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March 19, 2021 

To the Representatives of the Health and Insurance Committee, 

The Colorado Radiological Society (CRS) is the state chapter of the American College of Radiology 

representing physician-trained radiologists with over 38,000 members, including over 600 radiologists 

providing imaging interpretation services to patients throughout the state of Colorado. CRS respectfully 

submits its comments in OPPOSITION to HB21-1184 Physician Assistant Collaboration and 

Reimbursement. 

Physician Assistants (PA) are welcome and important members of the healthcare team, however their 

educational model was never meant for independent practice without physician supervision. Physicians 

are required to have a 4 year undergraduate degree, 4 years of medical school including 2+ years of 

SUPERVISED training, and 3-7+ years of SUPERVISED post-graduate training in their specialty. This is well 

over 10,000 hours of supervision prior to independent practice. Additionally, physicians are required to 

take 3 standardized national exams, called the USMLE exams. In the latter half or after the completion 

of post-graduate specialty training, they are required to take an additional 1-2 standardized national 

specialty exams, commonly known as the board exam, to achieve to board certification. 

The PA educational and certification requirements are less rigorous than a physician.  Furthermore, this 

bill allows each PA to have an even further truncated education with fewer required hours and 

“collaboration” instead of supervision. 

The American Medical Association (AMA) published a survey that was conducted nationally from 2008-

2018 asking random US citizens about transparency in healthcare. 91% of respondents said a provider’s 

year of medical education and training are VITAL to optimal patient care. Similar high percentages of 

survey respondents said they prefer a physician to have primary responsibility of the management of 

the health. [1] 

While improving access to care in rural areas is paramount to improve our health care system, there is 

no guarantee or evidence this law will address that concern.  In fact, the AMA workforce tracker tool 

and other studies published in the medical literature show that PAs often concentrate in urban 

environments. Arizona instituted Nurse Practitioner independence in 2001— the workforce report from 

2017 showed after 17 years of independent practice, only 11% of Arizona Nurse Practitioners practice in 

rural areas while serving only 15% of the state’s rural population. The same study indicated only 13% of 

physician assistants practice in rural areas. [2] 
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There is no evidence this law will lead to healthcare cost savings. There are several studies showing non-

physician providers drive up the cost of health care by ordering more costly unnecessary tests, such as 

blood work or imaging studies. Additionally, non-physicians drive up costs via unnecessary sub-specialty 

referrals often because they lack the comprehensive education of a primary care physician to manage 

patients themselves. [3, 4] 

Radiologists share the same concern as our other physician colleagues about the impact this bill will 

have on patient safety.  A physician with 10-14 years of training is more capable of appropriately 

handling emergent and complex imaging results than a provider with only three years of experience.  

CRS values the role our PA colleagues play in facilitating the care of patients, but when a test result 

demonstrates complex or emergent findings, we often seek out the supervising physician to ensure the 

most appropriate and safe care is provided in a timely fashion.   It is the job of the practitioner ordering 

a test to know how to manage the results. It’s a danger to patient care when they don’t know… and 

don’t have the appropriate supervising physician to ask. 

Please oppose this bill. 

 

Sincerely, 

Aaron Kirkpatick, MD 

President, Colorado Radiological Society 

 

REFERENCES: 

1. https://www.ama-assn.org/sites/default/files/media-browser/premium/arc/tia-survey_0.pdf 

2. https://crh.arizona.edu/sites/default/files/pdf/publications/PA_NP_CNM_workforce_report.pdf 

3. Lohr, Robert H., et al. "Comparison of the quality of patient referrals from physicians, physician 

assistants, and nurse practitioners." Mayo Clinic Proceedings. Vol. 88. No. 11. Elsevier, 2013. 

4. Hughes, Danny R., Miao Jiang, and Richard Duszak. "A comparison of diagnostic imaging 
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March 22, 2021 

The Honorable Susan Lontine 
Chair, Colorado House Health and Insurance Committee 
Colorado General Assembly 
200 E. Colfax Avenue 
Denver, CO 80203 
Delivered electronically: susan.lontine.house@state.co.us  

RE: Oppose CO HB 21-1184: Physician Assistant Collaboration And Reimbursement 

Dear Chairwoman Lontine: 

On behalf of the undersigned organizations, we are writing to express our opposition to HB 21-
1184, which would reimburse physician assistants (PAs) at the same level as physicians while 
removing the requirement for PAs to be under the supervision of a physician with a 
collaborative agreement that would no longer be needed after 5,760 hours of practice, Using 
PAs as primary care providers or specialists is in no way equal to the intense years of training 
physicians undergo to be proficient in their specialty. Our organizations support retaining 
physician-led team-based care and working together with PAs as important members of that 
team; however, physician assistants are not primary care providers and classifying them as such 
is misleading and will confuse the public.i 

Physicians Are Uniquely Qualified to Lead the Health Care Team  

There are substantial differences in the education of physician assistants and physicians, both in 
depth of knowledge and length of training. After finishing a rigorous undergraduate academic 
curriculum, physicians receive an additional four years of education in medical school. This is 
followed by 3 – 7 years of residency and 12,000-16,000 hours of patient care training.  

