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Objectives
• Demonstrate knowledge of the licensed and unlicensed
personnel who routinely work in physician offices and the
applicable laws and regulations that govern their scope of
practice.
• Apply laws, regulations and advisory opinions to their
organization to ensure licensed and unlicensed personal
are performing within scope of practice in the physician
office setting.
• Advise key stakeholders on risk, legal and malpractice
repercussions of licensed and unlicensed personnel
working outside their scope of practice in the physician
office setting.
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Baptist Health
• 8 hospitals – soon to be 9 in Kentucky and Indiana
• 2,700+ licensed beds
• 91,000 inpatients
• 300+ points of care including urgent care, express care,
physical therapy and physician offices
• 1200+ employed providers in Baptist Health Medical Group
• 1 million outpatients
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The Physician Office:
Who Works There?
• Physicians
• Advance Practice Clinicians (APCs): Physician Assistants & Nurse
Practitioners
• Nurses (LPN, RN)
• Medical Assistants
• Medical Imaging and Radiation Therapy Professionals
• Ultrasound Technologist
• Laboratory Staff (Phlebotomists, Director, etc.)
• Front Office Staff (registration, billing, etc.)
• Practice Manager
• Other specialized allied health professionals: Physical Therapists,
Occupational Therapists, Social Workers, Diabetes Educators, etc.
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Unlicensed Assistive
Personnel (UAP)
• UAP is defined as any unlicensed person, regardless of
title, who performs tasks delegated by a physician, APC or
nurse.
• The UAP receives their authority to act by the licensed
health care provider.
• Important that neither UAPs nor others in the practice
environment misrepresent their position by referring to him
or her as a nurse since this would violate the nurse practice
act in every state.

5

UAP: Medical Assistants
• In 2014, there were 585,000 medical assistants.
• Not all Medical Assistants are created Equally
•
•
•

Certified
Registered
Neither
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Credentialing of
Medical Assistants
• CMA (Certified Medical Assistant) by American Association
of Medical Assistants (AAMA).
•
•

Requires candidate to be a CAAHEP or ABHES accredited medical
assistant program graduate.
Must re-certify every 60 months by continuing education or reexamination.

• RMA (Registered Medical Assistant) by American Medical
Technologists (AMT).
•
•

Requires passing a medical assisting curriculum accredited by
National Commission for Certifying Agencies (NCCA) or
Possess a minimum of 5 years experience.

• National Center for Competency NCMA(NCCT) credential.
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Education & Training
• Medical Assistant programs may be accredited by the
Commission on the Accreditation of Allied Health
Educational Programs (CAAHEP) or the Accrediting
Bureau of Health Education Schools (ABHES). These
graduates have the ability to become certified or registered.
•
•

Over 600 programs accredited by CAAHEP
Over 200 programs accredited by ABHES
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CAAHEP Educational
Program for MAs
Length. Programs grant an associates degree, certificate, or diploma.
Prerequisites. High school diploma or equivalent is usually required.
Curriculum. The curricula of accredited programs must ensure
achievement of the Entry-Level Competencies for the Medical Assistant.
The curriculum must include anatomy and physiology, medical
terminology, medical law and ethics, psychology, communications (oral
and written), medical assisting administrative procedures, and medical
assisting clinical procedures. Programs must include an externship that
provides practical experience in qualified physicians’ offices, accredited
hospitals, or other health care facilities.
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Certified Medical Assistants
In 2014
•
•
•

AAMA (CMA) reported 75,022 certified medical assistants.
AMT reported 39,943 actively certified as registered medical
assistants.
And yet there were 585,000 medical assistants in 2014.
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Medical Assistants & The Law
Generally, there are three types of laws concerning medical
assistants:
1. Laws that expressly recognize medical assistants and set forth
their scope of practice. (10 states)
2. Laws that set forth the right of licensed practitioners to delegate
basic clinical tasks to unlicensed assistants or exempt the
assistant’s performance of delegated tasks from the legal definition
of unauthorized practice. (14 states)
3. Laws governing licensed practitioners that are completely silent
regarding the delegation of clinical tasks to unlicensed personnel.

http://www.aama-ntl.org/employers/state-scope-of-practice-laws
http://www.americanmedtech.org/Portals/0/PDF/News/ScopeOfPracticeArticle_June%202012.pdf
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States with
Medical Assistant Laws
• Arkansas
• Arizona
• California
• Florida
• Georgia

