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MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE

The meeting was called to order by SENATOR ROY M. EHRLICH at

Chairperson

10:00  am/gxn. on February 22 19.8%n room 526—-S _ of the Capitol.

All members were present except:

Committee staff present:
Emalene Correll, Legislative Research
Bill Wolff, Legislative Research
Norman Furse, Revisors Office
Clarene Wilms, Committee Secretary

Conferees appearing before the committee:

Richard Gannon, Executive Secretary, Kansas Board of Healing Arts

Helen Stephens, Kansas Academy of Physicians' Assistants

Larry R. Poliner, M.D., Nuclear Cardiology & Angiology, Galichia
Cardiovascular Group, P.A., Wichita, KS

Larry Buening, General Counsel, Kansas Board of Healing Arts

Richard Gannon, Board of Healing Arts, appeared before the committee and
presented written testimony on SB-181. Mr. Gannon stated that the purpose
of this bill was to provide greater authority to the Board to insure that
the physicians responsible for physicians' assistants provide adequate
supervision and direction. Following a review of protocols filed with
the Board of Healing Arts it was concluded that the protocols were less
than acceptable and did not meet the intent of either the legislature or
the Board's rules and regulations. He further stated he had, within the
last few months, seen cases of considerable abuse and 1t was the board's
intent to bring these issues before the legislature so that the citizens
of the state can be assured of quality medical care. (Attachment 1)

In answer to duestions concerning supervision, charges and medical
malpractice insurance, Larry Buening replied that as far as he was aware,
the fees charged were the same whether the patient saw a P. A. or the
physician and the fees paid by a third party were paid to the supervising
physician. Some P. A.s are salaried and in some cases may receive a
percentage. Insurance concerns would, ultimately rest with the physician
and be his responsibility.

Staff questioned Mr. Buening on the continuing or re-education areas of
another bill. Mr. Buening stated that due to the fact that the half-life
of medical knowledge was thought to be 5 to 7 years, re-education was felt
to be necessary, especially when some wanted to return to the field after

being away from it for a period of 20 years. Mr. Buening also stated the
board had the ability to require submission of protocols but no authority
to reject them or to refuse registration. Mr. Gannon stated they were

trying to put the burden of proper protocols, etc. on the supervising
physician.

Senator Salisbury inquired how many PAs have been turned in to the board.
Mr. Gannon stated continual complaints come in and the ones validated are
handled by sending letters to the supervising physician and the P. A.

Senator Anderson questioned whether there was any record of doctors who
were involved in malpractice cases and Mr. Gannon stated he was not aware
of any concerned with malpractice. However, he commented that several
of the doctors also seemed to have complaints in other areas of their
practice.

The committee requested a full report on the meeting with the PAs and the
Board of Healing Arts to be held Friday, February 24, 1989 at 10 a.m.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page 1 Of e
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CONTINUATION SHEET

MINUTES OF THE __SENATE COMMITTEE ON _PUBLIC HEALTH AND WELFARE

room _226-S Statehouse, at _.10:00  a.m./p. on February 22 189

Senator Hayden's pages, Joanna McGraw, Bobbie Jo Mitchell and Scott J.
Powell from Garden City were introduced to the committee.

Helen Stephens, Kansas Academy of Physician Assistants, presented written
testimony and told the committee they would like to see PAs included in
HB~2255 regarding scholarships for those who will practice in underserved

areas. (Attachment 2) Another incentive would be to change the
Medicare/Medicaid payment structure, which would give the senior citizens
of Kansas dgreater access to physician assistants. Ms. Stephens commented

on rules and regulations that went into effect May, 1988 and stated it
was felt that the elapsed period of time was not sufficient to see whether
or not they were working. A meeting is scheduled between the P A Advisory
Committee, the PA represenatives, Mr. Gannon and Mr. Buening on Friday,
February 25, 1989 at 10:00 a.m. The question was asked whether or not
a sponsoring physician would be in attendance since it would be difficult
for a physician's assistant to carry the message back to them. . The
chairman said he would anxiously await the outcome of Friday's meeting.

Larry R. Poliner, M.D., presented testimony, stating that physicians
assistants make up an important part of a health-care team that care for
patients. The PA extends the role of the physician by keeping track of
data, documentation, problems that patients have, their progress, in fact
they act as a communicator both for patients and physicians.

Senator Ehrlich questioned whether or not the physicians in Kansas utilize
a nurse practioner over and above a PA. Dr. Poliner replied that the
nurse practioner has selected a field in which to work and usually worked
specifically in that field.

Senator Strick gquestioned how it could be known whether or not PAs were
providing diagnostic and other services which were not in their practice
scope. Dr. Poliner said it was the physian assistant's role to do those
tasks which are exactly described in their title and are not trained in
the areas of diagnostics and carrying on a treatment program.

The meeting adjourned at 11:05 a.m. and will convene at 10:00 a.m. on
Thursday, February 23, 1989 in room 526-S.

Page 2 of _2__
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State of Ransas

MNffice of Landon State « e Bhuilding
DACHARD G GANNON, EXFCUTvE DIRECIOR = 900 SW JACKSOM. SUITE 553
CHARLE!F H ABUOTT, ADMIIG TRATIVE ASSISTANT . : TOPEKA K5 66612 1256
LAWRE!N £ 7 BUENING. JR  GEHERAL COUNSEL 19131 296 7413
JOSEPH MO FURJANIC, DiscipLatiairy COUNSEL .
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Woard of Healing Arts
TO: Senate Committee on Public Health & Welfare
FROM: Richard G. Gannon, Executive Director
DATE: February 22, 1989

RE: TESTIMONY ON SENATE BILL NO. 183

Thank you again for the opportunity to appear in front of you and
present testimony in support of a bill which was authorized by the
State Board of Healing Arts and introduced through your committee.
The primary purpose of SB ‘183 is to provide greater authority to
the Board to insure that the responsible physicians for physicians'
assistants provide adequate supervision and direction.

