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COUNCIL ON PHYSICIAN ASSISTANTS
Room 121A, 1400 East Washington Avenue, Madison
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February 19, 2015

The following agenda describes the issues that the Council plans to consider at the meeting. At the time
of the meeting, items may be removed from the agenda. Please consult the meeting minutes for a record
of the actions of the Council.

AGENDA
9:00 A.M.
OPEN SESSION - CALL TO ORDER - ROLL CALL
A)  Adoption of Agenda (1-2)
B) Welcome New Members
C)  Approval of Minutes of September 29, 2014 (3-4)

D) Administrative Updates
1) Department and Staff Updates
2) Appointments/Reappointments/Confirmations

3) 2015 Meeting Schedule (5)
4) Other Informational Items

E)  Election of Officers (6)
F) Appointment of Liaisons and Delegated Authorities (6-8)
G) Legislative/Administrative Rule Matters
1) Current and Future Rule Making and Legislative Initiatives

2) Administrative Rules Report

H)  Physician Assistant dispensing — Board Discussion (9-13)

)] National Governors Association’s Policy Academy on Reducing Prescription Drug Abuse —
Update
J) Council Attendance at National Meetings

K) Waivers Regarding Physicians Assistants Not Being Able to Work as Hospitalists
L) Newsletter Matters

M)  Speaking Engagement(s), Travel, or Public Relation Request(s)


http://dsps.wi.gov/
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1)

NCCPA Annual Conference 2015 — Discussion and Consideration (14)

N) Items Added After Preparation of Agenda:

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)

Introductions, Announcements and Recognition
Administrative Updates

Education and Examination Matters

Credentialing Matters

Practice Matters

Legislation/Administrative Rule Matters

Liaison Report(s)

Informational Item(s)

Disciplinary Matters

Appearances from Requests Received or Renewed
Speaking Engagement(s), Travel, or Public Relation Request(s), and Reports

0) Public Comments

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (§ 19.85 (1) (a),
Stats.); to consider licensure or certification of individuals (8 19.85 (1) (b), Stats.); to consider
closing disciplinary investigations with administrative warnings (§ 19.85 (1) (b), Stats. and §
440.205, Stats.); to consider individual histories or disciplinary data (8 19.85 (1) (f), Stats.); and to
confer with legal counsel (8 19.85 (1) (g), Stats.).

P) Credentialing Matters

1)

File Review — Eddie Rosete (15-42)

Q) Deliberation of Items Added After Preparation of the Agenda

1)
2)
3)
4)
5)

Education and Examination Matters

Credentialing Matters

Disciplinary Matters

Professional Assistance Procedure (PAP) Matters
Appearances from Requests Received or Renewed

R) Consulting with Legal Counsel

RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION

S) Open Session Items Noticed Above not Completed in the Initial Open Session

T) Vote on Items Considered or Deliberated Upon in Closed Session, if VVoting is Appropriate

ADJOURNMENT



COUNCIL ON PHYSICIAN ASSISTANTS
MEETING MINUTES
September 29, 2014

PRESENT: Julie Doyle, Anne Hletko (via teleconference), Jody Wilkins

EXCUSED: Jeremiah Barrett, Mary Pangman Schmitt

STAFF: Tom Ryan, Executive Director; Gretchen Mrozinski, Legal Counsel; Taylor Thompson,
Bureau Assistant; and other Department staff

CALL TO ORDER

Julie Doyle, Chair, called the meeting to order at 9:11 A.M. A quorum of three (3) members was

confirmed.

MOTION:

MOTION:

MOTION:

MOTION:

MOTION:

ADOPTION OF AGENDA

Anne Hletko moved, seconded by Jody Wilkins, to adopt the agenda as published.
Motion carried unanimously.

APPROVAL OF MINUTES

Jody Wilkins moved, seconded by Anne Hletko, to approve the minutes of May 1,
2014 as published. Motion carried unanimously.

ADMINISTRATIVE UPDATES
REVIEW OF POSITION STATEMENTS

Anne Hletko moved, seconded by Jody Wilkins, to add “and Physician Assistant”
to the heading “What is the Length of Time that a Physician in W1 Must Retain
Patient Medical Records”. Motion carried unanimously.

NCCPA EXAM ADMINISTRATION

Anne Hletko moved, seconded by Jody Wilkins, to continue to monitor
applications received that show multiple exam failures and to consider the
necessity of any law changes that may be needed. Motion carried unanimously.

PUBLIC RELATION REQUESTS

Anne Hletko moved, seconded by Jody Wilkins, to authorize Julie Doyle to
request that WAPA publish a notice regarding Council positions in its
publication(s). Motion carried unanimously.

Council on Physician Assistants
Meeting Minutes
September 29, 2014
Page 1 of 2



CLOSED SESSION

MOTION: Jody Wilkins moved, seconded by Anne Hletko, to convene to Closed Session to
deliberate on cases following hearing (8 19.85(1) (a), Stats.); to consider licensure
or certification of individuals (8 19.85 (1) (b), Stats.); to consider closing
disciplinary investigations with administrative warnings (8 19.85 (1) (b), Stats.
and § 440.205, Stats.); to consider individual histories or disciplinary data (8§
19.85 (1) (f), Stats.); and to confer with legal counsel (§ 19.85 (1) (g), Stats.).
The Chair read the language of the motion aloud for the record. The vote of each
member was ascertained by voice vote. Roll Call Vote: Julie Doyle - yes; Anne
Hletko — yes; Jody Wilkins - yes. Motion carried unanimously.

