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A BSTRACT
Objective: Implementation of the affordable care act (ACA) resulted in an increased number of insured individuals and a shortage
of primary care physicians. Physician Assistants (PAs) are poised to address this shortage since the PA profession is grounded in
teamwork exemplified by the Accountable Care Organizations supported by the ACA. This study assesses the perception of the
ACA by PAs providing healthcare services during implementation of the ACA.
Methods: In this repeated cross-sectional study, alumni from a Midwest PA program were surveyed in 2014, 2016 and 2018 on
knowledge and perception of the ACA. Questions addressed the ACA impact on the PA profession and on patients’ access to
healthcare.
Results: During the initial four years of ACA implementation, the following increases in perception were seen: 1) 32% increase
in positive outlook of healthcare; 2) 37% increase in positive influence on PA practice; 3) 30% increase in positive impact of
practice autonomy; 4) 64% increase in positive impact for patients; and 5) 33% increase in patient access to care. Additionally,
the inability to choose a provider increased by 18%.
Conclusions: Over the last four years PAs have perceived positive effects pertaining to their practice and regarding the impact on
their patients despite an increase in the inability to choose a provider. Inability to choose a provider may in part be due to the
rising number of narrow-network plans. The findings of greater autonomy and increased compensation for PAs are contrary to
physicians who perceive the ACA to decrease their autonomy and their compensation.
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1. I NTRODUCTION

to the health care system’s landscape in the United States
(see Figure 1).[2] The ACAs three main goals are: increase
health insurance coverage, reduce the rising healthcare cost,
and improve the quality of care provided.[3] Although recent
legislation has modified some key aspects of the ACA (such
as the penalty requirement if non-compliant with mandate
to purchase insurance), the ACA appears to remain for the
foreseeable future.[4]

The current US health care system is in crisis. Although medical advances have led to improved care provided to patients,
the cost of health care is rising much faster than anyone’s ability to pay for it. Currently, the federal government spends
approximately 18% of its federal budget on healthcare; a
number that is predicted to reach 19.7% in 2026.[1] The
Patient Protection and affordable care act (ACA) or Obama
The primary objectives to reach the goals of the ACA are
Care passed in 2010, which resulted in a significant change
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to make affordable health insurance available, expand the
Medicaid program, and support innovative medical care delivery methods. Making affordable health insurance available
resulted in an increase of over 20 million Americans obtaining health care insurance.[5] As millions of the uninsured
obtained insurance coverage, either through third parties or
through the government marketplace (a website where people can find information about health insurance options and
also purchase health care insurance), the demand for primary
care providers increased. With a national physician shortage
in primary care, Physician Assistants (PAs), have filled this
gap with an increase of over 8,000 PAs working in primary
care (Family and General practice / Internal Medicine Gen-
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eral practice) between 2014 and 2017.[6] PAs are midlevel
providers that were introduced in the US in the 1960s in
response to a nationwide shortage of doctors in primary care
and to increase the access to health care for people in underserved areas. PAs are health professionals with at least
a master’s level of education, who work with a supervising
physician and are found in almost every medical and surgical
specialty. Similar to their physician partners, PAs perform
examinations, diagnosis, diagnostic testing, treatment, and
prescribing. Over the last decade countries such as Canada,
Netherlands, Australia, Germany and the UK have started to
see small numbers of PAs in their health care workforce.[7]

