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Section 1: Overview
Disclaimer:
This study guide is a compilation of PACB’s identified knowledge areas and tasks for the BCPA
examination. In publishing this manual, PACB is not attempting to teach the competencies
measured by the BCPA examination, but rather to give you an understanding of test content,
structure and procedure so that you may approach the examination with the confidence that
comes from knowing what to expect.

If you are looking for additional information about policies and processes related to
taking the BCPA examination, please visit the PACB website and download the BCPA
Candidate Handbook.
Copyright © 2021 by the Patient Advocate Certification Board (PACB).
All rights reserved. No part of this document may be reproduced in any form or by
any means, electronic or mechanical, including photocopying, recording or by
information storage and retrieval system, without the expressed written consent
from the publisher.
Patient Advocate Certification Board (PACB)
Danielle Marshall, Executive Director
dmarshall@pacboard.org
2300 Wildwood Ave, #6771
Sherwood, AR 72120
929-430-7222 (PACB)

www.PACBoard.org
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Welcome and Introduction
Dear BCPA Candidate:
Congratulations on your decision to earn the Board-Certified Patient Advocate (BCPA) credential. In
doing so, you will join the ranks of professional patient advocates across the country and even
around the world. The BCPA represents a benchmark of professionalism in the field of patient
advocacy and a commitment to life-long learning.
To qualify to earn the BCPA credential, you must:
•
•
•
•
•

Complete the self-assessment readiness tool.
Provide two letters of recommendation.
Possess a bachelor’s degree or higher (or the International equivalent); OR Equivalent
experience (paid or volunteer) with appropriate evidence.
Agree to the PACB Terms and Conditions of Awarding and Maintaining Certification.
Agree to abide by and uphold the PACB Code of Professional Responsibility.

This guide, structured upon the content blueprint that is the basis for the BCPA examination, is
designed to be used by individuals working alone; in small, self-directed learning groups; or in
structured groups led by facilitators. This guide is intended to help you manage your preparation for
the BCPA examination. It is important for you to become familiar with the BCPA examination
blueprint and the core knowledge areas tested on the exam. This study guide walks you through the
examination blueprint and clearly identifies each of those core knowledge areas. The responsibilities
and tasks associated with each knowledge area are clearly outlined. This guide is intended to
provide you with a framework to develop a comprehensive BCPA examination study plan, building
on your personal and professional experience and the knowledge gained in other educational
programs – if applicable – and utilizing all recommended study resources. A carefully constructed
and executed study plan will greatly increase your chances for a strong performance on the BCPA
examination and will enhance your efforts to build the foundation of a long and successful career in
patient advocacy.
Best of luck!
Very truly yours,

Melissa Cardine, MSN, RN, BCPA
President, PACB
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Benefits and Value of the BCPA
A voluntary certification founded in 2012, the BCPA credential is designed to elevate
professional standards, enhance individual performance and designate those who
demonstrate fundamental competence in the practice of professional patient advocacy.
Through a comprehensive certification examination, rigorous professional standards,
and continuing training requirements, the BCPA certification helps ensure that the
patient advocate has the knowledge, experience, and integrity to provide the best
possible service to their clients.

BCPA Designation Represents Excellence
If you have made a commitment to a career in patient advocacy, you should consider
obtaining the BCPA. You will enjoy these important benefits:
Knowledge - BCPAs have successfully completed a comprehensive study in patient
advocacy. BCPAs update their knowledge regularly by participating in professional
development education programs.
Experience - BCPAs work within the profession to maintain their certification.
Integrity - BCPAs commit to upholding the highest ethical standards by abiding
by the PACB Ethical Standards for a Board-Certified Patient Advocate.
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About PACB
The Patient Advocate Certification Board, Inc., is a 501(c)3 nonprofit organization focused on
development and maintenance of certification for the profession of patient advocacy. The NonProfit PACB was organized in 2012 to establish ethical standards, professional competencies and best
practices for professionals who work in the emerging field of patient advocacy. Public comments
were solicited, reviewed by the Board, and used to define the domains of practice for patient
advocates. These domains can be located on the PACB website www.pacboard.org.
In our complex system of health care, certifications help to provide assurance of quality, safe and
ethical conduct and even help guide consumers to locate the most qualified service providers
available.
PACB contracts with Prolydian and Examity to provide system support for ongoing development,
administration, and maintenance of the certification exams. Prolydian provides the platform upon
which:
•
•
•
•

Candidates can apply to sit for the exam
BCPA’s can submit continuing education credits
BCPA’s can track continuing education
BCPA’s can complete the re-certification process

Examity, provides the remote testing platform upon which the exam is delivered. Examity uses
proprietary AI and machine learning algorithms to assist live proctors to elevate test security to the
highest levels possible.
In addition to a broad range of subject matter experts, PACB also contract with psychometricians for
psychometric analysis to ensure fairness and accuracy of the examination.
The exam is offered twice a year, once in the spring and again in the fall. Each cycle is open for four
weeks, during which time candidates may select a convenient date and time for their individual
schedules. Since the exam is delivered via live remote proctoring, a wide range of scheduling
options are available.
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Vision Statement updated Jan 2019

The Patient Advocate Certification Board envisions a universally recognized certification/credential
for patient/health advocates that champions patient well-being.

Mission Statement

updated Jan 2019

The Patient Advocate Certification Board works to manage and maintain a universally recognized
certification for patient/health advocates; establish and maintain relevant knowledge domains,
skills, ethical standards and best practices for advocates; collaborate with healthcare consumers to
achieve patient and family-centered care; establish professional development for certified
advocates; and promote and professionalize patient advocacy.

Definition of “Advocate”

Updated January 9, 2017

A patient advocate is a professional who provides services to patients and those supporting them
who are navigating the complex healthcare continuum. Advocates work directly with clients (or
with their legal representatives) to ensure they have a voice in their care and information to
promote informed decision making. Advocates may work independently or in medical or other
organizational settings. They serve individuals, communities, disease‐specific populations, and
family caregivers. Synonyms may include health advocate, healthcare advocate, healthcare
advocacy consultant, healthcare consumer advocate, and other phrases that imply this role.

Purpose of Certiﬁcation
The Patient Advocate Certification Board (PACB) endorses the concept of voluntary certification by
examination for all individuals in the field of patient advocacy. Certification is one-part of a process
called, “credentialing.” It focuses specifically on the individual and is an indication of current
competence in the specialized area of patient advocacy practice. Passing the examination for Board
Certified Patient Advocate creates and promotes competence and professionalism in the field of
patient advocacy, provides formal recognition on behalf of practicing patient advocates and
enhances consumer safety, ensuring patients have a voice in their care. Patient Advocates work
together with the patient, the family, and the healthcare team.
These objectives are achieved by:
1. Establishing and measuring the level of knowledge required to improve patient outcomes.
2. Providing a standard of knowledge requisite for certiﬁcation, thereby assisting employers,
state agencies, the public, and members of the health professions in the retention and
inclusion of a patient advocate as an extension of the patient.
3. Recognizing formally those individuals who meet all the eligibility requirements of the
Patient Advocate Certiﬁcation Board (PACB) and pass the examination for Board Certiﬁed
Patient Advocate.
4. Encouraging continued personal/professional growth in the practice of patient advocacy.
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Formats for Learning
Depending on your situation, there are a variety of options to prepare and
study for the BCPA examination, including independent study, small group
study, and online networking.
Independent study is for those who learn most effectively when they work
primarily alone, or for those whose schedule or situation does not permit them to
meet with a study group or small group. Independent study allows you to structure
your own process and schedule for examination preparation.
Small group study is for those who prefer to assemble their own group of peers and
share the role of facilitator. You should choose partners who have compatible
schedules and learning agendas. This format is most efficient when groups have no
more than five members; it is easier to coordinate schedules and tasks with fewer
members, though the responsibilities for each are lighter with more members.
LinkedIn –LinkedIn is a powerful professional networking website that allows you
to discover a wealth of new business contacts and resources. Reach out to the
BCPA community by joining the PACB LinkedIn Group.
Facebook – Become a BCPA fan and share the great things happening in your
community. The BCPA Facebook fan page is a place for PACB, board members,
volunteers, and friends to share stories and photos.
Local BCPA Groups – Get connected with your peers. Local groups of practicing
advocates are starting to form and support one another. Not only does the advocacy
community benefit from collaboration between and amongst each other, the public
benefits from the increased awareness and access to services.
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Preparing for the BCPA Exam
One of the most frequently received comments regarding BCPA exam preparation is the
perceived ‘lack’ of study material. Had the exam been constructed primarily to assess factual
recall, then PACB would indeed be remiss in not providing more information. Rather the BCPA
exam is designed to assess knowledge and application of the competencies and standards for a
patient advocate. In many regards, it is an assessment of the candidate’s critical thinking and
reasoning skills.
While there are questions on the test that are indeed factual and/or require recall, most of the
exam presents a series of statements or a scenario, and a set of possible answers. Using the
Competencies and Best Practices, Ethical Standards and Code of Professional Conduct as the
basis for decision-making, only one of the answers will be correct. In essence, the BCPA is a
type of critical thinking/reasoning test.
Critical thinking/reasoning types of tests are commonly used in pre-employment settings,
particularly for higher level and management jobs and help to identify candidates who can
find logical connections between ideas, find alternative interpretations, and avoid
subconscious bias and opinion. Research also suggests, critical thinking may be a better
predictor of outcomes than overall intelligence. Considering the primary role of the patient
advocate is to assist clients in making informed decisions, the importance of critical thinking
cannot be overstated.*
Why is there no practice test?
•
•
•