The Council convened into Closed Session at 9:42 A.M.
RECONVENE TO OPEN SESSION

MOTION:  Anne Hletko moved, seconded by Jody Wilkins, to reconvene in Open Session at
10:21 A.M. Motion carried unanimously.

FULL BOARD REVIEW OF CANDIDATES FOR LICENSURE
EDDIE ROSETE

MOTION: Jody Wilkins moved, seconded by Anne Hletko, to table the Physician Assistant
application of Eddie Rosete for full licensure, for more information. Motion
carried unanimously.

JOHN LITTLEFIELD

MOTION: Jody Wilkins moved, seconded by Anne Hletko, to table the Physician Assistant
application of John Littlefield for full licensure, for more information. Motion
carried unanimously.

VOTE ON ITEMS CONSIDERED OR DELIBERATED UPON IN CLOSED SESSION,
IF VOTING IS APPROPRIATE

MOTION:  Anne Hletko moved, seconded by Jody Wilkins, to affirm all Motions made and
Votes taken in Closed Session. Motion carried unanimously.

ADJOURNMENT

MOTION: Jody Wilkins moved, seconded by Anne Hletko, to adjourn the meeting. Motion
carried unanimously.

The meeting adjourned at 10:27 A.M.
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Wisconsin Department of Safety and Professional Services
Division of Policy Development

1400 E. Washington Ave.

PO Box 8366

Madison W1 53708-8366

Phone: 608-266-2112
Web: http://dsps.wi.gov
Email: dsps@wisconsin.gov

Scott Walker, Governor
Dave Ross, Secretary

MEMO

TO: Council on Physician Assistants

FROM: Joshua Archiquette, Executive Staff Assistant

DATE: February 13, 2015
RE: 2015 Meeting Dates

Board meetings have been scheduled as follows:

Date Time Room
February 19 9:00 a.m. 121A
June 11 9:00 a.m. 121C
October15 Cancelled 9:00-a-m- 121A
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2014 OFFICERS

Council Chair Julie Doyle
Vice Chair Jody Wilkins
Secretary Jeremiah Barrett

2014 LIAISON APPOINTMENTS

Representative at Medical Julie Doyle
Examining Board Alternate: Jody Wilkins
- . Jody Wilkins
Credentialing Liaison Alternate: Jeremiah Barrett
Julie Doyle

Legislative Liaison

Alternate: Anne Hletko

Education and Exams Liaison

Jeremiah Barrett
Alternate: Julie Doyle

Examination Panel

Jeremiah Barrett, Anne Hletko
Alternates: Jody Wilkins, Julie Doyle

Newsletter Coordinator

Mary Pangman Schmitt

Practice Question Council Julie Doyle
Contact Alternate: Jeremiah Barrett
Julie Doyle

Travel Liaison

Alternate: Jody Wilkins

Rules Liaison

Jeremiah Barrett
Alternate: Julie Doyle

. Jody Wilkins
Website Liaison Alternate: Julie Doyle
Prescription Drug Monitoring Julie Doyle

Program Liaison

Alternate: Jeremiah Barrett




State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Ashley Horton January 13, 2015
Department Monitor Items will be considered late if submitted after 4:30 p.m. and less than:
Division of Legal Services and Compliance = 10 work days before the meeting for Medical Board
= 14 work days before the meeting for all others

3) Name of Board, Committee, Council, Sections:

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
X Yes Delegation to Monitoring Liaison and Department Monitor
[] No

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:

scheduled?

X Open Session

[] Closed Session [ ] Yes (Fill out Board Appearance Request)

] Both DI No

10) Describe the issue and action that should be addressed:

Delegated Authority Motion:

“ moved, seconded by to adopt/reject the Roles and Authorities Delegated
to the Monitoring Liaison and Department Monitor document as presented in today’s agenda
packet.”

11) Authorization

MWW January 13, 2015

Signature of person making this request Date

Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 10/12



Roles and Authorities Delegated to the Monitoring Liaison and Department Monitor

The Monitoring Liaison (“Liaison”) is a Board/Section designee who works with department monitors to
enforce Board/Section orders as explained below.

Current Authorities Delegated to the Monitoring Liaison

The Liaison may take the following actions on behalf of the Board/Section:

1. Grant a temporary reduction in random drug screen frequency upon Respondent’s request if he/she
is unemployed and is otherwise compliant with Board/Section order. The temporary reduction will
be in effect until Respondent secures employment in the profession. The Department Monitor
(“Monitor”) will draft an order and sign on behalf of the Liaison.

2. Grant a stay of suspension if Respondent is eligible per the Board/Section order. The Monitor will
draft an order and sign on behalf of the Liaison.

3. Remove the stay of suspension if there are repeated violations or a substantial violation of the
Board/Section order. In conjunction with removal of any stay of suspension, the Liaison may
prohibit Respondent from seeking reinstatement of the stay for a specified period of time. The
Monitor will draft an order and sign on behalf of the Liaison.

4. Grant or deny approval when Respondent proposes continuing/remedial education courses,
treatment providers, mentors, supervisors, change of employment, etc. unless the order specifically
requires full-Board/Section approval.

5. Grant a maximum of one 90-day extension, if warranted and requested in writing by Respondent, to
complete Board/Section-ordered continuing education.