Figure 1. Timeline of implementation of the ACA and distribution of the survey to PAs
The ACA also supports innovative medical care delivery
methods. Such approaches are the Accountable Care Organizations (ACOs) and the patient-centered medical homes.
ACOs are groups of providers and organizations who come
together voluntarily to give coordinated care to Medicare
patients they serve.[8] ACOs are built upon a team-based approach, which is a perfect fit for the PA whose profession is
rooted in a team-based care approach. Based on this model,
physician assistants have increasingly become an integral
part of ACOs, as well as patient-centered medical homes.[9]
The influx of Americans with health insurance and the increased need for primary care providers, has fueled the
change in the PAs “Scope of Practice” in many states. These
changes are reflected in the change of PA practice from a
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required supervision by a physician to practice with collaboration of a physician. In many states these changes have
increased the autonomy of practice for the PA.[10–12]
Although the literature has identified the role of the PA in
meeting the needs of the newly insured Americans, there are
few studies that have looked at the perception of the ACA by
the physician assistants practicing after implementation of
the ACA.[13–15] The increased demand for midlevel providers
as a result of the implementation of the ACA, is likely to
have an impact on clinical practice as it relates to workload,
patient demographics, and compensation of PAs. This study
identifies how PAs perceive changes in health care over a
four-year time (2014-2018) frame after implementation of
the ACA.
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2.1 Study design
In this repeated cross-sectional study, PA alumni from a
Midwest physician assistant program were surveyed on their
knowledge and perception of the ongoing healthcare reform
and the ACA in particular. Specifically, the questions addressed the impact of the ACA on healthcare, including
patients’ access to healthcare, changes in delivery and cost
of healthcare as well as the influence of the ACA on their
own practice. Participants were able to rank their respective
responses on 22 specific questions/items.

completion of the survey tool, feedback on overall survey
coherence, balance and content was received from the university’s experts in the statistics department. The tool consists
of 22 questions, allowing a selection of multiple responses
graded on a Likert scale. In addition, demographic questions related to area of practice and personal characteristics
(i.e., gender) were asked. A fully completed questionnaire
includes over 86 data points, with total aggregate data points
accounting for close to 5,000, in addition to qualitative data.
The questionnaire assesses the knowledge and perspective of
PAs about the ongoing health care reform and its perceived
impact on their practice (survey available upon request).

2.2 Tools and data collection
Prior to instituting this study, approval by the institution’s
human subject review board was obtained (#587601-1). The
authors, following a thorough review of the literature, developed the survey tool to analyze the perception of PAs regarding the ACA. This tool incorporated the review of several
similar surveys conducted by leading health care providers
and insurance companies, assessing the perspectives of physicians as it relates to the affordable care act.[16–19] Upon

We divided a subset of the Survey questions into three categories based on three identified themes: 1) Perception of
the ACA and impact on Health Care in the US by PAs (such
as general knowledge about the ACA); 2) Perception of the
impact of ACA on clinical practice (such as impact of the
ACA on autonomy in practice) and 3) Perception of the impact of ACA on patient care (such as impact of the ACA on
patient access to healthcare). A list of questions within each
category is identified in Table 1.

Table 1. Categories of themes in the survey
Questions related to general perception of the

Question related to impact of the ACA on

Questions related to impact

ACA and the impact on US Health Care

clinical practice

of the ACA on patient care

 Overall impact of ACA on your practice?
 How knowledgeable are you about the
Affordable Care Act (ACA)?
 The ACA will improve health care in the US,
however further reforms are needed
 How do you feel about the future of healthcare
in the US?

 Overall impact of ACA on your autonomy
in practice?
 Overall impact of ACA on compensation
for healthcare providers?

 Is the ACA going to
increase access of patients
to healthcare?
 Is the ACA going to affect

 Overall impact of ACA on your earnings?

patient’s ability to choose

 Is the ACA going increase the number of

healthcare provider?

patients in individual practices?

2.3 Procedure
The survey was sent in an e-mail to PA alumni that have
graduated between the years of 1998 and 2013 from the PA
program. The e-mail addresses were obtained from the University’s alumni association, who keep a record of alumni
contact information. Between the years of 1998 and 2018
there was a total of 425 alumni; contact information was
available for 293 of the 425 alumni (69%), to which the survey was sent. The e-mail contained a short description of
the study and a link to the survey in SurveyMonkey R , an
online survey tool that allows for anonymity of responses.
Consent was given by participants choice to participate in the
survey. Of the 293 alumni contacted, 20 (6.8%), 14 (4.8%)
Published by Sciedu Press

and 9 (3%) completed the survey in 2014, 2016 and 2018
respectively, and were included in this study (see Table 2).

