
provisions in laws and regulations that require a physician assistant to have and/or report a supervisory, 
collaborating or other specific relationship with a physician in order to practice. (Res 2017-11, 2017 HOD) 

 
PREGNANCY ` 
 

1) Abortion-Inducing Medications: KMA advocate for revisions to relevant state statutes that restrict access to 
abortion-inducing medications for women who experience underlying medical conditions concurrently with life-
threatening pregnancies.  (Res 2023-14, 2023 HOD) 
 

2) Addiction: KMA opposes legislation that seeks to impose criminal liability related to maternal 
drug addiction during pregnancy or transplacental drug transfer. 

KMA opposes legislation that requires physicians to gather and report private personal health information to 
law enforcement agencies in furtherance of investigations or prosecution related to maternal drug addiction 
during pregnancy or transplacental drug transfer. 
 
KMA, through its communication vehicles, will provide information to increase knowledge regarding the 
effects of drug and alcohol use during pregnancy and the value of routinely inquiring about alcohol and drug 
use in the course of providing prenatal care. (Res 2017-4, 2017 HOD) 
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3) Breastfeeding:  KMA supports increasing public education on the benefits of breastfeeding to both baby and 
mother. 
 
KMA supports continuous post-partum access to and health insurance coverage for lactation consultants and 
affordable breast pumps. 
 
KMA supports providing mothers with adequate time and a private, hygienic space to express breast milk 
regardless of their employment or student status. 
 
KMA supports increasing and improving the follow-up with parents of newborns to ensure parents are aware 
of resources available to them, and to help remedy early issues in the breastfeeding process to increase 
breastfeeding rates and longevity. (Res 2017-26, 2017 HOD) 
 

4) Delivery Inductions: KMA supports legislation to allow delivery inductions at any gestational age for lethal 
anomalies after confirmation by a physician. (Res 2024-17, 2024 HOD) 
 

5) In-Vitro Fertilization Treatment: KMA opposes any legislation or ballot measures that could criminalize 
evidence-based practice of in-vitro fertilization processes. (Res 2024-15, 2024 HOD) 
 
KMA supports access to infertility treatment. 
 
KMA supports the evidence-based treatment of embryos. (Res 2024-16, 2024 HOD) 
 

6) Maternal Mortality Rates: KMA will collaborate with relevant stakeholders to advocate for ways to reduce 
maternal mortality rates in the state of Kentucky in the context of state and federal laws. (Res 2019-32, 2019 
HOD) 

KMA recognize that maternal death and mental health illness are public health issues. 

KMA advocate for improved reproductive healthcare and resources for women in Kentucky including 
preconception, prenatal and post-partum care. (Res 2022-23, 2022 HOD) 

KMA supports improvements in mental health care services for the postpartum period to improve maternal 
and infant health outcomes. 

KMA supports advocating for funding of programs that aid postpartum depression research.  (Res 2023-16, 
2023 HOD) 

7) Reproductive Autonomy: KMA advocates for comprehensive reproductive autonomy for persons capable 
of conceiving and allowing medical decisions to be made between the patient and their provider. (Res 2024-
18, 2024 HOD) 

 
PROFESSIONAL SERVICES TAX 
 

1) Cosmetic Procedures: KMA support legislation repealing the tax on cosmetic procedures, in order to 
prevent patient exodus to adjacent states for these services. 

 
PROVIDER TAX  
 

1) Balanced Health Kentucky: KMA determine the status of the hospital executive organization (Balanced 
Health Kentucky) proposal to enact a physician provider tax for funding Kentucky Expanded Medicaid, or any 
similar provider tax proposal, and report the findings to the KMA House of Delegates. (Res 2019-28, 2019 
HOD) 
 

2) Legislation: KMA opposes any health care financing plan that imposes a provider tax on physicians. 
 
