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Extending your reach: What  
can you delegate to extenders?

William H. maruca, Esq.

Non-physician practitioners (NPPs), 
also referred to as physician 

extenders, are anticipated to play an 
expanded role as the Affordable Care 
Act continues to increase demands on 
primary care providers and other phy-
sicians. Exactly what that role can be 
is a function of the interrelationship of 
the scope of NPP practice as defined 
by applicable state law, insurers and 
other payers, and hospitals and other 
facilities.

NPPs include certified registered 
nurse practitioners (CRNPs) and 
physician assistants (PAs). The term 
also may apply to certified registered 
nurse anesthetists (CRNAs), registered 
nurse first assistants (RNFAs), clinical 
nurse specialists (CNSs) and others, 
but this article will focus on CRNPs 
and PAs. Each has their own scope 
of practice as determined by state law 
and regulatory agencies, and their 
utilization also is affected by payer and 
facility policies.

In the case of any extender, the 
state issuing the license and/or certi-
fication sets the regulatory scope of 
practice. Typically, state professional 
boards establish these rules; in Penn-
sylvania, this means the Board of 
Nursing and the State Board of Med-
icine, both of which come under the 
oversight of the Bureau of Professional 
and Occupational Affairs. In addition, 

there may be federal rules such as 
DEA registration that further restrict or 
clarify an extender’s regulatory scope 
of practice. 

Insurers and other payers will set 
their policies on reimbursement for 
extenders, starting from the state 
and federal regulatory restrictions but 
adding their own twists. For example, 
Medicare will issue individual billing 
numbers to qualifying extenders and 
reimburse them at 85 percent of the 
physician fee schedule, but also will 
permit physicians to bill for extender 
services rendered “incident to” the 
physician’s services at 100 percent in 
outpatient settings if certain detailed 
criteria are met. Private insurers and 
managed care organizations have 
widely varying policies about whether 
they reimburse for extender services, 
at what rates and under what circum-
stances.  

Finally, hospitals and other health 
care facilities may set their own stan-
dards for clinical privileges for extend-
ers, generally through their bylaws and 
credentialing process. 

Certified registered nurse  
practitioners (CRNPs)

In Pennsylvania, a CRNP is a 
licensed professional nurse who is cer-
tified by the Board of Nursing in a spe-

cialty and who, while functioning in the 
expanded role as a professional nurse, 
performs acts of medical diagnosis or 
prescription of medical therapeutic or 
corrective measures in collaboration 
with a physician licensed to practice in 
Pennsylvania.   

A CRNP must have a collaborative 
agreement under which the CRNP 
works with one or more physicians 
to deliver health care services within 
the scope of the CRNP’s expertise. 
The process includes the immediate 
availability of a licensed physician to a 
CRNP through direct communications 
or by radio, telephone or telecommu-
nications; a predetermined plan for 
emergency services; and a physician 
available to a CRNP on a regularly 
scheduled basis for referrals, review of 
the standards of medical practice incor-
porating consultation and chart review, 
drug and other medical protocols within 
the practice setting, periodic updating 
in medical diagnosis and therapeutics 
and cosigning records when necessary 
to document accountability by both 
parties. 

A CRNP’s scope of practice may 
include the following, depending on the 
collaborative agreement:

• Performing comprehensive as-
sessments of patients and establishing 
medical diagnoses.

• Ordering, performing, supervising, 



369ACMS Bulletin / October 2017

Legal Report

Fox Rothschild’s Health Law attorneys understand the challenges and 
the pressures physicians face in today’s constantly changing world 
of health care. With significant experience and a comprehensive, 
proactive approach, we help our clients overcome obstacles as they 
arise so they can focus on what is most important: their patients. 
After all, we’re not your ordinary health care attorneys.

foxrothschild.com

OVERWHELMED BY THE PACE OF 
CHANGE IN HEALTH CARE?
WE HEAR YOU. 

SETH I. CORBIN  |  EDWARD J. KABALA  |  WILLIAM H. MARUCA  |  WILLIAM L. STANG  |  MICHAEL G. WIETHORN

BNY MELLON CENTER  |  500 GRANT STREET  |  SUITE 2500  |  PITTSBURGH, PA 15219  |  412.391.1334

and in some cases, interpreting diag-
nostic tests.

• Initiating referrals to and consulta-
tions with other licensed professional 
health care providers, including physi-
cal therapists, occupational therapists, 
dieticians and respiratory therapists, 
and consulting with other licensed 
professional health care providers at 
their request.

• Developing and implementing 
treatment plans (only a CRNP with 
current prescriptive authority approval 
may develop and implement treatment 
plans for pharmaceutical treatments).

• Completing admission and dis-
charge summaries.

• Ordering blood and blood compo-
nents for patients.

• Ordering dietary plans for patients.
• Ordering home health and hospice 

care.
• Ordering durable medical equip-

ment.
• Issuing oral orders to the extent 

permitted by the health care facilities’ 
by-laws, rules, regulations or adminis-
trative policies and guidelines.

• Perform disability assessments 
for the program providing temporary 
assistance to needy families (TANF).

• Issue homebound schooling certi-
fications.

• Perform and sign the initial 
assessment of methadone treatment 
evaluations, provided that any order for 
methadone treatment shall be made 
only by a physician.