As assistance to you, I am providing a copy of the statutes and
rules and regulations which pertain strictly to physicians'
assistants in the State of Kansas.

As many of you may Kknow, physicians' assistants were first
registered in the State of Kansas commencing in 1972. Substantial
amendments and additions to the Physician Assistant Laws were made
in 1975 and in 1978. I had the pleasure to serve in the Senate
during the time the physician assistants emerged in the State of
Kansas and I feel I have a very good idea of the legislative intent
behind this profession. Primarily, I believe that the legislature
registered physicians' assistants in order to provide health care
to citizens in the State of Kansas who could not otherwise obtain
it from physicians and to assist physicians who were already
overworked to provide this additional health care.

Since becoming Executive Director of the Board on July 11, 1988,
I have had an opportunity to review the Board's activities relative
to physicians' assistants as well as to see first hand some of the
problems and concerns that have arisen regarding physicians'
assistants. It appears that much of the present problems
associated with physicians' assistants arose following the issuance
by the Attorney General of an opinion in 1986 which said that
physicians' assistants could prescribe prescription drugs under the

supervision of a physician. That Attorney General's Opinion led
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the 1987 Legislature to amend K.S.A. 65-2896e to state that a PA
could not prescribe drugs but could transmit a prescription order
to a written protocol authorized by the responsible physician. The
Board, pursuant to that statute, was to adopt rules and regulations
governing the transmission of prescription orders for drugs by PAs.
In the Fall of 1986, the Board appointed a special committee to
deal with these areas. That committee met on numerous occasions
and included representatives from Kansas Medical Society, Kansas
Association of Osteopathic Medicine, State Board of Pharmacy,
Kansas Pharmacy Association, various physician's assistants and
members of the Board. After a great deal of work, rules and
regulations were then adopted which became effective May 15, 1988.
Pursuant to the rules and regulations, a written protocol was to
be provided. I have with me today a file containing all of the
protocols which the Board has received since May 15, 1988. I have
selected a sample protocol to provide to each of you. This
protocol is almost identical to that of approximately 90% of the
protocols which the Board has received. At its meeting in June
1988, the Board reviewed these protocols and felt that they were
less than acceptable and did not meet the intent of either the
legislature or the Board's rules and regulatlons The Board's
special committee on phy5101ans' assistants again met in August and
October 1988. It was during these meetings that it became obvious
that physicians' assistants were not willing to provide a great
deal of cooperation in fulfilling what the Board felt to be the
legislative mandate of tighter restrictions and insuring proper and
adequate supervision.

The medical associations and the Board have uniformly agreed that,
whenever possible, physicians' assistants should be supervised in

the presence of a physician. In light of the demographic
population of our state, it has also been understood that the
optlmal standard of care cannot always be achieved. However, it

is also felt that the activities of a physician assistant should
be the responsibility of a physician licensed to practice medicine
and surgery and ultimate control of the PA should be through the
responsible physician.

When I came with the Board on July 11, I was unaware of problems
associated with physicians' assistants. However, in the last
several months, cases have arisen that have caused me and the Board
great concern. In this regard, I want to provide each of you a
list of the physicians' assistants that are registered. I think
it is important for you each to note the address of the PAs.

In the last few months I have seen cases in which a physician's
assistant has established his own profe551onal corporation and has,
in essence, hired a responsible physician in order to comply w1th
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the statute. I have seen other cases where physicians' assistants
have been left alone to run the doctor's office while the physician
has been out of state and out of communication with the physician's
assistants leaving no designated or backup physician to prov1de
consultation and guidance to the PAs. The Board's intent in the
introduction of SB 183 is to bring these issues before the
legislature so that the citizens of the State of Kansas can be
assured of quality medical care provided by either a duly licensed
physician or someone acting under the physician's direction and
control. With that background, I will briefly review SB 183 with
you.

Section 1 of the bill deals with the renewal process and fees and
makes the registration renewal process for PAs similar to that for
physical therapists as proposed in fee categories HB 2161.

Section 2 of the bill will require the proposed responsible
physician for a PA to submit a request to the Board at the
time the physician assistant applies for registration. The content
of the request would be in accordance with rules and regulations
to be adopted by the Board. Naturally, the rules and regulations
have not yet been developed, but it is anticipated they would
require the physician to provide a detailed list of all tasks the
responsible physician intends to delegate to the PA and also a
detailed list of all those prescription drugs for which the PA may
transmit a prescription order.

Section 3 of the bill would give the Board the authority to deny
requests submitted by the proposed responsible physician if, in the
Board's opinion, the tasks delegated and the drugs for which the
PA may transmit prescription orders were not appropriate in light
of the PA's training and education.

I realize that the physicians' assistants and the responsible
physicians who presently have PAs may have a great deal of
objection to this proposed bill. However, it is only intended to
provide the Board with greater ability to insure that the
responsible physician undertakes the duties and obligations
expected of him in the supervision of PAs. However, the PAs and
their responsible physicians who are providing quality medical care
pursuant to legislative intent should have nothing to fear should
this bill be inacted. A meeting has been scheduled with the
physicians' assistants and their 1lobbyists for this Friday.
Perhaps, following that meeting, there may be some agreement
reached by which the Board can be satisfied that the responsible
physicians will undertake their duties and responsibilities of
supervision and insure that the public is protected from
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physicians' assistants practicing medicine without adequate
direction and guidance by a physician.

