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Regulato' r n S S This space for use by IRRC 

Form . - n ~., ~ .~ :_ _ . 
(1) Agency 

Department of State, Bureau of Professional and 
Occupational Affairs, State Board of Medicine 
(2) I.D . Number (Governor's Office Use) 

16A-4916 ' IRRC Number: 
(3) Short Title 
Physician Assistants 

(4) PA Code Cite (5) Agency Contacts & Telephone Numbers 
Primary Contact: Sabina I. Howell, Counsel 

49 Pa. Code §§ 16.11, State Board of Medicine (717) 783-7200 
18.122,18.131,18.141-18.145, Secondary Contact: Joyce McKeever, Deputy Chief 
18.151-18.159,18.161,18.162, Counsel, Department of State (717) 783-7200 
18.171, 18.172 and 18.181 
(6) Type of Rulemaking (check one) (7) Is a 120-Day Emergency Certification 

Attached? 
_Proposed Rulemaking X No 
X Final Order Adopting Regulation Yes : the General - By Attorney 

Policy Statement Yes : By the Governor 
(8) Briefly explain the regulation in clear and nontechnical language . 

The rulemaking clarifies and updates the criteria to reflect current medical practice in the 
medical doctor community. The rulemaking reduces or eliminates unnecessary restrictions and 
provide for a smoother work flow between medical doctors and physician assistants . 

(9) State the statutory authority for the regulation and any relevant state or federal court decisions. 
Section 13 of the Medical Practice Act of 1985, 63 P.S . §422.13 authorizes the Board to 

promulgate regulations that define the services and circumstances under which a physician 
assistant may perform a medical service, and which define the supervision and personal direction 
required by the standards of acceptable medical practice embraced by the medical doctor 
community in this Commonwealth. 
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Regulatory Analysis Form 
(10) Is the regulation mandated by any federal or state law or court order, or federal regulation? If yes, 
cite the specific law, case or regulation, and any deadlines for action . 

No. 

(11) Explain the compelling public interest that justifies the regulation . What is the problem it 
addresses? 

The rulemaking permits the expanded use of physician assistants in a manner comparable to 
other physician extenders of similar education and training. The rulemaking also enhances patient 
access to care by allowing more flexible use of physician assistants in all practice settings . 

(12) State the public health, safety, environmental or general welfare risks associated with nonregulation. 

The existing regulations prevent the effective use of physician assistants to the full extent of their 
training. The inability to use physician assistants fully could compromise the access of 
Commonwealth residents to health care. 

(13) Describe who will benefit from the regulation. (Quantify the benefits as completely as possible and 
approximate the number of people who will benefit.) 

This rulemaking increases the accessibility of health care and decreases the cost of health care to 
patients in the Commonwealth by making more efficient use of physician assistants . 
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Regulatory Analysis Form 
(14) Describe who will be adversely affected by the regulation . (Quantify the adverse effects as 
completely as possible and approximate the number of people who will be adversely affected .) 

The Board has not identified anyone who would be adversely affected by the rulemaking. 

(15) List the persons, groups or entities that will be required to comply with the regulation. 
(Approximate the number of people who will be required to comply.) 

45,000 licensed medical doctors and 3,222 physician assistants certified to practice in the 
Commonwealth will be required to comply. 

(16) Describe the communications with and input from the public in the development and drafting of 
the regulation . List the persons and/or groups who were involved, if applicable . 

In compliance with Executive Order 1996-1, in drafting and promulgating this regulations, the 
Board solicited input and suggestions from the regulated community and other parties who 
identified themselves as interested in the Board's regulatory agenda. The Board revised its 
proposed rulemaking as a result of comments received . 

(17) Provide a specific estimate of the costs and/or savings to the regulated community associated with 
compliance, including any legal, accounting or consulting procedures which may be required . 

The Board does not anticipate that any additional costs will be generated by this regulatory 
amendment. However, because the rulemaking will increase the use of physician assistants and 
decrease the necessity for patients in the Commonwealth to see physicians, it is anticipated that 
the end result will be a cost saving to Commonwealth residents. 



Regulatory Analysis Form 
(18) 

	

Provide a specific estimate of the costs and/or savings to local governments associated with 
compliance, including any legal, accounting or consulting procedures which may be required. 

No costs or savings are anticipated by this rulemaking. 

(19) Provide a specific estimate of the costs and/or savings to state government associated with the 
implementation of the regulation, including any legal, accounting, or consulting procedures which may 
be required. 

No costs or savings are anticipated by this rulemaking . 
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Regulatory Analysis Form 
(20) In the table below, provide an estimate of the fiscal savings and costs associated with 
implementation and compliance for the regulated community, local government, and state 
for 

government 
the current year and five subsequent years. 

Current 
FY 
Year 

FY +1 
Year 

FY +2 
Year 

FY +3 
Year 

FY +4 
Year 

FY +5 
Year 

SAVINGS: $ $ $ $ $ 
Regulated Community 
Local Government 
State Government 

Total Savings N/A N/A N/A N/A N/A 
COSTS: 
Regulated Community 
Local Government 
State Government 
Total Costs N/A N/A N/A N/A N/A 
REVENUE LOSSES: 
Regulated Community 
Local Government 
State Government 
Total Revenue Losses N/A N/A N/A N/A N/A 
(20a) Explain how the cost estimates listed above were derived. 
N/A 
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Regulatory Analysis Form 
(20b) Provide the past three year expenditure history for programs affected by the regulation. 

Program FY -3 FY -2 FY -1 Current FY 

State Board of Medicine $3,241;114.51 $3,861,200.20 $4,208,232.09 $8,774,000.00 

(21) Using the cost-benefit information provided above, explain how the benefits of the 
outweigh 

regulation 
the adverse effects and costs . 

N/A 

(22) Describe the nonregulatory alternatives considered and the costs associated with those 
alternatives . Provide the reasons for their dismissal . 

The non-regulatory alternative would be to leave the existing regulations as they are, which 
would not reflect the current state of the art of medical doctor and physician assistant practice. 

(23) Describe alternative regulatory schemes considered and the costs associated with those schemes. 
Provide the reasons for their dismissal . 

Alternative regulatory amendments would mandate procedural and specialty processes which 
would even further hamper the provision of medical services to Commonwealth residents . 
Further, such regulations would be overly restrictive. This regulatory scheme is to free the 
decision 

up 
making ability of the supervising physician and physician assistant, in order to provide 

better healthcare to the residents of the Commonwealth . 

(24) Are there any provisions that are more stringent than federal standards? If yes, identify the 
specific provisions and the compelling Pennsylvania interest that demands stronger regulation . 

No. There are no federal standards relating to physician assistants, 



Regulatory Analysis Form 
(25) How does this regulation compare with those of other states? Will the regulation put 
Pennsylvania at a competitive disadvantage with other states? 

This rulemaking broadens the scope of responsibility given to physician assistants by medical 
doctors. It increases the flexibility which medical doctors have in being able to delegate to and 
work with physicians assistants . The rulemaking is not restrictive, encourages collaboration, and 
is endorsed by the regulated community. The rulemaking will not put the Commonwealth at a 
competitive disadvantage . 

Our bordering states all regulate physician assistants to a similar degree as Pennsylvania. Due 
to the extensive nature of the revisions proposed by this regulatory amendment, and the widely 
divergent manner in which other states structure their laws and regulations in addressing the 
responsibilities of licensed professionals, a true comparison is not practicable. 

New York law and regulations permits the physician assistant to engage in medical services 
which fall within the scope of practice of the supervising physician. Continuous supervision is 
required, however the physical presence of the physician is not required. Physician assistants in 
Delaware have no authority to diagnose, prescribe legend drugs or therapeutics, or pronounce a 
patient dead. Any prescriptive authority is specifically delegated and practice specific. The 
supervising physician is to be physically present on the premises and immediately available. 

In Maryland the physician assistant is the agent of the physician. 

	

The prescriptive authority 
of physician assistants is more narrowly defined than that of Pennsylvania . 

In West Virginia, the supervising physician is to observe, direct and evaluate the work, records 
and practice of each physician assistant. The physical presence of the physician is not required, 
so long as the physician assistant is operating under the specified direction of the supervising 
physician. Physician assistants are permitted to write or sign prescriptions at the direction of the 
supervising physician. A formulary is provided depending on the drug schedule. Physician 
assistants also must have 2 years of patient care prior to being permitted to write prescriptions, 
and further, must take clinical pharmacology coursework. 

The Ohio State Board of Medicine requires narrowly drawn utilization plans and supervisory 
agreements that are approved by the Ohio Board: The physician is required to provide oversight, 
direction and control of the physician assistant. 

	

The physician assistant has no independent 
prescriptive authority, and is to carry out and relay the supervising physician order for 
medications. The physician assistant is also not allowed to dispense or order medications 
independently. The physician assistant is not allowed to diagnose, set up a treatment plan or 
regimen not previously set forth by the physician. 

New Jersey limits physician assistants to functioning as an agent of the supervising physician. 
Activities may only be performed under the direction, order, or prescription of the supervising 
physician. 
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Regulatory Analysis Form 
(26) Will the regulation affect existing or proposed regulations of the promulgating agency or other 
state agencies? If yes, explain and provide specific citations. 

No. 

(27) Will any public hearings or informational meetings be schedule? Please provide the dates, times, 
and locations, if available. 

No public hearings are scheduled. Notwithstanding the foregoing, the public may provide 
public input during regularly scheduled meetings. 

(28) Will the regulations change existing reporting, record keeping, or other paperwork requirements? 
Describe the changes and attach copies of forms or reports which will be required as a result of 
implementation, if available. 

The regulation will permit medical doctors and physician assistants to commence their working 
relationship upon filing of the written agreement with the Board. Previously, the above licensees 
had to await Board approval before starting to work together. 

(29) Please list any special provisions which have been developed to meet the particular needs of 
affected groups of persons including, but not limited to, minorities, elderly, small businesses, and 
farmers. 

The Board has perceived no group that would need a special accommodation. 

(30) What is the anticipated effective date of the regulation; the date by which compliance with the 
regulation will be required ; and the date by which any required permits, licenses or other approvals 
must be obtained? 

The rulemaking will become effective upon final-form publication. 

(31) Provide the schedule for continual review of the regulation. 

The Board continuously monitors the effectiveness of its regulations during the course of their 
implementation and enforcement. 
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16A-4916 Physician Assistant 
Final Preamble 

September 7, 2006 
The State Board of Medicine (Board) amends its regulations §§ 16.11 and 16.13 

(relating to licenses, certificates, and registrations; and licensure, certification, 
examination and registration fees) and §§ 18.121, 18 .122, 18 .131, 18 .141-18.145, 18 .151 
18.159, 18.161, 18 .162, 18.171, 18.172 and 18.181 pertaining to physician assistants and 
their supervising physicians, to read as set forth in Annex A. 

A. Effective Date 

The amendments will be effective upon final-form publication in the 
Pennsylvania Bulletin . 

B. Statutory Authority 

Section 8 of the Medical Practice Act of 1985 (act) (63 P.S . § 422.8) authorizes 
the Board to promulgate standards for licensing of physician assistants consistent with the 
requirements of sections 13 and 36 of the act (63 P.S . §§ 422.13 and 422.36) . Section 13 
of the act authorizes the Board to promulgate regulations which define the services and 
circumstances under which a physician assistant may perform a medical service. 

C. Background and Purpose 

The Board has determined that its regulations pertaining to the services and 
circumstances under which a physician assistant may perform a medical service, which 
define the supervision and personal direction required by the standards of acceptable 
medical practice embraced by the medical doctor community in this Commonwealth, are 
unduly restrictive. Since the physician assistant regulations were last amended in 1993, 
experience in the application of the regulations has demonstrated the need for 
amendments that reflect the current state of the art of medical practice as can also be 
observed in the American Medical Association (AMA) guidelines for physician 
assistants . The existing regulations prevent the effective use of physician assistants to the 
full extent of their training . Over 1,000 medical doctors, physician assistants and 
physician organizations wrote to support the proposed amendments, noting that the 
current regulations are in many ways overly and unnecessarily restrictive. 

D. Summarv of Comments and Responses to Proposed Rulemakin 

Proposed rulemaking was published at 35 Pa. B. 6127 on November 5, 2005 . The 
Board entertained public comment for a period of 30 days during which time the Board 
received comments from well over 1,000 medical doctors, physician assistants, health 
care facilities, medical practices, the Philadelphia College of Osteopathic Medicine, 
professional societies and physician assistant training programs . All of these individuals 
and entities were overwhelmingly supportive of the amendments . The Pennsylvania 
Medical Society and the Pennsylvania Society of Physician Assistants were not only 
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involved in the proposed rulemaking, they were positively disposed to the revisions and 
urged the rulemaking's expeditious completion . 

Specific comments were made by the following: Pennsylvania Rural Health 
Association; Pennsylvania Association of Nurse Anesthetists, Pennsylvania Association 
for the Treatment of Opioid Dependence, Pennsylvania State Coroner's Association, The 
Hospital and Health Association of Pennsylvania (HAP) and Highmark . 

Following the close of the public comment period, the Board received comments 
from the House Professional Licensure Committee (HPLC) and the Independent 
Regulatory Review Commission (IRRC). The Senate Consumer Protection and 
Professional Licensure Committee (SCP/PLC) did not comment. The following is a 
summary of the comments and the Board's response : 

The Pennsylvania Association of Nurse Anesthetists expressed concern that § 
18.145 (relating to biennial registration requirements ; renewal of physician assistant 
certification) could be interpreted to allow delegation of authority to physician assistants 
to administer general anesthetic agents . The Board believes that the Pennsylvania 
Association of Nurse Anesthetists is actually concerned about the amendment in § 
18 .151(a) (relating to role of physician assistant) which includes language that permits 
physician assistants to administer drugs. The physician assistant training program and re-
certification each 6 years by the National Commission on the Certification of Physician 
Assistant (NCCPA) ensures that physician assistants are constantly kept up to date with 
the state of technology on general anesthesia and conscious sedation . In addition, 
oversight by the supervising physician acts as a control on, and verifies the ability of the 
physician assistant to competently perform appropriately delegated anesthesia services . 
Further, administration of general anesthetic agents is generally performed in hospital 
settings and is subject to additional oversight in that setting. 

The Pennsylvania Coroner's Association recommended that language in the 
amendment of § 18.151(c) be clarified to ensure that the supervising physician or the 
county coroner, in the event the supervising physician is not available, certify the cause 
and manner of death. The Board agrees with the Pennsylvania Coroner's Association's 
recommendation, and has included clarifying language . 

The Pennsylvania Rural Health Association (PHRA) and HAP both commented 
on § 18.153(b) (relating to executing and relaying medical regimens) in diametrically 
opposed directions . The PHRA suggested that the amendment which increased the time 
for reporting of changes to medical regimens from 12 hours to 36 hours was insufficient 
and too restrictive. It was suggested that 72 hours was a more reasonable time frame. 
HAP suggested that 24 hours was more than sufficient to communicate the execution or 
relaying of a medical regimen. In light of numerous favorable comments, the Board has 
decided not to alter the amendment. 

In § 18 .155(b)(4) (relating to satellite locations), the PHRA commented that the 
time frame requirement for physicians to visit satellite facilities ought to be increased 
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from "at least weekly" to every 2 weeks or 10 working days . The PHRA advised that the 
reason for establishment of satellite facilities would be compromised if weekly visits are 
required. The Board agrees with the PHRA's recommendation and has reduced the 
requirement for physician visits to 10 days . 

The PHRA requested the deletion of the phrase "originally prescribed by the 
supervising physician" from § 18.158(a)(3) (related to prescribing and dispensing drugs, 
pharmaceutical aids and devices), as this requirement would be overly restrictive in rural 
clinics. The Independent Regulatory Review Commission also requested clarification 
from the Board on the necessity for this language . The Board agrees with the PHRA and 
has deleted this wording in the amendment. 

The Pennsylvania Association for the Treatment of Opioid Dependence expressed 
concern that § 18 .158 would give too much latitude to physician assistants in prescribing 
methadone, and that the "typical PA" would not be in a position to properly prescribe 
using their own judgment . 

	

The Board acknowledges that although methadone is a 
Schedule II drug with special societal concerns as relates to addicts, physician assistants 
who may prescribe this drug are not only specially trained to recognize the signs of 
addiction, they also work with supervising physicians who are also specially trained in 
addictions and choose those categories of drugs that the physician assistant is permitted 
to prescribe or dispense . 

The Hospital Association of Pennsylvania (HAP) was generally supportive of the 
proposed revisions . The primary areas of concern for HAP were § § 18.142 and § 18.153 
(relating to written agreements; and executing and relaying medical regimens). 
Regarding § 18.142, HAP indicated that the written agreement would have limited 
applicability in the hospital setting, and that it would not be the authoritative document 
that would dictate physician assistant practice in a licensed acute or specialty hospital . 
HAP commented that a hospital could decide to limit the practice of a physician assistant 
in that setting to be more restrictive than in the written agreement. The Board is fully 
cognizant of how physician assistants operate within health care facilities, and notes that 
their functioning in such environments will not change under the amendments . However, 
in order to clarify to its licensees that health care facilities may restrict the practice of 
physician assistants, the Board has added language to that effect in § 18.161 (relating to 
physician assistants employed by medical care facilities). 

The concerns of HAP regarding § 18 .153 centered on the issuing of written and 
oral orders given by physician assistants in the setting of health care facilities . HAP 
recommended that specific language be drafted to address the issuing of orders by 
physician assistants within health care facilities . The Board agrees with HAP's 
recommendation, and has included language in § 18.153(c) which addresses HAP 's 
concerns . The remainder of comments by HAP generally address credentialing and 
licensure matters, and not how physician assistants practice in health care facilities or any 
change in that practice . The Board has decided that further revision to the amendment is 
not warranted at this time. The Board will continue to monitor the role and utilization of 



16A-4916 Physician Assistant 
Final Preamble 

September 7, 2006 
physician assistants as is already established in § 18.156 (relating to monitoring and 
review of physician assistant utilization) . 

Highmark was generally supportive of the amendments, and noted that they 
reflect the current standards for medical practice, and allow for the effective use of 
physician assistants to the full extent of their training. Highmark specifically commented 
on § 18 .158, requesting that the Board retain language on prohibiting prescribing of 
Schedule II drugs, prohibiting off-label prescribing, and preventing the prescribing and 
dispensing of drugs until 90 days have elapsed after FDA approval. Highmark also 
suggested that the Board specify which medications could be ordered by a physician 
assistant to be refilled annually . As more fully described below, these amendments bring 
into line how the medical doctor community utilizes physician assistants . The physician 
assistant is still subject to the regulations of the Board and the Department of Health 
regarding dispensing standards, prescribing and labeling . In specialties that deal with 
chronic pain management and in specialties such as oncology, surgery, anesthesiology or 
in the family practice setting, physician assistants are an integral part of patient care . 
Managing the patients' pain in these settings often requires the ability to write 
prescriptions for Schedule II narcotics on both a short-term and long-term basis. Also, 
there are many physician assistants that work in settings such as emergency rooms, walk-
in clinics and industrial clinics. The inability to write a prescription for a Schedule II 
narcotic impedes the care of the patient in these settings . 

Highmark commented that a requirement be added to § 18 .142 requiring specific 
protocols be laid out for communication between physicians and physician assistants 
when a patient's condition changes suddenly. The Board sees this as contrary to the 
purpose of this amendment, which provides for the supervising physician to develop 
protocols based upon the specific nature and setting of the physician's practice . 
Highmark recommended that language be added to § 18.144 (relating to responsibility of 
primary supervising physician) that the supervising physician assess the physician 
assistant's knowledge, abilities and skills on an on-going basis. Highmark acknowledged 
that supervising physicians have the ultimate responsibility for the physician assistant's 
work. Experience has shown that when physicians work with physician assistants or 
other practitioners on an on-going basis, there is naturally an ongoing assessment of that 
individual's skill, abilities and knowledge. The Board notes that physician assistants 
must maintain national certification which requires, among other things, periodic re-
examination. 

The House Professional Licensure Committee (HPLC) directed that the Board 
consider the comments made by other commentators . The Board has done so . The 
HPLC requested that Board obtain comments and recommendations from the State Board 
of Pharmacy (Pharmacy Board) on physician assistants prescribing or dispensing 
pharmaceuticals. The Board requested comments from the Pharmacy Board. The 
Pharmacy Board was generally supportive of the amendments . The Pharmacy Board's 
main concerns were that using a negative formulary would place a delay on dispensing of 
medications to a patient while waiting for receipt of a copy of the written agreement from 
the physician assistant in confirming the physician assistant's prescriptive authority . The 
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Pharmacy Board also commented that some pharmacists report resistance from physician 
assistants in providing a copy of the written agreement. The Board takes note of this 
concern, however is cognizant of the fact that a positive formulary would also have 
required the pharmacist to obtain a copy of the written agreement. Therefore, delay in 
dispensing of prescribed medications to patients would not change with this amendment. 
The Pharmacy Board encouraged the Board to remind physician assistants of the 
requirement to provide a copy of the written agreement when requested, as well as 
reminding physician assistants to ensure that the supervising physician's name and 
license number appear on the prescription blank. The Pharmacy Board expressed 
concern that prescriptions for Schedule II controlled substances might not conform to 
time limitations of the regulations. The Federal Drug Enforcement Administration (DEA) 
makes it incumbent upon the pharmacist who fills the prescription to ensure that the 
physician assistant is prescribing within the parameters established by the state in which 
that individual practices. The Board has clarified the language in § 18 .158(a)(3) and 
requires physician assistants to state on the prescription blank when the prescription is for 
initial therapy (for up to 72 hours), and for on-going therapy (up to a 30-day supply) if it 
was approved by the supervising physician for ongoing therapy. The Board places the 
onus of complying with these regulations on the physician assistant and the supervising 
physician, as the physician assistant must notify the supervising physician within 24 
hours of the initial therapy prescription . The Board intends to place an article in its next 
newsletter reminding physician assistants and supervising physicians of their obligation 
to comply with requests for production of their written agreement upon implementation 
of this rulemaking. 

The HPLC requested that the Board define "supervising physician" in § 18 .122 
(relating to definitions) . That term was already defined in the proposed regulations and 
continues to be so defined. The HPLC requested clarification that all physicians assisted 
by physician assistants be called supervising physicians . The Board has modified the 
definition of supervising physician in § 18.122 to reflect the HPLC's concern. 

The HPLC recommended that, to be consistent with the statute, § 18 .142 should 
contain language requiring each physician who supervises a physician assistant to sign 
the written agreement. The Board notes that requirement is already in the regulations as 
they were originally promulgated. The HPLC further recommended that language which 
the Board deleted in proposed rulemaking concerning the approval of written agreements 
be restored . The Board has complied with this recommendation. The HPLC 
recommended that the term "works with" in § 18.142 be deleted and the term "assists" be 
restored for consistency with the statute. The Board has complied with that 
recommendation . 

In § 18.151 (b) the HPLC recommended that the phrase "training and experience" 
be added. The Board has no objection to including this language since it does not alter 
the intent of the provision and the regulated community believes the language will be 
understood by practitioners. 
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The HPLC believes there is a drafting error in § 18.158(a)(3) and recommends 

that the second sentence be listed as its own paragraph. The Board believes that it is 
critical that the sentence stay where it is, as it reinforces the mandate for the physician 
assistant to notify the supervising physician immediately, and no longer than within 24 
hours, that a Schedule II drug has been prescribed . 

The HPLC requested clarification regarding the duty of confidentiality between a 
physician assistant and a patient, and how the amendments would impact upon this duty. 
The Board is not cognizant of any changes in the amendment which would alter the 
current requirements of patient confidentiality, and how physician assistants interact with 
patients . There is no change in access to medical records or other patient information 
from the regulations as they currently exist. The HPLC also requested assurance that the 
medical regimen changes and counter-signature requirement changes, as well as 
notification and countersignature changes of prescribing of drugs by a physician assistant 
in § 18.158 are consistent with medical standards of the medical doctor community. The 
Board notified the regulated community that it intended to propose updating its physician 
assistant regulations and sought pre-draft input. Numerous medical doctors and 
physician organizations wrote to support the proposed amendments, noting that the 
current regulations are, in many ways, overly and unnecessarily restrictive. It was due to 
the ground swell of demand for increasing the flexibility of physician assistant 
regulations, and the recognition that physician assistants are a valuable and indispensable 
asset to physicians, that the changes have been made. 

In § 18 .161(b) the HPLC recommended that the language that addresses the 
number of physician assistant supervisors a physician assistant may have which was 
deleted in proposed rulemaking, be restored to be consistent with the statute. The Board 
has complied with that recommendation . 

The HPLC recommended that the language in § 18.171 (relating to physician 
assistant identification) which is amended to state that the typeface be easily readable, be 
modified to state that it be at least a specified font size . The Board believes this 
recommendation for additional language is unnecessary. The regulations prohibit a 
physician assistant from providing medical service to a patient until that individual or 
their guardian has been notified that the physician assistant is not a physician, and that the 
patient has the right to be treated by the physician if the patient desires . Therefore, the 
Board believes the requirement that the identification tag be easily readable is sufficient . 

The HPLC further requested detailed information on the following: a list of states 
which permit physician assistants to prescribe Schedule II drugs and their limitations; the 
scope of practice of physician assistants in other states ; the supervision requirements of 
physicians in other states ; in-depth information on the training, certification, clinical 
study, and continuing education of physician assistants ; and a list of the types of 
documents which may be authenticated by a physician assistant . The Board is providing 
this information to the HPLC as a supplement to the amendment, because it is too 
voluminous to be incorporated into this preamble . 
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The Independent Regulatory Review Commission (IRRC) concurred with and 

incorporated the HPLC's comments as part of its comments . The IRRC recommended 
that in § 18.122 the phrase "personal direction" be restored in the definition of 
"supervision" . The Board is agreeable to inserting the word "personal" in the revised 
definition of "supervision" . The IRRC requested clarification that the definition of 
"supervising physician" includes all physicians who are assisted by physician assistants, 
and that there may be more than one supervising physician . The Board has no objection 
and has clarified the definition . 

The IRRC requested clarification on how the Board would interpret personal 
contact in § 18.142(a)(3) as the definition of "direct supervision" is being deleted in the 
amendment. 

	

The Board believes that the definition of "supervision", which includes 
personal direction, in conjunction with the language in § 18.142(a)(3), which states that 
the written agreement must specify the frequency of personal contact, addresses this 
concern. Further, the Board is of the opinion that the degree and nature of personal 
contact is best determined between the supervising physician and the physician assistant. 
Ultimately, it is the belief of the Board that a form of communication which allows for 
interactive discussion in some form, be it in person, by telephone, radio, video-
conferencing or other means, would accomplish personal contact. 

In § 18 .158(a)(3) the IRRC requested clarification from the Board on the 
necessity for the phrase "originally prescribed by the supervising physician." The PHRA, 
as noted above, requested that this wording be removed. The Board agrees with the 
IRRC and PHRA, and has deleted this wording in the amendment. Clarification is 
therefore no longer needed. 

The IRRC commented that "at least weekly" or other specific time period be 
added to the record review requirement in § 18 .159 (medical records) . The Board has no 
objection, and has added language that record review be done within 10 days to the 
amendment. 

E. Description of Amendments 

The term "physician assistant supervisor" is replaced by "supervising physician" 
at § 18.121 (relating to purpose) and at all other places that it appears in Chapters 16 and 
18 . The change emphasizes that the physician assistant's supervisor must be a physician, 
and eliminates the confusion that sometimes surrounded the term "physician assistant 
supervisor ." 

The amendments to § 18.122 (relating to definitions), in addition to being 
primarily editorial in nature, clarify and emphasize that all supervising physicians still 
maintain personal direction over physician assistants . 

	

The definition of "supervising 
physician" reflects that M physician who is so designated in a written agreement is a 
supervising physician over that particular physician assistant . This is also compatible 
with the deletion of the definition of "direct supervision", a term which was found only at 
§ 18 .162 (relating to emergency medical services). The Board amended that section by 
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deleting the requirement that physician assistants provide emergency services only under 
the "direct" supervision of a supervising physician. 

The definition of "supervision" is also amended to more accurately reflect how 
physician assistants are actually supervised and more clearly reflect the important 
responsibility that the physician assistant assumes when serving in this role . The changes 
primarily ease the need for the physical presence and intervention of the physician in 
oversight of the physician assistant, although maintaining the requirement for personal 
direction. The amended definition reiterates that the constant physical presence of the 
supervising physician is not required so long as the supervising physician and physician 
assistant are, or can easily be, in contact with one another by radio, telephone or other 
telecommunication device . 

Under examples of the "appropriate degree of supervision" § 18.122(iii) is 
amended to eliminate the requirement for weekly review of patient charts . The 
amendment more closely aligns with the practicality of a physician's practice . Current 
requirements of chart review and counter-signature of all physician assistant charts are 
cumbersome and ineffective. A review of selected charts which have specific diagnoses 
or complex medical management would support a more effective use of physician time, 
and promote quality assurance. 

The definition of "medical regimen" is changed to "a therapeutic, corrective or 
diagnostic measure undertaken or ordered by a physician or physician assistant acting 
within the physician assistant's scope of practice and in accordance with the written 
practice agreement between the supervising physician and the physician assistant." 

The amendments define "order" as "an oral or written directive for a therapeutic, 
corrective or diagnostic measure, including a drug or device to be dispensed for onsite 
administration in a hospital, medical care facility or office setting" . This new language 
would provide clarity as to the parameters of an order and provide a comprehensive 
foundation which lends itself to the expanded definition of a medical regimen. This is 
further delineated as it pertains to medical facilities, by language in § 18 .161 (d) (relating 
to physician assistant employed by medical care facilities). The new language in this 
section is responsive to the concerns of medical facilities in their utilization of physician 
assistants and the integration of those individuals in the fabric of facility operations . 

Section § 18.131 (relating to recognized educational programs) amends 
"approval" of physician assistant training programs to "recognition" of those programs to 
more accurately reflect that the Medical Board does not approve programs but rather 
recognizes those that are accredited, as mandated by section 36(b) of the act (§ 63 P.S . 
422 .36(b)). 

The amendment updates the reference to the training program approvals for 
physician assistants by the American Medical Association's Committee on Allied Health 
Education and Accreditation (CAHEA), Commission for Accreditation of Allied Health 
Educational Programs (CAAHEP), Accreditation Review Commission (ARC-PA) or any 
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successor organization . In 1994, the American Medical Association (AMA) made 
CAHEA its accreditation body, independent and changed its name to CAAHEP. In 2000, 
ARC-PA was created due to the overwhelming growth of physician assistant programs 
and the difficulties that developed in trying to evaluate them appropriately. The AMA 
and other physician groups remain active in the accreditation process and occupy seats on 
the committee. 

Section 18.142(a)(2) (relating to written agreements) is amended so the written 
agreement will no longer be specific as to the requirement for describing how the 
physician assistant will assist each physician. The section is amended to state that the 
agreement must list functions that will be delegated to the physician assistant, deleting 
the requirements that it also describe how the physician assistant will assist each named 
physician and the details of how the supervising physician will be assisted . Prior to this 
amendment, the regulations specified that the agreement contain procedures selected 
from the list in § 18.151 (relating to role of physician assistant), all other delegated tasks, 
instructions for use of the physician assistant in the performance of delegated tasks and 
medical regimens to be administered or relayed by the physician assistant . This 
requirement inhibits the effective utilization of physician assistants . In addition, it forces 
the Board to become more directly involved in the approval of practice guidelines for 
physicians and physician assistants rather than credentialing health care professionals. 
The amendment also requires the agreement to be signed only by each physician acting as 
a supervising physician or a substitute supervising physician instead of by each physician 
in the practice group, as well as the physician assistant. 

Sections 18.144 and 18 .155 (relating to responsibility of primary supervising 
physician; and satellite locations) are amended to eliminate the requirement for the 
supervising physician to see each patient on every third visit or at least once a year . The 
Board now requires at § 18.144(4) that the physician determine the need to see each 
patient based upon the patient's individual needs or at the patient's request. The change 
recognizes that the involvement of the supervising physician should be predicated on 
factors such as the practice type, site and the condition of the patient. This also applies to 
satellite facilities . Because the previous requirement applied to all patients who are 
treated by a physician assistant, it included within its application situations in which it is 
virtually impossible for a physician to meet . 

	

For example, if a patient is seen by a 
physician assistant for a minor problem and does not return within a year to be seen by 
the physician, the physician could not comply with the requirement. Attempts to meet 
the requirements of the prior regulation resulted in inefficient use of resources. 

	

The 
physician assistant can easily manage a patient with a well-controlled chronic problem 
who is checked periodically to see if all is well . However, if the patient is checked only 
once annually, a physician had to be involved due to the requirements of the prior 
regulation. Experience has demonstrated that the prior regulation was counter-
productive . The option remains, as always, for the patient to request to be seen by the 
supervising physician. 

Section 18 .151 includes a list of tasks that the physician assistant could perform 
(subject to the proviso that the list is not all-inclusive) . The Board determined that the 
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list of tasks physician assistants could perform was somewhat limiting . 

	

Although the 
regulation stated that the list was not intended to be all-inclusive, the Board is prohibited 
by court rulings from rendering advisory opinions. Therefore, one is left to speculate as 
to whether or not a given task not on the list, but critical to a particular practice, would be 
permitted. The amendment replaces the list with statements that the physician assistant 
may practice medicine with physician supervision and perform duties as delegated by the 
physician . As revised, this section establishes as a baseline standard that the physician 
assistant should be authorized to perform any medical service delegated by the physician, 
and which comports with the skills, training and experience of the physician assistant. 

