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THIS REPORT IS NOT POLICY. THESE RESOLUTIONS WILL NOT
BECOME ACADEMY POLICY UNTIL FORMALLY ACTED UPON
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Committee
Number: | Title: Recommendation: Line:

2012-B-01 Oppose Specialty Certification Divide 7

2012-B-01-A | Oppose Specialty Certification Policy Amend by substitution 34

2012-B-01-B | Oppose Specialty Certification Paper Amend 510

2012-B-02 Definition of Constituent Organization Amend by substitution | 941
Officers

2012-B-03 Federal Health Care Scholarship and Loan Amend by substitution | 976
Repayment Programs

2012-B-04 Establishing Constituent Organization Adopt 1005
Federal Legislative Liaisons

2012-B-05 Statement on PA to MD/DO “Bridge Adopted on Consent X
Programs (Referred 2011-B-06) Agenda

2012-B-06 Guidelines for Updating Medical Staff Adopt 1018
Bylaws

2012-B-07 MOC Pilot Program Reject 1044

**Shaded resolutions were adopted on the General Consent Agenda and will not appear in this

document.
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Mister/Madame Speaker, the Reference Committee on Education, Certification, Credentialing
and Constituencies has considered each of the resolutions referred to it and wishes to present the
following report. The committee's recommendations on each extracted resolution will be
submitted separately, and | respectfully suggest that each extracted item be dealt with before
going on to the next. Mr. Speaker, please proceed with the extraction process.

The Committee considered testimony on 2012-B-01, the resolved portion of which reads:
2012-B-01 Resolved

Amend policy HP-3200.4.2 and the attached position paper Elexibility as a Hallmark of
the PA Profession — (changes accepted version) as follows:

HP-3200.4.2

AAPA is opposed to specialty certification and to the use of specialty examinations that
could reduce the profession’s versatility and flexibility and drastically alter its value to
society.

See: Flexibility as a Hallmark of the PA Profession: The Case Against Specialty
Certification (PP tab 20)

Testimony provided to the Reference Committee indicated that it would be beneficial to divide
the policy from the position paper to simplify the process of discussion.

Mister/Madame Speaker, the committee requests that Resolution 2012-B-01 be divided into
two resolutions as follows:

2012-B-01-A Resolved

Amend policy HP-3200.4.2:

HP-3200.4.2

AAPA is opposed to specialty certification and to the use of specialty examinations that
could reduce the profession’s versatility and flexibility and drastically alter its value to
society.
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The following testimony was given:

There was no significant pro testimony given in the resolution’s original form. The
preponderance of the testimony provided was con to the original resolution. The following points

were made:
e Concerns regarding the NPI, coding and billing and reimbursement.
e Insurance companies could and likely would restrict payment to PAs without a sub-
specialty CAQ.
e [t could limit mobility between specialties.
e |t could influence changes in PA education like lengthening programs, increasing costs to
students, and requiring additional specialty rotations.
e It was noted there is a need for AAPA to take a position on the issue.
Based on the testimony provided the committee revised the policy accordingly.

The committee proposes the following amendment by substitution:

HP-3200.4.2

AAPA is opposed to specialty certification, the use of specialty examinations and
certificates of added qualification that could reduce the profession’s versatility and
flexibility, drastically altering its value to society.

Every effort must be made to prevent regulators, employers, third-party payers, and
others, including PAs from misusing specialty certification, the use of specialty
examinations and certificates of added qualification.

Mister/Madame Speaker, the committee moves that the divided resolution 2012-B-01A be

amended by substitution.

The Committee next considered testimony on the divided 2012-B-01B resolution, the resolved
portion of which reads:

Amend the attached position paper Flexibility as a Hallmark of the PA Profession as
follows:

Flexibility as a Hallmark of the PA Profession:

The Case Against Specialty Certification
(Adopted 2002 and reaffirmed 2007)

Executive Summary of Policy Contained in this Paper
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Summaries will lack rationale and background information, and may lose nuance of policy. You

are highly encouraged to read the entire paper.

e AAPA is opposed to specialty certification and to the use of specialty examinations that
could reduce the profession’s versatility and flexibility, thus drastically altering its value

to society.

e Regulators, third party payers, employers, credentialing offices and others could misuse
such tests to create artificial barriers to practice, decrease flexibility, increase costs and
fragment the profession. These potential consequences and their professional

implications are astounding and contrary to the hallmarks of the profession.

Introduction

Physician assistants (PAs) have worked in specialty practice from the earliest days of the
profession. Debate has been ongoing about WHETHER THERE SHOULD BE recognition of
specialty PRACTICE OF physician assistants, the-tack-ef-formal specialty credentials, and the
fairness of the generalist recertification examination. From-time-to-time-OVER THE YEARS,
specialty certification has been proposed as the solution. With-tThis paper;-the-American

Academy-of Physician-Assistants states the arguments for and against specialty certification and
concludes that such a system would-nret-be IS NOT in the best interests of PAs, their physician

colleagues, or the public. Fhe-AARA-supports-the-efforts-of the National-Commission-on

Value of Physician Assistants

The creation of the PA profession was a significant accomplishment. After eenceiving
the-tdea REALIZING that the problem of physician shortage and maldistribution OF MEDICAL
SERVICES could be resolved by using medically trained providers THAT working with
supervision, physicians developed educational curricula and programs, established accreditation
and certification structures, and proposed a regulatory framework for physician assistant
practice. The men and women involved in the founding of the profession, — not only physicians,
but also public policy experts, researchers, educators, AND lawmakers;-and-ethers— had an
opportunity to take the best and most workable ideas and assemble a new model. By choice, they



119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149

designed a provider who could be educated relatively quickly and inexpensively, who had
generalist medical training and the skills for life-long learning, and who was flexible enough to
meet THE changing societal needs.

By virtually any standard, the experiment has been a RESOUNDING success. Physician
assistants have become a valuable component of health care delivery. They possess a
combination of attributes not found in many other professions. Among the unique attributes of
PAs are the focus, content, and length of their education, their socialization, AND THEIR
HexibHity—and ADAPTABILITY IN THE delivery of medical services previously provided only
by physicians. PAs are also distinguished by their commitment to practicirgE as part of
physician-PAdirected teams.