6. Grant a maximum of one extension or payment plan for proceeding costs and/or forfeitures
if warranted and requested in writing by Respondent.

Monitoring Liaison currently has the authority to grant an extension up to 90 days. This change will allow the
Liaison to grant payment plans and longer extensions on a case-by-case basis, which will be particularly
helpful for Board/Sections that do not meet every month.

7. Grant full reinstatement of licensure if Respondent has fully complied with all terms of the
order without deviation. The Monitor will draft an order and obtain the signature or written
authorization from the Liaison.

This addition was initiated and approved by the Medical Examining Board in October 2014. The Liaison may
choose to defer a particular request to the full Board/Section for review if needed.

Current Authorities Delegated to the Department Monitor

The Monitor may take the following actions on behalf of the Board/Section, draft an order and sign:

1. Grant full reinstatement of licensure if CE is the sole condition of the limitation and Respondent has
submitted the required proof of completion for approved courses.

2. Suspend the license if Respondent has not completed Board/Section-ordered CE and/or paid costs

and forfeitures within the time specified by the Board/Section order. The Monitor may remove the
suspension and issue an order when proof completion and/or payment have been received.

Updated 1/30/2015



15 MEDICAL EXAMINING BOARD Med 8.05
Chapter Med 8
PHYSICIAN ASSISTANTS
fed 504 Authority and purpose. Ked $.056 Board review of examination error claim.
kied £.02 Definitions. fled 8.0 Temporary license,
hed §.63 Councik. fied K007 Practice.
hied 804 Educational program approval. filed BOE Prescribing limitations.
hied 8.05 Pancl review of applicatiens; examinations required. fed B9 Employee status.
Aied 8053 Examination review by applicant, hied 8,10 Employment requicements; supervising physician responsibilities.

Note: Chapter Wed § as it existed on October 31, 1976 was repealed and a new
chapter Med 8 was created effective November 1, 1976. Sections Med 8.03 to 8.10
as they existed on July 31, 1984 wero repealed and recreated effective August 1, 1984,

Med 8.01 Authority and purpose. The rles in this
chapter are adopted by the medical examining board pursuant to
authority inss. §5.08 (33, 227,11, 448.04 (1) {f) and 448 40, Stats.,
and govern the licensure and regulation of physician assistants.

History: Cr.Register, October, 1976, Now 250, eff, 11-1-76; am. Register, Apnil,
19E1, Mo, M, effl 51— §1; am. Reguier Jisly, 1984, Novw. 343, eff, 8— 1784, correction
made under s, 13.93 (2m) (b)‘.' Slats,, Regntei,mm Fas, e, 4013 am. Reglster,
Dctober, Ie‘;-ﬁ to. 400, eff. Li—1-96; am. Regisier, Deember, iﬁ% Mo, 528, off.
1-1-00.

Med 8.02 Definitions. (1) “Board” means the medical
examining board.
{2) “Council” means the council on physician assistants.

{(3m) “DEA” means the United States drug enforcement
administration.

{4) “Educational program™ means a program for educating
and preparing physician assistants which is approved by the
board.

(5) “Individual” imeans a natural person, and does not include
the terms firm, corporation, association, partnership, institution,
public bedy, joint stock association, or any other group of individ-
uals.

{5m) “License” means documentary evidence issued by the
board to applicants for licensure as a physician assistant who meet
atl of the requirements of the beard.

(6) “Supervision” means to coordinate, direct, and inspect the
accomplishments of another, or to oversee with powers of direc-
tion and decision the implementation of one’s own or another’s
intentions.

History: Cr. Regisicr, Gclo‘xer 1976, No, 254, eff. 11-1-76; am, (6} and (7) {b)
to (€), Regisier, Jane, H950, No, 204, off. -1 80; 1. (7, Repister, July, 1984, Mo, 345,
eff, 8—1-84; am, {2), (3} and {4) and er. (3m), Register, Detober, 1906, No, 4%0, eff,
11-1-96; renum. (3) tobe(Sm)andam am. {0}, Register, Dcu.mbcr ]?9‘! o, ‘s”h
off, 1-1-00.

Med 8.03 Council. Asspecifiedins. 15407 {2}, Stats., the
couicil shall advise the board on the formulation of rules on the
education, examination, licensure and practice of a physician
assistant,

History; Cr. Regisler, July, 1584, No, 343, effl §~1-84; am. Fegisicr, Oetober,

1446, Mo, 4940, eff. 11-1- 96 am. ]I{ee;,sl T, December, 1‘99‘? Ne. 528, efll 1-1-01);
correction made imder s, § 3,87 {4 £h 7., Stats,, Kepister August Z005 N, 644,

Med 8.04 Educational program approval. The board
shall approve only educational programs accredited and approved
by the committee on ailied health education and accreditation of
the American medical association, the commission for accredita-
tion of allied health education programs, or its successor agency.

History: Cr. Register, July, 1984, No. 343, eff. $—1-84; am. Repister, October,
1a9d, Mo, 466, eIl 11-1-94: am. Regisier, December, 189%, No, 525, effl 1-1-00.

Med 8.05 Panel review of applications; examina-
tions required. The board may use a written examination pre-
pared, administered and scored by the national commission on
ceriification of physician assistants or its successor agency, ora

written examination from other professional festing services as
approved by the board.