Section 18 .152 (relating to prohibitions) currently prohibits a physician assistant 
from pronouncing death. The amendments to §§ 18.151 and 18 .152 will allow a 
physician assistant to pronounce a patient dead and also allow a physician assistant to 
authenticate with his or her signature any form related to pronouncing death. Physician 
assistants who practice in long term care facilities, hospital wards, hospice care or in 
hematology/oncology, among other specialties, encounter circumstances where they may 
be the only medical care provider available at the time of a patient's death. Allowing 
delegation of the pronouncement of death simplifies procedures for the patient's family at 
a difficult time. The amendment allows only pronouncement of death. Certification as to 
the cause of death continues to be reserved for the supervising physician or a coroner as 
set forth in Section 502 of the Vital Statistics Law (35 P.S . § 450.502). Further, the 
amendment provides clarity that in situations where the attending physician is not 
available the county coroner be advised. 

Section 18 .151 as amended allows the physician assistant to sign any form that 
otherwise requires a physician's signature as permitted by the supervising physician, 
State or Federal law and facility protocol, if applicable . This will relieve the physician of 
much routine paperwork such as signing forms for school physicals . 

Among the list of those things in § 18.152 that a physician assistant may not do is 
the performance of a medical service without physician supervision as set forth in the 
written agreement. 

The amendments to § 18 .153 (relating to executing and relaying medical 
regimens) change the 12-hour requirement for the physician assistant to relate all medical 
regimens executed or relayed while the physician was not present to the supervising 
physician to 36 hours. This is also reflected in § 18 .158 (relating to prescribing and 
dispensing drugs, pharmaceutical aids and devices) for all medications prescribed or 
dispensed and is applicable to prescribing or dispensing "in accordance with the written 
agreement." The 12-hour time frame in both aspects of the regulations had proven to be 
overly restrictive. It is not uncommon that a treatment for a minor illness done late in the 
day goes unreported until the start of the next business day, more than 12 hours later. For 
physician assistants taking weekend call, the reporting for minor problems would not 
occur until the following Monday. 
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The Board is amending § 18.153(b) by extending the period for reporting to the 

supervising physician from 12 to 36 hours in §18.155(b)(4) as in §18.153(c). For satellite 
facilities, the revisions would also lengthen the time for counter-signature to 10 days . 
During predraft input and during proposed rulemaking, the medical doctor community 
advised the Board that the current 3-day counter-signature requirement is too restrictive 
and causes compliance problems . The regulation does not take into consideration 
weekends or a supervising physician's vacation schedules. This is particularly 
troublesome for satellite facilities . By expanding to a 10-day signature, compliance 
becomes more practical . This change is also incorporated into §§ 18 .142 and 18.158 . In 
§§ 18 .153(c) and 18.161(d) the Board clarifies further that relaying, execution and 
recordation requirements or medical regimens and orders comply with written policies of 
medical facilities. The Board clarifies by these amendments that the written policies of 
medical care facilities may be more restrictive than the regulations of the Board. 

Section 18 .157 (relating to administration of controlled substances and whole 
blood and blood components) provides that a physician assistant may administer 
controlled substances as well as whole blood and blood components if that authority is 
addressed in the written agreement and is separately ordered by the supervising physician 
specifying a named drug for a named patient . The Board is eliminating the requirement 
for the separate order of the supervising physician specifying the drug and patient, and 
allowing it to be addressed only in the written agreement and be administered by the 
physician assistant on that authority . The Board believes that the prior language created 
an unnecessary barrier to utilization of physician assistants in surgical, 
hematology/oncology, pain management and hospice care . 

Section 18.158 includes a formulary of categories of drugs that a physician 
assistant may prescribe if permission is granted in the written agreement. The 
supervising physician would review this formulary and choose those categories of drugs 
that would allow the physician assistant to prescribe or dispense . The list would become 
a part of the written agreement that must be submitted to the Board. The amendment 
eliminates the formulary. Instead, new subsections (a) and (b) state that the physician can 
delegate prescribing, dispensing and administration of drugs and therapeutic devices to 
the physician assistant if the drug or device is permitted under the written agreement. 
The physician assistant would be subject to the regulations of the Board and the 
Department of Health regarding dispensing standards, prescribing and labeling. The 
amendment has the written agreement only contain a list of those categories of drugs that 
the physician assistant may not prescribe. The formulary suffers from the same 
limitations noted with the list of tasks a physician assistant can perform. The formulary 
is out-of-date and places restrictions on common drugs used to treat patient problems 
routinely managed by physician assistants . For example, the management of warfarin 
sodium therapy for atrial fibrillation, deep venous thrombosis and mechanical heart 
valves has become commonplace in the family practice setting. Physician assistants are 
routinely called upon to adjust medication levels . The amendment deletes current 
restrictions on prescribing of blood formation or coagulation drugs. 
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Section 18 .158(a)(4) creates a 90-day waiting period after approval by the Food 

and Drug Administration (FDA) for a new drug or new uses for a drug before a physician 
assistant can prescribe it . The amendments eliminate that waiting period . The original 
purpose has been overcome by practice in recent years. Because physicians provide 
ongoing input and oversight in the treatment of patients by the physician assistants, 
delaying the prescribing for 90 days is overly restrictive. 

The amendments also delete a statement in § 18.158(b)(4) specifying that the 
supervising physician assumes responsibility for all prescriptions and dispensing of drugs 
by the physician assistant . However, § 18.144 requires the supervising physician to 
assume responsibility for the performance of the physician assistant, so this change is 
editorial in that it simply eliminates redundancy. 

The amendments further delete subsection (g), which states that the physician 
assistant may only prescribe or dispense drugs for a patient under the care of the 
supervising physician. Physician assistants often provide care to patients in a practice 
that are new patients or regularly see one of the primary supervisor's partners . 

	

This 
section is also redundant and limiting because the supervising physician assumes ultimate 
responsibility for every patient seen by the physician assistant as set forth in 18.402(a)(6) 
(relating to delegation) and section 17(c) of the act (63 P.S . § 422.17(a)). 

The Board is eliminating a prohibition in §18.158(c)(4)(i), which prevents a 
physician assistant from prescribing or dispensing a pure form or combination of drugs. 
The Board finds the prohibition is vague and unnecessary due to the current state of 
training received by physician assistants . Pre-draft input suggested that experience has 
demonstrated that physician assistants have the knowledge and skill to properly perform 
this function . 

Section 18 .158(c)(4)(iii) does not allow physician assistants to prescribe 
medications for uses not approved by the FDA. The amendment would no longer 
prohibit this "off-label" prescribing, but instead mandates that the physician assistant 
follow the supervising physician's instructions and the written agreement. The FDA 
approves uses of medications for the purpose of marketing by the manufacturer, not for 
use by physicians . Off-label use may represent the best standard of care . Physicians 
often prescribe drugs for uses other than approved by the FDA. This allows physician 
assistants to use the same drugs that the supervising physician uses for the same 
purposes . The decision to use a medication for such a purpose should be left to the 
physician . The best example of an off-label use of a drug is the millions of prescriptions 
for aspirin after myocardial infarction. Off-label use of drugs is common in areas such as 
AIDS-related treatment, oncology and pediatrics . In pediatrics, as many as 80% of drugs 
are administered off-label because manufacturers are understandably reluctant to enroll 
young children in clinical trials of many drugs. 

The Board amends § 18 .158(c)(4)(iii) and (iv) to eliminate the statement that a 
physician assistant may not prescribe or dispense drugs not approved by the FDA. 

12 
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Existing law already prevents anyone, including physicians, from prescribing or 
dispensing drugs not approved by the FDA. 

The amendment removes from § 18 .158(c)(4)(v) the prohibition on a physician 
assistant prescribing or dispensing parenteral drugs other than insulin or emergency 
allergy kits or other approved drugs. Comments provided in predraft input advised that 
this regulation is overly restrictive . 

Section 18.158(c)(4)(viii) states that a physician assistant may not issue a 
prescription for more than a 30-day supply of medication except in cases of chronic 
illness when the physician assistant could write for a 90-day supply. It also states that the 
physician assistant can authorize refills up to 6 months from the original prescription . 
This amendment eliminates these limitations. These limitations proved too restrictive. 
For example, it is not unusual to prescribe contraceptives for a year for healthy 
individuals or prescribe medications for the management of stable chronic conditions . 
These limitations could cause patients to incur additional costs for unnecessary office 
visits in order to continue receiving the medication . 

Section 18 .158(a)(5) is amended to add a provision authorizing the physician 
assistant to receive, sign for and distribute drug samples. This provision will allow the 
physician assistant to relieve the supervising physician of this duty and allow the 
physician assistant to dispense samples of medications the physician assistant is already 
authorized to dispense . 

In addition, the amendment to § 18 .158(a)(6) specifically requires that the 
physician assistant who will prescribe controlled substances must register with the DEA. 
The amendment to § 18.158(b)(2) also specifies that space on prescription blanks must be 
provided for the physician assistant to record the DEA number. This change underscores 
the requirement to register and serves to bring the physician assistant's practice into 
conformance with Federal law. 

Existing regulations do not allow physician assistants to prescribe or dispense 
Schedule I or II controlled drugs. The amendment to § 18 .158(a)(3) calls for allowing 
them to prescribe or dispense Schedule II controlled drugs for initial therapy up to a 72 
hour dose and requires that they notify the supervising physician within 24 hours. It also 
allows the physician assistant to write a prescription for a Schedule II controlled drug for 
up to a 30-day supply if approved for ongoing therapy by the supervising physician . 
There are many physician and physician assistant specialties that deal with chronic pain 
management . In specialties such as oncology, surgery, anesthesiology or in the family 
practice setting, physician assistants are an integral part of patient care . Managing the 
patients' pain in these settings often requires the ability to write prescriptions for 
Schedule II narcotics on both a short and long-term basis. At times, patients may require 
therapy or need to renew prescriptions when the physician is not immediately available 
but the physician assistant is available . Also, there are many physician assistants that 
work in settings such as emergency rooms, walk-in clinics and industrial clinics. The 
inability to write a prescription for a Schedule II narcotic impedes the care of the patient 

1 3 
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in these settings . Allowing for a 72-hour supply of medicine until a physician sees that 
patient enhances the care rendered by the physician assistant . 

The Board is amending § 18.158 to delete the prohibition against a physician assistant 
compounding ingredients when dispensing drugs except for adding water. There are 
several medication mixtures that are commonly used in practice . One is the mixture of 
Benadryl, viscous Lidocaine, and Maalox in the treatment of stomatitis secondary to 
chemotherapy . Pediatric groups will typically combine decongestants and cough 
suppressants in other doses than commercially available . 

Section 18 .159 (relating to medical records) calls for timely review of medical 
records . The board clarifies this to state that such review shall not exceed 10 days . 

Section 18.161(b) is amended to clarify that health care facilities may have more 
restrictive requirements for the utilization of physician assistants . 

The Board is amending § 18.162 (relating to emergency medical services) by 
adding a new subsection (b) to address the practice of physician assistants in emergency 
situations . The emergency situations addressed are those in a disaster situation and not in 
the normal course of a medical practice . The additions allow for the use of those licensed 
in other states to function without the usual requirements for themselves and the 
physicians working with them. 

The amendments to § 18 .171 (relating to physician assistant identification) 
maintain the requirement that a physician assistant wear an identification tag bearing the 
term "physician assistant" but would modify the requirement for it to be in 16 point or 
larger type to being in an easily readable type . The typeface for 16 point can be 
excessively large, particularly for individuals with lengthy or hyphenated names. 
Further, physician assistants are already currently prohibited from rendering medical 
service to a patient until the patient or legal guardian has been informed that they are not 
a physician, that they are performing the medical service as an agent of the physician and 
as directed by the supervising physician, and that the patient has a right to be treated by 
the physician . Finally, the amendments render the regulations gender neutral . 

F. Fiscal Impact and Paperwork Requirements 

The amendments would have no adverse fiscal impact or additional paperwork 
requirements imposed on the Commonwealth, its political subdivisions or the private 
sector. 

G. Sunset Date 

The Board continuously monitors its regulations. Therefore, no sunset date has 
been assigned . 

H. Regulatorv Review 
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Under section 5(a) of the Regulatory Review Act (71 P.S . § 745.5(a)), on October 
26, 2005, the Board submitted a copy of the notice of proposed rulemaking, published on 
November 5, 2005, at 35 Pa.B. 6127, to IRRC and the Chairpersons of the House 
Professional Licensure Committee (HPLC) and the Senate Consumer Protection and 
Professional Licensure Committee (SCP/PLC) for review and comment. 

Under section 5(c) of the Regulatory Review Act, IRRC, the HPLC and the 
SCP/PLC, were provided with copies of the comments received during the public 
comment period, as well as other documents when requested . In preparing the final-form 
rulemaking, the Board has considered all comments from IRRC, the HPLC, the SCP/PLC 
and the public . 

Under section 5 .10 .2) of the Regulatory Review Act (71 P.S . § 745.5a0 .2)), on 
this final-form rulemaking was approved by the HPLC. On 

	

, the final-
form rulemaking was deemed approved by the SCP/PLC. Under section 5.1 (e) of the 
Regulatory Review Act, IRRC met on 

	

, and approved the final-form 
rulemaking. 

1. Contact Person 

Further information may be obtained by contacting Sabina I. Howell, Counsel, 
State Board of Medicine, P . O . Box 2649, Harrisburg, PA 17105-2649 or by e-mail at 
showell@state.pa.us. 

J. Findings 

The State Board of Medicine finds that : 

(1) Public notice of proposed rulemaking was given under sections 201 and 202 
of the act of July 31, 1968 (P.L . 769, No . 240) (45 P.S . §§ 1201 and 1202) and the 
regulations promulgated thereunder, 1 Pa . Code § § 7.1 and 7.2 . 

(2) A public comment period was provided as required by law and all comments 
were considered . 

(3) This final-form rulemaking does not enlarge the purpose of proposed 
rulemaking published at 35 Pa.B . 6127. 

(4) This final-form rulemaking is necessary and appropriate for administering and 
enforcing the authorizing acts identified in Part B of this Preamble. 

K. Order 

The Board, acting under its authorizing statutes, orders that : 
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(a) The regulations of the Board, 49 Pa. Code Chapters 16 and 18, are amended to 
read as set forth in Annex A. 

(b) The Board shall submit this order and Annex A to the Office of General 
Counsel and the Office of Attorney General as required by law. 

(c) The Board shall certify this order and Annex A and deposit them with the 
Legislative Reference Bureau as required by law. 

(d) This order shall take effect on publication in the Pennsylvania Bulletin . 

Charles D. Hummer, Jr ., M.D. 
Chairperson 
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ANNEX A 

TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS 

PART I. DEPARTMENT OF STATE 

Subpart A. PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

CHAPTER 16. STATE BOARD OF MEDICINE -- GENERAL PROVISIONS 

Subchapter B. GENERAL LICENSE, CERTIFICATION AND REGISTRATION 

PROVISIONS 

§ 16.11 . Licenses, certificates and registrations . 

(b) The following nonmedical doctor licenses [and certificates] are issued by the Board : 

(2) Physician assistant [certificate] license . 

(c) The following registrations are issued by the Board : 

(1) Registration as a [physician assistant supervisor] supervisingphysician of a physician 

assistant . 

(c) Physician Assistant [Certificate] License 

§ 16.13 Licensure, certification, examination and registration fees . 
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Registration, [physician assistant supervisor] su ervising_physician. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$35 . 

Registration of additional [supervisors] supervising_physicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5. 

CHAPTER 18. STATE BOARD OF MEDICINE -- PRACTITIONERS OTHER THAN 

MEDICAL DOCTORS 

Subchapter D. PHYSICIAN ASSISTANTS 

GENERAL PROVISIONS 

§ 18.121 . Purpose. 

This subchapter implements section 13 of the act (63 P.S . § 422.13) pertaining to physician 

assistants and provides for the delegation of certain medical tasks to qualified physician 

assistants by [physician assistant supervisors] supervisingphysicians when the delegation is 

consistent with the written agreement . 

18.122 . Definitions . 

The following words and terms, when used in this subchapter, have the following meanings, 

unless the context clearly indicates otherwise : 

[Direct supervision - The physical presence of the physician assistant supervisor on the premises 

so that the physician assistant supervisor is immediately available to the physician assistant when 

needed.] 



Drug - A term used to describe a [drug] medication , device or agent which a physician assistant 

prescribes or dispenses under § 18.158 (relating to prescribing and dispensing drugs,, 

pharmaceutical aids and devices) . 

Medical regimen -A therapeutic, corrective or diagnostic measure [ordered by a physician 

assistant supervisor which is required for the management of a specific condition and which is 

incorporated into the written agreement] 

performed or ordered by a physician, or performed or ordered by a physician assistant acting 

within the physician assistant's scope of practice, and in accordance with the written agreement 

between the supervisingphysician and the physician assistant . 

Order - An oral or written directive for a therapeutic, corrective or diagnostic measure, including 

a drug to be dispensed for onsite administration in a hospital, medical care facility or office 

setting. 
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Physician assistant - An individual who is [certified] licensed as a physician assistant by the 

Board. 
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Physician assistant examination - An examination to test whether an individual has accumulated 

sufficient academic knowledge to qualify for [certification] licensure as a physician assistant. The 

Board recognizes the certifying examination of the NCCPA. 

Physician assistant program -- A program for the training and education of physician assistants 

which is [approved] recognized by the Board and accredited by the Committee on Allied Health 

Education and Accreditation (CAHEA), Commission For Accreditation of Allied Health 

Educational Programs (CAAHEP) Accreditation Review Commission (ARC-PA or anX 

successor agency_ 

[Physician assistant supervisor-A physician who is identified as a supervising physician of a 

physician assistant in the written agreement and is registered with the Board as such.] 

Primary [physician assistant supervisor] supervisingphysician - A [physician assistant 

supervisor] medical doctor who is registered with the Board and designated in the written 

agreement as having primary responsibility for directing and PERSONALLY supervising the 

physician assistant . 

Satellite location - A location, other than the primary place at which the [physician assistant 

supervisor] su ervising-ph sib provides medical services to patients, where a physician 

assistant provides medical services . 

Substitute [physician assistant supervisor] supervising physician - A [physician assistant 

supervisor] supervising physician who is registered with the Board and designated in the written 



agreement as assuming primary responsibility for a physician assistant when the primary 

[physician assistant supervisor] supervising physician is unavailable. 

Supervising physician -A EACH physician who is identified in a written agreement as the A 

physician who supervises a physician assistant. 

Supervision - [The control and personal direction exercised by the physician assistant supervisor 

over the medical services provided by a physician assistant . Constant physical presence of the 

physician assistant supervisor is not required so long as the physician assistant supervisor and the 

physician assistant are, or can easily be, in contact with each other by radio, telephone or 

telecommunications . Supervision requires the availability of the physician assistant supervisor to 

the physician assistant.] 

(i) 

	

Oversight and PERSONAL direction of, and responsibility for, the medical services 

rendered by a physician assistant . The constant ph 

not required so long as the supervising_ physician and the physician assistant are or can be easily 

in contact with each other by radio telephone or other telecommunications device 

(ii) 

	

An appropriate degree of supervision includes : 

[(i)](A) * * * 

[(ii)](B) Immediate availability of the [physician assistant supervisor] supervising physician 

to the physician assistant for necessary consultations . 
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[(iii)](C) Personal and regular [ - at least weekly - ] review WITHIN 10 DAYS by the 

[physician assistant supervisor] supervising physician of the patient records upon which 

entries are made by the physician assistant. 

Written agreement - The agreement between the physician assistant and [physician assistant 

supervisor] supervising physician, which satisfies the requirements of § 18 .142 (relating to 

written agreements). 

PHYSICIAN ASSISTANT EDUCATIONAL PROGRAMS 

§ 18.131 . [Approved] Recognized educational programs/standards. 

(a) The Board [approves] recognizes physician assistant educational programs [developed] 

accredited by the [accreditation review committee for the physician assistant, and accredited by 

the] American Medical Association's Committee on Allied Health Education and Accreditation 

(CAHEA) [of the American Medical Association] , Commission for Accreditation of Allied 

Health Education Programs (CAAHEP), Accreditation Review Commission (ARC-PA) or any 

successor organization . Information regarding appr-oved ACCREDITED programs may be 

obtained directly from [CAHEA, 515 North State Street, Chicogo, IL, 60610] ARC-PA at its 

website www.arc-pa.org . 

(b) The criteria for [certification] recognition by the Board of physician assistant educational 

programs will be identical to the essentials developed by the various organizations listed in this 

section or other accrediting agencies approved by the Board. 
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[CERTIFICATION] LICENSURE OF PHYSICIAN ASSISTANTS AND 

REGISTRATION OF [PHYSICIAN ASSISTANT SUPERVISORS] SUPERVISING 

PHYSICIANS 

§ 18.141 . Criteria for [certification] licensure as a physician assistant. 

The Board will approve for [certification] licensure as a physician assistant an applicant who : 

(1) Satisfies the [certification] licensure requirements in § 16.12 (relating to general 

qualifications for licenses and certificates) . 

(2) Has graduated from a physician assistant program [approved] recognized by the Board. 

§ 18.142 . Written agreements . 

(a) 

	

The written agreement required by section 13(e) of the act (63 P.S . §422 .13(e)) [shall 

satisfy] satisfies the following requirements . The agreement [shall] must 

(1) Identify and be signed by the physician assistant and [each physician and physician 

assistant who will be assisting] each physician THE PHYSICIAN ASSISTANT WILL 

BE ASSISTING WHO WILL BE actin as a supervising physician . At least one 

physician shall be a medical doctor . 

(2) Describe the manner in which the physician assistant {will be assisting each named 

The description [shall] must list 

functions to be delegated to the physician assistant[, including : 

(i) Selected procedures enumerated in § 18 .151 (relating to the role of the 

physician} 
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physician assistant) and other delegated tasks. 

(ii) Instructions for the use of the physician assistant in performance of delegated 

tasks. 

(iii) Medical regimens to be administered or relayed by the physician assistant] . 

(4) Designate one of the named physicians who shall be a medical doctor as the primary 

[physician assistant supervisor] supervisingphysician . 

(5) Require that the supervising_ physician shall countersign the patient record completed 

by the physician assistant within a reasonable amount of time. This time period mayot 

exceed 10 days. 

Identify the locations and practice settings where the physician assistant will serve. 

(b) The written agreement shall be approved by the Board {as satisfying the foregoing 

requirements in subsection (a) and as being consistent with relevant provisions of the act and 

regulations contained in this subchapter} . 

(c) A physician assistant or [physician assistant supervisor] supervising-physician shall 

provide immediate access to the written agreement to anyone seeking to confirm the scope of the 

physician assistant's authority. 
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§ 18.143 . Criteria for registration as [physician assistant supervisor] . a supervising 

physician. 

(a) The Board will [approve for registration as] register a [physician assistant supervisor an] 

supervisingphysician applicant who : 

(2) Has [submitted] filed a completed [application] registration form accompanied by the 

written agreement (see § 18 .142 (relating to written agreements)) and the required fee 

under § 16.13 (relating to licensure, certification, examination and registration fees). The 

[application] registration requires detailed information regarding the physician's 

professional background and specialties, medical education, internship, residency, 

continuing education, membership in American Boards of medical specialty, hospital or 

staff privileges and other information the Board may require. 

(3) Includes with the [application] registration , a list, identifying by name and license 

number, the other physicians who are serving as [physician assistant supervisors] 

supervising -ph sib of the designated physician assistant under other written 

agreements . 

(b) If the [applicant] supervisingphysician plans to utilize physician assistants in satellite 

locations, the [applicant] supervisingphysician shall provide the Board with supplemental 

information as set forth in § 18.155 (relating to satellite locations) and additional information 

requested by the Board directly relating to the satellite location . 



(c) The Board will keep a current [register of approved] list of registered supervising 

physicians . The [register] list will include the physician's name, the address of residence, 

current business address, the date of [approval] filing , satellite locations if applicable, the 

names of current physician assistants under [his] the physician's supervision and the 

physicians willing to provide substitute supervision . 

§ 18.144 . Responsibility of primary [physician assistant supervisor] supervising physician . 

A primary [physician assistant supervisor] supervising physician shall assume the following 

responsibilities . The supervisor shall: 

(3) Arrange for a substitute [physician assistant supervisor] supervising_ physician. (See 

§18.154 (relating to substitute [physician assistant supervisor] supervisingph sician .) 

(4) [See each patient in his office every third visit, but at least once a year.] Review 

directly with the patient the progress of the patient's care as needed based upon the 

patient's medical condition and prognosis or as requested by the patient. 

(7) Accept full professional and legal responsibility for the performance of the physician 

assistant and the care and treatment of [his] the patients . 
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§ 18.145 . Biennial registration requirements ; renewal of physician assistant [certification] 

(b) The fee for the biennial registration of a physician assistant [certificate] license is set forth 

in § 16 . 13 (relating to licensure, certification, examination and registration fees). 

(c) To be eligible for renewal of a physician assistant [certification] license, the physician 

assistant shall maintain [his] National certification by completing current recertification 

mechanisms available to the profession and recognized by the Board. 

(d) The Board will keep a current [register] list of persons [certified] licensed as physician 

assistants . The [register] list will include: 

(4) The date of initial [certification] licensure, biennial renewal record and current 

[physician assistant supervisor] su supervisingphysician . 

PHYSICIAN ASSISTANT UTILIZATION 

§ 18.151 . Role of physician assistant . 

[The physician assistant shall, under appropriate direction and supervision by a physician 

assistant supervisor, augment the physician's data gathering abilities in order to assist the 

physician in reaching decisions and instituting care plans for the physician's patients . Physician 
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assistants may be permitted to perform the following functions. This list is not intended to be 

all-inclusive. 

(1) Screen patients to determine need for medical attention. 

(2) Review patient records to determine health status . 

(3) Take a patient history . 

(4) Perform a physical examination. 

(5) Perform developmental screening examination on children. 

(6) Record pertinent patient data . 

(7) Make decisions regarding data gathering and appropriate management and treatment 

of patients being seen for the initial evaluation of a problem or the follow-up evaluation 

of a previously diagnosed and stabilized condition . 

(8) Prepare patient summaries. 

(9) Initiate requests for commonly performed initial laboratory studies. 

(10) Collect specimens for and carry out commonly performed blood, urine and stool 

analyses and cultures . 

(11) Identify normal and abnormal findings on history, physical examination and 

commonly performed laboratory studies . 

(12) Initiate appropriate evaluation and emergency management for emergency 

situations, for example, cardiac arrest, respiratory distress, injuries, burns and 

hemorrhage . 

12 



(13) Perform clinical procedures such as : 

(i) Venipuncture . 

(ii) Intradermal tests . 

(iii) Electrocardiogram . 

(iv) Care and suturing of minor lacerations . 

(v) Casting and splinting . 

(vi) Control of external hemorrhage . 

(vii) Application of dressings and bandages. 

(viii) Administration of medications, except as specified in § 18.158 (relating to 

prescribing and dispensing drugs), intravenous fluids, whole blood and blood 

components except as specified in § 18.157 (relating to administration of controlled 

substances and whole blood and blood components). 

(ix) Removal of superficial foreign bodies . 

(x) Cardio-pulmonary resuscitation . 

(xi) Audiometry screening. 

(xii) Visual screening . 

(xiii) Carrying out aseptic and isolation techniques . 

(14) Provide counseling and instruction regarding common patient problems.] 

(a ~ The physician assistant practices medicine with physician supervision. A physician 

assistant may perform those duties and responsibilities, including the ordering, prescribing 

13 
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dispensing, and administration of drugs and medical devices, as well as the ordering, 

prescribing, and executing_ of diagnostic and therapeutic medical regimens as directed by the 

supervising physician_ 

The physician assistant may provide any medical service as directed by the su ervising 

physician when the service is within the physician assistant's skills, TRAINING AND 

EXPERIENCE, forms a component of the physician's scope of practice, is included in the 

written agreement and is provided with the amount of supervision in keeping with the 

accepted standards of medical. practice . 

The ph ysician assistant may pronounce death, but not the cause of death, and may 

authenticate with THE PHYSICIAN ASSISTANT'S signature any form related to 

pronouncing death. IF THE ATTENDING PHYSICIAN IS NOT AVAILABLE, THE 

PHYSICIAN ASSISTANT SHALL NOTIFY THE COUNTY CORONER. THE 

AUTHORITY TO RELEASE THE BODY OF THE DECEASED TO THE FUNERAL 

DIRECTOR SHALL BE THAT OF THE CORONER. 

,(d) The physician assistant may authenticate with THE PHYSICIAN ASSISTANT'S signature 

any form that may otherwise be authenticated by physician's signature as permitted by the 

supervisingphysician, State or Federal law and facility protocol, if applicable. 

The physician assistant shall be considered the agent of the supervising_ physician in the 

performance of all practice-related activities including the ordering of diagnostic, 

therapeutic and other medical services . 



§ 18.152 . Prohibitions . 

(a) A physician assistant may not: 
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(3) Maintain or manage a satellite location under § 18 .155 (relating to satellite locations) 

unless [approved by] the maintenance or management is re istered with the Board. 

(4) Independently practice or bill patients for services provided. 

(8) [Pronounce a patient dead . 

(9)] Perform a medical service without the supervision of a [physician assistant supervisor] 

supervisingphysician . 

(b) A [physician assistant supervisor] supervising physician may not: 

§ 18.153 Executing and relaying medical regimens . 

(a) A physician assistant may execute a written or oral order for a medical regimen or may 

relay a written or oral order for a medical regimen to be executed by a health care practitioner 

subject to the requirements of this section. 

(b) [The] As provided for in the written agreement, the physician assistant shall report orally 

or in writing, to a [physician assistant supervisor] supervising_ physician, within [12] 36 

hours, those medical regimens executed or relayed by [him] the physician assistant while the 

15 
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[physician assistant supervisor] supervising physician was not physically present, and the 

basis for each decision to execute or relay a medical regimen. 

(c) The physician assistant shall record, date and authenticate the medical regimen on the 

patient's chart at the time it is executed or relayed. WHEN WORKING IN A MEDICAL 

CARE FACILITY, A PHYSICIAN ASSISTANT MAY COMPLY WITH THE 

RECORDATION REQUIREMENT BY DIRECTING THE RECIPIENT OF THE ORDER 

TO RECORD, DATE AND AUTHENTICATE THEY RECEIVED THE ORDER, IF SUCH 

PRACTICE IS CONSISTENT WITH THE MEDICAL CARE FACILITY'S WRITTEN 

POLICIES . The [physician assistant supervisor] supervising Lphysician shall countersign the 

patient record within a reasonable time not to exceed [3] 10 days, unless countersignature is 

required sooner by regulation, policy within the medical care facility or the requirements of a 

third-party payor. 

(d) A physician assistant or [physician assistant supervisor] su ervising_physician shall 

provide immediate access to the written agreement to anyone seeking to confirm the 

physician assistant's authority to relay a medical regimen or administer a therapeutic or 

diagnostic measure. 

§ 18.154 Substitute [physician assistant supervisor] supervising physician. 

(a) If the primary [physician assistant supervisor] supervising Physician is unavailable to 

supervise the physician assistant, the primary [physician assistant supervisor] supervising 

16 
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physician may not delegate patient care to the physician assistant unless [he has made] 

appropriate arrangements for substitute supervision are in the written agreement and the 

substitute physician is registered as a [physician assistant supervisor] supervising physician 

with the Board. 

(b) It is the responsibility of the substitute [physician assistant supvisor] supervising 

physician to ensure that supervision is maintained in the absence of the primary [physician 

assistant supervisor] supervisingph sic. 

(c) During the period of supervision by the substitute [physician assistant supervisor] 

supervisingphysician, [he] the substitute supervising physician retains full professional and 

legal responsibility for the performance of the physician assistant and the care and treatment of 

the patients treated by the physician assistant. 

(d) Failure to properly supervise may provide grounds for disciplinary action against the 

substitute [physician assistant supervisor] supervisingphysician . 

§ 18.155 . Satellite locations . 

(a) [Approval JRegistration of satellite location. A physician assistant may not provide medical 

services at a satellite location unless the supervising physician has [obtained specific 

approval from] fled a registration with the Board. 

(b) Contents of Statement. A separate [application] Statement shall be made for each satellite 

location. [To obtain approval for each satellite location a physician assistant supervisor shall] 

The statement must demonstrate that : 

17 
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(2) There is adequate provision for direct communication between the physician assistant 

and the [physician assistant supervisor] supervising physician and that the distance 

between the location where the physician provides services and the satellite location is 

not so great as to prohibit or impede appropriate support services . 

(3) [The supervisor will see each patient every third visit, but at least once a year.] The 

supervisingphysician shall review directly with the patient the progress of the patient's 

care as needed based upon the patient's medical condition and prognosis or as requested 

bathe patient . 

(4) The [supervisor] supervising_ physician will visit the satellite location at least weekly 

ONCE EVERY 10 DAYS and devote enough time onsite to provide supervision and 

personally review the records of [each patient] selected patients seen by the physician 

assistant in this setting. The supervisingphysician shall notate those patient records as 

reviewed. 

(c) Failure to comply with this section. Failure to maintain the standards required for a 

satellite location may result not only in the loss of the privilege to maintain a satellite location 

but also may result in disciplinary action against the physician assistant and the [physician 

assistant supervisor] su ep rvisingphh sib. 