A practice test consists of exam questions that have previously been used in the
certification examination.
These items performed well on the exam (statistically speaking).
The items have been retired from the exam.

The BCPA exam has only been offered since 2018. While questions that do not perform well,
have been updated and/or replaced, there is, as yet no set of ‘retired’ items. There are a variety
of ‘sample’ critical thinking/reasoning practice tests available online. While none of them will
prepare candidates for the BCPA exam, individuals who are unfamiliar with that structure,
may find it a useful practice tool.

*https://www.umass.edu/preferen/You%20Must%20Read%20This/ThinkingSkills.pdf
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Start with the BCPA Self-Assessment Readiness
Quiz
The Self-Assessment Readiness Quiz is provided to assist individuals in identifying broad areas
for additional study and assess readiness to sit for the Board Certified Patient Advocate Exam.
The Readiness Quiz represents a high-level summary of the core knowledge, skills, and
abilities required of an entry level patient advocate that are currently being validated through a
formal Job Task Analysis study. We are asking all exam candidates to complete the selfassessment in order to collect data.
The content of the quiz is intended to support and reflect the core PACB documents,
Competencies and Best Practices required for a Board Certified Patient Advocate and the
Ethical Standards for a Board Certified Patient Advocate.
Although applicants will not be deemed ineligible to test based on quiz score, completion of the
Readiness Quiz is a required element of the application process.
Once you have completed the readiness quiz, consider:
1. What you already know
2. How you plan to study
3. Where to go for additional information
Exam Candidates with only Basic Knowledge: You might be just entering the profession
or have limited professional experience. You have familiarity with terms and concepts,
but you need to complete an in-depth review of the study materials.
How to approach the material: Study every part of each section, familiarizing
yourself with terminology while also learning concepts and strategies.
Additionally, if you need further information, seek out supplemental reading
materials to aid in your studying. A full list of exam preparation material is
included in this Study Guide.
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Exam Candidates with Intermediate Knowledge: You have moderate professional
experience in the area and/or have taken educational programming in patient advocacy.
Be cautious if you only have on-the-job experience as you may be operating with
commonly held misconceptions. Only through reading or formal learning will the
information and methods synthesize and integrate into practice.
How to approach the material: Be sure that you are familiar with key terms and
concepts and study the ways in which they are implemented in each section. It is
important to differentiate between how things are done and how they should be
done in order to succeed in the exam.
Exam Candidates with Advanced Knowledge: You have extensive professional experience
in the area and have taken educational programs in patient advocacy.
How to approach the material: You should be familiar with key terms and concepts; in
each section, go through the outline and briefly study the key terms, words, and
phrases in each section. If you understand the term and/or concept, there may not be
a need to do further reading on the subject.

Iceberg Analogy

The broad levels of knowledge are best described as recall (concrete) knowledge,
comprehension knowledge, and applied (comprehension, application) knowledge. These
levels are defined below and illustrated through examples.
The BCPA examination items measure candidates’ knowledge at three levels of
cognitive complexity. These levels are described below.
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Recall – Items assess candidates’ recognition and identification of specific facts, concepts,
or terms. Recall items typically ask for definitions and descriptions of common principles,
processes, or entities.
Comprehension – Items assess candidates’ understanding of informational material.
Comprehension items typically ask for explanations of the organization, categorization, and
operation of processes or entities.
Application – Items assess candidates’ ability to use previously learned information to
solve problems and draw conclusions. Items typically ask for interpretations of data,
solutions to problems that have a single answer, and associations among the components
of a set.

Section 2: Overview of the Process of Developing
and Maintaining the Exam
The BCPA examination is a nationally developed standardized examination which has been
validated by a recognized professional testing firm, approved by the Patient Advocate
Certification Board, and is administered by an independent, recognized testing agency
(Examity).
The Patient Advocate Certification Board adheres to the Institute for Credentialing Excellence
(ICE) guidelines. Although too soon to have achieved accreditation status, the BCPA credential
was established to comply with ICE's stringent standards for a professional certification
program. Once achieved, ICE accreditation will provide independent validation that the BCPA
program meets or exceeds twenty-one standards concerning various aspects of the
certification program including its purpose, structure, governance, psychometric foundation,
policies, and procedures. Accreditation validates the integrity of the program and is a mark of
quality.
The content measured by the examination is based on four key documents, each of which has
been approved for usage by the PACB following rigorous public comment solicitation and
review. Each of these documents is available at https://pacboard.org.
•
•
•
•

Ethical Standards;
Competencies and Best Practices;
Code of Professional Responsibility, and
Key Terms.
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The current examination is based on United States (U.S.) patient advocacy best practices and
standards that have emerged over time. Residents outside of the United States are encouraged
to take the examination acknowledging the exam is based on the US healthcare system
including payor sources and regulatory agencies. PACB utilizes a psychometric approach to
developing the examination questions and evaluating the performance of individual test
takers. The exam is constructed to be consistent with minimal competency requirements for a
Board Certified Patient Advocate according to criteria referenced testing concepts.
A committee of subject matter experts is charged with reviewing and updating the pool of
questions (known as the ‘item bank’). The examination measures knowledge across seven topic
areas that reflect the critical aspects of patient/health advocacy. Topic areas are weighted in
terms of their importance for effective performance on the job. The weights convey the
percentage of the exam that is allocated to each area. Larger percentages mean more items on
the exam related to that topic area. The contents of the examination are based on a study of
related job roles and functions. In 2012, PACB completed an initial evaluation of the
occupation. The occupational analysis study identified relevant tasks and organized them into
Domains:
1.
2.
3.
4.
5.
6.

Scope of Practice and Transparency
Empowerment, Autonomy, Rights, and Equity
Communication and Interpersonal Relationships
Healthcare Access, Finance, and Management
Medical Knowledge and the Healthcare System
Professionalism, Professional Development, and Practice

Section 3: Exam Content
The examination for Board Certified Patient Advocate credential is a computer-based
examination composed of 150 multiple-choice questions administered in one session, with no
predefined breaks. Candidates have 3 hours to complete the exam. The exam consists of 125
scored items and 25 pre-test/unscored items with four-option multiple choice responses. The
pre-test items are randomly distributed throughout the test and do not count towards the
score.
The examination measures knowledge across seven topic areas (6 Domains and Ethical
Standards) that reflect the critical aspects of patient/health advocacy. Topic areas are weighted
in terms of their importance for effective performance on the job. The weights convey the
percentage of the exam that is allocated to each area. Larger percentages mean more items on
the exam related to that topic area.
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Understanding the 7 Domains of Practice for Patient
Advocacy
The chart provided below shows how the domains of practice are broken down. As you can
see Ethical, Legal and Practice Standards are weighted the highest so you can expect to see
many questions related to this section.
We have further noted the breakdown of the Domains of Practice for Patient Advocacy. The
exam is broad in scope, so as you prepare, think about the various roles in which today’s
advocates work. Consider how advocates ensure patients are safe, informed, educated so they
can make informed decisions and be active members of the healthcare team.
Each topic area consists of a set of statements that describe knowledge concepts which are
critical to effective performance as a professional patient advocate. The examination items
measure the knowledge described by these statements. Because the statements are written
broadly, multiple items may appear on a given examination form that tests different aspects of
the knowledge. All examination items are written in a four-option, multiple-choice format.

