
 

 

Should your license be tied to a physician’s signature? 

by David J. Bunnell, MSHS, PA-C 

In my continuing exploration of the AAPA Full Practice Authority 

and Responsibility Task Force proposals it is time to think about 

whether we should untie our license from a physician’s signature.  

The second proposal is to “support the elimination or provisions in 

laws and regulations that require a PA to have and/or report a 

supervisory, collaborating or other specific relationship with a 

physician in order to practice.” 

I started as a skeptic on this point because I thought the PA 

universe worked well with our relationship with physicians.  My 

perspective has changed as I thought about the changing 

healthcare landscape and the relatively little pushback that the 

Nurse Practitioner world experienced when they went down this road.   

A reality of our current healthcare world is that physicians are increasingly employees and not 

employers.  As this phenomenon has continued there is less motivation to take on the 

responsibility of working with a PA.  If it is your practice then you see a benefit to your 

corporation.  If you are an employee then you see another responsibility to be managed.  I 

acknowledge that PAs continue to be valued on Cardiothoracic Surgery services for their ability 

to work at a high level to ensure clinical quality, patient safety, and lower the cost of hiring a PA 

versus adding a surgeon to the department.  However, PAs not in this specialty are seeing 

movement towards healthcare systems preferring NPs because their practice is administratively 

easier to manage.  Yes, I acknowledge the anecdotal nature of this statement.  However, I do 

not have a desire to sit around and wait to see national trends of lower PA hiring or salary to 

then start thinking about how to respond to this healthcare reality.  I believe that it is possible 

that we may be facing a competitive disadvantage with NPs over time if we do not consider how 

this affects our practice.    

It is possible for a Cardiothoracic Surgery PA to take the position that this proposal is not a 

game changer because one of the biggest problems in the specialty is that there are not enough 

experienced PAs to fill needed staff positions.  This is fine unless you hope to someday take 

advantage of the fact that you could change specialties and that your desired new home prefers 

NPs because they are easier to manage.   

The NP world has gone down this path.  They have found success in state legislatures and also 

in the Veterans Health Administration.  While it is true that we have heard some political 



grumbling in the physician world, these policies are moving forward.  Furthermore, the world did 

not stop turning.  The VHA opened comment on this issue, acknowledged those that disagreed, 

and then moved on to explain that they were going forward with Full Practice Authority for NPs 

because it was vital to maintain patient access.    

I believe that this change, if it were to occur, would represent more of an administrative change 

rather than a game changing clinical difference for Cardiothoracic and Vascular PAs.  Once you 

realize that life doesn’t change in the operative suite, that your clinical privileges continue to be 

granted and monitored by your hospital, and that your team continues to have your clinical 

practice patterns you realize that this is not earth shaking.  I acknowledge that this is a 

controversial point in the PA community and respect the viewpoint of those that have concerns.  

However, as it relates to APACVS members, I think that there is very little risk.  I believe the 

benefit is that it allows us to take charge of our profession in a way that has not been possible in 

the past 50 years.  How?  Next week I will explore the proposal for state PA boards to license, 

regulate, and discipline PAs.  

David is APACVS Treasurer and Chief Delegate to AAPA House of Delegates. He 
serves as Chair of the AAPA Research and Strategic Initiatives Commission. He 
practices at Washington DC VA Medical Center where he is Chair of the PA 
Professional Standards Board and serves as a member of the Veterans Integrated 
Service Network Region 5 Specialty Care Committee. Send your comments to him at 
djbunnell@yahoo.com. 

 

 

 

 

 

 

 

 

 

 

 

 

 