PA Education

Physician assistant educational programs provide a broad-based generalist medical
education with a focus on primary care.* PAs are trained to think like physicians and to be life-
long learners. The educational process FREQUENTLY draws upon the prior experience of
students, adds intense didactic and clinical instruction, and produces individuals who know how
to practice MEDICINE as part of a team and value their role in the system. Their generalist
training prepares PAs to work with physicians in any specialty.  Similar in curriculum to the
fast-track training of generalist physicians during World War 11, PA programs average 276
months in length AFTER COLLEGE PRE-REQUESITE COURSEWORK.? This is a relatively
short production pipeline that can respond quickly to ehangesin-the-size-and-compesition THE
NEEDS of the health workforce.

Compared to medical school and residency training, PA education is less expensive and
more quickly completed. It produces a medically-trained health care professional with
significantly less educational debt. A physician assistant is available to join the health workforce
and increase patient access to care in fewer years than it takes to produce other medical
providers.

Unlike advanced practice nurses, who attend specialty -specific nursing programs, PAs
have a general—primary-care; medical background DESIGNED FOR THE PRIMARY CARE
SETTING. By virtue of the broad foundation of PA education, future employment is not limited
to one specialty. Graduates who wish to increase their skills and knowledge in a particular
specialty may do so through a clinically -based postgraduate program, a-ess-structured-series-of
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workshops and continuing medical education sessions, additional clinical training in the practice
setting, or a combination of these options. It is the PA’s decision whether THEY WISH TO
PURSUE THIS and how to obtain additional training.

PA Practice

By functioning as part of physician-directed teams, PAs have flexibility in practice. A
supervising physician is-free; ALLOWED within the boundaries of state law, to delegate to the
PA any portion ef-hisservices OF THE PHYSICIAN’S PRACTICE that are within the PA’s
ability to perform.® New tasks and responsibilities can be taught and delegated as the PA’s
expertise expands and as the team members’ understanding of one another grows. A physician
assistant may choose to change specialties or may practice in more than one specialty
simultaneously.

There are benefits to society from having a well-educated, flexible, and cost effective
medical provider as part of the workforce. PAs fill a role that CANNOT BE FILLED BY other
providers eannet-fil. For example, community-based training, a broad set of primary care skills,
and lower salary expectations enable PAs to meet patient needs in poor and underserved areas
that cannot afford to support a physician full-time. PAs also add value to the public’s investment
in the education of physicians by freeing physicians from routine responsibilities, allowing them
to dealwithTREAT patients whose complex medical conditions require their expertise and to
expand the services offered by their practices. The synergy of physician-PA team practice
benefits patients both individually and collectively.

Physicians have a depth and breadth of training that is unmatched by other medical
professionals. PAs embrace the notion that physicians should lead the health care team. PAs do
not seek to compete with physicians, but rather endorse their role and support the concept of
physician-directed care.

The current system THAT CONSISTS OF education, NATIONAL certification, STATE
licensure, and THE team practice CONCEPT has made this success possible. THE AAPA
BELIEVES THAT Changes to the system should be made only if they are improvements that
have benefits for the public as well as for PAs and their physician colleagues.

A System in Flux
DRAMATIC CHANGES ARE OCCURRING IN THE HEALTH CARE SYSTEM.
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and-unecertainty: THE UNCONTROLLED RISES IN THE COST OF HEALTH CARE HAS
MADE IT ESSENTIAL TO INSTITUTE COST-SAVING MEASURES. THE PERCENTAGE
OF THE GROSS DOMESTIC PRODUCT SPENT ON HEALTH CARE CONTINUES TO
RISE, REFLECTING NOT ONLY A GROWTH IN SERVICE DEMANDS, BUT ALSO
EXEMPLIFYING A POOR HEALTHCARE DELIVERY SYSTEM. WITH THE PASSING OF
HEALTHCARE REFORM, THERE WILL BE A CONTINUED PUSH TO REDUCE COSTS
BY ELIMINATING DUPLICATIVE SERVICES, IMPROVING QUALITY AND
EFFICIENCY OF THE DELIVERY OF CARE, AS WELL AS A NEW FOCUS ON
INCREASING PRIMARY CARE PROVIDERS. ALTHOUGH THE PATIENT PROTECTION
AND AFFORDABLE CARE ACT AIMS TO ENSURE THAT ALL AMERICANS HAVE
ACCESS TO QUALITY, AFFORDABLE HEALTH CARE AND TO CREATE THE
CHANGES WITHIN THE SYSTEM TO CONTAIN COSTS, THIS MUST BE BALANCED
WITH A LARGE AGING POPULATION AND A CURRENT SHORTAGE OF PRIMARY
CARE PROVIDERS. THESE COMPETING FORCES COMBINE TO CREATE AN
ATMOSPHERE OF CHANGE AND UNCERTAINTY WITHIN HEALTHCARE.

with-the-public-geed-in-mind: ALTHOUGH GLOBAL SHIFTS IN THE ECONOMY ARE

BEYOND THE CONTROL OF ANY ONE GROUP, IT IS IMPORTANT TO REMEMBER
THAT PAS ARE ABLE TO MAKE IMPACTFUL DECISION ABOUT THE PROFESSION
WITHIN THESE SHIFTS. AN EXAMPLE OF THIS IS DETERMINING THE MEANS BY
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WHICH PAS AFFIRM THEIR CONTINUED PROFICIENCY OR OBTAIN RECOGNITION
OF ACHIEVEMENT WITHIN THEIR SPECIALTY PRACTICE. IT IS CRITICAL TO MAKE
THESE DECISIONS WITH THE CONTEXT OF THE CHANGING MARKETPLACE AND
WITH THE PUBLIC GOOD IN MIND. THE PA PROFESSION MUST REMAIN AS
DYNAMICALLY FLUID AS THE HEALTHCARE SYSTEM IN WHICH PAS PRACTICE.

Specialty Practice

There have been PAs in specialty practice frem SINCE the beginning of the profession.
Two of the first four PA graduates from the original Duke University program chose non-
primary care fields in which to practice and today approximately half of PAs are in specialty
practices.* The growing number of specialty PA organizations attests to the interest and
employment opportunities for PAs in specialties and to the interest of specialty physicians in
PAs.

However, PAs in specialty practice have identified several issues of concern. When faced
with employment opportunities in a particular specialty, some PAs with experience in that
specialty have said THAT they need a credential other than THE NGEGRA NATIONAL
COMMISSION ON CERTIFICATION OF PHYSICIAN ASSISTANTS (NCCPA) certification
to demonstrate their expertise and ADVANCED SKILL LEVEL;; a credential that Cwould make
them more attractive than experienced PAs new to the specialty or new graduate PAss-willing-te
work-fora-towersalary. PAs employed by some government agencies and institutional
employers point out that they need additional qualifications in order to move up the career ladder
and obtain promotions or salary increases. LASTLY, THERE ARE Some PAs who have
practiced in specialties for many years WHO have expressed a desire for recognition of their
accomplishments.

