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DUKE PHYSICIAN'S ASSOCIATE PROGRAM
INFORMATIONAL PAMPHLET SERIES
P.A. LEGAL STATUS AND INSURANCE

Any program designed 1o educate a new type of health
care personnel, ‘such as the Duke University Physician’s
Associate Program, must be concerned with all relevant
legal issues. This concern is dictated by the necessity of
assimilating the new persannel into the well-established
array of legislative regulations governing the practice of
medicine, /

Many seamingly peripheral issues—legal definition,
licensure: and means of control—are thus as-important to
the ultimate success of the concept as the educational
pregram itself- 4t 15 also crucial for thoss interested in
employing a physician's associate; establishing & similar
program, or becoming a physiclan’sassociate 1o be aware of
the legal partieulars affecting their locale,

LEGAL DEFINITION

The physician’s associate is the most Righly educated
and extensively expenenced type of physician's assistant,
and is prepared 1o pssume mady of the disgnestic,
therapeutic and administrative responsibilities traditionally
performed by the Ph\_f:.iclan. Acnording 1o the Mational
Academy ot Seignces, the physician’s associate, or the Type
A physician®s assistant, "is’ distinguished by his ability to
intagrate and”interpret findings on the basis of genersl
medicsl knowledge and 1o exeigise @ degree of indepandent
judgment.'| Physician's assistants, through a unigue
ong-torone relationship with = licensed physieran-prgwids
their | services: under the rasponsible s.unannsiun' and
direction of & particalar physician, The extent tadvhich a
physician’s assistant may pofticipate in the physician's
practice is rieleu‘mned by the superyising physician in
accordance mth the |nh\r»ur|ans assustan‘ls education,
knowledge, ability and motivation.

Kiy--tothe- legal -definition —of both the physician’s
associate and other types of physician’s assistants is the fact
that they are all physician-dependent, That is, physician’s
assistants function enly under the supervision-and guidance
of a physician, who is ulumately responsible for their
Aactions:

Other personnel working for physictans function in a
similisr relationship. Evaryone from the registered nurse to
the receptionist is included under the well-established
precedents dnd laws which reguire the employing physician
1o assume: responsibility for the.actions of his employees.
These workers, in performing varipus tasks for the
physician, are acting—theoretically and legally—as
extensions of the: physician and under his control. The
physician, therefore, must sssume full responsibility for
thair work.




Unlike the registered nurse or the réceptionist, howeuer,
the physician’s assistant cannot be primarily respansible to
~an institution. When either a registered nurse or raoeptlmnst
Is employad by an institution, the\.r P 1o
the institution, which cor responsibility
for their actions. The physician's awslant howeaver, must
always be responsible’ to a physician and have a physician
tesponsible for his actions, regardiess of who pays his salary
or where he works, Therefore, while the registered nurse or
recaptionist may be physician-dependent, physician’s
‘assistants of all types must be physician-dependent.

LEGAL RECOGNITION

Initially, legal sanction for the utilization of physician’s
‘assistants came ina 1966 advisory opinion jssued by the
Morth. Carolina__Attorney  General. He stated that the
performance of the projected physician-supervised activities
would nat contravene the intent of the existing medical and
nursing/ practice acts.of the state.

While this dpinion opened the door for the utilizatien of
physician's assistants i North Caroling, it was advisory
only and did "ABT resolve all lagal questions in Marth
Caroline. It cléarly had no anp‘llmtlnn to other states, In
order for physictan's assistants to lu.ﬂctlon pro!eﬁmnarly
amd legally, there was an obwious need for & more
dependable  means: of accommodition with a national
application; ¥ ==

In_an effort_to draft model legistation® that could
appropriately accommodate physician’s assistants, @ study
sponsored by the Department of Health, Education, and
Welfare was rpnducted in -9& by the Department of
Commun |ty Heglth Seleaees of Duke Uniyorsity ¢

During the warly phases of the study five alternative
colrses of actfon were considered: (1) maintaining the
status qua (el doing nedhingl (21 licensing physiclan's
assistants, (3) enacting 4 ganeral statue ~autharizing
supervised delegation’ by physici .ins, {4} special Heensing of
physicians to. utilize physician's ' assistants and (5]
estabiishing a-Commi ttes-on-Heatth-Manpower |nnovations
to control the- development and utilization of all new
personnel,

Aftar mueh disoussion it was decided that enacting a
ganeral statue authorizing supervised dalegmmn by
physicians in the form of an éxception to a state's madical
practice act would be the ‘best policy. Such an exception
would make it'clear that the physician remained ultimatealy
responsible for the activities of his gssistant) The physician
could then delegate tasks traditionally performed
exclusively by him to the physician’s sssistant.