KMA inform physicians and legislators of harm to physician recruitment and retention (especially in 
Kentucky’s medically underserved areas) of a provider tax on physicians.  (Res 2018-30, 2018 HOD) 
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PUBLIC HEALTH  
 

1) Climate Change: KMA will educate members and the public on the possible medical and health care aspects 
of climate change. (Res 2019-14, 2019 HOD) 
 

2) Conversion Therapy: KMA opposes the use of “reparative” or “conversion” therapy for sexual orientation or 
gender identity. (Res 2018-2, 2018 HOD) 
 

3) Dental Care: KMA advocates for the adoption of policies that improve the accessibility of dental health care 
for Kentuckians. (2024-30, 2024 HOD) 

 
4) Diabetes and Prediabetes: KMA support efforts by state and federal legislators to enact legislation 

supporting prevention and treatment of diabetes.  (Res 2015-9, 2015 HOD) 
 
5) Eating Disorders: KMA supports efforts to educate relevant healthcare professionals and the public 

regarding the frequency and severity of eating disorders and weight stigma. 
 

KMA supports evidence-based treatment for eating disorders and the removal of insurance related barriers 
designed to deny or restrict that treatment. (Res 2023-7, 2023 HOD) 
 
KMA will continue to support the education of health care professionals and the public regarding stigma, 
diagnosis and treatment of eating disorders. 
 
KMA supports the importance of screening with validated tools for eating disorders history, active eating 
disorders, and/or vulnerability for an eating disorder when prescribing GLP-1As or other weight loss 
medications. (2024-40, 2024 HOD) 
 

6) Food Deserts: KMA collaborate with local public health departments and other stakeholders to improve 
access to healthy foods and work to reduce food deserts in the Commonwealth of Kentucky. (Res 2018-11, 
2018 HOD) 
 

7) Gun Violence: KMA advocates for increased research into gun violence. (Res 2017-21, 2017 HOD; 
Reaffirmed 2023 KMA Gun Violence and Firearm Safety Work Group Report to the KMA House of Delegates) 
 
KMA supports efforts that: 

• Label violence caused by the use of guns as a public health epidemic; 
• Fund appropriate research at the Centers for Disease Control and Prevention to evaluate the causes 

and evidence-based remedies of this epidemic; 
• Increase funding for school-based mental health services related to trauma and violence prevention; 

and 
• Evaluate in concert with law enforcement, educators and social services, the most appropriate 

responses to this epidemic. (Res 2018-7, 2018 HOD) 

KMA address gun violence epidemic harm by supporting 2023 Kentucky legislation to establish and require 
American College of Surgeons Stop the Bleed training annually for all Kentucky school and college teachers 
and employees (every other year for educators who have completed 3 consecutive annual courses), and for 
students (voluntary for elementary school students. 

Funding for such hemorrhage control courses and supplies come from the Kentucky General Fund, with 
partial or full replacement by federal funds, if the Prevent BLEEDing Act of 2022 or other funding is enacted. 
(Res 2022-17, 2022 HOD) 

KMA advocates for screening during medical visits for presence of guns in the household and educate for 
safe storage of firearms. (Res 2023-32, 2023 HOD) 

KMA Gun Violence and Firearm Safety Workgroup be renewed for an additional 3 years until 2028. (Res 
2025-25, 2025 HOD) 
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8) Insect Protection: KMA encourages physicians to discuss with patients protection from insects during 
outdoor activities. (2024-38, 2024 HOD) 
 

9) Kentucky Lung Health Trust: KMA strongly support President Neal Moser, MD’s focus on lung health, 
including lung and bronchial cancer. 
 
KMA support legislation to establish a Kentucky Lung Health Trust that awards grants for cancer research, 
nicotine delivery epidemiology and environmental lung injury studies, funded by an increase on excise taxes 
on cigarettes and nicotine delivery agents to above the national average. (Res 2021-20, HOD 2021) 
 

10) Kratom Sales: KMA supports a ban on over-the-counter sales of Kratom in the Commonwealth of Kentucky. 
 
KMA supports increased education regarding the misuse and negative health effects of Kratom. (Res 2023-
19, 2023 HOD) 
 

11) Medication Education: KMA partner with relevant stakeholders to promote a public health campaign to 
promote reliable sources of medical information. (Res 2018-12, 2018 HOD) 
 

12) Menstrual Poverty: KMA support legislation exempting menstrual products from the state sales tax. 
 
