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Honorable Chairman Rodriquez, members of the Health and Human Services Committee, 
and members of the 31st Guam Legislature,  
 
On behalf of the Executive Board of the Guam Medical Association thank you for your 
invitation to comment. Our goal is to advocate for good public health, continuing medical 
education and this testimony is presented to provide insight on this Act regarding medical 
assistants and because it affects physicians’ autonomy and practices and affects patients 
directly.  For that we rise to oppose the Act’s mandates. 
 
Across the United States of America, there is usually one standard across-the-board and 
that is that medical assistants must be supervised by physicians. 

To provide clarity, let me cite the Donald A. Balasa, “Certification may be defined as a 
voluntary credentialing process – usually national in its scope and most often sponsored 
by a nongovernmental, private-sector entity.  Because of its voluntary nature, an 
individual need not be certified in order to practice a profession.”  Further more, he 
states, “Licensure may be defined as a mandatory credentialing process established by a 
government entity, usually at the state level. If a profession is licensed, it is illegal for an 
individual to practice the profession without a license . . . It should be apparent from 
these definitions that it is inappropriate to use the expression ‘voluntary licensure’ or 
‘mandatory certification.’  If the license is voluntary, it is not, strictly speaking, a license. 
Similarly, if the certification is mandatory, it is really licensure.”   



Who is Donald A. Balasa?  He is the Executive Director and Legal Counsel for the 
American Association of Medical Assistants (AAMA). 

Mr. Balasa also notes that in the AAMA’s position statement on Certification, Licensure, 
and Registration, they “argued against pursuing licensure and advocated an intensified 
effort to encourage and convince physicians to hire the Certified Medical Assistant.  He 
further states, “Unlike licensure, state certification is not required to practice, but 
provides information to consumers about the educational and competency-verifying 
attainment of the certificate.” 

As documented by the medical assistants national organization, the CMA (AAMA) 
fulfills the definition of certification in that it is VOLUNTARY and NOT 
MANDATORY.   

Bill 441-31 contradicts medical assistants’ own statement.   

We can also agree that there are many different types of doctors, and their duties and 
specialties can vary tremendously. This is also true of medical assistants, who are 
required to work under the supervision of a medical doctor under specific job duties of 
that particular doctor.  There is no training that fits all in clinical practice of different 
specialties.   Further, we know for a fact that there are no states requiring a doctor to be 
board certified in their respective specialty and because there is no such mandate for 
physicians, we therefore cannot and should not mandate medical assistants to be certified 
in order to work.   
 
Ultimately it is the supervising physician’s duty to ensure his or her medical assistant is 
fully qualified.  The physician as you have recognized even in bill 441-31 is the person 
who is ultimately responsible, and with such, the government should not interfere with 
that responsibility especially not to criminalize the physician and dictate who we feel is 
qualified to assist us in our offices. 
 
Today there are nurses and allied health professionals here as well who are concerned 
with this legislation.  However, attention should be paid to the physician’s comments 
because in this particular bill you only cited the physician that would be punished or 
criminalized for its violations, but nowhere in the bill holds responsibility of the nurses, 
physician assistants, or advance nurse practitioners. You have placed a great burden on 
the physician and to make it worse this bill interfere with the autonomy in our practice in 
the delivery of health care in our private offices. 
 
As a physician, I will tell you that I do not hire individuals without any competency or 
training, because we know the responsibility already rests with us.  Our practice does not 
need to be legislated, nor mandated to hire only Certified MAs.  If you mandate and 
interfere with the employer – employee’s autonomy, you strip away our autonomy as 
physicians to practice. 
 
Now, let us discuss the facts as we dissect and analyze bill 441 and why this bill cannot 
pass. 
 
Section 1:   



 
Line 4 (page 1) – “This will provide the citizens of Guam with an added level of safety 
by ensuring that the Medical Assistant working for the physician, podiatrist, chiropractor, 
physician assistant and advanced practice registered nurses (APRN) are authorized by the 
respective boards.” 
 
The notation that MAs working not just for physicians, with broad inclusions of even 
advanced practice registered nurses, yet in a separate paragraph, you only cited the 
physician as be the responsible party.  Again, there is one standard across the nation and 
that is medical assistants must be supervised by physicians.   I don’t know why this bill 
specifically placed the acronym of APRN but the point here is that you also should put 
the responsibility on them and in violating this law if it comes to that and not just place 
burden on the physicians, administrator or employers, spell the same professions out. 
 
It is also a fact that there are medical assistant graduates that are working in dental offices 
as well and not just limited to medical clinics. 
 
Furthermore, why limit the medical assistant to only ambulatory health centers or 
offices?  The mission of the AAMA is to not limit their work to these places, but expand 
also into hospital settings.  So, this restriction of places to work is and can be considered 
a restriction of trade by placing limitations in your bill. 
 
Line 17 – “With this legislation, any individual assisting the physician to provide medical 
care will be either a certified or a licensed professional.”  This statement will place many 
clinic staff in line to be fired, because many of our staff are already doing work that is 
listed under the provisions of a medical assistant under this bill  §122405., such as 
performing clerical functions; performing bookkeeping procedures; process insurance 
claims, professional communications; legal concepts; and operational concepts, which are 
all part of the duties and training of a medical assistant but it is not limited to MAs who 
can actually perform these duties.  This line on intention at the beginning of the bill is 
inconsistent as with the entire bill’s intent.” 
 
Section 2: 
 
§122403 (on page 3.)  Purpose.  “The primary purpose of this Act is to protect the 
public against unlawful practices by uncertified persons holding themselves out as 
persons trained and authorized to perform the duty and responsibility of a Certified 
Medical Assistant (CMA).” 
 
