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The 13 Pennsylvania delegates to the American Academy of PAs House of Delegates (HOD) met 
for the 2022 meeting in person for the first time in 2 years at the Indianapolis Convention 
Center in Indiana on May 20 through May 22. As part of the work of the HOD there is a 
schedule of policies and policy papers that are reviewed on scheduled basis which was 
completed by the delegates. Many were affirmed and kept in the AAPA’s policy manual as well 
as some obsolete policies were sunsetted and removed from the policy manual.  

Each year constituent organizations, committees, work groups, and other AAPA members of the 
HOD submit resolutions for the consideration of the entire HOD. This year there were over 50 
resolutions that were divided into 3 groups, A, B, and C to be discussed and adopted or 
rejected. The following summaries are provided below. If you would like to review all of these 
materials yourself please log into the AAPA and follow this link: 



https://www.aapa.org/about/aapa-governance-leadership/house-of-delegates/reference-
committee-reports-and-summary-of-actions/ . 

The Pennsylvania delegation is looking, forward to our next HOD in May 2023, which is being 
held in Nashville Tennessee. The Pennsylvania delegation to the AAPA HOD is here to represent 
all  PAs in Pennsylvania and the best way for us to do this is by hearing from you! If you have 
input on this past year’s HOD or have issues you feel need to be addressed at the 2023 HOD, 
please contact any of the Pennsylvania delegates. You can find our contact information here: 
https://pspa.net/about/officer-directory/ 

with any questions or your thoughts on this important work that the PSPA is doing on a national 
level.  We will update you on the outcome of the 2023 AAPA HOD next July!  

 

Agenda A consisted of 14 total resolutions that pertain to Bylaws and AAPA Policy.  Seven of 

these were immediately passed as written without discussion or debate. The other seven were 

extracted for discussion with testimony provided and considered by the Reference Committee.  

A complete review of these resolutions follows with the extracted 7 listed first. 

A-01  This resolution was brought forth by the Governance Commission and attempted to 

amend AAPA bylaw to change the structure of the Nominating Work Group and its oversight by 

the Governance Commission.  This could possible create an unequal distribution of power 

between the Board of Directors and the House of Delegates.  The decision of the Reference 

Committee was to table indefinitely.  Meaning the resolution died at the end of the HOD and 

the current policy remains. 

A-02   A resolution from the 2021 HOD to allow credentialed student members voting privileges 

in AAPA general elections, by amending AAPA Bylaws Article III, Section 4.  After no consensus 

was reached last year in the HOD, the decision was to refer it.  The House Officers assigned it to 

the Governance Commission, who brought it back to the 2022 HOD, and their recommendation 

to reject the resolution.  There was arduous debate and an extremely lengthy deliberation by 

the Reference Committee.  After further discussion this resolution was amended and adopted 

allowing only the Student Board of Directors and apportioned student members of the HOD the 

ability to vote in AAPA general elections. 

A-07  This resolution was an attempt to Amend policy HP-3200.6.4 a 3 line 1 sentence policy on 

non-discrimination in membership, scholarship and leadership opportunities within the AAPA.  

The proposed amended language was an 8 line 1 sentence additional at the end of the current 

policy.  The reference committee requested and was granted permission to divide the 

resolution into 2 parts (2022-A-07a the original current policy and 2022-A-07b new amended 

language).  2022-A-07a was adopted and reaffirmed policy HP-3200.6.4.  2022-A-07b was 
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referred for further collaboration and discussion and recommendations be submitted to the 

2023 HOD. 

A-08 This was a policy written on Access to Care that served as an overarching policy that 

combined the essence of 4 current policies that were recommended to be expired, into one. 

Thus, removing redundancy while maintain the intent of the other policies.  After some friendly 

debate, amended language was adopted.  

 

A-11  The resolution was submitted by Commission on Diversity, Equality and Inclusion in an 

attempt to reduce redundancy by expiring 2 current policies (HA-2100.1.1 and HX-4600.1.5) 

and combining their concepts into a single policy.  Post testimony the Reference Committee 

was given permission by the HOD speaker to divide this into 2 parts (2022-A-11a & 2022-A-11b) 

with their amended language and both were adopted as amended.    

A-13  Our New York neighbors submitted this resolution to amend policy HP-3100.1.3.1 which 

pertains to how PAs should be referred to.  And remove the usage of Advanced Practice 

Provider (APP) or Advanced Practice Clinician (APC) to PAs, as these terms are recognized 

descriptors of other medical team members (i.e. advanced practice nurses, respiratory 

therapists, radiology techs).  This could lead to confusion as to what a PA is, inadvertently 

include PAs in discussions and potentially harmful outcomes of other professions, and 

potentially inhibit our new branding as Physician Associates.  The BOD provided con testimony 

to the resolution as  it might decrease flexibility in reaching health care systems that are using 

the broad nomenclature and prohibit PA participation in interprofessional collaboration.  The 

adopted amended policy now reads … “AAPA believes that PAs should be referred to as PAs 

(Physician Associates/Asociado Medicos).  AAPA believes that PA/APRN should be used if both 

professions are referred to collectively”.   