KMA support providing menstrual hygiene products free of charge in public facilities such as state prisons and 
public schools. (Res 2022-13, 2022 HOD) 
 

13) Nickel Allergen Advisory: KMA encourages promoting education and awareness about the medical 
implications of prolonged skin contact with nickel-containing products and the subsequent delayed 
hypersensitivity reaction that remains lifelong after initial sensitization. (Res 2021-6, 2021 HOD) 
 

14) Obesity: KMA promote evidence-based guidelines regarding the treatment of obesity. (Res 2021-8, 2021 
HOD) 

 
KMA supports legislation requiring Medicare, Medicaid, and commercial insurance plans to provide coverage 
for long-term pharmacologic obesity treatment and to ensure that such coverage is maintained once patients 
reach their weight loss goals. (Res 2025-5, 2025 HOD) 
 
KMA educates physicians on the limitations of Body Mass Index (BMI) alone and supports the standardization 
of other metrics to determine body composition along with BMI in clinical practice as a reference to better 
understand the long-term risk factors at the individual level due to obesity. (Res 2025-36, 2025 HOD) 

 
15) Safety Stations: KMA supports safety stations in state public facilities consisting of, at the minimum, an 

automated external defibrillator (AED), opioid reversal agent, and a hemorrhagic control device such as the 
Stop the Bleed kit. (2024-36, 2024 HOD) 

 
16) Stop the Bleed Campaign: KMA will promote the national public health educational campaign Stop the 

Bleed within the Commonwealth of Kentucky. 
 
KMA supports the increased availability of hemorrhage control supplies (including pressure bandages, 
hemostatic dressings, tourniquets and gloves) in schools, places of employment, and public buildings. (Res 
2019-6, 2019 HOD) 
 

17) Sugar-Sweetened Beverages:  KMA urges physicians to educate their patients regarding the health effects 
of sugar-sweetened beverages and, if necessary, encourage patients to reduce consumption of such 
beverages.  (Res 2016-8, 2016 HOD) 
 

18) Suicide Prevention: KMA promotes the 988 National Suicide Prevention Lifeline and advocates for increased 
funding and support of the suicide safety net prevention network. (Res 2025-38, 2025 HOD) 
 

19) Sunscreen: KMA encourages physicians to educate patients on how to conduct self-skin checks. 
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KMA encourages patients to utilize waterproof, broad spectrum (UVA/UVB) sunscreen, with an SPF minimum 
of 30 on sun exposed areas. 
 
KMA encourages patients to wear long sleeves, pants, and hats with a wide brim to reduce sun exposure along 
with not using tanning beds. 
 
KMA supports and encourages increased full body skin examinations and screenings. 
 
KMA supports and advocates for programs that provide free sunscreen that are SPF minimum of 30, waterproof, 
and broad spectrum (UVA/UVB) coverage directly to physicians to distribute to patients. (Res 2023-6, 2023 
HOD) 

 
20) Supplemental Nutrition Assistance Program: KMA supports the restoration of full federal funding for the 

Supplemental Nutrition Assistance Program (SNAP) in order to promote food security and sound public health 
initiatives. (Res 2025-21, 2025 HOD) 
 

21) Tetrahydrocannabinol: KMA encourages that regulations be introduced that require the packaging of 
products containing Delta-8 tetrahydrocannabinol and Delta-9 tetrahydrocannabinol be clearly and obviously 
labeled on the front of said packaging. (2024-20, 2024 HOD) 
 

22) Trauma Informed Care: KMA supports educating physicians regarding the importance of trauma-informed 
care in the treatment of victims of physical and psychologic trauma, including but not limited to the COVID-19 
pandemic. 
 