• Maryland
• New Jersey
• Nevada
• South Dakota
• Washington
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. . . And Silence Is Golden?
In states with no laws or regulations that directly address MA
practice or delegation by physicians, it is presumed that MAs
can perform all duties for which they were educated and/or
trained if the duties are not prohibited by medical, nursing or
other practice laws and are performed under the supervision
of a licensed provider.
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What Medical Assistant Can
Do? It Depends.
• Measure and record vital signs
• Record patient information and basic information about current and previous conditions, including
documenting patient history.
• Arrange exam room instruments and equipment
• Assist the physician during examinations

• Change wound dressings and take wound cultures
• Remove sutures or staples from minor cuts
• Give instruction and information to patients
• Administer medications topically, sublingually, vaginally, rectally, and by injection
• Prepare patients for examination, including draping, shaving, and disinfecting treatment sites
• Collect blood specimens
• Taking electrocardiograms
• Perform simple laboratory and screening tests usually done in a medical office, such as urinalysis
• Call in prescription orders or refills to the pharmacy, but only as ordered and approved by the
physician
• Prefill electronic prescriptions for the provider to review and send when there is an established policy
and procedure for doing so
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What Medical Assistants Can’t
Do? It Depends.
• Assess, plan, evaluate or examine a patient
• Perform invasive procedures such as inserting urine catheter.
• Independently perform telephone triage, as medical assistants are not
legally authorized to interpret data or diagnose symptoms
• Inject medications into a vein unless specifically permitted by state law
• Start, flush, or discontinue IVs unless specifically permitted by state law
• Analyze or interpret test results, such as blood or skin tests
• Make assessments or perform any kind of medical care decisionmaking
• Operate laser equipment
• Apply orthopedic splints
• Practice medicine or nursing, or present themselves to patients as a
doctor or nurse
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Scenario: Medication Refills
Office practice physicians want to establish a protocol
whereby their medical assistants can authorize the refill of a
prescription.
Is this in the medical assistant’s scope of practice?
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Medical
Assistant

• Check for state statutes or
regulations that specifically
address medical assistants.

Physician

• Check for a statute and/or
regulation that addresses
physician delegation.

Nurse

• Check for a statute and/or regulation
that addresses nurse delegation.
• APRN, RN or LPN
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The Law:
Kentucky
• Kentucky has no law that directly addresses medical
assistants.
• Kentucky does not have a physician delegation statute that
addresses physician delegation to medical assistants but
there are statutes that permit delegation to physician
assistants, surgical first assistants, and others.
• Kentucky does have a nurse delegation statute, which
permits a nurse to delegate certain activities or tasks under
the nurse’s supervision.
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Advisory
Opinions

Certification

Education

• Check Advisory Opinions
• Physician, Nurse, etc.

• Check certification organizations

• Check education
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AAMA Opinion on Delegation
From what laws do medical assistants derive their right
to practice?
Because most medical assistants are delegated duties by physicians, in
the majority of American jurisdictions medical assistants derive their legal
authority to practice from state medical practice acts and/or the
regulations and policies of the state boards of medical examiners. In
most states, medical assistants work under direct physician supervision.
“Direct supervision” is usually defined as the
delegating/supervising/overseeing physician(s) being on the premises
and reasonably available (although not necessarily in the same room)
when medical assistants are undertaking clinical duties other than the
most basic tasks, such as taking vital signs and collecting certain
specimens (e.g., urine and sputum).
http://www.aama-ntl.org/cma-today/archives/article?id=281dd24a-4840-6a90-a81c-ff00003b2c18#.W3rGy1iot9A
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AAMA Opinion on Delegation
Does this mean that physicians are permitted to
delegate any duties to a medical assistant as long as
they are done under direct physician supervision?
No. Medical assistants cannot be delegated any duties that: (1)
constitute the practice of medicine or require the skill and knowledge of a
licensed physician; (2) are restricted in state law to other health
professionals; (3) require the medical assistant to exercise independent
professional judgment or to make clinical assessments, evaluations, or
interpretations.