Thank you very much for the opportunity tc appear before you today
and I am happy to answer any questions you might have.
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PROFESSLONAL PROTOCOL FOR DOCTOR AND PHYSICIAN™S ASSLSTANT

SO, and SRR, 0 -C

Kansas State Lic. # KS State Reg SR

| . JEEEESNNEE, RPA-C, is authorized to provide professional

services within the scope of that which constitutes with the
practice of Allergy & Immunology without a direct order from

S, , M . D.
2. JepuEmeEPENEE, RPA-C, is prohibited from performing the

following professional services:
a. Surgery requiring general anesthesia

3. 4NN, RPA-C, ‘is prohibited from supplyling,
administering, or transmitting prescription order for the
following drugs:

a. Schedule T

4, (EEEEENSSSNEEEN, RPA-C, is authorized to perform acts which

constitute the practice of medicine and surgery in the absence of
the immediate or physical presence of Nliiiy® 6 !.D. or
his designated physician at the following practice location:

a. CEEEEREEENNEER, Wichita, KS S

b. At various sites remote from locations

5. In the temporary absence of GNP , M.D., the

following physicians may be designated to serve as supervising

physician to SNGG RPA-C:
a. oINS D -
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BOARD QF HEALING ARTS
900 S.W. JACKSON, SUITE 553
TOPEKA, KANSAS 66612-1256
(913) 296-7413

PHYSICIANS' ASSISTANT ADVISORY COMMITTEE

Robert Rex Lee, M.D. Curtis D. Ivey, RPA
6155 E. Harry P.O. Box 545
Wichita, KS 67218 Cedar Vale, KS 67024
Don Satterfield, RPA Gary McIntosh, RPA
6728 O'Neal 122 E. Walnut
Wichita, KS 67212 Troy, KS 66087

Richard A. Uhlig, D.C.
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PHYSICIANS' ASSISTANTS

65-2896. Physicians’ assistants; regis-
ter of names; registration and renewal; fees;
moneys credited to healing arts fee fund;
rules and regulations. The state board of
healing arts shall maintain a register of the
names of physicians’ assistants registered in
accordance with the provisions of K.S.A.

65-2896a and amendments thereto. A tee of

not more than $75 shall be charged for the
initial registration. All registrations, except
temporary registration, shall be renewed
annually and the renewal fee shall not ex-
ceed $10. The state board of healing arts
shall remit all moneys received by or tor the
board under the provisions of this act to the
state treasurer and such money shall be
deposited in the state treasury, credited to
the state general fund and the healing arts
fee fund and expended all in accordance
with K.S.A. 65-2855 and amendments
thereto, The state board of healing arts may
adopt rules and regulations necessary to
carry out the provisions of this act and the
act of which this section is amendatory.

History: L. 1972, ¢h. 294, § 1) L. 1973,
ch, 315, 8 10 L. 1975, ¢h, 327, 8 1 L. 1978,
ch. 254, § 2; L. 1987, ch. 240, § 12; Jun. |,
1988.

65-2896a. Same; entry of name on
register; qualifications; responsible physi-
cian, duties; notice of employment or ter-
mination of physician’s assistant; continu-
ing education; exceptions. {a) No person’s
name shall be entered on the register of
physicians’ assistants by the state board of
healing arts unless such person has:

(1) Presented to the state bouard of heal-
ing arts prool of graduation from an acered-
iteg high school or the equivalent thereol;
an

(2) presented to the state board of heal-
ing arts proof that the applicant has suc-
cessfully completed a course of education
and training approved by the state board of
healing arts for the education and training of
physicians’ assistants, which course of edu-
cation and training shall be substantially in
conformity with educational and training
programs for physicians’ assistants ap-
proved by the state board of regents, or
presented to the state board of healing arts
proof that the applicant has acquired expe-
rience while serving in the armed forces of
the United States which experience meets
minimum requirements established by the
state board of healing arts;

(3) passed an examination approved by
the state board of healing arts covering sub-
jects incident to the education and training
of physicians’ assistants; and

{4) presented to the state board of heal-
ing arts the name and address of the appli-
cant’s responsible physician.

(b) A ~hysician’s assistant shall the
time of  ial registration and any al
thereof present to the state board of .0y
arts the name and address of such person’s
responsible physician. Whenever a physi-
cian's assistant shall cease to be emploved
by the responsible physician, such respon-
sible physician shall notity the state hoard
of healing arts of such termination. W hen-
ever a physician’s assistant sh.ull be cm-
ployed by a responsible physician prior to
the renewal of the physician's assistants
annual registration, such responsible physi-
cian shall notity the state board ot hv;‘x!‘mg
arts of such employment. All such notifica-
tions shall be given to the state hoard ol
healing arts as soon as practicable but not to
exceed a period of 10 days after employ-
ment or termination. i

(¢) The state board of healing arts shall
require every physician’s assistant to sub-
mit with the renewal application evidence
of satistuctory completion ol w program ot
continuing education required by the state
board of healing arts. The state hoard of
healing arts by duly adopted rules and reg-
ulations shall establish the requirements tor
such program of c_ontinuing‘cd.ucuti(m as
soon as possible after the eftective date of
this act. In establishing such requirements
the state board of healing arts shall consider
any existing programs (_)f continuing t?d.ll(.“d-.

tion currently being offered to physicians
assistants.

