
                        
 

TO: Members of the Hawaii State House Consumer Protection & Commerce Committee 
 
FROM:     Hawaii Association of Osteopathic Physicians and Surgeons 
      American Osteopathic Association 
 
DATE:      February 11, 2019 
 
SUBJECT: House Bill 935 

The American Osteopathic Association (AOA) and the Hawaii Association of Osteopathic 
Physicians and Surgeons (HAOPS) are writing in opposition to HB 935. This bill would 
greatly expand the scope of practice for physician assistants (PAs) by eliminating any legal 
requirements that they collaborate with a physician and allowing them to independently practice 
medicine. The AOA and HAOPS are very concerned that authorizing the practice of medicine by 
PAs, who do not complete comprehensive medical education, training and competency 
demonstration requirements, could place the health and safety of Hawaii’s patients at risk. Indeed, 
the Physician Assistant Education Association, which represents PA educational programs, stated in 
its “Optimal Team Practice Task Force Report” that they “[do] not support the elimination of legal 
provisions that require a collaborating physician for PAs” due to the potential negative 
consequences including harm to patients.1 

The AOA proudly represents its professional family of 145,000 osteopathic physicians (DOs) and 
medical students nationwide. The AOA promotes public health, encourages scientific research, 
serves as the primary certifying body for DOs and is the accrediting agency for osteopathic medical 
schools. More information on DOs/osteopathic medicine can be found at www.osteopathic.org. 
HAOPS is a professional medical organization that represents approximately 400 DOs providing 
patient care in Hawaii. 

The AOA and HAOPS support the “team” approach to medical care because the physician-
led medical model ensures that professionals with complete medical education and training 
are adequately involved in patient care. While we value the contributions of all health care 
providers to the health care delivery system, we believe that PAs’ education and training lacks the 
comprehensive and robust requirements needed to independently deliver primary care services to 
patients. Further, authorizing controlled substance prescribing by another class of providers who 
receive less education and training than physicians runs contrary to nationwide efforts to reign in 
widespread prescription drug abuse, misuse and diversion. 
 
Allowing non-physician clinicians to circumvent current, standardized requirements for 
medical licensure across the United States disregards the decades of evidence and experience 

                                                 
1 Physician Assistant Education Association OTP Task Force. “Optimal Team Practice: the Right 
Prescription for All PAs?” May 8, 2017. Available at: https://paeaonline.org/wp-content/uploads/2017/05/PAEA-
OTP-Task-Force-Report_2017_2.pdf.  
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behind established medical school and graduate medical education programs, which assure patient 
safety. 
Osteopathic physicians complete: 
 

 Four years of medical school, which includes two years of didactic study totaling upwards 
of 750 lecture/practice learning hours just within the first two years, plus two more years 
of clinical rotations done in community hospitals, major medical centers and doctors’ offices.  

 12,000 to 16,000 hours of supervised postgraduate medical education, i.e., residencies, 
where DOs develop advanced knowledge and clinical skills relating to a wide variety of 
patient conditions. Residencies are completed over the course of three to seven years 
under supervision by physicians who have completed residency training and a 
comprehensive licensing examination series.  

 Physicians also complete a comprehensive, three-part licensing examination series 

designed to test their knowledge and ability to safely deliver care to patients before they are 

granted a license to independently provide care to patients. 

 

Physician Assistants complete: 

 A four-year bachelor’s degree. PAs who are currently in practice are not required to 

possess a graduate degree.  

 A single, national certifying examination created by an organization comprised of other 

PAs.  

 Although the bill states that PAs “complete at least two thousand hours of supervised 

clinical practice in various settings and locations by the time of graduation;” a sample list of 

masters-level PA program admission requirements shows that PAs who currently practice 

with a bachelor’s degree do not necessarily possess any clinical experience.2  

 The bill does not provide any additional curricula or testing requirements in order for 

PAs to obtain independent practice.    

 
This bill: 
 

 Expands the “practice of medicine” to include PAs, in addition to DOs and medical 
doctors (MDs).  

 Creates an ambiguous, self-determined scope of practice for PAs which includes “any 
legal medical service for which they have been prepared by their education, training and 
experience and are competent to perform,” despite the fact that research shows that non-
physician clinicians overprescribe medications,3 issue poorer quality referrals to 
specialists4 and order unnecessary diagnostic imaging which exposes patients to 

                                                 
2 University of Texas Southwestern Master of Physician Assistant Studients Pre-Admission Clinical Experience. 
Available at: https://www.utsouthwestern.edu/education/school-of-health-professions/programs/physician-assistant-
studies/admissions/requirements.html#preadmission.  
3 https://www.journalofnursingregulation.com/article/S2155-8256(17)30071-6/fulltext  
4 https://www.mayoclinicproceedings.org/article/S0025-6196(13)00732-5/abstract  
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increased radiation5 because their training has not prepared them to determine which cases 
warrant such care. 