One solution that has been discussed is specialty board certification, similar to that held
by physicians.

The idea CONCEPT of specialty boards REQUIRES COLLABORATION WITH THE
NCCPA. naturathy-brings-inte-the-diseussionthecCurrentLY THE NCCPA'’S certification
process-which tests new graduates by means of an initial certifying examination, known as THE
PANCE (Physician Assistant National Certifying Examination) and re-tests practicing PAs every
six years by means of a generalist recertification examination KNOWN AS THE {PANRE; or
(Physician Assistant National Recertification Examination) erthe-alternative-mechanism-of
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Pathway-H. Since 1973 the PANCE has served as a-de-facto-licensingTHE CERTIFICATION
examination for ALL PAs. PASSAGE OF THE NCCPA’S PANCE EXAMINATION IS
REQUIRED IN ALL STATES IN ORDER TO OBTAIN LICENSURE TO PRACTICE.

The current system is economical and efficient and enhances the flexibility and value of
PAs to society, but the generalist recertification examination has troubled PAs whose practice is
concentrated in a specialty or subspecialty area. Because-0fDUE TO the close working
relationship between PAs and physicians, it is reasonable to examine the physician certification
model to see if it would be workable for PAs.

Both medical school and PA programs educate their students in general medicine. After
graduation, physicians enter residency training programs in the specialty of their choice. Upon
completion ef-ene-er-mere-years of residency, physicians take A certifyirglCATION
examinatiens produced by specialty boards. Although postgraduate training is a prerequisite for
licensure, board certification CURRENTLY is not IN MOST JURISDICTIONS, nor is the
absence of board certification an obstacle to practice once licensure has been obtained.

The physician assistant educational process does not include mandatory postgraduate
residencies, nor does it include specialty certification examinations. A discussion of the
advantages and disadvantages of-foHowing-the-physician-model of specialty certification is
presented below.

Advantages of Specialty Certification
There may-be-many ARE advantages to specialty certification. It implies added

knowledge, qualifications, or skills. In American society, individuals with outstanding

accomplishments frequently receive awards, prizes, honorary titles, er AND certificates. A
document is awarded to providers who complete training courses in particular clinical skills,
such as endoscopy or colposcopy. Seme-aAdvocates of specialty certification believe an
additional credential attests to THEIR experience and achievement in a specialty field of

practice.

To the public and employers, specialty certification may provide a sense of reassurance.
Given-thegeneral public’s-incomplete-understanding AS THE GENERAL PUBLIC MAY NOT
UNDERSTAND THE EDUCATION of the PA prefession; AND THEIR FLEXIBILITY,
another credential may enhance the credibility of the PA. Employers, including physicians

accustomed to the specialty boards of their own profession, may have an added sense of comfort.
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The administrative personnel in large institutions, particularly those in charge of credentialing
the medical staff, may also recognize specialty certification as something familiar, akin to the
physician model.

Consequently, the result for specialty certified PAs may be increased employment

opportunities, greater job security, and enhanced compensation. Specialty certification also has

the potential to simplify the process by which institutions ermanaged-care-erganizations grant
clinical privileges OR PAYERS REIMBURSE. H-ceuld-even-provide PAs-with-a-competitive

For PAs who need additional qualifications in order to achieve advancement i-a
bureaucraticinstitution, WITHIN AN INSTITUTION, specialty certification may provide one
step up the career ladder. Past testimony in the AAPA House of Delegates indicates that PAs
who desire concrete evidence of their accomplishments would find satisfaction in a framed
certificate or some other visible sign of their specialty certification.

For many, specialty certification offers the potential to reform the recertification process.
Recertification could be limited to testing only the skills and knowledge needed for the PA’s
specialty practice. For example, PAs who have worked in otolaryngology for 25 years would not
be examined on their knowledge of obstetrics. Focusing recertification on knowledge limited to
THE specialty practice wCould reduce concerns about failure, particularly in light of the fact that
PAs who do not successfully complete the current process lose their national certification.

Disadvantages of Specialty Certification
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THERE ARE ALSO DISADVANTAGES TO SPECIALTY CERTIFICATION FOR
PAS. THE MOST COMPELLING IS THE LOSS OF FLEXIBILITY OF THE PROFESSION.
THIS WOULD IMPACT ON THE PA AND THE ABILITY TO WORK WITH THE PA’S
PHYSICIAN COLLEAGUES AND PROVIDE THE COMPREHENSIVE DELIVERY OF
HEALTH CARE NEEDED IN SOCIETY TODAY.

SHOULD THE PROFESSION EMBRACE SPECIALTY CERTIFICATION, THE
IMPACT COULD BE A MULTI-TIERED PROFESSIONAL STRUCTURE. THOSE WITH
SPECIALTY CERTIFICATION COULD BE AT AN ECONOMIC AND PROFESSIONAL
ADVANTAGE. THOSE WITHOUT COULD MANIFEST ITSELF IN TERMS OF LOSS OF
EMPLOYMENT OPPORTUNITIES, DECREASED SALARIES, INCREASED
PROFESSIONAL LIABILITY AND A CHANGE IN THE COVERAGE OF SERVICES BY
THE THIRD PARTY PAYER. IN SPITE OF THE FACT THAT MANY PAS WORK IN
SPECIALTIES, SPECIALTY CERTIFICATION COULD PLACE THE MORE
ECONOMICALLY DESIROUS OF SPECIALTIES AT THE FOREFRONT AND THE LEAST

13
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ECONOMICALLY DESIRABLE, SUCH AS PRIMARY CARE, BEHIND. THIS COULD
HAVE A GRAVE IMPACT ON THE LANDSCAPE OF THE DELIVERY OF HEALTH
CARE.

IN ADDITION, SPECIALTY CERTIFICATION COULD CHANGE THE CULTURE
OF THE PAS. THE HALLMARK OF THE PROFESSION HAS BEEN TO FILL THE GAP
AND WORK WITH THE PHYSICIAN IN PROVIDING HEALTH CARE. THE PAS
FLEXIBILITY AND ABILITY TO ADAPT TO THE NEEDS OF THE HEALTH CARE
COMMUNITY HAS BEEN ONE OF THE ASSETS OF THE PROFESSION. THERE ARE
SOME PAS WHO ELECT TO DO PRIMARY CARE AND NOT EMBRACE SPECIALTIES.
THEY SHOULD NOT BE PENALIZED.

