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This report is based on the

1,320
who renewed their licenses in 2022, held an active license, and 
had either a practice address in Indiana or provided telehealth 
services to Indiana residents.
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INDIANA PHYSICIAN ASSISTANT (PA) WORKFORCE 
THROUGHOUT THE YEARS
Indiana is fortunate to have a robust mechanism to identify, quantify, and describe the physician assistant workforce throughout 

the state. The PAs included in this brief are licensed by the Indiana Physician Assistant Committee, which resides under the Indiana 

Professional Licensing Agency. For the past few biennia, Indiana PAs have provided information on their demographic, education, 

and practice characteristics through a series of supplemental questions embedded within the license renewal process. 

Since 2018, these PA licensees (and other selected health professions) who completed license renewal online have been required 

to provide key information back to the State to support policy and planning.1,2 The below diagram demonstrates the total number 

of professionals who renewed their license online and therefore were required to complete the survey compared to the total license 

count and the reporting sample. 

The information in the brief (reporting sample) represents the unique individuals who report serving Hoosiers and are therefore 

contributing to Indiana’s PA workforce.

Physician Assistant Workforce  
Throughout the Years
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WHO IS INCLUDED IN THE 
REPORTING SAMPLE?

•	Active physician assistants who renewed their license 

online

•	Those actively practicing in their field

•	Those with practices located in Indiana or providing 

services to Hoosiers through telehealth

WHO IS NOT INCLUDED IN THE 
REPORTING SAMPLE?

•	Physician assistants who renewed offline (paper 

renewals)

•	Those with inactive licenses

•	Those not actively practicing

•	Those located out-of-state and not providing  

services to Hoosiers

Interestingly, PAs have 

higher rates of offline 

renewals (35.0%) 

compared to many other 

professions (physicians: 

4.6%, nurses: 3.3%, 

dentists: 10%). This results 

in missing workforce data 

for PAs that renewed offline.

1. Indiana Senate Enrolled Act 223-2018. Available at: http://iga.in.gov/legislative/2018/bills/senate/223#document-b0603ddf
2. Questions administered to physician assistants can be found at: https://scholarworks.iupui.edu/server/api/core/bitstreams/f855382e-c3aa-407f-a5f5-
c0a6ef0a3668/content

http://iga.in.gov/legislative/2018/bills/senate/223#document-b0603ddf
https://scholarworks.iupui.edu/server/api/core/bitstreams/f855382e-c3aa-407f-a5f5-c0a6ef0a3668/content
https://scholarworks.iupui.edu/server/api/core/bitstreams/f855382e-c3aa-407f-a5f5-c0a6ef0a3668/content
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What are trends in sex demographics for Indiana PAs over 
time, and how does that compare to national averages1,2?

Trends in Physician Assistant Racial and Ethnic Diversity

EMPLOYMENT CHARACTERISTICS
The majority of Indiana PAs have no planned changes in their 

employment (89.9% down slightly from 90.5%; in 2020), but 

6.7% hope to increase their hours in the physician assistant field.

DEMOGRAPHIC CHARACTERISTICS

INDIANA PA WORKFORCE: EMPLOYMENT 
& DEMOGRAPHIC CHARACTERISTICS ​
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Key Takeaway
Indiana is similar to the 

gender distribution of PAs 

nationally. In 2022, the 

national distribution was 

70.6% Female, and 29.3% 

Male.2

Key Takeaway
Although not as diverse as 

the national PA workforce, 

Indiana’s PA workforce is 

becoming more diverse, 

particularly amongst the 

multiracial and Hispanic or 

Latino populations.

A Note About National Comparisons: The National Commission on Certification of Physician Assistants regularly produces national 

reports on the PA workforce. This provides Indiana with the opportunity to compare certain key variables on Indiana’s PA workforce 

with national ones. Additional information about national resources can be found in the footnote.

no planned
changes in their

employment

hope to
increase

their hours

89.9% 6.7%



https://scholarworks.iupui.edu/server/api/core/bitstreams/26993ca5-10f0-4e36-83d2-65076c596a00/content
https://www.nccpa.net/wp-content/uploads/2023/04/2022-Statistical-Profile-of-Board-Certified-PAs.pdf
https://www.nccpa.net/wp-content/uploads/2023/04/2022-Statistical-Profile-of-Board-Certified-PAs.pdf


PRACTICE CHARACTERISTICS
Top Five Collaborating Physician Specialities Reported by PAs 

Top 7 PA Practice Settings

Which populations do Indiana PAs report serving (%)?​

What health care services do Indiana PAs report providing?