(d) A person whose name has been en-
tered on the register of physicians’ assist-
ants prior to the eftective date of t‘hxs act
shall not be subject to the provisions of
subsection (a), unless such person’'s name
has been removed from the register of phy-
siciang’ assistants pursuant to the provisions
of K.S.A. 65-2896b and amendments
thereto. . .

History: L. 1975, ch. 327, ?2; L. _1918,
ch. 254, § 4; L. 1987, ch. 239, § 6; April 30.

653.2896h. Same; removal of name
from register or refusal to place nume on
register, when. (1) The board of healing arts
may remove a person’s name {rom the reg-
ister of physiciuns’ assistants for any ol the
following reasons:

(1) The person whose name is entered
on the register of physicians’ assistants re-
quests or consents to the removal thereot or

(2 the board of healing arts determines
that the person whose name is entered on
the register of physicians” assistants has not
been employed as a physician's assistant or
as o teacher or instructor of persons heing
educated and trained to hecome physiciins’
assistants in a course of education and
training approved by the state bowrd of
healing arts under KUSCAL 65-2896a at some
tine during the five vears immediately pre-
ceding the date of such determination.

Y The board of healing arts may re-
move a person’s mune from the register of
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physicians’ assistants nay refuse to place
a person’s name on the register ol physi-
cians’ assistants, if the board determines,
after notice and opportunity for hearing in
accordance with the provisions of the Kan-
sas administrative procedure act, that a
physician’s assistant has exceeded or has
acted outside the scope of authority given

the physician’s assistant by the responsible

physician or by this act. _ ~
History: L. 1975, ch. 327, § 3; L. 1978,

ch. 254. § 5: L. 1984, ch. 313, § 122; July 1,

1985.

Law Review and Bar Journal References:
“Physician's Assistant and Nurse Practitioner Laws:

A Study of Health Law Reform,” Philip C. Kissam, 24

K.L.R. 12 (1975).

65-2896¢. Same; use of title prohibited
unless name entered on register; penaity.
(a) No person shall use the title registered
physician’s assistant or words of like effect
or the abbreviation “R.P.A.” nor shall any
person represent himself or herself to be a
registered physician’s assistant unless such
person’s name is entered on the register of
the names of physicians’ assistants in ac-
cordance with the provisions of this act.

(b) Any person violating the provisions
of this section shall be guilty of a class C
misdemeanor.

History: L. 1975, ch. 327, § 4; L. 1978,
ch. 254, § 6; July 1.
Law Review and Bar Journal References:

“Physician’s Assistant and Nurse Practitioner Laws:
A Study of Health Law Reform,” Philip C. Kissam, 24
KGRI, 29, 27, 32, 40, 41 (1975).

-y ———

65-2896d. Physicians’ assistants; tem-
porary registration. The state board of heal-
ing arts shall provide for the temporary reg-
istration of any physician’s assistant who
has made proper application for registra-
tion, has the required qualifications for reg-
istration, except for examination, and has
paid the prescribed registration fee. Such
temporary registration shall authorize the
person so registered to provide puatient ser-
vices within the limits of the temporary
registration until the date the results of the
examination become available. Not more
than one such temporary registration shall
e permitted to any one person without the
majority approval of the members of the
board.

History: L. 1978, ch. 254, § 3; L. 1987,
ch, 240, § 13; Jan. 1, 1988.

65-2896e. Same; performance under
direction and supervision of physician;
rules and regulations relating thereto; pre-
scribing drugs prohibited; identification to
patients and others; acts or procedures per-
formed in practice of optometry; rules and

regul  us governing transmil pre-
seriptic. orders. (a) A person wh nune
has been entered on the register ot physi-
cians assistants may perform, only under
the direction and supervision ot a physician,
acts which constitute the practice ot medi-
cine and surgery to the extent and in the
manner authorized by the physician re-
sponsible tor the physician’s assistant and
only to the extent such acts are consistent
with riles and regulatious adopted by the
board which relate to acts pertormed by a
physician’s assistant under the responsible
physician’s direction and supervision. A
physician’s assistant may not prescribe
drugs but may transmit a prescription order
for drugs pursuant to a writtén protocol as
authorized by the responsible physician,
Before a physician’s assistant shall perform
under the direction and supervision of a
physician, such physician’s assistant shall
be identitied to the patient and others in-
volved in providing the patient services as a
physician’s assistant to the responsible
physician. A physician’s assistant may not
perform any act or procedure performed in
the practice of optometry except as pro-
vided in K.S.A. 65-1508 and 65-2887 and
amendments thereto.

(b) The board shall adopt rules and reg-
ulations governing the transmitting of pre-
scription orders for drugs by physicians’ as-
sistants and the responsibilities of the
responsible physician with respect thereto.
Such rules and regulations shall establish
such conditions and limitations as the board
determines to be necessary to protect the
public health and satety. In developing
rles and regulations relating to the trans-
mitting of prescription orders tor drugs by
physicians” assistants, the board shall take
into consideration the amount of training
and capabilities of physicians’ assistants,
the ditferent practice settings in which
physicians’ assistants and responsible phy-
siciuns practice, the degree of direction and
supervision to be provided by a responsible
physician and the needs of the geographic
area of the state in which the physician's
assistant and  the  responsible physician
practice. In all cases in which a physician’s
assistunt is authorized to transmit prescrip-
tion orders for drugs by a responsible phy-
sician, a written protocol between the re-
sponsible physician and the  physician’s
assistant containing the essential terms ol
such authorization shall be in effect. Tn no
case shall the scope ot the authority ot the
physician’s assistant to transmit prescrip-
tion orders for drugs exceed the normal and
customary practice of the responsible phy-
sician in the prescribing of drugs.

