
A Future Neuron at AMA Annual Meeting 2019 
“What’s the AMA again?” 

After I received an e-mail from my mentor, Jana Ivanidze, saying that the ASNR needed a representative 
to the Resident and Fellow Section of the AMA meeting, my first thought was, “What does the AMA do 
again?” I understood that the AMA was a professional society that aimed to represent the interests of 
physicians, but beyond that, the actual workings of the organization were a complete mystery to me. 
Nonetheless, neuroradiologists are often the lead decision-makers guiding the treatment for the most 
important organ in the body, so it seemed necessary that the ASNR be well represented. 

A Fish out of Water Finds His Pond 

When I entered the doors of the Hyatt Regency in Chicago, the conference was well underway. I was 
immediately overwhelmed by the sheer panoply of medical specialties represented. Conference badges 
read, “Hematology-Oncology,” “Pediatric Cardiology,” “Family Physician,” with multicolored flags 
reading, “Delegate,” “Alternate Delegate,” “Board of Trustees.” I have about a half dozen medical 
conferences under my belt, but I have never been to a meeting with physicians across the spectrum. I 
had arrived at nexus of American medicine. 

I studied the schedule of events, 
but I had more questions than 
answers. What exactly happens 
at the House of Delegates? 
What does it mean to “caucus”? 
I needed to find a buddy. Via the 
meeting’s Android app, I was 
able to find and message Jade 
Anderson, who identified as a 
radiology resident. I asked, “Are 
we the only radiology residents 
here?” Serendipitously, it turned 
out she was a conference 
veteran and had the patience to 
take me under her wing. She 
invited me to an informal meeting, where her and a group of other kind residents and fellows shared 
excel files, reference committee documents, and radiology-specific literature. Then, in a moment of 
magical spontaneity, Surgeon General Jerome Adams made an appearance and spoke nostalgically 
about his days in the Resident and Fellow Section. No big deal. 
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Caucuses and Committees 

At 7:00 AM the following morning, 
I found myself in small hotel 
meeting room doused in 
fluorescent light. I was caffeinated 
and ready to “caucus.” Led by 
general surgery resident Mark 
Kashtan, we discussed our 
collective strategy for the day’s 
reference committee meetings. We 
debated over our section’s 
positions on certain AMA 
resolutions and crafted statements 
of what would be said at the 
microphone. I realized this was 
where the sausage gets made. 

As a bit of a floater, I decided to 
first attend Reference Committee E, where physicians from every specialty would be providing 
testimony on the most pressing medical issues facing our nation: from childcare availability to parents 
receiving treatment for substance abuse to the use of ethylene oxide as a sterilant. I was moved by 
physicians imparting anecdotes about patients who have suffered as a result of bad policies on both the 
local and national level. The most salient testimony was provided by the Surgeon General. Donning the 
distinguished Public Health Service uniform, he spoke about AMA Resolutions 524,532, 514, and 515, 
which were related to the ongoing opioid epidemic. He asked the room, brimming with physicians, how 
many people knew CPR, and there was sea 
of hands. Those hands fell in unison when 
he asked, “How many carry naloxone?” In 
light of the ongoing opioid epidemic, he 
noted that opioid overdoses are often 
more likely to occur than cardiac arrest in 
public places. He then pulled out his own 
intranasal naloxone, “This is not a prop but 
an extension of myself.” He pushed a single 
spray of naloxone into the air and said, 
“That can save a life.” 

Getting the Word out about Clinical Decision Support  

One of the most important interactions a physician has with colleagues in radiology is the placement of 
an order. Even though a few clicks in the EHR can seem routine and impersonal, it very well may 



determine if the patient undergoes the appropriate imaging, and therefore receives the correct 
diagnosis and treatment.  

I attended a session called “Avoiding PAMA Drama,” which refers to the Protecting Access to Medicare 
Act. The legislation creates a framework for physicians consulting appropriate use criteria (AUC) with 
clinical decision support (CDS) software when ordering diagnostic imaging tests for Medicare Part B 
Patients. A CDS would guide ordering clinicians toward the appropriate test without putting a hard stop 

on any order. For example, a primary care 
provider could still a lumbar MRI for chronic 
uncomplicated back pain, but they would at 
least be educated that that course of action is 
not supported by the evidence.  