§ 18.156. Monitoring and review of physician assistant utilization. 

(a) Representatives of the Board will be authorized to conduct scheduled and unscheduled 

onsite inspections of the locations where the physician assistants are utilized during the 

[physician assistant supervisors'] supervising physician's office hours to review the 

following: 

(1) Supervision of the physician assistant . See §§ 18 .144 and 18 .154 (relating to 

responsibility 

of primary [physician assistant supervisor)] supervising _physician; and substitute [physician 

assistant supervisor] supervising ph 

(5) Compliance with [certification] licensure and registration requirements . See 

§ § 18.141 and 18 .145 (relating to criteria for [certification] licensure as a physician 

assistant; and biennial registration requirements ; renewal of physician assistant 

[certification] license . 

(6) Maintenance of records evidencing patient and supervisory contact by the [physician 

assistant supervisor] supervising physician. 

(b) Reports shall be submitted to the Board and become a permanent record under the 

[physician assistant supervisor's] supervisingphysician's registration . Deficiencies reported 

shall be reviewed by the Board and may provide a basis for loss of the privilege to maintain a 
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satellite location and disciplinary action against the physician assistant and the [physician 

assistant supervisor] supervising physician. 

(c) The Board reserves the right to review physician assistant utilization without prior notice 

to either the physician assistant or the [physician assistant supervisor] sLipervising physician. It 

is a violation of this subchapter for a [physician assistant supervisor] supervisingph sib or 

a physician assistant to refuse to comply with the request by the Board for the information in 

subsection (a). 

§ 18.157 . Administration of controlled substances and whole blood and blood components . 

(a) [The] In a hospital, medical care facility or office setting, the physician assistant may order 

or administer, or both order and administer, controlled substances and whole blood and 

blood components if the authority to order and administer these medications and fluids is 

expressly set forth in the written agreement [and the administration of these medications and 

fluids is separately ordered by the physician assistant supervisor and the physician assistant 

supervisor specifies a named drug for a named patient] . 

(b) The physician assistant shall comply with the minimum standards for ordering and 

administering controlled substances specified in § 16.92 (relating to prescribing, 

administering and dispensing controlled substances) . 



§ 18.158 . Prescribing and dispensing drugs, pharmaceutical aids and devices. 

(a) [The Board adopts the American Hospital Formulary Service (AHFS) 

Pharmacologic-Therapeutic Classification to identify drugs which a physician assistant may 

prescribe and dispense subject to the restrictions specified in subsection (c). 

(1) 

	

Categories from which a physician assistant may prescribe and dispense without 

limitations are as follows : 

(i) Antihistamines . 

(ii) 

	

Anti-infective agents . 

(iii) 

	

Cardiovascular drugs . 

(iv) 

	

Contraceptives ---for example, foams and devices. 

( v) 

	

Diagnostic agents . 

(vi) 

	

Disinfectants---for agents used on objects other than skin. 

(vii) 

	

Electrolytic, caloric and water balance. 

(viii) Enzymes. 

(ix) 

	

Antitussives, expectorants, and nucolytic agents . 

(x) 

	

Gastrointestianal drugs. 

(xi) 

	

Local anesthetics . 

(xii) 

	

Serums, toxoids and vaccines. 

(xiii) 

	

Skin and mucous membrane agents . 

(xiv) 

	

Smooth muscle relaxants . 
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(xv) Vitamins . 

(2) Categories from which a physician assistant may prescribe and dispense subject to 

exclusions and limitations listed : 

(i) Autonomic drugs. Drugs excluded under this category : Sympathomimetic 

(adrenergic) agents . 

(ii) Blood formation and coagulation. Drugs excluded under this category : 

(A) Anti-coagulants and coagulants . 

(B) Thrombolytic agents . 

(iii) Central nervous system agents . Drugs excluded under this category : 

(A) General anesthetics. 

(B) Monoamine oxidase inhibitors . 

(iv) Eye, ear, nose and throat preparations . Drugs limited under this category : Miotics 

and mydriatrics used as eye preparations require specific approval from the physician 

assistant supervisor for a named patient. 

(v) Hormones and synthetic substitutes. Drugs excluded under this category : 

(A) Pituitary hormones and synthetics . 

(B) Parathyroid hormones and synthetics . 

(3) Categories from which a physician assistant may not prescribe or dispense are as follows: 

(i) Antineoplastic agents . 

(ii) Dental agents . 
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(iii) Gold compounds. 

(iv) Heavy metal antagonists. 

(v) Oxytocics. 

(vi) Radioactive agents . 

(vii) Unclassified therapeutic agents . 

(viii) Devices. 

(ix) Pharmaceutical aids . 

(4) New drugs and new uses for drugs will be considered approved for prescribing and 

dispensing purposes by physician assistants 90 days after approval by the Federal Drug 

Administration unless excluded in paragraphs (2) and (3). 

(b) If the physician assistant supervisor intends to authorize a physician assistant to prescribe 

or dispense drugs, the supervisor shall: 

(1) Establish a list of drugs, based on the categories listed in subsection (a), which the 

physician assistant may prescribe or dispense. The physician assistant supervisor shall 

assure that the physician assistant is able to competently prescribe or dispense those 

drugs . 

	

. 

(2) Submit the list of drugs to the Board, in duplicate, on a form supplied by the Board, 

and signed by both physician assistant supervisor and the physician assistant . The list will 

become part of the physician assistant's written agreement if it is consistent with the 

approved classification . 
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(3) Notify the Board, in duplicate, on a form supplied by the Board, of an addition or 

deletion to the list of drugs. The amendment will become part of the physician 

assistant's written agreement if it is consistent with the approved classification . 

(4) Assume full responsibility for every prescription issued and drug dispensed by a 

physician assistant under his supervision . 

(5) Maintain a copy of the list of drugs submitted to the Board in his principal office and 

at all locations where the physician assistant practices under his supervision for review 

or inspection without prior notice by patients, the Board or its agents . The physician shall 

provide a pharmacy with a copy of the drug list upon request by the pharmacist . 

(6) Immediately advise the patient, notify the physician assistant and, in the case of a 

written prescription, advise the pharmacy, if the physician assistant is prescribing or 

dispensing a drug inappropriately. The physician shall advise the patient and notify the 

physician assistant to discontinue using the drug, and in the case of a written prescription, 

shall notify the pharmacy to discontinue the prescription . The order to discontinue use of 

the drug or prescription shall be noted in the patient's medical record by the physician . 

(c) Restrictions on a physician assistant's prescription and dispension practices are as 

follows : 

(1) A physician assistant may only prescribe or dispense a drug approved by the Board 

from the categories specified in subsection (a). 
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(2) A physician assistant may only prescribe or dispense a drug for a patient who is 

under the care of the physician responsible for the supervision of the physician assistant 

and only in accordance with the physician's instructions and written agreement. 

(3) A physician assistant shall comply with the minimum standards for prescribing and 

dispensing controlled substances specified in § 16 .92 (relating to prescribing, 

administering and dispensing controlled substances) and the regulations of the Depart 

ment of Health relating to Controlled Substances, Drugs, Devices and Cosmetics, 28 Pa. 

Code §§ 25.51-25.58 (relating to prescriptions), and packaging and labeling dispensed 

drugs. See §§ 16 .93 and 16.94 (relating to packaging; and labeling of dispensed drugs) and 

28 Pa. Code §§ 25.91-25.95 (relating to labeling of drugs, devices and cosmetics) . 

(4) A physician assistant may not: 

(i) Prescribe or dispense a pure form or combination of drugs listed in subsection (a) 

unless the drug or class of drug is listed as permissible for prescription or dispension . 

(ii) Prescribe or dispense Schedules I or II controlled substances as defined by section 4 of 

the Controlled Substances, Drug, Device, and Cosmetic Act (35 P.S . §780-104) . 

(iii) Prescribe or dispense a drug for muse not permitted by the Food and Drug 

Administration . 

(iv) Prescribe or dispense a generic or branded preparation of a drug that has not been 

approved by the Food and Drug Administration . 

(v) Prescribe or dispense parenteral preparations other than insulin, emergency allergy 
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kits and other approved drugs listed in subsection (a). 

(vi) Dispense a drug unless it is packaged in accordance with applicable Federal and State 

law pertaining to packaging by physicians . See § § 16.93 and 16.94. 

(vii) Compound ingredients when dispensing a drug, except for adding water. 

(viii) Issue a prescription for more than a 30-day supply, except in cases of chronic 

illnesses where a 90-day supply may be prescribed . The physician assistant may 

authorize refills up to 6 months from the date of the original prescription if not 

otherwise precluded by law. 

(d) The requirements for prescription blanks are as follows: 
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(1) Prescription blanks shall bear the certification number of the physician assistant and the 

name of the physician assistant in printed format at the heading of the blank, and a space 

for the entry of the Drug Enforcement Administration registration number as appropriate . 

The physician assistant supervisor shall also be identified as required in § 16 .91 (relating 

to identifying information on prescriptions and orders for equipment and service) . 

(2) The physician assistant supervisor is prohibited from presigning prescription blanks or 

allowing the physician assistant to use a device for affixing a signature copy on the 

prescription . The signature of a physician assistant shall be followed by the initials 

"PA-C" or similar designation to identify the signer as a physician assistant. 

(3) The physician assistant may use a prescription blank generated by a hospital if the 

information in paragraph (1) appears on the blank.] 
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(a) Prescribing dispensing and administration of drums 

(3) A physician assistant may prescribe a Schedule II controlled substance for initial therapy, 

(1) The supervising_ physician mM delegate to the physician assistant the prescribing 

dispensing and administering of drugs and therapeutic devices. 

(2) A physician assistant may not prescribe or dispense Schedule I controlled substances as 

defined by section 4 of the Controlled Substances, Drug, Device, and Cosmetic Act (35 

P.S . X780-104). 
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up to a 72-hour dose . The physician assistant shall notify the supervising_ physician of the 

prescription as soon as possible but in no event longer than 24 hours from the issuance of 

the prescription . A physician assistant may write a prescription for a Schedule II 

controlled substance for up to a 30-day supply if it was 

INITIAL OR ONGOING THERAPY. 

and approved by the supervising_ physician for ongoing therapy. 

THE PRESCRIPTION MUST CLEARLY STATE ON ITS FACE THAT IT IS FOR 

(4) A physician assistant may only prescribe or dispense a drug for a patient who is under the 

care of the physician responsible for the supervision of the physician assistant and only in 

accordance with the supervising physician's instructions and written agreement. 

(5)A physician assistant may request, receive and sign for professional samples and may 

distribute professional samples to patients . 
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(6) A physician assistant authorized to prescribe or dispense or both controlled substances 

must register with the Drug Enforcement Administration 

(b) Prescription blanks. The requirements for prescription blanks are as follows: 

(1) Prescription blanks must bear the license number of the physician assistant 

and the name of the physician assistant in printed format at the heading of the 

sician shall also be identified as re 

to identifying information on prescriptions and orders for equipment and service) 

(2) The signature of a physician assistant shall be followed by the initials "PA-C" or similar 

designation to identify the signer as a physician assistant. When appropriate the 

physician assistant's DEA registration number must appear on the prescription 

(3) The supervisingphysician is prohibited from presigningprescription blanks 

(4) The physician assistant may use a prescription blank generated by a hospital provided 

the information in paragraph (1) appears on the blank. 

(c) Inappropriate prescription . The supervising physician shall immediately advise the patient, 

notify the physician assistant and in the case of a written prescription advise the pharmaeL 

if the physician assistant is prescribing or dispensing a drug inappropriately. The su ep rising 

physician shall advise the patient and notify the physician assistant to discontinue using the 

drug, and in the case of a written prescription, shall notify the pharmacy to discontinue the 

prescription . The order to discontinue use of the drug or prescription shall be noted in the 

patient's medical record by the supervising physician. 
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[(e)] (d) Recordkeeping requirements . Recordkeeping requirements are as follows: 

(2) When dispensing a drug, the physician assistant shall record [his] the physician assistant's 

name, the name of the medication dispensed, the amount of medication dispensed, the 

dose of the medication dispensed and the date dispensed in the patient's medical records. 

(3) The physician assistant shall report, orally or in writing, to the [physician assistant 

supervisor] supervisingh b si within [12] 36 hours, a drug prescribed or medication 

dispensed by [him] the physician assistant while the [physician assistant supervisor] 

supervising physician was not physically present, and the basis for each decision to 

prescribe or dispense in accordance with the written agreement. 

(4) [The physician assistant supervisor shall countersign the prescription copy or medical 

record entry for each prescription or dispension within a reasonable time, not to exceed 3 

days, unless countersignature is required sooner by regulation, policy within the medical 

care facility or the requirements of a third-party payor.] The supervising_ physician shall 

countersign the patient record within 10 dates. 

(5) The physician assistant and the [physician assistant supervisor] supervisingph si~cian 

shall provide immediate access to the written agreement to anyone seeking to confirm the 

physician assistant's authority to prescribe or dispense a drug . The written agreement shall 

list the categories of drugs which the physician assistant is not permitted to prescribe. 
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(e) Compliance with regulations relating to prescribing administering, dispensing packaging 

and labeling of drugs. physician assistant shall comply with §§ 16.92, 16.93 and 16.94 

(relating to prescribing administering and dispensing controlled substances packaging; and 

labeling of dispensed drugs and Department of Health regulations 28 Pa. Code §~ 25 .51 - 

25 .58 (relating to prescriptions) and regulations regarding packaging and labeling dispensed 

drugs. See ~ 16.94 and 28 Pa. Code §§25.91 - 25 .95 (relating to labeling of drugs devices 

and cosmetics). 

18.159 . Medical records. 

The [physician assistant supervisor] su ervising_physician shall timely review, NOT TO 

EXCEED 10 DAYS, the medical records prepared by the physician assistant to ensure that the 

requirements of § 16 .95 (relating to medical records) have been satisfied . 

MEDICAL CARE FACILITIES AND EMERGENCY MEDICAL SERVICES 

§18.161 . Physician assistant employed by medical care facilities . 
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(b) fThe physician assistant may not be responsible to more than three SUPERVISING 

PHYSICIANS in a medical care facility . 

(c) } This subchapter does not require medical care facilities to employ physician assistants or 

to permit their utilization on their premises . Physician assistants are permitted to provide 

medical services to the hospitalized patients of their [physician assistant supervisor] 

supervisingphysician if the medical care facility permits it . 

(c) PHYSICIAN ASSISTANTS GRANTED PRIVILEGES BY OR PRACTICING IN A 

MEDICAL CARE FACILITY SHALL CONFORM TO POLICIES AND 

REQUIREMENTS DELINEATED BY THE FACILITY . 

§ 18.162 Emergency medical services . 

U A physician assistant may only provide medical service in an emergency medical care 
setting if the physician assistant has training in emergency medicine, functions within the 

purview of his written agreement and is under the [direct] supervision of the [physician 

assistant supervisor] supervising physician . 

A physician assistant licensed in this State or licensed or authorized to practice in any 

other state of the United States who is responding_ to a need for medical care created by a 

declared state of emergency or a state or local disaster (not to be defined as an emergency 

situation which occurs in the place of one's employment) mqy render care consistent with 

relevant standards of care . 
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IDENTIFICATION AND NOTICE RESPONSIBILITIES 

§ 18.171 . Physician assistant identification . 

(a) A physician assistant may not render medical services to a patient until the patient or the 

patient's legal guardian has been informed that : 

(2) The physician assistant may perform the service required as the agent of the physician and 

only as directed by the [physician assistant supervisor] supervising physician. 

(b) It is the [physician assistant supervisor's] supervising_ physician's responsibility to be alert to 

patient complaints concerning the type or quality of services provided by the physician assistant . 

(c) In the [physician assistant supervisor's] supervising_ physician's office and satellite locations, 

a notice plainly visible to patients shall be posted in a prominent place explaining that a 

"physician assistant" is authorized to assist a physician in the provision of medical care and 

services . The [physician assistant supervisor] supervisingphysician shall display [his] the 

registration to supervise in [his] the office . The physician assistant's [certificate] license shall be 

prominently displayed at any location at which [he] the physician assistant provides services . 

Duplicate [certificates] licenses may be obtained from the Board if required . 

(d) The physician assistant shall wear an identification tag which uses the term "Physician 

Assistant," in [16 point type or larger] easily readable type . The tag shall be conspicuously worn. 
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§18.172 . Notification of changes in employment . 

(a) The physician assistant is required to notify the Board, in writing, of a change in or 

termination of employment or a change in mailing address within 15 days . Failure to notify the 

Board in writing of a change in mailing address may result in failure to receive pertinent material 

distributed by the Board. The physician assistant shall provide the Board with [his] the new 

address of residence, address of employment and name of registered [physician assistant 

supervisor] supervising physician. 

(b) The [physician assistant supervisor] supervisingphysician is required to notify the board, in 

writing, of a change or termination of [his] supervision of a physician assistant within 15 days. 

(c) Failure to notify the Board of changes in employment or a termination in the 

physician/physician assistant relationship is a basis for disciplinary action against the physician's 

license, [physician assistant supervisor] supervising_ physician's registration and the physician 

assistant's [certificate] license . 

DISCIPLINE 

§18.181. Disciplinary and corrective measures . 

(a) A physician assistant who engages in unprofessional conduct is subject to disciplinary action 

under section 41 of the act (63 P.S . §422.41) . Unprofessional conduct includes the following: 

(1) Misrepresentation or concealment of a material fact in obtaining a [certificate] license or a 

reinstatement thereof. 
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(10) Continuation of practice while the physician assistant's [certificate] license has 

expired, is not registered or is suspended or revoked. 

(12) The failure to notify the [physician assistant supervisor] supervising_ physician that the 

physician assistant has withdrawn care from a patient . 

(b) The Board will order the emergency suspension of the [certificate] license of a physician 

assistant who presents an immediate and clear danger to the public health and safety, as required 

by section 40 of the act (63 P.S . § 422.40) . 

(c) The [certificate] license of a physician assistant shall automatically be suspended, under 

conditions in section 40 of the act. 

(d) The Board may refuse, revoke or suspend a physician's [approval to supervise a physician 

assistant] registration as a supervising_physician for engaging in any of the conduct proscribed of 

Board-regulated practitioners in section 41 of the act [(63 P.S . §422 .41)] . 



A: Effective Date 

STATE BOARD OF 
MEDICINE 

The State Board of Medicine (Board) proposes to amend 
§§ 16.11 and 16.13 (relating to licenses, certificates and 
registrations; and licensure, certification examination and 
registration fees) and §§ 18.121, 18.122, 18.131, 18.141-
18.145, 18.151-18.159, 18.161, 18.162, 18.171, 18.172 
and 18.181 pertaining to physician assistants (PA) and 
their supervising physicians to read as set forth in Annex 
A. 

The proposed rulemaking will be effective upon final-
form publication in the Pennsylvania Bulletin. 
B. Statutory Authority 

[49 PA. CODE CHS. 16 AND 18] 
Physician Assistants 

Section 13 of the Medical Practice Act of 1985 (act) (63 
P. S. § 422.13) authorizes the Board to promulgate regu-
lations that define the services and circumstances under 
which a PA may perform a medical service and which 
define the supervision and personal direction required by 
the standards of acceptable medical practice embraced by 
the medical doctor community in this Commonwealth . 
C. Background and Purpose 
Since the PA regulations were last amended in 1993, 

experience in the application of the regulations has 
demonstrated the need for amendments that reflect the 
current state-of-the-art of medical practice as can also be 
observed in the American Medical Association (AMA) 
guidelines for PAs. The existing regulations prevent the 
effective use of PAs to the full extent of their training. 
The Board notified the regulated community that it 
intended to propose updating its PA regulations and 
sought predraft input. Numerous medical doctors and 
physician organizations wrote to ,support the proposed 
amendments, noting that the current regulations are, in 
many ways, overly and unnecessarily restrictive . 
D. Description of the Proposed Rulemaking 
There are extensive revisions proposed to these regula-

tions. Some of the amendments are in the nature of 
editorial changes, mostly to conform the regulatory lan-
guage to the 2002 amendments to the act. Other changes 
are more substantive in nature . 
The following is a section-by-section summary of the 

proposed rulemaking by category. 
The proposed rulemaking amends the term "physician 

assistant supervisor" to "supervising physician" in 
§ 18.121 (relating to purpose) and at all other places it 
appears in Chapters 16 and 18 . The amendment empha-
sizes that the PA's supervisor must be a physician and 
eliminates the confusion that sometimes surrounded the 
term "physician assistant supervisor." 

Proposed § 18.122 (relating to definitions) would delete . 
the definition of "direct supervision." The term "direct 
supervision" is found only in § 18.162 (relating to emer-
gency medical services), which the Board proposes to 
amend by deleting the requirement that PAs provide 
emergency services only under the direct supervision of 
the supervising physician. 
The definition of "supervision" would also be amended 

to more accurately reflect how PAs are actually super- 
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vised and more clearly reflect the important responsibility 
that the PA assumes when serving in this role . The 
amendments primarily ease the need for the physical 
presence and intervention of the physician in oversight of 
the PA . The amended definition reiterates that the con-
stant physical presence of the supervising physician is not 
required so long as the supervising physician and PA are 
or can easily be in contact with one another by radio, 
telephone or other telecommunication device . 
Under examples of the "appropriate degree of supervi-

sion," § 18 .122(iii) would be amended to eliminate the 
requirement for weekly review of patient charts . The 
proposed amendment more closely aligns with the practi-
cality of a physician's practice . Current requirements of 
chart review and counter-signature of all PA charts are 
cumbersome and ineffective . A review of selected charts 
which have specific diagnoses or complex medical man-
agement would support a more effective use of physician 
time and promote quality assurance. 
The definition of "medical regimen" would be changed 

to a therapeutic, corrective or diagnostic measure under-
taken or ordered by a physician or PA acting within the 
PA's scope of practice and in accordance with the written 
practice agreement between the supervising physician 
and the PA . Currently, the text reads that a medical 
regimen is ordered only by the supervising physician 
which is for the management of a specific condition and 
which is incorporated into the written agreement between 
the supervising physician and PA. 
The proposed amendments would define "order" as "an 

oral or written directive for a therapeutic, corrective or 
diagnostic measure, including a drug to be dispensed for 
onsite administration in a hospital, medical care facility 
or office setting." This new language would provide clarity 
as to the parameters of an order and provide a compre-
hensive foundation which lends itself to the expanded 
definition of a medical regime : 

Proposed amendments to § 18.131 (relating to recog-
nized educational programs) would change approval of PA 
training programs to recognition of those -programs to 
more accurately reflect that the Board does not approve 
programs but rather recognizes those that are accredited, 
as mandated by section 36(b) of the act (§ 422.36(b) . 
This proposed rulemaking updates the reference to the 

training program approvals for PAs by the AMA's Com-
mittee on Allied Health Education and Accreditation 
(CAHEA), Commission for Accreditation of Allied Health 
Educational Programs (CAAHEP), Accreditation Review 
Commission (ARC-PA) or any successor organization . In 
1994, the AMA made CAHEA, its accreditation body, 
independent and changed its name to CAAHEP. In 2000, 
ARC-PA was created due to the overwhelming growth of 
PA programs and the difficulties that developed in trying 
to evaluate them appropriately. The AMA and other 
physician groups remain active in the accreditation pro-
cess and occupy seats on the committee. 
Section 18.142(a)(2) (relating to written agreements) 

would be amended so the written agreement will no 
longer be specific as to the requirement for describing 
how the PA will assist each physician. The section would 
be amended to state that the agreement list functions 
that will be delegated to the PA, deleting the require-
ments that it also describe how the PA will assist each 
named physician and the details of how the supervising 
physician will be assisted . The amendments would also 
have the agreement signed only by each physician acting 
as a supervising physician or a substitute supervising 
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physician instead of by each physician and the PA . It 
would also describe how the PA "works with" instead of 
"assists" each physician. Currently, the regulations specify 
that the agreement contain procedures selected from the 
list in § 18.151 (relating to role of physician assistant), 
all other delegated tasks, instructions for use of the PA in 
the performance of delegated tasks and medical regimens 
to be administered or relayed by the PA . This require-
ment inhibits the effective utilization of PAs. In addition, 
it forces the Board to become more directly involved in 
the approval of practice guidelines for physicians and PAs 
rather than credentialing health care professionals . 
Proposed amendments to §§ 18.144 and 18.155 (relat-

ing to responsibility of primary physician assistant super-
visor; and satellite locations) eliminate the requirement 
for the supervising physician to see each patient on every 
third visit or at least once a year. The Board proposes in 
§ 18.44(4) to require that the physician determine the 
need to see each patient based upon the patient's indi-
vidual needs or at the patient's request. The amendment 
recognizes that the involvement of the supervising physi-
cian should be predicated on factors such as the practice 
type, site and the condition of the patient. This would 
also apply to satellite facilities . Because the existing 
requirement applies to all patients who are treated by a 
PA it includes within its application situations in which it 
is virtually impossible for a physician to meet. For 
example, if a patient is seen by a PA for a minor problem 
and does not return within a year to be seen by the 
physician, the physician cannot comply with the require-
ment . Attempts to meet the requirements of the existing 
regulation result in inefficient use of resources. The PA 
can easily manage a patient with a well-controlled 
chronic problem who is checked periodically to see if all is 
well. However, if the patient is checked only once annu-
ally, . a physician must be involved due to the require-
ments of the existing regulation . Experience has demon-
strated that the existing regulation is counter-productive . 
The option remains for the patient to request to be seen 
by the supervising physician. 
The Board also proposes to amend § 18.151 . This 

section currently includes a list of tasks that the PA can 
perform (subject to the proviso that the list is not 
all-inclusive) . The list of tasks PAs can perform in the 
current regulations is somewhat limiting . Although the 
regulation states that the list is not intended to be 
all-inclusive, the Board is prohibited by court rulings 
from rendering advisory opinions. Therefore, one is left to 
speculate as to whether or not a given task not on the 
list, but critical to a particular practice, is permitted. The 
proposed rulemaking would replace the list with state-
ments that the PA may practice medicine with physician 
supervision and perform duties as delegated by the 
physician. As amended, this section would establish as a 
baseline standard that the PA should be authorized to 
perform any medical service delegated by the physician. 

Currently, § 18.152 (relating to prohibitions) prohibits 
a PA from pronouncing death. The amendments proposed 
to §§ 18.151 and 18.152 would allow a PA to pronounce a 
patient dead and also allow a PA to authenticate with his 
signature any form related to pronouncing death. PAs 
who practice in long term care facilities, hospital wards, 
hospice care or in hematology/oncology, among other 
specialties, encounter circumstances when they may be 
the only medical care provider available at the time of a 
patient's death. Allowing delegation of the pronouncement 
of death simplifies procedures for the patient's family at a 
difficult time . The amendment allows only pronounce-
ment of death. Certification as to the cause of death 
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continues to be reserved for the supervising physician or a coroner as set forth in section 502 of the Vital Statistics Law of 1953 (35 P. S. § 450.502) . 
Amended § 18.151 would also allow the PA to sign any form that otherwise requires a physician's signature as 

permitted by the supervising physician, state or Federal law and facility protocol, if applicable . This will relieve 
the physician of much routine paperwork such as signing 
forms for school physicals. 
Among the list of those things in § 18.152 that a PA may not do is the performance of a medical service 

without physician supervision as set forth in the written 
agreement. 
The proposed amendments to § 18.153 (relating to executing and relaying medical regimens) change the 

12-hour requirement for the PA to relate all medical 
regimens executed or relayed while the physician was not 
present to the supervising physician to 36 hours. This is 
also reflected in § 18.158 (relating to prescribing and 
dispensing drugs) for all medications prescribed or dis-
pensed and is applicable to prescribing or dispensing "in 
accordance with the written agreement." The 12-hour 
time frame in both aspects of the current regulations 
proved to be overly restrictive . It is not uncommon that a 
treatment for a minor illness done late in the day goes 
unreported until the start of the next business day, more 
than 12 hours later. For PAs taking weekend call, the 
reporting for minor problems would not occur until the 
following Monday. 
The Board proposes to amend § 18.153(b) by extending 

the period for reporting to the supervising physician from 
12 to 36 hours in § 18.155 (b) (4) and the outside period for 
countersignature from 3 to 10 days as in § 18.153(c). For 
satellite facilities, the proposed amendments would also 
lengthen the time for counter-signature to 10 days . 
During predraft input, the medical doctor community 
advised the Board that the current 3-day counter-
signature requirement is too restrictive and causes com-
pliance problems . The regulation does not take into 
consideration weekends or a supervising physician's vaca-
tion schedules. This is particularly troublesome for satel-
lite facilities . By expanding to a 10-day signature, compli-
ance becomes more practical. This amendment is also 
incorporated into §§ 18.142 and 18.158. 
Current § 18.157 (relating to administration of con-

trolled substances and whole blood and blood components) 
provides that a PA may administer controlled substances 
as well as whole blood and blood components if that 
authority is addressed in the written agreement and is 
separately ordered by the supervising physician specify-
ing a named drug for a named patient. The Board 
proposes to eliminate the requirement for the separate 
order of the supervising physician specifying the drug and 
patient and allowing it to be addressed only in the 
written agreement and be administered by the PA on that 
authority. The Board believes that the current language 
creates an unnecessary barrier to utilization of PAs in 
surgical, hematology/oncology, pain management and hos-
pice care . 

Section 18.158 currently includes a formulary of catego-
ries of drugs that a PA may prescribe if permission is 
granted in the written agreement. The supervising physi-
cian reviews this formulary and chooses those categories 
of drugs that he will allow the PA to prescribe or 
dispense. The list becomes a part of the written agree-
ment that must be submitted to the Board. The amend-
ment would eliminate the formulary. Instead, new subsec- 
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tions (a) and (b) state that the physician can delegate 
prescribing, dispensing and administration of drugs and 
therapeutic devices to the PA if the drug or device is 
permitted under the written agreement. The PA would be 
subject to the regulations of the Board and the Depart- , 
ment of Health regarding dispensing standards, prescrib-
ing and labeling. The proposed rulemaking would have 
the written agreement only contain a list of categories of 
drugs that the PA may not prescribe . The existing 
formulary suffers from the same limitations noted with 
the list of tasks a PA can perform. The current formulary 
is out-of-date and places restrictions on common drugs 
used to treat patient problems routinely managed by PAs. 
For example, the management of warfarin sodium 
therapy for atrial fibrillation, deep venous thrombosis and 
mechanical heart valves has become commonplace in the 
family practice setting. PAs are routinely called upon to 
adjust medication levels . The proposed rulemaking would 
delete current restrictions on prescribing of blood forma-
tion or coagulation drugs. 

Currently, § 18.158(a)(4) creates a 90-day waiting pe-
riod after approval by the Food and Drug Administration 
(FDA) for a new drug or new uses for a drug before a PA 
can prescribe it. The proposed rulemaking eliminates that 
waiting period . The original purpose has been overcome 
by practice in recent years. Because physicians provide 
ongoing input and oversight in the treatment of patients 
by the PAs, delaying the prescribing for 90 days is overly 
restrictive. 
The proposed rulemaking also deletes a statement in 

§ 18.158(b)(4) specifying that the supervising physician 
assumes responsibility for all prescriptions and dispens-
ing of drugs by the PA . However, § 18.144 requires the 
supervising physician to assume responsibility for the 
performance of the PA, so this amendment is editorial in 
that it simply eliminates redundancy. 
The proposed rulemaking deletes subsection (g), which 

states that the PA may only prescribe or dispense drugs 
for a patient under the care of the supervising physician. 
PAs often provide care to patients in a practice that are 
new patients or regularly see one of the primary supervi-
sor's partners . This section is also redundant and limiting 
because the supervising physician assumes ultimate re-
sponsibility for every patient seen by the PA as set forth 
in § 18.402(a)(6) (relating to delegation) and section 17(c) 
of the act (63 P. S. § 422.17(a)) . 
The Board proposes to delete a prohibition in 

§ 18.158(c) (4) (i) preventing a PA from prescribing or 
dispensing a pure form' or combination of drugs. The 
Board finds the prohibition is vague and unnecessary due 
to the current state of training received by PAs. Predraft 
input suggested that experience has demonstrated that 
PAs have the knowledge and skill to properly perform 
this function . 
The amendments in § 18.158 (c) (4) (iii) and (iv) elimi-

nate the statement in that a PA may not prescribe or 
dispense drugs not approved by the FDA. Existing law 
already prevents anyone, including physicians, from pre-
scribing or dispensing drugs not approved by the FDA. 
The proposed rulemaking removes from § 18.158 

(c) (4) (v) the prohibition on a PA prescribing or dispensing 
parenteral drugs other than insulin or emergency allergy 
kits or other approved drugs. Comments provided in 
pre-draft input advised that this regulation is overly 
restrictive . 
Section 18.158 (c) (4) (viii) currently states that a PA may 

not issue a prescription for more than a 30-day supply of 
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medication except in cases of chronic illness where the PA can write for a 90-day supply. It also states that the PA can authorize refills up to 6 months from the original 
prescription . This proposed rulemaking seeks to eliminate these limitations. The existing limitation proved too 
restrictive . For example, it is not unusual to prescribe 
contraceptives for a year for healthy individuals or pre-scribe medications for the management of stable chronic 
conditions . The existing limitations can cause patients to 
incur additional costs for unnecessary office visits in order to continue receiving the medication. 

