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AN ACT relating to physician assistants.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS 311.840 TO 311.862 IS CREATED TO READ AS FOLLOWS:

(1)
A physician assistant may prescribe, dispense, and administer drugs and medical devices to the extent delegated by the supervising physician.

(2)
A physician assistant may prescribe and dispense:

(a)
All legend drugs; and

(b)
Schedules II to V controlled substances as specified in KRS 218A.060, 218A.070, 218A.080, 218A.090, 218A.100, 218A.110, 218A.120, and 218A.130.

(3)
All dispensing activities of a physician assistant shall:

(a)
Comply with appropriate federal and state regulations; and

(b)
Occur when pharmacy services are not reasonably available, in an emergency situation, or when it is in the best interest of the patient.

(4)
A physician assistant may request, receive, sign for, and distribute professional sample drugs to patients.

(5)
A physician assistant authorized to prescribe or dispense controlled substances shall register with the federal Drug Enforcement Agency and any applicable state substance control authority.

Section 2.   KRS 311.840 is amended to read as follows:

As used in KRS 311.840 to 311.862:

(1)
"Board" means the Kentucky Board of Medical Licensure;

(2)
"Complaint" means a formal administrative pleading that sets forth charges against a physician assistant and commences a formal disciplinary proceeding;

(3)
"Legend drug" has the same meaning as in KRS 217.015;

(4)
"Physician assistant" means a person licensed under KRS 311.840 to 311.862 who:

(a)
Has graduated from a physician assistant or surgeon assistant program accredited by the Accreditation Review Commission on Education for Physician Assistants or its predecessor or successor agencies and has passed the certifying examination administered by the National Commission on Certification of Physician Assistants or its predecessor or successor agencies; or

(b)
Possesses a current physician assistant certificate issued by the board prior to July 15, 2002;

(5)[(4)]
"Supervising physician" means a physician licensed by the board who supervises one (1) or more physician assistants;

(6)[(5)]
"Supervising physician in anesthesia" means a physician licensed by the board who has completed postgraduate training in anesthesiology at an anesthesiology program accredited by the Accreditation Council for Graduate Medical Education or its equivalent; and

(7)[(6)]
"Supervision" means overseeing the activities of and accepting of responsibility for the medical services rendered by a physician assistant. Each team of physicians and physician assistants shall ensure that the delegation of medical tasks is appropriate to the physician assistant's level of training and experience, that the identifications of and access to the supervising physician are clearly defined, and that a process for evaluation of the physician assistant's performance is established.

Section 3.   KRS 311.856 is amended to read as follows:

A supervising physician shall:

(1)
Restrict the services of a physician assistant to services within the physician assistant's scope of practice and to the provisions of KRS 311.840 to 311.862;

(2)[
Prohibit a physician assistant from prescribing or dispensing controlled substances;

(3)]
Inform all patients in contact with a physician assistant of the status of the physician assistant;

(3)[(4)]
Post a notice stating that a physician assistant practices medicine or osteopathy in all locations where the physician assistant may practice;

(4)[(5)]
Require a physician assistant to wear identification that clearly states that he or she is a physician assistant;

(5)[(6)]
Prohibit a physician assistant from independently billing any patient or other payor for services rendered by the physician assistant;

(6)[(7)]
If necessary, participate with the governing body of any hospital or other licensed health care facility in a credentialing process established by the facility;

(7)[(8)]
Not require a physician assistant to perform services or other acts that the physician assistant feels incapable of carrying out safely and properly;

(8)[(9)]
Maintain adequate, active, and continuous supervision of a physician assistant's activities to assure that the physician assistant is performing as directed and complying with the requirements of KRS 311.840 to 311.862 and all related administrative regulations;

[(10)
Sign all records of service rendered by a physician assistant in a timely manner as certification that the physician assistant performed the services as delegated;]
(9)[(11)]
(a)
Reevaluate the reliability, accountability, and professional knowledge of a physician assistant two (2) years after the physician assistant's original licensure in this Commonwealth and every two (2) years thereafter; and

(b)
Based on the reevaluation, recommend approval or disapproval of licensure or renewal to the board; and

(10)[(12)]
Notify the board within three (3) business days if the supervising physician:

(a)
Ceases to supervise or employ the physician assistant; or

(b)
Believes in good faith that a physician assistant violated any disciplinary rule of KRS 311.840 to 311.862 or related administrative regulations.

Section 4.   KRS 311.858 is amended to read as follows:

(1)
A physician assistant may perform medical services and procedures within the scope of medical services and procedures described in the initial or any supplemental application received by the board under KRS 311.854.

(2)
A physician assistant shall be considered an agent of the supervising physician in performing medical services and procedures described in the initial application or any supplemental application received by the board under KRS 311.854.

(3)
A physician assistant may initiate evaluation and treatment in emergency situations without specific approval.

(4)[
A physician assistant may prescribe and administer all nonscheduled legend drugs and medical devices as delegated by the supervising physician. A physician assistant who is delegated prescribing authority may request, receive, and distribute professional sample drugs to patients.

(5)]
A physician assistant shall not submit direct billing for medical services and procedures performed by the physician assistant.

(5)[(6)]
A physician assistant may perform local infiltrative anesthesia under the provisions of subsection (1) of this section, but a physician assistant shall not administer or monitor general or regional anesthesia unless the requirements of KRS 311.862 are met.

(6)[(7)]
A physician assistant may perform services in the offices or clinics of the supervising physician. A physician assistant may also render services in hospitals or other licensed health care facilities only with written permission of the facility's governing body, and the facility may restrict the physician assistant's scope of practice within the facility as deemed appropriate by the facility.

(7)[(8)]
A physician assistant shall not practice medicine or osteopathy independently. Each physician assistant shall practice under supervision as defined in KRS 311.840.

Section 5.   KRS 311.860 is amended to read as follows:

(1)
Notwithstanding any other provision of law, a physician assistant shall not be prohibited from rendering services in a setting geographically remote from the supervising physician.

(2)
(a)
As used in this section, "physician's primary practice[nonseparate] location" shall include the following if the supervising physician is available in person or via telecommunication at all times:

1.
Hospitals in which patients of the supervising physician are receiving care, subject to the rules and regulations of the governing body of the hospital;

2.
Nursing homes in which the supervising physician has patient care responsibilities, subject to the rules and regulations of the governing body of the nursing home;

3.
The homes of patients of the supervising physician if the home visits are related to patient care; and

4.
School health clinics[fairs], wellness clinics, or similar events where the supervising physician is responsible for providing oversight.

(b)
The board in its discretion may[ modify,] decrease[,] or waive the requirements of paragraph (a) of this subsection.

(3)[(2)]
A supervising physician who uses the services of a physician assistant in an office or clinic separate from the physician's primary practice location[office] shall submit for board approval a specific written request that describes the services to be provided by the physician assistant in the separate office or clinic, the distance between the primary office and the separate location, and the means and availability of direct communication at all times with the supervising physician.

[(3)
A newly graduated physician assistant shall not practice medicine or osteopathy in a location separate from the supervising physician until the physician assistant has eighteen (18) continuous months of experience in a nonseparate location. The board in its discretion may modify  or waive the requirements of this subsection.]
(4)
Except as provided by KRS 311.862, a physician assistant may perform services in a location separate from the supervising physician if the supervising physician is continuously available via telecommunication and the following are met:

(a)
The requirements of subsection (3)[(2)] of this section have been met; or

(b)
A waiver has been granted by the board.
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