(1) ArpricaTioN. An applicant for examination for licensure
as a physician assistant shall submit to the board:

{a) An application on a form prescribed by the board.

Note: Anapplication form may be obtained upon request to the Medical Examin-
ing Board office located at 1400 East Washington Aveaue, P.O. Box 8935, Madison,
Wisconsin 53708,

{b) After July 1, 1993, proof of successful completion of an
educational program, as defined in ss, Med 8.02 {4} and 8.04,

{¢) Proof of successful completion of the national certifying
examination.

{em) Proof that the applicant is currently certified by the
national commission on cettification of physician assistants or its
SUCCESSOr agency.

{d) The fee specified in s. 440,05 {1}, Stats.

{e} Anunmounted photograph, approximately 8 by 12 cm., of
the applicant taken no more than 60 days prior to the date of
application which has on the reverse side a statement of a notary
public that the photograph is a true likeness of the applicant.

(2) EXAMMNATIONS, PANEL REVIEW OF APPLICATIONS. (&) All
applicants shall complete the written examination under this sec-
tion, and an open book examination on statutes and rules govemn-
ing the practice of physician assistants in Wisconsin.

(b) An applicant may be required to complete an oral examina-
tion if the applicant:

1, Has a medical condition which in any way impairs or limits
the applicant’s ability to practice as a physician assistant with rea-
sonable skill and safety.

2. Uses chemical substances so as to impair in any way the
applicant’s ability to practice as a physician assistant with reason-
able skill and safety.

3. Has been disciplined or had certification denied by a licens-
ing or regulatory authority in Wisconsin or another jurisdiction.

4. Has been convicted of a crime, the circumstances of which
substantially relate to the practice of physician assistants.

5. Has not practiced as a physician assistant for a period of 3
years prior to application, unless the applicant has been graduated
from an approved educational program for physician assistants
within that period.

6. Has been found to have been negligent in the practice as
a physician assistant or has been a party in a lawsuit in which it was
alleged that the applicant has been negligent in the practice of
medicine.

7. Has been diagnosed as suffering from pedophilia, exhibi-
tionism or voyeurism.

8. Has within the past 2 years engaged in the illegal use of con-
trolied substances.

9. Has been subject to adverse formal action during the course

of physician assistant education, postgraduate training, hospital
practice, or other physician assistant employment.

{c)} An application filed under this chapter shall be reviewed
by an application review panel of at least 2 council members des-

The Wisconsin Adminisirative Code on this web site Is current through the test published Wisconsin Reglster. See also Are the Codes on this

Website CGffictal?

Register November 2011 No. 671
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17 MEDICAL EXAMINING BOARD

{¢) Assisting the supervising physician in a hospital or facility,
as defined in s. 50401 {1mm), Stats., by assisting in surgery, making
patient rounds, recording patient progress notes, compiling and
recording detailed narrative case summaries and accurately writ-
ing or executing orders under the supervision of & licensed physi-
cian.

(D) Assisting in the delivery of medical care to a patient by
reviewing and monitoring treatment and therapy plans.

(g) Performing independently evaluative and treatment proce-
dures necessary to provide an appropriate response to life—threat-
ening emergency situations.

(h) Facilitating referral of patients to other appropriaté com-
munity health—care facilities, agencies and resources,

(i) TIssuing written prescription orders for drugs under the
supervision ofa licensed physician and in accordance with proce-
dures specified in s, Med 8.08 (2},

History: Cr. Regisier, July, 1584, No. 343, eff. §-1-84; am. (2) (i), Register, July,
100, Mo 403, effl 8--1-94; am, (1) and (2) (intro.), Repisier, Ootaber, 1996, No, 490,

eff. 11-1-96; am. (1), {(2) (mtro), {c), (e), (D) and (i), Regisier, Decomber, 1939, No.
528, eff. 1~1~00.

Med 8.08 Prescribing limitations. (1) A physician
assistant may nof prescribe or dispense any drug independently.
A physician assistant may only prescribe or dispense a drug pur-
suant to written guidelines for supervised preseriptive practice.
The guidelines shall be kept on file at the practice site and made
available to the board upon request.

(2) A physician assistant may issue a prescription order only
if all the following conditions apply:

(a) The physician assistant issues the prescription order only
in patient situations specified and described in established written
gnidelines, including the categories of drugs for which preserib-
ing authority has been authorized. The guidelines shall be
reviewed at least annually by the physician assistant and his or her
supervising physician.

(b} The supervising physician and physician assistant defer-
mine by mutual agreement that the physician assistant is qualified
through training and experience to issue a prescription order as
specified in the established written guidelines.

(¢) The supervising physician is available for consultation as
specified in s. ed 8,10 {3}

(d} The prescription orders prepared under procedures in this
section contain all information required under s. 45.11 (173, Stats.

(3) (a) A physician who supervises the prescribing practice of
a physician assistant shall conduct a periodic review of the pre-
scription orders prepared by the physician assistant to ensure qual-
ity of care. In conducting the periodic review of the prescriptive
practice of a physician assistant, the supervising physician shail
do at least one of the following:

1. Review a selection of the prescription orders prepared by
the physician assistant.

Med 8.10

2. Review a selection of the patient records prepared by the
physician assistant practicing in the office of the supervising phy-
sician or at a facility or a hospital in which the supervising physi-
cian has staff privileges.