Section 18.158(a)(5) is amended to add a provision 
authorizing the PA to receive, sign for and distribute drug 
samples. This provision will allow the PA to relieve the 
supervising physician of this duty and allow the PA to 
dispense samples of medications he is already authorized 
to dispense . 

In addition, proposed § 18.158(a)(6) specifically men-
tions that the PA who will prescribe controlled substances 
must register with the Federal Drug Enforcement Admin-
istration (DEA) . Proposed § 18.158(b)(2) also specifies 
that space on prescription blanks must be provided for 
the PA to record his DEA number. This amendment 
reminds the PA of the requirement to register and serves 
to bring the PA's practice into conformance with Federal 
law. 

The current regulations do not allow PAs to prescribe 
or dispense Schedule I or II controlled drugs. Proposed 
§ 18.158(a)(3) calls for allowing them to prescribe or 
dispense Schedule II controlled drugs for initial therapy 
up to a 72-hour dose and requires that they notify the 
supervising physician within 24 hours. It would also 
allow the PA to write a prescription for a Schedule II 
controlled drug for up to a 30-day supply if originally 
ordered and approved for ongoing therapy by the super-
vising physician. There are many physician and PA 
specialties that deal with chronic pain management . In 
specialties such as oncology, surgery, anesthesiology or in 
the family practice setting, PAs are an integral part of 
patient care . Managing the patients' pain in these set-
tings often requires the ability to write prescriptions for 
Schedule II narcotics on both a short and long-term basis. 
At times, patients may require therapy or need to renew 
prescriptions when the physician is not immediately 
available but his PA is available . Also, there are many 
PAs that work in settings such as emergency rooms, 
walk-in clinics and industrial clinics. The inability to 
write a prescription for a Schedule II narcotic impedes 
the care of the patient in these settings . Allowing for a 
72-hour supply of medicine until a physician sees that 
patient enhances the care rendered by the PA . 
Current § 18.158(c) (4) (iii) does not allow PAs to pre-

scribe medications for uses not approved by the FDA. 
This proposed rulemaking would no longer prohibit this 
"off-label" prescribing, but instead mandates that the PA 
follow the supervising physician's instructions and the 
written agreement. The FDA approves uses of medica-
tions for the purpose of marketing by the manufacturer, 
not for use by physicians . Off-label use may represent the 
best standard of care . The decision to use a medication 
for this purpose should be left to the clinician. The best 
example of an off-label use of a drug is the millions of 
prescriptions for aspirin after myocardial infarction . Off-
label use of drugs is common in areas such as AIDS-
related treatment, oncology and pediatrics . In pediatrics, 
as many as 80% of drugs are administered off-label 
because manufacturers are understandably reluctant to 
enroll young children in clinical trials of many drugs. 
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The amendments to § 18.158 also would delete the 
prohibition against a PA compounding ingredients when 
dispensing drugs except for adding water in paragraph 
(4)(vii) . There are several medication mixtures that are 
commonly used in practice . One is the mixture of 
Benadryl, viscous Lidocaine and Maalox in the treatment 
of stomatitis secondary to chemotherapy. Pediatric groups 
will typically combine decongestants and cough suppres-
sants in other doses than commercially available . 
Section 18.161(b) (relating to physician assistant em-

ployed by medical care facilities) currently calls for the 
PA to only be responsible to a maximum of three super-
vising physicians . The proposed amendment to § 18.161 
allows supervising physicians to make that determination 
by deleting this requirement. Health professional regula-
tions should allow for flexible and creative innovation and 
appropriate use of all members of the health care 
workforce. Medical facilities should be allowed some 
flexibility in staffing and team deployment so long as they 
maintain proper supervisory arrangements . The current 
regulation restricts the ability of the PA to serve as house 
staff in a medical care facility for more than three 
physicians . This is particularly true in the surgical 
subspecialty setting. PAs may rotate as frequently as 
every month to different surgical subspecialties and be 
responsible to multiple surgeons in the process. The 
current regulations restrict this ability. 
This proposed rulemaking adds § 18.162(b) to address 

the practice of PAs in emergency situations . The emer-
gency situations addressed are those in a disaster situa-
tion and not in the normal course of a medical practice . 
The additions allow for the use of those licensed in other 
states to function without the usual requirements for 
themselves and the physicians working with them. 
The amendments to § 18.171 (relating to physician 

assistant identification) maintain the requirement that a 
PA wear an identification tag bearing the term "physician 
assistant" but would modify the requirement for it to be 
in 16 point or larger type to being an easily readable 
type . The typeface for 16 point is excessively large, 
particularly for individuals with lengthy or hyphenated 
names. Finally, the amendments render the regulations 
gender neutral. 
E. Fiscal Impact and Paperwork Requirements 
There is no adverse fiscal impact or paperwork require-

ment imposed on the Commonwealth, political subdivision 
or the private sector. 
F. Sunset Date 
The Board continuously monitors its regulations . There-

fore, no sunset date has been assigned. 
G. Regulatory Review 
Under section 5(a) of the Regulatory Review Act (71 

P. S. § 745 .5(a)) on October 26, 2005, the Board submit-
ted a copy of this proposed rulemaking and a copy of a 
Regulatory Analysis Form to the Independent Regulatory 
Review Commission (IRRC) and to the Chairpersons of 
the Senate Consumer Protection and Professional 
Licensure Committee and the House Professional 
Licensure Committee. A copy of this material is available 
to the public upon request. 
Under section 5(g) of the Regulatory Review Act, IRRC 

may convey any comments, recommendations or objec-
tions to the proposed rulemaking within 30 days of the 
close of the public comment period . The comments, recom-
mendations or objections must specify the regulatory 
review criteria which have not been met. The Regulatory 
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Review Act specifies detailed procedures for review, .prior to final publication of the rulemaking, by the Board, the General Assembly and the Governor of comments, recom-
mendations or objections raised . 
H. Public Comment 
Interested persons are invited to submit written com-ments, recommendations or objections regarding the pro-posed rulemaking to Gerald S. Smith, Board Counsel, P. O. Box 2649, Harrisburg, PA 17105-2649 within 30 days following publication for the proposed rulemaking in the Pennsylvania Bulletin . 

CHARLES D. HUMMER, Jr ., M. D., 
Chairperson 

Fiscal Note : 16A-4916 . No fiscal impact ; (8) recom-
mends adoption . 

Annex A 
TITLE 49 . PROFESSIONAL AND VOCATIONAL 

STANDARDS 
PART I. DEPARTMENT OF STATE 

Subpart A. PROFESSIONAL AND OCCUPATIONAL 
AFFAIRS 

CHAPTER 16. STATE BOARD OF 
MEDICINE-GENERAL PROVISIONS 
Subchapter B. GENERAL LICENSE, 

CERTIFICATION AND REGISTRATION 
PROVISIONS 

§ 16.11 . Licenses, certificates and registrations. 

(b) The following nonmedical doctor licenses 

	

[ and 
certificates ] are issued by the Board: 

(2) Physician assistant [ certificate ] license. 
(c) The following registrations are issued by the Board: 
(1) Registration as a [ physician assistant supervi-

sor ] supervising physician of a physician assistant. 

§ 16.13. Licensure, certification, examination and 
registration fees . 
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(c) Physician Assistant[ Certificate ] License 

Registration, [physician assistant supervisor] su-
pervising physician . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $35 

Registration of additional [ supervisors ] supervising 
physicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5 

CHAPTER 18. STATE BOARD OF 
MEDICINE- PRACTITIONERS OTHER THAN 

MEDICAL DOCTORS 
Subchapter D. PHYSICIAN ASSISTANTS 

GENERAL PROVISIONS 
§ 18.121 . Purpose. 

This subchapter implements section 13 of the act (63 P. S. § 422.13) pertaining to physician assistants and 
provides for the delegation of certain medical tasks to 
qualified physician assistants by [ physician assistant 



supervisors ] supervising physicians when the del-
egation is consistent with the written agreement. 
1 18.122. Definitions . 
The following words and terms, when used in this subchapter, have the following meanings, unless the context clearly indicates otherwise: 

[ Direct supervision- The physical presence of the 
physician assistant supervisor on the premises so that the physician assistant supervisor is immedi-ately available to the physician assistant when 
needed.] 

Drug-A term used to describe a [ drug ] medication, 
device or agent which a physician assistant prescribes or 
dispenses under § 18.158 (relating to prescribing and 
dispensing drugs, pharmaceutical aids and devices) . 

Medical re imen-A therapeutic, corrective or diagnos-
tic measure ordered by a physician assistant super-
visor which is required for the management of a 
specific condition and which is incorporated into 
the written agreement . ] performed or ordered by a 
physician, or performed or ordered by a physician assis-tant acting within the physician assistant's scope of 
practice, and in accordance with the written agreement 
between the supervising physician and the physician 
assistant. 

Order-An oral or written directive for a thera-
peutic, corrective or diagnostic measure, including 
a drug to be dispensed for onsite administration in 
a hospital, medical care facility or office setting. 

Physician assistant-An individual who is [ certified ] 
licensed as a physician assistant by the Board . 

Physician assistant examination-An examination to test whether an individual has accumulated sufficient 
academic knowledge to qualify for [ certification ] 
licensure as a physician assistant . The Board recognizes 
the certifying examination of the NCCPA. 

Physician assistant program-A program for the train-
ing and education of physician assistants which is [ ap-
proved ] recognized by the Board and accredited by 
the Committee on Allied Health Education and 
Accreditation (CAHEA), Commission For Accredita-
tion of Allied Health Educational Programs 
(CAAHEP), Accreditation Review Commission 
(ARC-PA) or any successor agency . 

[ Physician assistant supervisor-A physician who 
is identified as a supervising physician of a physi-
cian assistant in the written agreement and is 
registered with the Board as such. ] 

Primary [physician assistant super-visor] super-
vising physician-A [physician assistant supervi-
sor ] medical doctor who is registered with the Board and 
designated in the written agreement as having primary 
responsibility for directing and supervising the physician 
assistant. 
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Satellite location-A location, other than the primary 
place at which the [ physician assistant supervisor ] supervising physician provides medical services to patients, where a physician assistant provides medical services. 

Substitute [physician assistant supervisor ] super-
vising physician-A [ physician assistant supervi-
sor ] supervising physician who is registered with the Board and designated in thewritten agreement as assum-ing primary responsibility for a physician assistant when 
the primary [ physician assistant supervisor ] super-vising physician is unavailable . 
Supervising physician-A physician who is identi-fied in a written agreement as the physician who supervises a physician assistant. 
Supervision-[ The control and personal direction 

exercised by the physician assistant supervisor over the medical services provided by a physician assistant. Constant physical presence of the physi-cian assistant supervisor is not required so long as the physician assistant supervisor and the physi-cian assistant are, or can easily be, in contact with each other by radio, telephone or telecommunica-tions . Supervision requires the availability of the physician assistant supervisor to the physician as-
sistant . ] 

(i) Oversight and direction of, and responsibility for, the medical services rendered by a physician assistant. The constant physical presence of the supervising physician is not required so long as the supervising physician and the physician assistant 
are, or can be, easily in contact with each other by radio, telephone or other telecommunications de-vice. 

(ii) An appropriate degree of supervision includes : 
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[ (ii) ] (B) Immediate availability of the [ physician 
assistant supervisor ] supervising physician to the 
physician assistant for necessary consultations . 

[ (iii) ] (C) Personal and regular[ .- at least week-
ly- ] review by the [ physician assistant supervisor ] 
supervising physician of the patient records upon 
which entries are made by the physician assistant . 

Written agreement-The agreement between the physi-
cian assistant and [physician assistant supervisor ] 
supervising physician, which satisfies the require-ments of § 18.142 (relating to written agreements) . 

PHYSICIAN ASSISTANT EDUCATIONAL 
PROGRAMS 

§ 18.131 . [Approved] Recognized educational pro-
grams/standards . 
(a) The Board [approves] recognizes physician as-

sistant educational programs [developed] accredited 
by the [accreditation review committee for the 
physician assistant, and accredited by the ] Ameri-
can Medical Association's Committee on Allied Health 
Education and Accreditation (CAHEA) [ of the Ameri-
can Medical Association ], Commission for Accredi-
tation of Allied Health Education Programs (CAAHEP), Accreditation Review Commission (ARC-PA) or any successor organization. Information 
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regarding approved programs may be obtained directly 
from CAHEA, 515 North State Street, Chicago, IL 60610. 
Information regarding approved programs may be 
obtained directly from . ARC-PA at its website 
www.arc-pa.org. 

(b) The criteria for [certification] recognition by 
the Board of physician assistant educational programs 
will be identical to the essentials developed by the 
various organizations listed in this section or other 
accrediting agencies approved by the Board. 

[ CERTIFICATION ] LICENSURE OF PHYSICIAN 
ASSISTANTS AND REGISTRATION OF [ PHYSICIAN 

ASSISTANT SUPERVISORS ] SUPERVISING 
PHYSICIANS 

§ 18.141 . Criteria for [ certification ] licensure as a 
physician assistant. 
The Board will approve for [ certification ] licensure 

as a physician assistant an applicant who: 
(1) Satisfies the [ certification ] licensure require-

ments in § 16.12 (relating to general qualifications for 
licenses and certificates) . 

(2) Has graduated from a physician assistant program 
[ approved ] recognized by the Board. 

§ 18.142 . Written agreements . 
(a) The written agreement required by section 13(e) of 

the act (63 P. S. § 422.13(e)) [ shall satisfy ] satifies the 
following requirements . The agreement [ shall ] must: 

(1) Identify and be signed by the physician assistant 
and [ each physician the physician assistant who 
will be assisting ] each physician acting as a super-
vising physician. At least one physician shall be a 
medical doctor. 

(2) Describe the manner in which the physician assis-
tant [will be assisting each named physician ] 
works with each supervising physician. The descrip-
tion [ shall ] must list functions to be delegated to the 
physician assistant[, including: 

(i) Selected procedures enumerated in § 18.151 
(relating to the role of the physician assistant) and 
other delegated tasks. 

(ii) Instructions for the use of the physician assis-
tant in performance of delegated tasks. 

(iii) Medical regimens to be administered or re-
layed by the physician assistant ] . 

(4) Designate one of the named physicians who shall be 
a medical doctor as the primary [ physician assistant 
supervisor ] supervising physician. 

(5) Require that the supervising physician shall 
countersign the patient record completed by the 
physician assistant within a reasonable amount of 
time . This time period may not exceed 10 days. 

(6) Identify the locations and practice settings where 
the physician assistant will serve. 

(b) The written agreement shall be approved by the 
Board [ as satisfying the foregoing requirements in 
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subsection (a) and as being consistent with relevant 
provisions of the act and regulations contained in 
this subchapter ] . 

(c) A physician assistant or [ physician assistant 
supervisor ] supervising physician shall provide im-
mediate access to the written agreement to anyone seeking to confirm the scope of the physician assistant's 
authority. 
§ 18.143 . Criteria for registration as [ physician assis-
tant supervisor ] a supervising physician. 
(a) The Board will [ approve for registration as ] 

register a [physician assistant supervisor an] su-
pervising physician applicant who: 

(2) Has [submitted] filed a completed [ applica- 
tion ] registration form accompanied by the written 
agreement (see § 18.142 (relating to written agreements)) 
and the required fee under § 16.13 (relating to licensure, 
certification, examination and registration fees) . The 
[ application ] registration requires detailed informa-
tion regarding the physician's professional background 
and specialties, medical education, internship, residency, 
continuing education, membership in American Boards of medical specialty, hospital or staff privileges and other 
information the Board may require. 

(3) Includes with the [ application ] registration, a 
list, identifying by name and license number, the other 
physicians who are serving as [ physician assistant 
supervisors ] supervising physicians of the desig-
nated physician assistant under other written agree-
ments. 

(b) If the [ applicant ] supervising physician plans 
to utilize ph sician assistants in satellite locations, the 
[ applicant T supervising physician shall provide the 
Board with supplemental information as set forth in § 18.155 (relating to satellite locations) and additional 
information requested by the Board directly relating to 
the satellite location. 

(c) The Board will keep a current [register of ap-
proved ] list of registered supervising physicians . The 
[ register ] list will include the physician's name, the 
address of residence, current business address, the date of 
[ approval ] filing, satellite locations if applicable, the 
names of current physician assistants under [ his ] the 
physician's supervision and the physicians willing to 
provide substitute supervision . 
§ 18.144 . Responsibility of primary [ physician assis-
tant supervisor ] supervising physician. 
A primary [ physician assistant supervisor ] super-

vising physician shall assume the following responsi-
bilities. The supervisor shall: 

(3) Arrange for a substitute [ physician assistant 
supervisor ] supervising physician. (See § 18.154 (re-
lating to substitute [ physician assistant supervisor ] 
supervising physician.) 

(4) [See each patient in his office every third 
visit, but at least once a year. ] Review directly 
with the patient the progress of the patient's care 
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as needed based upon the patient's medical condi-
tion and prognosis or as requested by the patient. 

(7) Accept full professional and legal responsibility for the performance of the physician assistant and the care 
and treatment of [ his ] the patients. 
§ 18.145 . Biennial registration requirements ; renewal of 
physician assistant [ certification ] license . 

(b) The fee for the biennial registration of a physician 
assistant [ certificate ] license is set forth in § 16.13 
(relating to licensure, certification, examination and regis-
tration fees) . 

(c) To be eligible for renewal of a physician assistant 
[ certification ] license, the physician assistant shall 
maintain [ his ] National certification by completing cur-
rent recertification mechanisms available to the profes-
sion and recognized by the Board . 

(d) The Board will keep a current [ register ] list of 
persons [ certified ] licensed as physician assistants . 
The [ register ] list will include : 

(4) The date of initial 

	

[ certification ] 

	

licensure, 
biennial renewal record and current [ physician assis-
tant supervisor ] supervising physician. 

PHYSICIAN ASSISTANT UTILIZATION 
§ 18.151 . Role of physician assistant. 

[ The physician assistant shall, under appropriate 
direction and supervision by a physician assistant 
supervisor, augment the physician's data gathering abilities in order to assist the physician in reaching 
decisions and instituting care plans for the physi-
cian's patients. Physician assistants may be permit-
ted to perform the following functions. This list is not intended to be all-inclusive . 

(1) Screen patients to determine need for medical 
attention. 

(2) Review patient records to determine health 
status . 

(3) Take a patient history. 
(4) Perform a physical examination . 
(5) Perform developmental screening examina- 

tion on children. 
(6) Record pertinent patient data . 
(7) Make decisions regarding data gathering and 

appropriate management and treatment of patients 
being seen for the initial evaluation of a problem or 
the follow-up evaluation of a previously diagnosed and stabilized condition . 

(8) Prepare patient summaries . 
(9) Initiate requests for commonly performed ini-tial laboratory studies . 
(10) Collect specimens for and carry out com-monly performed blood, urine and stool analyses 

and cultures . 
(11) Identify normal and abnormal findings on history, physical examination and commonly per-formed laboratory studies . 
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(12) Initiate appropriate evaluation and emer-gency management for emergency situations, for example, cardiac arrest, respiratory distress, inju-ries, burns and hemorrhage. 
(13) Perform clinical procedures such as: 
(i) Venipuncture . 
(ii) Intradermal tests. 
(iii) Electrocardiogram. 
(iv) Care and suturing of minor lacerations. 
(v) Casting and splinting . 
(vi) Control of external hemorrhage. 
(vii) Application of dressings and bandages. 
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(viii) Administration of medications, except as specified in § 18.158 (relating to prescribing and dispensing drugs), intravenous fluids, whole blood and blood components except as specified in § 18.157 (relating to administration of controlled substances and whole blood and blood compo-nents) . 
(ix) Removal of superficial foreign bodies . 
(x) Cardio-pulmonary resuscitation . 
(xi) Audiometry screening. 
(xii) Visual screening . 
(xiii) Carrying out aseptic and isolation tech- niques. 
(14) Provide counseling and instruction regard-

ing common patient problems . ] 
(a) The physician assistant practices medicine with physician supervision . A physician assistant may perform those duties and responsibilities, in-cluding the ordering, prescribing, dispensing, and administration of drugs and medical devices, as well as the ordering, prescribing, and executing of diagnostic and therapeutic medical regimens, as directed by the supervising physician . 
(b) The physician assistant may provide any med-ical service- as directed by the supervising physi-cian when the. service is within the physician assis-tant's skills, forms a component of the physician's 

scope of, practice, is included in the written agree-
ment and is provided with the amount of supervi-
sion in keeping with the accepted standards of 
medical practice . 

(c) The physician assistant may pronounce death, 
but not the cause of death, and may authenticate 
with his signature any form related to pronouncing 
death. 

(d) The physician assistant may authenticate 
with his signature any form that may otherwise be 
authenticated by a physician's signature as permit-
ted by the supervising physician, State or Federal law and facility protocol, if applicable. 

(e) The physician assistant shall be considered 
the agent of the supervising physician in the per-
formance of all practice-related activities including 
the ordering of diagnostic, therapeutic and other 
medical services . 
§ 18.152 . Prohibitions . 

(a) A physician assistant may not: 

2005 
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(3) Maintain or manage a satellite location under 
§ 18.155 (relating to satellite locations) unless [ap-
proved by] the maintenance or management is 
registered with the Board. 

(4) Independently practice or bill patients for services 
provided . 

(8) [ Pronounce a patient dead. 
(9) ] Perform a medical service without the supervision 

of a- [physician assistant supervisor ] supervising 
physician. 

(b) A [ physician assistant supervisor ] supervis-
ing physician may not: 

§ 18.153. Executing and relaying medical regimens . 
(a) A physician assistant may execute a written or 

oral order for a medical regimen or may relay a 
written or oral order for a medical regimen to be 
executed by a health care practitioner subject to the 
requirements of this section. 

(b) [The] As provided for in the written agree-
ment, the physician assistant shall report orally or in 
writing, to a [ physician assistant supervisor ] super-
vising physician, within [ 12 ] 36 hours, those medical 
regimens executed or relayed by [ him ] the physician 
assistant while the [ physician assistant supervisor ] 
supervising physician was not physically present, and 
the basis for each decision to execute or relay a medical 
regimen. 

(c) The physician assistant shall record, date and au-
thenticate the medical regimen on the patient's chart at 
the time it is executed or relayed. The [ physician 
assistant supervisor ] supervising physician shall 
countersign the patient's record within a reasonable time 
not to exceed [ 3 ] 10 days, unless countersignature is 
required sooner by regulation, policy within the medical 
care facility or the requirements of a third-party payor. 

(d) A physician assistant or [ physician assistant 
supervisor ] supervising physician shall provide im-
mediate access to the written agreement to anyone 
seeking to confirm the physician assistant's authority to 
relay a medical regimen or administer a therapeutic or 
diagnostic measure. 
§ 18.154 . Substitute [ physician assistant supervi-
sor ] supervising physician. 
(a) If the primary [physician assistant supervisor ] 

supervising physician is unavailable to supervise the 
physician assistant, the primary [ physician assistant 
supervisor ] supervising physician may not delegate 
patient care to the physician assistant unless [ he has 
made ] appropriate arrangements for substitute supervi-
sion are in the written agreement and the substitute 
physician is registered as a [ physician assistant su-
pervisor ] supervising physician with the Board. 

(b) It is the responsibility of the substitute [ physician 
assistant supervisor ] supervising physician to en-
sure that supervision is maintained in the absence of the 
primary [ physician assistant supervisor ] supervis-
ing physician. 
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(c) During the period of supervision by the substitute 
[ physician assistant supervisor ] supervising physi-
cian, [ he ] the substitute supervising physician 
retains full professional and legal responsibility for the performance of the physician assistant and the care and treatment of the patients treated by the physician assis-tant. 

(d) Failure to properly supervise may provide grounds 
for disciplinary action against the substitute [ physician 
assistant supervisor ] supervising physician. 
§ 18.155. Satellite locations. 

(a) [Approval ] Registration of satellite location . A 
physician assistant may not provide medical services at a satellite location unless the supervising physician has 
[ obtained specific approval from ] filed a registra-tion with the Board. 

(b) [Separate application requirement] Contents 
of statement. A separate [ application ] statement 
shall be made for each satellite location . [ To obtain 
approval for each satellite location a physician 
assistant supervisor shall ] The statement must 
demonstrate that : 

(2) There is adequate provision for direct communica-
tion between the physician assistant and the [ physician 
assistant supervisor ] supervising physician and 
that the distance between the location where the physi-
cian provides services and the satellite location is not so 
great as to prohibit or impede appropriate support ser-
vices. 

(3) [ The supervisor will see each patient every 
third visit, but at least once a year. ] The supervis-
ing physician shall review directly with the patient 
the progress of the patient's care as needed based 
upon the patient's medical condition and prognosis 
or as requested by the patient. 

(4) The [ supervisor ] supervising physician will 
visit the satellite location at least weekly and devote 
enough time onsite to provide supervision and personally 
review the records of [ each patient ] selected patients 
seen by the physician assistant in this setting. The 
supervising physician shall notate those patient 
records as reviewed. 

(c) Failure to comply with this section. Failure to 
maintain the standards required for a satellite location may result not only in the loss of the privilege to maintain a satellite location but also may result in 
disciplinary action against the physician assistant and 
the [physician assistant supervisor] supervising 
physician. 
§ 18.156 . Monitoring and review of physician assis-
tant utilization. 
(a) Representatives of the Board will be authorized to 

conduct scheduled and unscheduled onsite inspections of 
the locations where the physician assistants are utilized 
during the [ physician assistant supervisors'] super-
vising physician's office hours to review the following: 

(1) Supervision of the physician assistant. See 
§§ 18.144 and 18.154 (relating to responsibility of pri-
mary [ physician assistant supervisor ] supervising 



physician ; and substitute [physician assistant super-
visor ] supervising physician) . 

(5) Compliance with [ certification ] licensure and 
registration requirements . See §§ 18.141 and 18.145 (re-
lating to criteria for [ certification ] licensure as a 
physician assistant; and biennial registration require-
ments ; renewal of physician assistant [ certification ] 
license) . 

(6 ). Maintenance of records evidencing patient and su-
pervisory contact by the [ physician assistant supervi-
sor ] supervising physician. 

(b) Reports shall be submitted to the Board and be-
come a permanent record under the [ physician assis-
tant supervisor's ] supervising physician's registra-
tion . Deficiencies reported [ shall ] will be reviewed by 
the Board and may provide a basis for loss of the 
privilege to maintain a satellite location and disciplinary 
action against the physician assistant and the [physi-
cian assistant supervisor] , supervising physician . 

(c) The Board reserves the right to review physician 
assistant utilization without prior notice to either the 
physician assistant or the [ physician assistant super-
visor ] supervising physician . It is a violation of this 
subchapter for a [ physician assistant supervisor ] 
supervising physician or a physician assistant to 
refuse to comply with the request by the Board for the 
information in subsection (a) . 

§ 18.157 . Administration of controlled substances 
and whole blood and blood components. 
(a) [The ] In a hospital, medical care facility or 

office setting, the physician assistant may order or 
administer, or both order and administer, controlled 
substances and whole blood and blood components if the 
authority to order and administer these medications and 
fluids is expressly set forth in the written agreement 
[ and the administration of these medications and 
fluids is separately ordered by the physician assis-
tant supervisor and the physician assistant supervi-
sor specifies a named drug for a named patient ] . 

(b) The physician assistant shall comply with the mini-mum standards for ordering and administering con-
trolled substances specified in § 16.92 (relating to pre-
scribing, administering and dispensing controlled 
substances) . 
§ 18.158 . Prescribing and dispensing drugs, pharmaceu-
tical aids and devices . 
(a) [The Board adopts the American Hospital 

Formulary Service (AHFS) Pharmacologic- Thera-
peutic Classification to identify drugs which a phy-
sician assistant may prescribe and dispense subject 
to the restrictions specified in subsection (c) . 

(1) Categories from which a physician assistant may prescribe and dispense without limitations are as follows : 
(i) Antihistamines. 
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(A) Pituitary hormones and synthetics . 
(B) Parathyroid hormones and synthetics . 

(i) Antineoplastic agents . 
(ii) Dental agents. 
(iii) Gold compounds. 
(iv) Heavy metal antagonists . 
(v) Oxytocics. 
(vi) Radioactive agents . 
(vii) Unclassified therapeutic agents. 
(viii) Devices . 
(ix) Pharmaceutical aids. 

(ii) Anti-infective agents . 
(iii) Cardiovascular drugs . 
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(iv) Contraceptives- for example, foams and de-vices . 
(v) Diagnostic agents. 
(vi) Disinfectants- for agents used on objects other than skin . 
(vii) Electrolytic, caloric and water balance . 
(viii) Enzymes. 
(ix) Antitussives, expectorants, and nucolytic agents . 
(x) Gastrointestianal drugs . 
(xi) Local anesthetics . 
(xii) Serums, toxoids and vaccines. 
(xiii) Skin and mucous membrane agents. 
(xiv) Smooth muscle relaxants . 
(xv) Vitamins. 
(2) Categories from which a physician assistant may prescribe and dispense subject to exclusions and limitations listed: 
(i) Autonomic drugs. Drugs excluded under this category: Sympathomimetic (adrenergic) agents . 
(ii) Blood formation and coagulation. Drugs ex-cluded under this category 
(A) Anti-coagulants and coagulants. 
(B) Thrombolytic agents . 
(iii) Central nervous system agents. Drugs ex-cluded under this category: 
(A) General anesthetics . 
(B) Monoamine oxidase inhibitors. 
(iv) Eye, ear, nose and throat preparations Drugs limited under this category : Miotics and mydriatrics used as eye preparations require spe-cific approval from the physician assistant supervi-sor for a named patient . 
(v) Hormones and synthetic substitutes. Drugs ex-

cluded under this category: 

(3) Categories from which a physician assistant may not prescribe or dispense are as follows : 

(4) New drugs and new uses for drugs will be considered approved for prescribing and dispens-ing purposes by physician assistants 90 days after approval by the Federal Dru Administration un-less excluded in paragraphs (21 and (3) . 
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(b) If the physician assistant supervisor intends 
to authorize a physician assistant to prescribe or dispense drugs, the supervisor shall: 

(1) Establish a list of drugs, based on the catego-
ries listed in subsection (a), which the physician 
assistant may prescribe or dispense. The physician 
assistant supervisor shall assure that the physician 
assistant is able to competently prescribe or dis-
pense those drugs. 

(2) Submit the list of drugs to the Board, in 
duplicate, on a form supplied by the Board, and signed by both physician assistant supervisor and the physician assistant. The list will become part of the physician assistant's written agreement if it is 
consistent with the approved classification . 

(3) Notify the Board, in duplicate, on a form 
supplied by the Board, of an addition or deletion to 
the list of drugs. The amendment will become part 
of the physician assistant's written agreement if it 
is consistent with the approved classification. 

(4) Assume full responsibility for every prescrip-
tion issued and drug dispensed by a physician 
assistant under his supervision. 

(5) Maintain a copy of the list of drugs submitted 
to the Board in his principal office and at all 
locations where the physician assistant practices 
under his supervision for review or inspection 
without prior notice by patients, the Board or its 
agents. The physician shall provide a pharmacy 
with a copy of the drug list upon request by the 
pharmacist . 

(6) Immediately advise the patient, notify the 
physician assistant and, in the case of a written 
prescription, advise the pharmacy, if the physician 
assistant is prescribing or dispensing a drug inap-propriately. The physician shall advise the patient 
and notify the physician assistant to discontinue 
using the drug, and in the case of a written pre-
scription, shall notify the pharmacy to discontinue 
the prescription . The order to discontinue use of 
the drug or prescription shall be noted in the 
patient's medical record by the physician. 

(c) Restrictions on a physician assistant's pre-
scription and dispension practices are as follows : 

(1) A physician assistant may only prescribe or 
dispense a drug approved by the Board from the 
categories specified in subsection (a) . 

(2) A physician assistant may only prescribe or 
dispense a drug for a patient who is under the care of the physician responsible for the supervision of 
the physician assistant and only in accordance with the physician's instructions and written agreement. 

(3) A physician assistant shall comply with the minimum standards for prescribing and dispensing 
controlled substances specified in § 16.92 (relating to prescribing, administering and dispensing con-trolled substances) and the regulations of the De-partment of Health relating to Controlled Sub-stances, Drugs, Devices and Cosmetics, 28 Pa . Code § § 25.51- 25.58 (relating to prescriptions), and pack-aging and labeling dispensed drugs. See § § 16.93 and 16.94 (relating to packaging; and labeling of dispensed drugs) and 28 Pa . Code § § 25.91- 25.95 (relating to labeling of drugs, devices and cosmet-
ics) . 
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(4) A physician assistant may not : 
(i) Prescribe or dispense a pure form or combina-tion of drugs listed in subsection (a) unless the drug or class of drug is listed as permissible for prescription or dispension . 
(ii) Prescribe or dispense Schedule I or II con-trolled substances as defined by section 4 of the Controlled Substances, Drug, Device, and Cosmetic Act (35 P. S . § 780-104) . 
(iii) Prescribe or dispense a drug for a use not permitted by the Food and Drug Administration. 
(iv) Prescribe or dispense a generic or branded preparation of a drug that has not been approved by the Food and Drug Administration. 
(v) Prescribe or dispense parenteral preparations other than insulin, emergency allergy kits and other approved drugs listed in subsection (a) . 
(vi) Dispense a drug unless it is packaged in accordance with applicable Federal and State law pertaining to packaging by physicians. See § § 16.93 and 16.94. 
(vii) Compound ingredients when dispensing a drug, except for adding water. . 
(viii) Issue a prescription for more than a 30-day supply, except in cases of chronic illnesses where a 90-day supply may be prescribed. The physician assistant may authorize refills up to 6 months from the date of the original prescription if not other-wise precluded by law. 
(d) The requirements for prescription blanks are as follows : 
(1) Prescription blanks shall bear the certifica-tion number of the physician assistant and the 

name of the physician assistant in printed format at the heading of the blank, and a space for the entry of the Drug Enforcement Administration reg-istration number as appropriate. The physician assistant supervisor shall also be identified as re-quired in § 16.91 (relating to identifying informa-tion on prescriptions and orders for equipment and service) . 
(2) The physician assistant supervisor is prohib-ited from presigning prescription blanks or allow-ing the . physician assistant to use a device for affixing a signature copy on the prescription. The signature of a physician assistant shall be followed by the initials "PA-C" or similar designation to identify the signer as a physician assistant . 
(3) The physician assistant may use a prescrip-tion blank generated by a hospital if the informa-

tion in paragraph (1) appears on the blank . ] 
Prescribing, dispensing and administration of drugs. 