2.4 Data analysis
Questionnaire results were analyzed to provide summary descriptive statistics. SPSS version 20 (IBM, 2013) was used
to perform the statistical analysis. Percentages of responses
by PAs to each of the questions were calculated in SPSS and
graphed using Microsoft word. Percent change and trends
were analyzed. No statistical corrections such as weighting
were used, but non-responders to individual questions were
excluded from the analysis of those questions.
35
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Table 2. Demographic characteristics of survey respondents
Item

2014

2016

2018

Male

6 (30%)

4 (29%)

1 (11%)

Female

14 (70%)

10 (71%)

8 (89%)

Michigan

20 (100%)

14 (100%)

6 (67%)

Other

0

0

3 (33%)

Primary care

18 (90%)

9 (64%)

4 (50%)

Specialty field

9 (45%)

8 (57%)

7 (88%)

Gender

Practice Location

Current Practice *

Note. * PAs were asked if they had experience in working in a variety of health
care fields which were subsequently grouped into primary care fields and
specialty fields. Participants were asked if they currently worked or had worked
in a list of medical practice fields and were allowed to choose more than one
option if they had practiced in more than one field.

3. R ESULTS
3.1 Demographic characteristics
Of the potential 425 GVSU PA alumni contacted, a combined
43 (14.7%) responses to the survey at the three time points
(20 in 2014, 14 in 2016 and 9 in 2018) were received. Most
of the PAs that responded to the survey have been practicing
between one and 14 years, predominantly in the State of
Michigan (2014 and 2016 all respondents indicated that they
practice in Michigan, while in 2018, 33% of the respondents
indicated that they practice outside of Michigan). The PAs
that responded to the survey in 2014, 2016 and 2018 practice
in a wide range of practice settings, including family practice, pediatrics, internal medicine, cardiology, surgery and
dermatology with a majority of respondents for each year of
survey distribution having worked or are currently working
in a primary care field (see Table 2). It should be noted that
individuals could choose more than one type of practice if
they had worked or are currently working in a different type
of practice.
3.2 PAs perception of the ACA and its impact on health
care in the US
A majority (89%-100%) of PAs that responded to the survey
between 2014 and 2018 said that they are somewhat to very
knowledgeable about the ACA (95% in 2014; 100% in 2016;
and 89% in 2018). At the onset of the ACA in 2014, 45% of
PAs felt that the ACA will improve healthcare, but further
reforms are needed. This percentage increased to 57% in
2016 and 78% in 2018, as PAs continued to practice with
the ACA in place. Concurrently, PAs continued to feel more
positive about the future of healthcare in the US, with 35%

36

2019, Vol. 5, No. 1

feeling positive/somewhat positive in 2014, a number that
rose to 58% in 2016 and 67% in 2018 (see Table 3).
3.3 PAs perception of influence of ACA on their practice
Over the four years analyzed, the percentage of PAs that
indicated that the ACA will have a positive impact on their
practice increased from 30% in 2014 to 67% in 2018 with
the greatest increase between 2016 and 2018 (see Table 4).
Similar to the improved perception of the impact of the ACA
on their practice over the time period analyzed, PAs indicated
that the ACA will have a positive impact on their autonomy
in practice. In 2014, only 15% of PAs responded that the
ACA will improve their autonomy in practice, which increased to 21% in 2016 and 45% in 2018. In 2014, the first
year when most of the provisions included in the ACA took
effect, 70% of PAs anticipated a decrease in compensation
for health care providers and 60% of PAs predicted that the
ACA will have a negative impact on their earnings. In 2018,
four years after the implementation of the ACA, the number
of PAs that expect an overall decrease in compensation for
health care providers, and PAs in particular, has dropped
from 70% in 2014 to 22%. With implementation of the ACA
in 2014, most PAs were convinced that the number of patients in individual practices will increase (95%). Four years
later, a majority of PAs still feel that way, although a slight
decrease from 95% in 2014 to 86% in 2016 and 78% in 2018
is observed.
3.4 Perception on the positive impact of the ACA on Patients
The PAs surveyed responded to statements regarding the
impact of the ACA on their patients. Shortly after implementation of the major components of the ACA in 2014, PAs
responded that 25% of the patients they cared for would be
positively impacted by the ACA. The perception of a positive
impact increased to 50% in 2016 and 89% in 2018 (see Table
5). This change over time reflects a dramatic increase in
the positive impact of the ACA the PAs perceived for their
patients. The response to the positive impact on their patients is mirrored by the responses obtained over time to the
increased access to health care. In 2014, 45% of the PAs
responded that the ACA would improve access of healthcare
to patients, increasing to 78% in 2018. Despite the perception of the increase in positive impact of the ACA on their
patients, the PAs responded that the ACA would affect their
patients’ ability to choose a health care provider. In 2014,
60% responded that the ACA would affect the ability of their
patients to choose a health care provider which rose to 78%
in 2018.
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Table 3. Physician assistant knowledge of the ACA and perception of healthcare under the ACA
Item
Very knowledgeable to somewhat knowledgeable about the ACA
ACA will improve healthcare in the US, however further reforms are needed
Positive/somewhat positive outlook of the future of healthcare in the US

