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Director at Large Platform Statement 
 
Dear Colleagues,  
 
Thank you for taking the time to consider my application to the SEMPA Board of Directors as Director at 
Large.  
 
I would love to spare you all my personal narrative but feel it is necessary to introduce myself and my 
experience before jumping to my platform. I have worked for 11 years in emergency medicine in both 
urban and rural settings. In my most recent clinical role I was able to pioneer a position of leadership as 
Director of Operations for Advanced Practice Providers. This role ultimately required oversight of 
multiple clinical sites and staff. I recently accepted a new position working to grow and expand an EM 
internship for PAs and NPs. This year I completed my Doctorate in Medical Sciences with a focus on 
academics and administration. Additionally, I serve as adjunct faculty at Butler University. I have been 
fortunate to lecture and precept dozens of students from multiple PA programs for over 8 years. Most 
importantly, however, I am passionate about EM and the PA profession and hope to serve further as a 
member of the SEMPA Board of Directors. 
 

My personal goal is to advance the role of PAs in Emergency Medicine. 
 
It is no secret that we are practicing in challenging times. Covid has scarred the medical professions, our 
departments are commonly understaffed and overrun, our colleagues’ professional organizations often 
see our professional advancement as a threat to theirs, and CMS shared billing guidelines have driven 
some groups to further minimize PA utilization to salvage what are already decreasing reimbursement 
rates. So how do we grow in the face of these challenges?  
 
We must support new graduates in the transition to emergency medicine practice.  

 
Too often, new graduates are simply hired and allowed to sink or swim. While residencies and 
fellowships provide excellent training and produce exceptional EM PAs, the reality is that this 
level of training is not yet available to most. SEMPA has done an exceptional job of advancing 
and supporting formal EM postgraduate training. However, I believe we must develop additional 
resources to support new graduates and their departments facilitate a successful transition to 
practice. Then, we must individually take responsibility to support our new colleagues through 
preceptorship, mentorship, and structured training.  

 
We must be known in our departments for clinical excellence. 
 

As we face the threat of decreased utilization posed by shared billing legislation, disparaging 
position statements from the professional organizations of our colleagues, and ongoing 
variability in departmental utilization, we must continue to strive for clinical excellence. We 
must seek to be known in our departments as caring, thoughtful, intelligent, and diligent. We 
must let the quality of our care be the unrelenting voice that solidifies us as the cornerstone of 
an emergency medicine care team. This is a call to each of us and one which SEMPA has always, 
and must continue, to support by growing clinical resources for practicing PAs. 

 



 

We must work with our physician colleagues to realize the shared financial gain of PA utilization. 
 

A recent Medscape survey found that the average EM physician earns $373,000 annually with 
an average annual bonus of $51,000. Meanwhile, the 2022 AAPA salary report indicated that the 
average EM PA earns $115,480 (depending on experience) annually with an average bonus of 
$5,653. Current CMS guidelines dictate that a patient seen exclusively by a PA can be billed at 
85% of the physician rate. Yet we are compensated at ~30% the physician rate. That disparity 
primarily serves to enhance physician income. 
 
I do not intend to disparage our physicians colleagues who are highly trained and worthy of their 
high compensation. Rather, I hope we can use this information to advocate collectively for 
improved pay and reimbursement. Our physician colleagues do themselves a disservice when 
they cry foul to healthcare payers for decreasing reimbursement while simultaneously paying us 
a fraction of their income to perform similar roles with similar outcomes. This only serves to 
show payers that emergency care can be done cheaply. By improving our wages, our physician 
colleagues can show payers that emergency care is valuable care.  
 

We must provide blueprints for ongoing professional growth. 
 

Professional growth beyond clinical practice can be difficult to attain as a PA. There are natural 
channels in most health care settings for nursing and physician growth and advancement. This is 
not commonly the case for PAs. SEMPA has existing resources to help those interested in 
professional growth. However, I believe that there is more we can do to facilitate and support 
those in our ranks who desire growth in academics, administration, advocacy, research, and 
healthcare leadership. I believe it is through these channels that we will continue to make 
ground in securing and growing our role in EM. 

 
In each of these areas, we have the ability, individually and as a profession, to answer the call. We can 
make change. We can advance our profession. However, we must continue the hard work we have 
already begun by demanding excellence of ourselves and each other.  
 
Truly, it is an honor to be counted among your ranks. Thank you for considering me to represent you on 
the SEMPA Board of Directors and thanks for all you do for our profession and our patients.  
 
 
 
Joel Ruetz PA-C, CAQ-EM, DMS-Ed 
 
 


