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The 2017 AAPA House of Delegates approved new policy, often referred to as Optimal Team
Practice, as updates to AAPA Guidelines for State Regulation of PAs.

1. PAs do not want independent practice.

PAs value a sustained partnership with physicians, have great respect for the depth of physician training,
and rely on the PA-physician team in clinical practice. Indeed, the profession is deeply committed to team
practice. PAs simply want to remove the requirement for a PA to have an agreement with a specific
physician in order to practice. This also removes physician liability for the care that PAs provide and reduces
physician risk of disciplinary action for administrative reasons unrelated to patient care.

2. PAs do not want to change the PA role.

The PA role is well established. PAs will continue to be legally and ethically obligated to consult with and
refer patients to physicians based on the patient’s condition, the standard of care, and the PA's education
and experience.

3. PAs want to strengthen healthcare teams.

Optimal Team Practice will make healthcare teams stronger by reducing administrative burdens and
enabling practice-level decision making. State laws should not dictate to physicians how many PAs they
may collaborate with or which charts must be co-signed. Those decisions should be made at the practice
level, where the care is being provided.

4. PAs want to have meaningful input into the
regulation of their profession.

PAs want what physicians and nurses already have: regulatory boards that have current knowledge of their
profession. Whether that requires a separate PA board—or just the addition of PAs and physicians who work
with PAs as members of a medical or healing arts board—this should be determined on a state-by-state
basis.

5. PAs want a level playing field with NPs.

Ina 2017 survey, 45% of PAs said they have personally experienced NPs being hired over PAs due to the
administrative burden imposed on employers and physicians requiring that PAs have an agreement with a
specific physician.

6. PAs want to remain viable in the changing
healthcare marketplace.

Unlike physicians and advance practice nurses, PAs are not eligible for direct reimbursement under
Medicare. This means that PAs cannot work with certain staffing companies or in some corporate medical
structures because PAs cannot reassign their insurance payment to their employers. This puts PAs at a
disadvantage in the healthcare marketplace.
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