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5600.2500 ANNUAL FEES.

The fees charged by the board are fixed at the following rates:
A. examination fee, $300;
B. application fee, $100;
C. physician annual registration, $40;
D. osteopath annual registration, $40;
E. certification to other states, $10, and
F. temporary licenses, $40.

Statutory Authority: MS s 147 02, 214.06
History: 10 SR 1476
REGISTRATION OF PHYSICIAN ASSISTANTS

5600.2600 DEFINITIONS.

Subpart 1. Scope. For the purposes of parts 5600.2600 to 5600.2665, the
following terms have the meanings given them.

Subp. 2. Active status. “Active status” means the status of a person who has
met all the qualifications of a physician assistant and has a physician-physician
assistant agreement 1n force and approved by the board.

Subp. 3. Agreement. “Agreement” means a document signed by the physician
and the physician assistant which includes contents specified 1n part 5600.2635,
subpart 3.

Subp. 4. Alternate supervising physician. “Alternate supervising physician”
means a Minnesota licensed physician listed 1n the physician-physician assistant
agreement who shall be responsible for supervising the physician assistant when
the supervising physician 1s unavailable. The alternate supervising physician
shall accept full medical responsibility for the performance, practice, and activi-
ties of the physician assistant while under the supervision of the alternate
supervising physician.

Subp. 5. Board. “Board” means the Minnesota Board of Medical Examiners.

Subp. 6. Commissioner. “Commissioner” means the commaissioner of the
Department of Health.

Subp. 7. Contact hour. “Contact hour” means an instructional session of 60
consecutive minutes, excluding coffee breaks, registration, meals with a speaker
or without a speaker, and other social activities.

Subp. 8. Diagnostic order. “Diagnostic order” means a directive to perform
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a procedure or test, the purpose of which 1s to'determme the cause and nature
of a pathological condition or disease.

Subp. 9. Inactive status. “Inactive status” means the status of a person who
has met all the qualifications of a physician assistant but does not have a
physician-physician assistant agreement 1n force and approved by the board.

Subp. 10. Physician. “Physician” means a person currently licensed 1n good
standing as a physician or osteopath under Minnesota Statutes, chapter 147.

Subp. 11. Physician assistant; registered physician assistant. “Physician
assistant” or “registered physician assistant” means a person registered pursuant
to parts 5600 2600 to 5600.2665 who 1s qualified by academic or practical
tramning or both to provide patient services as listed m part 5600.2615 under the
supervision of a supervising physician.

Subp. 12. Registration. “Registration” 1s the process by which the board
determines that an applicant has been found to meet the standards and qualificat-
1ons specified in parts 5600.2600 to 5600.2665.

Subp. 13. Supervising physician. “Supervising physician” means a Minneso-
ta licensed physician who accepts full medical responsibility for the performance,
practice, and activities of a physician assistant under an agreement approved by
the board and pursuant to part 5600.2615. “Superyvising physician” shall include
“alternate supervising physician” for the purposes of parts 5600.2600 to 5600.2665.

Statutory Authority: MS s 214 13
History: 10 SR 476

5600.2605 PURPOSE.

The purpose of parts 5600.2600 to 5600.2665 is to establish the administra-
tive structure, the procedures, and the requirements for the registration of people
qualified to be phys101an as51stants

Statutory Authonty MS s 214.13
History: 10 SR 476

5600.2610 RESTRICTIONS ON USE OF THE TITLE OF REGISTERED
PHYSICIAN ASSISTANT.

Subpart 1. Physician assistant identification. A registered physician assistant
in active status may use the title “physician assistant” or “registered physician
assistant” without restriction. A registered physician assistant in active status
shall 1dentify himself or herself at the practice site by us1ng a name tag or name
plate or some other 1dent1fy1ng device bearing the title “registered physician
assistant.”

Subp. 2. Inactive status. A registered physician assistant in inactive status
may not use the title “registered physician assistant™ in connection with the
delivery of health care services. A registered physician assistant in inactive status
may not use the title on.a name tag or name plate at any medical or health care
facility or office in providing patient services.

Statutory Authority: MS s 214.13
History: 10 SR 476 !

