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CHAPTER 147
PHYSICIANS AND SURGEONS, OSTEOPATHS

147.01 Board of medical examiners. 147.039  Cancellation of license for nonrenewal.

147.03 Licensure by endorsement; reciprocity. 147.34 Physician assistants; delegated

147.037 Licensing of foreign medical school authority to prescribe and administer
graduates. drugs and medical devices.

147.038  Cancellation of license in good 147.35 Physician assistants; limitation on
standing. liability.

147.01 BOARD OF MEDICAL EXAMINERS.

Subdivision 1. Creation; terms. The board of medical examiners consists of 16 resi-
dents of the state of Minnesota appointed by the governor. Ten board members must
hold a degree of doctor of medicine and be licensed to practice medicine under this
chapter. One board member must hold a degree of doctor of osteopathy and either be
licensed to practice osteopathy under Minnesota Statutes 1961, sections 148.11 to
148.16; prior to May 1, 1963, or be licensed to practice medicine under this chapter.
Five board members must be public members as defined by section 214.02. The gover-
nor shall make appointments to the board which reflect the geography of the state. In
making these appointments, the governor shall ensure that no more than one public
member resides in each United States congressional district, and that at least one mem-
ber who is not a public member resides in each United States congressional district. The
board members holding the degree of doctor of medicine must, as a whole, reflect the
broad mix of expertise of physicians practicing in Minnesota. A member may be reap-
pointed but shall not serve more than eight years consecutively. Membership terms,
compensation of members, removal of members, the filling of membership vacancies,
and fiscal year and reporting requirements are as provided in sections 214.07 to 214.09.
The provision of staff, administrative services and office space; the review and process-
ing of complaints; the setting of board fees; and other provisions relating to board oper-
ations are as provided in chapter 214.

[For text of subds 2 to 5, see M.S.1990)
History: 1991 ¢ 105 s 1; 1991 c 199 art 1 s 40

147.03 LICENSURE BY ENDORSEMENT; RECIPROCITY.

The board, with the consent of six of its members, may issue a license to practice
medicine to any person who satisfies the following requirements:

(a) The applicant shall satisfy all the requirements established in section 147.02,
subdivision 1, paragraphs (a), (b), (d}, (e), and (f).

(b) The applicant shall:

(1) within ten years prior to application have passed an examination prepared and
graded by the Federation of State Medical Boards, the National Board of Medical
Examiners, the National Board of Osteopathic Examiners, or the Medical Council of
Canada; or

(2) have a current license from the equivalent licensing agency in another state or
Canada; and

(i) pass the Special Purpose Examination of the Federation of State Medical
Boards with a score of 75 or better; or

(ii) have a current certification by a specialty board of the American Board of Med-
ical Specialties.

(c) The applicant shall pay a fee established by the board by rule. The fee may not
be refunded.

(d) The applicant must not have engaged in conduct warranting disciplinary
action against a licensee, or have been subject to disciplinary action in another state.
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If an applicant does not satisfy the requirements stated in this clause, the board may
refuse to issue a license unless it determines that the public will be protected through
issuance of a license with conditions or limitations the board considers appropriate.

The board may issue a temporary permit to practice medicine to a physician eligi-
ble for licensure under this section upon payment of a fee set by the board. The permit
remains valid only until the next meeting of the board.

History: 1991 ¢ 106 s 1

147.037 LICENSING OF FOREIGN MEDICAL SCHOOL GRADUATES.

Subdivision 1. Requirements. The board shall, with the consent of six of its mem-
bers, issue a license to practice medicine to any person who satisfies the following
requirements:

(a) The applicant shall satisfy all the requirements established in section 147.02,
subdivision 1, paragraphs (a), (e), (f), and (g).

(b) The applicant shall present evidence satisfactory to the board that the appli-
cant is a graduate of a medical or osteopathic school approved by the board as equiva-
lent to accredited United States or Canadian schools based upon its faculty,
curriculum, facilities, accreditation, or other relevant data.

(c) The applicant shall present evidence satisfactory to the board that the applicant
has been awarded a certificate by the educational council for foreign medical graduates,
and the applicant has a working ability in the English language sufficient to communi-
cate with patients and physicians and to engage in the practice of medicine.

(d) The applicant shall present evidence satisfactory to the board of the comple-
tion of two years of graduate, clinical medical training in a program located in the
United States, its territories, or Canada and accredited by a national accrediting organi-
zation approved by the board or other graduate training approved in advance by the
board as meeting standards similar to those of a national accrediting organization. This
requirement shall not apply to an applicant who is admitted as a permanent immigrant
to the United States as a person of exceptional ability in the sciences pursuant to rules
of the United States Department of Labor and who has completed one year of the grad-
uate, clinical medical training required by this paragraph.

(e) The applicant must:

(1) within ten years prior to application have passed an examination prepared and
graded by the Federation of State Medical Boards or the Medical Council of Canada;
or

(2) have a current license from the equivalent licensing agency in another state or
Canada; and

(i) pass the Special Purpose Examination of the Federation of State Medical
Boards with a score of 75 or better; or

(ii) have a current certification by a specialty board of the American Board of Med-
ical Specialties.