THE EDUCATION OF PAS COULD ALSO BE AFFECTED. CURRENTLY, THE
FOCUS OF THE EDUCATION OF PA STUDENTS IS TOWARDS PRIMARY CARE, THUS
ALLOWING THE GRADUATE THE FREEDOM OF CHOICE TO CHOOSE WHERE THEY
WANT TO WORK. THE LACK OF SPECIALTY TRAINING COULD LIMIT THEIR JOB
OPPORTUNITIES AND THUS PLACE PRESSURE ON THE EDUCATIONAL
INSTITUTION IN PROVIDING SPECIALTY EDUCATION TO THE STUDENTS. THE
ACCREDITATION REVIEW COMMISSION ON PHYSICIAN ASSISTANT EDUCATION
(ARC-PA) IS REPLETE IN ITS REQUIREMENTS THAT MUST BE INCLUDED IN THE
CURRICULUM. ADDING A TRACK FOR SPECIALTY TRAINING COULD BE ARDUOUS
AND MAY EXTEND THE TIME OF THE PROGRAM, AS WELL AS TUITION FEES. ONE
OF THE ADVANTAGES OF ATTENDING PA SCHOOL IS THE TIME AND FINANCIAL
COMMITMENT THAT IS LESS THAN ATTENDING MEDICAL SCHOOL. THIS COULD
REQUIRE A COMPLETE RESTRUCTURING OF THE ARC-PA REQUIREMENTS FOR PA
EDUCATION AND MAY HAVE ADMISSION CANDIDATES THINKING TWICE ABOUT
APPLYING TO PA SCHOOL.

SPECIALTY TRAINING COULD ALSO HAVE AN IMPACT ON HOW THE
LICENSING BOARDS LICENSE PAS. SHOULD THERE BE SPECIALTY
CERTIFICATION, STATE STATUTES AND REGULATIONS COULD REQUIRE PAS TO
ACHIEVE SPECIALTY TRAINING, WHETHER IT IS IN NEURO-SURGERY OR
PRIMARY CARE. THIS COULD IMPACT THE PA WHO WISHES TO MOVE FROM

14
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EMERGENCY MEDICINE TO PEDIATRICS. ADDITIONALLY, LEGISLATORS AND
ADMINISTRATORS MAY CONFUSE SPECIALTY CERTIFICATION WITH OTHER
CERTIFICATION EXAMINATIONS SUCH THE ORTHOPEDIC PHYSICIAN’S
ASSISTANTS (OPA) AND ANESTHESIOLOGIST’S ASSISTANT (AA). REGULATORS,
THIRD PARTY PAYERS, EMPLOYERS, CREDENTIALING OFFICES, AND OTHERS
CAN MISUSE SUCH TESTS TO CREATE ARTIFICIAL BARRIERS TO PRACTICE,
DECREASE FLEXIBILITY, INCREASE COSTS, AND FRAGMENT THE PROFESSION.
THE PROFESSIONAL IMPLICATIONS ARE ASTOUNDING AND ARE CONTRARY TO
HALLMARKS OF THE PROFESSION.

Specialty Examinations

examination- THE NCCPA HAS BEEN ACTIVE IN ADDRESSING THIS COMPLEX
ISSUE. ALTHOUGH IT STILL EMBRACES THE PRIMARY CARE CONCEPT AS
EVIDENCED IN THE PANCE AND PANRE, IT HAS, HOWEVER, IMPLEMENTED
CERTIFICATES OF ADDED QUALIFICATION SPECIALTY EXAMINATIONS. THE
SPECIALTIES CURRENTLY INCLUDED IN THE CAQ PROJECT ARE EMERGENCY
MEDICINE, ORTHOPEDIC SURGERY, CARDIOVASCULAR AND THORACIC
SURGERY, NEPHROLOGY AND PSYCHIATRY. SUCCESSFUL COMPLETION OF THE
CAQ REQUIREMENTS ALLOWS THE PA TO OBTAIN AN ADDED CREDENTIAL OF
EXPERTISE IN THE SPECIALTY.

PROMOTING SPECIALTY CERTIFICATION EXAMINATIONS ONLY ENHANCES
THE CONCEPT OF SPECIALTY CERTIFICATION ANDDIMINISHES THE GENERALIST
VALUE OF THE PA PROFESSION.
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Conclusion

The American Academy of Physician Assistants HIGHLY values highly the
contributions of physician assistants in all areas of practice. It believes strongly in the mission of
the profession, which is to promote quality, cost effective, and accessible health care, and
concludes that this mission can best be met if PAs have the flexibility to adapt to changes in the
health care workforce and market. Therefore, the AAPA is opposed to specialty certification and

to the use of specialty examinations that could reduce the profession’s versatility and flexibility,

and THUS drastically alterING its value to society. Fhe-AAPA-supports-efforts-bythe NCCRA

16
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The following testimony was given:

The majority of the testimony provided on the position paper was in favor of the originally
suggested revisions. There was pro and con testimony given regarding the education section of
the position paper. Additional testimony given by the Advocacy and Government Affairs
Commission Chair proposed amendments to the position paper. The recommended changes
reflect testimony provided by the delegates.

The committee would propose the following amendment by substitution:
2012-B-01B

See: Flexibility as a Hallmark of the PA Profession: The Case Against Specialty Certification
(PP tab 20)

Flexibility as a Hallmark of the PA Profession:

The Case Against Specialty Certification
(Adopted 2002 and reaffirmed 2007)

Executive Summary of Policy Contained in this Paper

Summaries will lack rationale and background information, and may lose nuance of policy. You

are highly encouraged to read the entire paper.
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e AAPA IS OPPOSED TO SPECIALTY CERTIFICATION, THE USE OF SPECIALTY
EXAMINATIONS AND CERTIFICATES OF ADDED QUALIFICATION THAT
COULD REDUCE THE PROFESSION’S VERSATILITY AND FLEXIBILITY,
DRASTICALLY ALTERING ITS VALUE TO SOCIETY.

e Regulators, third party payers, employers, credentialing offices and others could misuse
such SPECIALTY CERTIFICATION, THE USE OF SPECIALTY EXAMINATIONS
AND CERTIFICATES OF ADDED QUALIFICATION to create artificial barriers to
practice, decrease flexibility, increase costs and fragment the profession. These potential
consequences and their professional implications are astounding and contrary to the

hallmarks of the profession.