5600.2615 SCOPE OF PHYSICIAN ASSISTANT PRACTICE.

Subpart 1. General limitation on scope of practice. Patient services must be
limited to:

A. services withm the tramning or experience of the physician assistant;
B. services customary to the practice of the supervising phys101an' and
C. services delegated by the supervising physician.
Subp. 2. Descriptive list of allowed services. Patient services must be limited
to:
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A. taking complete, detailed, and accurate patient histories and review-
ing patient records to develop comprehensive medical status reports;

B. performing physical examinations and recording all pertinent patient
data;

C. interpreting and evaluating patient data as authorized by the super-
vising physician for the purpose of determining management and treatment of
patients,

D. initiating requests for, or performing, diagnostic procedures as indi-
cated by pertinent data, and as authorized by the supervising physician;

E. performing therapeutic procedures as authorized by the supervising
physician, '

F. providing instructions and guidance regarding medical care matters
to patients; and

G. assisting the supervising physician in the delivery of services to
patients requiring medical care in the home and in health care mstitutions,
including recording patient progress notes, 1ssuing diagnostic orders which must
be countersigned by the supervising physician within 24 hours, and transcribing
or executing specific orders at the direction of the supervising physician.

Statutory Authority: MS s 214 13
History: 10 SR 476

5600.2620 REQUIREMENTS FOR ADEQUATE SUPERVISION.

To ensure the supervising physician assumes full medical responsibility for
patient services provided by the physician assistant, the supervising physician
shall instruct and direct the physician assistant m the assistant’s duties, oversee
and check the assistant’s work, and provide general direction to the assistant. The
physician assistant and supervising physician shall comply with at least the
following criteria:

A. A supervising physician must be able to be contacted within 15
minutes either in person or by telecommunication for consultation with the
assistant.

B. A supervising physician shall review and evaluate patient services
provided by the physician assistant on a daily basis from information 1n patient
charts or records. Review may either be m person or by telecommunication.

C. A supervising physician shall be on site at facilities staffed by a
physician assistant if they are separate from the usual practice site of the supervis-
ing physician at least twice a week for at least eight hours a week during patient
contact time.

D. A supervising physician may not supervise more than two physician
assistants.

E. The prescribing, administering, and dispensing of legend drugs shall
only be done 1n accordance with Minnesota Statutes, chapters 151 and 152.

F. The physician assistant and supervising physician shall ensure that
an alternate physician 1s available to supervise if the supervising physician 1s
absent.

Statutory Authority: MS s 214.13
History: 10 SR 476

5600.2625 REQUIREMENTS FOR REGISTRATION.

Subpart 1. Requirements for registration in active status. An applicant for
registration as a physician assistant in active status shall:

A. Successfully complete a physician assistant training program recog-
nized by the board as approved by a national accrediting body for physician
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assistant training. To be recognized by the board the accredltlng body must meet
the following criteria:

: (1) It must be capable of evaluatrng phys1c1an ass1stant tra1n1ng
programs throughout the United States.

* ' (2) It must' be capable of.conducting site visits to evaluate the
facilities used by the physician assistant training program, 1nclud1ng evaluatron
of libraries and laboratories.

1(3) It must bé capable of evaluatlng the quahty of the academic
programs offered as well as evaluating the faculty.

' @1t must use standards, that .ensure that, graduates of the trarmng
program have the knowledge and trammg to practice as a physician assistant
within the scope of practice defined by these rules.

(5) It may not be ai’ﬁhated with any 1nd1v1dual physwran ass1stant
training program.
B: Successfully complete an examination which has been approved by
the board as assessing physician assistant skalls. The examination must meet- the
following criteria:

(1) The examination must be vahdated by a content validity study
wh1ch consists of data showing that the examination covers d representative
sample of the job tasks, work behavior, or performance skills essential to the job
for which the applicant isto be'evaluated;,or the examination must be validated
by a criterion-related validity study which consists of empirical data demonstrat-

ing that the selection is predictive of, or significantly correlated with job perform- |

ance and which has a validity coefficient significant at the 0.05 level of significance.

(2) Valdity studies must be based upon a review of information
about the job for which the examination is to be used. The review must include
at least an analysis of job tasks, work behavior, or performance skills that.are
relevant to the job. - : -

(3) Job tasks, work behav10rs or performance skills used as a basrs
for test developments or val1d1ty studies must include at least the procedures and
techniques which may be delegated to phys1c1an assistants as_ outlmed n part
5600.2615.

(4) The examination-must be determined to be reliable utrhzlng the
parallel forms or internal consistency methods of estimating reliability and the
reliability coefficient must be not less than 0.70. -

(5) The examination must be revised or a new form must be issued
when technical advances indicate the examination should be updated to acknowl-
edge related changes in the scope of authonzed practrce of a physician assistant
as outlined in part 5600.2615. '

(6) The examination must be reviséd or a new form must be issued
when it is necessary to meet add1t1onal standards or knowledge requlrements
adopted by the commussioner.

- C. Have an agreement between the physician and physwran ass1stant
which complies with part 5600.2635, subpart 3.