BCPA Exam Topic Areas from Competencies and Best Practices
Topic Area
1. Scope of Practice and Transparency
2. Empowerment, Autonomy, Rights, and Equity
3. Communication and Interpersonal Relationships
4. Healthcare Access, Finance, and Management
5. Medical Knowledge and the Healthcare System
6. Professionalism, Professional Development, and
Practice
7. Ethical, Legal and Practice Standards
Total

% of Exam
12
18
19
14
10
5
22
100

Domain 1 - Scope of Practice and Transparency
Patient Advocates will:
a. Provide to potential clients clear, accurate, and complete information about training,
education, experience, credentials, and limitations, as well as any possible fees and areas
of potential conflict of interest;
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b. Inform clients about the limits of their scope of practice and advise clients strictly within
their defined area of proficiency;
c. Develop clear and achievable expectations with the client to encourage a strong working
relationship and productive advocacy;
d. Obtain, maintain, and protect the privacy of any and all medical records required to serve
the client’s needs, sharing them with the client and anyone designated by the client;
e. Abide by all relevant laws and regulations related to confidentiality of medical and
identity information including, but not limited to, HIPAA;
f. Avoid making any decision for, or on behalf of, a client;
g. Avoid diagnosing or prescribing any medical/mental health treatment for clients, even if
the advocate has additional licensure or training;
h. Refer clients to qualified alternate professionals if a client’s needs are outside the scope of
the advocate’s knowledge or training;
i. Adhere at all times to the Ethical Standards defined by the Patient Advocate Certification
Board (PACB);
j. Provide a written service agreement to each guarantor and client, both paid and pro
bono, that clearly sets forth the nature and scope of services, fee schedule, terms,
projected length of the relationship, and the criteria for appropriate termination of the
relationship.

Domain 2 - Empowerment, Autonomy, Rights and Equity
Patient Advocates will:
a. Treat clients fairly regardless of age, race, religious/spiritual practice, culture, ethnicity,
sexual orientation or gender identity, and immigration status;
b. Promote equitable access to appropriate and safe health care and treatment;
c. Offer continuous client-centered services that represent the best interests of the client, as
determined by that client (or a legal healthcare proxy);
d. Foster self-determination and client engagement, treating the client with respect and
compassion in all interactions;
e. Respect the right of clients to make their own decisions.
f. Provide clients with information and resources to facilitate informed decision-making
regarding care and treatment, including palliative and end-of-life care;
g. Assist clients in understanding care and treatment options, including potential risks,
benefits, and available alternatives;
h. Convey relevant medical history, statutory patients’ rights, and possible care options to
any legally designated surrogate, as authorized by the client, including personal
conversations in which the client may have expressed certain wishes that might guide
informed decisions;
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i.

j.

Understand and apply current and appropriate laws, documents, and approaches (e.g., the
national standards for Culturally and Linguistically Appropriate Services (CLAS);
Beauchamp and Childress’ Four Principles of Biomedical Ethics; or state and/or
institutional statements of Patient Rights) to protect client’s rights and choices;
Educate clients about important decision-related healthcare documents which may
include, but are not limited to: Durable Power of Attorney for Healthcare, Durable Power
of Attorney for Financial Affairs, Advance Directives, Living Wills, Do Not Resuscitate
orders (both in-hospital and out-of-hospital), and similar documents. Encourage clients
to complete and save such documents, as appropriate.

Domain 3 - Communication and Interpersonal Relationships
Patient Advocates will:
a. Provide empathetic, non-judgmental, supportive listening and interactions
that promote self-determination, well-being, resilience, and confidence;
b. Collaborate effectively with other members of the healthcare team, both in and out
of the hospital, to ensure appropriate and compassionate care for the client;
c. Include the family and caregivers in the client’s planning process according to the client’s
wishes;
d. Provide any written communication and documentation requested by the client in a
timely, appropriate, and professional manner;
e. Incorporate into communications the complex interplay of biological, psychological,
and social factors that enhance the client’s functioning and well-being;
f. Advocate to alleviate suffering, promote health, promote safe care, and encourage
well-being whenever and wherever possible;
g. Utilize appropriate style/approach to meet the client’s cognitive, literacy, and personality
characteristics;
h. Utilize basic conflict management skills in interactions between the client and family,
health professionals, or other relevant stakeholders;

i. Integrate cultural, gender-based, and religious/spiritual perspectives that may
influence the client’s experience of illness, pain management, treatment, and
health.
(Specialized) Communication and Interpersonal Relationships Skills: The following skills are
more specialized and may be referred services. See the Introduction section of this
Competencies and Best Practices document.
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Patient Advocates will:
j. Recognize the need for advanced skills in conflict management or professional
mediation and facilitate client access to such resources when the situation
warrants;
k. Recognize when cultural, gender-based and/or religious/spiritual perspectives will
significantly affect client outcomes and facilitate client access to advanced expertise in
this area when needed.

Domain 4 - Healthcare Access, Finance and Management
Patient Advocates will:
a. Understand and be able to communicate generally how the healthcare system functions,
and the roles, responsibilities, barriers, and constraints of patients, payers, and providers
within the system;
b. Facilitate the client’s navigation through the complexities of the healthcare system
continuum;
c. Clarify care transitions and assist clients in appropriate aspects of these changes;
d. Comprehend and apply the fundamentals of prescription drug costs and coverage for all
clients;
e. Recognize barriers to care coordination and work with clients and providers to overcome
them, requesting provider-to-provider conversations and other client-focused
collaboration as required;
f. Understand and communicate to the client the basics of health insurance, Medicare,
Medicaid, and other programs that affect payments for the client’s medical needs,
including appropriate state variations and differences among programs;
g. Gain fluency in basic medical bill interpretation and apply the general provisions of
insurance coverage to each client’s situation;
h. Offer information and empathy to clients experiencing the financial, emotional, and/or
physical impact of medical debt;
i. Integrate community-based resources to support and sustain the client’s well-being;
j. Utilize appropriate grievance, appeals, and complaints processes.

(Specialized) Access, Finance, and Management Skills: The following skills are more
specialized and may be referred services. See the Introduction section of this Competencies
and Best Practices document.
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Patient Advocates will:
a. Recognize the need for advanced expertise in health insurance coverage regarding
such issues as omissions, impediments, shortfalls, subsidies and tax credits, metrics,
potential penalties, and alternative insurance providers, and facilitate client access to
qualified professionals in this area;
b. Recognize the need for advanced expertise in medical billing, claims, denials or
other payment-related issues and facilitate client access to appropriate expertise
when needed.
c. Recognize limitations in standard grievance, appeals, and complaints processes and
facilitate client access to appropriate legal expertise when needed.

Domain 5 - Medical Knowledge and the Healthcare System
Patient Advocates will:
a. Maintain familiarity with basic medical terminology, major life-threatening illnesses, and
chronic diseases;
b. Explain the structure and functionality of healthcare facilities and provider groups to
clients and expose resources available through each system;
c. Access the full range of healthcare providers and care delivery models and enable second
opinion options;
d. Assist clients to coordinate care among many clinicians, settings, and affiliated providers;
e. Conduct research to uncover detailed and reliable medical information relevant to each
client.
f. Promote safe care and the patient’s awareness of patient safety issues at all times, which
may include but are not limited to diagnostic accuracy, and prevention of hospitalacquired infections, pharmaceutical and biologic drug or medical device errors, care
coordination errors, radiologic (imaging) errors, and other potential health care related
hazards and errors.

