
Abbreviated Summary of State Provisions Governing 
the Injection of Botulinum Toxin Type A (Botox) and Other Cosmetic Fillers by PAs 

 
The following state restricts the performance of cosmetic and medical procedures using Botox and other 
fillers to physicians only: 
 

1. Alabama 
 

The following states** do not specifically regulate the performance of cosmetic or medical procedures 

using Botox or other cosmetic fillers by PAs. PAs may perform procedures using these injectables in 

accordance with applicable state law(s) and regulation(s): 

 
1. Arkansas 14. New York 
2. Colorado 15. North Carolina 
3. Florida 16. North Dakota 
4. Hawaii 17. Ohio 
5. Indiana 18. Pennsylvania 
6. Kentucky 19. Rhode Island 
7. Maine 20. Utah 
8. Massachusetts 21. Vermont 
9. Michigan 22. Virginia 
10. Mississippi 23. West Virginia 
11. Missouri 24. Wisconsin 
12. Montana 
13. New Hampshire 

 
The following states specifically allow PAs to perform procedures using Botox and other cosmetic fillers. 
This authorization may specifically list the PA profession or include PAs within a broader term, such as 
“health care provider,” “medical personnel,” etc.: 
 

1. Alaska 16. Nevada 
2. Arizona 17. New Jersey 
3. California 18. New Mexico 
4. Connecticut 19. Oklahoma 
5. Delaware 20. Oregon 
6. District of Columbia 21. South Carolina 
7. Georgia 22. South Dakota 
8. Idaho 23. Tennessee 
9. Illinois 24. Texas 
10. Iowa 25. Washington 
11. Kansas 26. Wyoming 
12. Louisiana 
13. Maryland 
14. Minnesota 
15. Nebraska 

 



The following section provides the laws, regulations, and policies governing PA administration of 
botulinum toxin type A and other cosmetic fillers for other southern and bordering states to Arkansas: 

1. Alabama 
2. Kansas 
3. Kentucky 
4. Louisiana 
5. Mississippi  
6. Missouri 
7. Oklahoma 
8. Tennessee 
9. Texas 

 

Alabama 

“The Board of Medical Examiners at its October 20, 2004 meeting considered your letter dated 
September 20, 2004. The Board of Medical Examiners considers the procedures (Botox, Restylane, 
Collagen and Mesotherapy) to be the practice of medicine and as such each procedure must be 
performed by a licensed physician.” 

Per an October 21, 2004 Alabama State Board of Medical Examiners Opinion 

 
On September 21, 2005, the Board issued an opinion reaffirming Declaratory Ruling No. 97-002 and 
determining that general use of laser devices is also the practice of medicine. Additionally, the Board 
opined that licensed mid-level practitioners must have prior approval from the Board to use laser 
devices and, as new types of lasers are introduced, prior approval for use by licensed mid-level 
practitioners must be obtained from the Board. 

 

The Board reaffirms the original Declaratory Ruling No. 97-002. Additionally, the Board considers the 
use of lasers to be the practice of medicine, and lasers should be utilized only by licensed physicians 
and by licensed physician assistants and certified registered nurse practitioners whose approved 
duties include use of a specific laser device. Additionally, the Board reaffirms its opinion that the Board 
considers procedures using Botox, Restylane and collagen and procedures involved in mesotherapy to 
be the practice of medicine and that such procedures should be performed only by a licensed 
physician. The Board finds no conflict or inconsistency between its ruling concerning use of lasers and 
its ruling concerning Botox, Restylane, collagen and mesotherapy. 

Per a November 16, 2005 Alabama State Board of Medical Examiners Opinion 

Kansas 
From Kansas Board of Healing Arts FAQ: 

Question: I am a licensed esthetician and plan on opening a medical spa and hiring physicians to 
perform medical services or delegate them to me to perform. What are the requirements for opening 
such a business? 

 

Answer: Any business offering medical services can only be owned by a physician, or co-owned by 
the physician with other specified licensed professionals. A person who is not licensed to practice 
medicine may not open a business that offers medical services. Violation of this prohibition is a 
felony. See K.S.A. 65-2867. Additionally, Kansas physicians may face disciplinary action for fee-



splitting with unlicensed individuals or entities. See K.S.A. 65-2837(b)(19). 

 
(a) Except as provided in subsection (b), no person shall: 

(12) provide a service constituting the practice of cosmetology, nail technology, esthetics or 
electrology by use of a medical device registered with the federal food and drug administration, or as 
defined in federal or state law which may be distributed only upon the order of a physician. This act 
does not prohibit a board of cosmetology licensee from providing services using a medical device upon 
the order and under the supervision of a physician and in a location maintained by the physician. 