Subp. 2. Requirements for registration in inactive status: An’ applicant for
reglstratlon as a physician assistant in inactive Status mist meet the requlrements
of 'subpart 1, items A and B. K o RN .

A phys1cran assistant in inactive status may apply for registration in active
status when the requirements_of subpart 1, item C are met. ‘ ;

Statutory Authority: MS s 214.13
Hrstory 10 SR 4 76

5600.2630 APPLICATION PROCESS FOR INITIAL REGISTRATION.
Subpart 1. Form required. All applicants for mnitial registration as physician
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assistants shall submit an application on forms provided by the board together
with fees described under part 5600.2655. The application must include informa-
tion sufficient to permit a complete evaluation of each applicant to determine
whether the applicant meets the requirements for registration and must include
information sufficient to permit an evaluation by the board of the proposed
supervision of the physician assistant. For the purpose of confirming the appli-
cant’s qualifications or to clarify the proposed supervisory relationship, the board
shall request that an applicant submit additional information 1f 1t 1s necessary to
clarify incomplete or ambiguous information presented in the application.
Subp. 2. Contents of application form. The application form must include
questions which require the applicant to do the following:
A. provide demographic information as deemed necessary by the board,
B. list or describe areas of specialization or special training or experience
of the physician assistant including previous work history;

C. provide certification from the director of the program or dean of the
school of successful completion of an approved program as described in part
5600 2625, subpart 1, item A;

D. provide certification demonstrating successful completion of an approved
examunation as described 1n part 5600.2625, subpart 1, item B; and

E. provide the names and addresses of two individuals who can be
contacted for a reference about the applicant, one of whom 1s a physician or
osteopath licensed 1n the United States, other than the supervising physician,
who personally know the applicant.

Statutory Authority: MS s 214 13
History: 10.SR 476 ‘

5600.2635 APPLICATION PROCESS FOR APPROVAL OF AGREEMENT
BETWEEN PHYSICIAN AND PHYSICIAN ASSISTANT.

Subpart 1. Form required. An applicant seeking active status must submit an
application on forms provided by the board and an agreement signed by the
physician assistant and the supervising physician and any alternate supervising
physician. '

Subp. 2. Contents of form. The completed application form must contain the
following information:

A. 1dentify the licensed supervising physician and any areas of special-
1zation of the physician and alternate supervising physicians;

B. describe the practice in which the physician assistant will be used and
the current plans for use of the physician assistant,

C. 1dentify and describe the practice sites of the supervising physician
and physician assistant;

D.1dentify other physicians or physician assistants who may be involved;

E. list or describe areas of specialization, special training, or experience
of the physician assistant; and

F. provide any other information which 1s judged to be necessary by the
board to answer questions regarding supervision of the physician assistant.

Subp. 3. Contents of agreement. The agreement must include at least the
following:

A. specific plans for supervision of the physician assistant by the super-
vising physician as well as alternate supervising physicians 1f more than one
physician will be working with the physician assistant,

B. plans for supervision when the supervising physician is not available,

C. restrictions or instructions regardlhg the functions or practices of the
physician assistant and any letters of agreement or other protocols or restrictions
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established by or with any health care facility concerning the practice of the
physician assistant when functioning in the facility, including letters of agree-
ment made for or with pharmacists regarding the practice of the physician
assistant 1n carrying out the directions of the physician;

D. a statement that the supervising physician and alternate supervising
physician assume full medical responsibility for all patlent services provided by
the physician assistant; and

E. any other information which will assist the board 1n determining
whether the physician assistant will be adequately supervised by the supervising
physician.

Subp. 4. Modification or termination of agreement. The physician assistant
and the supervising physician shall notify the board upon the modification or
termination of the agreement. Upon termination of the agreement, the board
shall classify the physician assistant in inactive status until a new agreement 1s
approved. If the modification results in an expansion of the physician assistant’s
duties, the modification must be approved by the board before the physician
assistant begins the new duties. - l

Statutory Authority: MS s 214 13
History: 10 SR 476 -

5600.2640 TEMPORARY REQUIREMENTS DURING TRANSITION.

Subpart 1. Initial registration requirements. An applicant for initial registra-
tion as a physician assistant 1s not required to meet the requirements of part
5600.2625, subparts 1, items A and B; and 2, until two years after the effective
date of parts 5600. 2600 to 5600.2665 1f the apphcant provides documented
evidence that the following requirements have been met:

A. An applicant has completed a course of study 1n medical care which
was at least 18 months full time and which had course content judged by the
board to be equivalent to the program content of an accredited physician assist-
ant program. An applicant may petition the board to accept informal training
which the board judges to be equivalent in program content to an accredited
program.

