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Whereas, Health insurers utilize “fail first” policies (also referred to as Step Therapy), which 1 
require that patients with addiction attempt and fail an outpatient program prior to receiving 2 
coverage for inpatient treatment, even if a healthcare provider recommends an inpatient 3 
treatment, as a cost-saving measure;1,2 and 4 
 5 
Whereas, Step therapy and fail-first protocols were associated with 4.7 times greater odds of a 6 
medication access or continuity problem;3 and  7 
 8 
Whereas, As of 2014, the rate of drug overdose deaths has increased 137% since 2000, 9 
including a 200% increase in the rate of overdose deaths involving opioids;4 and 10 
 11 
Whereas, The Mental Health Parity and Addiction Equity Act (MHPAEA) prevents group health 12 
plans and health insurance issuers that provide mental health or substance use disorder 13 
benefits from subjecting mental health and substance use disorder coverage to more restrictive 14 
limitations than those applied to general medical care;5,6 and 15 
 16 
Whereas, “Fail first” policies are classified as non-quantifiable treatment limitations under 17 
MHPAEA regulations and can represent a violation of the act if they are more restrictive than 18 
limitations applied to medical and surgical benefits;7,8 and 19 
 20 
Whereas, The AMA supports enforcement of the Mental Health Parity Act at the federal and 21 
state level (H-345.975); and 22 
 23 
Whereas, The AMA opposes laws, policies, and procedures that would limit a patient's access 24 
to medically necessary pharmacological therapies for opioid use disorder (H-95.944) and 25 
recognizes that patients in need of treatment for alcohol or other drug-related disorders should 26 
be treated for these medical conditions by qualified professionals in a manner consonant with 27 
accepted practice guidelines and patient placement (H-95.951); and   28 
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Whereas, One of the five goals of the AMA Task Force to Reduce Prescription Opioid Abuse is 1 
to enhance patients’ access to treatment for opioid addiction; therefore be it 2 
 3 
RESOLVED, That our American Medical Association advocate for the elimination of the “fail 4 
first” policy implemented by insurance companies for addiction treatment. (New HOD Policy) 5 
 
Fiscal Note: Not yet determined  
 
Received: 08/29/16 
 
RELEVANT AMA POLICY 
 
Maintaining Mental Health Services by States H-345.975 
Our AMA:  
1. supports maintaining essential mental health services at the state level, to include maintaining 
state inpatient and outpatient mental hospitals, community mental health centers, addiction 
treatment centers, and other state-supported psychiatric services;  
2. supports state responsibility to develop programs that rapidly identify and refer individuals with 
significant mental illness for treatment, to avoid repeated psychiatric hospitalizations and repeated 
interactions with the law, primarily as a result of untreated mental conditions; 
3. supports increased funding for state Mobile Crisis Teams to locate and treat homeless individuals 
with mental illness; 
4. supports enforcement of the Mental Health Parity Act at the federal and state level; and  
5. will take these resolves into consideration when developing policy on essential benefit services. 
Citation: (Res. 116, A-12; Reaffirmation A-15) 
 
Prevention of Opioid Overdose D-95.987 
1. Our AMA: (A) recognizes the great burden that opioid addiction and prescription drug abuse 
places on patients and society alike and reaffirms its support for the compassionate treatment of 
such patients; (B) urges that community-based programs offering naloxone and other opioid 
overdose prevention services continue to be implemented in order to further develop best practices 
in this area; and (C) encourages the education of health care workers and opioid users about the 
use of naloxone in preventing opioid overdose fatalities; and (D) will continue to monitor the progress 
of such initiatives and respond as appropriate. 
2. Our AMA will: (A) advocate for the appropriate education of at-risk patients and their caregivers in 
the signs and symptoms of opioid overdose; and (B) encourage the continued study and 
implementation of appropriate treatments and risk mitigation methods for patients at risk for opioid 
overdose. 
Citation: Res. 526, A-06; Modified in lieu of Res. 503, A-12; Appended: Res. 909, I-12; Reaffirmed: 
BOT Rep. 22, A-16 
 