2014 (N = 20)
95%
45%
35%

2016 (N = 14)
100%
57%
58%

2018 (N = 9)
89%
78%
67%

Table 4. Physician assistant perception on the impact of the ACA on clinical practice
Item
ACA will have a positive impact on PAs practice
ACA will have a positive impact on PAs autonomy in practice
ACA will have decrease compensation for health care providers
ACA will have a negative impact on PAs earnings
ACA will increase the number of patients in individual practices

2014 (N = 20)
30%
15%
70%
60%
95%

2016 (N = 14)
29%
21%
64%
43%
86%

2018 (N = 9)
67%
45%
22%
22%
78%

Table 5. Physician assistant perception on the impact of the ACA on patient care
Item
ACA will have a positive impact on their patients
ACA will increase access of patients to health care
ACA will affect patient’s ability to choose a health care provider

4. D ISCUSSION
Our findings suggest that with integration of the ACA into
the US health care system, PAs have developed a largely positive perspective of the ACA’s impact on their practice as well
as the patients they care for. Most of the PAs that responded
had at least some knowledge about the ACA, allowing them
to evaluate the influence of ACA specific components on
their practice.
Importantly, this positive perspective translates into an optimistic outlook of the future of health care in the US by PAs,
with those feeling positive or somewhat positive rising from
35% in 2014 to 67% in 2018. Concurrently, the percentage
of PAs that had a negative or somewhat negative outlook
of the future of health care dropped from 40% in 2014 to
21% in 2016 and 11% in 2018 (data not shown). This is
in contrast to 54% of physicians, who reported in a 2016
survey by the Physician Foundation that their morale was
somewhat or very negative.[20] Significantly, 62.8% of physicians reported that they are pessimistic about the future of the
medical profession. One of the main reasons that physicians’
state for their increased dissatisfaction is the loss of clinical
autonomy.[20] In contrast, PAs responding to our survey felt
that over the past four years the ACA had an increasingly
positive impact on their autonomy in practice, increasing
from 30% in 2014 to 67% in 2018.

2014 (N = 20)
25%
45%
60%

2016 (N = 14)
50%
79%
64%

2018 (N = 9)
89%
78%
78%

to a substantial expansion in the number of PAs, with a predicted increase in the need for PAs of 37% between 2016
and 2026.[22] In addition, PAs are now enjoying widespread
recognition as important members of the health care team by
both the medical profession as well as U.S. patients, who are
more and more comfortable being treated by someone other
than a physician.[15] With that, an unprecedented number of
regulatory hurdles have been falling for PAs, leading to positive changes in their scope of practice as well as increased
autonomy. Examples include the physician PA relationship,
now in many states (including Michigan) referred to as a
“collaborative practice” relationship rather than a “supervising physician” relationship. In addition, PAs are now able
to independently prescribe controlled substances and some
states adjusted the allowable reimbursement rate to match
that of physicians.[10–12, 23] Our data reflects this increase in
autonomy for the PA profession.