History: L. 1978, ¢h. 254, § 7 L. 1987,

©h. 239, § 7; Apuil 23,

Attomey Generul’s Opinions:

Physicians’ assistants; advanced registered  nurse
practitioners; perons authorized to issue presenption
orders, 86-125.
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65-28961. Same; direction and super-
vision when responsible physician tempo-
rarily absent. If a responsible physician
temporarily leaves his or her customary area
of practice, the responsible physician shall,
by prior arrangement, designate a physician
who shall provide direction and supervision
to the physician’s assistant of such respon-
sible physician,

History: L. 1978, ch. 254, § 8; July L.

65-2896¢. Same; limitation on number
of physicians’ assistants. No responsible
physician shall have under his or her direc-
tion and supervision more than two (2)
physicians’ assistants.

History: L. 1978, ch. 254, § 9; July L

65-2896h. Same; employment by
medical care faci.ity; rules of medical care
facility relating to conduct and qualifica-
tions. (1) Nothing in this act shall prohibit a
medical care facility from employing physi-
cians’ assistants, provided such physicians’
assistants shall be under the direction and
supervision of a responsible physician. The
limitation on the number of physicians’ as-
sistants in K.S.A. 65-2896¢ shall notapply to
services performed in a medical care fucil-
itv.

() Nothing in this act shall be con-
strued to limit the authority of the govern-
ing body of a medical care facility to estab-
lish rules governing the conduct and
qualifications of physicians’ assistants per-
forming acts within the medical care tacil-
ity.

History: L. 1978, ch. 254, % 1O July L

635-2897.

History: L. 1973, ch. 315, § 2 Repealed,
L. 1978, ch. 254, § L1; July L

65.2897a. Same; definitions. The fol-
lowing words and phrases when used in this
act shall have the meanings respectively
ascribed to them in this section:

(a) “Direction and supervision” means
the guidance, direction and coordination of
activities of a physician’s assistant by such
person’s responsible physician, whether
written or verbal, whether immediate or by
prior arrangement, in accordance with stan-
dards established by the board by rules and
regulations, which standards shall be de-
signed to ensure adequate direction and
supervision by the responsible physician of
the physician’s assistant. The term “direc-
tion and supervision” shall not be construed
to mean that the immediate or physical
presence of the responsible physician is re-
quired during the pertormance of the phy-
sician’s assistant.

(b) “I ician” means any per -
censed by the state board of healing . (0
practice medicine and surgery.

(¢) ““Physician’s assistant’’ means a
skilled person who is registered in accord-
ance with the provisions of K.S.A. 63-2896a
and amendments thereto and who-is quali-
fied by academic training to provide patient
services under the direction and supervi-
sion of a physician who is responsible for
the performance ol that assistant.

(d) “Responsible physician™ means a
physician who has accepted continuouns and
ultimate responsibility for the actions of the
physician’s assistant while performing
under the direction and supervision of the
responsible physician,

History: L. 1978, ch. 254, § [; L. 1987,
ch. 239, § 8; April 23.

Revisor's Note:

This act, see, wso, 65-2896, 63-2886a ta 65280640,
65-2847.
Attomey General’'s Opinions:

Phvaicnins assistants,  advanced reustered oo

practitioners; persons authorized toissue presceription
orders. 86-125.

l)nymr\ ol chiropractic cannot use the term “chiro-
practic physicnn.”” §7-42,



Stat~ of Kansas

BOARD OF HEALING ARTS
PERMANENT ADMINISTRATIVE

REGULATIONS

(Effective May 1, 1988)

Article 60.—PHYSICIANS' ASSISTANTS

100-80-1. Fees. The following fees shall
be collected by the board:

1. Initial registration . ... ... . ool $50.00
2. Renewal of registration . . .......... ... $10.00

(Authorized by K.S.A. 1978 Supp. 65-2896;
effective, E-79-35, Dec. 20, 1978; effective
May 1, 1979.)

100-80-2. Application. All applications
for registration as a physician’s assistant
shall be on a form provided by the board.
(Authorized by K.S.A. 1978 Supp. 65-2896;
effective, E-79-35, Dec. 20, 1978; effective
May 1, 1979.)

100-60-3. Temporary registration. Tem-
porary registrations will expire on the date
the results of the examination becomes
available to the state board of healing arts.

For the purposes of this section, the date
the results of the examination becomes
available will be the first regular or special
board meeting following receipt by the
board of the applicants examination grades.

A second temporary registration shall only
be permitted after majority approval of the
members of the board, and only for good
cause shown. (Authorized by K.S.A. 1978
Supp. 65-2896; effective, E-79-35, Dec. 20,
1978; effective May 1, 1979.)

100-60-4. Education and training. No
registration will be issued until the applicant
has completed a course of education and
training equal to the complete course of
Wichita state university, school of physi-
cian’s assistants.

[n lieu of the above formal training the
applicant may submit proof that he or she has
acquired experience while serving in the
armed forces of the United States in the
following health care functions: (a) Screen
patients to determine need for medical at-
tention,

(1)) Review patient records to detenmine
health status,

(¢) Take a patient history.

(d) Perform a physical examination.

(e) Perform developmental screening ex-
amination on children.

(f) Record pertinent patient data.

