2021-C-19-HOTP		Evaluation in Mental Health 

2021-C-19			Resolve

Amend policy HP-3300.1.18 as follows:
	
AAPA believes evaluation of mental health and appropriate diagnosis, treatment, PREVENTION, AND SCREENING of mental illness and consideration of patients’ mental health are essential to overall patient well-being and improved health outcomes. As per the World Health Organization’s definition, AAPA also believes that optimal health is composed of physical, mental and social well-being and not merely the absence of disease or infirmity.

Rationale/Justification
Prevention and screening is a key component of overall health and well-being, and mental health is no exception. 

Related AAPA Policy
HX-4600.1.3 AAPA believes coverage for the treatment of mental health and substance use disorders should be available, nondiscriminatory and covered at the same benefit level as other medical care. 
AAPA believes reimbursement for PAs providing mental health and substance use disorder care should be provided in the same manner as other medical services provided by PAs. 
AAPA believes no insurance company, third-party payer or health services organization shall impose a practice, education or collaboration requirement that is inconsistent with or more restrictive than existing PA state law. 
[Adopted 2003, reaffirmed 2008, amended 2013, 2018] 

HX-4600.8.1 AAPA recognizes that policies disrupting families and communities living in the United States have significant negative physical and mental health implications, in particular when minor children are involved. Thus, AAPA supports alternatives to mass deportation of immigrants and reiterates its support of the historical duty of PAs to deliver high quality-care to all patients regardless of their immigration or citizenship status. 
[Adopted 2017] 

Promoting the Access, Coverage and Delivery of Healthcare Services (Adopted 2018)
Cited at HX-4600.1.8 – paper on page 95

PA Impairment and Wellness (Adopted 1990, reaffirmed 2004, 2014, amended 1992, 2009, 2019)
Cited at HP-3700.1.3 – paper on page 140				

Health Disparities: Promoting the Equitable Treatment of All Patients (Adopted 2011, amended 2016)  
Cited at HX-4600.1.6.1 – paper on page 274
				
Competencies for the PA Profession (Adopted 2005, amended 2013, reaffirmed 2010, 2018)
Cited at HP-3700.4.3 – paper on page 251	
		
Possible Negative Implications
None

Financial Impact
None

[bookmark: _Hlk67491115]Signature & Contact for the Resolution
Tara J. Mahan, MMS, PA-C
Chair, Commission on the Health of the Public
tara.j.mahan@gmail.com
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