2020-23-GRPA			PAs in Provider Directories

2020-23			Resolved

Amend policy HX-4600.3.1 as follows:

AAPA believes that PAS health plans, payers and provider networks should BE listED PAs in their provider directories OF ALL PUBLIC AND COMMERCIAL PAYERS, HEALTH PLANS AND PROVIDER NETWORKS.  PAs should be specifically included on the list of providers to allow patients the option of seeking SELECTING care from a PA. PAS SHOULD BE ELIGIBLE TO SELF-SELECT THE SPECIALTY IN WHICH THEY PRACTICE FOR DESIGNATION IN PROVIDER DIRECTORIES. 

Rationale/Justification
When seeking to access healthcare services, consumers often turn to insurer or health plan provider directories to find a health care professional who is: 1) in their network, 2) in their vicinity, 3) accepting new patients and 4) practicing in the medical specialty which aligns with their current health concerns. Certain insurers and health plans do not list PAs in their provider directories which limits patient choice to select a PA as their provider of care. This limitation has the very real potential to impede consumer access to care and hinder the appropriate utilization of PAs within the healthcare delivery system.

Related AAPA Policy
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]

HP-3200.4.3 
AAPA opposes any NCCPA requirement that PAs must practice for an identified time in a given specialty practice as a precondition for specialty certification.
[Adopted 2010, reaffirmed 2015]

HP-3100.2.3
AAPA opposes any regulations, guidelines or payment policies that differentiate between PAs on the basis of length of educational program or academic credentials granted if those PAs otherwise meet all criteria for fellow membership in AAPA.
[Adopted 1978, reaffirmed 1990, 1995, 2000, 2005, 2010, amended 2015]  

Possible Negative Implications  
If payers identify PAs by specialty in provider directories (even when the specialty is self-selected by the PA) there is some risk that payers will attempt to limit the ability of PAs to practice in different specialties simultaneously (e.g., family practice during the week and emergency medicine on the weekend) or change specialties in the future without some type of indication of competence as to why the PA is qualified to practice in a different specialty.

Financial Impact
None
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