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2021-D-09			Resolved

Amend policy HP-3500.3.1 as follows:

AAPA believes that regulations governing the federal SUPPORTS THE CONTINUATION OF THE CERTIFIED Rrural Hhealth Cclinics (RHCS) program TO IMPROVE ACCESS TO CARE IN RURAL MEDICALLY UNDERSERVED AREAS. should permit PAs to function as employees, owners, or independent contractors.  CERTIFIED RHCS program regulations should be flexible and rational, allowing certified rural health clinics RHCS to address ongoing changes in the healthcare market MEET THE NEEDS OF PATIENTS in a timely and cost-effective manner. AAPA BELIEVES THE COST-BASED REIMBURSEMENT MECHANISM FOR CERTIFIED RHCS SHOULD BE CONTINUED OR AN EQUIVALENT REIMBURSEMENT MECHANISM SHOULD BE DEVELOPED TO COVER THE COSTS OF PROVIDING PRIMARY CARE MEDICAL SERVICES TO RURAL MEDICARE AND MEDICAID PATIENTS AND PROTECT THE FINANCIAL VIABILITY OF CERTIFIED RHCS. AAPA ENCOURAGES RETENTION OF THE ORIGINAL FEDERAL REQUIREMENT THAT CERTIFIED RHCS UTILIZE PAS TO PROVIDE MEDICAL CARE. 

Rationale/Justification
AAPA currently has four different resolutions dealing with AAPA policy on certified Rural health Clinics (RHCs). Language from existing HOD RHC policies HP-3600-1.2, HX-4600.2.4 and HX-4600.2.5 have been combined into this amended resolution to establish a single comprehensive policy encompassing AAPA’s HOD policies on PAs and RHCs.

Existing language in HP-3500.3.1 related to the federal rural health clinic program permitting PAs to function as employees, owners, or independent contractors has been deleted as federal statutory and/or regulatory RHC policy authorizes PAs to function in this capacity.

Related AAPA Policy
HP-3600.1.2
AAPA believes that the cost-based reimbursement mechanism for Rural Health Centers should be continued or an equivalent payment mechanism should be developed to cover the costs of providing services to rural Medicare and Medicaid patients and protect the financial viability of rural clinics. 
[Adopted 1996, reaffirmed 2001, 2006, 2011, 2016]

HX-4600.2.4 
AAPA supports and takes steps to ensure the continuation of the rural health clinic (RHC) program to meet the goal of improving access to care in rural medically underserved areas. 
[Adopted 1996, reaffirmed 2001, 2006, 2011, 2016] 

HX-4600.2.5
AAPA supports retention of the original requirement that rural health clinics utilize PAs to provide access to primary care medical services.
[Adopted 1996, reaffirmed 2001, 2006, 2011, amended 2016]

Possible Negative Implications  
None

Financial Impact
None

Signature & Contact for the Resolution
Kevin Bolan, PA-C
Chair, Commission on Government Relations and Practice Advancement
adkpa@aol.com 
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