One of the goals of the ACA was to slow the rising cost of
health care and to encourage a more efficient and higherquality health care system. This has led to a push to reform
provider payment by gradually decreasing fee-for-service
payments and replace them with new payment methodologies based on outcomes, such as bundled payments, patient
centered medical homes and shared savings in ACO.[24, 25]
The uncertainty about provider payment when most of the
provisions of the ACA took into effect in 2014 likely conThe passage of the ACA has affected the PA profession in
tributed to PAs responding that the ACA will decrease comseveral ways. With millions of uninsured Americans obtainpensation for health care providers, including PAs (see Table
ing coverage, many for the first time, the demand for PAs
4).
Over the subsequent four years (2014 to 2018), the expechas increased dramatically in recent years.[21] This has led
Published by Sciedu Press
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tation of a negative impact of the ACA on compensation for
health care providers lessened (from 70% in 2014 to 22% in
2016). This may be in part due to an actual gain in provider
reimbursement as the number of patients with health care
plans increased under the ACA. The ACA requires insurers
to cover preventative services and essential health benefits
such as maternity care, mental health services, medication,
rehabilitation services and chronic disease management without an out-of-pocket payment form the patient. Providers
in primary care and family practice, areas of medicine that
cover many of these services and employ more than 25%
of all PAs,[6, 26] benefited from these changes.[24, 25] Furthermore, an increased demand for PAs in the past four years
has translated into an increase in the average salary for PAs,
from $98,387 in 2014[25] to $103,921 in 2018.[28]
In addition to the increase in autonomy, and reimbursement
over the last 4 years, the PAs surveyed have also felt the
added influx of patients into the healthcare system at a time
of workforce shortage. The American health care infrastructure has had a workforce shortage for decades, with the
aging of the U.S. population and implementation of the ACA
resulting in an even sharper increase in the demand. The Association of American Medical Colleges (AAMC) predicted
a shortfall of up to 100,000 physicians by 2030 in the United
States.[29] Significant concern was raised by providers that
the influx of newly insured patients would be too much to
handle. These worries were underscored by predictions that
the number of new visits to primary care physicians after
implementation of the ACA would rise on average by 3.8%
or 70 additional visits per physician per year.[30] This concern was echoed by PAs responding to the survey, with 95%
of PAs expecting in 2014 that the number of patients in individual practices would increase. This number dropped
slightly over the next four years, to 86% in 2016 and 78% in
2018; however, with more patients accessing the healthcare
services, most PAs responded that the workload continues
to increase for health care providers (data not shown). Traditional as well as innovative solutions are being considered
to ease the provider shortfall. These include an increase
in training of future health care providers, specifically midlevel providers such as PAs and Nurse Practitioners (NP).
Training for these professions is relatively short (on average
two years of post-graduate education), making them more
quickly available to the workforce.[31] Although PAs and
NPs have a more limited scope of practice, they have been
proven to provide many types of care at a quality and satisfaction level similar to that of physicians. Other approaches
include health information interoperability (such as Electronic Health Record-EHR), which provides real time access
to patient information improving clinical efficiency of cross38
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disciplinary teams. Use of Telemedicine, such as remote
patient monitoring (or homecare telehealth) is also an important new technology that improves patients access to care
while reducing office visits and hospitalization.[30]
Even with the influx of patients into the healthcare system
over the last four years, the PAs responded with a dramatic
increase in the positive impact that the ACA has had on their
patients over the past four years (see Table 5). In 2014, 25%
of the PAs surveyed responded that the ACA will have a positive impact on their patients which increased to 89% in 2018.
The positive impact on patients was also reflected in the PAs
response to an increase in access of patients to healthcare
which rose from 45% in 2014 to 78% in 2018. Increase in
access to healthcare has received a great deal of attention
in the literature. Most literature has cited increased access
to healthcare while others have identified pockets of society
that continue to have disparities.[32–36] Using the Behavioral
Risk Factor Surveillance System (BRFSS), Courtemanche et
al.[32] found that the ACA led to large gains in all access measures: insurance coverage increased (8.3%), probability of
having a primary care doctor increased (3.1%), probability of
cost being a barrier to care declined (5.1%), and probability
of having a checkup increased (3.6%). Simon et al.[34] also
used the BRFSS to report an increase in access to healthcare
after implementation of the ACA. Using two primary data
points (whether the subject has a primary care physician,
and whether the subject in the past 12 months needed to see
a doctor but could not because of cost) Simon found that
the Medicaid expansion increased access to healthcare in
the pooled sample, women, and childless adults, with the
greatest impact on childless adults. Miller and Wherry[33]
also found significant improvement in access to care along
multiple parameters during the second year of ACA implementation utilizing data from the National Health Interview
Survey (Ex. needing to see a specialist, needing medical
care). Other factors increasing the access to healthcare have
been the establishment of innovative medical care delivery
methods. Saloner et al.[37] also reported that community
health centers (supported by the ACA’s approach to innovative medical care delivery) were utilized significantly more
in 2016 compared to 2012/2013 and that there was increased
availability of appointments without increased wait times.
Our data support the positive impact of the ACA on patients.
Over the time span of four years, we saw an increase in the
percentage of PAs that perceived the ACA will affect their patients’ ability to choose their provider. This ability of patients
to choose their provider after implementation of the ACA has
received criticism along the political front. Prior to the ACA,
many individuals had insurance plans such as PPO’s which
allowed them to choose their provider and health care instiISSN 2377-7338
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tution. After implementation of the ACA, the government
marketplace created narrow network plans as a cost containing strategy.[38, 39] The narrow network plans eliminated
providers within the plan making it difficult for the patient to
keep their original provider. Keeping their original physician
was possible but if the provider was not within the narrow
network, patients are now required to pay out-of-network
prices. In 2018, a report identified that network plans are
becoming more managed leading to less consumer choice.[38]
In addition, because of the increase in individuals obtaining
health insurance there has been a three-fold increase in individuals who receive care through a narrowed network. Our
findings support the increase in narrow-networks through the
perception by PAs that the ACA is affecting their patients’
choice of health care provider.
The findings of this study highlight that over the past four
years, practicing PAs adjusted their perception about the
impact of the ACA as it relates to their practice, income,
autonomy, as well as the effect the ACA has on their patients.
It is likely that these changes in perception resulted from a
greater understanding of the ACA’s impact on PA practice
over the time period studied. With the ACA remaining a
viable entity in the health care delivery system in the United
States, these results suggest that an introduction to the ACA,
and specifically its impact on PA practice, during PA training
would be beneficial. Through educational instruction PA
students can learn about the general impact of the ACA on
PA practice, and will be less likely swayed by the media
portrayal of the delivery of healthcare under the ACA.