Medical students who attend schools accredited by the Liaison Committee on Medical 
Education are required to care for patients in both inpatient and outpatient settings in the 
following clinical rotations: family medicine, internal medicine, obstetrics and gynecology, 
pediatrics, psychiatry and surgery.ii Similarly, students at colleges of osteopathic medicine that 
are accredited by the American Osteopathic Association’s Commission on Osteopathic College 
Accreditation must receive education in the following clinical disciplines: internal medicine, 
family medicine, pediatrics, geriatrics, obstetrics and gynecology, preventive medicine and 
public health, psychiatry, surgery, radiology, and basic knowledge of the components of 
research.iii All medical students must also select a number of specialty elective rotations to

mailto:susan.lontine.house@state.co.us


   
    

round out their exposure to the branches of medicine, ensuring a broad and comprehensive 
medical knowledge base upon which they build by choosing an area of practice specialization 
for graduate medical education, commonly known as residency.  

In stark contrast, physician assistants complete a 26-month physician assistant program 
followed by 2,000 hours of clinical rotations, which emphasize primary care in ambulatory 
clinics, physician offices and acute or long-term care facilities.iv Rotations could also include 
family medicine, internal medicine, obstetrics and gynecology, pediatrics, general surgery, 
emergency medicine, and psychiatry.v Unlike physicians, physician assistants are not required 
to complete a residency program. Physician assistants who elect to practice in dermatology are 
trained in the clinic by dermatologists.vi 

By any measure, the differences in training are significant. Given the wide array of challenges 
that confront the independent practitioner, particularly as the population ages, physicians’ 
additional training and expertise allows them to substantively reduce the incidence of 
complications and to recognize and treat complications appropriately should it occur. 
Reimbursing these two professions are the same amount makes no sense when considering 
the extensive training physicians go through to become board-certified dermatologists. 

There is a wide spectrum of training and expertise among health care professionals. In a clinical 
setting, it is often impossible for patients to know whether the person providing their care is a 
physician, nurse, physician assistant, pharmacist, dentist, or dental hygienist. This creates a 
great deal of confusion for individuals receiving health care. Our patients have the right to 
know the credentials and the level of training of that person making the important medical 
diagnosis, pushing medications into an intravenous line, using a scalpel, or pointing a laser at 
their face, torso, arms, or legs.  

Quality patient care includes evaluating a patient’s needs and current condition, selecting an 
appropriate course of treatment and providing adequate information and follow-up care. Any 
physician performing a cosmetic medical procedure should be qualified by residency training 
and a fellowship or other post-graduate training that includes an extensive understanding of 
cutaneous medicine and surgery, the indications for each procedure, and the pre- and post-
operative care involved in treatment. When non-physician practitioners are given legal 
authority to perform the same procedures physicians spend years in medical and surgical 
training to perform, patient safety is seriously compromised. Short term, basic training is in no 
way equivalent to a physician’s training and understanding of a medical procedure and its 
implications for each patient.



   
    

As physicians, our number one priority is the health and welfare of our patients. Our 
organizations appreciate the opportunity to provide written comments on this important public 
health issue. We respectfully urge you to carefully consider the ramifications of HB 21-1184, 
which suggests physician and physician assistants are equivalent in training and education. We 
remain committed to providing high quality care and serving the best interests of our patients 
in a collaborative way with physician assistants through physician-led team-based care. If you 
have any questions, please contact Emily Besser, ASDSA Manager of Advocacy and Practice 
Affairs, at ebesser@asds.net or (847) 956-9121. 

Sincerely, 

American Society for Dermatologic Surgery Association 
Colorado Dermatologic Society 

 

cc: Colorado House Health and Insurance Committee 

 

 
i ASDSA Position Statement on Delegation. https://www.asds.net/Portals/0/PDF/asdsa/asdsa-position-statement-
delegation.pdf  
ii Liaison Committee on Medical Education (LCME). LCME Accreditation Standards with annotations. 
www.lcme.org.  
iii American Osteopathic Association (AOA). College of Medicine Accreditation Standards and Procedures. 
https://osteopathic.org/accreditation/standards/  
iv How are PAs Educated and Trained? https://www.aapa.org/what-is-a-pa/#tabs-2-how-are-pas-educated-and-
trained  
v Ibid. 
vi The Society of Dermatology Physician Assistants, http://hireadermpa.com/dermpa-training/  
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March 22, 2021 

 

          Eric Niemeyer 

          Chief Executive Officer 

          High Plains Community 

          Health Center 

 

To: Members of the Committee on Health and Insurance 

 

RE:  Support for HB 21-1184 –  Physician Assistant Collaboration & Reimbursement 

 
 

Dear Members of the Committee on Health and Insurance: 

I come to you as a Chief Executive Officer of a community health center in Lamar (rural) Colorado.  

