
2021-D-15-GMPA 			Adoption of Home-Centered Care
			(Referred 2020-15)

2021-D-15           			Resolved

Adopt the policy paper entitled Supporting PA Practice in Settings External to Clinics and Hospitals: Adoption of Home-centered Care. See policy paper. 

Rationale/Justification
PAs are “versatile and cost-effective clinicians” (Cawley, 1). This characteristic proved its wide-spread recognition when the Centers for Medicare and Medicaid Services (CMS) granted significant ordering rights to PAs as part of the COVID-19 pandemic response. As discussed in two AAPA white papers, CMS recognizes and reimburses PAs’ orders for Home Healthcare (“Telehealth & Telemedicine by PAs During the COVID-19 Pandemic”) and has developed a robust reimbursement schedule for telehealth and telemedicine services (“PAs and Home Health”). In keeping with the AAPA’s efforts to make these solutions permanent, PAs should be knowledgeable and encouraged to deliver medical care through evolving, extra-clinical and extra-hospital medical delivery platforms. In addition, other reimbursement stake-holders and policy makers that have influence over PA scope of practice could appreciate PAs’ flexibility more completely if the AAPA is able to succinctly express that PAs are already competent to deliver care safely and effectively over these platforms. Therefore, the AAPA recommends the adoption of language to bundle “telemedicine” and “house calls” together to describe the extra-clinical and extra-hospital settings wherein medical care can be safely provided between provider and patient. We recommend that a novel term called “home-centered care” is adopted for this purpose.

Despite the well-established use of house calls and the rapidly expanding use of telemedicine, significant legislative and practical restrictions must be overcome to achieve optimal use of these delivery models. Current stigma, inconsistent marketing terminology, and disproportionate adoption of these platforms are all factors that the AAPA could be reduced by utilizing a single term to describe the broader applicability of delivering care in the home.  

The AAPA believes that adoption of home-centered care will be acceptable to clinician groups and stakeholders. This term promotes the utilization of available and affordable technologies to improve patient experience and provider satisfaction. For example, home-centered care is consistent with the American Medical Association’s (AMA) “Patient Centered Medical Home” model to “include care for [the patient] across all stages of life by managing acute and chronic illness, providing preventative services, and end of life care.” Additionally, the AMA believes the best and safest care involves collaboration “... with an interdisciplinary team, the patient, and the patient’s community to navigate the course of treatment” (“Principles of the Patient Centered Medical Home”), which includes the PAs involvement. As patients adopt the philosophy of the patient-centered medical home, the medical field is seeing the consumer market demand flexible and transparent access to medical care. To deliver a more complete menu of options in the patient-centered medical home, the AAPA believes that literal acknowledgement of safe and effective home-centered care delivery models should be promoted.


Related AAPA Policy
Included a search review of AAPA Policy 2019-2020 with search words “telemedicine” (2), “virtual” (1), “house calls” (0), and “home centered care” (1).

BA-2400.4.1     Commission on Research and Strategic Initiatives 
The commission will:     

· Monitor a variety of reputable sources (i.e., online resources, journals, other publications, etc.) 	throughout the year, identifying information relevant to the National PA Research Agenda.  
When relevant, this information is incorporated into AAPA’s Bibliography & Resources.
· Support AAPA Research and the FY20 Operating Plan by providing ad hoc feedback on survey development, refining research questions, and evaluating external requests for research support as required. 
· Explore opportunities for collaboration with JAAPA and JPAE.
· Conduct a literature review and examine data from AAPA surveys on the current state of virtual health practice by PAs. Share insights with the GRPA Commission to inform the 5-year review of AAPA’s Telemedicine Policy Paper.
· Conduct a literature review on the impact that transitioning to an entry-level doctorate has had on other health professions (e.g. physical therapists, nurse practitioners, pharmacists) and examine data from AAPA surveys on degrees earned, compensation, student debt and other factors to inform the 5-year policy review of AAPA’s opposition to the entry-level doctorate for PAs (HP-3200.1.4)  
· Analyze and provide comments on AAPA policies assigned by the House Officers, to include but not limited to five-year policy review, and develop recommendations for consideration by the appropriate body.
· Collaborate with other commissions, organizations and staff, as needed, to ensure cross-organizational strategy, research and planning.
· Support AAPA Research in ongoing assessment of the prevalence and impact of burnout within the profession.       
 [Adopted 2014, amended 2015, 2016, 2018, 2019]

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  
In that this resolution was generated by the AAPA, possible negative implications include limited buy-in from physician and/or NP organizations. As much as possible, AAPA will refer physician dissenters to the AMA’s endorsement of the Patient Centered Medical Home. Otherwise, this resolution is not anticipated to discourage or harm PA relationships with private or public organizations.

Financial Impact
Financial considerations include: cost of marketing for “home centered care” on AAPA’s website and platforms; AAPA’s need to develop teams to innovate and strategize on the delivery of the “home-centered care” message; consultation with lawyers regarding usability of the term; payment for AAPA lobbyists to review and disseminate related policy to stakeholders; development of initial and continuing medical education in and around Home Centered Care.

Attestation
x	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).

Signature & Contact for the Resolution
Lisa Cocco, PA-C 
President, Geriatric Medicine PAs
lisa.r.cocco@gmail.com
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