http://www.aama-ntl.org/cma-today/archives/article?id=281dd24a-4840-6a90-a81c-ff00003b2c18#.W3rGy1iot9A
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Advisory Opinion:
Nursing
Role of Nurses in the Implementation of Patient Care Orders
Use of Protocols, Standing Orders, and Routine Orders
• The terms ”protocol,” and “standing or routine orders,” are not defined in the Kentucky
Nursing Laws (KRS Chapter 314) and are often used differently in various health care
settings. Such orders may apply to all patients in a given situation or be specific preprinted orders of a given qualified provider. The determination as to when and how
“protocols and standing/routine orders” may be implemented by nurses is a matter for
internal deliberation by the health care facility.
• It is the advisory opinion of the Board that:
• Nurses may implement qualified provider issued protocols and standing/routine orders,
including administration of medications, following nursing assessment. Protocols/orders
are a set of predetermined criteria that define nursing actions in a given situation and
should be written so that there is no doubt as to the requirements to implement the
order(s). Protocols/orders should reflect interventions in response to side effects and
adverse events related to implementation of the orders, and should include parameters
for the nurse to consult the physician/provider. In addition, protocols and standing/routine
orders should be officially approved by the facility medical and nursing staff, or
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approved by the prescriber for the individual patient.

Advisory Opinion:
Credentialing Organization
Are medical assistants permitted to call in prescription refills or
new prescriptions?
• In most states medical assistants are permitted to transmit (by telephonic,
electronic, or other means) verbatim the physician’s orders for new
prescriptions or refills. Such transmission must be verbatim, and must not
require the medical assistant to make interpretive judgments about the
prescription before transmission.

Is it legal for medical assistants to sign prescriptions on behalf of
the physician?
• It is not legal for medical assistants to sign, authorize, or approve prescription
orders on behalf of the physician. Medical assistants may draft scripts and
forward them to the overseeing physician for the physician’s review, approval,
and signature. They must not transmit prescriptions until the physician has
reviewed, approved, and executed the prescription order.
www.aama-ntl.org (CMA Today, Public Affairs Articles, Mar/Apr 2012)
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CAAHEP
Educational Standards
1. Verify the rules of medication administration:
a.
b.
c.
d.
e.
f.

Right Patient
Right Medication
Right Dose
Right Route
Right Time
Right Documentation
[and right technique]

2. Select proper sites for administering parenteral
medication
3. Administer oral medications
4. Administer parenteral (excluding IV) medications
https://caahep.org/CAAHEP/media/CAAHEP-Documents/MedicalAssistingStandards.pdf
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ABHES
Educational Standards
• Duties may include preparing patients for examination;
assisting with examinations, various procedures, and
treatments; performing tests; educating patients; updating
and managing patient medical records; performing
administrative tasks; and entering orders through electronic
health records, including prescriptions and diagnostic
testing. Medical assistants help patients navigate the health
care system, advocate for themselves, and comply with
orders.

https://www.abhes.org/assets/uploads/files/18th_Edition_Accreditation_Manual.pdf
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ABHES
Educational Standards
• Graduates will be able to:
a. Identify drug classification, usual dose, side effects and contraindications
of the top most commonly used medications
b. Demonstrate accurate occupational math and metric conversions for
proper medication administration
c. Prescriptions

1. Identify parts of prescriptions
2. Identify appropriate abbreviations that are accepted in prescription
writing
3. Comply with legal aspects of creating prescriptions, including federal
and state laws
4. Properly utilize the Physician’s Desk Reference (PDR), drug
handbooks, and other drug references to identify a drug’s classification,
usual dosage, usual side effects, and contraindications
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Advisory Opinions:
Physician Delegation
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From KBML
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To the KBML
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From the KBML
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Kentucky:
What Do We Know?
• A nurse cannot act on a standing order without conducting
a nursing assessment.
• AAMA has issued an opinion indicating that it would be
illegal for an MA to transmit an order for a prescription that
has not been reviewed, approved and executed by a
physician.
• KBML has issued an opinion that nurses cannot act on a
physician protocol without communicating with the
physician prior to carrying out the protocol.
• My Opinion: MAs should not authorize a refill in Kentucky.
They can follow a protocol to determine if it meets certain
parameters and, if so, can pend or have the RX ready for a
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provider’s final review and signature.