It was also pecommended that the Board 'on Medical
‘Examiners,  or another responsible body, oversee the
utilization of physician’s assistants. With such a group
acting a5 overseers, minimum standards. for physician’s
assistants can be maintaingd, guidelings can be estabiished




for their work, and the consumer can be better assured of
quality. This monitoring might take one of the following
forms: examining the physician, judging his eompetence 1o
supervize, requiring a jab description for the pasition 1o he
filled and/or requiring credentials of-the persan filling the
position;

The: idea that such legislation should take the form of an
exception to & state's medical practice act Has received
national support and many states have passed such
exceptions—more are-doing so all the time. Meanwhile, the
ever-growing numbers: and: types of physician’s assistants
and physician's assistant programs are helping to establish
custom @nd usage in those states that have yet 10 pass
specific legislation,

LEGISLATION

The: laws [enacted by lows: New York and North
Carolina illustrate three lawg that establish recognition and
control of [the physician's assistant, ver avoid the
constraints ard llﬂ\l'duans of Ixaensun ‘The lowa and New

legisiation w:arate from their. medical uras.uw act. The
North Carolina legistation is a snmple exception to the
medical proctice act.

The lowa lew, modeted after 1he Califarnia law, begirs
by, defining relevant terms. It then states that the State
Boacd of Medical Examiners "shall issue certificates of
approval for programs for the | education and training of
physician's assistants which meat Board standards.” Under
this law i1 is up.to the Board, wi thin designated limitations
to “‘formuldte guideiines for the considerafion of
appiuzatlom bv i Incm- ecl phwu_wn 10 supirvise physician's
assistants,” !

The law alsp creates a comimitiee 6f qualificd individuals
to act in an .desnw ‘eapacily to the board. Fhis advisory
committes {5 required tol submit 4 ‘report and
recamme nu.mons 1o the governor and qenera! .ssmm} lv
withima:specified period:

Psragraphs on regulations, the right to delegste, and
limitations on physician’s assistants’ performance make up
the final sections of the bill, Regulations, according to the
bill, “shall be designed to encourage the utilization of
physician's assistants in a manner that is gonsistant with the
provision of quality health care and medical sarvices. .
through better utilization of available physicians...””

The paragraph concerning the right 1o delegate states
“nothing in this Act shall aHfect or limit a physician’s
existing right to delagate various miedical tasks to aides,
assistants: or others acting under his supervision and
direction” who are not specifically qualified ‘as physician's
assistants.

Finilly, the act says physician’s assistants: cannot
prescribe lenses for the cotrection of vision ef measure the




visual power or efficiency of the human eye Limiting
conditions of this nature have been included by several
state legislatures as a result of strong optometrists’ lobbies.

The MNew York legislation covers all of the issues
mentioned above except those concerning regulations and
the right of delegation. However, unlike lowa the New
York law is in the form of two amendments to the health
laws and one amendment to an education taw. The first two
amendments establish the legitimate utilization of
physician's assistants and provide the authority for
establishing a veteran's manpawer center, The amendment
to the education law outlines the procedure for
qualification, registration and continued certification of
physician's assistants. The other significant difference
between the two legislative mechanisms is that New York
delegates afficiall responsibility for tha approval of
programs, the registration of physician’s assistants and the-
gdministration of equivalency examinations to the
Commissions of Education, while lows deiegates such
fungtions 1o the Board of Medical Examiners.

The proposed model legislation jenacted by Nerth
Carolina varies-significantly from these twg acts, It simply
and eoncisely provides for the utilization of physician's
assistants: ' Section 1 G.5. 9078 (The Medical

Practice Act) is hereby amepded by adding a new

subdivision to be designated subdivision (13) and to read

a5 tollows:

(13) Any act, task of function performed as an
assistant 1@a persen licensedas a physician by the Board
of Medical Examiners when |

a. such assistant is approved by and apnually registered
with the Board ss one qualified by trainingor
experience to function 85 an assistant to a physician,
exceptthat-no-more than two assistants fmay be
currently registered for any physician, and
such act, task or function s performed at the
direction or under the supervision of such physician,
in accordance with rules and regulations promul-
 gated by the Board, and

¢. the services of the assistant are limited to assisting
the physician in the particular field or fields for
which the assistant has been trained, approved, and
registered;
provided that this subdivision shall not limit or prevent
any physician from delegating to a qualified person any
acts, tasks or functions which are otherwise permitted
by law or established by custom.
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PROFESSIONAL LIABILITY INSURANCE

The Insurance: Service Office, formerly the Insurance
Rating Board of New York established a rating code (Code
9711) far physicians’ and surgeons' who have graduated
from university-based training programs. Graduate
assistants from any type of university-sponsored program
¢an procure liability insurance that covers their activities
when they'are performing under the responsible supervision
of a licensed physician. Similarly, a code (Code 9710H) was
established to permit supervising physicians to  obtain
additional coverage for the vicarious liability assumed in
using an assistant.

Rates, of course, vary from state to state, but for his
independent coverage the assi pays approximately 50
percent of the fee paid by his supervising physician for
similar coverage. The physician generally pays an additional
nominal fee for protection to cover his voluntary
assumption |of increased vigatious lizbility:

MORE INFORMATION
More information’ concerning /the fegal status of

physician’s [@siEtants in your state can best ba obtained
from local attorneys.