Introduction

Physician assistants (PAs) have worked in specialty practice from the earliest days of the
profession. Debate has been ongoing about WHETHER THERE SHOULD BE recognition of
specialty PRACTICE OF physician assistants, thetaek-ef-formal specialty credentials, and the
fairness of the generalist recertification examination. From-time-to-time-OVER THE YEARS,
specialty certification has been proposed as the solution. With-tThis paper;-the-American

Academy-of Physician-Assistants states the arguments for and against specialty certification and
concludes that such a system wewld-ret-be IS NOT in the best interests of PAs, their physicianS,

or the public. Fhe-AAPA-stppe he-efforts-of the National- Commission-on-Ce ation-o

Value of Physician Assistants

The creation of the PA profession was a significant accomplishment. After eenceiving
the-tdea REALIZING that the problem of physician shortage and maldistribution OF MEDICAL
SERVICES could be resolved by using medically trained providers THAT working with
supervision, physicians developed educational curricula and programs, established accreditation
and certification structures, and proposed a regulatory framework for physician assistant

practice. The men and women involved in the founding of the profession, not only physicians,

18
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but also public policy experts, researchers, educators, AND lawmakers;-and-ethers— had an
opportunity to take the best and most workable ideas and assemble a new model. By choice, they
designed a provider who could be educated relatively quickly and inexpensively, who had
generalist medical training and the skills for life-long learning, and who was flexible enough to
meet THE changing societal needs.

By virtually any standard, the experiment has been a RESOUNDING success. Physician
assistants have become a valuable component of health care delivery. They possess a
combination of attributes not found in many other professions. Among the unique attributes of
PAs are the focus, content, and length of their education, their socialization, AND THEIR
Hexibihtyand ADAPTABILITY IN THE delivery of medical services previously provided only
by physicians. PAs are also distinguished by their commitment to practicirgE as part of
physician-PA directed teams.

PA Education

Physician assistant educational programs provide a broad-based generalist medical
education with a focus on primary care.® PAs are trained to think like physicians and to be life-
long learners. The educational process FREQUENTLY draws upon the prior experience of
students, adds intense didactic and clinical instruction, and produces individuals who know how
to practice MEDICINE as part of a team and value their role in the system. Their generalist
training prepares PAs to work with physicians in any specialty. Similar in curriculum to the fast-
track training of generalist physicians during World War I, PA programs average 276 months in
length AFTER COLLEGE PRE-REQUESITE COURSEWORK .2 This is a relatively short
production pipeline that can respond quickly to ehanges-in-the-size-and-composition THE
NEEDS of the health workforce.

Compared to medical school and residency training, PA education is less expensive and
more quickly completed. It produces a medically-trained health care professional with
significantly less educational debt. A physician assistant is available to join the health workforce
and increase patient access to care in fewer years than it takes to produce other medical
providers.

Unlike advanced practice nurses, who attend specialty -specific nursing programs, PAs
have a general;primary-care; medical background DESIGNED FOR THE PRIMARY CARE
SETTING. By virtue of the broad foundation of PA education, future employment is not limited

19



586
587
588
589
590
591
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606
607

608
609
610
611
612
613
614
615
616

to one specialty. Graduates who wish to increase their skills and knowledge in a particular
specialty may do so through a clinically based postgraduate program, a-less-structured-series-of
workshops and continuing medical education sessions, additional clinical training in the practice
setting, or a combination of these options. It is the PA’s decision whether THEY WISH TO
PURSUE THIS and how to obtain additional training.

PA Practice

By functioning as part of physician-directed teams, PAs have flexibility in practice. A
supervising physician is-free; ALLOWED AUTHORIZED within the boundaries of state law OR
FEDERAL REGULATIONS, to delegate to the PA any portion ef-hisservices OF THE
PHYSICIAN’S PRACTICE that are within the PA’s ability to perform.® New tasks and
responsibilities can be taught and delegated as the PA’s expertise expands and as the team
members’ understanding of one another grows. A physician assistant may choose to change
specialties or may practice in more than one specialty simultaneously.

There are benefits to society from having a well-educated, flexible, and cost effective
medical provider as part of the workforce. PAs fill a role that CANNOT BE FILLED BY other
providers eannet-fiH. For example, community-based training, a broad set of primary care skills,
and lower salary expectations enable PAs to meet patient needs in poor and underserved areas
that cannot afford to support a physician full-time. PAs also add value to the public’s investment
in the education of physicians by freeing physicians from routine responsibilities, allowing them
to dealwith- TREAT patients whose complex medical conditions require their expertise and to
expand the services offered by their practices. The synergy of physician-PA team practice

benefits patients both individually and collectively.

Physicians have a depth and breadth of training that is unmatched by other medical
professionals. PAs embrace the notion that physicians should lead the health care team. PAs do
not seek to compete with physicians, but rather endorse their role and support the concept of
physician-directed care.

The current system THAT CONSISTS OF education, NATIONAL certification, STATE
licensure, FEDERAL REGULATIONS and THE team practice CONCEPT has made this
success possible. THE AAPA BELIEVES THAT Changes to the system should be made only if
they are improvements that have benefits for the public as well as for PAs and their physician

colleagues.
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A System in Flux

DRAMATIC CHANGES ARE OCCURRING IN THE HEALTH CARE SYSTEM.

and-uneertainty: THE UNCONTROLLED RISES IN THE COST OF HEALTH CARE HAS
MADE IT ESSENTIAL TO INSTITUTE COST-SAVING MEASURES. THE PERCENTAGE
OF THE GROSS DOMESTIC PRODUCT SPENT ON HEALTH CARE CONTINUES TO
RISE, REFLECTING NOT ONLY A GROWTH IN SERVICE DEMANDS, BUT ALSO
EXEMPLIFYING A POOR HEALTHCARE DELIVERY SYSTEM. WITH THE PASSING OF
HEALTHCARE REFORM, THERE WILL BE A CONTINUED PUSH TO REDUCE COSTS
BY ELIMINATING DUPLICATIVE SERVICES, IMPROVING QUALITY AND
EFFICIENCY OF THE DELIVERY OF CARE, AS WELL AS A NEW FOCUS ON
INCREASING PRIMARY CARE PROVIDERS. ALTHOUGH THE PATIENT PROTECTION
AND AFFORDABLE CARE ACT AIMS TO ENSURE THAT ALL AMERICANS HAVE
ACCESS TO QUALITY, AFFORDABLE HEALTH CARE AND TO CREATE THE
CHANGES WITHIN THE SYSTEM TO CONTAIN COSTS, THIS MUST BE BALANCED
WITH A LARGE AGING POPULATION AND A CURRENT SHORTAGE OF PRIMARY
CARE PROVIDERS. THESE COMPETING FORCES COMBINE TO CREATE AN
ATMOSPHERE OF CHANGE AND UNCERTAINTY WITHIN HEALTHCARE.