I give you this brief written testimony for the purpose of asking your support of for HB 21-1184, 

Physician Assistant Collaboration & Reimbursement, where you consider broadening the scope of 

authority and expanding the independence of the Physician’s Assistants (PA’s) here in Colorado. Since I 

know that you will be hearing testimony from a wide range of perspectives, I will confine my testimony 

to that of a healthcare administrator.  

Here I give you a “quick scan” format of bullet points and justification for each point: 

 

• My health center and generally, rural Colorado, struggles to attract, recruit, and retain qualified 

healthcare providers. This means that we need as many available providers with the least 

amount practice supervision restrictions as possible. Current PA supervision requirements – by 

physicians - limit my recruiting choices. 

 

• We thank the Colorado legislature for recently expanding the supervision ratio of a physician 

that oversees PA’s. Though this was a wonderful step in the right direction, for struggling rural 

provider organizations, it may still be cost prohibitive to demand a certain number of physicians 

be employed to oversee one or more PA’s.  

 



• In my thirteen years of experience as a healthcare administrator I have not seen any difference 

between nurse practitioners – who can practice with complete autonomy – and PA’s. If there 

has been any notable difference the average quality of PA healthcare delivery has exceeded the 

average nurse practitioner.  

 

• Over the years I have noted a competitive attitude amongst physicians towards PA’s. I believe 

that this is so because PA’s operate within the same “scope of practice” as do family practice 

physicians (this does not include physicians with specialized training), or physicians utilized in a 

scope of care outside the standard “family medicine” scope. This competitive attitude fosters 

the physician’s lobby to keep the physician oversight over PA’s. It certainly is not a quality-of-

care issue, as I have noted, as PA’s on average deliver equal or greater quality of services than 

do their physician colleagues. Many physicians would argue their own broader training, but such 

is irrelevant if both the physician and the PA are operating within the same scope of practice – 

family medicine.  

 

• Ultimately, the question is about patient provider access and patient choice. Granting the PA 

greater practice autonomy and expanded practice independence would increase the patient’s 

choices. Many physicians would like to limit this PA freedom to the patient, but PA’s in general 

want to expand this freedom of choice to the patient.  

 

• Physicians, on average, cost twice to three times more than the cost of a PA to a health center 

but deliver equal quality of service. This means that a health center can provide greater patient 

choice and do so more cost effectively than with a physician. For struggling – and especially for 

rural – health centers, a few physicians are needed but more PA’s and nurse practitioners are 

needed.  

 

• The departure of physicians from a health center can disrupt the current “supervision ratio” – 

and in some cases – cause severe limitations or an absolute bar to a practicing PA. A PA and 

his/her patients should not be subject to this risk.  

 

I ask that you please vote to support HB 21-1184 -  Physician Assistant Collaboration & 
Reimbursement. 
 

I thank you for your consideration of this  important matter. 

 

Eric Niemeyer, CEO 

High Plains Community Health Center 

Lamar, CO 81052 
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Members of the House Health & Insurance Committee,

I am a Board Certified Osteopathic Family Physician since 1994. I earned my medical
degree from Nova Southeastern University College of Osteopathic Medicine in 1991
and completed a residency in Family Medicine in 1994. I have worked in clinical practice
and academic medicine since completing my Family Medicine Residency Training.
During my career I have had the opportunity to work with many members of the health
care team such as nurses, physician assistants and other healthcare technicians.

Emory University from 1978 to 1980 and the worked in a Primary Care Practice for 7
years before returning to medical school in 1987.

As a Physicians Assistant the training was two years, one year in the classroom and
one year of clinical rotations. As a Family Physician, the training consisted of four years
of medical school, two years in the classroom and two years of clinical rotations and
three years of residency training. At the end of this training I was eligible to
independently practice medicine as a Family Physician.

In my opinion, the depth and breadth of my training as a physician was much deeper
than my training as a

I did not know

physician is compa

I must oppose HB21-1184

was not intended to be an independent practitioner but be an extension of the

significantly changed.

Finally, the most important issue that must be addressed is patient safety. Can a
provider with two years of training deliver the same level care as a provider with at least
seven years of training acting independently? I would be concerned of uncommon or
complicated diagnoses being missed or mistreated.

For the safety of our patients in Colorado, please vote to oppose HB21-1184.

Thank you.

Joseph Stasio, D.O., FACOFP
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March 23, 2021  
 
 
 
Members of the Health & Insurance Committee 
Colorado General Assembly 
200 E Colfax Avenue 
Denver, CO  80203 
 
Re: Opposition to H.B. 1184 
 
Dear Members of the Heath & Insurance Committee: 
 
On behalf of the American Medical Association (AMA) and our physician and medical student members, 
I am writing to express our strong opposition to House Bill (H.B.) 1184. This bill would allow physician 
assistants to practice medicine without any physician involvement, including the ability to diagnose and 
treat patients. As drafted, H.B. 1184 replaces physician supervision with a weakened definition of 
collaboration and only requires such collaboration for 5,760 hours of practice experience. These 
parameters are woefully inadequate to maintain patient safety, sets Colorado apart from other states, and 
is not what patients want. In a recent AMA survey, 68% of U.S. voters agreed. Specifically, when it 
comes to receiving high quality health care, patients believe that physicians should be involved in medical 
diagnoses and treatment. Patients also are increasingly concerned about the cost and quality of health care 
and removing physicians from the care team is a step in the wrong direction. As such, we strongly 
encourage you to oppose H.B. 1184. 
 
