MINUTES OF THE HUMAN SERVICES COMMITTEE MEETING
JANUARY 9, 1981

The Human Services Committee convened in Room 103 of the Capitol

Building on Friday, January 9, 1981, at 12:30 p.m. with Chairman

Gould presiding. All members were present with the exception of
Rep. Bardanouve. ’

The Chairman requested all witnesses to sign the witness sheet,
and leave any prepared statements with the Secretary. HJR 1 was
cancelled until a later date, and he asked if there were any
witnesses present for hearing of this House Joint Resolution.
There were none.

HB 7: Chairman Gould introduced Rep. Keyser, sponsor of the bill.

REP. KEYSER, sponsor of the bill, explained briefly the contents
and purpose of the bill. When he finished, Chairman Gould said
Proponents would testify first.

PROPONENTS: The following proponents gave testimony in favor of the
bill and supported same, as is: (See visitor's register attached.)
Ralph Gildroy

. Anita Poe Brown

Marti King

Edmund M. Bouchard

. Bob Cleverley

.  Rose Skoog

. Richard Murdock

. Phil C. Loucks

Roy Handos

10. Jerry King

11. Ron Mohn (supports if amended)

12. Jesse Brown :

13. Dave Lackman

14. Frank J. Davis

O~ N
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CHAD SMITH, representing the Montana Hospital Association, gener-
ally is in SUPPORT of the bill, but the Association feels the bill
needs amendment. Hospitals have a serious problem with costs in
charging more for their services than people are willing to pay,
because of the cost for hospital Malpractice Insurance, and they are
wondering what will happen to the Malpractice Insurance they carry.
There are examples of where the use of physician's assistants has
given rise in the number of insurance claims against hospitals. The
MONTANA HOSPITAL ASSOCIATION would like an amendment included which
would exempt the hospital from any liability.

(See Exhibit II and Fact Sheets attached.)

Mr. Smith continued that the courts ruled that a hospital is respon-
sible for all actions that take place within the hospital.

CHAIRMAN GOULD stated that since there were no further Proponents,
Opponents would now be recognized.



Minutes of the Meeting of the Human Services Committee Page 2
January 9, 1981

OPPONENTS: DONNA SMALL with the Montana Nurses' Association, said
she and her organization oppose the bill as written, but would support
it if amendments are incorporated. (See Exhibit I.)

ROLAND PRATT of the Montana Optometric Association opposed the bill,
unless amended, (see attached Exhibit III). MARTY ELISON, with the
Montana Nurses' Association also spoke as an opponent.

Since no further individuals spoke in opposition, THE CHAIRMAN
opened the meeting to questions.

After questions were suitably answered, THE CHAIRMAN asked REP.
KEYSER if he'd like to close. Representative Keyser said the group
is interested in the training a P.A. receives, what he is required

to do, the education he has is much different than that of a nurse's -

training, etc. He said training and the purpose of Physician Assist-
ants 1is not in any way to supercede the nurses duties. He said the

Nursing Association knew this law was coming up and he is only trying
to give aid to the small areas who need Physician Assistants.

THE CHAIRMAN stated that due to the time and the number of amendments
which would be required, the committee will meet in an Executive
Session on this HB 7 on Monday, Jan. 12, 1981, 12:30 p.m.

REP. GOULD thanked the people who testified. He said Legal Researcher,
Russ Josephson, will put the amendments together. Committee members
.can talk with him about anything they need to know.

The meeting was adjourned at 1:45 p.m.

BUDD GOULD, Chairman

hb



Montana Nurses’ Association

2001 ELEVENTH AVENUE (406) 442-6710

P.O. BOX 5718 ® HELENA, MONTANA 59604

TESTIMONY ON HOUSE BILL 7

The Montana Nurses' Association does not oppose House Bill 7 if certain
areas are amended. Areas of concern to the Montana Nurses' Association are:

1. The Montana Medical Association has long been concerned about the

“supervision of the Nurse Practitioner. MNA feels that the Physician's

Assistant should at least have the same type of supervision as the Nurse
Practitioner. Therefore, it is concerned about the wording on page 2,
line 12, regarding duties being allocated to P.A.'s in different locations
and also on page 3, lines 11 and 12, which allows the Board to establish
the rules for the type of supervision that the physician will exercise
over the P.A.

