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2022-C-17-GRPA     		Advocacy for Telemedicine Implementation and                                         
                                                 Removal of Barriers

2022-C-17           		Resolved

AAPA encourages PAs and PA students to advocate for appropriate resource allocation to support development of telemedicine programs. AAPA supports the elimination of barriers to implementation and utilization of telemedicine services for patients, providers and the healthcare system. 

Rationale/Justification
Telemedicine utilization has dramatically increased the past two years. Covid, in particular, has punctuated the importance of developing these services to allow for increased access to care for patients and best utilization of provider resources. Covid demands have also highlighted limitations and barriers in regulatory oversight, laws, and coverage/reimbursement for these services. Its important for the profession to be active participants in the revision and development of all issues related to the advancement of telemedicine services. 

Related AAPA Policy
HX-4600.5.4
AAPA believes that information technology software should enable PAs to write appropriate, legal electronic prescriptions that comply with all state and federal guidelines. Therefore, AAPA encourages all electronic prescription software companies to incorporate the required parameters to facilitate efficient electronic prescribing by PAs and to ensure that PAs remain in compliance with both state and federal laws and rules.
[Adopted 2012, reaffirmed 2017]

HX-4500.1
AAPA believes that telemedicine can improve access to cost-effective, quality healthcare and improve clinical outcomes by facilitating interaction and consultation among providers.  Because of the potential of telemedicine to enhance the practice of medicine by physician-PA teams, AAPA encourages PAs to take an active role in the utilization and evaluation of this technology.  AAPA supports further research and development in telemedicine, including resolution of problems related to regulation, reimbursement, liability, and confidentiality. 
[Adopted 1997, reaffirmed 2002, 2007, 2012, 2017]

Possible Negative Implications  
None

Financial Impact
None

Signature & Contact for the Resolution
Nichole Bateman, MPAS, PA-C
Chair, Government Relations and Practice Advancement Commission
Nbatemanpac@gmail.com
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