Texas State Board of Physician Assistant Examiners

Notice of Intent to Practice/Supervise a Physician Assistant Information Sheet

1. Applications may be faxed or mailed (not both!). Our fax number is (512) 305-7009.

2. The PA should fill out the top half of the form.  The physician fills out the bottom half.

3. The PA and the Supervising Physician must sign the application.

4. The Supervising Physician must circle “yes” on the application if Prescriptive Authority is to be granted to the Physician Assistant.  Prescriptive Authority will not be granted if “No” is circled or if this question is left blank.

5. Except at a site serving a Medically Underserved Population (as defined in Chapter 157.052 of the Texas Occupations Code) or at an Alternate Practice Site, the practice address of the Supervising Physician must be the Delegated Practice Address for prescriptive authority. 

6. Submission of a new supervising physician application does not terminate other supervision that is currently in place.  To end supervision, the board should be notified in writing within 30 days.  If the end-date of the supervision is given on the form, the supervision will be automatically terminated on that date and no further correspondence is required.

****NEW****

7. A physician assistant may be delegated the authority to sign a prescription drug order for Controlled Substance schedules III – V and Dangerous Drugs.   Dangerous Drugs are prescription medications that are not Controlled Substances.  For example, Amoxicillin is a Dangerous Drug.  You must have a Texas Controlled Substance Number and a Federal Narcotics number prior to prescribing schedules III-IV drugs.  Contact the DPS at (512) 424-2188 for the TX Controlled Substance number.  After you obtain the DPS number, contact the DEA (713) 693-3660 for the Federal Narcotics #.  The DPS number should be obtained before pursuing the DEA number.
8. Written verification of the registration of Supervision and Delegation of Prescriptive Authority will no longer be provided.  Please access http://204.65.101.19/OnLineVerif/Phys_NoticeVerif.asp to confirm the registration of Supervision and Delegation of Prescriptive Authority.  Normal processing time for these requests is 3-4 business days from the date of submission.

The list of Controlled Substances can be found at: http://www.tsbme.state.tx.us/painfo/socs.htm 

Board Rules and Statutes may be accessed at our website www.tsbme.state.tx.us .   Chapter 185 is the P.A. Board Rules & Chapter 193 Standing Delegation Orders.

Contact Info:

Mailing Address:


Street Address:

MC-232




MC-232

PO Box 2018



333 Guadalupe, Tower III, Suite 610

Austin, TX 78768-2018


Austin, TX 78701

sandy.lyle@tsbme.state.tx.us 
melanie.clarke@tsbme.state.tx.us  lynda.cockroft@tsbme.state.tx.us
Our fax number is (512) 305-7009.

If you have questions, please feel free to call (512) 305-7022 between the hours of 1 p.m. and 4 p.m. Central Time.

TEXAS STATE BOARD OF PHYSICIAN ASSISTANT EXAMINERS



P. O. BOX 2018, MC-232






333 GUADALUPE, TWR. 3 STE. 610

AUSTIN, TEXAS 78768-2018






AUSTIN, TEXAS 78701

(512) 305-7022







(512) 305-7009 FAX

NOTICE OF INTENT TO PRACTICE/SUPERVISE A PHYSICIAN ASSISTANT

PHYSICIAN ASSISTANT’S NAME:

________________________________________________________________________________________________________

Last




First




Middle

         Suffix

PA PRACTICE ADDRESS:  _________________________________________________________________________________

      (No P.O. Box)

________________________________________________________________________________________________________

City





State




Zip Code

TELEPHONE NUMBER: _________________________________ TEXAS LICENSE NUMBER: ___________________________

At what type of site are you applying to practice? (Check One)

· Primary Practice Site

· Alternate Practice Site

· Site serving Medically Underserved Population

· Facility-Based Practice Site

PHYSICIAN ASSISTANT SIGNATURE:______________________________________________________________

******THE REMAINDER TO BE COMPLETED BY THE SUPERVISING PHYSICIAN******

SUPERVISING PHYSICIAN’S NAME (Please Print):

_______________________________________________________________________________________M.D./D.O.

Last




First




Middle

TELEPHONE NUMBER: ___________________________ TEXAS LICENSE NUMBER: _______________________

How many hours per week will the Physician Assistant work for the physician listed above? _____________________

Supervision Beginning Date: _______________________ (TSBPAE must register supervision before PA starts work.)

Supervision End Date (if known): ___________________

Delegate prescriptive authority to this Physician Assistant?  YES  or  NO   
I am of the opinion that the Physician Assistant named in this application is possessed of good professional character and is both mentally and physically able to perform as a Physician Assistant in accordance with the rules of the Texas State Board of Physician Assistant Examiners.  I understand that, except at a serving a medically underserved population, or at an alternate practice site, a PA cannot be maintained in an office practice setting separate from that of the supervising physician. I retain professional and legal responsibility for the care rendered by the Physician Assistant, as directed by me.  I understand the laws and rules governing prescriptive delegation.  I certify that I am the person named in this document, and all statements I have made are true.

______________________________________________ M.D./D.O.

Supervising Physician’s full signature
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