2. On page 3, line 24, would like to strike words ''or a student in
good standing'' to assure that the P.A. has completed a training program.
MNA also has no information on AMA's requirement for certification of P.A.'s
and would like the MMA to provide that information for the Committee if it
has not already done so.

3. Page 4, lines 4 and 5, strike words '"or be eligible to take the
examination.'" This section does not even put in a time limit, and the MNA
feels it is necessary for the public's safety for the P. A. to be required

~ to take the examination.

L. Page L, lines 7 and 8, strike words ''or be eligible for certification."
Again, we feel it is necessary for the public's safety to have the P.A. certified.

5. The MNA also would like to request that the Committee amend in the
following words, "The utilization plan shall not include duties which are to
be performed by licensed nurses under the Nurse Practice Act."

> PPNt SR
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HOUSE BILL NO. 7
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Mr. Chairman, I move to amend House Bill No. 7 by adding

a new section as follows:

"NEW SECTION. Section 7. Exemption from liability.
No hospital or health care facility shall be liable
for the errors, omissions or actions of a physician's
assistant."

2PN
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MONTANA OPTOMETRIC ASSOCIATION

¥ P.0. BOX 908 HELENA, MONTANA 59601
= PHONE (406) 442-1432
4
- TESTIMONY ON HOUSE BILL NO. 7
PUBLIC HEALTH, WELFARE, AND SAFETY COMMITTEE
-
My name is Roland D. Pratt, Executive Director of the Montana
- Optometric Association, and | am here to testify on House Bill No. 7
- which relates to the licensing of physicians' assistants.
This bill, in its present form, cannot be supporTed by the MOA.
bl We have some very deep concerns as to how‘%his bill will affect the
delivery of health care in Montana. In its present form, the bill
- does not specify that there be direct personal supervision or does
- it specify the number or IocaTLon of physicians' assistants that a
% 1 physician may supervise. In those states that have physicians'
- assistants bills the gréafer majority do have restrictions on the
duties of physicians' assistants. Therefore, we would recommend
-

that the Committee amend House Bill No. 7 to include the following:
ﬂ_ﬂ(w
"Nothing in this act shall be construed to authorize
a physicians' assistant to perform those functions
and duties specifically delegated by law to a person
licensed as an optometrist as defined under Section 37

Chapter 10"
Our reason for this amendment is to eliminate the possibility

- of the proliferation of roadstop refraction stations. As | stated
- earlier, this concept is not new. Presently, 22 states have physicians'

assistants bills which have restrictions coverihg optometric practices.
- Licensing laws are set up to protect the public, and we feel by this

restriction we would not be allowing technicians to perform professional
‘C;; acts. ’
-
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the PHYSICIAN ASSISTANT'S history .

HOW DID THE IDEA OF THE PHYSICIAN ASSISTANT COME ABOUT?

The concept was born in 1961 when Charles L. Hudson, M.D., in an
American Medical Association Journal article, called for "an
advancead medical assistant with special training, intermediate
between that of the technician and that of the doctor, who could
not only handle many technical procedures but could also take some
degree of medical responsibility."”

HOW LONG DID IT TAKE TQ GET QFF THE GROUND?

Four years. In 1965, Eugene A. Stead, Jr., M.D., launched at

- Duke University the first PA program with admission of four
exmilitary corpsmen to be trained as assistants to the primary
care physician.

DID THE IDEA GRCW ONCE IT WAS UNDERWAY?

Twelve programs -were in operation by 1972. Since then, under the
impetus of The Comprehensive Health Manpower Training Act of 1971,
the number of programs has risen to nearly 60 from which some 1,500
PAs are graduated annually. :

ARE THERE ANY CONTROLS OVER THE PROGRAMS AND WHAT THEY TEACH?

Yes. The programs must be accreditad. This began in 1972 when,
under the sponsorship of the American Medical Association, a Joint
Review Committee was formed to inaugurate a process of accrediting
programs that was approved by the U.S. Commissioner of Education
in 1974. S

IS THERE ANY COMMUNICATION BETWEEN THE VARIOUS PROGRAMS?