KMA supports the use of evidence-based trauma-informed care and safety practices in health care settings. 
(Res 2021-9, 2021 HOD) 
 
KMA supports physicians collaborating with, including but not limited to, Medicare, Medicaid, private payers, 
nonprofit and nongovernmental entities that support survivors of physical and psychological trauma, trauma-
informed care (TIC) researchers and advocates, as well as TIC educators, to further enhance desired multi-
dimensional implementation of TIC in independent and academic healthcare settings. 
 
KMA encourages patient access to resources including but not limited to Medicare, Medicaid and non-profit 
institutions that further support the victims and survivors of physical and psychological trauma and to further 
enhance a multi-dimensional care approach. 
 
KMA provides education to physicians on the recognition of adverse childhood experiences-associated health 
conditions and the subsequent use of evidence-based trauma-informed care to create a patient-centered care 
experience. 
 
KMA supports research into the best practice of utilizing adverse childhood experiences-screening tools in 
healthcare settings. (Res 2022-3, 2022 HOD) 
 

23) Water Fluoride Levels: KMA advocate for the continued provision of water fluoridation at levels 
demonstrated to promote optimal dental health based on current evidence and best practices. 
 
KMA support ongoing monitoring and public reporting of community water fluoride levels and associated 
health outcomes to ensure transparency and public trust. (Res 2025-23, 2025 HOD) 

 
RESIDENTS 
 

1) Resident and Fellow Engagement in Organized Medicine:  KMA and the Resident-Fellow Section (RFS) 
Governing Council work with the Graduate Medical Education Offices of each accredited post-graduate 
medical training program in the Commonwealth of Kentucky to develop more on-campus KMA Resident-
Fellow Section activities, including regularly scheduled organizational meetings, and mentoring of residents 
and fellows by members of the KMA Commission on Young Physicians and Physicians in Training  (Res 
2014-08, 2014 HOD, p 332; Reaffirmed Res 2025-25, 2025 HOD) 
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RETAIL CLINICS   
 

1) Limited Service Clinics: KMA advocates to hold Limited Service Clinics to the same business practices as 
physician practices. (Res 2016-2; 2016 HOD) 

 
SAFETY ISSUES  
 

1) Firearms: KMA encourages and endorses the development and presentation of safety education programs 
that will engender more responsible use and storage of firearms. (Res 2019-11, 2019 HOD) 
 
KMA works with the Kentucky medical schools and residency programs to support evidence-based training 
for medical students, resident physicians, and teaching physicians to reduce firearm-related morbidity and 
mortality. 
 
KMA encourages physicians, when appropriate, to counsel patients on firearm safety. (Res 2019-12, 2019 
HOD) 
 
KMA acknowledges that firearm related death and injury is a public health concern for the citizens of 
Kentucky. 

KMA and its members encourage, support, and promote high‐quality, evidence‐based research related to 
safe gun ownership and firearm use and safety practices. 

KMA supports and encourages collaborative evidence‐based strategies and programming addressing 
community interpersonal violence. 

KMA works with state and local legislators to establish evidence‐based policies that promote safe firearm 
ownership and use. 

KMA supports legislation during 2024 Kentucky legislative session that would allow for the temporary 
transfer of firearms away from people on the brink of crisis, like that of the Crisis Aversion and Rights 
Retention Act introduced during the 2022 session. 

KMA works with the appropriate stakeholders to educate the public on the rate of accidental firearm‐related 
injuries, deaths, and suicides in Kentucky’s pediatric population. 

KMA partner with relevant organizations to offer Continuing Medical Education regarding effective patient 
communication about gun violence and firearm safety. 

The KMA House of Delegates reaffirms the work group for the 2024 annual year, to meet on a case‐by‐
case basis, but no less than semi-annually, and provide support and insight, as the organization carries 
out the education and policy recommendations aforementioned. (2023 Gun Violence and Firearm Safety 
Work Group Report to the 2023 KMA House of Delegates) 

KMA supports temporary transfer laws associated with crisis aversion and rights retention legislation. 

KMA collaborates with appropriate stakeholders to promote awareness and understanding of the potential 
benefits of temporary transfer laws associated with crisis aversion and rights retention legislation. 
 