(g) Mauke decisions regarding data gather-
ing and appropriate management and treat-
ment of patients being seen for the initial
evaluation of a problem or the follow-up
evaluation of a previously dingnosed and
stabilized condition. .

(h) Prepare patient sunmumaries.

(i) Initiate requests for commonly per-
formed initial laboratory studies.

(j) Collect specimens for and carry out
commonly pertormed blood, urine, and stool
analyses, and cultures.

(k) Identify normal and abnormal findings
on history, physical examimation, and com-
monly performed laboratory studies.

(I) Initiate appropriate evaluation and
emergency management for emergency sit-
uations (e.g., cardiac arrest, respiratory dis-
tress, injuries, burns, hemorrhage.)

(m) Perform clinical procedures such as:
(1) Venipuncture.

) Intradermal tests.

) Electrocardiogram.

)} Care and suturing of minor lacerations.
) Casting and splinting.

} Control of external hemorrhage.

(7) Application of dressings and band-
ages.

(8) Administration of medications, intra-
venous fluids, and transfusion of blood or

)
(2
(3
(4
(5
(6

blood components.

(9) Removal of superticial foreign bodies.
(10) Cardio-pulmonary resuscitation,
(11) Audiometry screening.
(12) Visual screening,

(13) Carry out aseptic and isolation tech-
niqnes.

(n) Provide counseling and instruction
regarding common patients’ problems.
(Authorized by K.S.A. 1978 Supp. 65-2846,
65-2896a(a)(2); effective, E-79-35, Dec. 20,
1978: effective May 1, 1979.)

100-60-5. Examination. No registration
will be issued until the applicant has passed
the national certification examination for
physicians’ assistants as prepared by the
national board of medical examiners. (Au-
thorized by K.S.A. 1978 Supp. 65-2846,
65-2896a(a)(3); cffective, E-79-33, Dec. 20,
1978; effective May 1, 1979.)

100-80-6. Continuing education. Lach
applicant tor rencewal of registration will
submit proof that he or she has completed
fifty (50) contact hours per year or one
hundred (100) contact hours in two (2) years,

in courses approved by the state bourd of

healing arts. The board ol healing arts ap-
proves courses accepted by the American
academy of physicians’ assistants. {Autho-
rized by K.S.A. 1978 Supp. 65-2896a(c);
effective, E-79-35, Dec. 20, 1978; eftective
May 1, 1979.)
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-80-7. (Authorized by K.S.a. 65-2896, 65-
2896b(b); effective, E-79-35, Dec. 20, 1978; effective
May 1, 1979; revoked May 1, 1988.)

100-60-8. Scope of practice. A physician’s assist-
.1t may perform acts which constitute the practice of
medicine and surgery in the following instances:

(a) When directly ordered, authorized and coordi-
nated by the responsible or designated physician
through immediate or physical presence;

(b) when directly ordered, authorized and coordi-
nated by the responsible or designated physician
throuzh radio, telephone or other form of telecom-
munication;

.¢) when authorized by a written protocol between
‘he responsible physician-and the physician’s assist-
ant; or

(d) in the case of an emergency situation. (Autho-
rized by K.S.A. 65-2896, as amended by L. 1987, Ch.
940, Sec 12; implementing K.S.A, 65-2896e, as
amended by L. 1987, Ch. 239, Sec. 7, effective May 1,
1988.)

100-60-9. Written protocol. (a) Any written proto-
col between the responsible physician and the physi-
cian's assistant shall, as a minimum:

(1) Be in writing, dated and signed by the respon-
sible physician and the physician’s assistant;

(2) state the license number of the responsible
physician and the board issued registration number of
the physician’s assistant;

(3) generally designate the clinical areas in which

» physician’s assistant may provide professional

_rvices without a direct authorization or order from
the responsible or designated physician;

(4) specify the professional services the physician’s
assistant is prohibited from performing;

(5) specify the drugs for which the physician’s as-
sistant is prohibited from supplying, administering or
transmitting prescription orders;

(6) specify those practice locations at which the
physician’s assistant is authorized ‘to perform acts
which constitute the practice of medicine and surgery
in the absence of the immediate or physical presence
of the responsible or designated physician; and

(7) specify any designated physician who shall rou-
tinely provide direction.and supervision to the physi-
cian’s assistant in the temporary absence of the re-
sponsible physician. , i

(b) A current copy of the written protocol shall be
provided to the board and maintained at the usual
practice locations of the responsible physician. (Au-
thorized by K.S.A. 65-2896, as amended by L. 1987,
Ch. 240, Sec. 12; implementing K.S5.A. 65-2896e and
65-2897a, as amended by L. 1987, Ch. 239, Sec. 7 and
8: effective May 1, 1988.)

100-80-10. Supervision.and direction; adequacy.
Each licensee who serves as the responsible or desig-
nated physician for a physician’s assistant shall ade-

ately direct and supervise the physician’s assistant.

irection and supervision of the physician’s assistant
shall be considered to be adequate if the responsible
physician: .