The Association of Physician Assistant Programs was founded in 1972
to facilitate the exchange of information and to provide mutual

support in such areas as curriculum development and continuing medical

education. Virtually all accredited programs are now members of the
Association which has been instrumental in defining the role of PAs
in the health care delivery system.

WHEN DID CERTIFICATION OF PHYSICIAN ASSISTANTS PIRST BEGIN?

In 1972 when the National Board of Medical Examiners began development
of a PA certification examination - the first non-M.D. examination it

had ever produced. The examination was first given in 1973. The
fol]owing year 14 national organizations voluntarily formed the
National Commission on Certification of Physician Assistants which

now determines eligibility for the examination and establishes its
criteria. . S



ARE THERE ANY PROVISIONS FOR THE CONTINUING EDUCATION OF PHYSICIAN ASSISTANTS?

Yes. In order to maintain their membership in the American Academy
of Physician Assistants PAs must every two years meet rigid continu-
ing education requirements. The Academy was organized in 1968 and
is now recognized as the inclusive organization most representative
of the physician assistant profession in the United States today.

WHERE MAY I OBTAIN ADDITIONAL INFORMATION ON PHYSICIAN ASSISTANTS?

American Academy of Physician Assistants
2341 Jefferson Davis Highway, Suite 700
Arlington, Virginia 22202
Telephone: (703) 920-5730



the PHYSICIAN ASSISTANT'S role

WHAT

IS THE FUNCTION OF A PHYSICIAN ASSISTANT?

To pravide diagnostic and therapeutic patient care in order to

free his supervising physician to spend more time with complex
patient problems only he can treat. The PA is qualified to perform
a minimum of 70 percent of the clinical procedures carried out by
general practica physicians.

HOW DEEPLY INVOLVED IS A PHYSICIAN ASSISTANT WITH PATIENT HISTORIES?

WHAT

WHAT

WHAT

The PA 1nterv1ew$ patients and compiles patient histories. In
so doing, he gives physical examinations as necessary and orders
or gives required diagnostic tests.

DOES THE PHYSICIAN ASSISTANT DQ WITH A COMPLETED PATIENT HISTORY?

The PA analyzes it along with the physical examination results to
make a preliminary diagnosis with or without consulting with the
physician he assists. That depends on the type of case involved
and the PA's work1ng re?at1onsh1p with the physician.

HAPPENS AFTER THE DIAGNOSIS? = ‘

The PA develops a treatment pTéh and explains it to the patient.

When appropriate, he also will confer with his supervising

physician and even other profess1onals before 1mp1ement1ng treatment

TYPE OF THERAPY AND PROCEDURES DOES A PHYSICIAN ASSISTANT PERFORM?

| - The PA adm1n1sters med1cat1ons and performs 1ntubat1on ‘and cannu!a-
~tions. Also performed are a wide range of musculoskeletal, pulmonary,

WHAT

ear, nose, throat, cardiovascular, gastro1ntest1na1 genitourinary,.
obstetr1ca1, and gynecolog1ca1 therap1es L e

ABOUT SURGICAL PROCEDURES7

The PA carrwes out a var1ety of minor surg1ca1 procadures They

- range from administering top1cal and digital block anesthesia

IS A

through caring for wounds to excising superficial skin lesions.

PHYSICIAN ASSISTANT INVOLVED IN TREATMENT OF EMERGENCY CASES? |

The PA treats all types of emergency cases from severe drug reaction
to cardiac arrests. They're even trained to handle psychiatric
crises and to carry out uncomplicated deliveries.

E(SQer)
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the PHYSICIANIASSISTANT'S training

&
3¢
%

WHAT TRAINING DO PHYSICIAN ASSISTANTS HAVE?

They are graduates of accredited programs which trained them to be
jnterdependent health care practitioners who practice under the
direction and supervision of a licensed physician.

WHO ACCREDITS PHYSICIAN ASSISTANT PROGRAMS?

PA programs are accredited by the Joint Review Committee on Educational
Programs for Physician Assistants which was established by the American
Medical Association. Collaborating with and supporting the Joint

Review Committee are the American Academy of Family Physicians,

American Academy of Pediatrics, American Academy of Physician Assistants,
American College of Physicians, American College of Surgeons, and the
American Society of Internal Medicine.

WHAT HEALTH CARE FUNCTIONS IS THE PHYSICIAN ASSISTANT TRAINED FOR?