3. Review by telecommunications or other electronic means
the patient record or prescription orders prepared by the physician
assistant who practices in an office facility other than the supervis-
ing physician’s main office of a facility or hospital in which the
supervising physician has staff privileges.

(b) The supervising physician shall determine the method and
frequency of the periodic review based upon the nature of the pre-
scriptive practice, the experience of the physician assistant, and
the welfare of the patients. The process and schedule for review
shall indicate the minimum frequency of review and identify the
selection of prescriptive orders or patient records to be reviewed,

History: Cr. Register, July, 1284, Wo. 343, eff, §-1-84; r. (3), Register, July, 1994,
Mo, 453, eff. 8-1-94; am. (l), (2) (intro.), (a), (b), {c), (d), (&) 1., 2. and3 RL}JISRS
Oﬂober E996, No. 490 eff. 11-1-96; am, (1) to (2) (d), {e) 2. and 3., Begister,

Drecemsber, 1998, Mo, 5258, eff. [-1-00; CR 09-004; am, (1) and (2) (a), 1. (2) {e), er.
(3) Reg[slcr Angus‘. 0% Ho, 644, cif. 9-1-09.

Med 8.09 Employee status. No physician assistant may
be self-employed. Ifthe employer of a physician assistant is other
than a licensed physician, the employer shall provide for, and may
not interfere with, the supervisory responsibilities of the physi-
cian, as defined in s. Med 5.82 (6} and required in ss. Med 8.07 (1}
and 8.10.

History: Cr. Begister, July, 1384, Wo, 243,
F285, Moy 4540, eff. 11-1-96,

eff. 8—1-84; am. Repister, Ootober,

Med 8.10 Employment requirements; supervising
physician responsibilities. (1) No physician may coneur-
rently supervise more than 2 physician assistants unless the physi-
cian submits a written plan for the supervision of more than 2 phy-
sician assistants and the board approves the plan. A physician
assistant may be supervised by more than one physician.

(2) Another licensed physician may be designated by the
supervising physician to supervise a physician assistant for a
period not to exceed 8 weeks per year. Except in an emergency,
the designation shall be made in writing to the substitute supervis-
ing physician and the physician assistant. The supervising physi-

_cian shall file with the board a copy of the substitution agreement

before the beginning date of the period of his or her absence,

(3) The supervising physician or substitute supervising physi-
cian shall be available to the physician assistant at alt times for
consultation either in person or within I5 minutes of contact by
telecommunications or other electronic means.

{4) A supervising physician shali visit and conduct an en—site
review of facilities attended by the physician assistants at least
once a month, Any patient in a location other than the location of
the supervising physician’s main office shall be attended person-
ally by the physician consistent with his or her medical needs.

Histery: Cr. Regisier, July, 1984, No. 243, eff, 8~1-Bd; am. (1), Regisier, Deceme

fer, 1999, No 528, eff, 1-1-00; OB 08006 am. (S)Remlﬂr,‘wrus* 3K N, 44,
¢ff. 9-1-09.

The Wisconsin Administrative Code on this web site is current through the test published Wisconsin Register. See also Are the Codes on this

Website Official?
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Publishedunder s35.93 Wis. Stats., by the Legislative Reference Bureau.
15 MEDICAL EXAMINING BOARD Med 8.05

Chapter Med 8
PHYSICIAN ASSISTANTS

Med 8.01 Authority and purpose. Med 8.056 Board review of examination error claim.
Med 8.02 Definitions. Med 8.06 Temporary license.

Med 8.03 Council. Med 8.07 Practice.

Med 8.04 Educational program approval. Med 8.09 Employee status.

Med 8.05 Panel review of applications; examinations required. Med 8.10 Physician to physician assistant ratio.

Med 8.053 Examination review by applicant.

Note: Chapter Med 8 as it existed on October 31, 1976 was repealed and a neMed 8.04 Educational program approval. The board
chapterMed 8 was createdfettive November 1, 1976. Sections Med 8.03 to 8.1 ; ;
asthey existed on July 31, 1984 were repealed and recrefgetivef August 1, 1984. %ha” approve_only Educ.atlonal programs accredlted and approved
by the committee on allied health education and accreditation of
the American medical association, the commission for accredita

Med 8.01 Authority and purpose. (1) _The rules in this tion of allied health education programs, or its successor agency
chapterare adopted by the medical examining board pursuant istory: Cr. Register July, 1984, No. 343, éf8—1i84; am. RegisteOctober,

authorityin ss.15.08 (5), 227.11448.04 (1) (f) and 448.4®tats., 1994 No. 466 ef. 11-1-94; am. RegisteDecember1999, No. 528, &f1-1-00.
andgovern the licensure and regulation of physician assistants.