(Specialized) Medical Knowledge and the Healthcare System - The following skills are
more specialized and may be referred services. See the Introduction section of this
Competencies and Best Practices document.
g. Recognize the need for advanced expertise in research on medical options and research
trials and facilitate client access to qualified professionals when needed.
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Domain 6 - Professionalism, Professional Development and
Practice
Patient Advocates will:
a. Assess the client relationship on a regular basis, continue to recognize, develop, and
maintain professional boundaries as defined in the Ethical Standards for a Board Certified
Patient Advocate and avoid situations that may jeopardize those boundaries;
b. Maintain, update, and provide proof when required of all credentials, liability and
business insurance, legal contracts, and other practice-related requirements;
c. Continue to develop skills and maintain competence in all specific areas of expertise;
d. Work within the scope of the BCPA credential and obtain continuing education credits, as
required;
e. Keep abreast of laws, policies, research developments, and trends that affect the practice
of patient advocacy;
f. Take initiative to seek out colleagues, mentors, and other experts regarding challenging
client situations.

Domain 7 - Patient Advocate Certification Board Ethical
Standards for a Board Certified Patient Advocate (BCPA)
Preface
The Patient Advocate Certification Board (PACB) is pleased to present these Ethical Standards
for the patient advocacy profession. Agreement and adherence to this document is a condition
of receipt of the Board Certified Patient Advocate (BCPA) credential.
The Patient Advocate Certification Board is an organization of professionals – including, but
not limited to, healthcare and patient advocates, patient navigators, case managers, and others
who work on behalf of patients, communities, and family caregivers – who share the goal of
safe, effective, and compassionate healthcare. Board Certified Patient Advocates work with
individual clients who need assistance navigating complex medical situations by partnering
with them, seeking to empower them, and supporting their ability to make autonomous
decisions. Advocacy is a dynamic and developing field. Over time, these Ethical Standards may
be revised. The Patient Advocate Certification Board welcomes questions, comments, and
concerns about the standards or their implementation in professional practice.
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Ethical Standards
a. The Role of an Advocate
The role of an advocate is to provide guidance and assistance to their clients in decisions
related to their health needs. Advocates are committed to helping clients and client
communities make informed choices and access resources, but at no time make decisions
about specific treatment choices, provide clinical opinions, or perform medical care of any
type, even if they possess clinical credentials.
This role shall be regarded as such at all times while using the title Board Certified Patient
Advocate whether the advocate is under contract with the patient-client, working (and
contracted or employed) by another individual or entity, or providing pro bono or reduced fee
services.

b. Transparency and Honest Disclosure
Advocates are committed to integrity and transparency in the conduct of their practices. They
develop clear client expectations related to their scope of practice. Advocates have a
responsibility to ensure clients are fully aware of all conflicts of interest that might result from
their conditions of employment.
Advocates providing fee-for-service assistance have an obligation to disclose their fees,
training, education, experience, and credentials. They must also disclose existing contractual
relationships with manufacturers or distributors of products or providers of services they
recommend or use to assist their clients. Fee-for-service advocates must provide their
CV/resume and references upon request. Advocates providing fee-for-service assistance are
obligated to present their clients and guarantors with service agreements that clearly define
their scope of practice, fee schedule, and terms. Advocates provide the client the projected
length and scope of the relationship, keeping in mind criteria for appropriate termination of
that relationship.

c. Protecting Confidentiality and Privacy
Advocates respect each client’s right to privacy and abide by all relevant laws and regulations
as they pertain to the confidentiality of records and personal identifiable information.
Advocates shall, at all times, safeguard and protect the confidentiality of all medical records,
and the identity of, and communications with, their clients.
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Advocates will respect client’s decisions concerning what health information is disclosed to
others (family, friends, etc.), including the guarantor, in circumstances where the guarantor is
not the client. Before the termination of services to a client, the advocate will inform the client
about the advocate’s records retention policy.

d. Fostering Autonomy
Advocates shall treat all clients with compassion and respect. They will honor their clients’
personal values concerning care and the right to be involved in all decisions that affect the
clients’ care. Advocates uphold and respect all patients’ rights by promoting recognition of
existing statutory rights and supporting the rights of disenfranchised people and communities
to receive fair and equal treatment.
Advocates are dedicated to promoting their clients’ right to exercise autonomous decision
making and meaningful informed consent. They strive to ensure their clients are fully aware of
and understand all care and treatment options, including potential risks, benefits, and available
alternatives (Western, traditional, alternative, complementary, integrative or others).
Advocates will attempt to provide clients with complete information to facilitate informed
decision making.
Advocates respect their clients’ dignity and the freedom to make decisions grounded in each
individual’s cultural, spiritual, and ethical context. An advocate’s role is to ensure a client’s
wishes, if known, are the guiding force behind decisions affecting medical care and the
withholding or withdrawing of treatment.
In the event a legally designated surrogate becomes a client’s decision-making agent, an
advocate is encouraged to faithfully convey to the surrogate the client’s relevant medical
history, as necessary, as well as any personal conversations in which the client may have
expressed certain wishes to the advocate.
Advocates shall encourage clients to complete necessary documentation as appropriate (e.g.,
Durable Power of Attorney for Healthcare; Durable Power of Attorney for Financial Affairs;
Advance Directives).

e. Provision of Competent Services
Advocates have a responsibility to inform clients of their specific areas of proficiency and only
to assist clients within those areas in which they have demonstrated expertise. If a client needs
assistance in an area in which an advocate does not have sufficient knowledge or training, the
advocate is obligated to refer the client to the appropriate system or resource for assistance.
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Advocates ensure they have adequate referral systems in place to assist clients who need
services the advocate is unable to provide. Advocates express respect toward their clients and
toward other medical and non-medical professionals with whom they work.

f. Avoidance of Impropriety and Conflicts of Interest
Advocates shall not accept remuneration for making referrals to other providers or services,
nor steer clients to products or services from which the advocates will profit financially or
earn a commission.
Advocates shall not accept paid advertising on their websites for products or other service
providers. Advocates shall not require a client to purchase or subscribe to any outside service
in order to benefit from the advocate’s services.
A conflict of interest exists when there is a substantial risk that an advocate’s services to a
client will be materially limited by the advocate’s personal or professional interests. An
advocate shall not start or continue to provide services to a client when a conflict of interest
exists, unless both of the following apply:
a. the advocate will be able to provide competent and diligent services to the client, and
b. the client gives informed consent, confirmed in writing.
A patient advocate may accept from a client a gift that is not substantial in value. A patient
advocate shall not accept from a client multiple gifts with a combined value that is substantial.
For purposes of this standard, a value greater than $75 is presumed to be substantial.

g. Avoidance of Discriminatory Practices
Essential to the profession of advocacy is the belief that equal access to appropriate healthcare
and treatment is the right of each individual. Advocates strive for clients’ equal access to health
services without regard to age, race, religious/spiritual practice, culture, ethnicity, sexual
orientation or gender identity, or immigration status.
Advocates are committed to assisting clients of all cultural and ethnic backgrounds. They shall
be mindful of the cultural context of medicine and each client’s cultural contexts by respecting
individual perspectives. When unfamiliar with a client’s ethnic or cultural background,
advocates will work to understand preferences, and to include that regard into the provision of
the client’s healthcare.
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h. Continuing Education & Professional Development
Advocates are committed to lifelong learning to keep their knowledge and skills current, hone
their professional expertise, and keep abreast of current conditions in the rapidly changing
healthcare environment. Advocates participate in the continued learning of their colleagues by
sharing information and resources for the benefit of the profession and the public.
Where applicable, advocates shall obtain continuing education credits as dictated by
professional license and regulatory/credentialing bodies. Advocates shall consult with
colleagues regarding challenging client situations as an opportunity to learn. In order to foster
development of the advocacy profession and of junior colleagues, advocates will participate in
the professional development of other patient advocates by mentoring or participating in
professional education programs, as appropriate.

Key Terms to Study for the BCPA Exam
(Updated June 21, 2019)

This list of Key Terms is a compilation of terms directly or indirectly related to the practice of
patient advocacy. The list is not meant to be all inclusive and more may be added over time.
Professional patient advocates are encouraged to be familiar with terms and concepts relevant
to the practice of patient advocacy and the delivery of patient assistance.