 Allows PAs to engage in: 
o Autonomous medical decision-making; 
o Diagnosing and providing medical treatment; 
o Ordering and interpreting diagnostic studies; 
o Prescribing Schedule II – V drugs, including controlled substances; 
o Supervising and delegating to licensed or unlicensed personnel; and 
o Authenticating any document that may be authenticated by a physician. 

 States that PAs “collaborate with…physicians and other members of the health care team as 

indicated by the patient’s condition and the standard of care,” and that “the manner in 

which [PAs] and physicians work together shall be determined at the practice level,” 

despite the fact that no other health care provider’s oversight is determined on an 

individual basis. This could result in a patchwork system with ambiguous regulatory 

oversight and liability for care, and create confusion for patients who may not 

understand that the level of physician involvement varies greatly from practice to practice. 

 Defines optional PA-physician collaboration as “not…requiring the physical presence of the 

physician…or that the physician be liable for the care rendered by a [PA]” and states that 

“collaborating physicians are considered a resource that strengthens the physician-[PA] team 

approach to patient care;” however, the bill does not contain any specifics regarding the 

relationship between the autonomous delivery of health care services by PAs and 

liability or establish malpractice insurance requirements.  

 Attempts to address primary care workforce shortages; however, it does not require PAs to 

provide care in rural areas or to underserved populations. Data from other states that 

have granted independent practice authority to nurses shows that they choose to open their 

practices in the same areas where physicians already practice, therefore this bill is unlikely to 

solve the problem it attempts to address.6  

 

The AOA and HAOPS believe that all patients deserve access to high-quality medical care provided 

by a fully trained and licensed physician. We urge you to consider proven, evidence-based 

approaches to addressing primary care workforce shortages, such as loan repayment assistance and 

tax deductions tied to providing care in rural and underserved areas, increased funding for primary 

care residency programs and improved access to telemedicine. We believe that this is the best 

approach to addressing the state’s growing physician workforce shortage needs.  

 

Lastly, the bill contains several inaccuracies related to osteopathic medicine and board 

certification, and we respectfully request the following changes:  

 

                                                 
5 https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1939374  
6 See sample American Medical Association primary care physician-to-independent nurse practitioner state maps 
(Nevada, Pennsylvania, Wyoming).  



Members of the Hawaii State House Health Committee 
February 11, 2019 
Page 4           
 
§453-    Definitions.  "Radiologist" means a doctor of medicine or a doctor of osteopathy  

osteopathic medicine certified in radiology by the American Board 

of Radiology or the American Osteopathic Board of Osteopathy 

Radiology. 

 

§453-3.5  Training replacement temporary license.   
(1)  (A)  Is board certified by the American Board of Medical 
Specialties or Bureau of Osteopathic Specialties American 
Osteopathic Association in the subspecialty 

 
§453-5.3  Physician assistant; licensure required. 

(a)… A person who is trained to do only a very limited number of 
diagnostic or therapeutic procedures under the direction of a 
physician or osteopathic physician shall not be deemed a practitioner 
of medicine or osteopathy osteopathic medicine and therefore 

 
PAs do not have the extensive medical education and training that physicians receive that prepares 
them to understand medical treatment of disease, complex case management and safe prescribing 
practices. Granting them independent practice authority equivalent to primary care physicians, 
without any evidence regarding patient outcomes, may jeopardize the health of Hawaii’s patients.  
 
We urge you to protect the safety of Hawaii’s patients by opposing HB 935. Should you need 
any additional information, please feel free to contact Raine Richards, JD, Director, State 
Government Affairs at rrichards@osteopathic.org or (312) 202-8199. 

Sincerely, 

      

William S. Mayo, DO      Spencer Lau, DO  
President, AOA      President, HAOPS 
 
CC: Ronald R. Burns, DO, President-elect, AOA 

Ernest R. Gelb, DO, Chair, Department of Governmental Affairs, AOA 
Thomas L. Ely, DO, Chair, Bureau of State Government Affairs, AOA 
Adrienne White-Faines, MPA, Chief Executive Officer, AOA 
David Pugach, JD, Senior Vice President, Department of Public Policy, AOA 
Raine Richards, JD, Director, State Government Affairs, AOA 
Krystal White, MBA, Affiliate Executive, HAOPS 

 
 


