Depariment of Heatt & Humon Services Division of Medicaid and Long-Term Care

DH HSA Scope of Practice Agreement

N E B R A 5 K A

Between

PA Name

Address

Telephone - Home Telephone - Work

License #

Hereinafter referred to as a Physician Assistant (PA) and legally defined in Nebr. Rev. Stat. 38-2050 and holds a current license as a
PA issued by the Department.
And the supervising physician named below:

MD Name

Address

Telephone - Home Telephone - Work

License #

Activities

As provided for in Nebr. Rev. Stat. 38-2047:

(1) A physician assistant may perform medical services that (a) are delegated by and provided under the supervision of a licensed
physician, (b) are appropriate to the level of competence of the physician assistant, (c) form a component of the supervising
physician's scope of practice, and (d) are not otherwise prohibited by law.

(2) A physician assistant shall be considered an agent of his or her supervising physician in the performance of practice-related
activities delegated by the supervising physician, including, but not limited to, ordering diagnostic, therapeutic, and other medical
services.

(3) Each physician assistant and his or her supervising physician shall be responsible to ensure that (a) the scope of practice of
the physician assistant is identified, (b) the delegation of medical tasks is appropriate to the level of competence of the physician
assistant, (c) the relationship of and access to the supervising physician is defined, and (d) a process for evaluation of the
performance of the physician assistant is established.

(4) A physician assistant may pronounce death and may complete and sign death certificates and any other forms if such acts are
within the scope of practice of the physician assistant, are delegated by his or her supervising physician, and are not otherwise
prohibited by law.

Limits

The PA is authorized to provide the above medical services with the exception of:

This agreement must be kept in the physician's primary practice site and a copy shall be kept at any practice the physician assistant
will be providing medical services at. The Department of Health and Human Services must be allowed access to the agreement at all
times.

PA Signature Date

Supervising Physician Date
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