A physician assistant is trained to perform patient histories, give
comprehensive physical examinations, do simple diagnostic laboratory
tests, implement basic treatment procedures for common illnesses, and
treat emergency cases. In fact, PAs are qualified to perform a
minimum of 70 percent of the c11n1ca1 procedures carried out by
physicians in general practice.

HOW LONG IS THE PHYSICIAN ASSISTANT'S EDUCATION?

Generally 24 months in length. The programs are offered at medical
schools and colleges and universities affiliated with teaching
hospitals and local preceptorships.

HOW IS THE CURRICULUM OF PHYSICIAN ASSISTANT PROGRAMS STRUCTURED?

Programs normally are divided into approximately nine months of
basic science and preclinical subjects followed by 15 months of
structured clinical practicums consisting of rotations through
such areas as c¢linical medicine, surgery, pediatrics, ob-gyn, and .
psychiatry.

WHAT ARE THE FIRST-YEAR COURSES?
Such basic science studies as anatomy, physiology, pathology,
microbiology, and pharmacology, as well as courses in behavioral
science and medical ethics.

WHAT COLLEGE EDUCATION DO PHYSICIAN ASSISTANTS HAVE?

0f those who completed PA programs in 1976, 46.6 percent entered the
programs with bachelor or master degrees, 13 7 percent with assoc1ate
degrees, and 85.15 percent with-some college background.

(over)



DO PHYSICIAN ASSISTANTS HAVE EXPERIENCE IN OTHER HEALTH CARE FIELDS?

Some 55 percent of those who graduated in 1976 had prior informal
training in another health field, 47 percent had prior military
experience in another health field, and 30 percent had prior
civilian experience in another health profession.

HOW LONG WAS PREVIOUS MILITARY HEALTH EXPERIENCE?

Prior military experience of the graduates ranged from about six
years for previous corpsmen, RNs, and medical technologists to 18
months as an orderly.

WHAT ABOUT PRIOR CIVILIAN HEALTH EXPERIENCE?

Prior civilian experience of the 1976 class ranged from nearly
nine years as a RN or radiologic technician to 17 months as a
nurses' aide.

WHERE MAY I OBTAIN ADDITIONAL INFORMATION ABOUT PHYSICIAN ASSISTANTS?

American Academy of Physician Assistants
2341 Jefferson Davis Highway, Suite 700
Arlington, Virginia 22202 .
Telephone: (703) 920-5730



FACTS

the PHYSICIAN ASSISTANT'S professional credent1aIs

EET

ARE PHYSICIAN ASSISTANTS LICENSED OR CERTIFIED’

Most hold certification from the Nat1ona1 Commission on Cert1f1cat1on

-of Physician Assistants which was formed by 14 natijonal organizations
in 1974 to determine examination eIlg1b111t/ and establish examination
criteria. More than 34 states now requwre PAs to be cert1f1ed in order

“to pract1ce. ; e ‘ , ,

HOW IS PHYSICIAN ASSISTANT CERTIFICATION OBTAINED?

- The physician ass1stant must pass a,str1ngent exam1nat10n oeveIoped
‘and administered by the National Board of Medical Examiners under a
contract with the Nat1ona1 Comm1ss1on on Cert1f1cat1on of 9hys1c1an
Assistants. S e

ARE THERE ANY TIME LIMITS ON CnRTIFICATION’

I,, 3

Cert1f1cat1on is for s1x years and must be re-reg1stered every two
_years. s J

vNHAT ARE THE pEREGISTRATION REDUIREMENTS’

The Nationa] Comm1531on on Cert1f1cat10n requ1fes PAs earn 100 cIock
hours of approved cont1nu1ng medical education credit every two years

HAT DO:THE CONTINUING EDUCATION CREDITS“CONSIST‘OF7’

There are two ‘continuing medical education credit categories.
first consists of educational activities under accredited. sponsorsh1p
‘The second is made up of activities carried out by nonaccred1ted
;sponsors and‘other meritorious learning exper1ences.

;NHAT ARE CONTINUING EDUCATIDN PROGRAMS NITH;ACCREDITED SPONSORSHIP7

-.Any continuing med1ca1 education program recogn1zed by the American
Medical Association or a recognized state medical association. They
‘also include programs of other organizations approved by the American

”Academy of Physician Assxsuants




o A

WHAT ARE THE PROGRAMS IN THE SECOND CATEGORY?

