
 

 

 
 
 
November 2, 2020  
 
Susan R. Bailey, MD 
President  
 
James L. Madara, MD  
Chief Executive Officer & Executive Vice President  
 
American Medical Association 
AMA Plaza 
330 N. Wabash Ave., Suite 39300 
Chicago, IL 60611-5885 
 
Dear Drs. Bailey and Madara,  
 
On behalf of the more than 140,000 PAs across this country who work alongside physicians in every 
medical setting and specialty, we ask that the American Medical Association (AMA) cease advancing the 
false and offensive narrative in your #StopScopeCreep campaign, which suggests PA care is not safe and 
jeopardizes patient safety.  
 
While this misleading narrative from AMA is not new, we are writing today with a renewed sense of 
urgency. Over the weekend, AMA posted particularly ill-timed social media messages that have since been 
deleted. These messages denigrated the PA profession and misled the public.  
 
The COVID-19 pandemic has made this year especially challenging for all medical providers. Three out of 
five PAs have tested, treated, and diagnosed COVID-19 patients. Like physicians, PAs have experienced 
furloughs, layoffs, reduced hours—and have contracted and died from the virus. So, AMA’s whimsical 
graphic with the PA profession represented on Scrabble tiles with the message “because patient safety 
isn’t a game” was unconscionable.  
 
Most egregious is AMA’s tone-deaf attempt to instill more fear and uncertainty in the public at a time of 
already heightened anxiety. As we have seen across the country, patients continue to delay life-saving 
care due to COVID-19. Using scare tactics to disincentivize patients from accessing healthcare during a 
pandemic is disconcerting and reckless to public health.  
 
Our professional organizations should work together to find solutions to current healthcare challenges, for 
example, increasing acceptance and delivery of vaccines. We should focus on combatting misinformation, 
such as the recent suggestions that physicians and other clinicians are falsely attributing deaths to COVID-
19. We should build public confidence in our nation’s healthcare workforce. Instead, your organization is 
attempting to divide rather than unite by attacking other healthcare providers.  
 
Your assertion that a patient’s safety is at risk if they see a PA is simply false and AMA’s continued efforts 
to suggest otherwise are deceitful. Study after study confirms that PAs provide high-quality care.1-2 In fact, 
additional studies find that PAs have similar health outcomes as physicians.1,3-5 

 



 

 

We would also like to address the AMA’s antiquated concept of “physician-led patient care and training.” 
This is not only contrary to what evidence shows is best for patients but is also out of touch with how 
medicine is practiced today. The most up-to-date practice laws allow healthcare teams to decide at the 
practice level how they will collaborate to best meet the needs of patients. Evidence demonstrates the 
most successful clinical teams are those that utilize the skills and abilities of each team member most fully, 
and a team approach supports efficient patient-centered healthcare.6-8  The keyword is “team.” 
 
PAs, like physicians, seek to reduce unnecessary and outdated administrative burdens that limit patient 
care. Removing the legal tether, such as a practice agreement between a PA and another specific 
healthcare provider, allows healthcare teams to be more flexible in meeting patient care needs. This was 
most recently evidenced during the pandemic when the governors of eight states removed supervision 
requirements for PAs and another 13 did so through previous legislation specific to PA practice during a 
public health emergency. PAs did what they were trained to do: go where they are needed most.  
 
Whether during a pandemic or not, PAs will continue to collaborate with, consult with, and refer patients 
to other healthcare providers whenever the patient’s condition falls outside of their education, training, 
and experience.  
 
It is also worth noting that removing this legal tether has many benefits to physicians, something which 
AMA should explain to its members. These benefits include removing physician liability for the care that 
PAs provide when physicians are not involved and reducing physician and employer risk of disciplinary 
action for administrative reasons. 
 
PAs have great respect for the breadth and depth of physician training and are proud to practice medicine 
alongside physicians every day. We ask for mutual respect and for AMA to not hide behind inflammatory 
social media messages.  
 
We would like to meet with AMA leaders to clear up any misperceptions and to begin working together 
toward improving and expanding access to high-quality care for patients. We look forward to the 
opportunity to further this conversation.  
 

 
 
Beth R. Smolko, DMSc, MMS, PA-C  
President and Chair of the Board 
American Academy of PAs  
 

 
 
Lisa M. Gables, CPA 
CEO  
American Academy of PAs  
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