California
FAQs: Can medical assistants call in
refills to a pharmacy?
• Yes. Under the direct supervision of the physician or podiatrist, a
medical assistant may call in routine refills that are exact and have no
changes in the dosage levels. The refill must be documented in the
patient's chart as a standing order, patient specific. Medical assistants
may not call in new prescriptions or any prescriptions that have
changes. The physician should view carefully his or her decision to
allow medical assistants to perform this task, as the authority to
prescribe or refill prescriptions is only granted to licensed physicians
and surgeons, podiatrists, or those individuals authorized by law to do
so.

http://www.mbc.ca.gov/Licensees/Physicians_and_Surgeons/Medical_Assistants/Medical_Assistants_FAQ.aspx
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Other States
• In reviewing the state statutes for the states that recognize
medical assistants, the laws were silent as to this function.
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Medical Assistants:
Legal & Risk Considerations
• Scope of Practice should be constantly evaluated,
particularly at “acquired practices.”
• There should be a competence-based training plan with
evaluation of the MA’s competence in each aspect of their
duties.
• Orientation with monitoring and observation.
• Continuing/annual education and re-evaluation.
• And good documentation of all of it!
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Office Imaging
• Most states have laws that prohibit unlicensed individuals
from operating radiation-producing equipment or the
administration of ionizing radiation for the purpose of
medical imaging or radiation therapy.
• Scope of practice is determined by state law, but generally
follows the standards as set forth by American Society of
Radiologic Technologists (ASRT), the American College of
Radiology (ACR), the American Association of Physicists in
Medicine (AAPM) and the Society of Nuclear Medicine and
Molecular Imaging (SNMMI).
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Who Does It?
• Advanced imaging professionals
• Medical imaging technologists
• Radiographer
• Radiation therapists
• Nuclear medicine technologists
• Limited x-ray machine operators
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Limited Medical
Radiographer (LMR)
• Also known as Limited Medical Radiologic Technologists,
Limited X-ray Machine Operator
• A medical professional who is licensed to perform specific
x-ray procedures for diagnostic purposes. The scope of
their duties vary according to state law, but generally
include patient positioning, operation of x-ray equipment
and processing x-ray films.
• Most state laws prohibit LMRs to work in facilities with
contrast, nuclear medicine or radiation therapy procedures.
• Educational requirement vary by state but most follow
ASRT, which requires approximately 240 classroom hours
and 360 clinical hours.
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Limited Radiographic
Procedures
• Routine chest and thorax
• Cranium
• Extremity
• Podiatric
• Vertebral column radiography
• Bone densitometry procedures
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Medical Imaging Technologist
• Also known as Advanced Imaging Professional,
Radiographer, Radiation Therapist, Nuclear Medicine
Technologist.
• State laws usually require facilities where contrast studies,
fluoroscopic, nuclear medicine or radiation therapy
procedures are performed to employ only licensed medical
imaging technologists.
• Required Education
• Successful passage of national examination
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Office Imaging:
Legal & Risk Considerations
• Check state statutes and regulations to ensure that
everyone who operates imaging equipment is appropriate
to do so.
• Educate staff that only appropriate imaging staff can utilize
imaging equipment.
• Don’t forget the sonographers.
• Ensure that all licensing, credentialing, etc. are up-to-date.
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Office Based Laboratories
• Phlebotomist
• Medical Assistant
• Lab Director (Provider)
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CLIA
• The Clinical Laboratory Improvement Amendments of 1988
(CLIA) regulations include federal standards applicable to
all U.S. facilities or sites that test human specimens for
health assessment or to diagnose, prevent, or treat
disease. CDC, in partnership with CMS and FDA, supports
the CLIA program and clinical laboratory quality.
• Usually handled in each state by their healthcare licensing
organization, such as state OIG.
• Each lab is required to have a lab director (usually
supervising physician) and established competencies for
staff conducting the testing.
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CLIA: Test Complexities
• Clinical laboratory test systems are assigned a moderate or
high complexity category on the basis of seven criteria
given in the CLIA regulations. For commercially available
FDA-cleared or approved tests, the test complexity is
determined by the FDA during the pre-market approval
process. For tests developed by the laboratory or that have
been modified from the approved manufacturer’s
instructions, the complexity category defaults to high
complexity per the CLIA regulations. See 42 CFR 493.17.
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Waived, Non-Waived & Provider
Performed Microscopy
• As defined by CLIA, waived tests are simple tests with a low risk for an incorrect result.
They include certain tests listed in the CLIA regulations, tests cleared by the FDA for
home use, and tests approved for waiver by the FDA using the CLIA criteria. Sites
performing only waived testing must have a CLIA certificate and follow the
manufacturer’s instructions; other CLIA requirements do not apply to these sites.
• Non-waived testing is the term used to refer collectively to moderate and high complexity
testing. Laboratories or sites that perform these tests need to have a CLIA certificate, be
inspected, and must meet the CLIA quality standards described in 42 CFR Subparts H, J,
K and M.
• PPM procedures are certain moderate complexity microscopy tests commonly performed
by health care providers during patient office visits. The PPM subcategory includes a
limited set of microscopic evaluations listed in the CLIA regulations that are performed on
samples such as urine, skin scrapings and excretions. CLIA offers a PPM certification
option for this limited set of moderate complexity tests to accommodate the unique needs
of health care providers in clinical settings. Only certain types of providers qualify as
testing personnel for PPM tests under a PPM certificate, including physicians, dentists
and midlevel practitioners. See 42 CFR 493.19.
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CLIA
Do the terms “CLIA exempt,” “FDA cleared,” and “pointof-care testing” mean a test system is CLIA waived?
• No. These terms do not relate directly to the test complexity categories, and it cannot be
assumed that a test system is waived simply on the basis of being performed at the point
of care. “CLIA-exempt” formally refers to a laboratory (not a test system) and means a
laboratory that has been licensed or approved by a state where CMS has determined that
the state has enacted laws relating to laboratory requirements that are equal to or more
stringent than CLIA requirements and the State licensure program has been approved by
CMS (42 CFR 493.2).
• “FDA-cleared” means a test system has been reviewed by the FDA and has been
determined to be substantially equivalent to a test system already legally marketed for
the same use. This could apply to waived, moderate or high complexity test systems.
• “Point-of-care testing” is a phrase used to describe the location where testing is
performed, such as at the bedside or near the site of patient care. While some point-ofcare tests are approved for a CLIA waiver, advances in technology that enhance the
rapidity of testing are allowing more complex, non-waived testing to be performed at or
near the site of patient care.
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Office Labs:
Legal & Risk Considerations
• CLIA waived testing: must follow manufacturer’s instructions.
•

