Preserving and promoting the
discipline of dermatology:
What can the ILDS do?
American Academy of Dermatology
Patient Access to Dermatology in the U.S.

Finding: Burden of Skin Disease
Skin Disease is Serious
•

One in Four Americans see a
physician for skin disease

•

Half of skin categories analyzed
were associated with mortality
o Life expectancy decreased by 5
years for those with fatal diseases

•

Skin cancers = 60% of skinrelated deaths

Effects are far-reaching
Costs
• $75 billion total direct costs
include:

Access
• 2 in 3 patients treated by
non-dermatologists
o Health care provider medical
• An estimated 20,000
care: $46 billion
clinicians were needed
o Prescription drugs: $15 billion
to treat skin disease in
o Over-the-counter treatments: $10
2013
billion

• Lost productivity: $11 billion

o Only 10,000 boardcertified dermatologists
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Funding of Graduate Medical Education:
who pays for the training of those 10K dermatologists?

• Centers for Medicare and Medicaid services (CMS)
• Pays $9.5 Billion/year to teaching hospitals for Graduate
Medical Education as part B (hospital revenue)
• Costs are separated into direct and indirect costs
• CMS pays 1.0 FTE (full time equivalent) per resident up to 5
years of residency plus indirects to hospitals
• Less than 2% of Medicare is spent on GME
• Veterans Administration (9%)
• Private Insurers
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Providers in the U.S.
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Q12. How many of each of the following staff does your primary practice currently employ? (Full-time equivalents (FTEs).)
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Q13. Does your primary practice currently/or has it recently employed Physician Assistants (PAs) or Nurse Practitioners (NPs)?
Q14. Are you currently seeking or planning to hire (within the next 3 years) a PA and/or NP to your practice?
Q14a. How many non-physician clinicians are you currently seeking to hire?; Q14b. Excluding those listed above, how many more non-physician clinicians do you intend to hire in the next 3 years?
Q15. Are you currently seeking to add more dermatologists to your practice?

Growth of NPs and PAs
Workforce – Employment of Non-Physician Clinicians
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Q12. How many of each of the following staff does your primary practice currently employ? (Full-time equivalents (FTEs).)
Q13. Does your primary practice employ (or has recently employed) Physician Assistants (PAs) or Nurse Practitioners (NPs)?

~50% of members have Non Physician
Clinicians (NPCs)

Protecting patient care: AAD Position statement
•

Under the direction of a board-certified dermatologist, the practice of dermatology benefits from a
collaborative care team approach and may include other providers practicing in a dermatologic setting,
including but not limited to: non-physician clinicians, such as licensed physician assistants and nurse
practitioners; allied health professionals; licensed personnel; and other personnel. The board-certified
dermatologist retains ultimate responsibility for patient care and tasks delegated to care team members must
be within the scope of practice of the board-certified dermatologist.

•

The dermatologist also remains responsible for ensuring that all delegated activities are within the scope of
each care team member’s training and level of experience. Training of all personnel should be
commensurate with their licensure and/or experience and the degree of difficulty or complexity of the medical
care, diagnoses, treatments, procedures/techniques, services or tasks being delegated to them by a
dermatologist.

•

Optimum practice standards require that a dermatologist maintain written documentation on the training and
education received by all personnel to which medical care, procedures/techniques, services or tasks are
delegated.

Protecting patient care: AAD Position statement
•

The optimum degree of dermatologic care is delivered when a boardcertified dermatologist, as defined here, provides direct, on-site supervision
to all non- dermatologist personnel. Each practice should maintain written
procedures regarding appropriate delegation and supervision protocols for
all personnel within the practice, including parameters for when it is
necessary for the patient to be presented to the dermatologist and when the
medical records of patients should be reviewed.

•

When practicing in a dermatological setting, non-dermatologist physicians
and non-physician clinicians, such as nurse practitioners and physicians
assistants, should be directly supervised by a board-certified dermatologist,
commensurate with the level of supervision defined by the state board of
medical examiners or other appropriate state board/agency of the state in
which they practice and taking into consideration the training and degree of
experience of the non-physician

Scope of Practice Laws in the U.S.
AAD/A has developed an
interactive map for members to
find out what Non-Physician
Clinicians (NPCs) can/cannot do
by state. For example, Colorado
scope of practice laws allow for the
licensing of dental hygienists,
nurse practitioners, and physicians
assistants. Under Colorado law
dental hygienists may perform
most of their authorized
procedures without supervision.

NEW YORK TIMES 11/20/2017

AAD RESPONSE

Letter to the Editor - New York Times - 11.20.2017

Dear Editors,
“Skin Cancers Rise – Along With Questionable Treatments” depicts detrimental patient
experiences when treated by physician assistants for suspected skin cancers – without
direct supervision of a dermatologist. The American Academy of Dermatology
recommends a board-certified physician dermatologist provide direct supervision of any
non-physician (PA/ARNP) for optimum dermatologic care.
Board certified dermatologists have extensive specialized training in all skin conditions in
addition to their medical training, which makes them uniquely qualified to diagnose and
treat skin cancers. Patients should look for the letters ‘FAAD’ behind their dermatologist’s
name to signify that he or she is board certified and a fellow of the American Academy of
Dermatology.
Dermatologists take very seriously our obligation to provide the highest standard of care by
using appropriate, cost-effective treatment. Decisions of how and when to treat all forms
of skin cancer should rest with the patient in consultation with their dermatologist. More
information is available at www.aad.org.
Henry W. Lim, MD, FAAD
President, American Academy of Dermatology
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Burden of Skin Disease:
Effects are far-reaching
Costs
• $75 billion total direct costs
include:

Access
• 2 in 3 patients treated by
non-dermatologists
o Health care provider medical
• An estimated 20,000
care: $46 billion
clinicians were needed
o Prescription drugs: $15 billion
to treat skin disease in
o Over-the-counter treatments: $10
2013
billion

• Lost productivity: $11 billion

o Only 10,000 boardcertified dermatologists

Thank you for your attention!
Pictured below:
Department of Dermatology, University of Minnesota
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