2019, Vol. 5, No. 1

largely practicing in the state of Michigan. This limits the
responses and perceptions to the questions as some aspects
of the ACA differ from state to state, most notably Medicaid
expansion and health plan availability and cost. The sample size decreased with each subsequent distribution of the
survey lending the data difficult to observe statistical significance over time. In addition, there was a decrease in the
number of individuals who worked in primary care over the
years surveyed.

5. C ONCLUSION
Implementation of the ACA in 2014 created apprehension
in not only patients but also in health care providers who
questioned the impact of the ACA on their practice, as well
as questioned the impact on their patients. This study identified that during the first year of implementation, physician
assistants had concern over the future of health care, as well
as their personal compensation and autonomy. These factors
became less of a concern four years later. Four years after
implementation of the ACA a majority of the surveyed physician assistants had a more positive perspective on healthcare
and the impact of the ACA on their practice, including practice autonomy and compensation. In addition, literature
has identified that since implementation of the ACA, physician assistant salary, autonomy, and employment have all
increased which support the change in perception of physician assistants over the past four years. As implementation
of the ACA evolves, further studies are warranted to identify
effects on professional practice, as well as to provide insight
into those changes by the professionals who are at ground
level implementing the changes.

Although this study does identify similar findings in the
literature, there were multiple limitations affecting the generalizability of the results. The study population is derived C ONFLICTS OF I NTEREST D ISCLOSURE
from alumni from one PA program, whose graduates are The authors declare no conflicts of interest.
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