Active Listening: Fully concentrating on what is being said rather than just passively ‘hearing’
the message of the speaker. Active listening involves listening with all senses, as well as giving
full attention to the speaker. It is important that the ‘active listener’ is also ‘seen’ to be listening;
otherwise, the speaker may conclude that what they are talking about is not important to the
listener.
ADA: The Americans with Disability Act. Passed in 1990, the ADA is a civil rights law that
prohibits discrimination against individuals with disabilities in all areas of public life, including
jobs, schools, transportation, and all public and private places open to the general public. The
purpose of the law is to make sure people with disabilities have the same rights and
opportunities as everyone else. The ADA gives civil rights protections to individuals with
disabilities similar to those provided to individuals on the basis of race, color, sex, national
origin, age, and religion. It guarantees equal opportunity for individuals with disabilities in
public accommodations, employment, transportation, state and local government services, and
telecommunications. The ADA is divided into five titles (or sections) that relate to different
areas of public life.
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Advance Directives: Legally executed documents that detail an individual’s healthcare-related
wishes and decisions for end-of-life. They are drawn up while the patient is competent and
are used to understand the person’s wishes. They are also used if the person becomes
incapacitated or incompetent to understand their wishes. These may include the Durable
Medical Power of Attorney and Living Will (see below).
Adverse Events: Any untoward occurrence, which under most conditions are not natural
consequences of the patient’s disease process or treatment outcome.
Appearance of Impropriety: When someone outside a situation (lay person) raises ethical
questions without benefit of knowledge of the situation.
Autonomy: A form of personal liberty in which a person holds the right and freedom to select
and initiate their own treatment and course of action. The person takes control of their health.
This fosters the person’s independence and self-determination.
Beneficence: The obligation and duty to promote good, to further and support a person’s
legitimate interest and decisions, and to actively prevent or remove harm.
Biomedical Ethics: The application of ethics to the field of medicine and healthcare.
Burden of Proof: The duty of producing evidence as the case progresses, and/or the duty to
establish the truth of the claim by a preponderance of the evidence.
Care Coordination: The deliberate organization of patient care activities and sharing of
information among the participants concerned with a patient's care to achieve safer and more
effective care. The patient's needs and preferences are known ahead of time and
communicated at the right time to the right people, and this information is used to provide
safe, appropriate, and effective care to the patient.
Clinical Pathway (Care Map or Critical Pathway): A timeline of patient care activities and
expected outcomes of care. Addresses the plan of care of each medical discipline involved in
the care of a specific patient. It is usually developed prospectively by an interdisciplinary
healthcare team in relation to a patient’s diagnosis, health problems, or surgical procedure.
Care Plan or Plan of Care: Based on an individual’s unique needs and problems, a care plan is
the outline and basis guiding the appropriate interventions, timelines and goals and expected
outcomes.
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Chronic condition: A human health condition or disease that is persistent or otherwise longlasting in its effects or a disease that comes with time. The term chronic is often applied when
the course of the disease lasts for more than three months.
Client Expectations: The anticipation or the belief about what is to be encountered in a
consultation or in the healthcare system. It is the mental picture that patients or the public will
have of the process of interaction with the system.
Compassionate Care: Medical and emotional care for patients with terminal diseases to make
their lives more comfortable when treatment proves futile. It is also referred to as hospice care
and frequently takes place in a patient’s home. Compassionate care provides private medical
treatment as well as emotional support to help patients cope with the final stages of life.
Competence: The mental ability and capacity to make decisions, accomplish actions, and
perform tasks expected to perform adequately.
Competencies: The process of being competent in a practice. Being competent requires the
professional to possess the required skill, knowledge, qualification, to perform a task.
Confidentiality: The right of an individual to have personal, identifiable health related
information kept private.
Conflict of interest: A situation with the potential to undermine the impartiality of a person
because of the possibility of a clash between the person's self-interest and professional interest
or public interest.
Contract: A written or spoken agreement between two people concerning employment, sales,
or tenancy, or performance of services that is intended to be enforceable by law.
Culturally and Linguistically Appropriate Services: A set of 15 action steps intended to advance
health equity, improve quality, and help eliminate health care disparities by providing a
blueprint for individuals and health and health care organizations to implement culturally and
linguistically appropriate services.
Designated Healthcare Surrogate: An adult who is appointed to make healthcare decisions for a
person when the person is unable to make decisions for themselves.
Diagnostic Tests: Approach used to gather clinical information for the purpose of making
clinical decisions.
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Disability: A physical or mental impairment that substantially limits the ability to perform one
or more major life activity.
Disease: A particular abnormal condition that negatively affects the structure or function of
part or all of an organism, and that is not due to any external injury.
Disclosure: The action of making information known.
Discriminatory Practices: Biased actions or behaviors against an individual based on age, race,
culture, disability, ethnicity, gender, medical condition, nationality, appearance, religion,
sexual identity, sexual orientation, or social class.
Do Not Resuscitate (DNR): A request not to have cardiopulmonary resuscitation (CPR)
performed if the heart stops, breathing ceases or there is no brain activity.
Durable Power of Attorney: A durable power of attorney (POA) enables a person to appoint an
"agent," such as a trusted relative, friend or attorney to handle specific health, legal and
financial responsibilities. There are two types of power of attorney. Power of Attorney for
healthcare gives a designated person the authority to make health care decisions on behalf of
the person. Power of Attorney for finances giving a designated person the authority to make
legal/financial decisions on behalf of the person.
Empathy: The ability to understand and share the feelings of another.
Empowerment: Authority or power given to someone to do something.
End of Life Care: The term used to describe the support and medical care given during the time
surrounding death.
Ethical Standards: A set of standards that promote values such as trust, good behavior,
fairness, and/or kindness.
Equal Access to Health Services: A health care system that is focused on ensuring that all have
access to quality care when and where they need it, regardless of race and ethnicity.
Equity: The quality of being fair and impartial. Focus on fairness and impartiality for all.
Fee for Service: A payment model where services are unbundled and paid for separately.
Fee Schedule: A listing of fees used by Medicare or commercial payers to reimburse physicians
and other providers/suppliers.
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Guarantor: A person, organization, or thing that guarantees something, usually payment.
Handicap: This out of date term was used to describe the functional disadvantage and
limitation of potential due to a physical or mental impairment or disability. It substantially
limits or prevents the fulfillment of one or more major life activities otherwise considered
normal for that individual based on age, sex, and social and cultural factors, such as caring for
oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning,
working, etc. Handicap is a classification of role reduction resulting from circumstances that
place an impaired or disabled person at a disadvantage compared to others.
Habilitation: Health care services that help an individual with a disability keep, learn, or
improve skills and functioning for daily living. Examples include therapy for a child who isn't
walking or talking at the expected age. These services may include physical and occupational
therapy, speech-language pathology, and other services for people with disabilities in a variety
of inpatient and/or outpatient settings. (Healthcare.gov)
Health and Human Services Risk Management: The science of the identification, evaluation,
and treatment of financial and clinical loss. A program that attempts to provide positive
avoidance of negative results.
Healthcare Access: Refers to the ease with which an individual can obtain needed medical and
behavioral health services.
Healthcare Proxy: A legal document that directs the healthcare provider/agency in who to
contact for approval/consent of treatment decisions or options whenever the patient is no
longer deemed competent to decide for self.
Healthcare System: The organization of people, institutions, and resources that deliver health
care services to meet the health needs of target populations.
Healthcare Team: Those who provide care in the healthcare system.
HIPAA: Health Insurance Portability and Accountability Act. Developed by the Department of
Health and Human Services, these standards provide patients with access to their medical
records and more control over how their personal health information is used and disclosed.
They represent a uniform, federal floor of privacy protections for consumers across the
country. State laws providing additional protections to consumers are not affected by this new
rule. HIPAA took effect in 1996.
Hospice: Hospice care is a type of care and philosophy of care that focuses on the palliation of
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a chronically ill, terminally ill or seriously ill patient's pain and symptoms, and attending to
their emotional and spiritual needs
Hospital Acquired Infection: A hospital-acquired infection (HAI), also known as a nosocomial
infection, is an infection that is acquired in a hospital or other health care facility.
Independent Patient Advocate: Advocates work directly for a client and are contracted by the
client or by a guarantor (family, lawyer, etc.) on behalf of that client. A professional patient
advocacy relationship in this category exists when there is a service agreement or contract that
defines the responsibility of each party. Also known as Independent Health or Healthcare
Advocate.
Informed Consent: Consists of two parts, #1 Patient Criteria and #2 Physician/provider criteria.
Patient Criteria-In order for consent to be valid:
•

•

•
•

A patient must be competent/have decision-making capacity: While general
incompetence can be determined only by a court of law, healthcare providers must
ensure that patients have the capacity to make good decisions about their care. The
patient should be able to understand the material presented to them, including the
benefits, risks and alternatives, and have the ability to make a rational decision in light
of their values.
A decision must be voluntary: The patient should not be unduly influenced by family
members, healthcare professionals, or other agents, and should not be impaired by
medications or uncontrolled stress when giving informed consent.
A competent patient can withdraw informed consent at any time. Healthcare
professionals must respect a patient’s revocation of initial consent.
A competent person may decline any treatment – no matter how strongly
recommended by the healthcare team. Health care professionals must honor the
patient’s decisions, whether for or against the suggested treatment.