(2) Physicianassistants provide health care servaepart of Med 8.05 Panel review of applications; examina-
physician—ledeams, the objectives of which include safe, effitions required. The board may use a written examination pre-
cient, and economical health care. The realities of the modepared,administered and scored by the national commission on
practiceof medicine and sgery require supervising physicianscertification of physician assistants or its successor agency
andphysician assistants to use discretion in delivering health carétten examination from other professional testing services as
services, typically at the level of general supervision. Th@pprovedby the board.
constantphysical presence of a supervising physician is often (1) ArpLication. An applicant for examination for licensure
unnecessaryThe supervising physician and the physician assisfs a physician assistant shall submit to the board:
antare jointly responsible for employing more intensive supervi- 3y An application on a form prescribed by the board.
sionwhen circumstances require direct observation or hands—0Rote: An application form may be obtained upon request to the Department of
assistance from the supervising physician. Safetyand Professional Servicedioé located at 1400 East Washingtéwvenue,

History: Cr. Register October1976, No. 250, &f11-1-76; am. RegisteApril,  P.O.Box 8935, Madison, Wconsin 53708.
1981,No. 304 ef. 5-1-81; am. Registeduly 1984, No. 343, &f8-1-84; correction (b) After July 1, 1993, proof of successful completion of an

madeunder s. 13.93 (2m) (b) 7., Stalegistey May, 1989, No. 401; am. Register, : : ;
October 1996, No. 490ef. 11-1-96. am. RegisteDecember1999. No. 528, &~ educationaprogram, as defined in dled 8.02 (4) and 8.04

1-1-00,CR 12-005: enum. to (1), cr (2) Register February 2014 No. 698ff. (c) Proof of successful completion of the national certifying
8-1-14. examination.

(cm) Proof that the applicant is currently certified by the
nationalcommission on certification of physician assistants or its
successoagency.

(d) The fee specified in 440.05 (1), Stats.

Med 8.02 Definitions. (1) “Board” means the medical
examiningboard.

(2) “Council” means the council on physician assistants.

adr(r?irr?i?stre?tiﬁ means the United States drug enforcement (e) An unmounted photograph, approximately 8 by 12 cm., of

. " Y ._the applicant taken no more than 60 days prior to the date of

(4) “Educationalprogram” means a program for educating,|icationwhich has on the reverse side a statement of a notary
and preparing physician assistants which is approved by t Eblicthat the photograph is a true likeness of the applicant.

board.
(2) EXAMINATIONS, PANEL REVIEW OF APPLICATIONS. (a) All

(5) “Individual” means a natural person, and does not includgyicantsshall complete the written examination under this sec-
the terms firm, corporation, association, partnership, institutioflon 'and an open book examination on statutes and rules govern-
public body joint stock association, or any other group of |nd|V|d|-ng the practice of physician assistants in Wisconsin.

uals. . . .
. . . b) An applicant may be required to complete an oral examina
(5m) “License” means documentary evidence issued by ”iﬁ)rg iz the agslicant: y q P

boardto applicants for licensure as a physician assistantmés 1. Has a medical condition which in any way impairs or limits

all of the requnje_ments of the board.' ) ) the applicants ability to practice as a physician assistant with rea-
(6) “Supervision’means to coordinate, direct, and inspect thgsnapleskill and safety.

accomplishmentsf anotheror to oversee with powers of direc-—, * ;505 chemical substances so as to impair in any way the
tion and decision the implementation of oneign or anothes applicant'sability to practice as a physician assistant with reason

intentions. ;
History: Cr. Registey Octobey1976, No. 250, &11-1-76; am. (6) and (7) (b) ableskill and safe@y. . . . .
to (e),RegisterJune, 1980, No. 294 fe7-1-80; r (7), RegisterJuly 1984, No. 343, 3. Has been disciplined or had certification denied by a licens

eff. 8-1-84; am. (2), (3) and (4) and ¢3m),Registey October 1996, No. 490eff. i itv in i iuricedicti
T1-1-967enum. (3)10 be (5m) and am.. am. Egieter DecomberL999. No. 528, ing or regulatory authority in W§consin or another jurisdiction.

eff. 1-1-00. 4. Has been convicted of a crime, the circumstances of which
substantiallyrelate to the practice of physician assistants.

Med 8.03 Council. As specified in s15.407 (2), Stats.,the 5, Has not practiced as a physician assigtara period of 3
council shall advise the board on the formulation of rules on thearsprior to application, unless the applicant has been graduated
education,examination, licensure and practice of a physiciagiiom an approved educational program for physician assistants
assistant. within that period.

History: Cr. Register July, 1984, No. 343, &f8-1-84; am. RegisteOctober, 6. Has been found to have been negligent in the practice as

1996,No. 490, ef 11-1-96; am. RegisteDecember1999, No. 528, &f1-1-00; . - " o . A
correctionmade under £3.92 (4) (b) 7., Stats., Register August 2009 No. 644. a physician assistant or has been a party in a lawsuit in which it was
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allegedthat the applicant has been negligent in the practice roftted. Applicants shall not remove any notes from the area.
medicine. Notesshall be retained by the proctor and made available to the

7. Has been diagnosed with any condition that may creat@gplicantfor use at a hearing, if desired. The proctor shall not
risk of harm to a patient or the public. defendthe examination nor attempt to refute claims of error dur-

8. Has within the past 2 years engagethaillegal use of con- M9 the review. . N
trolled substances. (8) An applicant may not review the examination more than

) , : e.
9. Has been subject to adverse formal action during the cou?%story: Cr. Registey February 1997, No. 494, €{3-1-97.

of physician assistant education, postgraduate training, hospita

practice,or other physician assistant employment. Med 8.056 Board review of examination error claim.