(a) Establishes :  :thod for the initial and n-
uing periodic evaluation of the professional c....pe-
tency of the physician’s assistant. Periodic evaluations
shall be performed at least annually and the responsi-
ble physician shall document and retain such evalua-
tons and make them available to the board upon
request;

(b) at least annually, reviews any written protocol
and determines if any amendments, modifications,
restrictions or terminations are required. Any such
changes shall be conveyed to the physician's assistant
and set forth in all copies of the protocol required to be
mgi)ntained and provided pursuant to K.A.R. 100-60-
9(b);

(c) actively engages in the practice of medicine and
surgery in this state at least-an average of 20 hours per
week; ]

(d) insures that the physician's assistant has a cur-
rent registration issued by the board;

(e) reports to the board any knowledge of discipli-
nary hearings, formal hearings, public or private cen-
sure or other disciplinary action taken against the
physician's assistant by any state's licensure or regis-
tration authority or any professional association;

() reports to the board any litigation, threatened
litigation or claim alleging professional incompetency
or professional negligence on the part of the physi-
cian’s assistant;

(h) at least weekly, reviews the patient records of
patients treated by the physician’s assistant and docu-
ments such review in the patient record;

(i) reviews patient charts and documents such re-
view in the patient record within 48 hours of treatment
provided by the physician’s assistant when:

(1) The patient has been treated or seen by the
physician’s assistant in a medical facility as that term

 is defined in K.S.A. 65-425 and amendments thereto;

or

(2) the treatment provided in an emergency situa-
tion exceeded the authority granted to the physician’s
assistant pursuant to direct order or a written protocol.

(j) provides for a designated physician to provide
supervision and direction on each occasion when the
responsible physician is absent temporarily, is unable
to be immediately contacted by telecommunication or
is otherwise unavailable at a time the physician’s
assistant could reasonably be expected to provide
professional services; and

(k) delegates to the physician’s assistant only those
acts which constitute the practice of medicine and
surgery which the responsible physician believes or
has reason to believe can be competently performed
by the physician’s assistant based upon the physi-
cian’s assistant’s background, training, capabilities,
skill and experience. (Authorized by K.S.A. 65-2896,
as amended by L. 1987, Ch. 240, Sec. 12; implement-
ing K.S.A. 65-2896e and 65-2897a, as amended by L.
1987, Ch. 239, Sec. 7 and 8; effective May 1, 1988.)
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*09-@0-11. Responsibilities o~ hysician’s assist-
. (a) A physician’s assistant . .all appropriately= -

__mmunicate with the responsible or designated phy-
sician concerning a patient’s condition if the physi-
cian's assistant determines that a patient’s condition
requires treatment of any nature which has not been
authorized for the physician’s assistant to perform.
(Authorized by K.S.A. 65-2896, as amended by L.
1987, Ch. 240, Sec. 12; implementing K.S.A. 65-2896e
and 65-2897a, as amended by L. 1987, Ch. 239, Sec. 7
and 8; effective May 1, 1988.)

100-60-12. Designated physician. (a) A “desig-
nated physician” is that person licensed to practice
medicine and surgery who, by prior arrangement,
provides direction and supervision to a physician’s
assistant in the temporary absence or unavailability of
the responsible physician.

(b) When a designated physician undertakes the
direction and supervision of a physician’s assistant,
that person shall have the same duties and responsi-
bilities as the responsible physician.

(c) The designated physician shall document the
usual occasions when the direction and supervision of
a physician’s assistant is assumed from a responsible
physician. (Authorized by K.S.A. 65-2896, as amehded
by L. 1987, Ch. 240, Sec. 12; implementing K.S.A.
65-2896f; effective May 1, 1988.)

100-60-13. Prescription only drugs. (a) No physi-
cian’s assistant shall transmit a prescription order for a
prescription-only drug or administer or supply such
drug except as authorized by this regulation.

(b) A physician’s assistant may directly administera
prescription-only drug as follows:

(1) When directly ordered or authorized by the re-
sponsible or designated physician;

(2) when authorized by a written protocol between
the responsible physician and the physician’s. assist-
ant; or

(3) in the case of an emergency situation.

(c) A physician’s assistant may, by oral or tele-.
phonic communication only, transmit a prescription
order for a schedule II controlled substance in the
case of an emergency situation, as such is defined in
K.A.R. 68-20-19(e). Within 72 hours after the trans-
mission of the prescription order, the responsible or
designated physician shall cause a written prescrip-
tion, completed in accordance with appropriate fed-
eral and state laws, to be delivered to the dispenser of
the drug.

(d) A physician’s assistant may, by oral or tele-
phonic communication only, transmit a prescription
order for a controlled substance listed in schedule III,
IV or V in the same manner as the physician’s assistant
may perform acts which constitute the practice of
medicine and surgery as specified in K.A.R. 100-60-8.

(e) A physician’s assistant, either orally, telephoni-
cally or in writing, may transmit a prescription order
for a prescription-only drug not listed in any schedule
as a controlled substance in the same manner as the
physician’s assistant may perform acts which consti-
tute the practice of medicine and surgery as specified
in K.A.R. 100-60-8.

(f) If the transmission of a prescription ~-der is
written it shall:

(1) Contain tue name, address and t.
number of the responsible physician;

(2) be signed by the physician’s assistant with the
letters “R.P.A.” following the signature;

(3) contain the registration number issued to the
physician’s assistant by the board; and

(4) indicate whether the prescription order is being
transmitted by direct order of the responsible or des-
ignated physician, pursuant to a written protocol, or
because of an emergency situation,

(g) A physician’s assistant may supply a prescrip-
tion-only drug to a patient only as follows:

(1) Under the same conditions as a physician’s as-
sistant may directly administer a prescription-only
drug as described in subsection (b) above;

(2) the drug has been provided to the physician’s
assistant or the physician’s assistant’s responsible
physician or employer at no cost;

(3) the drug is commercially labeled and is supplied
to the patient in the original prepackaged unit dose
container; and

(4) the drug is supplied to the patient at no cost.