(1) The supervising physician may delegate to the physician assistant the prescribing, dispensing and administering of drugs and therapeutic devices . 
(2) A physician assistant may not prescribe or 

dispense Schedule I controlled substances as de-fined by section 4 of The Controlled Substances, 
Drug, Device, and Cosmetic Act (35 P. S . § 780-104) . 

(3) A physician assistant may prescribe a Sched-ule II controlled substance for initial therapy, up to a 72-hour dose . The physician assistant shall notify 
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the supervising physician of the prescription as soon as possible but in no event longer than 24 hours from the issuance of the prescription. A 
physician assistant may write a prescription for a 
Schedule II controlled substance for up to a 30-day supply if it was originally prescribed by the super-vising physician and approved by the supervising 
physician for ongoing therapy. 

(4) A physician assistant may only prescribe or dispense a drug for a patient who is under the care of the physician responsible for the supervision of the physician assistant and only in accordance with 
the supervising physician's instructions and writ-
ten agreement. 

(5) A physician assistant may request, receive 
and sign for professional samples and may distrib-
ute professional samples to patients. 

(6) A physician assistant authorized to prescribe or dispense, or both, controlled substances shall 
register with the Drug Enforcement Administra-
tion . 

(b) Prescription blanks. The requirements for 
prescription blanks are as follows : 

(1) Prescription blanks must bear the license 
number of the physician assistant and the name of 
the physician assistant in printed format at the 
heading of the blank. The supervising physician shall also be identified as required in § 16.91 (relat-ing to identifying information on prescriptions and orders for equipment and service) . 

(2) The signature of a physician assistant shall be followed by the initials PA-C" or similar designa-
tion to identify the signer as a physician assistant. When appropriate, the physician assistant's DEA 
registration number must appear on the prescrip-
tion. 

(3) The supervising physician is prohibited from presigning prescription blanks. 
(4) The physician assistant may use a prescrip-

tion blank generated by a hospital provided the information in paragraph (1) appears on the blank. 
(c) Inappropriate prescription. The supervising 

physician shall immediately advise the patient, no-tify the physician assistant and, in the case of a written prescription, advise the pharmacy, if the physician assistant is prescribing or dispensing a 
drug inappropriately. The supervising physician 
shall advise the patient and notify the physician 
assistant to discontinue using the drug, and in the 
case of a written prescription, shall notify the 
pharmacy to discontinue the prescription . The or-
der to discontinue use o£ the drug or prescription 
shall be noted in the patient's medical record by 
the supervising physician. 

[ (e) ] (d) Recordkeeping requirements. Recordkeep-
ing requirements are as follows: 

(2) When dispensing a drug, the physician assistant 
shall record [ his ] the physician' assistant's name, the 
name of the medication dispensed, the amount of medica-tion dispensed, the dose of the medication dispensed and the date dispensed in the patient's medical records . 

(3) The physician assistant shall report, orally or in 
writing, to the [ physician assistant supervisor ] su- 
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pervising physician within [ 12 ] 36 hours, a -drug 
prescribed or medication dispensed by [ him ] the physi-
cian assistant while the [ physician assistant super-
visor ] supervising physician was not physically 
present, and the basis for each decision to prescribe or dispense in accordance with the written agreement . 

(4) [ The physician . assistant supervisor shall 
countersign the prescription copy or medical record entry for each prescription or dispension within a reasonable time, not to exceed 3 days, unless countersignature is required sooner by regu-lation, policy within the medical care facility or the 
requirements of a third-party payor. ] The supervis-ing physician shall countersign the patient record within 10 days. 

(5) The physician assistant and the [ physician assis- 
tant supervisor ] supervising physician shall provide 
immediate access to the written agreement to anyone seeking to confirm the physician assistant's authority to prescribe or dispense a drug. The written agreement 
must list the categories of drugs which the physi-cian assistant is not permitted to prescribe. 

(e) Compliance with regulations relating to pre-scribing, administering, dispensing, packaging and labelling of drugs. A physician assistant shall com-ply with § § 16.92, 16.93 and 16.94 (relating to pre-scribing, administering and dispensing controlled substances; packaging and labeling of dispensed drugs) and Department of Health regulations in 28 Pa. Code § § 25.51- 25.58 (relating to prescriptions) and regulations regarding packaging and labeling dispensed drugs. See § 16.94 and 28 Pa. Code § § 25.91- 25.95 (relating to labeling of drugs, de-
vices and cosmetics) . 

The [ physician assistant supervisor ] supervising 
physician shall timely review the medical records pre-pared by the physician assistant to ensure that the 
requirements of § 16.95 (relating to medical records) have been satisfied . 

§ 18.161 : Physician assistant employed by medical care facilities . 

(b) [ The physician assistant may not be respon-
sible to more than three physician assistant super-visors in a medical care facility. 

(c) ] This subchapter does not require medical care 
facilities to employ physician assistants or to permit their utilization on their premises . Physician assistants are permitted to provide medical services to the hospitalized 
patients of their [ physician assistant supervisor ] 
supervising physician if the medical care facility per-
mits it. 
§ 18.162. Emergency medical services . 

(a) A physician assistant may only provide medical service in an emergency medical care setting if the physician assistant has training in emergency medicine, functions within the purview of his written agreement 
and is under the [direct ] supervision of the [ physi- 
cian assistant supervisor ] supervising physician. 
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(b) A physician assistant licensed in this State or 
licensed or authorized to practice in any other 
state of the United States who is responding to a 
need for medical care created by a declared state of 
emergency or a state or local disaster (not to be 
defined as an emergency situation which occurs in 
the place of one's employment) may render care 
consistent with relevant standards of care. 

IDENTIFICATION AND NOTICE 
RESPONSIBILITIES 

§ 18.171 . Physician assistant identification . 
(a) A physician assistant may not render medical ser-

vices to a patient until the patient or the patient's legal 
guardian has been informed that : 

(2) The physician assistant may perform the service 
required as the agent of the physician and only as 
directed by the [ physician assistant supervisor ] su-
pervising physician. 

(b) It is the 

	

[ physician assistant supervisor's ] 
supervising physician's responsibility to be alert to 
patient complaints concerning the type or quality of 
services provided by the physician assistant. 

(c) In the [ physician assistant supervisor's ] su-
pervising physician's office and satellite locations, a 
notice plainly visible to patients shall be posted in a 
prominent place explaining that a "physician assistant" is 
authorized to assist a physician in the provision of 
medical care and services. The [ physician assistant 
supervisor] supervising physician shall display 
[ his ] the registration to supervise in [ his ] the office . 
The physician assistant's [ certificate ] license shall be 
prominently displayed at any location at which [ he ] the 
physician assistant provides services . Duplicate [ cer-
tificates ] licenses may be obtained from the Board if 
required . 

(d) The physician assistant shall wear an identification 
tag which uses the term "Physician Assistant," in [ 16 
point ] easily readable type. The tag shall be conspicu-
ously worn . 
18.172 . Notification of changes in employment . 
(a) The physician assistant is required to notify the 

Board, in writing, of a change in or termination of 
employment or a change in mailing address within 15 
days . Failure to notify the Board in writing of a change in 
mailing address may result in failure to receive pertinent 
material distributed by the Board. The physician assis-
tant shall provide the Board with [ his ] the new address 
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of residence, address of employment and name of regis-
tered [ physician assistant supervisor ] supervising 
physician. 

(b) The [ physician assistant supervisor ] super-vising physician is required to notify the board, in 
writing, of a change or termination of [ his ] supervision 
of a physician assistant within 15 days . 

(c) Failure to notify the Board of changes in employ-ment or a termination in the physician/physician assis-tant relationship is a basis for disciplinary action against 
the physician's license, [ physician assistant supervi-
sor ] supervising physician's registration and the phy-
sician assistant's [ certificate ] license. 

DISCIPLINE 
1 18.181 . Disciplinary and corrective measures. 

(a) A physician assistant who engages in unprofes-
sional conduct is subject to disciplinary action under 
section 41 of the act (63 P. S. § 422.41) . Unprofessional 
conduct includes the following : 

(1) Misrepresentation or concealment of a material fact 
in obtaining a [ certificate ] license or a reinstatement 
thereof. 

(7) Impersonation of a licensed physician or another 
[ certified ] licensed physician assistant. 

(10) Continuation of practice while the physician assis-
tant's [ certificate ] license has expired, is not regis-
tered or is suspended or revoked. 

(12) The failure to notify the [ physician assistant 
supervisor ] supervising physician that the physician 
assistant has withdrawn care from a patient. 

(b) The Board will order the emergency suspension of 
the [ certificate ] license of a physician assistant who 
presents an immediate and clear danger to the public 
health and safety, as required by section 40 of the act (63 
P. S. § 422.40) . 

(c) The [ certificate ] license of a physician assistant 
shall automatically be suspended, under conditions in 
section 40 of the act. 

(d) The Board may refuse, revoke or suspend a physi-
cian's [ approval to supervise a physician assistant ] 
registration as a supervising physician for engaging 
in any of the conduct proscribed of Board-regulated 
practitioners in section 41 of the act [ (63 P. S. 
1 422.41) ] . 

[Pa .B. Doe. No . 05-2023 . Filed for public inspection November 4, 2005, 9 :00 a.m.] 



1 . 

	

JODY MIDDLETON 
308 HONEY LOCUST SQ. 
LANCASTER, PA 17602-7004 

2. 

	

KATHY SCIOLI, PA-C 
FAMILY CARE MEDICAL CENTER 
1700 HORIZON DRIVE, SUITE 203 
CHALFONT, PA 18914-3950 

3 . 

	

JILL SINCLAIR 
5 PATRIOT CENER 
BOOTHWYN, PA 19061 

4. 

	

TRACY WRIGHT, MPAS, PA-C 
SAINT FRANCIS UNIVERSITY 
P.O. BOX 600 
LORETTO, PA 15940-0600 

5 . 

	

THOMAS A. WOODS, D.H.SC. M.ED., PA-C 
SAINT FRANCIS UNIVERSITY 
LORETTO, PA 15940-0600 

6 . 

	

CHRISTY L. BALLIET, MMS, PA-C 
GASTROENTEROLOGY ASSOCIATES OF PA, PC 
1421 FISHBURN RD, HERSHEY, PA 17033 

7. 

	

THEODORE A. LAZZARO, DMD, MD 
ONE AESTHETIC WAY 
GREENSBURG, PA 15601 

8. 

	

CAROLYN KNOX, MS, PA-C 
12141 FRY RD. 
EDINBORO, PA 16412-1207 

9. 

	

AMY E. CLOUTIER 
204 SASSAFRAS ST. 
EIRE, PA 16507 

10. 

	

ALICIA GILLESPIE, PA-S 
399 MAIN AVE. 
CRYDON, PA 19021 

COMMENTATOR'S LIST 

11 . 

	

MARK F. VICTOR, MD, FACC 
CARDIOLOGY CONSULTANTS OF PHILADELPHIA 
1703 S. BROAD ST., SUITE 300 
PHILADELPHIA, PA 19148 



12 . 

	

JESSICA M. BITTERMANN 
508 BEAR RUN DR 
PITTSBURGH, PA 15237 

13 . 

	

PHYLLIS LEAMAN, MD 
EPHRATA COMMUNITY HOSPITAL 
169 MARTIN AVE. 
P.O . BOX 1002 
EPHRATA, PA 17522-1002 

14 . 

	

ROBERT WOODSON, MD 
EPHRATA COMMUNITY HOSPITAL 
169 MARTIN AVE. 
P.O. BOX 1002 
EPHRATA, PA 17522-1002 

15 . 

	

JAMES BOCCARDI, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

16. 

	

WANDA STENGEL-HOHENSHILT, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

17 . 

	

SONJA BURMEISTER, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

18 . 

	

RACHELLE BEERMANN, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

19. 

	

MICHELLE BEHLER, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

20. 

	

TARA REIGHARD, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 



21 . 

	

PAMELA ASTL, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

22. A'A S "i., . . 3. 

	

a .F.?,".tar.-Q. 

801 0 I RT TIN1 ST. 
ETHLE'l fM, I? A 1801 

23 . 

	

MAUREEN A. BARRETT, PA-C 
ST. LUKES HOSPITAL 
801 OSTRUM ST. 
BETHLEHEM, PA 18015 

24. 

	

JAMIE L. HODGSON, PA-S 
1179 FOXTERRIER DRIVE 
BETHEL PARK, PA 15102-3227 

25. 

	

JEFFREY S. SANTELLO, PA-C 
GPOA 
SUITE 501, 2100 JANE STREET 
PITTSBURGH, PA 15203 

26. 

	

HEATHER REYNOLDS 
2306 SHERBOOK, APT. 2 
PITTSBURGH, PA 15217 

27. 

	

DUSTY I. UKROPEXC, M.D. 
THE COMMONS AT HIGHPOINT BUS. COMPLEX 
1700 HORIZON DRIVE, SUITE 203 
CHALFONT, PA 18914-3950 

28. 

	

PATRICIA D. CORBIN, PA-C 
1003 N. FOURTH AVE. 
ALTOONA, PA 16601 

29. 

	

JENNIFER PATTON, PA-C 
TWIN ROSE PRIMARY HEALTHCARE 
306 NORTH 7' ST., P.O . BOX 926 
COLUMBIA, PA 17512 

30. 

	

ALLAN M. WOHL, D.O., M.Sc 
ASSOCIATED FAMILY PRACTICE PROFESSIONALS, P.C. 
9821 ACADEMY RD. 
PHILADELPHIA, PA 19114 



31 . 

	

FRANK GUYETTE, MD 
UNIVERSITY OF PITTSBURGH MEDICAL CENTER 
1500 FIFTH AVENUE 
MCKEESPORT, PA 15132 

32. 

	

BARBARA HASKELL, PA-C 
130 IRVING ROAD 
YORK, PA 17403 

33 . 

	

CARRIE E. RYAN, PA-S 
2731 EAST CREEK ROAD 
ROCHESTER MILLS, PA 15771 

34 . 

	

EVANN PIERRE 
568 SANDY HILL ROAD 
VALENCIA, PA 16059 

35 . 

	

NATALIE E. PORCARO, PA-S 
95 METOXET STREET 
RIDGWAY, PA 15853 

36 . 

	

KELLIE POWER 
463 BRICK ROAD 
APARTMENT 6 
LORETTO, PA 15940 

37. 

	

THOMAS L. PRIDDIS, PA-S 
636 BRICK ROAD 
LORETTO, PA 15940 

38 . 

	

RACHEL RACKOVAN, PA-S 
1210 FAIRVIEW DRIVE 
BELLEFONTE, PA 16823 

39. 

	

KATIE NICKLAS, PA-S 
55 ASPEN COURT 
CRESSON, PA 16630 

40 . 

	

SARAH J. ONDERKO, PA-S 
150 PARK AVENUE 
PORTAGE, PA 15946 

41 . 

	

CHRIS HOLLAND 
1910 HUDSON AVENUE 
ALTOONA, PA 16602 



42. 

	

ROGER JOSEPH CHAPMAN 
1166 SAINT FRANCIS UNIVERSITY 
P. O. BOX 600 
LORETTO, PA 15940-0600 

43 . 

	

HIEN THAI CHAU, PA-S 
1166 SAINT FRANCIS UNIVERSITY 
P. O. BOX 600 
LORETTO, PA 15940-0600 

44 . 

	

DOUGLAS H. PRICE 
319 SOUTH 3' STREET 
PERKASIE, PA 18944 

45 . 

	

AMY BURGHARDT, PA-C 
JEFFERSON REGIONAL MEDICAL CENTER 
P. 0. BOX 18119 
565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 

46. 

	

DANIELLE N. SHEPHERD, PA-S 
364 CHURCH LANE 
REEDSVILLE, PA 17084 

47 . 

	

HEIDI SHRYOCK, PA-S 
854 MORRAL ROAD 
CLEARVILLE, PA 15535 

48 . 

	

DENA SICOLA, PA-S 
716 POTTSGROVE ROAD 
ALTOONA, PA 16602 

49 . 

	

DEVIN TRAYNOR, PA-S 
138 ST. MARYS STREET 
APARTMENT 1 
P. O. BOX 92 
LORETTO, PA 15940 

50. 

	

JAMES WALKER, PA-S 
646 BRICK ROAD 
APARTMENT 3 
LORETTO, PA 15940 

51 . 

	

SUZANNE C. WISE, PA-S 
318 WEST HIGH STREET 
EBENSBURG, PA 15931 



52. 

	

JAMES YANKS, PA-S 
463 BRICK ROAD, # 1 
LORETTO, PA 15940 

53 . 

	

AMY ZABINSKI, PA-S 
463 BRICK ROAD 
APARTMENT 2 
LORETTO, PA 15940 

54 . 

	

NAOMI RICHARDSON, PA-S 
82 GORDONS CORNER ROAD 
MANALAPAN, NJ 07726 

55 . 

	

MEGAN ROCKEY, PA-S 
BOX #1971 SFU 
LORETTO, PA 15940 

56 . 

	

MARIANN HOLNAIDER 
2321 RAYMOND AVENUE 
LATROBE, PA 16560 

57 . 

	

ANDREW INOCELDA, PA-S 
P. O . BOX 600 
LORETTO, PA 15940 

58 . 

	

CASSIE HARSHBERGER, PA-S 
1022 GILLESPIE AVENUE 
PORTAGE, PA 15946 

59 . 

	

BENJAMIN T. HENNESSEE 
636 BRICK ROAD, #7 
LORETTO, PA 15940 

60 . 

	

AUTUMN L. HAMADY, PA-S 
P. O. BOX 252 
SIDMAN, PA 15955 

61 . 

	

ANDY HAMEROFF, PA-S 
646 BRICK ROAD, #5 
LORETTO, PA 15940 

62. 

	

JOSHUA T. GYSBERS, PA-S 
149 SAINT CATHERINE'S STREET 
LORETTO, PA 15940 

63. 

	

ERIN ENDRESS, PA-S 
114 HAWK RIDGE ROAD 
BLOOMSBURG, PA 17815 



64. 

	

KAYLA DOWNEY, PA-S 
602 EAST FIRST AVENUE 
DERRY, PA 15627 

65. 

	

NATASHIA VANsLYKE, PA-S 
172 ST. MARY'S STREET 
APARTMENT 3 
LORETTO, PA 15940 

66. 

	

MONICA ECKMAN, PA-S 
463 BRICK ROAD 
APARTMENT 6 
LORETTO, PA 15940 

67. 

	

JENNIFER CASTILLO, PA-S 
117 EVERGREEN DRIVE 
BOX 1163 
LORETTO, PA 15940 

68. 

	

RENEE A. COLUMBUS, PA-S 
P. O . BOX 205 
VINTONDALE, PA 15961 

69. 

	

KIM ANH DANG, PA-S 
307 WEST HIGH STREET 
SECOND FLOOR 
EBENSBURG, PA 15931 

70 . 

	

JOE BRAUN 
463 BRICK ROAD 
APARTMENT 8 
LORETTO, PA 15940 

71 . 

	

CARRIED . BEEBOUT, PA-S 
308 MT. AIRY DRIVE 
JOHNSTOWN, PA 15904 

72 . 

	

LAUREN A. BARLETTA 
211 ANNUITY DRIVE 
WASHINGTON, PA 15301 

73 . 

	

JAMES CLARK 
463 BRICK ROAD 
APARTMENT #3 
LORETTO, PA 15940 



74. 

	

VINCENT P . HERBST, M.D. 
DERMATOLOGY AND SKIN SURGERY 
904 CAMPBELL STREET 
SUITE 206 
WILLIAMSPORT, PA 17701-3198 

75. 

	

HILARY C. THOMPSON, PA-C 
DERMATOLOGY AND SKIN SURGERY 
904 CAMPBELL STREET 
SUITE 206 
WILLIAMSPORT, PA 17701-3198 

76. 

	

STACY M. SPENCE, PA-C 
PHYSICIANS' ALLIANCE, LTD. 
MOUNTVILLE FAMILY PRACTICE ASSOCIATES 
2 COLLEGE AVENUE 
MOUNTVILLE, PA 17554 

77. 

	

REBECCA H. LINNGENFELTER, PA-C 
553 NORTH REESER DRIVE 
YORK HAVEN, PA 17370 

78 . 

	

JULIANN PANDELIDIS, PA-C 
WHITE ROSE FAMILY PRACTICE 
80 WYNTRE BROOKE DRIVE 
YORK, PA 17403 

79 . 

	

CATHY P. CARPENTER, M.D. 
SCOTT R. MANN, M.D. 
DIANE M. KEPNER, M.D . 
DAWN M. BRUSSE, M.D. 
WHITE ROSE FAMILY PRACTICE 
80 WYNTRE BROOKE DRIVE 
YORK, PA 17403 

80. 

	

DAVID L. JOHNSON, PA-S 
129 CHERRY STREET #2 
CRESSON, PA 16030 

81 . 

	

CAROLYN KARAFIATH, PA-S 
P. O. BOX 600, BOX 1631 
LORETTO, PA 15940 

82. 

	

EVAN P. KENNEDY, PA-S 
2267 REED ROAD 
MAYPORT, PA 16240 



83 . 

	

KATRINA A. LUTZ, PA-S 
P. O. BOX 523 
MILESBURG, PA 16853 

84. 

	

VICTOR JACKSON, PA-S 
463 BRICK ROAD 
APARTMENT 9 
LORETTO, PA 15940 

85. 

	

CRYSTAL JANTZI 
463 BRICK ROAD 
APARTMENT 4 
LORETTO, PA 15940 

86 . 

	

JENNIFER MAY 
330 REYNOLDSDALE ROAD 
NEW PARIS, PA 15554 

87. 

	

PATRICIA L. MICOZZI, PA-S 
119 KNOPP DRIVE 
APARTMENT 2 
EBENSBURG, PA 15931 

88 . 

	

MEGAN MCFETRIDGE, PA-S 
143 EILEEN DRIVE 
PITTSBURGH, PA 15214 

89 . 

	

SHAWNA MCDONALD 
RR 1, BOX 333 
SAXTON, PA 16678 

90. 

	

SHANE J. MCAFEE, PA-S 
P. O. BOX 140 
MONT ALTO, PA 1723 7 

91 . 

	

TIFFANY MATRAGAS, PA-S 
55 ASPEN COURT 
CRESSON, PA 16630 

92 . 

	

BRYAN R. HOLLINGER, M.D ., M.P.H . 
1026 ALLENGROVE STREET 
PHILADELPHIA, PA 19124 

93 . 

	

ROBERT GORDON, M.D. 
ANDREWS & PATEL ASSOCIATES, P.C. 
3912 TRINDLE ROAD 
CAMP HILL, PA 17011 



94 . 

	

EMILE CHREKY, MD 
UNIV. OF PITTSBURGH MEDICAL CENTER 
EMERGENCY DEPARTMENT ADMINISTRATION 
1500 FIFTH AVENUE 
MCKEESPORT, PA 15132 

95 . 

	

RAMESH K. RAMANATHAN, M.D. 
UPMC CANCER PAVILLION 
5150 CENTRE AVENUE 
FIFTH FLOOR 
PITTSBURGH, PA 15232 

96. 

	

MAHENDRA K. SHAH, M.D . 
B-K HEALTH CENTER, INC. 
400 TURNPIKE STREET 
SUSQUEHANNA, PA 18847 

97. 

	

JOHANNA L. MOORE, MPA, PA-C 
903 EAST 20TH STREET 
CHESTER, PA 19013 

98 . 

	

JASON D. OBERDICK, PA-C 
4727 FRIENDSHIP AVENUE 
SUITE 300 
PITTSBURGH, PA 15224 

99 . 

	

SUSAN SWANK-CASCHERA, MMS, PA-C 
1023 BONAIR DRIVE 
WILLIAMSPORT, PA 17701 

100. 

	

SHELLY DRANKO, PA-C 
UNIV. OF PITTSBURGH CANCER INSTITUTE 
HILLMAN CANCER CENTER 
5115 CENTRE AVENUE 
PITTSBURGH, PA 15232 

101 . 

	

KALYAN S . KRISHNAN, MD 
DIRECTOR 
DEPARTMENT OF PAIN MEDICINE 
DIVISION OF ANESTHESIOLOGY 
GEISINGER HEALTH SYSTEM 
DANVILLE, PA 17822 



103. 

	

LINDA M. PHILLIPS 
191 HOWARD DRIVE 
SOMERSET, PA 15501 

104. 

	

JOHNSTOWN INTERNISTS, INC . 
DR. HARRY H. POTE JR., MD 
353 MARKET STREET, SUITE 106 
JOHNSTOWN, PA 15901 

105. 

	

JOHNSTOWN INTERNISTS, INC. 
CAMILLE A. MILLER, PA-C, MPAS 
353 MARKET STREET, SUITE 106 
JOHNSTOWN, PA 15901 

106. 

	

JENNIFER A. ARNOLD, PA-C 
6220 CRESTMONT DRIVE 
BUTLER, PA 16002 

107. 

	

STANLEY BOHINSKI, D.O. 
SCI-DALLAS 
1000 FOLLIES ROAD 
DALLAS, PA 18612 
ATT: PHS 
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109. 

	

DR. SAMUEL LIZERBRAM, D.O. 
12000 BUSTLETON AVENUE 
SUITE 102 
PHILADELPHIA, PA 19116 

110. 

	

KRISTIN VOELKER, PA-C 
METABOLIC DISEASE ASSOCIATES 
300 STATE STREET, #204 
ERIE, PA 16507 

111 . 

	

LUIS APARICIO, MD 
METABOLIC DISEASE ASSOCIATES 
300 STATE STREET, #204 
ERIE, PA 16507 

112. 

	

SHANA NELSEN, PA-C 
METABOLIC DISEASE ASSOCIATES 
300 STATE STREET, #204 
ERIE, PA 16507 



113. 

	

JOSEPH RIMES, MD 
METABOLIC DISEASE ASSOCIATES 
300 STATE STREET, #204 
ERIE, PA 16507 

114. 

	

RICHARD C. HOGAN, MD 
701 BROAD STREET, AREA B 
SEWICKLEY, PA 15143 

115 . 

	

SUSAN LOGUT, PA-C 
54 WAGNER DRIVE 
MCDONALD, PA 15057 

116. 

	

LUIS APARICIO, MD 
METABOLIC DISEASE ASSOCIATES 
300 STATE STREET, #204 
ERIE, PA 16507 

117. 

	

STEPHANIE CHLEBUS, PA-C 
METABOLIC DISEASE ASSOCIATES 
300 STATE STREET, #204 
ERIE, PA 16507 

118. 

	

MARY ANNE DIVITO, PA-C 
GREATER PITTSBURGH SURGICAL ALLIANCE, PC 
SEWICKLEY VALLEY HOSPITAL 
701 BROAD STREET 
SEWICKLEY, PA 15143 

119. 

	

PAUL E. COLLIER, MD 
UPMC PASSAVANT HOSPITAL 
9104 BABCOCK BOULEVARD 
SUITE 6110 
PITTSBURGH, PA 15237 

120. 

	

DANIEL BLECKER, MD 
DIGESTIVE DISEASE ASSOCIATES, LTD . 
2230 RIDGEWOOD ROAD 
SUITE 100 
WYOMISSING, PA 19610 

121 . 

	

BRUCE J. CARUANA, MD 
301 SOUTH SEVENTH AVENUE 
SUITE 215 
WEST READING, PA 19611-1410 



122. 

	

LOUIS LALUNA, MD 
DIGESTIVE DISEASE ASSOCIATES, LTD. 
2230 RIDGEWOOD ROAD 
SUITE 100 
WYOMISSING, PA 19610 

123 . 

	

JESSICA MANZOLILLO, MSPA, PA-C 
FLEETWOOD. MEDICAL ASSOCIATES 
805 NORTH RICHMOND STREET 
FLEETWOOD, PA 19522 

124. 

	

GALE L. BENTZ, M.ED., PA-C 
MILTON S . HERSHEY MEDICAL CENTER 
COLLEGE OF MEDICINE 
500 UNIVERSITY DRIVE 
P . O. BOX 850 
HERSHEY, PA 17033-0850 

125 . 

	

REBECCA FILLIPAH, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

126. 

	

LAUREN CORCORAN, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

127. 

	

JILL K. SWANSON 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

128 . 

	

CHARLES L. CEIS, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

129. 

	

NELSON LEVERSO, PA-C 
REBECCA LEVERSO, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

130 . 

	

SARAH FOTI, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

131 . 

	

CHRISTOPHER J. FOTI, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 



132. 

	

SUSAN A. FORTMAN MED, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

133 . 

	

TAMARA LEA MONTZ, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

134. 

	

ALISON J., PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

135. 

	

KRISEN M. ZON, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

136. 

	

BRIAN B. SUTTON, MPAS, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

137. 

	

CARLA MORI, PA-C 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

138 . 

	

KELLY PRIMROSE, PA-S 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

139. N.L . 
CHATHAM COLLEGE 
PHYSICIAN ASSISTANT PROGRAM 
WOODLAND ROAD 
PITTSBURGH, PA 15232 

140. 

	

CH. HART 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

141 . 

	

BRYAN L. PHERSON 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

142 . 

	

KELLI A MALSONE 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

143 . 

	

KARA CHAPMAN 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 



144 . 

	

ALLISON F UJRL, PA-S 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

145. 

	

NICOLE E. MYERS, PA-S 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

146. 

	

PATT GOLL 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

147. 

	

KATHRYN M. POSTREICH 
CHATHAM COLLEGE 
PITTSBURGH, PA 15232 

148. 

	

WENDY A. HALDEMAN, PA-C 
918 E. MAHONING STREET 
PUNXSTAWNEY, PA 15767 

149. 

	

KRISTIN H. JOLTES, PA-C 
MEMORIAL MEDICAL CENTER 
CONEMAUGH HEALTH SYSTEM 

150. 

	

KATHRYN J. HORUTZ, MSPRAS, PA-C 
GEISINGER MEDICAL GROUP LAKE SCRANTON 
125 SCRANTON POCONO HWY 
SCRANTON, PA 18505 

151 . 

	

DIONNA ROOKEY 
226 CARSON STREET 
PHILADELPHIA, PA 19127-1305 

152 . 

	

NATASHA CRUZ, MD 
MEDICAL GROUP OF CORRY, INC. 
315 YORK STREET 
CORRY, PA 16407 

153 . 

	

BEN MEIGHEN, PA-C 
JEFFERSON REGIONAL MEDICAL CENTER 
P.O. BOX 18119 
565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 

154. 

	

RACHEL J. TAYLOR, PA-S 
210 SAGEMORE ROAD 
HAVERTOWN, PA 19083 



155. 

	

JULIE KINZEL, PA-C 
BONALD L. MILLER, M.D. 
HILLMONT G.I ., P.C . 
2303 NORTH BROAD STREET 
COLMAR, PA 18915 

156. 

	

KARL W. HELMOLD, M.D. 
EASTON ORTHOPAEDIC GROUP 
2005 FAIRVIEW AENUE 
EASTON, PA 18042 

157. 

	

LAUREN SCHAFER 
2004 E. CASON ST. APT #3 
PITTSBURGH, PA 15203 

158 . 

	

ERIC NELSON, PA-S 
442 FYAN LANE 
BEDFORD, PA 15522 

159. 

	

JEFF MORRISON, PA-S 
CAMPUS BOX 1803 SFU 
LORETTO, PA 15940 

160. 

	

VIPAPORN SERIBURI MILLARD, PA-S 
SAINT FRANCIS UNIVERSITY #1804 
P.O. BOX 1804 
LORETTO, PA 15940 

161 . 

	

KELLY D. MIKESELL 
BOX #1711 
ST. FRANCIS UNIVERSITY 
P.O . BOX 600 
LORETTO, PA 15940 

162. 

	

JOHN W. FLICKINGOR, PA -C 
567 E. MARKET 
MERCER, PA 16137 

163 . 

	

DR. RANI KUMAR 
UPMC MCKEESPORT 
1500 FIFTH AVENUE 
MCKEESPORT, PA 15132 

164 . 

	

LISA K. MITCHELL 
UPMC MCKEESPORT 
1500 FIFTH AVENUE 
MCKEESPORT, PA 15132 



165 . 

	

MARK A. PIASIO, MD 
PENNSYLVANIA MEDICAL SOCIETY 
777 EAST PARK DRIVE 
P. O. BOX 8820 
HARRISBURG, PA 17105-8820 

166. 