A CRNP with prescriptive authority 
approval may, when acting in collabo-
ration with a physician as set forth in 
a prescriptive authority collaborative 
agreement and within the CRNP’s 
specialty, prescribe and dispense 
drugs and give written or oral orders 
for drugs and other medical thera-
peutic or corrective measures. This 
separate level of authority requires the 
CRNP to complete at least 45 hours 
of course work specific to advanced 
pharmacology, and at least 16 hours of 
Board-approved continuing education 
in pharmacology every two years. The 
Board of Nursing prohibits CRNPs 
from prescribing certain drugs (gold 
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compounds, heavy metal antagonists, 
radioactive agents, oxytocics) and 
limits their ability to prescribe certain 
other medications (Schedule II nar-
cotics, schedule III and IV controlled 
substances).

Physician assistants (PAs)
While CRNPs’ scope of practice 

is governed by the Board of Nursing, 
PAs are regulated by the State Board 
of Medicine under the Medical Practice 
Act. There are some key distinctions 
between what a CRNP and a PA are 
authorized to do and under what cir-
cumstances.

The Board’s regulations state that 
a PA practices medicine with physician 
supervision, and may perform such 
duties and responsibilities including the 
ordering, prescribing, dispensing and 
administration of drugs and medi-
cal devices, as well as the ordering, 
prescribing and executing of diagnostic 
and therapeutic medical regimens, as 
directed by the supervising physician. 
A PA may provide any medical service 
as directed by the supervising phy-
sician when the service is within the 
physician assistant’s skills, training 
and experience, forms a component 
of the physician’s scope of practice, is 
included in the written agreement and 
is provided with the amount of supervi-
sion in keeping with the accepted stan-
dards of medical practice. In general, a 
PA is considered to be the agent of the 
supervising physician in the perfor-
mance of all practice-related activities 
including the ordering of diagnostic, 
therapeutic and other medical services.

The supervising physician is 
responsible for oversight and person-
al direction of the medical services 

rendered by a physician assistant. 
The constant physical presence of the 
supervising physician is not required 
so long as the supervising physician 
and the physician assistant are, or can 
be, easily in contact with each other 
by radio, telephone or other telecom-
munications device. Supervision must 
include active and continuing overview 
of the PA’s activities to determine that 
the physician’s directions are being 
implemented; immediate availability of 
the supervising physician to the PA for 
necessary consultations; and personal 
and regular review within 10 days by 
the supervising physician of the patient 
records upon which entries are made 
by the PA. 

Importantly, the regulations provide 
that a primary supervising physician 
shall:

• Monitor the compliance of all 
parties to the written agreement with 
the standards contained in the written 
agreement and applicable law and 
regulations.

• Advise any party to the written 
agreement of the failure to conform 
with those standards.

• Arrange for a substitute supervis-
ing physician when unavailable.

• Review directly with the patient the 
progress of the patient’s care as need-
ed based upon the patient’s medical 
condition and prognosis or as request-
ed by the patient.

• See each patient while hospital-
ized at least once.

• Provide access to the written 
agreement upon request and provide 
clarification of orders and prescriptions 
by the PA relayed to other health care 
practitioners.

• Accept full professional and legal 
responsibility for the performance of 

the PA and the care and treatment of 
the patients.

A physician assistant may be autho-
rized to prescribe drugs, but only for 
a patient who is under the care of the 
physician responsible for the super-
vision of the physician assistant and 
only in accordance with the supervising 
physician’s instructions and written 
agreement. If the PA is prescribing con-
trolled substances, the PA must have 
the appropriate DEA registration. 

Note that the Pennsylvania Board 
of Osteopathic Medicine has issued 
its own regulations on the scope of PA 
practice and the required level of su-
pervision by DOs, which largely mirror 
the allopathic board’s rules but are not 
identical. 

Other delegation issues
In 2004, the Pennsylvania State 

Board of Medicine and the Board of 
Osteopathic Medicine issued regula-
tions describing circumstances when 
physicians may generally delegate 
certain services to non-physicians 
such as technicians as well as licensed 
practitioners. The delegation must 
be “consistent with the standards of 
acceptable medical practice embraced 
by the medical doctor community,” a 
potentially vague standard that the 
regulations suggest may be discerned 
from current peer-reviewed medical 
literature and texts, teaching facility 
practices and instruction, the practice 
of expert practitioners in the field and 
the commonly accepted practice of 
practitioners in the field. The delegation 
may not be prohibited by statutes or 
regulations relating to other health care 
practitioners. The physician must know 
that the person to whom the service 
is delegated has education, training, 
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experience and continued competency to safely perform 
the medical service, and that the delegation does not 
create an undue risk to the particular patient being treated. 
The patient must be informed of the delegation and not 
object. The medical doctor assumes the responsibility for 
the delegated medical service. This rule is not intended 
to restrict the scope of practice of PAs, CRNPs or other 
extenders whose scope is set forth in applicable law and 
regulation, but may clarify when it is appropriate for a 
physician to delegate to such licensed practitioners as well 
as to unlicensed techs and assistants.

Physician extenders may be valuable additions to your 
clinical team, but be aware of when and how they may be 
utilized and under what situations you may bill for their 
services. When in doubt, consult experienced counsel.

Mr. Maruca is a health care partner with the national 
law firm of Fox Rothschild LLP. He can be reached at 
(412) 394-5575 or wmaruca@foxrothschild.com. 
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