The AMA has long valued the commitment of physician assistants to the team-based model of care, and 
greatly respects the contributions physician assistants make to the health care team. It is our long-held 
belief that health care professionals’ scope of practice should be based on standardized, adequate 
training, and demonstrated competence in patient care. This is imperative in protecting the health and 
safety of our patients. While all health care professionals share an important role in providing care to 
patients, their skillsets are not interchangeable with those of a fully trained physician. Patients want and 
expect a physician to be involved in their medical diagnoses and treatment decisions. Health care is about 
fixing a problem. Patients expect the most qualified person—physician experts with unmatched training, 
education and experience—to deal with the unexpected. That is why the AMA has long supported 
physician-led health care teams, with the members drawing on their specific strengths, working together, 
and sharing information and decision-making for the benefit of the patient. Just as teams do in business, 
government, sports, and schools, health care teams require leadership. With seven or more years of 
postgraduate education and more than 10,000 hours of clinical experience, physicians are uniquely 
qualified to lead the health care team. 
 
The AMA is deeply concerned that H.B. 1184 eliminates physician-led teams and ultimately, allows 
physician assistants to practice medicine without any physician oversight. First, H.B. 1184 would set 
Colorado apart from the 40 states that currently require physician supervision of physician assistants by 
replacing the “supervision” definition in current statute with “collaboration.” Not only does this weaken 
the relationship between a physician and physician assistant, but it actually goes much further and in 
effect, eliminates such a relationship after 5,760 hours of “practice experience,” a fraction of the more 
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than 10,000 hours physicians complete. It is important to note, “practice experience” is not defined in the 
legislation and there is no standardization in how this experience must occur or requirements to 
demonstrate competence upon completion. In addition, any physician assistant currently licensed in 
Colorado or licensed in another state may attest they have met this requirement simply by submitting an 
affidavit as such to the Board of Medicine. This means, upon passage of H.B. 1184, any physician 
assistant currently licensed in Colorado can practice medicine without any physician involvement after 
submitting an affidavit to the Board of Medicine that they have met said requirements. This back door 
approach to practicing medicine should give legislators great concern.   
 
Scope of practice should be based on standardized, adequate training, and demonstrated competence in 
patient care. The well-proven pathways of education and training for physicians to obtain a license to 
practice medicine include medical school and residency, and years of caring for patients under the expert 
guidance of medical faculty. As stated above, physicians complete more than 10,000 hours of clinical 
education and training during their four years of medical school and three-to-seven years of residency 
training. By sharp contrast, the current physician assistant education model is two years in length with 
2,000 hours of clinical care—and includes no residency requirement. Adding 5,760 hours of patient 
experience is woefully inadequate for the independent practice of medicine. This is alarming and should 
give legislators great pause when considering the appropriateness of creating essentially two separate 
paths for obtaining a license to practice medicine. 
 
The AMA agrees with the conclusion of physician assistant educators that physician assistant education is 
inadequate for independent practice. The Physician Assistant Education Association (PAEA) recently 
surveyed physician assistant educators—program directors, past presidents, and medical directors—about 
independent physician assistant practice. (PAEA. Optimal Team Practice: The Right Prescription for New 
PA Graduates? Available at http://paeaonline.org/wp-content/uploads/2017/05/PAEA-OTP-Task-Force-
Report_2017_2.pdf.) Overwhelmingly, respondents concluded that the current physician assistant school 
curriculum does not adequately prepare physician assistants to practice without physician supervision, 
collaboration, or oversight. Rather, the current education system trains physician assistants under a model 
created with the intention to prepare physician assistants to practice in a mutually beneficial team-based 
care model under the supervision of or in collaboration with physicians. 
 
Specifically, in the PAEA survey, first, all respondents were asked, “[D]oes your program’s current 
curriculum already prepare your graduates to practice without a supervisory, collaborating, or other 
specific relationship with a physician in order to practice?” Eighty-six percent of physician assistant 
program directors and 100 percent of PAEA past presidents responded, “no.”  
 
Next, particular concern was expressed by physician assistant educators about the implications of 
proposals to remove physician supervision or collaboration for new physician assistant school graduates, 
who “may have an incomplete understanding of their own limitations and knowledge and/or are 
practicing in settings where there are geographic or other barriers to consultation.” According to the 
PAEA, this could lead to the negative consequences of compromising physician assistants’ success and 
confidence and pose a potential risk to patient safety.   
 
