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	Arkansas Department of Human Services
Division of Medical Services
Office of Long Term Care     Mail Slot S409

P.O. Box 8059

Little Rock, Arkansas  72201-4608

Telephone (501) 682-8487   TDD (501) 682-6789   Fax (501) 682-8551

Web Site: http://www.medicaid.state.ar.us/general/units/oltc


MEMORANDUM


LTC-A-2003-12

TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Assisted Living Facilities;



 FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Interested Parties;  FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
April 11, 2003

RE:
Advisory Memo - CMS Clarification of Physician Delegation of Physician Tasks and Duties

________________________________________________________________________

The Centers for Medicare and Medicaid Services (CMS) has issued a clarification of the tasks and duties that a physician may delegate, and to whom they may be delegated.  Please see the attached S&C-03-18 for specific information.

While a physician may delegate a number of tasks and duties, federal regulations prohibit delegation of certain specific tasks and duties.  See 42 CFR § 483.40(f).  Please note that, under the regulation, two conditions must be met before physician delegation may occur.  The conditions are:

1. At the option of the State - this means that state law must permit certain individuals to perform physician tasks or duties.

2. If permitted by state law, the only individuals who may perform delegated physician tasks or duties are nurse practitioners, clinical nurse specialists, or physician assistants who are not an employee of the facility but who are working in collaboration with a physician.

Therefore, before a facility permits delegation, it should ensure that the above requirements are met.  Failure to do so could result in deficiency findings and imposition of remedies.

If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).

CS/bcs

[image: image1.wmf]Department of Health & Human Services

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 21244-1850
[image: image2.png]CENTERS for MEDICARE & MEDICAID SERVICES



Center for Medicaid and State Operations









Ref: S&C-03-18

DATE: 
April 10, 2003

FROM:
Director



Survey and Certification Group

SUBJECT:
Physician delegation of tasks in Skilled Nursing Facilities (SNFs) and 

              
Nursing Facilities (NFs)

TO:

Survey and Certification Regional Office Managers (G-5)



State Survey Agency Directors

This memo is to clarify the regulatory differences concerning physician delegation of tasks in SNFs and NFs.  This memo addresses both the issue of the authority of physician extenders to perform physician visits and write orders and sign certifications and re-certifications in SNFs and NFs.

Physician delegation of tasks.

Section 483.40 of the Code of Federal Regulations (CFR) describes physician services provided in long-term care facilities and specifies which services that must be performed personally by physicians.  For example, §483.40 of the CFR provides that a “physician must personally approve in writing a recommendation that an individual be admitted to a [long term care] facility.”

The regulations also provide that a physician may delegate tasks to a Physician Assistant (PA), Nurse Practitioner (NP), or Clinical Nurse Specialist (CNS).  However, a physician may not delegate a task “when the regulations specify that the physician must perform it personally or when the delegation is prohibited under State law or by the facility’s own policies [42 CFR 483.40(e)(2)].”  Therefore, in accordance with the regulations, PAs, NPs, and CNSs may provide medically necessary care to long term care residents, except in those few situations where the regulations require that the task be personally performed by a physician or when prohibited by State law or facility policy.  
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Physician delegation of tasks in SNFs.  

The regulation at 42 CFR 483.40(e) states that, “A physician may not delegate a task when the regulations specify that the physician must perform it personally, or when the delegation is prohibited under State law or by the facility's own policies.”  As shown in Table 1, §484.40(c)(3) requires that in a SNF the physician must provide the initial visit personally.  However, §483.40(c)(4) states that physicians may then delegate alternate visits to a PA, NP or CNS who is licensed as such by the State and performing within the scope of practice in that State.  

Performance of physician tasks in NFs. 

The regulation at 42 CFR 483.40(f) states that “At the option of the State, any required physician task in a NF (including tasks which the regulations specify must be performed personally by the physician) may also be satisfied when performed by a nurse practitioner, clinical nurse specialist, or physician assistant who is not an employee of the facility but who is working in collaboration with a physician.”

Table 1:Authority for Physician Extenders to Make Visits to SNF and NF Residents

	
	 Visits that are required to be personally performed by a physician
	Other visits that are not required to be personally performed by a physician *

	SNFs
	
	

	NP, CNS, and PA employed by the facility
	Must not perform the tasks
	May perform the tasks

	NP, CNS, and PA 

not a facility employee
	Must not perform the tasks
	May perform the tasks

	NFs
	
	

	NP, CNS, and PA employed by the facility
	Must not perform the tasks
	May perform the tasks

	NP, CNS, and PA 

not a facility employee
	May perform the tasks
	May perform the tasks


* Physician extenders may perform other tasks that are not reserved to the physician such as visits outside the normal schedule needed to address new symptoms or other changes in medical status.
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Table 2 summarizes the requirements for physician extenders to write orders, when this function is permitted under the scope of practice for the State.  In addition, §424.20(e)(2) states that NPs and CNSs who are not employed by the facility and are working in collaboration with a physician, when permitted under the scope of practice for the State, may sign the initial certifications and the required SNF re-certifications.  Please note that PAs do not currently have the authority to sign either the initial certification or any re-certification.

Table 2:  Authority for Physician Extenders to Write Orders and Sign Certifications/Recertifications

	
	Initial Visit & Initial Orders
	Certification
	Recertification
	Subsequent Orders

	SNFs
	
	
	
	

	NP & CNS employed by the facility
	May not sign
	May not sign
	May not sign
	May sign

	NP & CNS not a facility employee
	May not sign
	May sign
	May sign
	May sign

	PA regardless of employment status
	May not sign
	May not sign
	May not sign
	May sign

	NFs
	
	
	
	

	NP & CNS employed by the facility
	May not sign
	May not sign
	N/A
	May sign

	NP & CNS not a facility employee
	May not sign
	May sign
	N/A
	May sign

	PA regardless of employment status
	May not sign
	May sign
	N/A
	May sign
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Dually certified facilities.  

While the CFR does not address dually certified SNF/NFs directly, the CFR is clear about who can perform tasks in a SNF and in a NF.  In a facility where beds are dually certified, the facility must determine how the resident stay is being paid.  For residents in a Part A Medicare stay, the PA, NP and CNP must follow the guidelines for services in a SNF.  For Medicaid stays, the PA, NP and CNP must follow the provisions outlined for care in NFs.  As such, in a dually certified nursing home, any required physician task for a Medicaid beneficiary in a NF certified bed, at the option of the State, may be performed by a NP, CNS, or PA who is not an employee of the facility but who is working in collaboration with a physician. In addition, in a dually certified nursing home and at the option of a physician, required physician visits for a Medicare beneficiary in a SNF certified bed may be alternated between personal visits by the physician and visits by a PA, CNP, or NP after the physician makes the initial first visit. 

Effective Date:  This policy is in effect immediately.

Training:  This policy should be shared with all appropriate survey and certification staff, their managers, and the state/regional office training coordinator.









/s/








Steven A. Pelovitz
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