Substance Use Disorders as a Public Health Hazard H-95.975 
Our AMA: (1) recognizes that substance use disorders are a major public health problem in the 
United States today and that its solution requires a multifaceted approach; 
(2) declares substance use disorders are a public health priority; 
(3) supports taking a positive stance as the leader in matters concerning substance use disorders, 
including addiction;  
(4) supports studying innovative approaches to the elimination of substance use disorders and their 
resultant street crime, including approaches which have been used in other nations; and 
(5) opposes the manufacture, distribution, and sale of substances created by chemical alteration of 
illicit substances, herbal remedies, and over-the-counter drugs with the intent of circumventing laws 
prohibiting possession or use of such substances. 
Citation: (Res. 7, I-89; Appended: Sub. Res. 401, Reaffirmed: Sunset Rep., I-99; Reaffirmed: 
CSAPH Rep. 1, A-09; Modified and Reaffirmed: CSAPH Rep. 1, A-09) 
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Harm Reduction Through Addiction Treatment H-95.956 
The AMA endorses the concept of prompt access to treatment for chemically dependent patients, 
regardless of the type of addiction, and the AMA will work toward the implementation of such an 
approach nationwide. The AMA affirms that addiction treatment is a demonstrably viable and 
efficient method of reducing the harmful personal and social consequences of the inappropriate use 
of alcohol and other psychoactive drugs and urges the Administration and Congress to provide 
significantly increased funding for treatment of alcoholism and other drug dependencies and support 
of basic and clinical research so that the causes, mechanisms of action and development of 
addiction can continue to be elucidated to enhance treatment efficacy. 
Citation: (Res. 411, A-95; Appended: Res. 405, I-97; Reaffirmation I-03; Reaffirmed: CSAPH Rep. 1, 
A-13) 
 
Third-Party Payer Policies on Opioid Use Disorder Pharmacotherapy H-95.944 
Our AMA opposes federal, state, third-party and other laws, policies, rules and procedures, including 
those imposed by Pharmacy Benefit Managers working for Medicaid, Medicare, TriCare, and 
commercial health plans, that would limit a patient's access to medically necessary pharmacological 
therapies for opioid use disorder, whether administered in an office-based opioid treatment setting or 
in a federal regulated Opioid Treatment Program, by imposing limitations on the duration of 
treatment, medication dosage or level of care. 
Citation: (Res. 710, A-13) 
 
Role of Self-Help in Addiction Treatment H-95.951 
The AMA: (1) 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 utilized by physicians as 
adjuncts to a treatment plan; and (2) 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. 
Citation: (Res. 713, A-98; Reaffirmed: CSAPH Rep. 2, A-08) 
 
Opioid Treatment and Prescription Drug Monitoring Programs D-95.980 
Our AMA will seek changes to allow states the flexibility to require opioid treatment programs to 
report to prescription monitoring programs. 
Citation: (BOT Rep. 11, A-10) 
 