•

This is an important consideration and staff members who are
performing laboratory testing must be competent to do so.
Knowledge of manufacturer instructions is imperative. Staff members
should be validated on this knowledge and putting it into action.
A key component of the manufacturer’s instruction is quality
assurance. Compliance with QA requirements should also be
validated.

• AMT has adopted official policy that Registered Medical
Assistants are qualified to perform only laboratory
procedures classified as CLIA waived. To perform more
complex testing, the AMT believes that they require
additional training and experience beyond that required
for their credential.
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Practice Managers:
Legal & Risk Considerations
• Practice Managers often have no clinical education or
experience but are called upon to oversee clinical staff.
• Important for practice managers to have working
knowledge of scope of practice for clinical staff along with
CLIA and imaging requirements.
• Competence in managing clinical staff and legal
requirements.
• Recommend Risk management education for practice
managers.
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Nurses:
Legal & Risk Considerations
• Licensed Practical Nurses, Registered Nurses
• Every state has laws that govern nursing scope of practice.
Most have regulations and a board that issue advisory
opinions.
• Validating competencies is key for this position.
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Providers: Physicians &
Advance Practice Clinicians
• Physicians, Physician Assistants & Nurse Practitioners
• Every state has laws and most have regulations and
advisory opinions setting forth scope of practice.
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Credentialing & Peer Review
• Traditionally hospital processes.
• Many physician organizations do not have their own
credentialing but rely on hospital credentialing. Same is
often true for peer review.
• But more and more providers do not set foot in the hospital:
•
•

PCPs stay in their office and let hospitalists take care of inpatients.
Some practices have their APCs work exclusively in either the
inpatient or office setting.

• Some procedures are only performed in the office.
• So how do we ensure that our providers are competent?
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Providers:
Risk & Legal Considerations
• Know the scope of practice for APCs. APRNs and PA-Cs
are not created equal and often have different scopes. For
example, prescribing controlled substances and
supervisory requirements.
• Challenge organization to have methods for ensuring
competency:
•
•
•
•

New procedures & proctoring/supervision
Reviewing metrics, incident reports, etc.
Think about developing competency plans for procedures only
performed in the office.
Documentation of Competence
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Others:
Legal & Risk Considerations
• Other specialized allied health professionals: physical
therapists, occupational therapists, social workers, diabetes
educators, etc.
•
•

Check for Scope of Practice – statutes, regulations and advisory
opinions
Credentialing Organizations
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Additional References
Positioning Medical Assistants for a Greater Role in the
Era of Health Reform.
Chapman SA1, Marks A, Dower C. Chapman, Susan A.
PhD, RN; Marks, Angela MSEd; Dower, Catherine JD
Academic Medicine: October 2015 - Volume 90 - Issue 10 p 1347–1352 doi: 10.1097/ACM.0000000000000775
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Assistant Vice President, Risk Services
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