Moreover, many physician assistant students are under the impression that upon graduation they will be 
practicing under a high degree of physician collaboration, which may decrease as they gain experience. 
PAEA data indicates that 91 percent of physician assistant students nearing graduation described 
the collaborating physician relationship as “essential” or “very important.” The AMA agrees, and as 
such, encourages members of the House Health and Insurance Committee to oppose H.B. 1184. 
 
 

http://paeaonline.org/wp-content/uploads/2017/05/PAEA-OTP-Task-Force-Report_2017_2.pdf
http://paeaonline.org/wp-content/uploads/2017/05/PAEA-OTP-Task-Force-Report_2017_2.pdf
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As the provision of health care in this country becomes more complex, a fully coordinated, quality-
focused and patient-centered health care team will be the optimal means by which Americans will receive 
their health care. In the physician-led team approach, each member of the team plays a critical role in 
delivering efficient, accurate, and cost-effective care to patients. The AMA is committed to helping all 
members of the health care team work together in a coordinated, efficient manner to achieve the triple aim 
in health care: ensure that Colorado’s patients receive the highest quality of health care, at the lowest cost, 
resulting in the most optimal clinical outcomes. Simply put, H.B. 1184 is contrary to this goal. 
 
Finally, the AMA is concerned with language in H.B. 1184 that would allow physician assistants to 
prescribe controlled substances without physician supervision. There is strong evidence that expanding 
prescriptive authority for physician assistants has resulted in more prescribing of addictive opioids. A 
2020 study published in the Journal of General Internal Medicine found that 8.4 percent of physician 
assistants prescribed opioids to more than 50 percent of their patients, compared to just 1.3 percent of 
physicians. They also found nurse practitioners and physician assistants in states with independent 
prescription authority for schedule II opioids were 20 times more likely to overprescribe opioids 
compared to nurse practitioners and physician assistants in states with restricted prescription programs. It 
is important to note that the study also found that from 2013 to 2017 almost every other medical specialty 
decreased opioid prescribing while nurse practitioners and physician assistants increased opioid 
prescribing. We believe you will agree that these results are startling, yet they are indicative of the 
significant risk patients in Colorado will face if H.B. 1184 becomes law.   
 
For all of the reasons stated above, the AMA stands in strong opposition to H.B. 1184 as written. We urge 
you to oppose H.B. 1184, as well. 
 
Thank you for your consideration. If you have any questions, please contact Kimberly Horvath, JD, 
Senior Legislative Attorney, AMA Advocacy Resource Center, at kimberly.horvath@ama-assn.org. 
 
Sincerely, 
 

 
James L. Madara, MD 
 
 
cc: Colorado Medical Society 









Thank you to the Representatives of the Committee on Health & Insurance for your time. 

My name is Taj Kattapuram, MD and I am a physician in the specialty of radiology. I am testifying on 

behalf of the entire house of medicine in strong opposition to HB-1184.  

PAs are integral and valued members of a physician-led team. The key words being physician-led. Their 

educational model is significantly truncated in comparison to physicians, where we have 10s of 

thousands of hours of supervised care and 4-6+ standardized national exams prior to independent 

practice. We can’t even get into medical without doing well on the MCAT entrance exam.  

The physician assistant education was never meant for independent practice. The word assistant is 

paramount because to assist by the very definition means to NOT be independent. There is no other 

industry I’m aware where the assistant can be independent without the completion of a rigorously 

tested/certified educational program.  

Vet techs can’t be veterinarians without the DVM degree and passing a national exam. Paralegals who 

want to be attorneys must take the LSAT to get into law school and take the BAR exam before practice. 

Teachers’ aides must get educated and certified before becoming professors, and the list goes on. 

 

 There are some major myths and half-truths given as reasons for pushing this bill. 

 

1. PAs provide just as good of care as physicians. In a statement by the American Academy of PAs 

(AAPA) to the American Medical Association (AMA) November 2020, they claim PAs have similar 

health outcomes as physicians. However, every study cited to support this claim includes PAs 

who were supervised by physicians or used consultation services of physicians. Furthermore, 

most studies focused on a SINGLE diagnosis when many patients have multiple concurrent 

chronic diseases. These studies support PAs as members of a physician-led team, not as 

independent providers. [1] 

2. Increased access to rural care. The Graduate Nurse Education (GNE) Demonstration was 

published recently in 2019, and it showed only 9% of Nurse Practitioners (NPs) went to rural 

areas. [2] A study from Arizona in 2017 showed 17 years after granting NPs independence, only 

15% of them serve the state’s rural population. In that same study, only 13% of PAs practiced in 

rural AZ. [3] The AMA has a healthcare workforce tracker tool. Searching 2020 data specifically 

for PAs in Colorado shows they concentrate in urban areas. There is no specific language in the 

bill to encourage or drive PAs to rural CO. Plus, our rural constituents tend to have multiple and 

more chronic medical concerns. They deserve access to physicians. 

3. Increased primary care practitioners. The GNE Demonstration showed only 12% of NPs practiced 

primary care. [2] In HB1184, there is language for how PAs need to collaborate if they switch 

specialties. There is nothing in this bill that guarantees PAs will increase primary care services. 