Physician/provider criteria - The American Medical Association lists important elements of
the information component of informed consent. Physicians must disclose to their patients:
•
•
•
•
•
•

The patient’s diagnosis, if known;
The nature and purpose of the treatment or procedure;
Risks and benefits of the proposed treatment or procedure;
Reasonable alternatives;
Relevant risks, benefits, uncertainties of each alternative;
The risks and benefits of not undergoing a treatment or procedure.
(azbioethicsnetwork.org)
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Informed Decision Making (Also known as Shared Decision Support): A decision by a patient
about a diagnostic or therapeutic procedure based on choice, which requires the decision to be
voluntary by the person who has the capacity to understand information and make decisions
on a set of values and goals.
Impairment: A general term indicating injury, deficiency or lessening of function. Impairment
is a condition that is medically determined and relates to the loss or abnormality of
psychological, physiological or anatomical structure or function. Impairments are
disturbances at the level of the organ and include defect or loss of limb, organ or other body
structures or mental function.
Institutional Patient Advocate: Institutional advocates are hired by an institution, organization,
corporation (hospital, managed care company, cancer center, employer, social service agency,
labor union, etc.) The institutional advocate works with the clients in a variety of services
based on their scope of services and their organization culture.
Insurance Risk Management: A comprehensive program of activities to identify, evaluate, and
take corrective action against risks; these risks may lead to patient or staff injury with resulting
financial loss or legal liability. The program aims at minimizing risk.
Integrity: Adherence to moral and ethical principles; soundness of moral character; honesty.
Interdisciplinary Care Teams: These teams play a vital role in improving patient care and
quality outcomes. By treating the whole patient — physically, nutritionally, emotionally and
psychologically ― with a well-rounded team of clinicians and practitioners from a variety of
professional disciplines, this holistic approach helps to ensure continuity of care.
Interpersonal Relationships: Interpersonal relationships are social associations, connections,
or affiliations between two or more people.
Justice: Maintaining what is right and fair; making decisions that are good for a person.
Liability: Legal responsibility for failure to act appropriately or for action that does not meet
the standard of care, inflicting harm on another person.
Lifelong Learning: Patient advocates are committed to lifelong learning to keep their
knowledge and skills current, hone their professional expertise, and keep abreast of current
conditions in the rapidly changing healthcare environment.
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Living Will: A living will is a written document that helps tell doctors how a person wants to be
treated if dying or permanently unconscious and they cannot make their own decisions about
emergency treatment. In a living will, a person can say which of the procedures (ventilators,
feeding tubes, CPR, etc.) they would want, which ones they wouldn’t want, and under which
conditions each of the choices applies. (National Institute on Aging) When combined with a
Durable Medical Power of Attorney it becomes the Advanced Directive (see above).
Mediation: As used in law, mediation is a form of alternative dispute resolution (ADR), a way of
resolving disputes between two or more parties with concrete outcomes. Typically, a third
party, the mediator, assists the parties to negotiate a settlement.
Medical Error: A medical error is a preventable adverse effect of care, whether or not it is
evident or harmful to the patient. Examples include an inaccurate or incomplete diagnosis or
treatment of a disease, injury, syndrome, behavior, infection or other ailment. (doi:
10.1197/jamia.M1232)
Medical Malpractice: Occurs when a hospital, doctor or other health care professional, through
a negligent act or omission, causes an injury to a patient. The negligence might be the result of
errors in diagnosis, treatment, and/or aftercare or health management.
Medical Durable Power of Attorney: A legal document which names a surrogate decision
maker in the event the patient is unable to make his or her own healthcare decisions. It is often
combined with the Living Will to become the Advance d Directive (see above).
Negligence: Failure to take proper care to do something. Behavior that shows failure to
exercise appropriate or ethical care, harm caused as a result of failing to provide proper care
or as a result of nonperformance or non-fulfillment of duty. Omission to act when there is a
duty to do so. (Cornell Legal Information Institute)
Non-judgmental: Avoidance of judgment or criticism on the basis of one’s personal standards
or opinions. As a patient advocate, being open, tolerant, and accepting of difference is essential.
PACB Board Certified Patient Advocate (BCPA): A PACB Board Certified Patient Advocate has
met all conditions established by the PACB for the BCPA credential and agrees to practice in
accordance with the PACB Competencies for Certification and to the PACB Ethical Standards.
Palliative care: An interdisciplinary approach to specialized medical and nursing care for
people with life-limiting illnesses. It focuses on providing relief from the symptoms, pain,
physical stress, and mental stress at any stage of illness. The goal is to improve quality of life
for both the person and their family.
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Patient Abandonment: The legal term for terminating the physician-patient relationship in
such a manner that the patient is denied necessary medical care. This should always be
avoided. The legal liability becomes significant when the patient is injured by the failure to
receive medical care. Abandonment can be intentional or inadvertent. Intentional
abandonment is legally riskier because a jury may choose to award punitive damages as
punishment for intentionally putting a patient's health at risk. (biotech.law.lsu.edu)
Patient Advocate: A professional who provides services to patients and those supporting them
who are navigating the complex healthcare continuum. Advocates work directly with clients
(or with their legal representatives) to ensure they have a voice in their care and information to
promote informed decision making. Advocates may work independently or in medical or
other organizational settings. They serve individuals, communities, disease-specific
populations, and family caregivers. Synonyms may include health advocate, healthcare
advocate, healthcare advocacy consultant, healthcare consumer advocate, and other phrases
that imply this role.
Patient Rights: Patients’ rights can be guaranteed by federal law, such as the right to get a copy
of your medical records, and the right to keep them private. Many states have additional laws
protecting patients, and healthcare facilities often have a patient bill of rights. An important
patient right is informed consent. This means that if you need a treatment, your health care
provider must give you the information you need to make a decision.
Patient Safety Issues: The patient safety field uses the term adverse events to describe patient
harm that arises as a result of medical care (rather than from the underlying disease).
Important subcategories of adverse events include:
•
•
•

Preventable adverse events: those due to error or failure to apply an accepted strategy
for prevention;
Ameliorable adverse events: events that, while not preventable, could have been less
harmful if care had been different;
Adverse events due to negligence: those due to care that falls below the standards
expected of clinicians in the community. (psnet.ahrq.gov)