with-the-public-good-r-mind: ALTHOUGH GLOBAL SHIFTS IN THE ECONOMY ARE
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BEYOND THE CONTROL OF ANY ONE GROUP, IT ISIMPORTANT TO REMEMBER
THAT PAS ARE ABLE TO MAKE IMPACTFUL DECISION ABOUT THE PROFESSION
WITHIN THESE SHIFTS. AN EXAMPLE OF THIS IS DETERMINING THE MEANS BY
WHICH PAS AFFIRM THEIR CONTINUED PROFICIENCY OR OBTAIN RECOGNITION
OF ACHIEVEMENT WITHIN THEIR SPECIALTY PRACTICE. IT IS CRITICAL TO MAKE
THESE DECISIONS WITH THE CONTEXT OF THE CHANGING MARKETPLACE AND
WITH THE PUBLIC GOOD IN MIND. THE PA PROFESSION MUST REMAIN AS
DYNAMICALLY FLUID AS THE HEALTHCARE SYSTEM IN WHICH PAS PRACTICE.

Specialty Practice

There have been PAs in specialty practice frem SINCE the beginning of the profession.
Two of the first four PA graduates from the original Duke University program chose non-
primary care fields in which to practice and today approximately half of PAs are in specialty
practices.* The growing number of specialty PA organizations attests to the interest and
employment opportunities for PAs in specialties and to the interest of specialty physicians in
PAs.

However, PAs in specialty practice have identified several issues of concern. When faced
with employment opportunities in a particular specialty, some PAs with experience in that
specialty have said THAT they need a credential other than THE NGERA NATIONAL
COMMISSION ON CERTIFICATION OF PHYSICIAN ASSISTANTS (NCCPA) certification
to demonstrate their expertise and ADVANCED SKILL LEVEL;; a credential that Cwould make
them more attractive than experienced PAs new to the specialty or new graduate PAss-willing-te
work-fora-lowersalary. PAs employed by some government agencies and institutional
employers point out that they need additional qualifications in order to move up the career ladder
and obtain promotions or salary increases. LASTLY, THERE ARE Some PAs who have
practiced in specialties for many years WHO have expressed a desire for recognition of their
accomplishments.

One solution that has been discussed is specialty board certification, similar to that held
by physicians.

The idea CONCEPT of specialty boards REQUIRES COLLABORATION WITH THE
NCCPA. naturally-brings-inte-the-diseussiontheeCurrentLY THE NCCPA'’S certification

process-which tests new graduates by means of an initial certifying examination, known as THE
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PANCE (Physician Assistant National Certifying Examination) and re-tests practicing PAs every
six years by means of a generalist recertification examination KNOWN AS THE {PANRE; or
(Physician Assistant National Recertification Examination) erthe-alternative-mechanism-of
Pathway-H. Since 1973 the PANCE has served as a-de-facto-licensingTHE CERTIFICATION
examination for ALL PAs. PASSAGE OF THE NCCPA’S PANCE EXAMINATION IS
REQUIRED IN ALL STATES IN ORDER TO OBTAIN LICENSURE TO PRACTICE.

The current system is economical and efficient and enhances the flexibility and value of
PAs to society, but the generalist recertification examination has troubled PAs whose practice is
concentrated in a specialty or subspecialty area. Because-0fDUE TO the close working
relationship between PAs and physicians, it is reasonable to examine the physician certification
model to see if it would be workable for PAs.

Both medical school and PA programs educate their students in general medicine. After
graduation, physicians enter residency training programs in the specialty of their choice. Upon
completion ef-one-er-mere-years of residency, physicians take A certifyingl CATION
examinatiens produced by specialty boards. Although postgraduate training is a prerequisite for
licensure, board certification CURRENTLY is not IN MOST JURISDICTIONS, nor is the
absence of board certification an obstacle to practice once licensure has been obtained.

The physician assistant educational process does not include mandatory postgraduate
residencies, nor does it include specialty certification examinations. A discussion of the
advantages and disadvantages ef-feHowing-the-physician-meodel of specialty certification is
presented below.

Advantages of Specialty Certification

There may-be-many ARE advantages to specialty certification. It implies added

knowledge, qualifications, or skills. In American society, individuals with outstanding

accomplishments frequently receive awards, prizes, honorary titles, er AND certificates. A
document is awarded to providers who complete training courses in particular clinical skills,
such as endoscopy or colposcopy. Seme-aAdvocates of specialty certification believe an
additional credential attests to THEIR experience and achievement in a specialty field of

practice.

To the public and employers, specialty certification may provide a sense of reassurance.

Given-thegeneral publie’s-incomplete-understanding AS THE GENERAL PUBLIC MAY NOT
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UNDERSTAND THE EDUCATION of the PA prefession; AND THEIR FLEXIBILITY,
another credential may enhance the credibility of the PA. Employers, including physicians
accustomed to the specialty boards of their own profession, may have an added sense of comfort.
The administrative personnel in large institutions, particularly those in charge of credentialing
the medical staff, may also recognize specialty certification as something familiar, akin to the
physician model.

Consequently, the result for specialty certified PAs may be increased employment

opportunities, greater job security, and enhanced compensation. Specialty certification also has

the potential to simplify the process by which institutions ermanaged-care-erganizations grant
clinical privileges OR PAYERS REIMBURSE. #eeuldrevenﬂwrde%wk&eempemwe

For PAs who need additional qualifications in order to achieve advancement -a
bureaucraticinstitution, WITHIN AN INSTITUTION, specialty certification may provide one
step up the career ladder. Past testimony in the AAPA House of Delegates indicates that PAs
who desire concrete evidence of their accomplishments would find satisfaction in a framed
certificate or some other visible sign of their specialty certification.

For many, specialty certification offers the potential to reform the recertification process.
Recertification could be limited to testing only the skills and knowledge needed for the PA’s
specialty practice. For example, PAs who have worked in otolaryngology for 25 years would not
be examined on their knowledge of obstetrics. Focusing recertification on knowledge limited to
THE specialty practice wcould reduce concerns about failure, particularly in light of the fact that
PAs who do not successfully complete the current process lose their national certification.

