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CHAPTER 147A

PHYSICIAN ASSISTANTS, REGISTRATION
147A.13 G ro u n d s for d iscip linary  action .
147A.18 D e leg ated  au th o rity  to  p rescrib e , dispense, 

an d  ad m in iste r  drugs and  m edical devices.

147A.20 Physician  an d  physic ian  assistan t 
ag re e m en t.

I47A.25 R e p ea led .

147A.13 GROUNDS FOR DISCIPLINARY ACTION.

[For text o f subds 1 to' 5, see M.S.2000]

Subd. 6. Mental examination; access to medical data, (a) If the board has probable 
cause to believe that a physician assistant comes, under subdivision 1, clause (1), it may 
direct the physician assistant to submit to. a mental or physical examination. For the 
purpose of this subdivision, every physician assistant registered under this chapter is 
deemed to have consented to submit to a mental or physical examination when directed 
in writing by the board and further to have waived all objections to the admissibility of 
the examining physicians’ testimony or examination reports on the ground that the 
same constitute a privileged communication. Failure of a physician assistant to submit 
to an examination when directed constitutes an admission of the allegations against the 
physician assistant, unless the failure was due to circumstance beyond the physician 
assistant’s control, in which case a default and final order may be entered without the 
taking of testimony or presentation of evidence. A physician assistant affected under 
this subdivision shall at reasonable intervals be given an opportunity to demonstrate 
that the physician assistant can resume competent practice with reasonable skill and 
safety to patients. In any proceeding under this subdivision, neither the record of 
proceedings rior the orders entered by the board shall be used against a physician 
assistant in any other proceeding.

(b) In addition to ordering a physical or mental examination, the board may, 
notwithstanding sections 13.384, 144.651, or any other law limiting access to medical or 
other health data, obtain medical data and health records' relating to a registrant or 
applicant without the registrant’s or applicant’s consent if the board has probable cause 
to believe that a physician assistant comes under subdivision 1. clause (1).

The medical data may be requested from a provider, as defined in section 144.335, 
subdivision 1. paragraph (b), an insurance company, or a government agency, including 
the department of human services. A provider, insurance company, or government 
agency shall comply with any written request of the board under this subdivision and is 
not liable in any action for damages for releasing the data requested by the board if the 
data are released pursuant to a written request under this subdivision, unless the 
information is false and the provider giving the information knew, or had reason to 
believe, the information was false. Information obtained under this subdivision is 
classified as private under chapter 13.

History: 1999 c 227 s 22

147A.18 DELEGATED AUTHORITY TO PRESCRIBE, DISPENSE, AND ADMINIS­
TER DRUGS AND MEDICAL DEVICES.

Subdivision 1. Delegation, (a) A supervising physician may delegate to a physician 
assistant who is registered with the board, certified by the National Commission on 
Certification of Physician Assistants or successor agency approved by the board, and 
who is under the supervising physician’s supervision, the authority to prescribe, 
dispense, and administer legend drugs, medical devices, and controlled substances 
subject to the requirements in this section. The authority to dispense includes, but is 
not limited to, the authority to request, receive, and dispense sample drugs. This

[For text o f subd 7, see M.S.2000]
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authority to dispense extends only to those drugs described in the written agreement 
developed under paragraph (b).

(b) The agreement between the physician assistant and supervising physician and 
any alternate supervising physicians must include a statement by the supervising 
physician regarding delegation or nondelegation of the functions of prescribing, dis­
pensing. and administering of legend drugs and medical devices to the physician 
assistant. The statement must include a protocol indicating categories of drugs for 
which the supervising physician delegates prescriptive and dispensing authority. The 
delegation must be appropriate to the physician assistant’s practice and within the 
scope of the physician assistant’s training. Physician assistants who have been delegated 
the authority to prescribe, dispense, and administer legend drugs and medical devices 
shall provide evidence of current certification by the National Commission on Certifica­
tion of Physician Assistants or its successor agency when registering or reregistering as 
physician assistants. Physician assistants who have been delegated the authority to 
prescribe controlled substances must present evidence of the certification and hold a 
valid DEA certificate. Supervising physicians shall retrospectively review the prescrib­
ing. dispensing, and administering of legend and controlled drugs and medical devices 
by physician assistants, when this authority has been delegated to the physician assistant 
as part of the delegation agreement between the physician and the physician assistant. 
This review must take place at least- weekly. The process and schedule for the review 
must be outlined in the delegation agreement.

(c) The board may establish by rule:
(1) a system of identifying physician assistants eligible to prescribe, administer, and 

dispense legend drugs and medical devices;
(2) a system of identifying physician assistants eligible to prescribe, administer, and 

dispense controlled substances;
(3) a method of determining the categories of legend and controlled drugs and 

medical devices that each physician assistant is allowed to prescribe, administer, and 
dispense; and

(4) a system of transmitting to pharmacies a listing of physician assistants eligible 
to prescribe legend and controlled drugs and medical devices.

[For text o f  subcls 2 to 5, see M.S.2000]

History: 2001 c 49 s I

147A.20 PHYSICIAN AND PHYSICIAN ASSISTANT AGREEMENT.
(a) A physician'assistant and supervising physician must sign an agreement which 

specifies scope of practice and amount and manner of supervision as required by the 
board. The agreement must contain':

(1) a description of the practice setting;
(2) a statement of practice type/specialty;
(3) a listing of categories of delegated duties;
(4) a description of supervision type, amount, and frequency; and
(5) a description of the process and schedule for review of prescribing, dispensing, 

and administering legend and controlled drugs and medical devices by the physician 
assistant authorized to prescribe.

(b) The agreement must be maintained by the supervising physician and physician 
assistant and made available to the board upon request. If there is a delegation of 
prescribing, administering, and dispensing of legend drugs, controlled substances, and 
medical devices, the agreement shall include an internal protocol and delegation form. 
Physician assistants shall have a separate agreement for each place of employment. 
Agreements must be reviewed and updated on an annual basis. The supervising 
physician and physician assistant must maintain the agreement, delegation form, and 
internal protocol at the address of record. Copies shall be provided to the board upon 
request.
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(c) Physician assistants must provide written notification to the board within 30 
days of the following:

(1) name change;
(2) address of record change;
(3) telephone number of record change; and
(4) addition or deletion of alternate supervising physician provided that the 

information submitted includes, for an additional alternate physician, an affidavit of 
consent to act as an alternate supervising physician signed by the alternate supervising 
physician.

(d) Modifications requiring submission prior to the effective date are changes to 
the practice setting description which include:

(1) supervising physician changc, excluding alternate supervising physicians; or-
(2) delegation of prescribing, administering,■ or dispensing of legend drugs, con­

trolled substances, or medical devices.
History: 2001 c 49 s 2

147A.25 [Repealed, 2001 c 3 s 1]
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