2022-B-15-SA 	      	Health Equity for Students Pursuing PA Education  
 
2022-B-15	 		Resolved  
 
AAPA believes that PA students should have access to cost-free or low-cost healthcare services or coverage while pursuing PA education.
  
Rationale/Justification  
The benefits of having access to cost-free or low-cost healthcare services or coverage are important for all students pursuing PA education. Consideration should be given to the many barriers and challenges students encounter in accessing affordable healthcare services or coverage while pursuing PA education.

In 2021, AAPA amended the Diversity and Inclusion in PA Education Resolution which emphasized AAPA’s support for “affirmative action programs and other diversity enhancement initiatives in PA education” (1). Historically, PA education attracts applicants that are adult learners from a variety of backgrounds, races, ethnicities, and income levels (8). PAEA’s 2020 PA Program Report 35 included data from participating PA programs across the country and showed the average age of first-year PA students to range from 25 to 39 (2). While some students may participate in health plans, having insurance coverage does not mean that coverage is adequate or is not associated with burdensome cost-sharing through premium payments, copayments, and deductibles (3). The Kaiser Commission on Medicaid and the Uninsured notes that “people who lack insurance coverage have worse access than people who are insured, and 20% of uninsured adults in 2015 went without needed medical care because of cost” (6). A 2019 study by the CDC surveying more than 33 million Americans reported 14.7% of adults aged 18–64 were uninsured (4). Furthermore, the CDC’s National Center on Health Statistics (NCHS) 2020 report stated, “among adults aged 18–64, Hispanic adults (29.7%) were more likely than non-Hispanic black (14.7%), non-Hispanic white (10.5%), and non-Hispanic Asian (7.5%) adults to be uninsured” (7). In another report, the CDC’s data shows, “Among uninsured adults aged 18–64, the most common reason for being uninsured, affecting approximately 7 in 10 (73.7%), was because they perceived that coverage was not affordable” (5). To date, the many healthcare-associated burdens, along with the insured, underinsured, and uninsured status of students pursuing PA education have not been adequately researched. Furthermore, for PA students, the total expenses and medical debt related to healthcare premiums and costs of medical services rendered are also not published. This is especially important as it pertains to PA students from minority groups.

PA programs across the country become enriched, diverse, and fully representational of the communities PAs serve when students from minority groups in PA education are included. AAPA’s resolution to increase diversity and inclusion is important as it aims to create a well-rounded, patient-centered, culturally compassionate PA workforce. However, the noble pursuit of diversity and inclusion recognized by the AAPA does not come without challenges. PA programs likely encounter difficulties matriculating minority students and people from marginalized and disadvantaged backgrounds as these groups traditionally encounter barriers to social, financial, educational, and healthcare-related resources traditionally made available to other non-minority groups. In 2014, PA programs reported that 7.6% of their students identify as Hispanic, Latino, or Spanish (2). In 2015, PA programs reported information as it pertains to race with an estimated (and combined) 30.6% of PA students representing non-Hispanic minority groups to include: American Indian or Alaskan Native, Native Hawaiian or Pacific Islander, Multiracial, Black or African American, Asian, Unknown, or Other (2). With these student population groups in mind, an appreciation of minority health status is key to supporting and promoting a diverse learning space and workforce for PAs.

In a 2018 study on healthcare utilization and determination of disability, it was found that a ‘lack of insurance, more than any other demographic or economic barrier, adversely affects the quality of health care received by minority populations. The study adds that “Nonelderly Hispanic, black, American Indian, and Alaska Native adults remain much more likely than whites to be uninsured despite coverage gains under the ACA”….while “Black and Latino adults are more likely to live in disadvantaged neighborhoods and to have inadequately resourced schools, which yield lower educational attainment and quality…Those factors can result in some racial and ethnic minorities experiencing higher rates of chronic and disabling illnesses, infectious diseases, and higher mortality than white Americans” (6). These data reflect the inequitable access to healthcare coverage that minority members of the general population encounter and raise curiosity regarding shared experiences among minority PA students and pre-PA applicants.

In 2022, an AAPA News Central article was published on the diversity and backgrounds of PA students and found 1.7% of student respondents reported, “having a diagnosed physical or mental impairment that substantially limits my participation in educational experiences and opportunities offered by a college”, and further showed, “13.9% [of respondents] came from a family that received public assistance or are currently receiving public assistance (8).  

The high prices associated with marketplace insurance options make it difficult for minority, disadvantaged, low-income, and under-resourced groups to access quality healthcare services and coverage options. A 2017 article discussing inequality in the healthcare system in America supports this claim while noting, “Unequal access to medical services is likely to contribute to disparities in health status, while rising costs (for both the insured and uninsured) reduce disposable incomes, particularly burdening low-income households” (12). The article further states, “Many patients cannot afford the care they need, and often forgo medical care altogether. For example, 19% of non-elderly adults in the USA who received prescriptions in 2014 (after full implementation of the Affordable Care Act [ACA]) could not afford to fill them. Millions of middle-class families have been bankrupted by illness and medical bills” (12). The high prices associated with marketplace insurance options make healthcare coverage difficult to obtain for certain populations, with state Medicaid often being looked upon as an affordable alternative. However, strict mandatory and optional state Medicaid eligibility guidelines present their own set of unique challenges for those who wish to obtain coverage. Individual income level and individuals electing COBRA continuation are just several of the optional, not mandatory, Medicaid groups that states may elect to participate in. These, and other optional Medicaid groups may preclude PA students, especially those from low-income minority backgrounds, from qualifying (13).