*Surgical specialties include: General, Cardiothoracic, 
Colon & Rectal, Obstetrics & Gynecology, Neurologic, 
Ophthalmic, Oral & Maxillofacial, Orthopedic, 
Otorhinolaryngology, Pediatric, Plastic & Maxillofacial, 
Urology, Vascular

*Internal Medicine specialties include: General 
Practice, Allergy & Immunology, Cardiology, 
Endocrinology, Gastroenterology, Geriatrics, 
Hematology, Infectious Disease, Nephrology, 
Oncology, Pulmonology, Rheumatology, Sports 
Medicine

Emergency Medicine 

Internal Medicine Subspecialties* 

Surgical Subspecialties*  27.6%
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Other6.2%
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Key Takeaway
Urban counties were found to have 

nearly nine times more physician 

assistant FTE than rural counties 

(914.5 total FTE in urban counties 

vs. 94.4 total FTE in rural counties). 

As a result, rural counties were 

generally found to have higher 

(worse) population-to-provider 

ratios when compared to urban 

counties (15,797.3 rural population 

per 1 PA provider compared to 

10,225 population  in urban areas).
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PRACTITIONER ADVERTISING1

Author: Sen. Kevin Boehnlein and Sen. Liz Brown. 
This bill provides that, beginning January 1, 2023, a practitioner holding a license issued by the physician 

assistant committee, as well as other boards, is subject to disciplinary sanctions if the practitioner:  

communicates or disseminates to the general public an advertisement that includes deceptive or misleading 

information or does not prominently state the type of license held by the practitioner.

PRACTICE OF MEDICINE TERMS2

Authors: Sen. Tyler Johnson, and Sen. Liz Brown. 

This bill requires various practitioners to wear an identification badge that clearly sets forth the practitioner’s 

first and last name, type of license, and, if applicable, status as a student, intern, trainee, or resident while 

providing direct patient care. Practitioners would be subject to disciplinary sanctions if the practitioner fails 

to wear proper identification.

ADMINISTRATIVE AUTHORITY3

Authors: Sen. Ed Charbonneau, Sen. Travis Holdman, and Sen. Mark Messmer. 

This bill would have established certain requirements for the temporary licensure of retired or inactive 

emergency medical services personnel, retired or inactive health care professionals, out-of-state health care 

professionals, or recently graduated students who have applied for a physician assistant, nurse, respiratory 

care practitioner, or pharmacist license. It would have allowed a health care provider or an officer, agent, or 

employee of a health care provider who has a temporary license to qualify for coverage under the Medical 

Malpractice Act.

PHYSICIAN ASSISTANTS4

Authors: Rep. Vermillion

This bill would have amended the collaborative practice between physicians and PAs.

PHYSICIAN ASSISTANTS5

Authors: Sen. Ed Charbonneau

This bill would have amended collaborative agreement requirements for physician assistants and physicians. 

It would have removed the requirement for collaborative agreement in certain settings, but replace with 

requirements for a “practice agreement” in those settings with that entity.

PHYSICIAN ASSISTANTS LICENSURE COMPACT
Three states have enacted the PA licensure compact (Utah, Delaware, and Wisconsin). As of January 2024, 

it is pending legislation is six states. The PA compact cannot issue compact privileges until seven states have 

enacted the Compact Model Legislation. Indiana has not introduced PA licensure compact legislation.6

1. Senate Enrolled Act 239-2022. Available at: https://iga.in.gov/pdf-documents/122/2022/senate/bills/SB0239/SB0239.06.ENRH.pdf
2. Senate Enrolled Act 275-2023. Available at: https://iga.in.gov/pdf-documents/123/2023/senate/bills/SB0275/SB0275.05.ENRH.pdf 
3. Senate Bill 3-2022. Available at: https://iga.in.gov/legislative/2022/bills/senate/3/details
4. House Bill 1346-2022. Available at: https://iga.in.gov/legislative/2022/bills/house/1346/details 
5. Senate Bill 190-2023. Available at: https://iga.in.gov/legislative/2023/bills/senate/190/details 
6. Physician Assistant Licensure Compact: https://www.aapa.org/news-central/2024/01/the-physician-assistant-licensure-compact-update-and-what-it-means-for-pas/

PHYSICIAN ASSISTANT POLICY HIGHLIGHTS
WHAT ARE THE LATEST POLICY INITIATIVES RELATED TO INDIANA’S PHYSICIAN ASSISTANT WORKFORCE?

SEA 239
Passed 2022

SEA 275
Passed 2023

SB 3
Dead 2022

HB 1346
Dead 2022

SB 190
Dead 2022

PA 
COMPACT

https://iga.in.gov/pdf-documents/122/2022/senate/bills/SB0239/SB0239.06.ENRH.pdf
https://iga.in.gov/pdf-documents/123/2023/senate/bills/SB0275/SB0275.05.ENRH.pdf
https://iga.in.gov/legislative/2022/bills/senate/3/details
https://iga.in.gov/legislative/2022/bills/house/1346/details
https://iga.in.gov/legislative/2023/bills/senate/190/details
https://www.aapa.org/news-central/2024/01/the-physician-assistant-licensure-compact-update-and-what-it-means-for-pas/
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https://www.indianapas.org/Scholarship-and-Awards-Committee
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