
215 PHYSICIAN ASSISTANTS, REGISTRATION 147A.09 

CHAPTER 147A 

PHYSICIAN ASSISTANTS, REGISTRATION 

I47A.08 Exemptions. I47A.26 Procedures. 
147A.09 Scope of practice, delegation. I47A.27 Physician assistant advisory council. 
147A. 13 Grounds for disciplinary action. 

147A.08 EXEMPTIONS. 
(a) This chapter does not apply to, control, prevent, or restrict the practice, service, or 

activities of persons listed in section 147.09, clauses (1) to (6) and (8) to (13), persons regu­
lated under section 214.01, subdivision 2, or persons defined in section 144.1495, subdivi­
sion 1, paragraphs (a) to (d). 

(b) Nothing in this chapter shall be construed to require registration of: 
(1) a physician assistant student enrolled in a physician assistant or surgeon assistant 

educational program accredited by the Committee on Allied Health Education and Accredi­
tation or by its successor agency approved by the board; 

(2) a physician assistant employed in the service of the federal government while per­
forming duties incident to that employment; or 

(3) technicians, other assistants, or employees of physicians who perform delegated 
tasks in the office of a physician but who do not identify themselves as a physician assistant. 

History: 7997 c 183 art 2 s 20 

147A.09 SCOPE OF PRACTICE, DELEGATION. 

[For text ofsubd 1, see M.S.1996] 

Subd. 2. Delegation. Patient services may include, but are not limited to, the following, 
as delegated by the supervising physician and authorized in the agreement: 

(1) taking patient histories and developing medical status reports; 
(2) performing physical examinations; 
(3) interpreting and evaluating patient data; 
(4) ordering or performing diagnostic procedures; 
(5) ordering or performing therapeutic procedures; 
(6) providing instructions regarding patient care, disease prevention, and health promo­

tion; 
(7) assisting the supervising physician in patient care in the home and in health care faci­

lities; 
(8) creating and maintaining appropriate patient records; 
(9) transmitting or executing specific orders at the direction of the supervising physi­

cian; 
(10) prescribing, administering, and dispensing legend drugs and medical devices if 

this function has been delegated by the supervising physician pursuant to and subject to the 
limitations of section 147.34 and chapter 151. Physician assistants who have been delegated 
the authority to prescribe controlled substances shall maintain a separate addendum to the 
delegation form which lists all schedules and categories of controlled substances which the 
physician assistant has the authority to prescribe. This addendum shall be maintained with 
the physician-physician assistant agreement, and the delegation form at the address of rec­
ord; 

(11) for physician assistants not delegated prescribing authority, administering legend 
drugs and medical devices following prospective review for each patient by and upon direc­
tion of the supervising physician; 

(12) functioning as an emergency medical technician with permission of the ambulance 
service and in compliance with section 144E.16, subdivision 2, paragraph (c), and ambu­
lance service rules adopted by the commissioner of health; and 
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(13) initiating evaluation and treatment procedures essential to providing an appropri­
ate response to emergency situations. 

Orders of physician assistants shall be considered the orders of their supervising physi­
cians in all practice-related activities, including, but not limited to, the ordering of diagnos­
tic, therapeutic, and other medical services. 

History: 1997 c 199 s 14 

147A.13 GROUNDS FOR DISCIPLINARY ACTION. 
Subdivision 1. Grounds listed. The board may refuse to grant registration or may im­

pose disciplinary action as described in this subdivision against any physician assistant. The 
following conduct is prohibited and is grounds for disciplinary action: 

(1) failure to demonstrate the qualifications or satisfy the requirements for registration 
contained in this chapter or rules of the board. The burden of proof shall be upon the applicant 
to demonstrate such qualifications or satisfaction of such requirements; 

(2) obtaining registration by fraud or cheating, or attempting to subvert the examination 
process. Conduct which subverts or attempts to subvert the examination process includes, 
but is not limited to: 

(i) conduct which violates the security of the examination materials, such as removing 
examination materials from the examination room or having unauthorized possession of any 
portion of a future, current, or previously administered licensing examination; 

(ii) conduct which violates the standard of test administration, such as communicating 
with another examinee during administration of the examination, copying another examin­
ee's answers, permitting another examinee to copy one's answers, or possessing unautho­
rized materials; and 

(iii) impersonating an examinee or permitting an impersonator to take the examination 
on one's own behalf; 

(3) conviction, during the previous five years, of a felony reasonably related to the prac­
tice of physician assistant. Conviction as used in this subdivision includes a conviction of an 
offense which if committed in this state would be deemed a felony without regard to its desig­
nation elsewhere, or a criminal proceeding where a finding or verdict of guilt is made or re­
turned but the adjudication of guilt is either withheld or not entered; 

(4) revocation, suspension, restriction, limitation, or other disciplinary action against 
the person's physician assistant credentials in another state or jurisdiction, failure to report to 
the board that charges regarding the person's credentials have been brought in another state 
or jurisdiction, or having been refused registration by any other state or jurisdiction; 

(5) advertising which is false or misleading, violates any rule of the board, or claims 
without substantiation the positive cure of any disease or professional superiority to or great­
er skill than that possessed by another physician assistant; 

(6) violating a rule adopted by the board or an order of the board, a state, or federal law 
which relates to the practice of a physician assistant, or in part regulates the practice of a phy­
sician assistant, including without limitation sections 148A.02,609.344, and 609.345, or a 
state or federal narcotics or controlled substance law; 

