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Madam Chair Black and distinguished members of the Vermont House 

Health Care Committee, we thank you for the opportunity to testify in 

reference to house bill S.163, amendment to the Vermont Patient Bill 

of Rights, to add APRNs and request the inclusion of PAs. 

 

As discussed in prior testimonies by the Office of Professional 

Regulation, Vermont Association of Hospitals and Health Systems, 

Vermont Medical Society and the Vermont Nurse Practitioners 

Association, this bill is intended to reflect the current practices 

of inpatient care within Vermont.  

 

Throughout Vermont Hospitals, APRNs and PAs, are an integral part of 

inpatient health care teams. In many areas they are the sole 

providers delivering care to patients, from admission, through the 

inpatient period, to discharge home.  

 

 



Medical licenses for PAs are issued by the Vermont Board of Medical 

Practice, with a PA having a seat on the board.  

 

Like APRNs, PAs are licensed to conduct physical examinations, order 

and interpret diagnostic testing to diagnose medical conditions, 

develop and manage treatment care plans, prescribe medications and 

discharge patients with home health care plans.  

 

Act 123 of 2020 allows PAs to function as admitting providers as well 

as clinician of record. Under 26 V.S.A. § 1735a, PAs no longer 

require a “physician supervisor” but now require a “practice 

agreement” which is based on the PAs clinical education, training and 

experience. 

 

Physician Assistant Training 
PAs must attend a graduate program before taking the Physician 

Assistant National Certifying Examination. Like physicians, PAs must 

recertify with a national examination every 10 years, in addition to 

requiring annual CME credits to maintain certification and licensure.  

• Prerequisites for admission to PA programs include direct 

patient care experience of 2,000-4,000 hours, as well a 

bachelor’s degree with coursework such as math, science and 

english, which is similar to those required for medical school. 

• PA programs are modeled after traditional physician medical 

school with a didactic portion of 12-16 months covering: 

- Human Anatomy, Physiology and Pathophysiology 

- Clinical Medicine and Pharmacology  

- Patient Assessment, Diagnostics and Procedures 

• Clinical Rotations during the next 12-14 months, approximately 

5,000 hours of clinical training including: 

- Family Medicine 

- Internal Medicine 

- General Surgery 

- Emergency Medicine 

- Pediatrics  

- Women’s Health/OB 

- Behavioral/Mental Health 

- With additional elective rotations such as: Cardiology, 

Geriatrics, Oncology, Orthopedics, Dermatology, Rural Health  

 

 

 

 

 

 



Vermont PAs Can Admit Patients and Serve as Clinician of 

Record Without Independent Practice Authority 
 

Vermont law does not require independent practice authority to admit 

or manage hospitalized patients. PAs practice in collaboration, not 

supervision, and hospitals can credential and privilege PAs for 

admitting and clinician of record functions as long as those duties 

fall within the PA’s education, training, experience and practice 

agreement.  

 

The Vermont Patient Bill of Rights creates a barrier to patient care 

by specifying that only physicians may be designated as the clinician 

of record. This prevents PAs from serving in that role, even when 

they are qualified. Instead of excluding PAs, hospitals should decide 

what each provider is allowed to do based on their training and 

experience through their bylaws and credentialing process.  

 

 1. Vermont PA Practice Agreement 
 

Under 26 V.S.A. § 1735a, PAs must have a written practice agreement 

that outlines: 

• Physician availability (consultation by phone/electronic means) 

• Communication and decision-making processes 

• Scope of practice based on the PA’s education, training and 

experience 

 

What this means: 

 

PAs do not need a physically present physician, nor do they need 

direct oversight to perform clinical functions—including admitting, 

rounding, and coordinating inpatient care. 

  

 2. Hospital Privileging Determines Who Can Admit and Be 

Clinician of Record 
 

Hospitals, not state law, decide: 

• Who may admit patients 

• Who may serve as attending clinician of record 

• What documentation or co-signature requirements exist 

 

If a hospital privileges a PA for inpatient care, the PA can legally: 

• Admit patients 

• Write orders 

• Manage daily care 

• Coordinate discharge 



• Serve as the clinician of record 

 

What this means: Independent practice authority is not required for 

any of these functions. 

 

 3. Collaboration ≠ Inability to Lead Care 
 

Vermont’s model is collaboration, not supervision 

A PAs practice agreement requires: 

• A physician available for consultation 

• Periodic joint evaluation of services 

It does not require: 

• Physician co-signature 

• Physician approval of admissions 

• Physician assumption of attending status 

 

This is the same model used in many states where PAs routinely serve 

as admitting clinicians and attendings of record. 

 

 4. The Only Reason PAs Are Excluded Now Is Because Statute 

Names Only Physicians 
 

Vermont’s hospital licensing and Patient Bill of Rights statutes 

currently define “attending physician” in a way that excludes PAs by 

omission—not because PAs lack authority or competence. 

S.163 modernizes this outdated language so that APRNs and PAs can be 

recognized in statute for the inpatient roles they already perform. 

 

  5. Workforce and workflow challenges if PAs are excluded 

from S.163. 

 
The role of an Advanced Practice Provider (APP) in hospital systems: 

- APP is a generally accepted term for a licensed, non-physician 

healthcare professional, typically an APRN or PA 

- PAs and APRNs have similar clinical roles in a practice and are 

often referred to collectively as APPs in medical staff bylaws 

- APRN and PA provider groups have strong relationships and sit on 

shared committees, such as the Advanced Practice Provider Advisory 

Council at RRMC and other similar councils at UVM and other 

facilities. 

 

-If PAs are not included as eligible clinicians of record, it will 

create barriers to their practice and cause operational challenges 

for many inpatient service lines that utilize APRNs and PAs 

interchangeably. 



 
 

In conclusion: 
 

PAs do not need independent practice authority to admit or 

manage hospitalized patients. Vermont law already allows 

PAs to provide full inpatient care under a collaborative 

practice agreement. The only barrier is outdated statutory 

language that names only physicians as eligible to be the 

attending of record. Updating the statute simply aligns the 

law with the care PAs and APRNs already provide every day 

in Vermont hospitals.  

 

PAs recognize the importance of team-based care, and 

updating the Patient Bill of Rights does not expand PA 

scope of practice. It simply aligns the law with the care 

PAs already provide under existing collaborative practice 

models, as well as reflecting current Patient Bill of 

Rights in many other states.  