Any continuing medical education activities sponsored by an organization

not accredited by the American Medical Association or the American

Academy of Physician Assistants. They also include such activities as -
teaching health profession personnel, making formal presentations at

medical meetings, writing medical papers, and self-learning experiences.

ARE THERE SPECTAL REQUIREMENTS REGARDING THE TWQ CATEGOQRIES?

A minimum of 40 of the required 100 hours must be accredited sponsor-
ship programs. The balance can be in e1ther category.

WHAT'S TQ PREVENT THE RAPID ACCUMULATION OF CREDITS TQ AVOID CONTINUQUS STUDY? ;
No more than 100 hours are creditnd during a single two-year period

If more hours are logged, they are not cred1ted to the next report1ng‘
period. .

WHERE MAY I OBTAIN ADDITIONAL INFORMATION ABOUT PHYSICIAN ASSISTANTS’

American Academy of Physician Asswstanta
2341 Jefferson Davis Highway, Suite 700
Arlington, Virginia 22202
Telephone: (703) 920-5730




FACT S}

the PHYSICIAN ASSISTANT's role in hospitals

NHAT FUNCTIONS DO PAS CARRY OUT IN HOSPITALS7

‘Under the superv1s1on of a 11censed physxc1an PAs carry out a var1ety
of delegated functions that permit medical staffs to focus their skills
where they are most needed. These PA functions include conducting patient
histories and physical examinations, carrying out general workups f011ow1ng
,pny51c1an d1agnos1s of pat1ent proo]ems and ass1st1ng in rounds.

ARE THERE OTHER FUNCTIONS PA52CARRY UT?

PAs also 1n1t1ata orders for apprcprxate examwnat1ons ar tests requ1red
to evaluate a patient's illness, counsel patients, prepare summaries of
patient hospital and clinic care, manage medical emergencies, and ass1st
'n surgery' .

NHAT CLINICAL PQOCEDURES ARE}PERFORMED BY PAS’

11y qua11f1ed td-perform‘atkleast 70 percent of uhe c11n1ca1
procedures'carr1ed ‘out by physicians: 1n‘genera1 practice.

NHATZIS THE RELATIONSHIP OF“A PA TO OTHER HOSPITAL NONPHYSICIAN PERSONNEL’

phys1c1an are‘carrwéd out as thoug }given by the phyS1Cxan.‘ Dev1at1ons
i however,‘may be. present due to state Iaws ar to a_
i1 it 1, j



DOES

WHAT

fiHow ARE PA SERVICES GENERALLY REIMBURSED’VJ o

' DOES

medical staffs to establish rules and fegulations governihg the utilization ‘
of PAs. ' . . :

A HOSPITAL UTILIZING THE ScRVICES OF A PA FACE ADDED LIABILITY7

Both HEW and the AMA general cousel have statnd ev1dence does not support
a PA increases liability. There have been no malpractice judgments against
PAs and professional 1iability 1nsurance is ava11ab1e both for PAs and PA
employers.

B {.-

IS THE EMPLOY‘E STA’US OF PAS WORKING IN HOSPITALS7

The PA may be an emp]oyee of the hosp1ta1 superv1sed by a hospzta1 sa]ar1ed
staff physician, an employee of and supervised by a hospital-salaried staff
physician, or employed and supervised by a private physician, who isa =
member of the hospital's attending staff, in order to render services ex- .
c]us1ve1y for the emp10y1ng phys1c1an B B e

Under ex1st1ng pub]1c and prwata ‘insurance o]ahs, reimbursement for PA
serv1ces a1ways goes the employer whether 1t 1s a hospxtal or a phys1c1an.