	

JEFFERSON REGIONAL MEDICAL CENTER 
P. 0. BOX 18119 
565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 

167. 

	

SHERRY A. EVANS, PA-C 
P. O. BOX 128 
GREENSBURG, PA 15601 

168. 

	

ANITHA PADALA, MHS, PA-C 
INTERNAL MEDICINE ASSOCIATES 
1155 MERCHANT STREET 
AMBRIDGE, PA 15003 

168. 

	

NANCY E. GUMM, PA-C 
333 ELM DRIVE 
GREENSBURG, PA 15601 

169. 

	

HOLLIE L. BEDNAR, MPA, PA-C 
WESTERN PSYCHIATRIC INSTITUTE AND CLINIC 
3811 O'HARA STREET 
PITTSBURGH, PA 15213-2593 

170. 

	

J. WILLIAM PARKE, MD 
PHYSICIANS' ALLIANCE, LTD. 
MOUNTVILLE FAMILY PRACTICE ASSOCIATES 
2 COLLEGE AVENUE 
MOUNTVILLE, PA 17554 

171 . 

	

LOUISE R. BUTLER, D.O. 
PHYSICIANS' ALLIANCE, LTD. 
MOUNTVILLE FAMILY PRACTICE ASSOCIATES 
2 COLLEGE AVENUE 
MOUNTVILLE, PA 17554 

172. 

	

JAMES A. BERNHEISEL, MD 
PHYSICIANS' ALLIANCE, LTD. 
MOUNTVILLE FAMILY PRACTICE ASSOCIATES 
2 COLLEGE AVENUE 
MOUNTVILLE, PA 17554 



173 . 

	

RANDY R. WESTGATE, MD 
PHYSICIANS' ALLIANCE, LTD. 
MOUNTVILLE FAMILY PRACTICE ASSOCIATES 
2 COLLEGE AVENUE 
MOUNTVILLE, PA 17554 

174 . 

	

SHAUNA L. COLE, PA-C 
208 VILLAGE WALK 
EXTON, PA 19341 

175. 

	

CHARLES E. HEID, MD, FACC 
CENTRAL PA CARDIOLOGY ASSOCIATES, LLC 
131 JPM ROAD 
LEWISBURG, PA 17837 

176. 

	

SEAN P. RHOADS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

177. 

	

ROBERT A. BAZEWICZ, MD 
LEBANON SURGICAL ASSOCIATES, PC 
229 SOUTH 4TH STREET 
LEBANON, PA 17042 

178 . 

	

DONALD A. MOYER, PA-C 
LEBANON SURGICAL ASSOCIATES, PC 
229 SOUTH 4TH STREET 
LEBANON, PA 17042 

179 . 

	

DENNIS R. SMITH, MD,FACC 
CENTRAL PA CARDIOLOGY ASSOCIATES, LLC 
131 JPM ROAD 
LEWISBURG, PA 17837 

180. 

	

CLAIRE M. WACHTER, PA-C 
1617 NORTH FRONT STREET 
HARRISBURG, PA 17102 

181 . 

	

SUSAN K. ARISUMI, MD 
250 REITZ BOULEVARD 
LEWISBURG, PA 17837 

182. 

	

HUBERT R. JONES, PA-C 
1617 NORTH FRONT STREET 
HARRISBURG, PA 17102 



183 . 

	

T. SCOTT JACKSON, MD 
CROSSROADS FAMILY MEDICAL CENTER 
4151 OREGON PIKE 
P . O . BOX 489 
BROWNSTOWN, PA 17508 

184. 

	

DAVID R. GANN, PA-C 
SPRING GARDEN FAMILY PRACTICE 
BROCKIE MEDICAL CENTER 
924-M COLONIAL AVENUE 
YORK, PA 17403 

185. 

	

ROBERT C. GLORIOSO, MD 
SPRING GARDEN FAMILY PRACTICE 
BROCKIE MEDICAL CENTER 
924-M COLONIAL AVENUE 
YORK, PA 17403 

186. 

	

AMANDA T. LOGAN, PA-S 
2991 WEST SCHOOLHOUSE LANE 
APARTMENT L32W 
PHILADELPHIA, PA 19144 

187. 

	

DEBRA TANNER ABELL, MD 
WEXFORD PROFESSIONAL BUILDING II 
11676 PERRY HIGHWAY 
SUITE 2305 
WEXFORD, PA 15090 

188. 

	

RICHARD G. CASSOFF, MD 
INTERNAL MEDICINE ASSOCIATES 
1155 MERCHANT STREET 
AMBRIDGE, PA 15003 

189. 

	

DAYNA TURRILL, MPAS, PA-C 
WEXFORD PROFESSIONAL BUILDING II 
11676 PERRY HIGHWAY 
SUITE 2305 
WEXFORD, PA 15090 

190 . 

	

BERNARD SCHWARTZ, MPAS, PA-C 
2149 GUERNSEY AVENUE 
ABINGTON, PA 19001 

191 . 

	

MELISSA GRIFFIN, PA-C 
SHRINERS HOSPITALS FOR CHILDREN 
3551 NORTH BROAD STREET 
PHILADELPHIA, PA 19140-4131 



192. 

	

MARIE DELANEY, PA-C 
JEFFERSON REGIONAL MEDICAL CENTER 
P . 0. BOX 18119 
565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 

193 . 

	

KAREN L. VENESY 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

194 . 

	

JOCELYN HOOK, MPAS, PA-C 
KING'S COLLEGE 
WILKES-BARRE, PA 

195. 

	

PATRICK R. FEEHAN, MD 
DERMATOLOGY ASSOCIATES 
PROFESSIONAL PLAZA NORTH 
1834 OREGON PIKE 
LANCASTER, PA 17601 

196. 

	

A. SKERL, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

197 . 

	

LAUREN R. FELDSOTT, MHS, PA-C 
SUSQUEHANNA HEALTH SYSTEM 
699 RURAL AVENUE 
SUITE 104 
WILLIAMSPORT, PA 17701 

198. 

	

MELVYN GOLDBERG, MD, FRCS, FACS 
FOX CHASE CANCER CENTER 
7701 BURHOLME AVENUE 
PHILADELPHIA, PA 19111 

199. 

	

DAWN CEKOVSKY, PA-C 
PUNXSUTAWNEY MEDICAL ASSOCIATES 
83 HILLCREST DRIVE 
MEDICAL ARTS BUILDING 
PUNXSATAWNEY, PA 15767 

200. 

	

CARY CUMMINGS, III, MD 
CUMMINGS ASSOCIATES, PC 
1617 NORTH FRONT STREET 
HARRISBURG, PA 17102 



201 . 

	

LINDA THORNTON, PA-C 
XBUCKS COUNTY FAMILY PRACTICE, PC 
115 FLORAL VALE BOULEVARD 
SUITE C 
YARDLEY, PA 19067 

202 . 

	

ALDO CICCOTELLI, MD 
XBUCKS COUNTY FAMILY PRACTICE, PC 
115 FLORAL VALE BOULEVARD 
SUITE C 
YARDLEY, PA 19067 

203. 

	

PHILIP J. KUCAS, PA-C 
PENNWOOD FAMILY MEDICINE, UPMC 
SUITE 1 
227 HOSPITAL DRIVE 
EVERETT, PA 15537 

204. 

	

KENNETH M. TOTO, PA 
PENNSYLVANIA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

205. 

	

MICHELE BAFILE, PA-C @ WWW.GEISINGER.ORG 

206. 

	

VATCHE MINASSIAN, MD 
GEISINGER HEALTH SYSTEM 
100 NORTH ACADEMY AVENUE 
DANVILLE, PA 17822 

207. 

	

VALERIE LAZAR 
25 SOUTH BEECH ROAD 
PLAINS, PA 18705 

208 . 

	

GERALD F. STEEVES, PA-C 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 

209. 

	

PAULA Z. JOHNSON, MD 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 

210. 

	

JERRY R. SINGER, MD 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 



211 . 

	

ANTHONY JAMES BARTKOWIAK, JR., MD 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 

212. 

	

MICHAEL J. SCHLECHTER, MD 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 

213 . 

	

ANTHONY J. MANIGLIA, MD 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 

214. 

	

MICHAEL S. KLINE, MD 
BLAIR MEDICAL ASSOCIATES, INC. 
1414 NINTH AVENUE 
ALTOONA, PA 16602 

215. 

	

SAMUEL T. CLAYTON, JR., MD 
3320 RIDGEWAY ROAD 
HARRISBURG, PA 17109 

216. 

	

CARA K. FOX, PA-C, MPAS 
SAINT FRANCIS UNIVERSITY 
STUDENT HEALTH SERVICES 
P. O. BOX 600 
LORETTO, PA 15940-0600 

217 . 

	

DAVID HOLSINGER, MD 
SAINT FRANCIS UNIVERSITY 
STUDENT HEALTH SERVICES 
P. O. BOX 600 
LORETTO, PA 15940-0600 

218. 

	

ELIN R. SIGURDSON, MD., PH.D. 
FOX CHASE CANCER CENTER 
333 COTTMAN AVENUE 
PHILADELPHIA, PA 19111-2497 

219. 

	

TIMOTHY B. GRIMES, PA-C 
1 ARLINGTON AVENUE 
CARNEGIE, PA 15106 



220. 

	

N. SEL 
PENNSYLVANIA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

221 . 

	

RICHARD E. GREENBERG, MD, FAGS 
FOX CHASE CANCER CENTER 
333 COTTMAN AVENUE 
PHILADELPHIA, PA 19111-2497 

222. 

	

MONICA MORROW, MD 
FOX CHASE CANCER CENTER 
333 COTTMAN AVENUE 
PHILADELPHIA, PA 19111-2497 

223 . 

	

MICHAEL A. GALLUZZI 
KEYSTONE RURAL HEALTH CONSORTIA, INC. 
90 EAST SECOND STREET 
P. O. BOX 270 
EMPORIUM, PA 15834 

224. 

	

WILLIAM L. CHOLLAK, MD 
MICHAEL F. CAVANAUGH, MD 
WISSAHICKON ORTHOPAEDIC SPECIALISTS, P.C. 
1401 BETHLEHEM PIKE 
FLOURTOWN, PA 19031 

225. 

	

PATRICK J. SHAUGHNESSY, MD 
CORPORATE HEALTH SERVICES 
295 NORTH KERRWOOD DRIVE 
HERMITAGE, PA 16148 

226 . 

	

JOSEPH T. WEHETHAK, PA-C 
PENNSYLVANIA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

227. 

	

JAMIE L. DUNN, PA-C 
KEITH H, WHARTON, MD, P.C . 
3572 BROADHEAD ROAD 
SUITE 301 
MONACO, PA 15061 

228. 

	

NOAH J. SALSI 
PENNSYLVANIA SOCIETY OF PHYSICIAN ASSISTANTS 
P . O. BOX 128 
GREENSBURG, PA 15601 



229. 

	

ROBERT LOWRY, PA-C 
1 LICIA DRIVE 
BROOMALL, PA 19008 

230. 

	

EMILY A. UNVERZAGT, PA-C 
HELPING HANDS PEDIATRICS, INC. 
585 EAST STATE STREET 
SHARON, PA 16146 

231 . 

	

SCOTT KOZIN, MD 
SHRINERS HOSPITALS FOR CHILDREN 
3551 NORTH BROAD STREET 
PHILADELPHIA, PA 19140-4131 

232. 

	

RICK A. FORNELLI, MD 
ENT SPECIALISTS OF NORTHWESTERN PENNSYLVANIA 
PEACH STREET MEDICAL 
3580 PEACH STREET 
ERIE, PA 16508 

233. 

	

RALPH G. WALTON, MD 
SAFE HARBOR BEHAVIORAL HEALTH 
1330 WEST 26TH STREET 
ERIE, PA 16508 

234. 

	

J. MICHAEL MOSES, MD 
WESTERN PA ORTHOPEDIC AND SPORTS MEDICINE, INC. 
2 CELESTE DRIVE 
JOHNSTOWN, PA 15905 

235 . 

	

PAUL CARACCIOLO, PA-C 
JEFFERSON REGIONAL, MEDICAL CENTER 
P. 0. BOX 18119 
565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 

236. 

	

LOUIS D. KITSKO, MPAS, PA-C 
MEMORIAL MEDICAL CENTER 
1086 FRANKLIN STREET 
JOHNSTOWN, PA 15905-4398 

237. 

	

MARTHA NOFTZGER, MD 
1227 SMITH TWP. STATE ROAD 
BURGETTSTOWN, PA 15021 

238 . 

	

MARTHA L. FREY, MPA, PA-C 
784 WHEATLAND CIRCLE 
BRIDGEVILLE, PA 15017 



239 . 

	

SUSAN L. MAJERNIK, PA-C 
932 ROCKLAND DRIVE 
PITTSBURGH, PA 15239 

240 . 

	

MICHELE DEELEY, PA-C 
PUNXSUTAWNEY MEDICAL ASSOCIATES 
83 HILLCREST DRIVE 
MEDICAL ARTS BUILDING 
PUNXSUTAWNEY, PA 15767 

241 . 

	

JOSEPH J. KERNICH, MD 
PUNXSUTAWNEY MEDICAL ASSOCIATES 
83 HILLCREST DRIVE 
MEDICAL ARTS BUILDING 
PUNXSUTAWNEY, PA 15767 

242. 

	

SIGRID D. JONES 
5550 FULCROFT AVENUE 
HARRISBURG, PA 17111 

243 . 

	

KEN TOMOLOAVAGE, PA-C 
PENNSYLVANIA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

242. 

	

MICHAEL E. CHISMER, M.D . 
PA SOCIETY OF PHYSICIANASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

243 . 

	

HEATHER A. HALLMAN, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

244. 

	

JOHN T. SYMONS, M.D . 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

245. 

	

NUY H. SRI 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 



246. 

	

LISA PILIERO DROZDOWSKI, MS, PAC 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

247. ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

248 . 

	

NICHOLAS ARCHER, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

249. 

	

KEN JULLEN, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

250. 

	

MARK GUILFOOSE, M.D . 
KNAPPER CLINIC 
GEISINGER HEALTH SYSTEM 
WWW.GEISINGER.ORG 

251 . 

	

ANTHONY BILLAS, M.D . 
KNAPPER CLINIC 
GEISINGER HEALTH SYSTEM 
WWW.GEISINGER.ORG 

252. 

	

KEITH GIBSON, M.D . 
KNAPPER CLINIC 
GEISINGER HEALTH SYSTEM 
WWW.GEISINGER.ORG 

253 . 

	

DR. PAUL BECK 
UPMC McKEESPORT 
1500 FIFTH AVENUE 
McKEESPORT, PA 15132 

254. 

	

BRUCE A. BROD, M.D. 
DERMATOLOGY ASSOCIATES OF LANCASTER, LTD. 
1834 OREGON PIKE 
LANCASTER PA, 17601 

255. 

	

BRUCE C. WASKOWICZ, M.D . 
CONESTOGA FAMILY PRACTICE 
P.O. BOX 130 
TERRE HILL, PA 17581 



256. 

	

TIMOTHY L SWIFT, PA-C, MHS, ATC 
KNAPPER CLINIC 
GEISINGER HEALTH SYSTEM 
WWW.GEISINGER.ORG 

257. 

	

GERALD A. RAVITZ, M.D. 
INTEGRATED MEDICAL GROUP, P.C . 
UROLOGICAL ASSOCIATES OF SCHUYLKILL COUNTY, P.C . 
UNION & PROGRESS AVENUE 
100 EAST UNION STREET 
POTTSVILLE, PA 17901 

258. 

	

JAMES W. SEARS, PA 
1700 SOUTH LINCOLN AVENUE 
LEBANON, PA 17042 

259. 

	

L. JAMES AIKENS, PA-C 
PHYSICIANS' ALLIANCE, LTD. 
MOUNTVILLE FAMILY PRACTICE ASSOCIATES 
2 COLLEGE AVENUE 
MOUNTVILLE, PA 17554 

260. 

	

CYNTHIA D. NOVOTNY, PA-C 
17128 MULLEN ROAD 
MEADVILLE, PA 16335 

270. 

	

KATHLEEN KENNEDY, PA-C 
PENN STATE MILTON S . HERSHEY MEDICAL CENTER 
PENN STATE COLLEGE OF MEDICINE 
500 UNIVERSITY DRIVE 
P.O. BOX 850 
HERSHEY, PA 17033 

280 . 

	

RICHARD HELLANDER, MD 
2205, BRIDGE STREET 
PHILADELPHIA, PA 19130 

281 . 

	

BRIAN A. MARTIN, PA-C 
STEPHEN G. DIAMANTONI, M.D. & ASSOCIATES 
734 N. FRANKLIN STREET 
LANCASTER, PA 17602 

282. 

	

JAMIE LEE DURCHIN, PA-S 
1ST & MARKET STREET 
P.O. BOX 253 
KELAYRES, PA 18231 



283. 

	

JAMES H. REID, M.D. 
EASTON ORTHOPAEDIC GROUP 
2005 FAIRVIEW AVENUE 
EASTON, PENNSYLVANIA 18042 

284. 

	

JOHN T. WAIHEL 
ALTOONA OB/GYN ASSOCIATES, INC. 
170112' AVENUE 
BUILDING A 
ALTOONA, PA 16601 

285. 

	

TERRI EVRARD JOYCE, PA-C 
VIRGINIA L. BARLOW, MD 
FAMILY PRACTICE 
IRWIN MEDICAL ARTS CENTER 
1001 EAST SECOND STREET 
COUDERSPORT, PA 16915 

286. 

	

JASON W. RUDOLPH, M.D . 
EASTON ORTHOPAEDIC GROUP 
2005 FAIRVIEW AVENUE 
EASTON, PENNSYLVANIA 18042 

287. 

	

STEPHEN A. DULE, PA-C 
EASTON ORTHOPAEDIC GROUP 
2005 FAIRVIEW AVENUE 
EASTON, PENNSYLVANIA 18042 

288. 

	

TERRILL E. THEMAN, M.D. 
CARDIOVASCULAR AND THORACIC SURGICAL ASSOCIATES 
701 OSTRUM STREET, SUITE 201 
BETHLEHEM, PA 18015 

289. 

	

MARYANNE SPEISER, MHS, PA-C 
3401 N BROAD STREET 
PHILADELPHIA, PA 19140 

290. 

	

JAMES V. BOYER, RPA-C 
BRADFORD ORTHOPAEDIC & SPORTS MEDICINE GROUP 
54 BOYLSTON STREET, 2ND FLOOR 
BRADFRD, PA 16701 

291 . 

	

RONALD L. CYPHER, M.D. 
901 EAST BRADY STREET 
BUTLER, PA 16001 



292. 

	

JAN K, HILLIKER, M.D . 
THE EYE CENTER OF CENTRAL PA 
137 JPM ROAD 
LEWISBURG, PA 17837 

293. 

	

CAROL A. KELLER, PA-C 
THE EYE CENTER OF CENTRAL PA 
66 ENTERPRISE BLVD . 
ALLENWOOD, PA 17810 

294. 

	

DAVID L. WOLFE, PA-C 
SOUTH CENTRAL SURGICAL ASSOCIATES 
757 NORLAND AVE., SUITE 104 
CHAMBERSBURG, PA 17201 

295 . 

	

KATIE L. MARINE, PA-C 
REHABILITATION & OCCUPATIONAL SPECIALISTS 
1854 NEW RODGERS RD., RT. 413 
LEVITTOWN, PA 19056 

296 . 

	

ANDREW LUBELL, M.D . 
LOCKMAN & LUBELL PEDIATRIC ASSOCIATES 
SUITE 250, 270 COMMERCE DRIVE 
FORT WASHINGTON, PA 19034 

297. 

	

BRUCE LOCKMAN, M.D. 
LOCKMAN & LUBELL PEDIATRIC ASSOCIATES 
SUITE 250,270 COMMERCE DRIVE 
FORT WASHINGTON, PA 19034 

298 . 

	

TERRI L. JOHNSON, PA-C 
BOWMANSDALE FAMILY PRACTICE 
ONE KACEY CT., SUITE 101 
MECHANICSBURG, PA 17055 

299 . 

	

KENNETH K. WYNNE, PA-C 
SPRINGFIELD HOSPITAL 
196 WEST SPROUL RD., SUITE 110 
SPRINGFIELD, PA 19064 

300 . 

	

JODY E. DLUGOS, PA-C 
1007 OLD ROUTE 119 
HUNKER, PA 15639 

301 . 

	

KIM STARK, PA-C 
CORNERSTONE CARE 
140 CHURCH ST., SUITE 102 
ROGERSVILLE, AP 15359 



302. 

	

JENNIFER TEAGARDEN, PA-C 
CORNERSTONE CARE 
1227 SMITH TWP. STATE RD. 
BURGETTSTOWN, PA 15021 

303. 

	

REBECCA J. CASERIO, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

304. 

	

KORY PRICE PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

305 . 

	

IWONA JANICKA, MD 
KEYSTONE HEALTH CENTER 
820 FIFTH AVE. 

306. 

	

J.V. VERNACE, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

3 07 . 

	

JENNIFER PENN, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

308 . 

	

MARY ANN SARKER, MD 
CROSSROADS FAMILY MEDICAL CENTER 
4131 OREGON PIKE, P.O. BOX 489 
BROWNSTONE, PA 17508 

309. 

	

JOHN LUNSFORD, MD 
112 CLOVER LANE 
HANOVER, PA 17331 

310 . 

	

JACQUELINE J. CUNNING, PA-C 
70 MILITIA HILL RD . 
WARRINGTON, PA 18976 

311 . 

	

ANDREW E. KRICK, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



312. ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

313. 

	

NGUON MA, PA-C 
SISTER LENAHAN WELLNESS CENTER 
MERCY FITZGERALD HOSPITAL 
1503 LANSDOWNE AVE. 
DARBY, PA 19023 

314. 

	

ABRIN A. JACOBSON, MS, PA-C 
DERMATOLOGY ASSOCIATES OF LANCASTER, LTD 
1834 OREGON PIKE 
LANCASTER, PA 17601 

315. 

	

CLIFFORD R. VOGAN, MD 
COWANSVILLE AREA HEALTH CENTER 
P.O. BOX 168 
COWANSVILLE, PA 16218 

316. 

	

TERRY KNEPSHIELD, PA-C, MMS 
COWANSVILLE AREA HEALTH CENTER 
P.O. BOX 168 
COWANSVILLE, PA 16218 

317. 

	

L. DADE LUNSFORD, MD 
UPMC 
SUITE B-400 
200 LOTHROP STREET 
PITTSBURGH, PA 15213-2582 

318 . 

	

RAYMOND E. MERGERLE, PA-C 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

319. 

	

SERGIO SEGARRA, MD 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

320. 

	

HENRY VANZANTEN, MD 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

321 . 

	

JOHN MOORE, DO 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 



322. 

	

ALICE PENA, MD 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

323 . 

	

BRUCE GUERDAN, MD 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

324. 

	

KATHLEEN McNUTT, DO 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

325. 

	

STEPHEN RIGGALL, MD 
560 FAIRBROOK WAY 
SHARPSVILLE, PA 16150 

326. ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

327. 

	

KAREN PETRISIN, PA 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

328. 

	

DENNIS J. HURWITZ, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

329. 

	

MONICA N. FURNISS MPAS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

330. 

	

MICHELLE MILGRUP, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

331 . 

	

JOHN M. VARGO, JR., PA-C 
R.D. #3, BOX 196 
ALTOONA, PA 16601 

332. 

	

WENDY LUKENS, PA-C 
1011 S. LUMBER STREET, #2 
ALLENTOWN, PA 18103 



333 . 

	

MELANIE SANTIAGO, PA-C 
5458 RIDGE AVENUE 
PHILADELPHIA, PA 19128 

334. 

	

MARGARET L. ZACHEWICZ, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

3 3 5. 

	

ANTHONY F. UBERTI, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

336. 

	

FRED HEIDENREICH, JR., MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

337. 

	

SIDNEY P. LIPMAN, MD, FAGS 
ENT SPECIALISTS OF NORTHWESTERN PA 
PEACH STREET MEDICAL 
3580 PEACH STREET 
ERIE, PA 16508 

338. 

	

ANN MARIE BETHKE, PA-C 
201 NORTH PITTSBURGH STREET, SUITE 3 A 
CONNELLSVILLE, PA 15425 

339. 

	

J. MILLER OPPY, MD 
201 NORTH PITTSBURGH STREET, SUITE 3 A 
CONNELLSVILLE, PA 15425 

340. 

	

TIMOHTY E. MILLER, PA-C 
644 GALWAY DRIVE 
BETHEL PARK, PA 15102 

341 . 

	

B. ROURKE 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

342. 

	

JANET CERRON, PA-C 
SHRINERS HOSPITALS FOR CHILDREN 
3551 NORTH BROAD STREET 
PHILADELPHIA, PA 19140-4131 



343. 

	

DON DAVIS WHITELY 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBORG, PA 15601 

344. 

	

MARY ENGLESTH, PA-C 
951 KNOB HILL RD . 
FAYETTEVILLE, PA 17222 

345 . 

	

DONNA O'FRANCIS-SAMUELS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBORG, PA 15601 

346. 

	

SHAWN BAUSTTER, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBORG, PA 15601 

347. ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBORG, PA 15601 

348 . 

	

PATRICK OFFI, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBORG, PA 15601 

349. 

	

NATHAN B. DUER, M.D. 
CORNERSTONE CARE 
7 GLASSWORKS ROAD 
GREENSBORO, PA 15338 

350. 

	

CHERYL A. DEBITT, PA-C 
511 POTOMAC DRIVE 
WASHINGTON, PA 15301 

351 . 

	

PETER P. MURRAY, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBORG, PA 15601 

352. 

	

JOHN E. REEL, JR., PA-C 
3041 LINDBERG AVE. 
ALLENTOWN, PA 18103 



353 . 

	

C. ROURABAUGH, PA-C 
LEHIGH VALLEY HOSPITAL 
2268 SOUTH 12 
ALLENTOWN, PA 18103 

354. 

	

LYNN M. KUJATH 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

355. 

	

J. CRAIG JURGENSEN, MD 
BELVEDERE MEDICAL CORP. 
850 WALNUT BOTTOM RD. 
SUITE 305 BLUE 
CARLISLE, PA 17013 

356. 

	

MARK J. PERORIA, PA-C 
321 FAIRMONT DRIVE 
WATSONTOWN, PA 17777 

357. 

	

DOUGLAS T. STEW2ART, PA-C 
EMERGENCY DEPT. 
201 REECEVILLE RD . 
COATESVILLE, PA 19320 

358 . 

	

ANDREW M. KNEPP, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

359. 

	

DAVID G. HALL, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

360 . 

	

LISA M. MURPHY, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

361 . 

	

JOHN VALLNEIUS, PA-C 
3057 CARDIN PLACE 
EAGLEVILLE, PA 19403 

362. 

	

MICHAEL TOMETSKO, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



363 . 

	

ZYLPHIA L. FORD, MPH, PA-C 
16 LEWIN LANE 
PITTSBURGH, PA 15253 

364. 

	

AMANDA MURPHY, PA-C 
SHRINERS HOSPITALS FOR CHILDREN 
3551 NORTH BROAD STREET 
PHILADELPHIA, PA 19140-4131 

365. 

	

JOANN G. KOSIK, MHA-PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

366. 

	

NAOMI K. ALVAREZ, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

3 67. 

	

PAMELA MINARDI, PA-C 
MEADOWBROOK FAMILY MEDICINE, SUITE 100 
300 WEST MAIN STREET 
LEOLA, PA 17540 

368 . 

	

DANIEL C. GONCHER, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

369. 

	

AMANDA R. OLIVER 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

370. 

	

ADRIENNE E. COBLE, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

371 . 

	

BRENDA TERELL, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

372 . 

	

LORI A. GAYDOSH, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



373. 

	

MARK R. SPEAKE, MD 
GEISINGER HEALTH SYSTEM 
250 REITZ BLVD. 
LEWISBURG, PA 17837 

374. 

	

CARRIE SANTORO, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

375 . 

	

G. MICH, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

376. 

	

POONAM SRIVASTAVA, MD 
CANCER CARE OF CENTRAL PA 
TWO EAST 18TH ST. 
SELINSGROVE, PA 17870 

377. 

	

ASHOK KUMAR, MD 
CANCER CARE OF CENTRAL PA 
75 MEDICAL PARK DRIVE 
LEWISBURG, PA 17837 

378. 

	

MAYUR PATEL 
CANCER CARE OF CENTRAL PA 
62 WEST VALLEY AVE. 
ELYSBURG, PA 17824 

379. 

	

JODI M. EWIG, MPAS, PA-C 
CANCER CARE OF CENTRAL PA 
TWO EAST 18TH ST. 
SELINSGROVE, PA 17870 

3 80 . 

	

MARGARET CHAPPEN, MD 
GMG LEWISBURG 
250 REITZ BLVD . 
LEWISBURG, PA 17837 

381 . ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

382. 

	

M. MAYASTER 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



383 . 

	

DANIELLE MISHKIN, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

384. 

	

JENNIFER FEINGOLD, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

385 . 

	

AARON DANIELS, PA-S 
1218 WALNUT ST. 
PHILADELPHIA, PA 19107 

386. 

	

DONALD T. NARDONE, MD 
SUSQUEHANNA CARDIOLOGY ASSOCIATES, PC 
777 RURAL AVENUE 
WILLIAMSPORT, PA 17701 

387. 

	

LISA KOROPCHAK, PA-C 
SUSQUEHANNA CARDIOLOGY ASSOCIATES, PC 
777 RURAL AVENUE 
WILLIAMSPORT, PA 17701 

388. 

	

KIRSTEN L. ELDRED, PA-C 
SUSQUEHANNA CARDIOLOGY ASSOCIATES, PC 
777 RURAL AVENUE 
WILLIAMSPORT, PA 17701 

389. 

	

JOHN M, CAVENAGH, PA-C, PhD 
CHAIRMAN & ASSOCIATE PROFESSOR 
4190 CITY AVENUE 
PHILADELPHIA, PA 19131-1693 

390 . 

	

JUSTINA A. OLSEN, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

391 . ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

392. 

	

MICHAEL GAFFNEY, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



393 . 

	

JOE KITTS, ATC 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

394 . 

	

MICHAEL M. STEFAN, MD, PC 
491 JOHN YOUNG WAY, SUITE 320 
EXTON, PA 19341 

395. 

	

ANGELA PISTORIA, PA-C 
LEHIGH VALLEY HOSPITAL 
2268 SOUTH 12 
ALLENTOWN, PA 18103 

396. 

	

SOELLANA KOMSTANTINSU, PA-C 
LEHIGH VALLEY HOSPITAL 
2268 SOUTH 12 
ALLENTOWN, PA 18103 

397. 

	

SAMANTHA E. RICE, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

398. 

	

JAVIER LICON, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

399 . ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

400 . 

	

LORI SANDERS, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

401 . 

	

ALEXANDRA CACCAX, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

402. 

	

ERIN PREDIS, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



403 . 

	

ASHLEY MYERS, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

404. 

	

SOPHIA MOSES, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

405 . 

	

KARI B. DALNOKY, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

406 . 

	

LAURA JOHNSON, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

407. 

	

MARY HONARD, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

408. 

	

JULIE LORKO, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

409. 

	

REBECCA L. CIPOLLA, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

410 . 

	

TAIJA MOSES, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

411 . 

	

VICTORIA BOLTAZZO, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

412 . 

	

LORI HANES, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 



GREENSBURG, PA 15601 
413 . 

	

LAUREN FULLERTON, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

414. 

	

SCOTT CABB, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

415 . 

	

W. WILL, MS, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

416 . 

	

STACIE ROACH 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

417 . 

	

JESSY PIZA, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

418. 

	

JAWDAT NIKOULA, MD 
FAMILY PRACTICE 
660 PELLIS RD., LOWER LEVEL 
GREENSBURG, PA 15601 

419. 

	

MARK DeSANTIS, PA-C 
FAMILY PRACTICE 
660 PELLIS RD., LOWER LEVEL 
GREENSBURG, PA 15601 

420 . 

	

JEFFREY WOLFF, MD 
WESTMORELAND DERMATOLOGY ASSOCIATES 
419 WEST PITTSBURGH STREET 
GREENSBURG, PA 15601 

421 . 

	

KEITH H. WHARTRON, MD, PC 
3572 BORADHEAD RD., SUITE 301 
MONACA, PA 15061 

422. 

	

TRISH WADDELL, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



423. 

	

KATHY KROSS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

424. 

	

JOSEPH H. LIPUT, JR., MD 
RENAL-ENDOCRINE ASSOCIATES, PC 
5140 LIBERTY AVENUE 
PITTSBURGH, PA 15224 

425 . 

	

STEPHANIE R. RUSSO, MD, PEDIATRICS, PC 
3 910 CAUGHEY ROAD, SUITE 170 
ERIE, PA 16506 

426. 

	

ANNE B. MITCHELL, PA-C, M-PAS 
5856 FOREST CROSSING 
ERIE, PA 16506 

427. 

	

AMANDA STEEVES 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

428 . 

	

ANDELA KELEHER, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

429 . 

	

RON REISINGER, PA-C 
CHEST MEDICINE ASSOCIATES 
3512 STATE ROUTE 257, SUITE #108 
SENECA, PA 16346 

430. 

	

NEIL A. BUSIS, MD 
PITTSBURGH NEUROLOGY CENTER 
AIKEN MEDICAL BLDG. 
532 SOUTH AIKEN AVENUE, SUITE 507 
PITTSBURGH, PA 15232 

431 . 

