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SUMMARY ANALYSIS 

 
The bill prohibits requiring supervising doctors to review and cosign medical records or charts that are 
prepared by a physician assistant.  The bill removes the requirement that a supervising doctor review and sign 
each prescription or dispensing medication notation made by a prescribing physician assistant.  The changes 
are made to the respective practice acts for medical doctors and doctors of osteopathic medicine.   

 
The bill does not appear to have a fiscal impact on state or local governments.   
 
The bill takes effect July 1, 2009.
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HOUSE PRINCIPLES 
 
Members are encouraged to evaluate proposed legislation in light of the following guiding principles of the 
House of Representatives 
 

 Balance the state budget. 

 Create a legal and regulatory environment that fosters economic growth and job creation. 

 Lower the tax burden on families and businesses. 

 Reverse or restrain the growth of government. 

 Promote public safety. 

 Promote educational accountability, excellence, and choice. 

 Foster respect for the family and for innocent human life. 

 Protect Florida’s natural beauty. 
 

 
FULL ANALYSIS 

I.  SUBSTANTIVE ANALYSIS 
 
A. EFFECT OF PROPOSED CHANGES: 

Scope of Practice Authority 
 
The legal authority to provide health care services is tied to state statutes generally referred to as 
practice acts. Practice acts establish professional “scopes of practice,” and often differ from state to 
state.  
 
Physician Assistant 
 
In the mid-1960s, the concept of a “mid-level” provider, the physician assistant (PA), was created when 
physicians and educators recognized there was a shortage and uneven distribution of primary care 
physicians. To expand the delivery of quality medical care, a two-year advanced curriculum was 
created based on the Navy corpsmen and the fast-track training doctors received during World War II.1  
Currently, there are four institutions offering PA degrees in Florida: Barry University, Nova 
Southeastern University, University of Florida, and Miami Dade College.2  Miami Dade College offers a 
2-year associate degree program.  The remaining are master’s level degree programs.  As of June 
2008, there are approximately 4,152 actively licensed PAs in Florida.3   
 
Oversight of Physician Assistants 
 
A PA practices medicine under the indirect or direct supervision of a medical doctor (MD) or a doctor of 
osteopathic medicine (DO).  PAs are regulated through the medical practice acts for MDs and DOs.4  
Each of the medical practice acts has a corresponding board (i.e., the Board of Medicine and the Board 
of Osteopathic Medicine).  The duty of the boards and its members is to participate in probable cause 
panels and make disciplinary decisions concerning whether a doctor or PA was practicing medicine 
within the confines of their practice act.  To ensure that PAs have adequate oversight the Council on 
Physician Assistants (or “Council”) was created.  The role of the Council is to recommend the licensure 
requirements (including educational and training requirements) for PAs, establish a list of formulary 
drugs that a PA may not prescribe, and develop rules for the use of PAs by doctors to ensure that the 
continuity of supervision is maintained in each practice setting throughout the state.  The Council is 

                                                            
1
 Duke University, Physician Assistant History Center, Timeline (2004).  Available online at: http://www.pahx.org/timeline.html; viewed February 27, 

2009. 
2
 American Academy of Physician Assistants, PA Educational Programs: Accredited Florida Physician Assistant Programs.  Available online at: 

http://www.aapa.org/pgmview.php3?state=FL; viewed February 27, 2009. 
3
 The Florida Department of Health, Division of Medical Quality Assurance, Annual Report: July 1, 2007- June 30, 2008.  

4
 Sections 458.347 and 459.022, F.S 

http://www.pahx.org/timeline.html
http://www.aapa.org/pgmview.php3?state=FL
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composed of five members, of which, two must supervise PAs: three doctors who are members of the 
Board of Medicine; one doctor who is a member of the Board of Osteopathic Medicine; and one 
licensed PA.  
 
Supervision Standards for Physician Assistants 
 
A supervising doctor may only delegate tasks and procedures to PAs that are within the supervising 
doctor’s scope of practice.5  The supervising doctor may provide direct or indirect supervision.  The 
decision to allow a PA to perform a task or procedure under direct or indirect supervision is made by 
the supervising doctor based on reasonable medical judgment regarding the probability of morbidity 
and mortality to the patient.   
 
Direct supervision entails the physical presence of the supervising doctor on the premises so that he or 
she is immediately available to the PA when needed.6  Indirect supervision requires reasonable 
proximity between the supervising doctor and the PA and requires the ability to communicate by 
telecommunications.