Led by Dr. Jacqueline Bello, MD, FACR, Chair of 
the ACR Commission on Quality and Safety, the 
session made a strong case for the 
implementation of CDS across the healthcare 
system. In essence, either physicians can 
collectively get behind CDS to ensure only 
appropriate imaging tests are ordered, or the 
federal government will take the reins on 

curbing unnecessary imaging. The latter would be a nightmare scenario for both radiologists and their 
ordering providers, paving the way for Prior Authorization in Medicare and creating roadblocks for 
patients.  

Dr. Molly Craven, a primary care physician from Traverse City, Michigan, described how using CDS saved 
time for her, her patients, and the radiologists. While she used to call the radiologist beforehand to 
determine the best study, the CDS she had used for several years immediately directed her to the 
correct test. She compared this to Prior Authorization, which can be time-intensive and may result in 
denial.  

There was one problem. While the session panelists were making sound points, I was looking around the 
room and noticed that the majority of the audience members were radiologists. Essentially, the choir 
was being preached to. Unfortunately, this session overlapped with another that featured the Surgeon 
General that was heavily attended. 

 

 

 

 

 

 

 



 

Time to Vote 

On the final day of the conference, I had the 
honor of serving as an Alternate Delegate 
voting for the Association of University 
Radiologists. There were big ticket items up for 
debate, including whether or not the AMA 
would remove its expressed opposition to a 
single payer healthcare system. When the time 
came to vote on supporting the 
implementation of Appropriate Use and CDS, I 
was surprised by the swift opposition from 
other professional organizations, specifically 
organized surgery and neurosurgery. Their 
argument was framed as, “Physicians are 
already overburdened with clunky EHRs that 
impede patient care. Why add another layer of 
complexity with CDS?”  

I have no doubt that if these folks had attended the “Avoiding PAMA Drama” session and brought an 
open mind, they would be less inclined to oppose CDS implementation. While CDS may indeed add 
another step, it would be certainly be superior to federally imposed Prior Authorization for every 
Medicare patient. With the rising tide of imaging utilization among Medicare beneficiaries, it’s only a 
matter of time before the hammer falls. One of the primary purposes of organized medicine is to self-
regulate to prevent ourselves from being regulated by non-physicians. If we kick the can down the road, 
we risk losing our autonomy.  

Organized radiology had a legion of speakers to make strong counterpoints on the microphone; 
however, there was a motion to vote to Refer for Decision, when the House of Delegates refers an item 
of business to the Board of Trustees, a group that counts a single radiologist among its members. The 
chamber unequivocally voted to hand this important decision over to the Board. For circumstantial and 
tactical reasons, a chance for the House of Delegates to stand behind a sound policy went down. 

Moving Forward 

As a newbie to the AMA, there were key lessons that I took away from the meeting that I believe could 
benefit the ASNR and organized radiology in general. 

Relationships matter. Early on, I realized that first timers were a rarity at the AMA conference. Everyone 
seemed to already know each other and had worked on policy together over many years. Even many of 
the residents I had met had already attended at least five conferences, most joining and participating in 
the AMA since medical school. If organized radiology can continue to build relationships with the 
spectrum of medical specialties, we will be more effective in galvanizing support for policies that will 
benefit our patients. Therefore, I propose the following: 



• Publicly Support Policies That Seem “Outside” of Radiology – One of the best ways to convince 
others to get behind you is to get behind them. This may require some creative thinking. For 
example, a radiologist can show their support for policies related to the opioid crisis by voicing 
their willingness to stock naloxone at all their outpatient imaging centers. When the time 
comes, those groups may be more willing to listen to you. 

• Get Involved in State Medical Societies – These are one of the more important venues for 
cultivated cross-specialty relationships. Looking around the room at a New York Delegation 
luncheon, I noted that I was the only individual from radiology present. 

• Invade the Resident and Fellow Section – Also a hotspot for specialty cross-pollination. It would 
not be surprising to witness a future pathologist, family physician, and radiation oncologist 
crafting language on whether or not a newborn should be surrendered to the state if a parent 
has a single positive drug screen. The more residents organized radiology sends to the AMA, the 
deeper our impact will be over time. 

• Once Is Not Enough – Given the steep learning and the years needed to build and sustain 
relationships at the AMA, a one-off visit to the AMA meeting is not sufficient to maintain lasting 
influence. 

• New York Slice > Chicago Deep Dish – What is this? A casserole? 

 

 

 

 

 

 

 

 

 

 

 

 

Please reach out to Rahul Bhala, Director of Economics, Health Policy, and Research at the 
ASNR (rbhala@asnr.org), if you have interest in attending future AMA meetings on behalf of 
the radiology community.   
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