Isn’t that the access most of your constituents need? 

4. Healthcare cost savings. There are multiple studies published in the medical literature that non-

physicians increase healthcare costs, whether it’s unnecessary or inappropriate lab work, 

imaging studies, specialty referrals, or medications. For example, a study published in the 



Journal of the American College of Radiology in 2018 showed skeletal x-ray ordering increased 

by 441% among non-physician providers, primarily NPs and PAs. [4]   

 

I’ll end with two important, anonymous true stories shared with me. 

1. The first anecdote is regarding the change of wording from supervision to collaboration. This is a 

big deal. Under supervision, physicians are ultimately responsible for the patient. With 

collaboration, there is no guarantee a physician would ever be involved, or if involved that 

they’d be heard. Here is true story #1 “I manage a cardiac surgical icu, the hospital hired NPs to 

cover nights we can’t. The hospital hired a new, but “experienced” NP. Last week, this NP 

ordered a head CT, EEG and called for a neurology referral/inpatient consultation because he 

thought a patient was having a seizure. It was clonus, an involuntary non-seizure related 

movement, and this NP had no clue about this basic physical exam finding. This NP texted me 

for collaboration to ask how to order an eeg. When I asked why, he described clonus and I told 

him to call Neuro if he was really concerned, but the other studies weren’t necessary. He didn’t 

listen. He ordered the cat scan and the electroencephalogram anyway… and then called Neuro.” 

2. The second true story is from a patient experience by a hospital c-suite administrator “my loved 

one was in the hospital. We were not given the option to see a physician. We were seen the 

entire time by an NP who ordered a bunch of tests and couldn’t tell us why or what the results 

meant. It’s a great way to drive up costs. I know this because as a retired hospital CEO I’m 

inclined to hire these mid-levels to drive up my profits. They have cheaper salaries. They order a 

lot of tests. They make a lot of referrals we can bill within our system. I had no reason to keep 

physicians until I experienced the replacement care first hand and feared for my loved one’s 

safety. Unfortunately it’s too late to reverse these decisions because I’m retired, but I’m hopeful 

legislators will hear this story and not exacerbate the problem.” 

 

In conclusion, please vote no on HB1184. PAs provide the best care as part of a supervised team. This bill 

gives no guarantee for increased rural access, no guarantee for increased primary care services, no 

guarantee of healthcare cost savings. In fact, all data points against these ideas.  

What might be guaranteed… a high likelihood when you, your loved one, or your constituents need or 

want to see a physician… we won’t be available. 

Please oppose this bill. Vote Nay. 

 

Thank you for your time. 

Sincerely, 

 Taj Kattapuram, MD 
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March 24, 2021 

To:  Members of the House Health & Insurance Committee  
RE:  Testimony on HB 21-1184, Physician Assistant Collaboration and Reimbursement 

My name is Megan Stinar, and I am a pediatrician practicing both outpatient and inpatient pediatrics in 
Grand Junction and for the Western Slope.  Please accept this written testimony on behalf of the 
American Academy of Pediatrics, Colorado Chapter on House Bill HB21-1184.  AAP-CO is respectfully 
opposed to the bill.   

In my career I have worked with all levels of providers and advanced practitioners on many different 
teams. I currently work with physician assistants both in my office and at the local regional hospital. 
Every medical provider in healthcare is important and needed. And it is my belief that a medical team 
with diverse training backgrounds is essential to offering the best medical care possible. However, the 
members of the medical team are not equal in depth of knowledge, and they are not interchangeable.  

 I would like to take a moment to explain my medical training as a physician. Every physician has 
attended a four-year medical school, which was undoubtedly competitive and difficult to be accepted 
to. Due to the rigorous requirements of medical school, not every student graduates. Once a medical 
student graduates, they have officially earned a medical degree and the title "doctor." However, despite 
the title, doctors apply to and attend residency programs where they will get an additional 3 to 6 or 
more years of medical training in their chosen specialty as resident physicians. During these years of 
residency training, most resident physicians spend an average of 80 hours a week working in the 
hospital for hands-on training. For me, to become a pediatrician after medical school I attended a 
pediatric residency program where I gained over 11,000 hours of training. If a physician wishes to switch 
specialties, they must apply for and go to a residency program in that specialty, again getting 3 to 6 or 
more years of training before working in that new specialty independently.   

With this background, you can understand why allowing physician assistants to practice independently 
and without formal physician supervision after a few years of experience causes me justified hesitation 
to support this bill. Additionally, being able to switch specialties with as little as 960 hours of supervision 
is unreasonable and unsafe. Furthermore, physicians are trained to read, appraise, and act on academic 
medical studies. After a year of COVID and COVID related studies being shared on the nightly news, I 
would imagine you can understand the complexities that come with continuing medical education and 
staying up to date on the best medical care.  For these reasons, physicians and physician assistants 
should not be considered equals in their knowledge or training. This bill proposes that insurance 
reimbursement for physician assistants should be equal to that of physicians, which greatly concerns me 
as we do not have the same training background or knowledge depth.  

