
August 2019 

 
 2318 Mill Road, Suite 1300, Alexandria, VA 22314 P 703.836.2272 F 703.684.1924 aapa@aapa.org www.aapa.org 

 
 
The Case for Separate PA Regulatory Boards 
 
In the United States, the licensing, regulation, and oversight of professions are carried out by the states.1 
Each state establishes rules that must be followed by individuals within a profession, including the 
qualifications, responsibilities, and ethical obligations that must be met by licensees.    
 
In the late 19th and early 20th centuries, states enacted licensure laws to regulate physicians2 in order to 
protect patients from the unlawful, incompetent, improper, and unprofessional practice of medicine.3 The 
PA (physician assistant) profession was added to the medical workforce in 1967 when the inaugural class 
of PAs graduated from the Duke PA program. By the early 1970s, over half of the states had enacted laws to 
authorize PA practice.4 Today, all states and U.S. territories have passed laws to authorize and regulate the 
practice of medicine by PAs.5   
 
ROLE AND COMPOSITION OF REGULATORY BOARDS 
 
Regulatory boards are generally part of the executive branch of state government, with board members 
who are appointed by the governor and professional staff who are state employees. Regulatory boards are 
commonly comprised of a majority of members of the profession under regulation. This system allows the 
most knowledgeable people — those who work within the profession — to have the largest impact on the 
standards to which they will be held. At the same time, the typical inclusion of individuals who are not 
members of the regulated profession, as well as the public nature of board meetings, ensures that the 
regulatory process remains open, transparent, and accountable to the public.  
 
State laws charge medical regulatory boards with issuing licenses and ensuring the individuals they license 
are properly educated, practice ethically, and remain up to date on current knowledge and practice 
standards. They also collect and evaluate patient complaints about practitioners and discipline them when 
necessary.   
 
CURRENT REGULATION OF THE PA PROFESSION 
 
The board or agency responsible for regulating the PA profession varies from state to state. PAs practice 
medicine, so when the profession started, PA regulation was almost always delegated to medical boards. 
The practice of nursing is regulated by state boards of nursing, the preponderance of whose members are 
nurses. While physicians and nurses may be assured that the majority of the members of their regulatory 
boards are physicians and nurses who have current knowledge of their profession, PAs have no such 
assurance. In fact, there are only four states where PAs are regulated by separate PA boards (Arizona, 
Massachusetts, Rhode Island, and Utah), and the majority of medical boards either have no PA or minimal 
PA representation on them. A handful of states regulate PAs through multidisciplinary “healing arts” 
boards, which regulate physicians, podiatrists, PAs, and others.  
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In the vast majority of states and the District of Columbia, the board regulating PAs is the medical board, 
composed of a majority of physicians, who may or may not have current knowledge of PA practice. In 
addition, physician board members may view PAs as market competitors. This can lead the medical board 
to adopt regulations or board policies that are anti-competitive and not evidenced-based. Such rules and 
policies not only threaten PA practice, but also jeopardize patient access and outcomes.  
 
In order to ensure informed regulation of the PA profession and avoid unnecessary restrictions imposed 
with anticompetitive intent, the preferred structure for regulating PAs is a separate PA board with a 
majority of PA members. Ideally, board members should include representation of a broad spectrum of PA 
practice and settings — primary and specialty care, large institutional, and smaller office practice settings. 
This structure provide PAs with meaningful participation in the regulation of their profession, akin to what 
is already afforded to physicians, nurses, pharmacists, physical therapists, and other professionals in 
healthcare and other fields. 
 
EMPOWERING THE PROFESSION TO SELF-GOVERN 
 
The creation of state PA boards would empower the profession to self-govern, which is part of the natural 
evolution of any highly skilled and well-regarded profession. Self-governance is not inconsistent with the 
PA profession’s continued commitment to team-based, patient-centered practice in collaboration with their 
physician colleagues, nor is it a framework for independent practice. Dating back to its inception in the 
1960s, the PA profession has been based on a culture of teamwork and collaboration. The profession 
continues to be committed to the preservation and enhancement of these values.  
 
POTENTIAL ALTERNATIVES TO SEPARATE PA BOARDS 
 
The creation of a separate state PA board may not always be feasible as states, in recent years, have 
considered, and occasionally implemented, legislative and regulatory proposals to consolidate professional 
licensing boards and commissions. The rationale for these mergers has varied from the need to save money 
or streamline processes in light of diminishing resources to the pursuit of more coordinated public policy, 
regulatory efficiency and licensure alignment. In such instances, state regulation of PAs may be 
administered by a multidisciplinary board. It is essential, however, that PAs and physicians who are 
knowledgeable about PA practice participate as full voting members of the board. 
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