[For text of subd 2, see M.S.1990]
History: 1991 ¢ 1065 2

147.038 CANCELLATION OF LICENSE IN GOOD STANDING.

Subdivision 1. Board approval; reporting. A person holding an active license to
practice medicine in the state may, upon approval of the board, be granted license can-
cellation if the board is not investigating the person as a result of a complaint or infor- .
mation received or if the board has not begun disciplinary proceedings against the
person. Such action by the board shall be reported as a cancellation of a license in good
standing.

Subd. 2. Fees nonrefundable. A person who receives board approval for license
cancellation is not entitled to a refund of any license fees paid for the licensure year
in which cancellation of the license occurred.
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Subd. 3. New license after cancellation. If a person who has been granted board
approval for license cancellation desires to resume the practice of medicine in Minne-
sota, that person must obtain a new license by applying for licensure and fulfilling the
requirements then in existence for obtaining an initial license to practice medicine in
Minnesota.

History: 1991 ¢ 106 s 3

147.039 CANCELLATION OF LICENSE FOR NONRENEWAL.

The board of medical practice shall not renew, reissue, reinstate, or restore a
license that has lapsed on or after January 1, 1989, and has not been renewed within
two annual license renewal cycles starting July 1, 1991. A licensee whose license is can-
celed for nonrenewal must obtain a new license by applying for licensure and fulfilling
all requirements then in existence for an initial license to practice medicine in Minne-
sota.

History: 1991 ¢ 106 s 4

147.34 PHYSICIAN ASSISTANTS; DELEGATED AUTHORITY TO PRE-
SCRIBE AND ADMINISTER DRUGS AND MEDICAL DEVICES.

Subdivision 1. Delegation of authority to prescribe and administer drugs and medi-
cal devices. (a) A supervising physician may delegate to a physician assistant who is reg-
istered with the board of medical examiners and certified by the National Commission
on Certification of Physician Assistants and who is under the supervising physician’s
supervision, the authority to prescribe and administer legend drugs and medical
devices, subject to the requirements in this section and other requirements established
by the commissioner of health in rules.

(b) The agreement between the physician assistant and supervising physician and
any alternate supervising physicians must include a statement by the supervising physi-
cian regarding delegation or nondelegation of the functions of prescribing and adminis-
tering of legend drugs and medical devices to the physician assistant. The statement
must include a protocol indicating categories of drugs for which the supervising physi-
cian delegates prescriptive authority. The delegation must be appropriate to the physi-
cian assistant’s practice and within the scope of the physician assistant’s training. The
commissioner of health shall identify categories of drugs, if any, for which delegated
prescribing is inappropriate. Physician assistants who have been delegated the author-
ity to prescribe and administer legend drugs and medical devices shall provide evidence
of current certification by the National Commission on Certification of Physician Assis-
tants when registering or reregistering as physician assistants. Supervising physicians
shall retrospectively review, on a daily basis, the prescribing and administering of leg-
end drugs and medical devices by physician assistants, when this authority has been
delegated to the physician assistant as part of the delegation agreement between the
physician and the physician assistant. During each on-site visit required under Minne-
sota Rules, the supervising physician shall document by signature and date that the pre-
scriptive practice of the physician assistant has been reviewed.

(c) The commissioner of health shall establish by rule:

(1) asystem of identifying physician assistants eligible to prescribe drugs and med-
ical devices;

(2) a method of determining the categories of prescription drugs and medical
devices that each physician assistant is allowed to prescribe; and

(3) a system of transmitting to pharmacies a listing of physician assistants eligible
to prescribe prescription drugs and medical devices and the types of drugs and medical
devices they are allowed to prescribe.

Subd. 2. Authority to adopt rules. The commissioner of health may adopt or amend
rules to implement this section, including the amendment of rules previously adopted
under section 214.13. The commissioner may delegate to the board of medical examin-
ers the authority to implement and enforce the rules.
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Subd. 3. Permanent registration of physician assistants.

The board of medical examiners shall register those physician assistants who were
granted temporary registration under Minnesota Rules, part 5600.2640, subpart 1, but
who have been unable to meet the requirements of Minnesota Rules, part 5600.2640,
subpart 2, within the designated time due to a change in certification examination eligi-
bility requirements made by the National Commission on Certification of Physician
Assistants. These individuals shall be allowed to reregister under Minnesota Rules, part
5600.2645, without having to meet the requirements of Minnesota Rules, part
5600.2640, subpart 2. The board shall register as a physician assistant any person who
as of August 24, 1987:

(1) had at least seven years of experience practicing as a physician assistant or sur-
gical assistant; and

(2) had been certified as a physician assistant by the national commission on certi-
fication of physician assistants, whether or not the person is currently certified.

History: 1990 ¢ 524 5 1,3

147.35 PHYSICIAN ASSISTANTS; LIMITATION ON LIABILITY.

A physician assistant who is registered with the board of medical examiners is
exempt from prosecution under laws regulating the practice of any occupation licensed
by the state or prohibiting the performance of any acts as long as the physician assistant
acts within the scope of the registration system, the supervising physician agreement,
and other requirements of Minnesota Rules, parts 5600.2600 to 5600.2665.

History: 1991 ¢ 202 s 9
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