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NOTE

The Cost Effectiveness of Physician's Assistants is a two-phase study. Phase 1 focuses on the way in which PAs are
presently used in a large HMO - - The Kaiser-Permanente program in metropolitan Portland, Oregon, Phase IT
inquires into the maximum level of PA substitution for physicians.

Each of the two approaches estimates the optimal or least-cost combination of PAs and M.D:s to deliver adult
outpatient care, the cost savings which would result from full utilization of PAs, and the degree to which the
potential cost savings would be frustrated by legal constraints or physician preferences. The Phase I report also
estimates the cost savings which the system achieves from the present employment of five PAs in the Medical
Department.

The final reports of the two Phases are published as Volumes 1and 11

For sale by the dent of [ u.s.
Printing Office, Washington, D.C. 20402
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PREFACE

The Final Report for Phase II of the PA studies has four
sections. Section 1 presents the Maximum-Substitution Model and
describes the way in which it was developed by a multidisciplinary
Panel. Section 2 discusses the problems entailed in adapting the
Model to the categories and entities of the Center's basic data systems
80 that the Model could be tested in 1972 data from the Kaiser-
Permanente clinical experience. Section 3 uses the resulting
empirical information tfo estimate the cost effectiveness of PAs under
the Model. Section 4 evaluates the findjngs.

Preliminary findings from Sections 1 and 3 were presented to
the American Public Health Association meeting in 1976. Additional
findings from Sections 2 and 3 have been submitted in abstract form
for the APHA paper competition in 1877, The names which appear
at the top of each section indicate the persons who have contributed
most to the development of that section. Those persons are the
authors of papers based in the respective sections,

Phase 1 of this study, titled Cost Effectiveness of Physician's

Assistants in a Large HMO, was completed in April, 1976, It

described the way in which the Kaiser-Permanente system at Portland

presently uses medical PAs and estimated the cost savings achieved
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and achievable from PA employment. A table of contents for Phase I
is presented at page 11, A copy of the Phase I Final Report may be
obtained from the Research Center or from the Project Officer at the
Division of Medicine, Bureau of Health Manpower (see address on

page 1).
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