If this legislature is so concerned that this Act is to protect the public against unlawful 
practices by uncertified persons, etc…. the question I have for you is that if certification 
is the hallmark in “protecting the public from harm,” why are you not wanting to pass an 
Act requiring all physicians to be board certified?   
 
If the medical assistant is supposed to be supervised by the physician, then why are you 
not requiring the physician to be board certified as well?  There seems to be a double 
standard here on how we protect the public.  Until such a time where physicians are held 



to the same competency standard of your mandate on certification, which currently no 
state has legislated, the MAs should not be mandated. 
 
§122406.  Scope of Practice.  “Medical assistant may perform, under the direct 
supervision of a physician, podiatrist, chiropractor or a physician assistant, and other 
licensed medical professionals, as authorized by the respective boards, the medical 
procedures listed in the 2003 revised edition, “Standards and Guidelines for an 
Accredited Educational Program for the Medical Assistant” under the Commission on 
Accreditation of Allied Health Education Programs.” 
 
Do you even know what is listed in that 2003 revised edition for medical assistants?    
 
Then in addition to that, you listed from Line 12 to Line   (page 13 to page 14) multiple 
treatment modalities that are specific to perhaps to chiropractors or rehab centers and 
other specialty centers.  Why not list them all down by specialty, why are those 
specifically listed?   
 
§122410. (page 15) Current Practicing Medical Assistants Transition Requirements.   
This section allows for 180 calender days from the date of enactment of this Act and is 
offered to any individual who has been practicing as a Medical Assistant on Guam during 
five (5) consecutive years immediately preceding the enactment of this act. 
 
From what is written here, currently employed MA has to be working for 5 consecutive 
years before they are able to take the certification exam if they are not currently certified.  
 
What about those MAs who have been working for 3 years?  Or 4 years?  You leave all 
these graduated MAs out in the cold without a job.   
 
We are all big supporters of our Guam Community College and their programs from 
American Sign Language to Medical Assistants Program and our comments are by no 
means putting their program down.  Quite the opposite that we hope our comments will 
serve as a constructive input that will strengthen their program in medical assisting. 
 
Over the last 6 years, GCC graduated 151 medical assistants, but there are only 24 
certified. So what happened to the over 127 plus graduates?  Where does this legislation 
leave them if it is passed?   
 
Not even GCC themselves require their graduates to pass certification. This legislation is 
a double-edged sword for GCC. On one hand, it can achieve recognition for GCC’s 
program by law if this legislation passes, but on the other hand this law can also harm 
GCC’s program and their graduates if they are unable to ensure their graduates pass their 
certification examinations.  GCC may be producing graduates that are unemployable. 
 
Read on page 16 – 17, “At the conclusion of the 180 day transition period, any individual 
who has not submitted a completed application and satisfied all other requirements for 
certification … shall immediately cease to call himself or herself a Medical Assistant and 
will not perform duties of said profession.”  Do you see where this is headed?  Basically 
you are mandating and already sort of restricting others from performing “duties” of said 



profession, when in fact, the “duties” listed in the said profession can be competently 
performed by others who are not certified as Medical Assistants.  So if a person performs 
some duties listed under medical assistant in this bill, you have placed them in violation 
and subject to criminalizing them under (page 18) §122411. “Violations, Suspensions, 
Revocations and Other Penalties.” 
 
To make matters worse, under §122412. “Responsibility of the Employer” (page  19), 
you place criminal penalties on to those who hire individuals without a certification or 
who allow medical assistants to practice after the expiration of the certification.  This is 
in nowhere by law in any of the 50 States of America.  There is no state that requires 
certification of Medical Assistants before being hired to work. 
 
You may hear arguments about the state of Washington that require MAs to get certified 
before drawing blood, but that is in no way saying that MAs are to be required to be 
certified. This is certification is again, VOLUNTARY. 
 
On page 19, §122414.  Establishment of Certified Medical Assistant Classification in 
Government of Guam.  Within 180 days upon enactment of this Act, the DOA, Division 
of Personnel Management, Classification and Pay Section shall establish the Certified 
Medical Assistant position in the Government of Guam classification and submit to the 
Civil Service Commission for approval of this class and pay in the Government of Guam. 
 
It is confusing where the purpose of this Act heading, because now this act is mandating 
classified positions for MAs when the majority of this bill is targeted and concern for the 
private sector clinics.  Perhaps the intent of this legislature would like the MAs to be 
placed in public health clinics, perhaps schools, or even in a hospital’s out patient clinical 
settings in the future? 
 
To recap, regulations, certifications and licensure are three different things. Regulations 
pertain to the laws in the state and nation for a field that must be adhered to. Certification 
pertains to the successful completion of a course, program of study or a passing score on 
a state or national exam for a particular field. Licensure pertains to meeting the state or 
nation's requirements (through study, exam and possible other requirements) for practice 
in a particular field.  The AAMA’s own executive director’s organizational statement 
essentially saying that medical assistants are NOT REQUIRED to be licensed or to 
have certification to practice in the field and they do not seek it across the United 
States. Bill 441-31 is attempting to mandate certification of MAs, which is far from the 
standard norm across the United States of America. Our physicians practice autonomy 
must not be restricted to whom we are mandate to hire.  Bill 441 is unnecessary. 
 
Mr. Chairman, this concludes our statement.  We hope you and members of your 
committee, along with the 31st Guam Legislature will take a serious look at the rejection 
of bill 441.  The physicians have the knowledge to ensure who is qualified to work in 
their respective specialties.  
 
Thank you and we look forward to working with you, members of your committee and 
other lawmakers in passing positive healthcare bills and improving the health and safety 
for everyone on Guam in the future. 