7
   There are several duties that a PA is not permitted to perform under indirect 

supervision such as: insertion of chest tubes or central venous catheters; performance of cardiac stress 
tests; administration of general, spinal, and epidural anesthetics; and interpretation of laboratory tests, 
X-ray studies and EKGs without the supervising doctor’s interpretation and final review.8  
 
Additionally, all tasks and procedures performed by the PA must be documented in the appropriate 
medical record.  Current law provides that supervising doctors who are dermatologists may not be 
required to review and cosign medical records or charts that are prepared by a PA.9   
 
The Department of Health requires supervising doctors to review and cosign medical records or charts 
prepared by a PA.  During the initial six months of supervision, the supervising doctor must review, sign 
and date all medical charts prepared by the PA within seven days.  After six months, the supervising 
doctor must review, sign and date the medical charts within thirty days.10  Additionally, when prescribing 
a PA must note the prescription or dispensing of medication in the medical record and the supervising 
doctor must review and sign each notation.11 
 
It is the responsibility of the supervising doctor to ensure that the PA is knowledgeable and skilled in 
performing the tasks and procedures assigned.  The supervising physician is responsible and liable for 
any and all acts of the PA.  A doctor may only supervise up to four PAs at any one time.12  According to 
the Board of Medicine, since Fiscal Year 2006-07 there have been three MDs who have been the 
subject of disciplinary action for failing to adequately supervise the activities of PAs under their 
supervision.13 
 
Prescribing Authority 
 
PAs must apply for licensure to prescribe jointly with the supervising doctor.  Additionally, each 
supervising doctor and prescribing PA must keep a written agreement (or protocol) that outlines the 
intent to delegate prescribing authority and which non-controlled substances the PA is authorized to 
prescribe.  The agreement must be signed and dated by all parties and maintained on file for at least 
five years and a copy must be provided to the respective board or council upon request.14  A copy is not 
usually requested unless an investigation of a disciplinary complaint occurs.  The PA is restricted to 
prescribing drugs that are used in the supervising doctor’s practice.15  A PA is not allowed to prescribe 
controlled substances.   

                                                            
5
 Rules 64B8-30.012 and 64B15-6.010, F.A.C. 

6
 Rules 64B8-30.001 and 64B15-6.001, F.A.C. 

7
 Id. 

8
 Rules 64B8-30.012 and 64B15-6.010, F.A.C. 

9
  Sections 459.025(3)(c) and 458.348(4)(c), F.S. 

10
 Id. 

11
 Sections 458.347(4)(e)8. and 459.022(4)(e)8., F.S. 

12
 Sections 458.347(3) and 459.022(3), F.S.  

13
 Email from the Executive Director of the Florida Board of Medicine, dated February 26, 2009, is on file with Health Care Regulation Policy Committee. 

14
 Rules 64B8-30.0074 and 64B15-6.0037, F.A.C. 

15
 Sections 458.347(4) and 459.022(4), F.S. 
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Prior to receiving a license to prescribe, a PA must complete a three-hour medical education course in 
prescriptive practice and complete at least three months of clinical experience in the specialty area of 
the supervising physician.  Additionally, the PA must submit a supervision data form.  This form must 
be updated within 30 days of a change in employment or supervision to the respective board.  If 
notification does not occur a notice is issued and then followed by a citation for noncompliance.  
According to the Board of Medicine, 60 notices were issued for failure to submit an updated supervision 
form to a board between July 2008 and June 2009. 
 
Effect of Proposed Changes 
 
The bill prohibits requiring doctors to review and cosign medical records or charts that are prepared by 
a PA.  However, doctors may choose to review and cosign medical records or charts prepared by PAs.  
The bill deletes the requirement that a supervising doctor must review and sign each prescription or 
dispensing medication notation made by a prescribing PA.  The changes are made to the respective 
practice acts for medical doctors and doctors of osteopathic medicine.   
 

B. SECTION DIRECTORY: 

Section 1.  Amends s. 458.347, F.S. relating to physician assistants. 
 
Section 2.  Amends s. 459.022, F.S. relating to physician assistants. 
 
Section 3.  Provides an effective date of July 1, 2009. 

II.  FISCAL ANALYSIS & ECONOMIC IMPACT STATEMENT 
 

A. FISCAL IMPACT ON STATE GOVERNMENT: 
 
1. Revenues: 

Not applicable. 
 

2. Expenditures: 

Not applicable. 
 

B. FISCAL IMPACT ON LOCAL GOVERNMENTS: 
 
1. Revenues: 

Not applicable. 
 

2. Expenditures: 

Not applicable. 
 

C. DIRECT ECONOMIC IMPACT ON PRIVATE SECTOR: 

None. 
 

D. FISCAL COMMENTS: 

None. 



STORAGE NAME:  h0249c.HFPC.doc  PAGE: 5 
DATE:  3/16/2009 

  

 

III.  COMMENTS 
 

A. CONSTITUTIONAL ISSUES: 
 

 1. Applicability of Municipality/County Mandates Provision: 

Not applicable.  This bill does not appear to: require counties or municipalities to spend funds or take 
an action requiring the expenditure of funds; reduce the authority that counties or municipalities have 
to raise revenues in the aggregate; or reduce the percentage of a state tax sharing with counties or 
municipalities. 
 

 2. Other: 

Not applicable. 

B. RULE-MAKING AUTHORITY: 

The department appears to have sufficient rulemaking authority to implement the provisions of the bill. 
 

C. DRAFTING ISSUES OR OTHER COMMENTS: 

None. 

IV.  AMENDMENTS/COUNCIL OR COMMITTEE SUBSTITUTE CHANGES 

None. 


