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May 8, 2020 
 
Arkansas State Medical Board 
Attn: Amy Embers, Executive Director, Arkansas State Medical Board 
1401 W. Capitol Ave #340 
Little Rock, AR 72201 
 
Dear Ms. Embers, 
 
I am writing on behalf of the members of the Arkansas Academy of PAs (ARAPA) to oppose Rule 46 – 
Minor Aesthetic-Cosmetic Surgical Procedures Guideline as currently drafted. ARAPA agrees that 
guidelines should be in place to ensure the proper training and supervision of those that are providing 
aesthetic/cosmetic services. However, Rule 46 as drafted goes too far in not adequately recognizing the 
role of PAs and their education and training.  We respectfully ask that the Arkansas State Medical Board 
(ASMB) take these concerns into consideration and revise the proposed rule accordingly.  
 
The proposed rule undermines current PA scope of practice statutes and regulations that have been 
approved by the ASMB. As proposed Rule 46, item 2, states: 

The physician must personally diagnose and document the condition of 
the patient, prescribe the treatment and procedure to be performed and 
is responsible for the acts of the employee performing the delegated 
minor aesthetic/cosmetic surgical procedure. 

PAs are highly qualified medical professionals who diagnose illness, develop and manage treatment 
plans, prescribe medications, and often serve as a patient’s principal healthcare provider. Under 
Arkansas’ current regulations, it is within a PA’s training and scope of practice to perform a history and 
physical exam and to provide medical treatment, which includes minor aesthetic and cosmetic surgical 
procedures. Under Rule 24(8): 

A. Physician assistants provide medical services to patients in a pre-
approved area of medicine. Physician assistants will have to provide 
medical services to the patients consistent with the standards that a 
licensed physician would provide to a patient. As such, the physician 
assistant must comply with the standards of medical care of a licensed 
physician as stated in the Medical Practices Act, the Rules and 
Regulations of the Board and the Orders of the Arkansas State Medical 
Board. A violation of said standards can result in the revocation or 
suspension of the license when ordered by the Board after disciplinary 
charges are brought. 

Therefore, this stipulation would create an added regulatory and administrative burden on PAs, their 
supervising physicians (SP), and their respective practices.  
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Additionally, as proposed Rule 46 contradicts Ark. Code Ann. § 17-105-107 (PA Practice Act, Scope of 
authority—delegatory authority—Agent of supervising physician) that allows a physician to delegate 
duties to the PA such as prescribing, ordering, and administering drugs and medical devices. This Code 
section states that:  

Physician assistants shall be considered agents of their supervising 
physicians in the performance of all practice-related activities, including, 
but not limited to, the ordering of diagnostic, therapeutic, and other 
medical devices.   

This statutory language allows the supervising physician to delegate medical tasks appropriate to the 
PA’s level of competence. Furthermore, current regulation supports the physician responsibility to 
delegate and only requires an SP to be available for immediate consultation by telephone under Rule 
24(6) and does not require the physical presence of the supervising physician.  
 
Finally, ARAPA would like to highlight that as proposed Rule 46 is more restrictive than regulations on 
PAs regarding cosmetic or medical procedures as compared to our neighboring and other nearby 
southern states. Every state that borders Arkansas either does not have any specific restrictions 
regarding these aesthetic/cosmetic services (e.g. Mississippi & Missouri) or has a regulation that allows 
PAs to evaluate, administer, and conduct these treatments as delegated by a physician (e.g. Texas, 
Tennessee, Oklahoma, and Louisiana). The only exception among the southern states is Alabama, which 
only allows physicians to perform injections such as Botox, but allows the delegated authority for PAs to 
use lasers. Attached you will find a document which summarizes state provisions governing the injection 
of botulinum toxin type A (Botox) and other cosmetic fillers by PAs. This document also provides the 
laws, regulations, and polices governing PA administration of these substances for other southern and 
bordering states to Arkansas for your review.  
 
ARAPA would be happy to collaborate with the ASMB to find a mutually agreed upon resolution that is 
able to effectively regulate minor aesthetic-cosmetic surgical procedures with the safety of Arkansans in 
mind yet is equitable to all parties without being over-regulatory. We would support guidelines that 
would establish a minimum amount or type of training that PAs providing these services would be 
required to have. We would also support requiring a defined and reasonable number of proctored cases 
in which the supervising physician would monitor the PA to perform before being allowed to provide 
these services independently. We feel that solutions such as these would achieve the objective of 
ensuring the safety of patients undergoing the aesthetic and cosmetic procedures outlined in Rule 46 
without representing a regression in the scope of practice of PAs in Arkansas.  
 
In summary, ARAPA does not support proposed Rule 46 – Minor Aesthetic-Cosmetic Surgical Procedures 
Guideline. We implore the ASMB to reject this rule at the June 4th meeting.  
 
Sincerely, 
 
Heather Trudeau, PA-C 
President, Arkansas Academy of PAs 
 