 My other concern is that this bill has been brought to the house as a solution for access to healthcare in 
the rural parts of Colorado. While I agree there are some areas of Colorado that do not have adequate 
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healthcare access, offering physician assistants without physician support would be ill-informed and 
unsafe. As a pediatrician in Grand Junction, I provide care for many children that come to me from the 
small towns of the Western I-70 corridor, around the Uncompahgre plateau area, and into the far 
northwest corner of the state. 

I understand these families may have hours to drive before they can reach reliable 24-hour access 
medical care. However, I also know that these remote clinics can have anything from seasonal allergies 
to a life-threatening injury that will need critical care for several hours while waiting for safe transport. 
And while I do not mean to catastrophize the healthcare needs of rural towns, I want to be clear that 
expecting a physician assistant without physician-level 24-7 support to be able to manage a rural clinic, 
urgent care or emergency room is troublesome and unsettling. I believe Colorado can support physician 
assistants working more in the rural regions of the state, but only with at least phone access to physician 
support. I also am worried that this bill offers no guarantee that physician assistants would work in rural 
areas if this bill were passed. While I am committed to increasing healthcare access to rural Colorado, 
this bill does not accomplish that goal.  

Thank you for the consideration of the AAP-CO’s input on this bill.  We urge you to vote no on HB 21-
1194. Please do not hesitate to reach out to me by phone or email if you have any questions.  

 With Respect,  

Megan Stinar MD FAAP  
719-351-8713 
mstinarmd@gmail.com 
Grand Junction Colorado, Mesa County  

mailto:mstinarmd@gmail.com












Witness Signup List

First Name Last Name Position Representing Text of Testimony

Carolyn Dacres For Self

I am writing in support of HB 21-1184, Physician Assistant Collaboration and Reimbursement.

We are living in a time where affordable health care is difficult to access. Any means we can develop to ease availability of, and access to, quality health care by easing restrictions in a safe manner can only help this
situation.

Outcome studies have shown that care provided by Physician Assistants is comparable to care provided by medical doctors. A VA study (https://www.eurekalert.org/pub_releases/2019-06/varc-vsb060719.php)
concluded that “The fact that PAs and NPs had similar results for quality of care without sharing care with a physician suggests that using these providers in primary care may improve the efficiency of health care.” A
similar study (https://www.healthaffairs.org/doi/10.1377/hlthaff.2019.00014) concluded “In a large national sample of medically complex people with diabetes, when we controlled for important patient- and facility-level
factors, we found greater rates of hospitalizations and ED visits and higher health care expenditures among primary care patients of physicians compared to those of NPs or PAs. These findings are notable particularly
because we studied NPs and PAs in relatively expansive primary care provider roles analogous to those of physicians in the same system and because we analyzed the total cost of care over a one-year period.”
There are a number of other outcome studies with similar conclusions.

Easing the supervisory restrictions by establishing a collaborative practice model will increase the availability of Physician Assistants, who are in short supply in Colorado, and will have a positive impact on health care
access and cost without compromising quality of care and outcomes.

Sincerely,

Carolyn Dacres, RXN, CNS
Psychiatric Clinical Nurse Specialist with Prescriptive Privileges

Bridget Carbiener For Self

I am writing in support of the physician assistant role moving from a supervised position by physicians to a collaborative position with physicians. Physician Assistants are highly trained and qualified providers
supporting our medical practices in a variety of areas. One area with the most urgent need is Behavioral Health. This specialty has seen an exponential increase in need of services. Colorado currently has the sixth
highest suicide rate in the nation. It is an extremely underserved population with lack of funding, support, and specialized providers. It is overloaded and burdened with needs and is disproportionately balanced with
providers to carry the load. By allowing the physician assistant role to move from a supervisory role to a collaborative role, this would open doors for access to highly sought and needed care in this vulnerable
population. It allows the providers to practice at the highest level of their scope and thereby allow for unhindered, unencumbered care to populations who need the care most urgently. We have already supported
Nurse Practitioners in this role and have had overwhelming success. Please make the right decision and pass this bill to help our patients.

Emily Zanardo For Self

This letter is in support of bill HB21-1184. As a nurse practitioner who has practiced and collaborated professionally with many physician's assistants, I recognize the invaluable role that PAs play in our healthcare
system. This bill will help improve access to healthcare and entitle PAs to the professional growth and independence that they deserve.
Sincerely,
Emily Zanardo PMHNP-BC

House Health & Insurance

Testimony - HB21-1184 Physician Assistant Collaboration & Reimbursement
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Mark Wallace For

Sunrise Community
Health

My written testimony as a family physician with 33 years' experience, and the Chief Clinical Officer of Sunrise Community Health (SCH), an FQHC providing physical, behavioral, and oral health services to residents of
northern Colorado out of 11 clinical locations, is submitted representing our organization's position, in association with the Colorado Community Health Network, in favor of HB21-1184 (Physician Assistant
Collaboration & Reimbursement).