KMA reaffirms the report of the KMA Gun Violence and Firearm Safety Workgroup, adopted as policy at the 
2023 Annual Meeting and the continuation of the outlined legislative efforts and meetings. (Res 2024-24, 
2024 HOD) 
 

2) Fireworks:  KMA will partner with Kentucky Department for Public Health to advocate for public education 
initiatives that promote awareness of the health risks associated with recreational firework use including 
physical injury and death, mental health disorders including Post-Traumatic Stress Disorder, as well as 
promote best practices for safer use of fireworks for those who choose to use recreational fireworks. (Res 
2018-9, 2018 HOD) 
 

3) Helmets: KMA supports and encourages the development of public education campaigns for helmet usage 
by children. (Res 2019-9, 2019 HOD) 
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SEXUAL ASSAULT VICTIMS  
 

1) Electronic Tracking Systems: KMA supports the implementation of a secure and confidential electronic 
tracking system for sexual assault evidence kits.  (Res 2018-4, 2018 HOD) 

 
SOCIAL MEDIA  
 

1) Physician Usage: KMA encourages physicians to use the KMA and other medical society social media 
platforms. 
 
KMA’s Commission on Public Health utilizes existing social media platforms to promote KMA’s public health 
priorities and encourage Young Physician and Physician In-Training involvement.  (Res 2016-18, 2016 HOD) 

 
SUNSETTING POLICY:  
 

1) KMA policy initially passed more than 10 years from the date of each KMA House of Delegates meeting will 
be automatically sunset each year, unless action is taken by the House of Delegates to reestablish the 
sunsetting policies. (Res 2022-15, 2022 HOD) 

 
SUPPLIES OVER SEAS 

1) KMA commends Supplies Over Seas for 20 years of recovering surplus medical supplies and equipment from 
Kentucky hospitals and delivering it to save lives in impoverished communities worldwide. 

 
KMA informs its members and their hospitals of the great benefits of the Supplies Over Seas (SOS) program, 
and KMA works with the Kentucky Hospital Association to encourage additional hospital participation, greater 
support for SOS from hospital and community sponsors, and increased use of SOS resources by physicians 
and health care workers on medical missions.  (Res 2014-02, 2014 HOD, p 330) 
 

TELEMEDICINE  

1) Expansion: KMA advocate to Congress for the loosening of federal telehealth regulations. 
 
KMA continues to advocate for expanding telehealth infrastructure at both state and federal levels. 
 
KMA works with the Kentucky Foundation for Medical Care and other appropriate health-related organizations 
to help Kentucky residents living in rural areas learn about telehealth and its benefits. (Res 2022-16, 2022 
HOD) 
 

2) Payment Parity: KMA advocates for a policy of telemedicine payment parity between virtual visits and in-
office visits to Kentucky physicians, where a bona fide established and ongoing care relationship exists, such 
that, the reimbursement is equivalent for online care and face-to-face care.  (Res 2016-3, 2016 HOD) 

 
TOBACCO  
 

1) Electronic Nicotine Delivery Systems: KMA supports regulation of marketing and packaging of electronic 
nicotine delivery systems, in a way that mirrors the regulation of traditional cigarettes. 
 
KMA supports a ban on electronic nicotine delivery systems use in locations where tobacco use is prohibited. 
 
KMA supports the extension of laws prohibiting tobacco advertising to electronic nicotine delivery systems. 
 
KMA supports federal and state bans on flavoring for electronic nicotine delivery systems. 
 
KMA supports legislation to tax electronic nicotine delivery systems and associated products at a minimum at 
rates similar to conventional, combustible cigarettes. 
 