POLST (Physician Orders for Life Sustaining Treatment): The POLST Paradigm is a process
designed to improve patient care by creating a system using a portable medical order form
(aka “POLST form”) that records patients’ treatment wishes to be used across settings of care. It
is intended to be used by individuals with a serious illness or frailty toward the end of life.
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Practice Guidelines: Guidelines systemically developed statements or medical practices that
assist a practitioner in making decisions about appropriate diagnostic and therapeutic
healthcare services for specific medical conditions. Practice guidelines are usually developed
by authoritative professional societies and organizations.
Quality of life (QOL): An overarching term for the quality of the various domains in life. It is a
standard level that consists of the expectations of an individual or society for a good life. These
expectations are guided by the values, goals and socio-cultural context in which an individual
lives. It is a subjective, multidimensional concept that defines a standard level for emotional,
physical, material and social well- being.
Release: A contractual agreement by which one individual agrees to relinquish a claim or right
under the law to another individual against whom such a claim or right is enforceable.
Resilience: Ability to recover and adapt in the face of adversity, trauma, tragedy, threats or
stress: family/relationship problems, health problems or workplace/money issues.
Root Cause Analysis: Root cause analysis (RCA) is a structured method used to analyze serious
adverse events. A central tenet of RCA is to identify underlying problems that increase the
likelihood of errors while avoiding the trap of focusing on mistakes by individuals. RCA thus
uses the systems approach to identify both active errors (errors occurring at the point of
interface between humans and a complex system) and latent errors (the hidden problems
within health care systems that contribute to adverse events). It is one of the most widely used
retrospective methods for detecting safety hazards. (psnet.ahrq.gov)
Scope of Practice: Definition of the rules, the regulations, and the boundaries within which a
fully qualified practitioner with substantial and appropriate training, knowledge, and
experience may practice in a field of medicine or surgery, or other specifically defined field.
Such practice is also governed by requirements for continuing education and professional
accountability. (https://www.ncsbn.org/ScopeofPractice_09.pdf)
Second opinion: Obtaining an evaluation or clinical opinion by another practitioner for the
purposes of becoming a more educated healthcare consumer, confirming a diagnosis is
appropriate, confirming the recommended treatment is appropriate and/or comparing the
outcomes of the treatments offered. (www.clevelandclinic.org)
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Self-Determination: The Patient Self-Determination Act (PSDA) is a federal law, and
compliance is mandatory. The purpose of this act to ensure a patient's right to selfdetermination in health care decisions be communicated and protected. Through advance
directives--the living will and the durable power of attorney--the right to accept or reject
medical or surgical treatment is available to adults while competent, so that in the event that
such adults become incompetent to make decisions, they would more easily continue to
control decisions affecting their health care.
Stakeholders: Those persons involved in an action or decision who have an interest in said
action or decision.
Standard (individual): An authoritative statement by which a professional defines the
responsibilities for which its practitioners are accountable.
Standard (Organization): An authoritative statement that defines the performance expectations,
structures, or processes that must be substantially in place for an organization to enhance
quality of care.
Standards of Care: statements that delineate the care expected to be provided to all clients.
They include predefined outcomes of care clients can expect from providers and are accepted
within the community of professionals, based upon the best scientific knowledge, current
outcomes data, and clinical expertise.
Standards of Practice: Statements of the acceptable level of performance, or expectations for
professional intervention or behavior, associated with one’s professional practice. They are
generally formulated by practitioner organizations based upon clinical expertise and the most
current research findings.
Statute: An act of a legislature declaring, commanding, or prohibiting an action, in contrast to
unwritten common law.
Statutory rights: A formal written law passed by a legislative body. Statutes are legally
enforceable.
Surrogate: A person who has been expressly appointed by a patient, or by a medical provider
if the patient has not done so, to make healthcare decisions for the patient. Synonyms may
include healthcare proxy, agent, and power of attorney
Terminal Illness or End-Stage Disease: Describes an incurable disease that cannot be
adequately treated and is reasonably expected to result in the death of the patient.
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Transitions of Care: The movement of a patient from one setting of care (hospital, ambulatory
primary care practice, ambulatory specialty care practice, long-term care, home health,
rehabilitation facility) to another or from one provider to another.
https://www.health.ny.gov/professionals/patients/discharge_planning/index.htm
Transparency: The Institute of Medicine (IOM) defines healthcare transparency as making
available to the public, in a reliable, and understandable manner, information on the health
care system’s quality, efficiency and consumer experience with care, which includes price and
quality data, so as to influence the behavior of patients, providers, payers, and others to
achieve better outcomes (quality and cost of care). Performance transparency broadly refers to
making available to the public information related to clinical quality, resource use, and
experience of care with individual physicians, hospitals and other providers.
(https://www.acponline.org/acp_policy/policies/healthcare_transparency_2010.pdf)
Well-being: At minimum, well-being includes the presence of positive emotions and moods
(e.g., contentment, happiness), the absence of negative emotions (e.g., depression, anxiety),
satisfaction with life, fulfillment, and positive functioning. In simple terms, well-being can be
described as judging life positively and feeling good. For public health purposes, physical wellbeing (e.g., feeling very healthy and full of energy) is also viewed as critical to overall wellbeing. (www.cdc.gov)

End of Key Terms
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How to Prepare for the BCPA Exam
Congratulations on taking the first important step toward getting certified and advancing your
career in patient advocacy. We want to help you navigate critical steps to take as you prepare
for the BCPA exam. Here are some important tips to help you move through the process:
Be confident in yourself: If you are considering BCPA certification, that means you already
have a great deal of knowledge in the areas that are the focus of the exam you are planning to
take. You may need to brush up on specific content areas or gain a deeper understanding of
how the exam is structured, but overall, you’ve got it covered.
Be confident in your choice of BCPA certification: The BCPA Certification is the only national
credential for professionals in patient advocacy. Exam content reflects real-world situations
that patient advocates routinely face.
Review how the exam is developed and structured: Review the BCPA Handbook and Study
Guide. This handbook provides a general overview of PACB testing processes and procedures
and an overview of information on maintaining certification. Review it carefully and be sure to
bookmark the site or download to your computer so you can refer to it frequently. We cannot
over-emphasize how important the information in this manual will be in supporting a smooth
journey through the examination process.
Review the Test Content Outline: Included in the Exam Handbook and Study Guide, this is
your roadmap to the exam. The percentage and number of questions in each of the domains
are outlined. We recommend printing this section and making notes on each objective to guide
your study process.
Review the Reference List: There are several authoritative texts that were used to develop the
exam. The list is provided to help you prepare for the examination and is not intended to be
all-inclusive. The hyperlinks are included to help you locate the resources. If the publisher
issues a new edition, the hyperlink may change, requiring you to conduct a search for the
resource.
Develop a personal study plan: Approximately 6 months before you take your exam, write up
a formal plan of study. Include topics for study, a timetable, resources, and methods of study
that work for you. Schedule regular times to study. Avoid cramming; it is counterproductive.
Try to schedule your study periods in one-hour increments. The key is to have a study plan
that works for you and follow through on it.
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Implement Your Study Plan: Refer to your study plan regularly. Stick to your schedule. Take
breaks when you get tired. If you start procrastinating, get help from a friend or reorganize
your study plan. It is not necessary to follow your plan rigidly. Adjust as you learn where you
need to spend more time.
Study: You must have basic content knowledge. In addition, you must be able to use this
information to think critically and make decisions based on facts. Memorize the basics of the
content areas you will be required to know.
Consider taking a review course: Taking a review course is an excellent way to assess your
knowledge of the test content. Be sure to take the review course well before the exam date so
you have plenty of time to master any areas of weakness the course uncovers. People tend to
study what they know. That will not help you master unfamiliar content. Concentrate on those
areas where your knowledge is not as strong.
Consider all possible ways to study: Find a study buddy or group, review current textbooks
and articles, review class notes, and join an online community. These additional methods can
augment your self- study efforts.
Be realistic: Do not expect to know everything about all the topics. Use the percentage and
number of questions in each of the major categories to further refine the areas you choose to
focus on. The most common scenarios will be on the exam.
Pace Your Studying: Stop studying for the examination when you start to feel overwhelmed
and look at what is bothering you. Make changes accordingly when you start to feel this way.
Break overwhelming tasks into smaller tasks that you know you can do. Stop and take breaks
while studying.
Certification Examination Tips: Look for key points such as age, medical diagnosis, time frame,
comorbidity. Look for keywords such as, except, always, first, best. Thoroughly read each
question, and answer it, before looking at choices. Conserve mental energy. Never assume
information that is not given. All information needed to answer the questions is provided.
Answer the easy questions first, mark and return to the difficult questions later. Answer ALL
questions.
Day Before Exam: Don’t study. Review the Handbook and Study Guide as it offers information
on preparing to test remotely and what to expect. Take time for yourself. Try yoga or
meditation. Eat properly throughout the day. Get a good night’s rest. Be sure to follow specific
preparation instructions to ensure your Examity account is set-up and your computer is
ready. Have your ID and testing area prepared ahead of time.
Day of Examination: Be sure to login at least 15 minutes ahead of your appointed examination
time. Carefully follow the directions provided in your scheduling confirmation.
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Study Materials Summary
PACB encourages candidates to prepare for the examination for 4-6 months prior to sitting for
the BCPA examination. There are several examination preparation materials available:

BCPA Handbook
The BCPA Handbook provides information on the BCPA examination application process as
well as a detailed outline of the examination content. The Handbook also provides study
materials and strategies for taking the examination. Applicants are required to read the
Handbook in its entirety prior to applying to sit for the BCPA examination.