A-14  This was submitted by the Government Relations and Practice Advancement Commission 

to amend a 7 page policy paper entitled Guidance for State Regulation of PAs.  Its purpose was 

to update and reflect current legislative and regulatory efforts of states to achieve Optimal 

Team Practice (OTP) and include the word “Territories” such that Puerto Rico be included as a 

U.S. territory, since it is not a U.S. state.  Key points include stream lining the licensure process 

for PAs by regulatory agency staff without direct Medical Board action.  It clarifies a Masters 

Degree as the current terminal degree for a PA.  It establishes that Certificates of Added 

Qualification (CAQs) and additional testing are not required as prerequisites for PA prescriptive 

authority.  It included the term Physician Associate or its predecessor (Physician Assistant) to 

allow for transformation while providing title protection.  It also addressed OTP with allowing 

PAs to practice to the full extent of their education, training and experience.  And noting OTP 



occurs when PAs are not required to have a specific relationship with any other healthcare 

provider and removing administrative restrictions.  Thus allowing PAs greater flexibility to care 

for their patients, particularly during disasters/emergency response.  It addressed PA practice 

ownership and payment.  And finally to include PAs in laws and regulations that specifically 

enumerate physicians and NPs.  This resolution was adopted as amended. 

The Resolutions that were immediately adopted without discussion are listed below. 

A-03  Simply but importantly, this resolution was a 1 word change (from Assistant to Associate)  

for the AAPA corporation (American Academy of Physician Associates) to conform AAPA Bylaws 

with the professional title change.  

A-04  Similar to A-03, this resolution adopted “Asociado Medico” as the official Spanish 

translation for the title change to Physician Associate. 

A-05  Likewise, this resolution recommended AAPA to “brand” Asociado Medico in a similar 

manner as Physician Associate.  Thus promoting and marketing this term in its Spanish 

translation in support of the new ARC-PA credentialed PA program in Puerto Rico.   

A-06  Requested the AAPA to promote inclusion of all individuals with Limited English 

Proficiency (LEP) by providing multilingual marketing and education materials in the language in 

which patients communicate, beginning with Spanish materials. 

A-09  Amended current policy HP-3300.2.7 with word substitution to encourage PAs to practice 

in medically under resourced areas to address health disparities.  The principal element of this 

is to reflect that populations are underserved as well as under resourced.   

A-10  Amended by substitution 2 policies (HP-3300.2.9 and HX-4100.1.11) to reduce 

redundancy and combine their concepts into a single policy.  It now reads, “AAPA supports PA 

activities to acquire the knowledge, skills, and attitudes necessary to provide culturally effective 

care with the goal of eliminating health disparity gaps”. 

A-12  Amended policy HX-4600.1.6 to be complimentary with  4 other existing policies and now 

reads as, “AAPA shall support legislation and policies to eliminate discrimination that 

contributes to health disparities”. 

Reference Committee B Summary 

AAPA HOD Reference Committee B consisted of 16 resolutions that were put before the HOD 
for consideration. They covered a variety of topics and most of these resolutions were 
extracted for further discussion. The resolutions that were passed on the consent agenda 
without further discussion were: B04 PA Student Supervised Clinical Practice Experiences – 
Recommendations to Address Barriers, B06 to encourage lifelong learning to enhance executive 



leadership opportunities for PAs, B12 that updated the policy paper on False or Deceptive 
Advertising in Healthcare and B13 that encourages increased focus on Hepatitis C.  

The remainder of the resolutions were pulled for further discussion then adopted or amended 
and adopted. B01 confirmed the terminal degree for a PA as the Masters Degree. B02 updated 
the position paper titled Specialty Certification, Clinical Flexibility, and Adaptability. B03 was 
discussed and amended to remove the maximum CME allowance as a preceptor. B05 
encourages PAs to take leadership roles in their practice. B07 initiates investigation and 
creation of resources for onboarding of new PAs to healthcare systems. B08 sets policy that 
opposes the restriction of access to reproductive healthcare. B09 endorses breast or chest 
feeding for infants. B10 was split into 2 related positions, one supporting legislation and the use 
of safety-related labeling for button/coin batteries and the second encourages education in PA 
didactic learning regarding button battery ingestion signs and symptoms. B11 supports 
education addressing the reduction of non-medical use of cannabinoids and public health based 
strategies when dealing with possession of non-medical use cannabinoids in lieu of 
incarceration. B14 recognizes the importance of interprofessional education and increased 
education to other health care providers on the role PAs have in the healthcare team. B15 
affirms the belief that PA students should have access to cost-free or low-cost healthcare, 
including mental health services. B16 endorses development of partnerships aimed at 
broadening diversity among qualified applicants for PA program admission and supports efforts 
to reduce barriers to demographically diverse applicants and faculty. 