KMA educates the public, especially youth, of the dangers of using electronic nicotine delivery systems, and 
so discourages the use of them.  (Res 2019-15, 2019 HOD, Reaffirmed Res 2025-29, 2025 HOD) 
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UNINSURED  
 

1) Universal Health Insurance Coverage:  KMA express its support for universal access to comprehensive, 
affordable, high-quality health care. (Res 2021-24, 2021 HOD; Reaffirmed Res 2025-3, 2025 HOD) 

 
VISION SCREENING  
 

1) Vision Testing at Driver’s License Renewal: KMA works toward passage of legislation requiring the testing 
of vision at the time of driver’s license renewal in Kentucky.  (Res 2015-8, 2015 HOD) 

 
WORKFORCE, PHYSICIAN  
 

1) Emergency Departments: KMA supports all emergency departments within the Commonwealth of Kentucky 
to be staffed by a physician who is physically present, on-site, and responsible for patient care at all times. 
(Res 2025-14, 2025 HOD) 
 

2) J-1 Visa Waiver Program: KMA supports federal and state legislation to support a revision of immigration 
policy to expedite the immigration process for international medical graduate physicians. (Res 2019-30, 2019 
HOD) 
 

3) Maximizing the Physician Workforce: KMA will work with the Kentucky Board of Medical Licensure and 
other organizations to study ways by which physicians previously licensed in the United States of America 
can most efficiently and safely re-enter the workforce after a period of absence from clinical care and educate 
the membership on the findings. (Res 2016-11, 2016 HOD) 
 

4) Medical Education Debt Repayment: KMA supports medical education loan repayment programs as a 
physician recruitment tool and encourages the development of state and federal loan repayment initiatives to 
address the critical physician workforce and access to care issues plaguing the state. 

 
KMA advocates for state budget appropriations designated to create new and expand existing Graduate 
Medical Education slots in Kentucky. (Res 2023-23, 2023 HOD) 
 
KMA supports the development of state-funded, need-based scholarships and tuition assistance programs to 
help offset the financial burden on medical students whose costs exceed the federal loan cap. 
 
KMA works with Kentucky's medical schools, residency programs, and health systems to advocate for current 
and future trainees financially affected by current federal changes. 
 
KMA advocates to the Kentucky General Assembly to ensure predictable and sufficient baseline public funding 
for the state's public medical schools to minimize the need for future tuition increases. 
 
KMA encourages tuition transparency among public medical schools in Kentucky, including the public reporting 
of tuition trends, cost of attendance, and justification for proposed increases. 
 
KMA provides the General Assembly policy recommendations that preserve access to medical training and 
protect the state's future physician pipeline. (Res 2025-9, 2025 HOD) 

 
5) Medical Education Expansion: KMA works with the Kentucky General Assembly to develop more graduate 

medical education positions in Kentucky. 
 
KMA informs hospitals which have never had graduate medical education programs to consider starting such 
programs with funding from Medicare. (Res 2016-15, 2016 HOD) 
 

6) Medical Professional Roles: KMA advocates clear distinction between the medical professional roles to 
mitigate patient confusion. 
 
KMA works with the Kentucky Hospital Association to provide clarification and transparency to patients 
regarding health professionals’ roles in healthcare settings. (Res 2025-17, 2025 HOD) 
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7) Physicians Previously Licensed in USA: KMA works with the Kentucky Board of Medical Licensure and 
other organizations to study ways by which physicians previously licensed in the United States of America 
can most efficiently and safely re-enter the workforce after a period of absence from clinical care and educate 
the membership on the findings.  (Res 2016-11, 2016 HOD) 
 

8) Reduction of Medical Education Debt: KMA promotes existing state and Federal programs that offer 
medical student debt relief. (2024-32, 2024 HOD) 

 
9) Scholarships from County Education Foundations: KMA encourages its membership in each county to 

promote and establish foundations to provide scholarships to students in each county. 
 

KMA will provide information to county medical societies on issues regarding scholarships and other possible 
charitable activities undertaken by the societies, including basic tax issues to consider when conducting such 
activities.  (Res 2016-22, 2016 HOD) 

10) Shortage: KMA request the Kentucky Board of Medical Licensure to study whether allowing physicians who 
have completed training and/or practiced outside of the United States to forego completing a U.S. or 
Canadian-based accredited residency training program can help alleviate the state’s physician workforce 
shortages without compromising patient safety and physician readiness for practice in the American health 
care system. (Res 2024-1, 2024 HOD) 
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