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The U.S. Department of Veterans
Affairs’ Veterans Health
Administration (VHA), one of
the largest healthcare systems in
the country, released an updated
directive designed to enhance
utilization of PAs while continuing
to embrace a patient-centered and
team-based approach to practicing
medicine.

The directive establishes new
policy by authorizing PAs to
practice medicine within defined
levels of autonomy and to exercise
autonomous medical decision-
making. PAs practice medicine
similarly to physicians including
conducting physical exams,
diagnosing and treating illnesses,
writing prescriptions and providing
follow-up care among many other
services. More than 95,000 PAs
practice in every medical and
surgical setting and specialty.

This is a welcome and encouraging
development from the VHA and
demonstrates not only how versatile
and dynamic PAs can be when
it comes to practicing medicine,
but the VHA's confidence in the
quality of care PAs can render
autonomously. As President of the
American Academy of Physician
Assistants, we applaud the VHA
for empowering PAs to fully
deliver high-quality medicine to our
veterans.

Denni Woodmansee, PA-C,
director of PA services at the U.S.
Department of Veterans Affairs
(VA), played a critical role in
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updating the PA practice language
by working with all stakeholders
at the VHA to clarify the roles and
appropriate utilization of PAs in VA
medical facilities.

The VA employs approximately
2,200 PAs, making it one of the
leading employers of the profession,
and provides clinical rotation sites
for more than 30 accredited PA
educational programs. PAs in the
VA practice across the continuum
of care in medical and surgical
specialties, as well as emergency
medicine, geriatrics, mental health,
occupational health, primary care,
and rehabilitation medicine. PAs
practice in virtually all of the VA’s
medical systems including medical
centers, ambulatory and community-
based outpatient clinics, nursing
homes, and other medical facilities.

It is estimated that by 2020 there will
be a shortage of 90,000 physicians
in the United States, and the VA is
not alone in embracing the value of
PAs.

For example, the U.S. Army has
for many years utilized PAs as
flight surgeons, and the U.S. Air



Force, Army, Coast Guard and
Navy categorize PAs as medical
officers in defining PAs’ duties and
medical roles. The Indian Health
Service’s utilization guidelines
for PAs acknowledge that PAs
are often required to practice in
isolated settings where physician
consultation is not always readily
available.

By acknowledging the critical role of
PAs in the healthcare workforce, the
Patient Protection and Affordable
Care Act (ACA) set the stage for
reducing barriers to PA practice
in state laws and regulations. PAs
were included in the law’s definition
of primary care provider, and the
ACA contains provisions for loan
repayment, Medicare incentive
payments and integration of PAs
into newly established models of
care.

Health and Human Services
Secretary Kathleen Sebelius, in
a keynote address to the AAPA
in 2011, called the work of PAs,
“critical to our nation’s health,”
adding, “Physician assistants play
a critical role in our healthcare
system. And that role is only going
to get more prominent as we look
at the future of care delivery in
this country.” HHS has created
grant incentives for PA education
programs to engage in veteran
recruitment, retention, and training
and has partnered with the U.S.
Department of Defense to promote
the hiring of veterans in advanced
medical occupations, including PA
positions.

“That work is important not only
because it enhances opportunities
for our service members, but
because it also strengthens the PA
profession as a whole. And we’re

going to need our PA workforce to
be as strong as it can be—because
as quickly as your profession is
growing in terms of numbers, it’s
growing in importance even faster,”
Sebelius said.

At the state level, 42 states and the
District of Columbia amended and
enacted laws and regulations to

lower barriers to full PA practice in
2013.

And it is not surprising that support
for PAs has also come from other
groups of medical providers.

Since 2010, three major physician
organizations — the American
College of Physicians (ACP),
American Academy of Family
Physicians (AAFP) and American
Osteopathic Association (AOA) —
have each issued joint statements
with AAPA publically recognizing
the value of the team-based model
of medical care. ACP and AAFP
both declared that, “physicians
and PAs working together in a
team-oriented practice, such as the
patient-centered medical home, is a
proven model for delivering high-
quality, cost-effective patient care.”
The AOA noted that, “Physician-PA
teams, working together with other
team members, are ideally suited
to the comprehensive, patient-
centered, coordinated, accessible,
and ongoing delivery of patient care
found in team-based models, such
as the patient-centered medical
home.”

All three joint statements call
for flexibility in federal and state
regulation so that each practice
determines clinical roles within
the medical team, enabling each
clinician to work to the fullest extent
of his or her education, license, and
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expertise and allowing each team to
decide how to best meet the needs
of their particular patients.

That is because the most effective
physician-PA team practices provide
optimal patient care by designing
practice models where the skills and
abilities of each team member are
used most efficiently. The military
commonly refer to this strategy as a
force-multiplier.

Such models require a shared
commitment to achieving
positive  patient outcomes, a
mutual understanding of each
team member’s roles, and joint
communication and  decision-
making to meet the health care
needs of patients. A growing body
of research continues to prove
the value of team based care
and that effective physician-PA
teams improve patient access and
satisfaction, increase revenues, and
reduce physician workload.!

Practices find that PAs are cost-
effective. A California HealthCare

Foundation (CHCF) look at
specialty practices across the
United States found that the

practices reported being financially
stable in large part because of
the integration of PAs and nurse
practitioners (NPs). The study
also found that in many practices,
the increased patient volume was
divided: PAs and NPs saw routine
follow-up patients, and physicians
saw more acute, complex cases that
tended to be paid at higher rates.'
The Medical Group Management
Association reports for every
dollar of collected professional
charges that a PA generated for a
primary care practice in 2009, the
employer paid on average 36 cents
compensation to the PA.Y



Studies  identify  high-quality
care with physician-PA teams.
The CHCF team also found
“maintenance or improvement
in quality of care” where PAs or
NPs were employed. Four studies
found that effective utilization
of physician-PA teams reduced
hospitalizations among nursing
home residents."vivii A study of
HIV care provided by PAs and NP
HIV experts found the quality was
similar to that of physician HIV
experts and generally better than
that of physicians who were not
HIV experts.

The physician-PA team is effective
because of the similarities in
physician and PA education, the
PA profession’s commitment to
collaborative practice, and the
efficiencies created by utilizing the
strengths of each professional in the
clinical practice setting. The Pew
Health Commission, as far back
as 1998, recognized the value of
the physician-PA team approach:
“The  traditional  relationship
between PAs and physicians, the
hallmarks of which are frequent
consultation, referral and review
of PA practice by a physician,

is one of the strengths of the PA
profession. The characteristics of
this relationship are also considered
to be the elements of professional
relationships in any well-designed
health system.”™
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