Disadvantages of Specialty Certification
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THERE ARE ALSO DISADVANTAGES TO SPECIALTY CERTIFICATION FOR
PAS. THE MOST COMPELLING IS THE LOSS OF FLEXIBILITY OF THE PROFESSION.
THIS WOULD IMPACT ON THE PA AND THE ABILITY TO WORK WITH THE PA’S
PHYSICIAN COLLEAGUES AND PROVIDE THE COMPREHENSIVE DELIVERY OF
HEALTH CARE NEEDED IN SOCIETY TODAY.

SHOULD THE PROFESSION EMBRACE SPECIALTY CERTIFICATION, THE
IMPACT COULD BE A MULTI-TIERED PROFESSIONAL STRUCTURE. THOSE WITH
SPECIALTY CERTIFICATION COULD BE AT AN ECONOMIC AND PROFESSIONAL
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ADVANTAGE. THOSE WITHOUT COULD MANIFEST ITSELF IN TERMS OF LOSS OF
EMPLOYMENT OPPORTUNITIES, DECREASED SALARIES, INCREASED
PROFESSIONAL LIABILITY AND A CHANGE IN THE COVERAGE OF SERVICES BY
THE THIRD PARTY PAYER. IN SPITE OF THE FACT THAT MANY PAS WORK IN
SPECIALTIES, SPECIALTY CERTIFICATION COULD PLACE THE MORE
ECONOMICALLY DESIROUS OF SPECIALTIES AT THE FOREFRONT AND THE LEAST
ECONOMICALLY DESIRABLE, SUCH AS PRIMARY CARE, BEHIND. THIS COULD
HAVE A GRAVE IMPACT ON THE LANDSCAPE OF THE DELIVERY OF HEALTH
CARE.

IN ADDITION, SPECIALTY CERTIFICATION COULD CHANGE THE CULTURE
OF THE PAS. THE HALLMARK OF THE PROFESSION HAS BEEN TO FILL THE GAP
AND WORK WITH THE PHYSICIAN IN PROVIDING HEALTH CARE. THE PAS
FLEXIBILITY AND ABILITY TO ADAPT TO THE NEEDS OF THE HEALTH CARE
COMMUNITY HAS BEEN ONE OF THE ASSETS OF THE PROFESSION. THERE ARE
SOME PAS WHO ELECT TO DO PRIMARY CARE AND NOT EMBRACE SPECIALTIES.
THEY SHOULD NOT BE PENALIZED.

THE EDUCATION OF PAS COULD ALSO BE AFFECTED. CURRENTLY, THE
FOCUS OF THE EDUCATION OF PA STUDENTS IS TOWARDS PRIMARY CARE, THUS
ALLOWING THE GRADUATE THE FREEDOM OF CHOICE TO CHOOSE WHERE THEY
WANT TO WORK. THE LACK OF SPECIALTY TRAINING COULD LIMIT THEIR JOB
OPPORTUNITIES AND THUS PLACE PRESSURE ON THE EDUCATIONAL
INSTITUTION IN PROVIDING SPECIALTY EDUCATION TO THE STUDENTS. THE
ACCREDITATION REVIEW COMMISSION ON PHYSICIAN ASSISTANT EDUCATION
(ARC-PA) IS REPLETE IN ITS REQUIREMENTS THAT MUST BE INCLUDED IN THE
CURRICULUM. ADDING A TRACK FOR SPECIALTY TRAINING COULD BE ARDUQOUS
AND MAY EXTEND THE TIME OF THE PROGRAM, AS WELL AS TUITION FEES. ONE
OF THE ADVANTAGES OF ATTENDING PA SCHOOL IS THE TIME AND FINANCIAL
COMMITMENT THAT IS LESS THAN ATTENDING MEDICAL SCHOOL. THIS COULD
REQUIRE A COMPLETE RESTRUCTURING OF THE ARC-PA REQUIREMENTS FOR PA
EDUCATION AND MAY HAVE ADMISSION CANDIDATES THINKING TWICE ABOUT
APPLYING TO PA SCHOOL.

28



862
863
864
865
866
867
868
869
870
871
872
873
874
875

876

877
878
879
880
881
882
883
884
885
886
887
888
889
890

SPECIALTY TRAINING COULD ALSO HAVE AN IMPACT ON HOW THE
LICENSING BOARDS LICENSE PAS. SHOULD THERE BE SPECIALTY
CERTIFICATION, STATE STATUTES AND REGULATIONS COULD REQUIRE PAS TO
ACHIEVE SPECIALTY TRAINING, WHETHER IT IS IN NEURO-SURGERY OR
PRIMARY CARE. THIS COULD IMPACT THE PA WHO WISHES TO MOVE FROM
EMERGENCY MEDICINE TO PEDIATRICS. ADDITIONALLY, LEGISLATORS AND
ADMINISTRATORS MAY CONFUSE SPECIALTY CERTIFICATION WITH OTHER
CERTIFICATION EXAMINATIONS SUCH THE ORTHOPEDIC PHYSICIAN’S
ASSISTANTS (OPA) AND ANESTHESIOLOGIST’S ASSISTANT (AA). REGULATORS,
THIRD PARTY PAYERS, EMPLOYERS, CREDENTIALING OFFICES, AND OTHERS
CAN MISUSE SUCH TESTS TO CREATE ARTIFICIAL BARRIERS TO PRACTICE,
DECREASE FLEXIBILITY, INCREASE COSTS, AND FRAGMENT THE PROFESSION.
THE PROFESSIONAL IMPLICATIONS ARE ASTOUNDING AND ARE CONTRARY TO
HALLMARKS OF THE PROFESSION.

Specialty Examinations

examination- THE NCCPA HAS BEEN AGHVEIN ADDRESSING THIS COMPLEX
ISSUE. ALTHOUGH IT STILL EMBRACES THE PRIMARY CARE CONCEPT AS
EVIDENCED IN THE PANCE AND PANRE, IT HAS, HOWEVER, IMPLEMENTED
CERTIFICATES OF ADDED QUALIFICATION (CAQ), SPECIALTY EXAMINATIONS.
THE SPECIALTIES CURRENTLY INCLUDED IN THE CAQ PROJECT ARE
EMERGENCY MEDICINE, ORTHOPEDIC SURGERY, CARDIOVASCULAR AND
THORACIC SURGERY, NEPHROLOGY AND PSYCHIATRY. SUCCESSFUL
COMPLETION OF THE CAQ REQUIREMENTS ALLOWS THE PA TO OBTAIN AN
ADDED CREDENTIAL OFEXPERHSE IN THE SPECIALTY.
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The American Academy of Physician Assistants HIGHLY values highly the
contributions of physician assistants in all areas of practice. It believes strongly in the mission of
the profession, which is to promote quality, cost effective, and accessible healthcare, and
concludes that this mission can best be met if PAs have the flexibility to adapt to changes in the
health care workforce and market. Therefore, the AAPA is opposed to specialty certification and

to the use of specialty examinations that could reduce the profession’s versatility and flexibility,

anrd THUS drastically alterING its value to society. Fhe-AARA-supports-effortsby-the NCCRA
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Mister/Madame Speaker, the committee moves that the divided policy 2012-B-01B be so
amended.