B. An applicant has been employed as a full-time physician assistant for
at least four of the last five years under the supervision of a Iicensed physician.
This experience must be recorded on forms provided by the board.

Subp. 2. Examination requirements. A physician assistant who qualified for
initial registration by meeting the requirements of subpart 1 must successfully
complete an examination which meets the requirements of part 5600.2625,
subpart 1, item B within two years of the date 1nitial registration was approved
by the board. If the physician assistant successfully completes the examination
within the two years, a physician assistant 1s exempt from meeting the require-
ments for registration of part 5600.2625, subpart 1, item A. If the physician
assistant does not successfully complete the examination within the two years,
the board will revoke the physician assistant’s registration and the physician
assistant shall then meet all the requirements of part 5600.2625 for registration.

Subp. 3. Active status requirements. A physician assistant who qualified for
1nitial registration by meeting the requirements of subpart 1 must also meet the
requirements of part 5600.2625, subpart 1, item C if the physician assistant
wishes to be registered 1n, active status.

Statutory Authority: MS s 214.13
History: 10 SR 476

5600.2645 APPLICATION PROCESS FOR REREGISTRATION.

A physician assistant’s registration expires each year on July 1. Each physi-
cian assistant must reregister on or before July 1 of each year by submitting a
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completed application for reregistration on a form provided by the board togeth-
er with the annual reregistration fee. The information supplied on the application
for reregistration must be sufficient for the board to determine whether the
physician assistant continues to meet the requirements for registration in part
5600.2625 or 5600.2640. In addition, the applicant must meet the continuing
education requirements of part 5600.2650. The board may request a physician
assistant to submit additional information to clarify information presented in the
application for reregistration. An application submutted after the reregistration
deadline date must be accompanied by a late fee.

Statutory Authority: MS s 214 13
History: 10 SR 476

5600.2650 CONTINUING EDUCATION REQUIREMENTS.

Subpart 1. Amount of education required. Applicants for reregistration must
either attest to and document successful completion of at least 50 contact hours
of board-approved continuing education as described 1n subpart 3 within the two
years immediately preceding reregistration, or attest to and document taking the
national certifying examination within the past two years.

Subp. 2. Type of education required. Approved continuing education activi-
ties are learning experiences designed to promote continuing competency 1n the
procedures and techmiques outlined in part 5600.2615. The activities must
receive board approval for continuing education.

The board shall base 1ts approval of a continuing education activity on the
following critena:

A. It must have specific, written objectives which describe expected
outcomes for the participant.

B It must be presented by knowledgeable persons who have reviewed
the development in the subject being covered 1n the program within the last two
years. The presenting person must have specialized training 1n the subject matter,
experience in teaching the subject matter, or experience 1n working 1n the subject
areas.

C. It must last at least one contact hour.

D It must utilize a mechanism to validate participation, such as earned
credits or verification of attendance. Program sponsors shall maintain attendance
sheets for three years.

Subp. 3. Restrictions on earning credits through contact hour equivalents.
Contact hour equivalents can include medical teaching, publication of books or
papers, lectures, exhibits, and self-teaching. No more than ten hours of credit may
be obtained 1n any renewal period through medical teaching. No more than ten
hours of credit may be obtained 1n any renewal period through a combination
of publications, lectures, and exhibits. No more than ten hours of credit may be
obtained through self-teachmg. Credits may be obtained 1n the following ways:

A. five hours of credit for a scientific paper or book chapter pubhshed
1n a peer-reviewed medical journal or book;

B. an hour of credit for each hour spent lecturing at a course which
qualifies for board approval under subpart 2;

C. an hour of credit for each hour spent self-teaching; and

D. five hours of credit for a paper or exhibit presented before a profes-
sional or allied health audience. Credit may be claimed only once for such a
presentation.

Subp. 4. Verification of continuing education reports. Periodically, the board
shall select a sample of the registered physician assistants and request evidence
of continuing education to which they attested. Documentation may come direct-
ly from the registrant or from a national accrediting or certifying organization
which maintains those types of records.
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Statutory Authority: MS s 214 13 g : -
History: 10 SR 476 : S -

5600.2655 APPLICATION FEES. .
Subpart 1. Initial registration fee. The 1n1t1al registration fee shall be $100.

§ Subp. 2. Annual reregistration fee. The annual fee for reregistration shall be
20.

Subp. 3. Penalty fee for late renewals. The penalty fee for late submission of
an application for reregistration shall be $5.

Subp. 4. Fee for approval of agreements. The fee for approval ofan agreement
between ‘a physician and physician assistant by the board shall be $30.