The CDC’s reports and myriad other data sources shed light on the need for affordable healthcare services and coverage options for minority groups in America. With AAPA’s goal of diversity, inclusion, and access for minority groups in PA education who traditionally face healthcare challenges, a reasonable strategy to achieve this goal should include realistic means for students to access cost-free or low-cost affordable healthcare services and coverage options while pursuing PA education. The benefits of having cost-free or low-cost affordable access to healthcare services or coverage are important for all students pursuing PA education, with special consideration given to minority students, and in light of the price tag on PA education that continues to rise.  

The cost of attendance has been on a steady rise for nearly a decade. The PAEA’s Program 
Report 35 reflects a consistent increase in the cost of attendance among PA programs between 2013 and 2019 (2). The total cost of PA education is program-dependent and varies when consideration is given to additional expenses and fees required for attendance at each program, respectively. In 2019, health services fees comprised 28% of the total fees collected by PA Programs which marks a substantial portion of required student fees and is in addition to the costly and continuously increasing PA education tuition (2). It is important to note that PA programs may require students to furnish proof of health insurance coverage or mandate students to participate in their respective school’s health insurance coverage option(s). As a result of the inconsistent coverage requirements among PA programs, a varying degree of healthcare services fees exist.

The rising cost of attendance for PA education along with the considerable healthcare service fees required by PA programs coupled with expenses related to satisfying the ongoing healthcare needs of students is worsened by interest-accruing loan disbursement funds used to afford PA education. These expenses increase the total student debt for PA students across America. While not all students utilize loans to afford PA education, outside employment may not be a realistic means of income as a result of the rigors of full-time, graduate-level PA education or PA program contracts that discourage or actively prohibit students’ gainful employment while attending a PA program. As a result of income restrictions, PA students may utilize qualifying federal or private loans to afford PA education. The utilization of student loans increases the total amount borrowed per student when interest percentages are added to principal loan balances over the life of the loan(s). Furthermore, the utilization of loan disbursement funds for healthcare-related costs (e.g. monthly insurance premiums, costs for acute or chronic illness, unexpected injuries, or annual wellness visits, etc.) increases the total debt amount, per student, with healthcare costs being financed throughout the duration of a student’s PA education.  

An article published in 2020 looking at an eleven-year range of medical debt found, “the amount of medical debt in collections in the US based on consumer credit reports from January 2009 to June 2020, reflecting care delivered prior to the COVID-19 pandemic, and suggests that the amount of medical debt was highest among individuals living in the South and in lower-income communities” (9). This information is important and relevant to the future of the PA profession as well as current and future PA students. According to the geographic distribution data made available by the PAEA Program Report 35 in 2020, the South Region is comprised of 83 PA programs which is 35.3% of all PA programs nationwide at the time of publishing. The Lancet further notes healthcare disparity between states and regions within the U.S. stating, “Inequality in access to care is particularly stark in Southern states. For example, in Texas, Mississippi, and Florida, adults on a low income are more than twice as likely to face cost-related barriers to care as their counterparts in Maine (a relatively poor New England state) and Massachusetts (12). This data reflects individuals who live in the Southern U.S., or those who come from lower-income households such as those from the aforementioned minority groups that will accrue more medical debt and encounter cost-related barriers for their healthcare needs.   

While the AAPA has yet to take action or generate a formal statement on the topic of cost-free, low-cost, or affordable healthcare services and coverage for students entering the PA profession, other professional health-related organizations have already acknowledged the healthcare needs of students in their respective professions. The American Medical Association (AMA) created a policy titled, “Insurance Coverage for Medical Students and Resident Physicians H-295.942” which, “urges all medical schools to pay for or offer affordable policy options and, assuming the rates are appropriate, require enrollment in disability insurance plans by all medical students” (10). Additional support for students was put forth by the American Dental Association (ADA) which, “offers no-cost disability insurance for illness/injury and Term Life Insurance for all ADA student members and resident dentists” (11). Similar to students in other healthcare professions, PA students experience the rising cost of attendance, individual healthcare costs/fees for their needs, and program fees and income restrictions enacted by PA programs amid myriad other healthcare-related expenses.  

PA students are a valuable population within the greater medical community, and similar to students in other healthcare professions, they are equally deserving of their healthcare needs and associated expenses being addressed. The contributions of PA students qualify them as an integral component to the future of the PA profession and the communities PAs serve. To ensure the future of the PA profession, leaders within the PA community should acknowledge the healthcare needs of PA students by supporting cost-free, or low-cost, affordable comprehensive healthcare services or coverage for students during their initial PA education.
  
Related AAPA Policy  
HX-4600.1.8  
Promoting the Access, Coverage and Delivery of Healthcare Services (paper on page 97)
[Adopted 2018]
 
Possible Negative Implications  
None  
 
Financial Impact  
Potential for financial impact on PA programs, should they decide to offer health coverage. No financial impact seen for AAPA.  
 
Attestation  
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted (commissions, work groups and task forces are exempt).
 
Signatures & Contacts for the Resolution  
Whitney Hewitt, PA-C  
Chief Delegate, Student Academy   
Whewitt@aapa.org   
  
Jacob Riegelsberger, PA-S   
Delegate, Student Academy   
Jacob.riegelsberger@yale.edu  
  
Katie Foley, PA-S  
Delegate, Student Academy   
Kafoley@augusta.edu  
  
Co-sponsors  
Mariah Leroux, PA-C   
Student Academy President, Student Academy Board of Directors mleroux@aapa.org  
  
Camille Dyer, MS, PA-C, AACC, DFAAPA   President, African Heritage PA Caucus  camidyer@yahoo.com   
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