2021-D-01-GRPA	       		PAs & Other Healthcare Professionals
			(Referred 2020-16)

2021-D-01			 Resolved

Amend policy HP-3100.2.1 as follows:

PAs practice medicine in teams with physicians and other healthcare professionals.

Rationale/Justification
Removing physicians reinforces PAs work with all members of the healthcare team to deliver quality care and provides the flexibility for states that are moving toward collaborative language.  CMS’CY 2020 Physician Fee Schedule Final Rule deferred to the states to define the oversight requirements of physician-PA relationship, removing the language of general supervision. 

Related AAPA Policy
HP-3100.3.1
PAs are healthcare professionals licensed or, in the case of those employed by the Federal Government, credentialed to practice medicine. PAs provide medical and surgical services as a member of a healthcare team, based on their education, training, and experience. PAs exercise independent medical decision making within their scope of practice.
[Adopted 1995, reaffirmed 2000, 2005, 2010, amended 1996, 2014, 2019]

HP-3300.1.1
PAs, by virtue of their education and legal scope of practice as professionals who provide medical care in teams with physicians, are qualified to order and monitor the use of patient restraint and seclusion.  This applies to restraints when used in conjunction with a medical or surgical procedure and when used for behavioral reasons.  Restraint or seclusion should only be for the purpose of protecting the patient or others or to improve a patient's functional well-being, and only if less intrusive interventions have been determined to be ineffective.  
[Adopted 2000, reaffirmed 2005, 2010, 2015]

HP-3400.1.2
AAPA believes that the physician-PA team relationship is fundamental to the PA profession and enhances the delivery of high-quality healthcare.  As the structure of the healthcare system changes, it is critical that this essential relationship be preserved and strengthened.  
[Adopted 1997, reaffirmed 2002, 2007, 2012, 2017] 

HP-3400.2.1
AAPA supports measures that allow for flexible and efficient utilization of PAs consistent with the provision of quality healthcare.  The professional relationship between a PA and a physician is maintained even if each is employed by a different healthcare practice, organization or corporate entity.
[Adopted 1996, reaffirmed 2001, 2007, 2012, amended 1997, 2017]



HP-3700.3.1  
Guidelines for PAs Working Internationally
1. PAs should establish and maintain the appropriate physician-PA team.
2. PAs should accurately represent their skills, training, professional credentials, identity, or service both directly and indirectly.
3. PAs should provide only those services for which they are qualified via their education and/or experiences, and in accordance with all pertinent legal and regulatory processes.
4. PAs should respect the culture, values, beliefs, and expectations of the patients, local healthcare providers, and the local healthcare systems.
5. PAs should be aware of the role of the traditional healer and support a patient’s decision to utilize such care.
6. PAs should take responsibility for being familiar with, and adhering to the customs, laws, and regulations of the country where they will be providing services.
7. When applicable, PAs should identify and train local personnel who can assume the role of providing care and continuing the education process.
8. PA students require the same supervision abroad as they do domestically.
9. PAs should provide the best standards of care and strive to maintain quality abroad.
10. Sustainable programs that integrate local providers and supplies should be the goal.
11. PAs should assign medical tasks to nonmedical volunteers only when they have the competency and supervision needed for the tasks for which they are assigned.
 [Adopted 2001, amended 2011, reaffirmed 2006, 2016] 

Possible Negative Implications  
Physician groups could consider the language confrontational as an effort to remove physician oversight. 

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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