Subp 5. Notice of fee changes. The board shall notify physwlan assmta{nts
about fee changes under subparts 1 to 4 mn the same manner as, 1t notlﬁes
physicians about those types of fee changes.

Subp. 6. Surcharge. For a period of five years followmg the effective date of
parts 5600.2500 to 5600.2665, a surcharge shall be added to each initial registra-
tion and annual registration fee. The surcharge shall be calculated by dividing the
cost of adopting the rules by five to reach the amount which must be recouped
each year, and then, on a yearly basis, calculate the surcharge by dividing the
amount that must be recouped each year by the number of registrants and
reregistrants that year.

Statutory Authority: MS s 214 13
" History: 10 SR 476

5600.2660 PROCESS AND GROUNDS FOR DISCIPLINARY ACTION.

Subpart 1. Investigation of complaints. Upon recerving a,complaint or other
oral or written communication, which alleges or imples the existence of grounds
for revocation of registration or d1sc1p11nary actions as specified 1n subpart 2, the
physmlan assistarit council established in part 5600.2665 may Initiate an 1nvest1-
gation. The council may request the physician assistant to appear before. 1t 0
determine the merits of the situation in question. In each case, the council shall
make a recommendation to the board as to whether proceedlngs under the
contested case provisions of the Administrative Procedure Act, Minnesota Stat-
utes, sections 14.57 to 14.70, would be appropriate and should be 1nitiated.
Before any disciplinary action, a written complaint must be obtained from a
complaining party.

Subp. 2. Disciplinary options of boaid. The, board shall refuse to grant or
renew a registration, or shall suspend or revoke a registration, or use any reason-
able lesser remedy against a physwlan assistant if the assistant:

A. submuts false or misleading mformation or crédentials m order to,
obtain or renew registration; ’

B. fails to meet the requirements for 1nitial or reregistration;
C. incompetently, negligently, or inappropnately performs patient serv-

i

1c€8;

D. performs patient service beyond the scope of practice authorlzed by
part 5600.2615;

E. violates parts 5600.2600 to 5600.2665; or

F. 1s inable to perform patient services with reasonable skill and safety
to patients due to physwal or mental 1llness or use of alcohol, drugs, or other
substance.

Subp. 3. Disciplinary actions. If the board finds that a physician assistant
should be disciplined pursuant to subpart 2, the board may take any one or more
of the following actions:

A. refuse to grant or renew a registration;
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+ "B. revoke a registration;
C. suspend any registration for a definite period; .
D. administer a reprimand; .
E. condition, limat, or restrict a reglstratlon or

F. place the physician assistant on probatlon Wthh probation may be
vacated upon compliance with such reasonable terms as the board may impose.

Subp. 4. Consequences of disciplinary action. Upon the revocation or suspen-
sion, the registrant shall return to the board his or her certlﬁcate and current
renewal document.

Subp. 5. Reinstatement requirements aftef disciplinary action. A physician
assistant who has had registration revoked cannot apply for remnstatement until
at least one year after the effective date of the revocation or for-a longer period
of time specified by the board: A suspended registration shall be reinstated upon
fulfillment of the terms of suspension. All requirements of part 5600.2645 for
renewing registration, if applicable, must also be met before relnstatement

Statutory Authority: MS s 214 13 )
. Hlstory 10 SR 476 .

5600. 2665 PHYSICIAN ASSISTANT ADVISORY COUNCIL

Subpart 1. Membership. Subject to approval by the board, the commussionet
shall appoint seven persons to a physician as51stant advisory counc11 The seven
persons must include:

A. two public members, as defined in anesota Statutes, section 214.02;

B. three physician assistants registered under parts 5600.2600 to 5600.2665;

.

and

G, two lldenséd physicians one of whom must be a rep'resentétive of the
board.

Subp. 2. Orgamzatlon The council shall be orgamzed and admmlstered
under Minnesota Statutes, section 15.059.

Subp. 3. Duties. The council shall:
A. advise the board regarding physician assistant registration standards;
B. advise the board on enforcement of parts 5600.2600 to 5600.2665;

C. provide for dlstrlbutlon of information regarding physician assistant
registration standards;

D. review appllcatlons and recommend applicants for reglstratlon or
rereglstratlon

E. receive and process complamts about applicants and reglstrants in
accordance with Minnesota Statutes, sections 214 10 and 214.13, subdivisions
6 and 7;

F. perform disciplinary investigations; and

G. perform other dutiés authorized for the council by Minnesota Stat-
utes, chapter 214 as directed by the board.

Statutory Authority: MS's 214 13
History: 10 SR 476
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