	

CARRIE A. WADSWORTH, PA-C 
PITTSBURGH NEUROLOGY CENTER 
AIKEN MEDICAL BLDG. 
532 SOUTH AIKEN AVENUE, SUITE 507 
PITTSBURGH, PA 1523, 



432 . 

	

SAMUEL A. GIBSON, PA-C 
CORPORATE HEALTH SERVICES 
295 N. KERRWOOD DRIVE 
HERMITAGE, PA 16148 

433. 

	

P. DAVID ADELSON, MD 
PROFESSOR OF NEUROLOGICAL SURGERY 
DIRECTOR OF PEDIATRIC NEUROTRAUMA 
CHILDREN'S HOSPITAL OF PITTSBURGH 
3705 FIFTH AVENUE 
PITTSBURGH, PA 15213-2583 

434. 

	

GREGORY R. DUNKELBERGER, MS, PA-C 
WHITE ROSE FAMILY PRACTICE 
80 WYNTRE BROOKE DRIVE 
YORK, PA 17403 

435 . 

	

NANCY KOPASHY 
5549 FULCROFT AVENUE 
HARRISBURG, PA 17111 

436. 

	

ROBERT KOPASHY 
5549 FULCROFT AVENUE 
HARRISBURG, PA 17111 

437. 

	

ROBERT J. MIKELONIS, MD 
SAINT VINCENT FAMILY MEDICINE CENTER 
2314 SASSAFRAS STREET 
SUITE 200 
ERIE, PA 16502 

438 . 

	

G. CHUELL, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

439 . 

	

ANNA A. NIEWIAROWSKA, MD 
HEMATOLOGY ONCOLOGY, PC 
800 OSTRUM STREET, SUITE 300 
BETHLEHEM, PA 18015 

440. 

	

NADINE O. CUSTER, PA-C 
AESTIQUE AMBULATORY SURGICAL CCENTER, INC. 
ONE AESTHETIC WAY 
GREENSBURG, PA 15601 



441 . 

	

JAN FABISZEWSKI, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

442. 

	

SANTHOSH SADASHIV, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

443 . 

	

SHERRY GASKILL, PA-C 
ENDOCRINOLOGY SPECIALISTS, PC 
MEDICAL COMMONS ONE 
530 SOUTH STREET, SUITE 300 
GREENSBURG, PA 15601 

444. 

	

ROBERT W. ROTHROCK, PA-C 
PRESBYTERIAN MEDICAL CENTER, SUITE 300 
MEDICAL OFFICE BLDG., 39TH & MARKET STS. 
PHILADELPHIA, PA 19104-2699 

445 . 

	

DUANE E. FURMAN, PA-C 
INFECTION SPECIALISTS OF LANCASTER, PC 
2106 HARRISBURG PIKE, SUITE 301 
LANCASTER, PA 17604-3200 

446. 

	

HOLLY SMITH 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

447. 

	

JOYCE ? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

448 . 

	

MARK A. PUTNAM, MD 
MEDICAL DIRECTOR, DEPT. OF PSYCHIATRY 
ST. JOSEPH MEDICAL CENTER 
640 WALNUT ST., SUITE 301 
READING, PA 19601 

449. 

	

DIANE LOZOSKY, PA-C 
322 N. MARSHALL STREET 
ALLENTO WN, PA 18104 



450. 

	

ALEXANDRA PURSLEY, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

451 . 

	

JAMES O. SANDERS, MD 
SHRINERS HOSPITALS FOR CHILDREN 
1645 WEST 8TH STREET 
ERIE, PA 16505 

452. 

	

ANDREW D. KLUGH, PA-S 
GANNON UNIVERSITY 
ERIE, PA 

453 . 

	

DAVID R. BROOKER, MD 
REGIONAL NEPHROLOGY ASSOCIATES 
180 A EAST BISSELL AVENUE 
OIL CITY, PA 16301 

454. 

	

JAMES F. HIGGINS, PA-C 
REGIONAL NEPHROLOGY ASSOCIATES 
180 A EAST BISSELL AVENUE 
OIL CITY, PA 16301 

455. 

	

RENEE O. SMITH, PA-C 
1103 NAAMANS CREEK RD 
BOOTHWYN, PA 19061 

456. 

	

JULIA K. VARGO, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

457. ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

458. 

	

DAVID L. FELLENBAUM, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

459. 

	

SOTIRIOS GOUDOUVAS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



460. 

	

JOHN COLOMBO, JR., MD 
CROZER-KEYSTONE HEALTH SYSTEM 
5030 STATE RD, SUITE 2-500 
DREXEL HILL, PA 19026 

461 . 

	

R. DAVID MISHALOVE, MD, FAAC 
RIDDLE HEALTH CARE CENTER II 
1088 W. BALTIMORE PIKE, SUITE 2400 
MEDIA, PA 19063-5136 

462. 

	

PATRICIA R. STROKOWSKI 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

463 . 

	

BRANDON GREINER, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

464. 

	

KEVIN R. POPE, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

465 . 

	

MICHELE K. THOMAS, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

466. 

	

LEAH HEFFNER, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

467. 

	

DAVID M, FERCHALK, PA-C 
MEMORIAL MEDICAL CENTER 
1086 FRANKLIN STREET 
JOHNSTOWN, PA 15905-4398 

468 . 

	

REBECCA W. WEBER, PA-C 
1410 CAMPBELL ST. 
WILLIAMSPORT, PA 17701 

469 . 

	

LINDSAY LUNDIN 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 



470. 

	

HILLARY A. STATLER, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

471 . 

	

NANCY LUXA-LE BLANC, PA-C 
SUSQUEHANNA HEALTH SYSTEM 
CARDIOTHORACIC SURGERY 
699 RURAL AVE., SUITE 206 
WILLIAMSPORT, PA 17701 

472. 

	

VITALY PILUIKO, MD 
SUSQUEHANNA HEALTH SYSTEM 
CARDIOTHORACIC SURGERY 
699 RURAL AVE., SUITE 206 
WILLIAMSPORT, PA 17701 

473 . 

	

MICHAEL P. RILL, MD 
LANCHESTER MEDICAL CENTER 
P.O. BOX 70 
CHRISTINA, PA 17509-0070 

474. 

	

LINDA E. DONATH, MS, PA-C 
LANCHESTER MEDICAL CENTER 
P.O. BOX 70 
CHRISTINA, PA 17509-0070 

475. 

	

MARY F. KEGEL, MD 
DERMATOLOGY ASSOCIATES OF LANCASTER, LTD 
PROFESSIONAL PLAZA NORTH 
1834 OREGON PIKE 
LANCASTER, PA 17601 

476. 

	

JAY ELDER, MD 
PUNXSATAWNEY MEDICAL ASSOCIATES 
83 HILLCREST DRIVE, MEDICAL ARTS BLDG. 
PUNXSTAWNEY, PA 15767 

477. 

	

JOSEPH J. KERNICH, MD 
PUNXSATAWNEY MEDICAL ASSOCIATES 
83 HILLCREST DRIVE, MEDICAL ARTS BLDG. 
PUNXSTAWNEY, PA 15767 

478 . 

	

SHARON MONTGOMERY, PA-C 
161 SMITH ROAD 
BUTLER, PA 16002 



479. 

	

SUNNY E. KITTA, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

480. 

	

JULIE S. DIGGONS, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

481 . 

	

JAYMIE FARNU, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

482. 

	

SHAY JONES, PA-C, MPH, M.ED. 
306 McCOY PLACE ROAD 
SEWICKLEY, PA 15143 

483 . 

	

JEFFREY T. WALSH, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

484. 

	

STEPHEN H. COOKSEY, MD 
RENAL-ENDOCRINE ASSOCIATES, PC 
5140 LIBERTY AVENUE 
PITTSBURGH, PA 15224 

485. 

	

ANN ERNY, MPA, PA-C 
106 BERKELY MEADOWS COURT 
PITTSBURGH, PA 15237-3937 

486. 

	

MARGARET A. CARRILLO 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

487. 

	

ANNETTE ROBERTSON-GEESIN, PA-C 
PLUMSTEADVILLE FAMILY PRACTICE 
BOX 220, 5 612 EASTON ROAD 
PLUMSTEADVILLE, PA 18949 

489. 

	

JANE BARKER-HUNT, PA-C 
PLUMSTEADVILLE FAMILY PRACTICE 
BOX 220, 5612 EASTON ROAD 
PLUMSTEADVILLE, PA 1.8949 



490. 

	

RALPH ? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O . BOX 128 
GREENSBURG, PA 15601 

491 . 

	

RAY E. McMULLEN, JR, PA-C 
71 JENNIFER DRIVE 
MOUNT UNION, PA 17066 

492. 

	

RONALD LONG, MD 
1300 PIKE STREET 
HUNTINGDON, PA 16652 

493. 

	

KUNJAN SHAH, PA-S 
79 GARDENIA DRIVE 
MAPLE SHADE, NJ 08052 

494. 

	

BETHANY DeJOSEPH, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

495. 

	

WILLIAM J. ARTZ, JR, DO 
ASSOCIATED FAMILY PRACTICE PROFESSIONALS, PC 
9821 ACADEMY ROAD 
PHILADELPHIA, PA 19114 

496. 

	

TIMOTHY S. CAVNAUGH, PA-C 
1288 ROUTE 73 SOUTH, SUITE 100 
MT. LAUREL, NJ 08054 

497. 

	

ANNY LUONG, PA-S 
515 WEST CHELTEN AVENUE, APT. 702 
PHILADELPHIA, PA 19144 

498 . 

	

HOLLY VOLLINK, PA-S 
CHATHAM COLLEGE 
WOODLAND RD 
PITTSBURGH, PA 15232 

499. 

	

EMILY BELZ, MPAS, PA-C 
7007 KEVIN DRIVE 
BETHEL PARK, PA 15102 

500 . 

	

BRIAN NASH, PA-S 
249 HEMLOCK ROAD 
TRAFFORD, PA 15085 



501 . 

	

VALORIE DUNCH, PA-C 
823 HIGHLAND ROAD 
SHARON, PA 16146 

502. 

	

STACEY E.- LATTANZE, PA-C 
476 STATE ROUTE 897E 
NEWMANSTOWN, PA 17073 

503 . 

	

SARAH RELDMAN, PA-S 
7 FLASTINGS CIRCLE 
PITTSFORD, NY 14534 

504. 

	

AMANDA TOATH, PA-C, MPAS 
P.O. BOX 343 
HOLLSOPPLE, PA 15935 

505. 

	

JAMIE KEENAN, PA-S 
CHATHAM COLLEGE 
WOODLAND RD 
PITTSBURGH, PA 15232 

506. 

	

S. ABRAMS, MD ?? 
ROBINWOOD MEDICAL CENTER 
11110 MEDICAL CAMPUS ROAD, SUITE 241 
HAGERSTOWN, MD 21742 

507. 

	

GEORGE J. FRANCIS, MD 
DERMATOLOGY & DERMATOLOGGC SURGERY 
4727 FRIENDSHIP AVENUE, SUITE 300 
PITTSBURGH, PA 15224 

508. 

	

RENEE S . WILKINS, PA-C 
PAOLI MEDICAL & PROFESSIONAL COMMONS 
250 WEST LANCASTER AVENUE, SUITE 120 
PAOLI, PA 19301 

509. 

	

KIMBERLY M. BROWN, PA-C 
PHYSICIANS' ALLIANCE, LTD 
OYSTER POINT FAMILY HEALTH CENTER 
3045 MARIETTA AVENUE 
LANCASTER, PA 17601 

510. 

	

28 PA SUPERVISORY LETTERS 
MICHAEL W. WARREN, MD 
PHYSICIANS' ALLIANCE, LTD 
OYSTER POINT FAMILY HEALTH CENTER 
3045 MARIETTA AVENUE 
LANCASTER, PA 17601 



511 . 

	

MIAN JAN, MD 
WEST CHESTER CARDIOLOGY, PC 
531 MAPLE AVENUE 
WEST CHESTER, PA 19380 

512. 

	

TIMOTHY S . STANTON, MD 
114 MAIN AVENUE 
WARREN, PA 16365-2119 

513 . 

	

KRISTINA SOWA 
421 E. MAIN ST. 
YOUNGSVILLE, PA 16371-1127 

514. 

	

WILLIAM STEIN 
13112 CLUBHOUSE ROAD 
PRESTO, PA 15142 

515 . 

	

LARRY JONAS, MD 
LANKENAU MOB 
100 LANCASTER AVENUE, SUITE 456 
WYNNEWOOD, PA 19096 

516 . 

	

DAVID M. FINOCHIO, PA-C 
909 SOUTH 8TH STREET 
ALTOONA, PA 16602 

517. 

	

DONNA BROSBE, MD 
BEITTEL-BECKER PEDIATRIC ASSOCIATES, LLP 
POINT WEST MEDICAL CENTER 
2301 COLUMBIA AVENUE 
LANCASTER, PA 17603-4153 

518 . 

	

DUDLEY BACKUP, MD 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

519. 

	

RICARDO GELMAN, MD 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

520 . 

	

GEOFF WINKLEY, MD 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 



521 . 

	

TERESA MAJEWSKI, PA-C 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

522. 

	

PHYLLIS JAMES, PA-C 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

523. 

	

CLAIRE AUSTIN, PA-C 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

524. 

	

AMY VALLE, PA-C 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

525. 

	

MICHAEL PONSELL, PA-C 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

526 . 

	

FRANKLIN C. KELTON, MD 
DIRECTOR, EMERGENCY DEPT. 
THE CHESTER COUNTY HOSPITAL 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

527. 

	

EDWARD BANGOR, PA-C 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 

528 . 

	

DIANA KANE, MD 
CHESTER COUNTY HOSPITAL 
EMERGENCY DEPT. 
701 E. MARSHALL STREET 
WEST CHESTER, PA 19380 



529. 

	

ANDREA SEIBERT, PA-C 
NORTHAMPTON MEDICAL ASSOCIATES 
602 B, EAST 21 ST STREET, SUITE 400 
NORTHAMPTON, PA 18067-1269 

530. 

	

AMY CRIBBS, PA-C 
136 PINE HILL ROAD 
KITTANNING, PA 16201 

531 . 

	

RODERICK GROOMES, MD 
ARMSTRONG COUNTY MEMORIAL HOSPITAL 
ONE NOLTE DRIVE 
KITTANNING, PA 16201 

532. 

	

JOHN C. UPDIKE, PA-C 
MEDICAL ASSOCIATES OF MONROE COUNTY 
239 EAST BROWN STREET 
EAST STROUDSBURG, PA 18301 

533 . 

	

MARY R. KEMPER, PA-C 
HANOVER PEDIATRIC ASSOCIATES, PC 
217 BROADWAY 
HANOVER, PA 17331 

534. 

	

LINDSEY MARTIN, PA-S 
CHATHAM COLLEGE 
WOODLAND RD 
PITTSBURGH, PA 15232 

535. 

	

J. PHILIP HALL, MD 
GLENDALE AREA MEDICAL CENTER 
P.O. BOX 375,851 MAIN STREET 
COALPORT, PA 16627 

536. 

	

JILL CAVALET, PA-C 
SAINT FRANCIS UNIVERSITY 
DEPT. OF PHYSICIAN ASSISTANT SERVICES 
P.O . BOX 600 
LORETTO, PA 15940-0600 

537. 

	

RANDAL R. BETZ, MD 
SHRINERS HOSPITALS FOR CHILDREN 
3551 NORTH BROAD STREET 
PHILADELPHIA, PA 19140-4131 

538 . 

	

CATRINA M. WOLFE, PA-C 
WEST CHESTER CARDIOLOGY, PC 
531 MAPLE AVENUE 
WEST CHESTER, PA 19380 



539. 

	

ELIZABETH A VESELY, PA-S 
125 SHERWOOD DRIVE 
GREENSBURG, PA 15601 

540. 

	

SARAH A. BRODY, PA-S 
PA PROGRAM 
PHILADELPHIA UNIVERSITY 
SCHOOL HOUSE LAND & HENRY AVENUE 
PHILADELPHIA, PA 19144-5497 

541 . 

	

DENISE DRUMMOND, MMS, PA-C 
GLENDALE AREA MEDICAL CENTER 
P.O. BOX 375, 851 MAIN STREET 
COALPORT, PA 16627 

542. 

	

JAY A. ROBINSON, MD 
GLENDALE AREA MEDICAL CENTER 
P.O. BOX 375, 851 MAIN STREET 
COALPORT, PA 16627 

543 . 

	

JOHN H. JOHNSON, MD 
TYRONE HOSPIAL 
ONE HOSPITAL DRIVE 
TYRONE, PA 16686 

544. 

	

JOHN S. PANNELL, PA-C 
SUN ORTHAPAEDIC GROUP, INC 
900 BUFFALO ROAD 
LEWISBURG, PA 17837 

545 . 

	

PAVLOS K. PAPASAVAS, MD 
CHIEF, BARIATRIC AND GENERAL SURGICAL RESEARCH 
ASSISTANT PROFESSOR OF SURGERY 
TEMPLE UNIVERSITY, SCHOOL OF MEDICINE 
THE WESTERN PA HOSPITAL 
4727 FRIENDSHIP AVENUE, SUITE 140 
PITTSBURGH, PA 15224 

546. 

	

ELIZABETH RIPEPI, PA-C 
SURGICAL PHYSICIAN ASSISTANT 
WEST PENN BARIATRIC SURGERY CENTER 
THE WESTERN PA HOSPITAL 
4727 FRIENDSHIP AVENUE, SUITE 140 
PITTSBURGH, PA 15224 



547. 

	

DAVID Y.T . CHEN, MD 
FOX CHASE CANCER CENTER 
333 COTTMAN AVENUE 
PHILADELPHIA, PA 19111-2497 

548 . 

	

RICHARD C. BEDGER, MD, DMD 
SUSQUEHANNA ANESTHESIOLOGY ASSOCIATION, INC 
P.O . BOX 687 
CLEARFIELD, PA 16830 

549. 

	

JAMES D. McCLIMENT, PA-C 
SUSQUEHANNA ANESTHESIOLOGY ASSOCIATION, INC 
P.O. BOX 687 
CLEARFIELD, PA 16830 

550. 

	

SCOTT DUNZIK, MD 
FAIRMOUNT BEHAVIORAL HEALTH SYSTEM 
561 FAIRTHORNE AVENUE 
PHILADELPHIA, PA 19128 

551 . 

	

MARY PLUNKETT, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P.O. BOX 128 
GREENSBURG, PA 15601 

552 . 

	

SCOTT R.McCLIAN, PA-C 
339 JACKSON STREET 
BRISTOL, PA 19007 

553 . 

	

EILEEN EBENGER 
DUQUESNE UNIVERSITY 
1345 VICKROY STREET 
SMC #5699 
PITTSBURGH, PA 15219-2115 

554. 

	

FRANCES FEUDALE, MD 
WILKES-BARRE GENRAL HOSPITAL EMERGENCY DEPT. 
575 NORTH RIVER STREET 
WILKES-BARRE, PA 18710 

555. 

	

FRANCES FEUDALE, MD 
KING'S COLLEGE PHYSICIAN ASSISTANT PROGRAM 
133 NORTH RIVER STREET 
WILKES-BARRE, PA 18711 

556. 

	

ROBERT COHEN, PA-C 
289 GREENOUGH STREET 
PHILADELPHIA, PA 19127 



557. 

	

RICHARD WADAS, MD 
MEDICAL DIRECTOR, EMERG. DEPT. 
JAMESON MEMORIAL HOSPITAL 
1211 WILMINGTON AVE. 
NEWCASTLE, PA 16105-2595 

558. 

	

DEBORAH SUMMERS, PA-S 
733 BRADFORD WALK 
PHILADELPHIA, PA 19147 

559. 

	

ALBERT J. BONO, MSPAS, PA-C 
5372 RT. 212 
KINTNERSVILLE, PA 18930 

560. 

	

LAURIE STROCKOZ, PA-C 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

561 . 

	

CHERYL HAEFELE, PA-C 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

562. 

	

ED DANIELS, PA-C 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

563. 

	

MARC A. GRANSON, MD 
CHIEF OF SURGERY 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

564. 

	

JOEL C. ROSENFELD, MD, M.Ed., FAGS 
GENERAL SURGERY RESIDENCY DIRECTOR 
DIRECTOR OF MEDICAL EDUCATION 
ACGME DESIGNATED INSTITUTIONAL OFFICIAL 
ST. LUKES' S HOSPITAL 
CLINICAL ASSISTANT PROFESSOR OF SURGERY 
UNIVERSITY OF PENNSYLVANIA SCHOOL OF MEDICINE 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 



565 . 

	

ROBERT J. TALAMO, MD 
TALAMO FAMILY PRACTICE GROUP 
555 SECOND AVENUE, SUITE D201 
COLLEGEVILLE, PA 19426 

566. 

	

STEPHENM. RYAN, PA-C 
TALAMO FAMILY PRACTICE GROUP 
555 SECOND AVENUE, SUITE D201 
COLLEGEVILLE, PA 19426 

567. 

	

BARBARA A. DAVIES, PA-C 
21 STERNER RUN ROAD 
KUNKLETOWN, PA 18058 

568 . 

	

VIRGINIA E. SHAFER, MD 
CONESTOGA FAMILY PRACTICE 
P.O. BOX 130 
TERRE HILL, PA 17581 

569. 

	

SANDRA KLINGENSMITH 
GANNON UNIVERSITY 
PMB #922 
109 UNIVERSITY SQUARE 
ERIE, PA 16541 

570. 

	

STACY GARICH, PA-S 
1742 PARADISE LANE 
BENSALEM, PA 19020 

571 . 

	

DARE WANG, MD 
ATTENDING, ANESTHESIOLGY 
JEFFERSON PAIN CENTER 
834 CHESTNUT STREET 
SUITE T150 
PHILADELPHIA, PA 19107-5127 

572. 

	

JULIE EDKIN, MS, PA-C 
NEURODEVELOPMENTAL PEDIATRICS 
GEISINGER MEDICAL CENTER 
100 NORTH ACADEMY AVENUE 
DANVILLE, PA 17822-1339 

573 . 

	

MICHELLE KAVIN, PA-C 
DIVISION OF ENDOCRINOLOGY 
MILTON S. HERSHEY MEDICAL CENTER 
500 UNIVERSITY DRIVE, H044 
HERSHEY, PA 17033 



574. 

	

JENNIFER McMAHON-SMITH, PA-C 
ASTHMA & LUNA SLEEP 
464 ALLEGHENY BLVD. 
PENNWOOD CENTER, SUITE 2A 
FRANKLIN, PA 16323 

575 . 

	

DIXIE LEE HARRIS, MD, FCCP 
ASTHMA LUNG & SLEEP SPECIALISTS 
464 ALLEGHENY BLVD 
PENNWOOD CENTER, SUITE 2A 
FRANKLIN, PA 16323 

576. 

	

TERESA BISNETT, MD, FCCP 
ASTHMA LUNG & SLEEP SPECIALISTS 
464 ALLEGHENY BLVD 
PENNWOOD CENTER, SUITE 2A 
FRANKLIN, PA 16323 

577. 

	

ANNA ADANICH, PA-S 
265 WEST 8TH ST. 
EIRE, PA 16501 

578. 

	

VINIT PANDE, MD 
NORTHEASTERN REHABILITATION ASSOCIATES, PC 
MORGAN MEDICAL COMPLEX 
5 MORGAN HIGHWAY, SUITE 4 
SCRANTON, PA 18508 

579. 

	

PHILENE W. REVITSKY, PA-C 
WEST VIEW FAMILY HEALTH ASSOCIATES 
1000 WEST VIEW PARK DRIVE, SUITE 1 
PITTSBURGH, PA 15229 

580 . 

	

JUSTIN HOWERTER, PA-S 
2199 BATTENKILL LANE 
GIBSONIA, PA 15044 

581 . 

	

THEODOR KAUFMAN, MD, FACS 
83 HILLCREST DRIVE, SUITE 104 
PUNXSUTAWNEY, PA 15767 

582. 

	

DONNA M. WARREN, PA-C 
MEDICAL CENTER CLINIC-ALLEGHENY GENERAL OFFICE 
7TH FLOOR, SNYDER PAVILION 
320 EAST NORTH AVENUE 
PITTSBURGH, PA 15212 



583 . 

	

RICHARD HUTCHINSON, MPAS, PA-C 
ASSISTANT PROFESSOR, SETON HILL UNIVERSITY 
SETON HILL DRIVE 
GREENSBURG, PA 15601-1599 

584 . 

	

WILLIAM R. DURYEA, PhD, PA-C 
INTERIM CHAIRMAN 
SAINT FRANCIS UNIVERSITY 
DEPT. OF PHYSICIAN ASSISTANT SCIENCES 
PO BOX 600 
LORETTO, PA 15940-0600 

585. 

	

CINDY BROWNELL 
RR 3 BOX 496 
HOLIDAYSBURG, PA 16648 

586 . 

	

MARTIN PASQUALONE, MD 
LOWER BUCKS HOSPITAL E.R . 
501 BATH ROAD 
BRISTOL, PA 19007 

587. 

	

MARK F. VICTOR, MD, FACC 
CARDIOLOGY CONSULTANTS OF PHILADELPHIA 
1703 S. BROAD STREET, SUITE 300 
PHILADELPHIA, PA 19148 

588. 

	

PASQUALE M. PROCACCI, MD, FACC 
CARDIOLOGY CONSULTANTS OF PHILADELPHIA 
1703 S . BROAD STREET, SUITE 300. 
PHILADELPHIA, PA 19148 

589. 

	

ROSE M. COVALESKY, MS, PA-C 
CARDIOLOGY CONSULTANTS OF PHILADELPHIA 
1703 S . BROAD STREET, SUITE 300 
PHILADELPHIA, PA 19148 

590 . 

	

MICHELE KAUFFMAN, JD, MPAS, PA-C 
GANNON UNIVERSITY 
109 UNIVERSITY SQUARE 
ERIE, PA 16541-0001 

591 . 

	

JOSEPH MILETO, JR, MHSc, PA-C 
PROGRAM DIRECTOR 
PA COLLEGE OF TECHNOLOGY 
PHYSICIAN ASSISTANT PROGRAM 
ONE COLLEGE AVENUE 
WILLIAMSPORT, PA 17701-5799 



592. 

	

PAULA D. HOLMES, MHSc, PA-C 
PROGRAM COORDINATOR 
PA COLLEGE OF TECHNOLOGY 
PHYSICIAN ASSISTANT PROGRAM 
ONE COLLEGE AVENUE 
WILLIAMSPORT, PA 17701-5799 

593 . 

	

SHARON R. GREENBERG, MS, PA-C 
627 S . BOWMAN AVENUE 
MERION STATION, PA 19066 

594. 

	

DANIEL LUNSFORD 
SMC #5940 
1345 VICKROY STREET 
PITTSBURGH, PA 15219 

595. 

	

ROBERT A. GABBAY, MD, PhD 
MILTON S . HERSHEY MEDICAL CENTER COLLEGE OF MEDICINE 
DEPARTMENT OF MEDICINE 
DIVISION OF ENDOCRINOLOGY, DIABETES & METABOLISM 
500 UNIVERSITY DRIVE, PO BOX 850 
HERSHEY, PA 17033-0850 

596. 

	

KAREN E. ARSCOTT, DO 
PROGRAM/MEDICAL DIRECTOR 
MARYWOOD UNIVERSITY 
PHYSICIAN ASSISTANT PROGRAM 
2300 ADAMS AVENUE 
SCRANTON, PA 18509 

597 . 

	

ANN MEKILO, MS, PA-C 
ACADEMIC COORDINATOR 
MARYWOOD UNIVERSITY 
PHYSICIAN ASSISTANT PROGRAM 
2300 ADAMS AVENUE 
SCRANTON, PA 18509 

598. 

	

LORI E. SWANCHAK, MPAS, PA-C 
CLINICAL COORDINATOR 
MARYWOOD UNIVERSITY 
PHYSICIAN ASSISTANT PROGRAM 
2300 ADAMS AVENUE 
SCRANTON, PA 18509 

599. 

	

KYUNG S . PARK, MD 
JEFFERSON REGIONAL MEDICAL CENTER 
PO BOX 18119, 565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 



600. 

	

THOMAS C. SCOTT, MD 
(SUPERVISOR OF KIMBERLY BROWN, PA-C, ELIZABETH GERHART, PA-C, 
CHERYL GREEN, PA-C, & LINDA WENGER, PA-C) 
PHYSICIANS' ALLICANCE, LTD 
OYSTER POINT FAMILY HEALTH CENTER 
3045 MARIETTA AVENUE 
LANCASTER, PA 17601 

602. 

	

MICHAEL K. WEED, MD 
(SUPERVISOR OF ELIZABETH GERHART, PA-C, CHERYL GREEN, PA-C, 
KIMBERLY BROWN, PA-C, & LINDA WENGER, PA-C) 
PHYSICIANS' ALLICANCE, LTD 
OYSTER POINT FAMILY HEALTH CENTER 
3045 MARIETTA AVENUE 
LANCASTER, PA 17601 

603 . 

	

ELIZABETH A. GERHART, PA-C 
PHYSICIANS' ALLICANCE, LTD 
OYSTER POINT FAMILY HEALTH CENTER 
3045 MARIETTA AVENUE 
LANCASTER, PA 17601 

604 . 

	

PHILIP C. FISHER, III, MD 
(SUPERVISOR OF TIFFANY GATES-MABY, PA-C & BRETT BEECH, PA-C) 
ROBERT PACKER HOSPITAL EMERGENCY DEPT. 
GUTHRIE CLINIC, LTD 
ONE GUTHRIE SQUARE 
SAYRE, PA 18840-1699 

605 . 

	

PETER A. KEBLISH, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

605 . 

	

PAUL F. POLLICE, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

606 . 

	

THOMAS D. MEADE, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

607. 

	

GREGOR M. HAWK, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 

	

. 
ALLENTOWN, PA 18103 



608. 

	

CHRISTOPHER A. HAWKINS, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

609 . 

	

ROBERT C. PALUMBO, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

610. 

	

LAURA M. DUNNE, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

611 . 

	

THOMAS B. DICKSON, JR., MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

612. 

	

KENNETH J. BRISLIN, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

613 . 

	

PATRICK B. RESPET, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

614 . 

	

JAMES C. WEIS, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

615. 

	

JEFFREY R. McCONNELL, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

616 . 

	

JAY S . TALSANIA, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

617. 

	

PATRICK J. McDAID, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 



618. 

	

RICHARD D. BATTISTA, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

619. 

	

BRENDAN J. O'BRIEN, OD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

620 . 

	

CHARLES C. NORELLI, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

621 . 

	

WAYNE E. DUBOV, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

622. 

	

BRENT L. MILLET, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

623 . 

	

ALBERT D. ABRAMS, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

624. 

	

NANCY K. SPANGLER, MD 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

625. 

	

RONARA P. TESHPAR 
CORPORATE CARE SERVICES 
1450 SCALP AVENUE, SUITE 106 
JOHNSTOWN, PA 15904 

626. 

	

STEPHEN FELF, MD 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

627. 

	

MAT A. CLAS, MD ?? 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 



629. 

	

JILL NELSON, PA-S 
PHILADELPHIA UNIVERSITY 
PHYSICIAN ASSISTANT PROGRAM 
SCHOOL HOUSE LANE & HENRY AVENUE 
PHILADELPHIA, PA 19144-5497 

630. 

	

LAURA PETRIKOVIC, PA-S 
588 WASHINGTON ST. 
INDIANA, PA 15701 

628. ?? 
ST. LUKES HOSPITAL & HEALTH NETWORK 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

631 . 

	

HEATHER L. GALICZYNSKI, PA-C 
ERIE WOMEN'S HEALTH PARTNERS 
225 WEST 25TH STREET 
ERIE, PA 16502 

632. 

	

MOSES S. RAJ, MD 
MEDICAL CENTER CLINIC 
7' FLOOR, SNYDER PAVILION 
320 EAST NORTH AVENUE 
PITTSBURGH, PA 15212 

633 . 

	

WILLIAM H. FEE, JR., MD, FACP 
CHEST MEDICINE ASSOCIATES 
3512 STATE ROUTE 257, SUITE #108 
SENECA, PA 16346 

634 . 

	

ARTHUR J. ZWERLING, MS, MSN, CRNA, FAAPM 
PA ASSOCIATION OF NURSE ANESTHESTISTS 
THE WINTER GROUP 
234 NORTH THIRD STREET 
HARRISBURG, PA 17101 

635 . 

	

GLEN COOPER, PRESIDENT 
PA ASSOCIATION FOR THE TREATMENT OF OPIOID DEPENDENCE 
2442 BRODHEAD RD 
BETHLEHEM, PA 18020 

636 . 

	

SUSAN M. SHANAMAN, ATTORNEY FOR THE PA STATE CORONERS ASSOC . 
212 NORTH THIRD STREET, SUITE 203 
HARRISBURG, PA 17101-1505 

637 . 

	

PAULA A. BUS SARD, SENIOR VICE PRESIDENT 
THE HOSPITAL AND HEALTHSYSTEM ASSOC. OF PA (HAP) 
POLICY AND REGULATORY SERVICES 



638 . 

	

JOANNE S. ZENKER, MD 
THE LACHAWANNA VALLEY DERMATOLOGY ASSOC. 
327 N. WASHINGTON AVE. 
SUITE 200 
SCRANTON, PA 18503 

639. 

