2021-A-02-GovCom	     	Other Health Professionals as Affiliate Members
		Referred 2020-01

2021-A-02           		Resolved

Amend AAPA Bylaws Article III, Sections 5, 7 and 2 as follows:

ARTICLE III	Membership.

Section 5:	Affiliate Members. Affiliate members shall consist of individuals approved by the Membership Division of the National Office from the OTHER health professions who desire to associate with the Academy.  Affiliate members shall not be entitled to vote or hold office.

Section 7:	Physician Members.  Physician members shall consist of licensed physicians who desire to associate with the Academy.  Physician members shall not be entitled to vote or hold office.

Section 2:	Classes of Membership. The membership shall consist of fellow, student, affiliate, sustaining, physician, associate, honorary, retired, and such other members as may be recognized by the Academy.

Rationale/Justification
· The current language in Article III, Sections 5 and 7 conflict. The current language allows anyone from a “health profession” to become an affiliate member (Section 5) while also carving out a separate category specifically for physicians (Section 7). Clearly, physicians meet the “health profession” threshold. This conflict also creates confusion when prospective members are evaluating membership categories.   
· There is no difference in the benefits offered to affiliate members and physician members. The proposed amendment will not negatively impact the benefits currently provided to the members in either category. 
· Carving out a separate membership category for physicians has the potential to create a perception that AAPA views physicians as unique or somehow of a higher level of importance among healthcare professionals. This runs counter to our efforts to promote team-based care.
· AAPA staff is supportive of this amendment. The AAPA membership department initially identified the potential conflict as a result of their work surrounding an evaluation of member value and market share and requested GovCom review the language.  
· In Section 5, the proposed amendment removes ambiguous and inaccurate language relating to an “approval” process by membership staff.

Related AAPA Policy
None 



Possible Negative Implications  
None. The proposed amendment creates no change in membership benefits to any AAPA member. 

Financial Impact
Physician members of the AAPA pay $50 more in annual dues for the same benefits as affiliate members. The average number of physician members for the past several years has been 45; therefore, the proposed amendment would create a negligible impact with an estimated $2,250 in lost revenue annually. However, it is conceivable that combining the affiliate and physician membership categories would create other efficiencies, such as the elimination of duplicative staff work, which may offset the minor financial loss.  

Signature & Contact for the Resolution
David Bunnell, PA-C
Chair, Governance Commission 
djbunnell@yahoo.com
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