The Reduction of Medical and Public Health Consequences of Drug Abuse H-95.954 
Our AMA: (1) encourages national policy-makers 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; (2) encourages policy-makers to recognize the 
importance of screening for alcohol and other drug use in a variety of settings, and to broaden their 
concept of addiction treatment to embrace a continuum of modalities and goals, including 
appropriate measures of harm reduction, which can be made available and accessible to enhance 
positive treatment outcomes for patients and society; (3) encourages the expansion of opioid 
maintenance programs so that opioid maintenance therapy can be available for any individual who 
applies and for whom the treatment is suitable. Training must be available so that an adequate 
number of physicians are prepared to provide treatment. Program regulations should be 
strengthened so that treatment is driven by patient needs, medical judgment, and drug rehabilitation 
concerns. Treatment goals should acknowledge the benefits of abstinence from drug use, or 
degrees of relative drug use reduction; (4) encourages the extensive application of needle and 
syringe exchange and distribution programs and the modification of restrictive laws and regulations 
concerning the sale and possession of needles and syringes to maximize the availability of sterile 
syringes and needles, while ensuring continued reimbursement for medically necessary needles and 
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syringes. The need for such programs and modification of laws and regulations is urgent, 
considering the contribution of injection drug use to the epidemic of HIV infection; (5) encourages a 
comprehensive review of the risks and benefits of U.S. state-based drug legalization initiatives, and 
that until the findings of such reviews can be adequately assessed, the AMA reaffirm its opposition 
to drug legalization; (6) strongly supports the ability of physicians to prescribe syringes and needles 
to patients with injection drug addiction in conjunction with addiction counseling in order to help 
prevent the transmission of contagious diseases; and (7) encourages state medical associations to 
work with state regulators to remove any remaining barriers to permit physicians to prescribe 
needles for patients. 
Citation: (CSA Rep. 8, A-97; Reaffirmed: CSA Rep. 12, A-99; Appended: Res. 416, A-00; 
Reaffirmation I-00; Reaffirmed: CSAPH Rep. 1, A-10; Modified: CSAPH Rep. 2, I-13) 
 
Reduction of Medical and Public Health Consequences of Drug Abuse: Update D-95.999 
Our AMA encourages state medical societies to advocate for the expansion of and increased 
funding for needle and syringe-exchange programs and methadone maintenance and other opioid 
treatment services and programs in their states. 
Citation: (CSA Rep. 12, A-99; Modified and Reaffirmed: CSAPH Rep. 1, A-09) 
 
Evaluating Health System Reform Proposals H-165.888 
1. Our AMA will continue its efforts to ensure that health system reform proposals adhere to the 
following principles:  
A. Physicians maintain primary ethical responsibility to advocate for their patients' interests and 
needs. 
B. Unfair concentration of market power of payers is detrimental to patients and physicians, if patient 
freedom of choice or physician ability to select mode of practice is limited or denied. Single-payer 
systems clearly fall within such a definition and, consequently, should continue to be opposed by the 
AMA. Reform proposals should balance fairly the market power between payers and physicians or 
be opposed. 
C. All health system reform proposals should include a valid estimate of implementation cost, based 
on all health care expenditures to be included in the reform; and supports the concept that all health 
system reform proposals should identify specifically what means of funding (including employer-
mandated funding, general taxation, payroll or value-added taxation) will be used to pay for the 
reform proposal and what the impact will be. 
D. All physicians participating in managed care plans and medical delivery systems must be able 
without threat of punitive action to comment on and present their positions on the plan's policies and 
procedures for medical review, quality assurance, grievance procedures, credentialing criteria, and 
other financial and administrative matters, including physician representation on the governing board 
and key committees of the plan. 
E. Any national legislation for health system reform should include sufficient and continuing financial 
support for inner-city and rural hospitals, community health centers, clinics, special programs for 
special populations and other essential public health facilities that serve underserved populations 
that otherwise lack the financial means to pay for their health care. 
F. Health system reform proposals and ultimate legislation should result in adequate resources to 
enable medical schools and residency programs to produce an adequate supply and appropriate 
generalist/specialist mix of physicians to deliver patient care in a reformed health care system. 
G. All civilian federal government employees, including Congress and the Administration, should be 
covered by any health care delivery system passed by Congress and signed by the President. 
H. True health reform is impossible without true tort reform. 
2. Our AMA supports health care reform that meets the needs of all Americans including people with 
injuries, congenital or acquired disabilities, and chronic conditions, and as such values function and 
its improvement as key outcomes to be specifically included in national health care reform 
legislation.  
3. Our AMA supports health care reform that meets the needs of all Americans including people with 
mental illness and substance use / addiction disorders and will advocate for the inclusion of full 
parity for the treatment of mental illness and substance use / addiction disorders in all national health 
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care reform legislation.  
4. Our AMA supports health system reform alternatives that are consistent with AMA principles of 
pluralism, freedom of choice, freedom of practice, and universal access for patients. 
Citation: (Res. 118, I-91; Res. 102, I-92; BOT Rep. NN, I-92; BOT Rep. S, A-93; Reaffirmed: Res. 
135, A-93; Reaffirmed: BOT Reps. 25 and 40, I-93; Reaffirmed in lieu of Res. 714, I-93; Res. 130, I-
93; Res. 316, I-93; Sub. Res. 718, I-93; Reaffirmed: CMS Rep. 5, I-93; Res. 124, A-94; Reaffirmed 
by BOT Rep.1- I-94; CEJA Rep. 3, A-95; Reaffirmed: BOT Rep. 34, I-95; Reaffirmation A-00; 
Reaffirmation A-01; Reaffirmed: CMS Rep. 10, A-03; Reaffirmed: CME Rep. 2, A-03; Reaffirmed and 
Modified: CMS Rep. 5, A-04; Reaffirmed with change in title: CEJA Rep. 2, A-05; Consolidated: 
CMS Rep. 7, I-05; Reaffirmation I-07; Reaffirmed in lieu of Res. 113, A-08; Reaffirmation A-09; Res. 
101, A-09; Sub. Res. 110, A-09; Res. 123, A-09; Reaffirmed in lieu of Res. 120, A-12) 
 