Study Guide
This document, the BCPA Study Guide is designed to help candidates develop strategies for
exam preparation. The Study Guide identifies all the knowledge areas tested on the exam and
details the knowledge, skills, and abilities tested in each knowledge area. The Study Guide is a
critical tool in exam preparation and is available as a free electronic download.

Competencies and Best Practices Required for a Board-certified Patient
Advocate (incorporated in this Study Guide)
Industry experts and a range of professional publications were consulted in the development
of function-specific benchmarking and best practices for professional patient advocates. The
contents of this 6-page document are included in this study guide but are important enough
they should be a stand- alone study element for all BCPA exam candidates.

Ethical Standards for a Board Certified Patient Advocate (incorporated in this Study
Guide)
This key document covers ethical standards and best practices for a wide variety of topics
facing professional patient advocates. The contents of this 4-page document are included in
this study guide but are important enough they should be a stand-alone study element for all
BCPA exam candidates.

Key Terms (incorporated in this Study Guide)
Although not inclusive of all terms that a patient advocate may encounter, the Key Terms
Document contains those that are the most likely to be used. Candidates should be familiar
with these terms and be able to identify the source where applicable. For example, HIPAA is
the acronym that stands for the Health Insurance Portability and Accountability Act developed
by the Department of Health and Human Services.
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Code of Professional Responsibility
The Code of Professional Responsibility is designed to protect the public interest. The code
consists of Principles, Ethical Standards, a Code of Professional Conduct, and the Patient
Advocate Certification Board (PACB) Procedures for Processing Complaints and Grievances.
The Principles provide normative guidelines and are advisory in nature. The Ethical Standards
prescribe the level of conduct required of every Board-Certified Patient Advocate; compliance
with these levels of conduct is mandatory. This document may help candidates to better
understand the scope of practice of a patient advocate.
Although not required, a general working knowledge of medical terminology will be helpful
not only in passing the exam, but also in the practice of professional patient advocacy. There
are many reputable medical glossaries available such as this version made available by
Harvard Medical School.

Beryl Institute
Patient Advocates: Expanding the Landscape of Patient and Family Support
Download Link: https://www.theberylinstitute.org/store/ViewProduct.aspx?id=14507880
Promo Code: Advocate_2019

The following websites and books represent source material from which
the seven domains of patient advocacy practice were derived. We
recommend using these to clarify or enhance knowledge areas.
Websites
Agency for Healthcare Research and Quality https://www.ahrq.gov/ (Federal info on health
policy and strategies)
American Society of Clinical Oncology http://www.cancer.net/navigating-cancer-care
Centers for Medicare & Medicaid Services (databases to research physicians, hospitals and
facilities by location) - https://www.cms.gov/
Compassion & Choices https://www.compassionandchoices.org/ (end of life planning)
Caregiver.org - https://www.caregiver.org/hospital-discharge-planning-guide-families-andcaregivers (Discharge Planning)
Page | 37

End of Life Decisions – https://www.nia.nih.gov/health/understanding-healthcare-decisionsend-life
HIPAA – https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html
Impact of Communications in Healthcare – http://healthcarecomm.org/about-us/impact-ofcommunication-in-healthcare
Kaiser Family Foundation
https://www.kff.org/ (national health issue updates)
Long Distance Caring: Twenty Questions and Answers
https://order.nia.nih.gov/sites/default/files/2017-07/L-D-Caregiving_508.pdf
Medicare - https://www.medicare.gov/what-medicare-covers
Medicaid - https://www.medicaid.gov/medicaid/index.html
Observation Status
https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/downloads/bp102c06.pdf

*These web addresses are correct as of January 2021. Sometimes they change (especially the
government provided sites), so if you have trouble, please do a search for the topic area to find
the corrected web address.

Books / Textbooks
Look in libraries (public or academic), make a request for inter‐library loans, or find these
books online.
Askin, E. & Moore, N. (2014). The health care handbook: A clear and concise guide to the United
States health care system (2nd ed.). St. Louis, MO: Washington University.
Bastable, S. B. (2017). Essentials of patient education (2nd ed.). Burlington, MA: Jones & Bartlett.
Dutta, M. J., & Kaur, S. (2017). Communicating the culture-centered approach to health
disparities (pp. 333-356). In J. Yamasaki, P. Geist-Martin, & B. Sharf (Eds.) Storied Health and
Illness. Long Grove, IL: Waveland.
Jansson, B. S. (2011). Improving healthcare through advocacy: A guide for the health and
helping professions. Hoboken, NJ: John Wiley & Sons, Inc.
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Torrey, Trisha (2013) You bet your life! The 10 mistakes every patient makes (How to fix them
to get the healthcare you deserve). Syracuse, NY: DiagKNOWsis Media.
Zoller, H., & Sastry, S. (2017). Communicating the politics of healthcare systems (pp. 305- 332).
In J. Yamasaki, P. Geist-Martin, & B. Sharf (Eds.) Storied Health and Illness. Long Grove, IL:
Waveland.

Additional Books for Professional Development - (but not necessary to study for this
exam)
Albrecht, T. L., & Goldsmith, D. J. (2003). Social support, social networks, and health (pp. 263284). In T.
L. Thompson, A. M. Dorsey, K. I. Miller, & R. Parrot (Eds.) Handbook of Health Communication.
Mahwah, NJ: Lawrence Earlbaum Associates.
Dean, M. (2017). Communicating in patient-provider relationships (pp. 53-78). In
J. Yamasaki, P. Geist-Martin, & B. Sharf (Eds.) Storied Health and Illness. Long Grove, IL:
Waveland.
Earp, J.L., French, E.A. & Gilkey, M.B., (Eds.)(2007). Patient advocacy for health care quality:
Strategies for achieving patient-centered care. Burlington, MA: Jones and Bartlett.
Fleming, D. A. (2015). The moral agency of physician organizations: Meeting obligations to
advocate for patients and the public. Annals of Internal Medicine, 163, 918-921. doi:
10.7326/M15-2527
Gilliotti, C. M. (2003). Medical disclosure and decision-making: Excavating the complexities of
physician- patient information exchange (pp. 163-181). In T. L. Thompson, A. M. Dorsey, K. I.
Miller, & R. Parrot (Eds.) Handbook of Health Communication. Mahwah, NJ: Lawrence
Earlbaum Associates.
Huber, R., Nelson, H. W., Netting, E. E., & Borders, K. W. (2008). Advocacy: Essential knowledge
and skills across settings (1st ed). Belmont, CA: Thomas Brooks/Cole. [Aging/Gerontology]
Lammers, J. C., Barbour, J. B., & Duggan, A. P. (2003). Organizational forms of the provision of
health care: An institutional perspective (pp. 319 – 346). In T. L. Thompson, A. M. Dorsey, K. I.
Miller, & R. Parrot (Eds.) Handbook of Health Communication. Mahwah, NJ: Lawrence
Earlbaum Associates. [ebook]
Lucatorto, M. A., Thomas, T. A., Siek, T. (2016). Registered nurses as caregivers: Influencing the
system as patient advocates. Online Journal of Issues in Nursing, 21. doi:
dx.doi.org/10.39.12/OJIN.Vol21No03Man02
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Osborne, H. (2013). Health literacy from A to Z. Burlington, MA: Jones & Bartlett.
Stalk, S., Altin, S., Palmowski, S., Berger, B., & Passon, A. (2015). Patients’ advocates and
counselors: Perceived needs in education and training. Patient Education and Counseling, 98,
1431-1438. doi: 10/10.1016/j.jpec.2015.06.014
van Servellen, G. (2009). Communication skills for the health care professional (2nd ed.).
Burlington, MA: Jones & Bartlett.
Torrey, T., (2014, 2015, 2017). The health advocate’s career series. Syracuse, NY; DiagKNOWsis
Media. [3-book series on the business of independent advocacy.]
Yamasaki, J. (2017). Communicating health and connection in supportive communities (pp. 251272). In J. Yamasaki, P. Geist-Martin, & B. Sharf (Eds.) Storied Health and Illness. Long Grove, IL:
Waveland.
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