(h) A physician’s assistant shall not administer,
supply or transmit a prescription order for a prescrip-
tion-only drug for any quantity or strength in excess of
the normal customary and prevalent practice of the
responsible physician. (Authorized by K.S.A. 65-2896,
as amended by L. 1987, Ch. 240, Sec. 12; implement-
ing K.S.A. 65-2896e and 65-2897a, as amended by L.
1987, Ch. 239, Sec. 7 and 8; effective May 1, 1988.)

100-80-14. Different practice locations. (a) "“Dif-
ferent practice location” means an office or location
maintained or appointed by a responsible physician to
regularly meet patients or to receive calls and at which
the responsible physician does not primarily practice.

(b) A physician's assistant may perform acts which
constitute the practice of medicine and surgery at a
different practice location only as follows:

(1) To establish a different practice location after
May 1, 1988, the location shal] be determined to be
medically underserved or critically medically under-
served pursuant to K.S.A. 1986 Supp. 76-375 and
amendments thereto or the board has expressly ap-
proved the different practice location.

(2) the physician’s assistant has a minimum of one
year of experience as a physician’s assistant in the
areas of family or primary care practice;

(3) the physician's assistant, prior to providing any
services at the different practice location, has spent a
minimum of 80 hours under the immediate or physical
supervision and direction of the responsible physi-
cian;

(4) the responsible physician shall periodically see
and treat patients at the different practice location;

(5) the responsible physician or designated physi-
cian shall visit the different practice location at least
weekly to review the patient records of patients
treated by the physician’s assistant, and such review is
clearly documented in the patient’s records; and

(6) a notice that the different practice location is
staffed primarily by a physician's assistant is conspic-
uously posted. (Authorized by K.S.A. 65-2896, as
amended by L. 1987, Ch. 240, Sec. 12; implementing
K.S.A. 65-2896e and 65-2897a, as amended by L. 1987,
Ch. 239, Sec. 7 and 8; effective May 1, 1988.)
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KANSAS ACADEMY OF PHYSTICIAN ASSLSTANTS

TO: Senate Committee on Public Health and Welfare

SUBJECT : Senate Bill No., 183

Mr. Chairman and Members of the Committee:

My name is Helen Stephens representing the Kansas Academy of Physician
Assistants.

The profession of physician assistant was first recognized and defined by the
Kansas Legislature in 1972, 1Tn 1978, the legislature instituted a system of
registaring physician assistants with the Board of Healing Arts. 1In essence,
hefore a name can be added to the register, the applicant must meet the
necesgsary educational requirements, pass an examination, and be uunder the
sponsorship of a responsible physician.

Currently there are approximately 130 physician assistants registered in the
State of Kansas., After removing lnstructors and inactive registrants, Kansas
has 110 active physician assistants., Attached is a breakdown of these 110 by
the areas of Kansas they serve. The present distribution has approximately
65% of the registered physician assistants outside of the major metropolitan
areas., We all know that rural Kansas needs additional health care providers
and KAPA would urge consideration of additional incentives to increase the
number of PAs practicing in rural areas.

Currently, nationwide, there are eight positions to every one qualified
physician assistant. We applaud the proposed tax credit to physicians who
employ a PA, and would like PAs to be included in House Bill 2255 regarding
scholarships to those who will practice in underserved areas. Another
incentive would be to change the Medicare/Medicaid payment structure, which
would give the senior citizens of Kansas greater access to physician
assistants.

We commend the Board of Healing Arts on their work, especially as it regards
the new rules and regulations which were effective this last May. Ve
strongly support the Board's efforts to ensure Kansans that health care

providers are adhering to all standards set, either by statute or rules and
regulations,.

We support the changes as noted on pages 1 and 2 of SB 183, but do have
concerns regarding portions of the language found on pages 3 through 5,
particularly lines 106 - 109 pertaining to "request'". We would like to
withhold our comments regarding these concerns until our meeting Friday with
the Board of Healing Arts. Due to time constraints, the physician
assistant's advisory board has not had the opportunity to meet with the Board
to discuss the proposed new language, the new rules and regulations which
will follow, or their long-term effect on the PA, the sponsoring physician,
and the ability to attract new PAs to rural Kansas. We believe these
concerns should be worked out with the Board prior to our comments to you,

We are looking forward to working with the Board of Healing Arts to clarify
the proposed changes. We will forward our comments regarding SB 183 to you
by letter and personal contact or, if scheduling allows, additional committee
time for remarks next week.
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Thank you for the opportunity to speak to you today.



BREAKDOWN OF 110 ACTIVE PHYSIGCIAN ASSISTANTS IN KANSAS

65% (72 PAs) practice fulltime or maintain clinics in the following count
Allen Atchison Barber
Barton Brown Butler
Chautauqua "~ Cheyenne Clark
Cloud Coffey Cowley
Crawford Dickinson Doniphan
Douglas - EBlk Ellis
Ellsworth Ford Grant
Greeley Greenwood Hamilton
Harper Harvey Hodgeman
Kingman Labette Lane
Leavenworth Lyon Marion
McPherson Montgomery Neosho
Ness Osborne Phillips
Pottawatomie Reno Rice
Riley Rooks Russell
Saline Seward Smith
Stevens Wilson Woodson

(13 of the above physician assistants are registered through the Board of
Healing Arts as practicing in an urban area.)

35% (38 PAs) are located in Johnson, Shawnee, Sedgwick and Wyandotte
Counties; and although some are in private practice with their sponsoring
physicians, some work through the Sedgwick County Sheriff's office, the
veteran's hospitals, and other underserved areas of the urban community.
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