Improving Medical Practice and Patient/Family Education to Reverse the Epidemic of 
Nonmedical Prescription Drug Use and Addiction D-95.981 
1. Our AMA: 
a. will collaborate with relevant medical specialty societies to develop continuing medical education 
curricula aimed at reducing the epidemic of misuse of and addiction to prescription controlled 
substances, especially by youth;  
b. encourages medical specialty societies to develop practice guidelines and performance measures 
that would increase the likelihood of safe and effective clinical use of prescription controlled 
substances, especially psychostimulants, benzodiazepines and benzodiazepines receptor agonists, 
and opioid analgesics;  
c. encourages physicians to become aware of resources on the nonmedical use of prescription 
controlled substances that can assist in actively engaging patients, and especially parents, on the 
benefits and risks of such treatment, and the need to safeguard and monitor prescriptions for 
controlled substances, with the intent of reducing access and diversion by family members and 
friends;  
d. will consult with relevant agencies on potential strategies to actively involve physicians in being ?a 
part of the solution? to the epidemic of unauthorized/nonmedical use of prescription controlled 
substances; and 
e. supports research on: (i) firmly identifying sources of diverted prescription controlled substances 
so that solutions can be advanced; and (ii) issues relevant to the long-term use of prescription 
controlled substances. 
2. Our AMA, in conjunction with other Federation members, key public and private stakeholders, and 
pharmaceutical manufacturers, will pursue and intensify collaborative efforts involving a public health 
approach in order to: 
a. reduce harm from the inappropriate use, misuse and diversion of controlled substances, including 
opioid analgesics and other potentially addictive medications;  
b. increase awareness that substance use disorders are chronic diseases and must be treated 
accordingly; and  
c. reduce the stigma associated with patients suffering from persistent pain and/or substance use 
disorders, including addiction. 
Citation: (CSAPH Rep. 2, I-08; Appended: Res. 517, A-15; Reaffirmed: BOT Rep. 5, I-15) 
 