The Committee next considered testimony on 2012-B-02, the resolved portion of which reads:
2012-B-02 Resolved

Officers of Constituent Organizations shall be defined as the President, President-elect,
Vice President, Secretary and Treasurer.

The following testimony was given:
There was concern expressed by delegates that the listed positions would be required.
Clarification was provided that the resolution does not mandate Constituent Organizations to

have each of these officers.

After further investigation, the committee referred to the AAPA Policy Manual and modeled the
language to be consistent. AAPA Bylaws read:

ARTICLE VIl Board of Directors and Officers of the Corporation.

31



958
959
960
961
962
963
964
965
966
967
968
969
970
971
972
973
974
975
976
977
978
979
980
981
982
983
984
985
986
987
988
989
990
991
992
993
994
995
996
997
998
999
1000
1001
1002
1003

Section 3: Officers of the Corporation. The Officers of the Corporation shall be a
President, a President-elect, a Vice President, a Secretary-Treasurer, and the Immediate
Past President (“Academy Officers”). The Academy Officers are voting members of the
Board of Directors by virtue of position.

The committee proposes the following amendment by substitution:
AAPA defines the following positions as officers of a Constituent Organization:
President, President-elect, Vice President, Secretary and Treasurer, and/or Secretary-
Treasurer.

This definition is for AAPA policy purposes and does not require any organization to
have a particular office.

Mister/Madame Speaker the committee moves that 2012-B-02 be so amended by
substitution.

The Committee next considered testimony on 2012-B-03, the resolved portion of which reads:
2012-B-03 Resolved
Amend policy HX-4600.3.4 as follows:
AAPA urges the National Health Services Corps AND ALL OTHER FEDERALLY
FUNDED PROGRAMS TO INCLUDE PHYSICIAN ASSISTANTS IN ALL HEALTH
CARE SCHOLARSHIP AND LOAN REPAYMENT PROGRAMS. AAPA URGES
THE NATIONAL HEALTH SERVICE CORPS AND ADMINISTRATORS OF ALL
OTHER REPAYMENT OPPORTUNITIES to actively recruit physician assistants into
viable placement sites within the eerps PROGRAMS.

The following testimony was given:

The student delegation recommended including state funded programs. Another delegate
recommended including locally funded programs.

The committee recognizes that the National Health Service Corps is a federally funded program
and the committee felt it does not need to be identified independently.

The committee proposes the following amendment by substitution:

AAPA urges all federal, state, local and privately funded programs to include and recruit
physician assistants in all healthcare scholarship and loan repayment programs.

Mister/Madame Speaker, the committee moves that Resolution 2012-B-03 be so amended
by substitution.
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The Committee next considered testimony on 2012-B-04, the resolved portion of which reads:
2012-B-04 Resolved
The AAPA recommends that every Constituent Organization include a federal liaison
position on their Government Affairs Committee or comparable body to coordinate
national PA legislative efforts.

No testimony was provided.

Mister/Madame Speaker, the committee recommends you adopt Resolution 2012-B-04 by
voting “aye.”

The Committee next considered testimony on 2012-B-06, the resolved portion of which reads:
2012-B-06 Resolved

Amend by substitution policies HP-3500.3.3, Guidelines for Amending Medical Staff
Bylaws, and HP-3500.3.5, Guidelines for Privileging Physician Assistants with the
position paper entitled “Guidelines for Updating Medical Staff Bylaws:

Credentialing and Privileging Physician Assistants.” See position paper.

The following testimony was given:

It was suggested that the language in the policy paper be edited to read “reflect state and/or
federal requirements for...” rather than “require” in lines 26, 237 and 289.

The chair of Professional Practice Commission stated in the hearing she was willing to accept
this change. The PPC chair subsequently consulted with the commission, and while willing to
accept the change, they prefer to keep the language as currently written.

The purpose of the document is to present general guidelines.

Policy Manual Section HP-3200 supports AAPA’s position on continuing education,
professional development and life-long learning.

Mister/Madame Speaker, the committee recommends you adopt Resolution 2012-B-06 by
voting “aye.”

The Committee next considered testimony on 2012-B-07, the resolved portion of which reads:

2012-B-07 Resolved
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AAPA endorses a ten year Maintenance of Certification (MOC- Recertification) ‘Pilot
Program’ to start in 2013. The HOD charges the speaker to communicate this to the
NCCPA (National Commission for Certification of PAs) BOD including all PAs.

The following testimony was given:

The policy will be irrelevant in one year.

According to the management perspective report shared with delegates, initiatives to address the
10 year MOC requirements are already under way, including:

AAPA is currently working with NCCPA to ensure that the new Certification
Maintenance CME requirements are practical, meaningful and practice relevant to PAs
AAPA plans to conduct pilot PI-CME and self-assessment programs in 2013

These pilot programs will provide the opportunity for PAs to participate in activities
similar to those that will be required by the new NCCPA certification maintenance
requirements

Participation in the pilot PI-CME and self-assessment programs will satisfy current
Category 1 CME requirements, but will not otherwise affect the certification cycle of the
participating PAs

Participation in the 2013 pilot programs will not satisfy the future PI-CME and self-
assessment requirements

The AAPA will ask that the NCCPA Certification Committee consider whether there are
any benefits to the NCCPA conducting a parallel pilot program to address the 10 year
certification maintenance cycle specifically, as opposed to the educational/CME aspects

According to testimony, NCCPA already completed a MOC pilot-program.

Mister/Madame Speaker, the committee recommends you reject Resolution 2012-B-07 by

voting “nay.”
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Mister/Madame Speaker, that concludes the report of Reference Committee B. | would like to
thank the House Officers Alan Hull, Gail Curtis, and David Jackson for their support and
guidance. | would further extend gratitude and thanks to the hard work of AAPA staff Kodi Blue
Erb. I would like to thank the committee members for their hard work and being well prepared
for this committee.

Respectfully submitted,
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