2021-D-12-GRPA			Quality Incentive Programs
			(Referred 2020-25)

2021-D-12			Resolved

Amend by substitution the policy paper entitled Quality Incentive Programs. See policy paper.

Rationale/Justification
As the healthcare delivery system continues its shift toward value-based care, incentive programs aimed at encouraging specific types of behaviors by health professionals and higher quality outcomes for patients are increasing. This paper has been updated to provide a brief overview of the issues which can help incentive programs more effective, in addition to ensuring that care delivered by PAs is recognized and included as part of any incentive program design and implementation.

Much of the language of the policy was outdated and referred to Pay-For-Performance and other dated language references. This policy is fashioned anew with the use of more all-encompassing language that is likely to survive longer than any single incentive program.  

Related AAPA Policy
HP-3600.1.4
AAPA believes it is vital to track the volume and quality of medical, psychiatric and surgical services provided by PAs to assess the impact of those services on patients and on the healthcare system. To facilitate that effort, AAPA supports the enrollment, recognition of, and direct payment to, PAs by public and private third-party payers and healthcare organizations. 
[Adopted 2011, amended 2016]

HP-3600.1.3
AAPA believes it is essential that all public and private insurers enroll PAs and cover medical and surgical services provided by PAs in all practice settings.  
[Adopted 1998, reaffirmed 2005, amended 2010, 2015]

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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