There was a total of 22 resolutions assigned to Reference Committee C, numbered 01-22.  Of 
these 22 resolutions, 14 were adopted as written (C-01, C-03-C-05, C-07-C-09, C-11-C-15, C-17, 
and C-19), 6 were amended (C-02, C-06, C-10, C-16, C-18, and C-20), and 2 were policies up for 
review that were reaffirmed (C-21, C-22).  A summary of the Reference Committee C 
Resolutions is below.   

C-01 was a statement of support from the AAPA for the Stop the Bleed campaign as part of 
educating the public on first aid for the management of hemorrhage.  The resolution was 
adopted.   

C-02 was the existing policy paper of the AAPA regarding Immunizations in Children and Adults 
but with amended language to update the paper reflecting changes related to the COVID-19 
vaccine and most recent immunization recommendations. The Reference Committee amended 
the language for additional clarification, and the amended resolution was adopted.   

C-03 was the existing policy paper of the AAPA regarding the Global HIV/AIDS Epidemic but 
with amended language to update the paper to reflect the most recent information on the 
topic.  The resolution was adopted. 

C-04 encouraged regulatory bodies to reduce restrictions on accessing methadone for the 
treatment of Opioid Use Disorder.  The resolution was adopted.   

C-05 updated the AAPA policy on advancing palliative care education and practice, specifically 
to reflect PAs’ increasing role in this specialty.  The resolution was adopted.   



C-06 created an AAPA policy recommending that regulators remove barriers to PAs providing 
hospice care and care for those who are seriously ill.  The Reference Committee amended the 
original language for conciseness and clarity.  The amended language was adopted.   

C-07 created an AAPA policy addressing the role of PAs in EMS care and embracing the goals of 
EMS Agenda 2050.  The resolution was adopted.    

C-08 updated the language of the AAPA policy addressing the regulation of PAs based on 
academic credentials to combine with an existing policy addressing reimbursement of PAs 
based on credentials.  The resolution was adopted.   

C-09 updated the existing AAPA policy on the promotion of the utilization of PAs to provide 
more context for the target audience.  The resolution was adopted.   

C-10 updated the existing AAPA policy on team-based care to reflect the organization’s 
adoption of Optimal Team Practice. The Reference Committee amended the language based on 
hearing testimony to simplify the language.  The amended resolution was adopted.   

C-11 amended the language for clarity of the existing AAPA policy regarding non-PA providers in 
PA practice acts. The resolution was adopted.  

C-12 updated the language of the existing AAPA policy regarding the importance of unrestricted 
shared decision-making between patient and provider to reflect the increased use of virtual 
healthcare environments and other changes related to the COVID-19 pandemic.  The resolution 
was adopted.   

C-13 updated the language of the existing AAPA policy regarding electronic prescribing 
compliance to reflect the most recent technologic updates in this area.  The resolution was 
adopted.    

C-14 updated the existing policy paper discussing PAs in Disaster Response to better reflect the 
needs of patients and PAs in this everchanging environment and to update language regarding 
the need to respect the cultural norms and beliefs of all patients.  The resolution was 
adopted.    

C-15 updated the existing policy paper regarding retail-based convenient care clinics to reflect 
the evolution of this field of medicine for PAs and the rapid increase in the number of these 
clinics.  The resolution was adopted.  

C-16 amended the language of the existing AAPA policy regarding the use of telemedicine to 
better reflect the current healthcare environment, which includes the increased use of these 
services.  It also separates the statement regarding advocacy for telemedicine to its own 
policy.  The Reference Committee amended the language based on testimony given in the 
committee hearing.  The amended resolution was adopted.   

C-17 created a new AAPA policy regarding advocacy for the use of telemedicine and for 
resources to train students and providers in the use of telemedicine.  This policy was separated 
from the policy approved in C-16.  The resolution was adopted.  



C-18 updated the existing AAPA policy regarding the PA’s access to pharmaceutical samples to 
reflect the current information surrounding this topic.  The Reference Committee amended the 
language based on testimony heard in the committee hearing.  The amended resolution was 
adopted.   

C-19 amended the existing AAPA policy opposing unsolicited NCCPA lobbying to clarify the 
language.  The resolution was adopted.   

C-20 was an AAPA policy on the physical and mental effects of family separation at the border 
and the need to provide care for all patients regardless of immigration status.  This policy was 
originally recommended for expiration.  The policy was pulled from the consent agenda for 
additional discussion.  Ultimately, the policy was amended by a collaboration of the 
stakeholders.  The amended resolution was adopted.   

C-21 was an AAPA policy on the provision of care to undocumented immigrants that was 
originally recommended for expiration. The policy was pulled from the consent agenda for 
additional discussion.  After the discussion, it was determined that this policy is still relevant, 
and the policy was reaffirmed. 

C-22 was an AAPA policy in support of legal immigration without discrimination.  The policy was 
pulled from the consent agenda for additional discussion.  After the discussion, it was 
determined that this policy is still relevant, and the policy was reaffirmed. 

 

 