SCH employs 46 are physicians, advanced practice nurses (including certified nurse midwives), and physician assistants (PAs) practicing within the scope of family medicine, pediatrics, and women's health (including
maternity care). We also employ an optometrist providing vision services and have 6 family medicine residents and 6 podiatry residents in training in our organization. Physician assistants make up 19 (40.4%) of the
47 clinicians on our team.

PAs outnumber all categories of clinicians on our team and create the backbone of our ambulatory primary care system. SCH would not have been able to provide 159,934 visits in 2020 to 41,033 unduplicated
patients without our highly trained and competent PA workforce. Our system ensures clinical on-boarding of all providers. Sunrise also dedicates a physician preceptor who is available for consultation by our non-
physician providers.

As a physician, and a chief clinical officer, I find the ongoing administrative burden of supervising PAs of low value add in ensuring quality care. This burden interferes with providing care in an efficient and effective
manner. HB21-1184 won't change the current autonomous practice of PAs unless it’s outside of their scope. PAs are highly educated, well trained clinicians who provide safe, quality care. The three-year formal
collaboration period outlined in the bill is adequate time to safely assimilate PAs into our practice. If I, or SCH, feel a PA would benefit from more training or supervision, we will require it as this bill doesn’t prohibit us
from requiring more formal collaboration.

PAs are a critical component of today's health care workforce. Their autonomous but collaborative patient care should be like other non-physician providers in Colorado. Reducing the administrative burden on our
physicians as proposed in HB21-1184 will not reduce the quality of care delivered by SCH or our PAs.

I ask Members of the House Committee on Health & Insurance to support HB21-1184.

Leslie Eber For Self

I support HB21-1184. Physician Assistants are essential to geriatric and primary care medicine. I work in 4 Long Term Care Facilities and Physician Assistants not only add phenomenal expertise and elevate the
quality of care for our fragile residents in nursing homes but they have additional time to invest in personal and meaningful connections with our patients. I have note on numerous occasions that due to their dedication
and educational expertise, it has been the physician assistant that has discovered an additional diagnosis, eliminated an unneeded medication or initiated a non pharmacological intervention for pain that has made a
significant difference in our patients lives. We need to honor the work, education and expertise of physician assistants and acknowledge the value they bring to patient care. Thank you for your consideration. Leslie
Eber MD CMD

Caroline Fernandez For Self I am an APRN in psychiatry. I work with a fantastically driven and brilliant psychiatric PA who I believe should be viewed equally within our system and all others in healthcare.

Eliza Schlutz For

Home Care and
Hospice Association
of Colorado

The Home Care and Hospice Association of Colorado is very excited about this bill. Our industry employs PA’s regularly to care for our fragile clients and keep them at home. During the pandemic, the federal
government allowed PA’s to order home health for their patients. We work closely with these PA’s to establish and continue care. This change has made a significant difference in the wait time for clients to get care.
For example, they are not waiting in the hospital longer than necessary to get the appropriate paperwork done to discharge and get care at home. PA’s are a critical component of the home health system. Not only
does this bill recognize the skills and training of a PA, but allows home health agencies to further partner with these essential providers so our patients can get the care they need, when they need it. We hope you’ll
support this great bill.
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Pauline Morrow For Self

My name is Pauli Morrow physician assistant who has a masters degree in medical science and over 22 years of clinical PA experience.

I am writing today to ask you to vote “yes” in support of HB21-1184, Physician Assistant Collaboration. I am in strong support of this bill because physician assistants are integral in a healthcare team to continue to
give quality medical care, better access to medical care and reduce overall healthcare costs.

On the issue of updating the model of the PA-physician relationship from “supervision” to “collaboration.”:
I am in support of changing the model of physician assistants supervised by a single physician.
This would take away the burden on physicians and move to a more current model. In the distant past, it was one physician and one physician assistant. Now the climate has changed where multiple physicians and
physician assistants (along with other APPs) are under one umbrella of a company. I feel that PAs should work within the parameters of a collaborative agreement and similar practice guidelines of the physician and
nurse practitioners, where the guidelines of how one practices medicine is determined by the medical group or umbrella organization.

In many cases, physicians do not want the liability and responsibility of supervising a PA. medical groups (including Boulder Medical Center in Boulder, a large network of 80 providers and 22 medical specialties) are
changing their model to only hire nurse practitioners as APPs instead of PAs because of physicians within the group not wanting the liability of PAs. PAs are losing job opportunities.

Updating “supervision” to “collaboration” will allow more job opportunities for PAs and modernize the PA/physician model allowing PAs to continue to decrease the cost of healthcare.

In addition, allowing PAs to be eligible for direct payment by all public and private insurers will expand the number of available providers through the use of healthcare staffing companies and other business
arrangements that require PAs to reassign insurance payments.

Please consider voting “yes” to bill HB21-1184 (Physician Assistant Collaboration And Reimbursement) so that physician assistants can continue to give quality medical care, while moving forward in a more current
model that would allow PAs to contribute in decreasing healthcare cost and increasing access to medical care.