MEDICARE REIMBURSE FOR PA SERVICES7

Med1care pol1cy conswders the serv1ccs of'hosp1tai employed PAs as'a110w~
able costs-under Part.A. Employing phys1c1ans are reimbursed under Part

B when the physician is directly involved .in the encounter with the patient B
“ and the servicas rendered are normally furnished in the physician's offices
- and are commonly included in the physician's bills. ".In both cases for such

r=1mbursement the PA's activities must be under direct and immediate phy-

Po11cy va Tes from state to state. Generaliy,?recocnwtxon is given a

. physician's right to employ PAs, within legal parametars, and to bill and

be rexmbursed through Medicaid in accordance with preva111ng regu]at1ons
: hen performed unde e Ihys1 di

Most pr1 ate third-party carr1ers'cons1der/serv1cns rendered by hospt1a1~;,

,employed and supervised PAs are reimbursable as part of the hospital'’s

general’service expenses. Reimbursement for the services of phys1c1an-'“
employed PAs assumesﬁthe exlstence:of d1rect,phys1v n 1nvolvement '

American cademy af | hys1c1an Assistants
2341 Jefferson Davis Highway, Su1te 700
Arlington, Virginia 22202 -

Telephone: (703) 920-5730




the PHYSICIAN ASSISTANT'S cost effectiveness in an dAMO

DOES THE USE OF PHYSICIAN ASSISTANTS SAVE AN HMO MONEY?

A special study at a California health maintenance organization
revealed that physician assistants made possible a 92 percent
reduction in physician time per patient and cut average visit
costs by 20 percent.

HOW WERE THE TIME AND COSTS COMPUTED?

On a physician-only vs. physician assistant-only basis treating
respiratory infections, urinary and vaginal infections, headache,
and abdominal pain. Protocols were used to guide the PAs in
their work.

DID THE PHYSICIANS SEE THE SAME PATIENTS AS THE PHYSICIAN ASSISTANTS?

Physicians saw their own patients alone and served as consultants
to the PAs. Patients treated by the PAs saw a physician only
when judged necassary by the PA.

HOW MUCH TIME OID PHYSICIANS DEVOTZ TO CONSULTATION?

Physician time reguired for consultation on physician assistant
patients was 92 percent less than the time the physicians devoted
to dealing with the same clinical problems of their own patients.

WAS PHYSICIAN EFFICIENCY IMPAIRED BY CONSULTATION DUTIES? .

The study did not measure whether the time the physicians spent
in consultation regarding physician assistant patients affected
their efficiency in treating their own patients. However, the -
physicians did not think their efficiency was affactead.

WAS THERE ANY OIFFERENCE IN THE TIME SPENT WITH PATIENTS?

The physician assistants spent only four to nine minutes more
than physicians per patient visit.

WHAT ABOUT MANPOWER AND OTHER COSTS?

Physician assistant manpower costs were 46 percent less than
those of the physicians. Laboratory and medication costs were
not significantly different. Physician assistant overall
combined costs were 20 percent below those of the physicians.

HOW MANY PATIENTS WERE TREATED DURING THE STUDY?
Qver a five-month period, 472 visits of new patients were studied

with 203 of them assigned randomly at a ratio of two patients
treated by a physician assistant to one treated by a phvsician



WHAT WAS THE PATIENT RETURN VISIT PATTERN?

Approximately one-third of all patients made return visits for
related problems within two months of their initial visits. Two
physician assistant patients and two physician patients were
hospitalized for problems related to their initial visits.

DID STUDY RESULTS AFFECT STAFFING OF THE CLINIC?

Prior to the study 10 physicians and three physician assistants
saw approximately 2,700 patients per month. Two years later,
6.5 physicians and six physician assistants were seeing 2,300
patients per month at a savings of $108,030 in annual salary
costs.

WHERE MAY I OBTAIN ADDITIONAL INFORMATION ON PHYSICIAN ASSISTANTS?

American Academy of Physician Assistants

2341 Jefferson Davis Highway, Suite 700
- Arlington, Virginia 22202

Telephone: (703) 920-5730



& .
| / ‘ - HOUSE BILL NO. 7

Mr. Chairman, I move to amend House Bill No. 7 by adding

a new section as follows:

_J ~
"NEW SECTION. Section 7. .Exemption from liability.

No hospital or health care facility shall be liable '
ol for the errors, omissions or actions of a physician's

assistant.
_J
_J
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HOUSE BILL NO. 7

- Mr. Chairman, I move to amend House Bill No. 7 by adding

a new section as follows:

_J . .
"NEW SECTION. Section 7. Exemption from liability.
No hospital or health care facility shall be liable
. for ‘the errors, omissions or actions of a physician's
assistant.” - . - ‘ ‘
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