(7) engaging in any unethical conduct; conduct likely to deceive, defraud, or harm the 
public, or demonstrating a willful or careless disregard for the health, welfare, or safety of a 
patient; or practice which is professionally incompetent, in that it may create unnecessary 
danger to any patient's life, health, or safety, in any of which cases, proof of actual injury need 
not be established; 

(8) failure to adhere to the provisions of the physician-physician assistant agreement; 
(9) engaging in the practice of medicine beyond that allowed by the physician-physi­

cian assistant agreement, including the delegation form or the addendum to the delegation 
form, or aiding or abetting an unlicensed person in the practice of medicine; 

(10) adjudication as mentally incompetent, mentally ill or mentally retarded, or as a 
chemically dependent person, a person dangerous to the public, a sexually dangerous person, 
or a person who has a sexual psychopathic personality by a court of competent jurisdiction, 
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within or without this state. Such adjudication shall automatically suspend a registration for 
its duration unless the board orders otherwise; 

(11) engaging in unprofessional conduct. Unprofessional conduct includes any depar­
ture from or the failure to conform to the minimal standards of acceptable and prevailing 
practice in which proceeding actual injury to a patient need not be established; 

(12) inability to practice with reasonable skill and safety to patients by reason of illness, 
drunkenness, use of drugs, narcotics, chemicals, or any other type of material, or as a result of 
any mental or physical condition, including deterioration through the aging process or loss of 
motor skills; 

(13) revealing a privileged communication from or relating to a patient except when 
otherwise required or permitted by law; 

(14) any use of the title "Physician," "Doctor," or "Dr."; 
(15) improper management of medical records, including failure to maintain adequate 

medical records, to comply with a patient's request made pursuant to section 144.335, or to 
furnish a medical record or report required by law; 

(16) engaging in abusive or fraudulent billing practices, including violations of the fed­
eral Medicare and Medicaid laws or state medical assistance laws; 

(17) becoming addicted or habituated to a drug or intoxicant; 
(18) prescribing a drug or device for other than medically accepted therapeutic, exper­

imental, or investigative purposes authorized by a state or federal agency or referring a pa­
tient to any health care provider as defined in section 144.335 for services or tests not medi­
cally indicated at the time of referral; 

(19) engaging in conduct with a patient which is sexual or may reasonably be inter­
preted by the patient as sexual, or in any verbal behavior which is seductive or sexually de­
meaning to a patient; 

(20) failure to make reports as required by section 147A.14 or to cooperate with an in­
vestigation of the board as required by section 147A.15, subdivision 3; 

(21) knowingly providing false or misleading information that is directly related to the 
care of that patient unless done for an accepted therapeutic purpose such as the administra­
tion of a placebo; 

(22) aiding suicide or aiding attempted suicide in violation of section 609.215 as estab­
lished by any of the following: 

(i) a copy of the record of criminal conviction or plea of guilty for a felony in violation of 
section 609.215, subdivision 1 or 2; 

(ii) a copy of the record of a judgment of contempt of court for violating an injunction 
issued under section 609.215, subdivision 4; 

(iii) a copy of the record of a judgment assessing damages under section 609.215, subdi­
vision 5; or 

(iv) a finding by the board that the person violated section 609.215, subdivision 1 or 2. 
The board shall investigate any complaint of a violation of section 609.215, subdivision 1 or 
2; or 

(23) failure to maintain annually reviewed and updated physician-physician assistant 
agreements, internal protocols, or prescribing delegation forms for each physician-physi­
cian assistant practice relationship, or failure to provide copies of such documents upon re­
quest by the board. 

[For text ofsubds 2 to 7, see M.S. 1996] 

History: 7997 dart Is 76 

147A.26 PROCEDURES. 
The board shall establish, in writing, internal operating procedures for receiving and 

investigating complaints, accepting and processing applications, granting registrations, and 
imposing enforcement actions. The written internal operating procedures may include pro­
cedures for sharing complaint information with government agencies in this and other states. 
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Procedures for sharing complaint information must be consistent with the requirements for 
handling government data under chapter 13. 

History: 1997 c 187 art 2s4 

147A.27 PHYSICIAN ASSISTANT ADVISORY COUNCIL. 
Subdivision 1. Membership. The physician assistant advisory council is created and is 

composed of seven persons appointed by the board. The seven persons must include: 
(1) two public members, as defined in section 214.02; 
(2) three physician assistants registered under this chapter; and 
(3) two licensed physicians with experience supervising physician assistants. 
Subd. 2. Organization. The council shall be organized and administered under section 

15.059, except that the advisory council shall expire on June 30, 2007. 
Subd. 3. Duties. The council shall advise the board regarding: 
(1) physician assistant registration standards; 
(2) enforcement of grounds for discipline; 
(3) distribution of information regarding physician assistant registration standards; 
(4) applications and recommendations of applicants for registration or registration re­

newal; and 
(5) complaints and recommendations to the board regarding disciplinary matters and 

proceedings concerning applicants and registrants according to sections 214.10; 214.103; 
and 214.13, subdivisions 6 and 7. 

The council shall perform other duties authorized for the council by chapter 214 as di­
rected by the board. 

History: 1997 c 120 s 1 
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