(c) An application filed under this chapter shall be reviewed) An applicant claiming examination error shall filevatten
by an application review panel of at least 2 council members desquesfor board review in the boardfiafe within 30 days of the
ignatedby the chairperson of the board to determine whether date the examination was reviewed. The request shall include all
applicantis required to complete an oral examination or a persorlthe following:

appearancer both under pafb). If the application review panel  (a) The applicans' name and address.
is not able to reach unanimous agreement on whether an applicar‘(b) The type of license for which the applicant applied.

is eligible for licensure without completing an oral examination -~ . . .

or a personal appearance or both, the application shall be referreff). A déscription of the mistakes the applicant believes were

to the board for a final determination madein the examination content, procedures, or scoring, includ
d) Where both writt d oral T i . dthin)9 the specific questions or procedures claimed to be in error.
(d) ere both written and oral exarminations are required the (d) The facts which the applicant intends to prove, including

shall be scored separately and the applicant shall achjgagsing g - > b
gradeon both examinations to qualify for a license. ::gr?trsggitﬁwﬂ citations or other supporting evidence for the appli

(€) The board may require an applicant to complete a persona ) Thahoard shall review the claim, make a determination
appearancéor purposes of interview or review of credentials c;g} ‘

both. An applicant performance at a personal appearance is e validity of the objections and notify the applicant in writing of
isfactoryif the applicant establishes to the bosughtisfaction that €boards decision and any resulting grade changes.

the applicant has met requirements for licensure andrigmally (3) If the decision does not result in the applicant passing the
competento practice as a physician assistant examinationa notice of denial of license shall be issued. If the

. . . boardissues a notice of denial following its revidtve applicant
(3) EXAMINATION FAILURE. An applicant who fails to receive may request a hearing underaPS 1.05.
apassing score on an examination may reapply by paymeve of '\ oie. The board dice is located at 1400 Eastighington AenueO. Box 8935,
fee specified in sub(1) (d). An applicant may reapply twice at noivadison, Wsconsin 53708.
lessthan 4-month intervals. If an applicant fails the examinationHistory: Cr. Register,February 1997, No. 494, &f3-1-97; correction in (3)
3times, he or she may not be admitted to an examination un|B&geunder s13.92(4) (b) 7., Stats., Register Novemberl2d. 671.
the applicant submits proof of having completed further profes-

sionaltraining or education as the board may prescribe Med 8.06 Temporary license. (1) An applicant for
. 9 e . rd may prescribe. licensuremay apply to the board for a temporary license to-prac
Note: There is no provision for waiver of examination nor reciprocity under rul

in s.Med 8.05. ‘fice as a physician assistant if the applicant:

(4) LICENSURE;RENEWAL. At the time of licensure and each (&) Remits the fee specified in4s10.05 (6), Stats.
biennialregistration of licensure thereaftarphysician assistant  (b) Is a graduate of an approved school and is scheduled to take
shall list with the board the name and address of the supervisihgexamination for physician assistants required el 8.05
physicianand shall notify the board within 20 days of any chang@) or has taken the examination and is awaiting the results; or

of a supervising physician. (c) Submits proof of successful completion of the examination
History: Cr. Registey July, 1984, No. 343, &/8-1-84; am. (intro.),.rand recr. requiredby s.Med 8.05 (1) and app"es for a temporary license no

2),Registey Octobey 1989, No. 406, £f11-1-89; am. (1) (b), cf1) (cm), Register, .

Suﬂy 1393’ No. 451efl. 8-1-93; am. (intro.), (1) (mtrf)l)c,(ngy (5))&,) 4)_1 5_'%_' (¢ laterthan 30 days prior to the date scheduled for the next oral

and(4), Register Octobey 1996, No. 490, &f11-1-96; am. (2) (a), (b) (intro.) and examination.
3.t0 5., rand recr(2) (b) 1. and 2., c(2) (b) 7. to 1., Register February1997, No.

T0h o S S Ut () (et Com) (2] oy (&) {0y and (ar () (8) Except as specified in pdb), a temporary license
(b) 10. and 1., Registey December1999, No. 528, &1-1-00; CR 12-005: am. €xpireson the date the board grants or denies an applicant perma-
(2) (0) 7., (0), cr (2) (e)Register February 2014 No. 698, eff. 3-1-14. nentlicensure. Permanent licensure to practice pbysician
o ] ) assistants deemed denied by the board on the date the applicant

Med 8.053 Examination review by applicant. (1)  An s sent notice from the board that he or she has failed the examina-
applicantwho fails the oral or statutes and rules examination mggn required by sMed 8.05 (1) (c).
requesa review of that examination by filing a written request and 5) A temporary license expires on the first day of the next reg
requiredfee with the board within 30 days of the date on whicfiarly scheduled oral examination for permanent licensure if the

examinatiorresults were mailed. applicantis required to take, but failed to apply,fthe examina-
(2) Examination reviews are by appointment only. tion.
~ (3) An applicant may review the statutes and rules examina- (3) A temporary license may not be renewed.
tion for not more than one hour. (4) An applicant holding a temporary license may apply for
(4) An applicant may review the oral examination for noonetransfer of supervising physician and location during the term
morethan 2 hours. of the temporary license.
i ; ; iayHistory: Cr. RegisterJuly 1984, No. 343, &8-1-84; am. (1) (b) and (c), Regis-
(5) Theapplicant may not be accompanied during the revieytSion: CrRegeeri 1981, No, 345 18- Regist(e]?aggawlég)& ted!
by any person other than the proctor. 457, efl. 2-1-94; am. (1) (intro.) and (2) (@egistey Octobey 1996, No. 490, eff.
(6) At the beginning of the reviewhe applicant shall be pro- 1#—%:]9-556310m. (1) (intro.) and (b) to (3),.q#), Register December1999, No. 528,

vided with a copy of the questions, a copy of the applicant’s
answersheer or oral tape and a copy of the master answer shee\ed 8.07 Practice. (1) SCOPE AND LIMITATIONS. In pro-