Federal Drug Policy in the United States H-95.981 
The AMA, in an effort to reduce personal and public health risks of drug abuse, urges the formulation 
of a comprehensive national policy on drug abuse, specifically advising that the federal government 
and the nation should: (1) acknowledge that federal efforts to address illicit drug use via supply 
reduction and enforcement have been ineffective (2) expand the availability and reduce the cost of 
treatment programs for substance use disorders, including addiction; (3) lead a coordinated 
approach to adolescent drug education; (4) develop community-based prevention programs for 
youth at risk; (5) continue to fund the Office of National Drug Control Policy to coordinate federal 
drug policy; (6) extend greater protection against discrimination in the employment and provision of 
services to drug abusers; (7) make a long-term commitment to expanded research and data 
collection; (8) broaden the focus of national and local policy from drug abuse to substance abuse; 
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and (9) recognize the complexity of the problem of substance abuse and oppose drug legalization. 
Citation: (BOT Rep. NNN, A-88; Reaffirmed: CLRPD 1, I-98; Reaffirmed: CSAPH Rep. 2, A-08; 
Modified: CSAPH Rep. 2, I-13) 
 
Background on the Organization "Physicians and Lawyers for National Drug Policy" (PLNDP) 
D-95.986 
Our AMA will: (1) express support to Physicians and Lawyers for National Drug Policy (PLNDP) for 
including in its statement of policy priorities the need for parity in insurance payments for addiction 
treatment; (2) encourage physicians to partner with lawyers and judges in their communities to 
become Lawyer and Physician Associates of PLNDP at no cost, and to work collaboratively in their 
communities to promote a more rational, public-health-focused approach to substance use and 
addiction; and (3) encourage individual members to join or collaborate with PLNDP efforts when they 
are consistent with and supportive of AMA policy goals. 
Citation: (BOT Rep. 8, A-07) 
 
Drug Abuse in the United States - the Next Generation H-95.976 
Our AMA is committed to efforts that can help prevent this national problem from becoming a chronic 
burden. The AMA pledges its continuing involvement in programs to alert physicians and the public 
to the dimensions of the problem and the most promising solutions. The AMA, therefore: 
(1) supports cooperation in activities of organizations such as the National Association for Perinatal 
Addiction Research and Education (NAPARE) in fostering education, research, prevention, and 
treatment of substance abuse; 
(2) encourages the development of model substance abuse treatment programs, complete with an 
evaluation component that is designed to meet the special needs of pregnant women and women 
with infant children through a comprehensive array of essential services; 
(3) urges physicians to routinely provide, at a minimum, a historical screen for all pregnant women, 
and those of childbearing age for substance abuse and to follow up positive screens with appropriate 
counseling, interventions and referrals; 
(4) supports pursuing the development of educational materials for physicians, physicians in training, 
other health care providers, and the public on prevention, diagnosis, and treatment of perinatal 
addiction. In this regard, the AMA encourages further collaboration with the Partnership for a Drug-
Free America in delivering appropriate messages to health professionals and the public on the risks 
and ramifications of perinatal drug and alcohol use; 
(5) urges the National Institute on Drug Abuse, the National Institute on Alcohol Abuse and 
Alcoholism, and the Federal Office for Substance Abuse Prevention to continue to support research 
and demonstration projects around effective prevention and intervention strategies; 
(6) urges that public policy be predicated on the understanding that alcoholism and drug 
dependence, including tobacco dependence as indicated by the Surgeon General's report, are 
diseases characterized by compulsive use in the face of adverse consequences; 
(7) affirms the concept that substance abuse is a disease and supports developing model legislation 
to appropriately address perinatal addiction as a disease, bearing in mind physicians' concern for the 
health of the mother, the fetus and resultant offspring; and 
(8) calls for better coordination of research, prevention, and intervention services for women and 
infants at risk for both HIV infection and perinatal addiction. 
Citation: (BOT Rep. Y, I-89; Reaffirmed: Sunset Report, A-00; Reaffirmation A-09) 
 
Treatment of Opioid Dependence D-120.953 
Our AMA will work to end the limitation of 100 patients per certified physician treating opioid 
dependence after the second year of treatment as currently mandated by the Drug Addiction 
Treatment Act. 
Citation: (Res. 524, A-1; Reaffirmation A-15) 