	

BARBARA LOZADA, PA-C 
THE LACHAWANNA VALLEY DERMATOLOGY ASSOC. 
327 N. WASHINGTON AVE. 
SUITE 200 
SCRANTON, PA 18503 

640 . 

	

JOHN A. SCHROTH, PA-C 
553 ORCHARD DRIVE 
DUNCANSVILLE, PA 16635 

641 . 

	

LEAH SHAFFER 
1136 COLONY DRIVE 
QUAKERTOWN, PA 18951 

642. 

	

MICHAEL D. GROSSMAN, MD 
CLINICAL ASSOCIATE PROFESSOR OF SURGERY 
UNIVERSITY OF PA SCHOOL OF MEDICINE 
ST. LUKES REGIONAL RESOURCE-LEVEL 1 TRAUMA CENTER 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

643 . 

	

BRIAN A. HOEY, MD 
CLINICAL ASSISTANT PROFESSOF OF TRAUMA & SURGICAL CARE 
UNIVERSITY OF PA SCHOOL OF MEDICINE 
ST. LUKES REGIONAL RESOURCE-LEVEL 1 TRAUMA CENTER 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

644. 

	

WILLIAM FIFE, MD 
SOUTHEAST LANCASTER HEALTH SERVICES 
625 S. DUKE STREET 
LANCASTER, PA 17602 

645. 

	

JENNIFER L. HITCHCOCK, PA-S 
2088B SOUTH JOHN RUSSELL CIRCLE 
ELKINS PARK, PA 19027 

646. 

	

PATRICK J. IVORY, MPAS, PA-C 
33 FAY CIRCLE 
PORT MATILDA, PA 16870 



647. 

	

MISTY SCHMIDT, PA-C, MHS, ATC 
BRANDYWINE GASTROENTEROLOGY ASSOCIATES, LTD 
BRANDYWINE PROFESSIONAL BLDG. 
213 REECEVILLE ROAD, SUITE 17 
CALN TOWNSHIP 
COATESVILLE, PA 19320 

648. 

	

FREDERICK A. MYERS, MD 
BRANDYWINE GASTROENTEROLOGY ASSOCIATES, LTD 
BRANDYWINE PROFESSIONAL BLDG. 
213 REECEVILLE ROAD, SUITE 17 
CALN TOWNSHIP 
COATESVILLE, PA 19320 

649 . 

	

JANE MARLIN, PA-C 
625 S. DUKE STREET 
LANCASTER, PA 17602 

650. 

	

MICHAEL DISCAVAGE, PA-C 
625 S . DUKE STREET 
LANCASTER, PA 17602 

651 . 

	

RONALD P. GRIMM, MMS, PA-C 
14 BROOKSIDE DRIVE 
DANVILLE, PA 17821-9382 

652 . 

	

DONNEL M. APUZZIO, MSHS, PA-C 
SUN ORHOPAEDIC GROUP, INC 
900 BUFFALO ROAD 
LEWISBURG, PA 17837 

653 . 

	

CHRISTINE H. BURCE, MHSA, PA-C 
DeSALES UNIVERSITY 
2755 STATION AVENUE 
CENTER VALLEY, PA 18034-9568 

654. 

	

ALEX FERNANDO, PA-C 
NORTHEASTERN REHABILITATION ASSOCIATES, PC 
MORGAN MEDICAL COMPLEX 
5 MORGAN HIGHWAY, SUITE 4 
SCRANTON, PA 18508 

655 . 

	

JOHN A. KLINE, JR., MD 
NORTHEASTERN REHABILITATION ASSOCIATES, PC 
REHABILITATION CAMPUS 
150 MUNDY STREET 
WILKES-BARRE, PA 18702 



656. 

	

BONITA MRAS, PA-C 
NORTHEASTERN REHABILITATION ASSOCIATES, PC 
PARK PLAZA 
3400 BATH PIKE 
4TH FLOOR, SUITE 400 
BETHLEHEM, PA 18017 

657 . 

	

WILLIAM R. PREBOLA, MD 
NORTHEASTERN REHABILITATION ASSOCIATES, PC 
REHABILITATION CAMPUS 
150 MUNDY STREET 
WILKES-BARRE, PA 18702 

658. 

	

JENNIFER MURRAY AEBLI, PA-C 
NORTHEASTERN REHABILITATION ASSOCIATES, PC 
REHABILITATION CAMPUS 
150 MUNDY STREET 
WILKES-BARRE, PA 18702 

659. 

	

JAMES P. BARRETT, MD, PhD 
CENTER FOR PAIN CONTROL, PC 
1235 PENN AVENUE, SUITE 302 
WYOMISSING, PA 19610 

660. 

	

CORA L. BILGER, PA-C 
CENTER FOR PAIN CONTROL, PC 
1235 PENN AVENUE, SUITE 302 
WYOMISSING, PA 19610 

661 . 

	

HOLLY WOLANIN, PA-S 
4132 MANAYUNK AVE. 
PHILADELPHIA, PA 19128 

662. 

	

BRIAN G. BABONIS, PA-C 
GEISINGER HEALTH SYSTEM 
500 SCOTT STREET 
WILKES-BARRE, PA 18702 

663 . 

	

CATHERINE RAINEY, MD 
GEISINGER HEALTH SYSTEM 
500 SCOTT STREET 
WILKES-BARRE, PA 18702 

664 . 

	

RICHARD J. PISH, MD 
PISH MEDICAL ASSOCIATES, INC 
20 HIGHLAND PARK DRIVE, SUITE 202 
UNIONTOWN, 15401 



665 . 

	

GREG LACEK, PA-C 
PISH MEDICAL ASSOCIATES, INC 
20 HIGHLAND PARK DRIVE, SUITE 202 
UNIONTOWN, 15401 

666. 

	

MARK FREEMAN, MBA, Med, PA-C 
DIRECTOR, PHYSICIAN ASSISTANT PROGRAM 
CHATHAM COLLEGE 
WOODLAND RD 
PITTSBURGH, PA 15232 

667. 

	

KAREN A. KERNS, PA-C 
CENTER FOR PAIN CONTROL, PC 
1235 PENN AVENUE, SUITE 302 
WYOMISSING, PA 19610 

668. 

	

JOAN L. BILLMEYER, PA-C 
GREEN HILLS FAMILY MEDICINE ASSOCIATES 
1903 MORGANTOWN RD 
GREEN HILLS 
READING, PA 19607 

669. 

	

DIANE T. BONACCORSI, MD 
GREEN HILLS FAMILY MEDICINE ASSOCIATES 
1903 MORGANTOWN RD 
GREEN HILLS 
READING, PA 19607 

670. 

	

GEORGE P. BRANSCUM, JR., MD 
BELVEDERE MEDICAL CENTER 
850 WALNUT BOTTOM ROAD 
CARLISLE, PA 17013 

671 . 

	

LAWRENCE S . LEVINSON, MD 
TIPTON MEDICAL & DIAGNOSTIC CENTER 
334 ROUTE 220 
TIPTON, PA 16684 

672. 

	

KATHY J. MOYER, MMS, PA-C 
RR5 BOX 150 
TYRONE, PA 16686 

673 . 

	

ALFRED P. BOWLES, JR., MD 
CHIEF OF NEUROSURGERY 
CONEMAUGH NEUROSURGICAL ASSOCIATES 
1111 FRANKLIN STREET, SUITE 210 
JOHNSTOWN, PA 15905 



674. 

	

JEFFREY N. POTTER, MD 
BELVEDERE MEDICAL CENTER 
850 WALNUT BOTTOM ROAD 
CARLISLE, PA 17013 

675. 

	

JILL M. LING, MPAS, PA-C 
CONEMAUGH NEUROSURGICAL ASSOCIATES 
1111 FRANKLIN STREET, SUITE 210 
JOHNSTOWN, PA 15905 

676. 

	

IKRAM UI HAQUE, MD 
CONEMAUGH NEUROSURGICAL ASSOCIATES 
1111 FRANKLIN STREET, SUITE 210 
JOHNSTOWN, PA 15905 

677 . 

	

KEVIN M. ZITNAY, MD 
CONEMAUGH NEUROSURGICAL ASSOCIATES 
1111 FRANKLIN STREET, SUITE 210 
JOHNSTOWN, PA 15905 

678. 

	

FRANK J. TYLUTKI, PA-C 
120 TUNNEL HILL ROAD 
FACTORYVILLE, PA 18419 

679. 

	

SAADEDDINE HIJAZI, MD 
120 TUNNEL HILL ROAD 
FACTORYVILLE, PA 18419 

680. 

	

BRUCE G. KIPP, PA-C 
BELVEDERE MEDICAL CENTER 
850 WALNUT BOTTOM ROAD 
CARLISLE, PA 17013 

681 . 

	

NICOLE DiDONATO, PA-S 
959 ROLLING MEADOWS 
GREENSBURG, PA 15601 

682. 

	

JULIE HANSEN, PA-S 
1 SETON HILL FRIVE #618D 
GREENSBURG, PA 15601 

683 . 

	

DEBORAH MARIZZALDI, PA-S 
107 RACQUET-CLUB DRIVE 
GREENSBURG, PA 15601 

684 . 

	

JAMES F. HULL, JR., MPAS, PA-C 
PA STATE BOARD OF MEDICINE 
PO BOX 2649 
HARRISBURG, PA 17105-2649 



685. 

	

MELISSA DUNCAN 
1215 DUNCAN ROAD 
HOMER CITY, PA 15748 

686. 

	

NATHAN E. MARTIN, PA-C 
BLAIR ORTHOPEDIC ASSOCIATES & SPORTS MEDICINE 
3000 FAIRWAY DRIVE 
PO BOX 30 
ALTOONA, PA 16603 

687. 

	

SUSAN DeSANTIS, PA-C 
325 ALEXANDER AVENUE 
GREENSBURG, PA 15601 

688 . 

	

LINDA JEAN SEKHON, MMS, PA-C 
CHATHAM COLLEGE 
WOODLAND ROAD 
PITTSBURGH, PA 15232 

689. 

	

JEFFREY F. BAIR, MD, FACC, FCCP 
MEDICAL ASSOCIATES OF MONROE COUNTY 
239 EAST BROWN STREET 
EAST STROUDSBURG, PA 18301 

690. 

	

TRISHA SANDERS, PA-C 
320 BEACOM DRIVE 
BEAVER, PA 15009 

691 . 

	

MADHAVI RAJU, PA-S 
2979 W. SCHOOLHOUSE LANE 
APT. # K-315 
PHILADELPHIA, PA 19144 

692 . 

	

KENNETH VAN-ANTWERP, MD 
SOMERSET FAMILY PRACTICE 
SOMERSET, PA 15501 

693 . 

	

JESSICA BUCK, PA-S 
CHATHAM COLLEGE 
WOODLAND ROAD 
PITTSBURGH, PA 15232 

694 . 

	

LYNN RIEMAN 
GANNON UNIVERSITY 
109 UNIVERSITY SQUARE 
DMB 1489 
EIRE, PA 16541 



695. 

	

HELEN OVEN HISERMAN, PA-C 
THE POWERS CLINIC 
1201 GRAMPIAN BLVD, SUITE 3A 
WILLIAMSPORT, PA 17701 

696. 

	

MICHAEL L. JOYCE, PA-C 
DEPT. OF HOSPITAL MEDICINE 
CHARLES COLE MEMORIAL HOSPITAL 
1001 EAST SECOND STREET 
COUDERSPORT, PA 16915 

697. 

	

KATHLEEN A. ROKAVAC, MD 
DEPT. OF HOSPITAL MEDICINE 
CHARLES COLE MEMORIAL HOSPITAL 
1001 EAST SECOND STREET 
COUDERSPORT, PA 16915 

698 . 

	

JOSEPH K. THORNTON, MD 
GREENCASTLE FAMILY PRACTICE, PC 
JOHN L. GROVE MEDICAL CENTER 
50 EASTERN AVENUE, SUITE 135 
GREENCASTLE, PA 17225-0037 

699. 

	

TERESA CUTHBERTSON 
5224 BEACH TREE DRIVE 
ELKINS PARK, PA 19027 

700. 

	

EDWARD MINGER, PA-C 
ST LUKE'S HOSPITAL 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

701 . 

	

ALANA KAVAN-FREDERICK, PA-C 
ST LUKE'S HOSPITAL 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

702. 

	

DEBRA ROEDER-WILSON, PA-C 
ST LUKE'S HOSPITAL 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

703 . 

	

CHRISTINE PHILLIPS, PA-C 
ST LUKE'S HOSPITAL 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 



704. 

	

DAVID L. SALKO, MD 
PHOENIX HEALTHCARE GROUP 
WHITES CROSSING MEDICAL GROUP 
37 HONESDALE RD 
CARBONDALE, PA 18407 

705 . 

	

GREGORY J. SALKO, MD 
PHOENIX HEALTHCARE GROUP 
WHITES CROSSING MEDICAL GROUP 
37 HONESDALE RD 
CARBONDALE, PA 18407 

706. 

	

ELIZABETH THOMPSON, PA-C 
29 GREYSTONE RD 
CARLISLE, PA 17013 

707. 

	

JOHN EUKINGEN, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

708 . 

	

WALTER EISENHAUER, MMSc, PA-C, DIRECTOR 
PHYSICIAN ASSISTANT PROGRAM 
LOCK HAVEN UNIVERSITY OF PA 
ANNEX BLDG 
LOCK HAVEN, PA 17745 

709. 

	

BRADLEY A. NACE, MS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

710. 

	

PAUL NEUMAN, DO 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

711 . 

	

JOHN MARTIN, JR, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

712. 

	

JOSEPH W. LISTA, MS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 



713 . 

	

MEGAN BENEDICT, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

714. 

	

KIMBERLY P. EATON, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

715. 

	

CAROL A. STECKEL, PA-C 
EVANGELICAL MEDICAL SERVICES FOUNDATION 
THREE HOSPITAL DRIVE, SUITE 206 
LEWISBURG, PA 17837 

716. 

	

ANDREW OJA, PA-C 

PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

717. 

	

NSE P. AKPE, PA-C 
HAMILTON HEALTH CENTER 
1821 FULTON STREET 
HARRISBURG, PA 17110 

718 . 

	

SANDRA L. MOFFETT, PA-S 
DREXEL UNIVERSITY 
PHILADELPHIA, PA 19129 

719 . 

	

MATT DiRODIO, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

720 . 

	

??, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

721 . 

	

MATT ZEMACKE, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

722. 

	

DAVID L. COOPER, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 



723 . 

	

CARRIE B. FRIESE, MHS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

724. 

	

DEANNA L. BRIDGE, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
STUDENT DIRECTOR AT LARGE 
1008 MELLON, ST #1 
PITTSBURGH, PA 15206 

725 . 

	

ANNEKE S. MAENDEL, MD 
OAK VALLEY MEDICAL & DENTAL, PC 
PO BOX 10, RT 40 EAST 
FARMINGTON, PA 15437 

726. 

	

ALEX R. BOLLER, PA-C 
OAK VALLEY MEDICAL & DENTAL, PC 
PO BOX 10, RT 40 EAST 
FARMINGTON, PA 15437 

727. 

	

JOHN H. GEORGE, PhD, PRESIDENT 
PA RURAL HEALTH ASSOCIATION 
PO BOX 1632 
HARRISBURG, PA 17105-1632 

728. 

	

LAURA B. PETE, PA-S 
CHATHAM COLLEGE 
WOODLAND ROAD 
PITTSBURGH, PA 15232 

729. 

	

ADAM M. YESENOSKY, PA-S 
CHATHAM COLLEGE 
WOODLAND ROAD 
PITTSBURGH, PA 15232 

730. 

	

PAUL S. LIEBER, MD 
REHABILITATION AND PAIN SPECIALISTS 
580 SOUTH AIKEN AVE, SUITE 100 
PITTSBURGH, PA 15232 

731 . 

	

BARRY JACOBSON, MD 
CROZER KEYSTONE HEALTH SYSTEM 
MEDICAL AND CONFERENCE CENTER A DCMH 
2100 KEYSTONE AVENUE, SUITE 707 
DREXEL HILL, PA 19026 



732. 

	

C. MADIA, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

733 . 

	

NICOLE K. DEMSI-BRANDON, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

734. 

	

SARAH A. HUMBARGER, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

735. 

	

MARC ADELSHEIMER, MD 
REHABILITATION AND PAIN SPECIALISTS 
580 SOUTH AIKEN AVE, SUITE 100 
PITTSBURGH, PA 15232 

736. 

	

KATHERINE CZEKANSKI, PA-S 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

737. 

	

ALYSSA ABESE, PA-S 
CHATHAM COLLEGE 
WOODLAND ROAD 
PITTSBURGH, PA 15232 

738 . 

	

GEORGE L. ZIMMERMAN, PA-C 
HANOVER HOSPITAL 
300 HIGHLAND AVENUE 
HANOVER, PA 17331-2297 

739. 

	

WARREN DANIELS, MD 
HANOVER HOSPITAL 
300 HIGHLAND AVENUE 
HANOVER, PA 17331-2297 

740. 

	

WILLIAM R. ESCHRICH, PA-C 
HANOVER HOSPITAL 
300 HIGHLAND AVENUE 
HANOVER, PA 17331-2297 

741 . 

	

MICHAEL GREENBERG, MD, MBA 
7133 NITTANY VALLEY DRIVE 
PO BOX 157 
MILL HALL, PA 17751 



742. 

	

BRIAN J. FOSNOCHT, MD 
INTERNAL MEDICINE 
LEBANON VAMC 
LEBANON, PA 

743. 

	

MICHELLE CHAPUS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

744. 

	

APRIL S . SABIA, MSPAS, PA-C 
105 HICKORY ROAD 
RICHLAND, PA 17087 

745 . 

	

CHARLES BUDUSKY, MD 
PRIMARY CARE 
LEBANON VAMC 
LEBANON, PA 

746. 

	

DENISE RHOADS, PA-C 
135 QUAIL DRIVE 
DILLSBURG, PA 17019 

747. 

	

BRAD DAVIDSON, MD 
INTERNAL MEDICINE 
LEBANON VAMC 
LEBANON, PA 

748. 

	

MELISSA A. KAUFFMAN, MPAS, PA-C 
REHABILITATION AND PAIN SPECIALISTS 
580 SOUTH AIKEN AVE, SUITE 100 
PITTSBURGH, PA 15232 

749. 

	

VIRAJ PARIKH, MS, PA-C 
CROZER KEYSTONE HEALTH SYSTEM 
MEDICAL AND CONFERENCE CENTER A DCMH 
2100 KEYSTONE AVENUE, SUITE 707 
DREXEL HILL, PA 19026 

750. 

	

KATY Mc??, 
ASSISTANT PROFESSOR OF PA'S 
DREXEL UNIVERSITY 
MAIL STOP 504, 245 N. 15TH STREET 
PHILADELPHIA, PA 19102-1192 



751 . 

	

ANGELA MICHEL, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

752. 

	

CHAD J. MATHEWS, PA-.Q 
941 LORENWOOD DRIVE 
HERMITAGE, PA 16148 

753. 

	

MICHELLE WADE, PA-C 
LOCKMAN & LUBELL PEDIATRIC ASSOCIATES, LLC 
SUITE 250,270 COMMERCE DRIVE 
FORT WASHINGTON, PA- 19034 

754. 

	

DAVID BISSONETTE, PA-C, MBA 
ASSISTANT PROFESSOR 
UPMC PRESBYTERIAN 
SUITE B-400,200 LOTHROP STREET 
PITTSBURGH, PA 15213-2582 

755 . 

	

KATHLEEN BISSONETTE, PA-C 
CHILDREN'S HOSPITAL OF PITTSBURGH 
DEPT. OF PEDIATRIC NEUROSURGERY 
3705 FIFTH AVENUE 
PITTSBURGH, PA 15213-2583 

756. 

	

REBECCA BUCKLEY, MHS, PA-C 
INSTRUCTOR/CLINICAL COORDINATOR 
DREXEL-HAHNEMANN PA PROGRAM 
MAIL STOP 504 
1505 RACE STREET 
PHILADELPHIA, PA 19102-1192 

757. 

	

GEORGE MAZARIEGOS, MD, FAGS 
DIRECTOR OF PEDIATRIC TRANSPLANTATION 
CHILDREN'S HOSPITAL OF PITTSBURGH 
3705 FIFTH AVENUE 
PITTSBURGH, PA 15213-2583 

758 . 

	

KEITH MILLER, PRESIDENT 
LOCK HAVEN UNIVERSITY OF PA 
LOCK HAVEN, PA 17745 

759 . 

	

MARIANNE TAFT SCHROEDER, PA-C 
4201 McKEE ROAD 
EIRE, PA 16506 



780. ?? 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
PO BOX 128 
GREENSBURG, PA 15601 

781 . 

	

RENALDO CAROLIPIO, MD 
EMERGENCY DEPT. 
JAMESON MEMORIAL HOSPITAL 
1211 WILMINGTON AVENUE 
NEW CASTLE, PA 16105-2595 

782. 

	

G. SCOTT LONG, MD 
MEDICAL CENTER CLINIC-ALLEGHENY GENERAL OFFICE 
7TH FLOOR, SNYDER PAVILION 
320 EAST NORTH AVENUE 
PITTSBURGH, PA 15212 

783 . 

	

DAVID R. LEE, MD 
ALTOONA OB/GYN ASSOCIATES, INC 
1701 12TH AVENUE, BLDG A 
ALTOONA, PA 16601 

784. 

	

ROY M. LERMAN, MD 
MAIN LINE SPINE 
THE MERION BLDG 
700 SOUTH HENDERSON ROAD 
SUITE 308C 
KING OF PRUSSIA, PA 19406 

785 . 

	

DEBORAH A. OPACIC, EdD, PA-C 
DUQUESNE UNIVERSITY 
DEPT. OF PHYSICIAN ASSISTANT 
405 HEALTH SCIENCE BLDG 
600 FORBES AVENUE 
PITTSBURGH, PA 15282 

786. 

	

CHRISTOPHER J. DALY, MD, FACS 
ASSOCIATE PROFESSOR 
RANGOS SCHOOL OF HEALTH SCIENCES 
DUQUESNE UNIVERSITY 
600 FORBES AVENUE 
PITTSBURGH, PA 15282 

787. 

	

KIMBERLY A. FURMAN, PA-C, MPAS 
GASTROENTEROLOGY ASSOCIATES OF YORK 
2690 SOUTHFIELD DRIVE 
YORK, PA 17403 



788 . 

	

DUANE E. AHLBRANDT, MD 
SUPERVISING PHYSICIAN 
GASTROENTEROLOGY ASSOCIATES OF YORK 
2690 SOUTHFIELD DRIVE 
YORK, PA 17403 

789. 

	

JAMES W. SROUR, MD 
GASTROENTEROLOGY ASSOCIATES OF YORK 
2690 SOUTHFIELD DRIVE 
YORK, PA 17403 

790. 

	

DONALD C. STECKEL, MD 
EVANGELICAL MEDICAL SERVICES FOUNDATION 
THREE HOSPITAL DRIVE, SUITE 206 
LEWISBURG, PA 17837 

791 . 

	

COLLEEN M. GALLAHER 
HIGHMARK, DIRECTOR, REGULATORY AFFAIRS 
FIFTH AVENUE PLACE 
120 FIFTH AVENUE 
PITTSBURGH, PA 15222-1099 

792. 

	

STEWART G. ACKERMAN, PA-C 
CONSULTANTS IN CARDIOVASCULAR DISEASES, INC 
464 ALLEGHENY BLVD 
PENNWOOD CENTER, SUITE 2A 
FRANKLIN, PA 16323 

793 . 

	

MELISSA LEHMANN, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

794. 

	

RANDI KLUEMPER, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

795 . 

	

THOMAS WITTER, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

796. 

	

LYNN SEAGREAVES, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 



797. 

	

PATTI CONNOLLY, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

798. 

	

BRIAN KEPHART, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

799. 

	

SCOT BRAYFORD, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

800 . 

	

INAYAT MOOSA, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

801 . 

	

APRIL NARVERNA, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

802. 

	

MICHAEL FIGARD, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

803 . 

	

NEIL LANGENSLADER, PA-C 
ORTHOPAEDIC ASSOCIATES OF ALLENTOWN, LTD 
1243 SOUTH CEDAR CREST BLVD 
ALLENTOWN, PA 18103 

804. 

	

ROBIN DUNSTAN, PA-C 
ST LUKE'S HOSPITAL 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

805. 

	

WILLIAM P. EDWARDS, JR., MD, FACC 
CONSULTANTS IN CARDIOVASCULAR DISEASES, INC 
464 ALLEGHENY BLVE, PENNWOOD CENTER, SUITE 2A 
FRANKLIN, PA 16323 

806. 

	

KIERAN D. CODY, MD 
3650 LEXINGTON DRIVE 
DOYLESTOWN, PA 18901 



807. 

	

JOSHUA PORT, MD, PRESIDENT 
PA ORTHOPAEDIC SOCIETY 
ORTHOPAEDIC ASSOCIATES 
3000 FAIRWAY DRIVE, P.O. BOX 30 
ALTOONA, PA 16602-2324 

808 . 

	

BARRY PENCHANSKY, MD 
SOUTHEAST LANCASTER HEALTH SERVICES 
625 S. DUKE STREET 
LANCASTER, PA 17602 

809. 

	

THOMAS J. PASQUARELLO, PA-C, MMS 
GREENCASTLE FAMILY PRACTICE 
50 EASTERN AVE., SUITE 135 
GREENCASTLE, PA 17225 

810. 

	

GARY S . COHEN, MD 
CHIEF, VASCULAR INTERVENTIONAL RADIOLOTY 
TEMPLE UNIVERSITY 
3400 N. BROAD STREET (556-01) 
PHILADELPHIA, PA 19140-5199 

811 . 

	

TINA YOUNG 
60 WEST BROADWAY AVENUE 
CLIFTON HEIGHTS, PA 19018 

812. 

	

MEGAN KIMMY, PA-S 
GANNON UNIVERSITY 
109 UNIVERSITY SQUARE 
ERIE, PA 16541-0001 

813 . 

	

WILLIAM S . HOFF, MD 
TRAUMA PROGRAM MEDICAL DIRECTOR 
ST. LUKE'S REGIONAL RESOURCE 
LEVEL 1 TRAUMA CENTER 
801 OSTRUM STREET 
BETHLEHEM, PA 18015 

814. 

	

MEGAN KOSYAK, MHS, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 156.01 

815. 

	

RYAN K. GANTG, PA-C 
7 SPRING HILL LANE 
MOUNTVILLE, PA 17554 



816. 

	

STEWART C. HOFFMAN, PA-C 
1300 PIKE STREET 
HUNTINGDON, PA 16652 

817. 

	

TRACEY BUCHHEISTER, PA-C 
1109 KESSLER DRIVE 
SHIPPENSBURG, PA 17257 

818. 

	

ROBERT A. HAGGARD, MD 
JONESTOWN HEALTH CENTER 
P.O. BOX 840, 100 EAST QUEEN STREET 
JONESTOWN, PA 17038 

819 . 

	

GREG S. FORSYTH, PA-C, MPAS 
ADVANCED DERMATOLOGY AND SKIN SURGERY 
950 WOODLAND STREET 
MECHANICSBURG, PA 17055 

820. 

	

PAMELA WEANER, MD 
JONESTOWN HEALTH CENTER 
P.O. BOX 840, 100 EAST QUEEN STREET 
JONESTOWN, PA 17038 

821 . 

	

CAROL SEARS, MD 
JONESTOWN HEALTH CENTER 
P.O. BOX 840, 100 EAST QUEEN STREET 
JONESTOWN, PA 17038 

823 . 

	

MYRON MILLER, MD 
FREDERICKSBUG COMMUNITY HEALTH CENTER 
PO BOX 9, TAN & CHESTNUT STREETS 
FREDERICKSBURG, PA 17026 

824. 

	

PATRICIA MUNDA, MD 
FREDERICKSBUG COMMUNITY HEALTH CENTER 
PO BOX 9, TAN & CHESTNUT STREETS 
FREDERICKSBURG, PA 17026 

825. 

	

LUANNE YEAGER, MD 
FREDERICKSBUG COMMUNITY HEALTH CENTER 
PO BOX 9, TAN & CHESTNUT STREETS 
FREDERICKSBURG, PA 17026 

826. 

	

GEORGE DesJARDINS, MD 
EPHRATA COMMUNITY HOSPITAL 
169 MARTIN AVENUE, PO BOX 1002 
EPHRATA, PA 17522-1002 



827. 

	

LANE BOWER, PA-C, MHSc 
EPHRATA COMMUNITY HOSPITAL 
169 MARTIN AVENUE, PO BOX 1002 
EPHRATA, PA 17522-1002 

828. 

	

CHRISTINE KURPIEL, PA-C' 
EPHRATA COMMUNITY HOSPITAL 
169 MARTIN AVENUE, PO BOX 1002 
EPHRATA, PA 17522-1002 

829. 

	

LINDA KULP, PA-C 
PO BOX 2083 
KINGSTON, PA 18704 

830. 

	

JOHN M. O'KELLY, PA-S 
654 RIVELY AVENUE 
GLENOLDEN, PA 19036-1017 

831 . 

	

ROBERTA I. GILLESPIE, MPA, PA-C 
UNIVERSITY OF PITTSBURGH 
3459 FIFTH AVENUE 
PITTSBURGH, PA 15213 

832. 

	

PRODROMOS A. VERVERELI, MD 
VALLEY SPORTS & ARTHRITIS SURGEONS 
798 HAUSMAN ROAD, SUITE 100 
ALLENTOWN, PA 18104 

833 . 

	

JOHN P . MICHEL, MD, FAAFP 
HERITAGE VALLEY 
TRI-STATE MEDICAL GROUP 
1416 6TH AVENUE 
2620 CONSTITUTION BOULEVARD 
BEAVER FALLS, PA 15010 

834. 

	

BEVERLY DORSEY-FUNK, PA-C 
GALLOWAY MEDICAL CENTER 
2171 GALLOWAY ROAD 
BENSALEM, PA 19020 

835. 

	

PETER GOLDBERG, PA-C 
JEFFERSON REGIONAL MEDICAL CENTER 
PO BOX 18119, 565 COAL VALLEY ROAD 
PITTSBURGH, PA 15236-0119 

836. 

	

CHRISTIANE PETRILLO, PA-C 
102 LONGWOOD CT. 
MALVERN, PA 19365-8509 



837. 

	

HILDA MUCHNICK 
27 EAST LEAVERING MILL ROAD 
BALA CYNWYD, PA 19004 

838 . 

	

LOUIS CERTO, MD 
THE CIRCULATORY CENTERS 
1350 OLD FREEPORT ROAD, SUITE 1-A 
PITTSBURGH, PA 15238 

839. 

	

JOHN C. KLAMAN, PA-C 
VALLEY SPORTS & ARTHRITIS SURGEONS 
798 HAUSMAN RD, SUITE 100 
ALLENTOWN, PA 18104 

840. 

	

SCOTT L. BARON, MD 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

841 . 

	

SUSAN BONNAR, PA-S 
GANNON UNIVERSITY 
EIRE, PA 

842 . 

	

BRUCE WOLFF, MD 
80 MOZES ROAD 
GREENVILLE, PA 16125 

843 . 

	

SCOTT MORGAN, MD 
405 GREENVILLE ROAD 
MERCER, PA 16137 

844. 

	

LANE BOWER, PA-C, MHSc 
EPHRATA COMMUNITY HOSPITAL 
169 MARTIN AVENUE, PO BOX 1002 
EPHRATA, PA 17522-1002 

845. 

	

WENDY MAJKA, PA-C 
610 KINGSLEY STREET 
PHILADELPHIA, PA 19128-2709 

846. 

	

CRYSTAL BYERLY, PA-C 
PA SOCIETY OF PHYSICIAN ASSISTANTS 
P. O. BOX 128 
GREENSBURG, PA 15601 

847. 

	

CHRISTA J. McHUGH, PA-C 
WESTMORELAND DERMATOLOGY ASSOCIATES 
419 WEST PITTSBURGH STREET 
GREENSBURG, PA 15601 



Re: 

	

Final Regulation 
State Board of Medicine 
16A-4916 : Physician Assistants 

Dear Chairman Bush : 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

STATE BOARD OF MEDICINE 
Post Office Box 2649 

Harrisburg, Pennsylvania 17105-2649 
(717) 783-1400 

September 15, 2006 

The Honorable Alvin C. Bush, Chairman 
INDEPENDENT REGULATORY REVIEW COMMISSION 
14'' Floor, Harristown 2, 333 Market Street 
Harrisburg, Pennsylvania 17101 

Enclosed is a copy of a final rulemaking package of the State Board of Medicine pertaining to 
Physician Assistants . 

The Board will be pleased to provide whatever information the Commission may require 
during the course of its review of the rulemaking. 

Charles D. Hummer, Jr ., M:D., Chairperson 
State Board of Medicine 

CDH/SIH:klh 
Enclosure 
cc : 

	

Basil L. Merenda, Commissioner 
Bureau of Professional and Occupational Affairs 

Albert H. Masland, Chief Counsel 
Department of State 
Joyce McKeever, Deputy Chief Counsel 
Department of State 

Cynthia Montgomery, Regulatory Counsel 
Department of State 

Gerald S . Smith, Senior Counsel in Charge 
Department of State 

Sabina I. Howell, Counsel 
State Board of Medicine 

State Board of Medicine 
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