(7) Theapplicant may review the examination in the presene@ing medical care, the entire practice of any physician assistant
of a proctor The applicant shall be provided with a form on whickhall be under the supervision of one or more licensed physicians
to write comments, questions or claims of error regardimg or physicians exempt from licensure requirements pursuant to s.
itemsin the examination. Bound reference books shall be p&48.03(2) (b), Stats. The scope of practice is limited to providing
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medicalcare as specified in sub. (2 physician assistastprac- review of the physician assistasprescriptive practices by a phy-
tice may not exceed his or her educational training or experiersieianproviding supervision. Such reviews shall be documented
andmay not exceed the scope of practice of the physician provid writing, signed by the reviewing physician and physician assist
ing supervision. A medical care task assigned by the supervisarg,and made available to the Board for inspection upon reason-
physicianto a physician assistant may not be delegated by thielerequest.

physicianassistant to another person. N _ (3) IDENTIFYING SUPERVISINGPHYSICIAN. The physician pro-
(2) MepicAL cARE. Medical care a physician assistant mayiding supervision must be readily identifiable by the physician
provideinclude: assistanthrough procedures commonly employed in the physi-

(a) Attending initially a patient of any age in any setting teian assistang practice.
obtaina personal medical historyerform an appropriate physical Hft,ff(r,yl; g?:-eRﬁeé?i_Sltggiyg{r%98‘)ka';l]g-(g;lzhﬁ?)—lggg;s%ndg? e(;i)ig%%giﬁ%&ing
examinationand record and present pertinent data concerning ﬂﬁéﬁ—l'—%; am. (1), (2) (intro.), (©), (€), () and @egistes December1999, No.
patient. 528 eff. 1-1-00; CR 12-005: am. (1), (2) (a), (e), (i),.€B) Register February

(b) Performing, or assisting in performing, routine diagnosti914No- 698 ff. 3-1-14.
studiesas appropriate for a specific practice setting.

c) Performing routine therapeutic procedures, including, but < . h
not(li)mited to in?ections immu%izatio?ls and the suturingg an}é‘eself—_employed. If the employer of a physician assistant is other
careof wounds ' ' thana licensed physician, the employer shall providegiod may

not interfere with, the supervisory responsibilitigfsthe physi-

(d) Instructing and counseling a patient on physical and mental, » < gefined in $ed 8.02 (6) and required in ss. Med 8.07 (1)
health,including diet, disease, treatment, and normal growth an dé.lo

development. History: Cr. Register July, 1984, No. 343, &f8-1-84; am. RegisteOctober,
(e) Assisting the supervising physician in a hospital or fagility996,No. 49q eff. 11-1-96.
asdefined in s50.01 (1m), Stats., by assisting ingeny, making
patientrounds, recording patient progress notes, compiling andMed 8.10  Physician to physician assistant ratio.
recordingdetailed narrative case summaries, and accurately wi(it) No physician may supervise more than 4 on—duty physician

Med 8.09 Employee status. No physician assistant may

ing or executing orders. assistantat any time unless a written plan to do so has bebn
(f) Assisting in the delivery of medical care to a patient byittedto and approved by the board. Nothing herein shall limit
reviewingand monitoring treatment and therapy plans. the number of physician assistants for whom a physician may pro-

(g) Performing independently evaluative and treatment proddde supervision over time. A physician assistant may be super-
duresnecessary to provide an appropriate response to life~thre4gedby more than one physician while on duty.

eningemegency situations. (2) A supervising physician shall be available to the physician
(h) Facilitating referral of patients to other appropriate con@ssistantt all imes for consultation either in person or within 15
munity health—care facilities, agencies and resources. minutesof contact by telecommunication or other means.

i i 1 inti ; History: Cr.RegisterJuly, 1984, No. 343, &f8-1-84; am. (1), RegistedDecem-
(i) Issuing written prescription orders for drugs provided the, “Jog¢ '\o. 52gef. 1-1-00; CR 09-006: am. (3) Register August 2009 No. 644,
physicianassistant has had an initial and at least annual thereak®@ro-1-09,CR 12-005: r and recr. Register February 2014 No. 698, eff. 3-1-14.
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM

1) Name and Title of Person Submitting the Request:

Taylor Thompson, Bureau Assistant
on behalf of
Tom Ryan, Executive Director

2) Date When Request Submitted:

10/3/14

Items will be considered late if submitted after 12:00 p.m. on the deadline
date:
=  8business days before the meeting

3) Name of Board, Committee, Council, Sections:

Council on Physician Assistants

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?

[ 1 VYes
TBD/2015 X No NCCPA Annual Conference 2015 - Discussion and Consideration
7) Place Item in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
|Z Open Session scheduled?
[] Closed Session _
[1 Both [] Yes (Fill out Board Appearance Reguest)

X No

10) Describe the issue and action that should be addressed:

The Council will discuss and consider the 2015 NCCPA Annual Conference

11) Authorization

Signature of person making this request

Date

Supervisor (if required)

Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.
2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, Provide original documents needing
meeting.

Board Chairperson signature to the Bureau Assistant prior to the start of a

Revised 8/13
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