KAN. STAT. ANN. § 65-1902 

 

**Kentucky 

No provision specific to Botox.  

 (1) A physician shall not supervise a physician assistant without approval of the board. Failure to 
obtain board approval as a supervising physician or failure to comply with the requirements of KRS 
311.840 to 311.862 or related administrative regulations shall be considered unprofessional conduct 
and shall be subject to disciplinary action by the board that may include revocation, suspension, 
restriction, or placing on probation the supervising physician's right to supervise a physician assistant. 

(2) To be approved by the board as a supervising physician, a physician shall: 

a) Be currently licensed and in good standing with the board; 

b) Maintain a practice primarily within this Commonwealth. The board in its discretion may 
modify or waive this requirement; 

c) Submit a completed application and the required fee to the board. The application shall 
include but is not limited to: 

1. A description of the nature of the physician's practice; 

2. A statement of assurance by the supervising physician that the scope of medical 
services and procedures described in the application or in any supplemental 
information shall not exceed the normal scope of practice of the supervising 
physician; 

3. A description of the means by which the physician shall maintain 
communication with the physician assistant when they are not in the same 
physical location; 

4. The name, address, and area of practice of one (1) or more physicians who 
agree in writing to accept responsibility for supervising the physician assistant in 
the absence of the supervising physician; 

5. A description of the scope of medical services and procedures to be performed 
by the physician assistant for which the physician assistant has been trained in 
an approved program; and 

6. An outline of the specific parameters for review of countersignatures. 

(3) Prior to a physician assistant performing any service or procedure beyond those described in the 
initial application submitted to the board under subsection (2)(c) of this section, the supervising 
physician shall supplement that application with information that includes but is not limited to: 

a) A description of the additional service or procedure; 



b) A description of the physician assistant's education, training, experience, and 
institutional credentialing; 

c) A description of the level of supervision to be provided for the additional service or 
procedure; and 

d) The location or locations where the additional service or procedure will be provided; 
and 

e) Any changes to the specific parameters for review of countersignatures. 

The initial and supplemental applications required under this section may be submitted to the board at 
the same time. 

(4) A physician who has been supervising a physician assistant prior to July 15, 2002, may continue 
supervision and the physician assistant may continue to perform all medical services and procedures 
that were provided by the physician assistant prior to July 15, 2002. The supervising physician shall 
submit the initial application and any supplemental application as required in this section by October 15, 
2002. 

(5) A physician may enter into supervision agreements with no more than four (4) physician 
assistants and shall not supervise more than four (4) physician assistants at any one (1) time. Application 
for board approval to be a supervising physician shall be obtained individually for each physician 
assistant. 

(6) The board may impose restrictions on the scope of practice of a physician assistant or on the 
methods of supervision by the supervising physician upon consideration of recommendations of the 
Physician Assistant Advisory Committee established in KRS 311.842 after providing the applicant with 
reasonable notice of its intended action and after providing a reasonable opportunity to be heard. 

KY. REV. STAT. ANN. § 311.854 

A supervising physician shall restrict the services of a physician assistant to services within the physician 
assistant's scope of practice and to the provisions of KRS 311.840 to 311.862. 

KY. REV. STAT. ANN. § 311.856(1) 

A supervising physician shall not require a physician assistant to perform services or other acts that the 

physician assistant feels incapable of carrying out safely and properly. 

KY. REV. STAT. ANN. § 311.856(8) 

(1) A physician assistant may perform medical services and procedures within the scope of medical 
services and procedures described in the initial or any supplemental application received by the board 
under KRS 311.854. 

(2) A physician assistant shall be considered an agent of the supervising physician in performing 
medical services and procedures described in the initial application or any supplemental application 
received by the board under KRS 311.854. 

(3) A physician assistant may initiate evaluation and treatment in emergency situations without 
specific approval. 

(4) A physician assistant may prescribe and administer all nonscheduled legend drugs and medical 
devices as delegated by the supervising physician. A physician assistant who is delegated prescribing 
authority may request, receive, and distribute professional sample drugs to patients. 

(5) A physician assistant shall not submit direct billing for medical services and procedures 
performed by the physician assistant. 



(6) A physician assistant may perform local infiltrative anesthesia under the provisions of 
subsection (1) of this section, but a physician assistant shall not administer or monitor general or 
regional anesthesia unless the requirements of KRS 311.862 are met. 

(7) A physician assistant may perform services in the offices or clinics of the supervising physician. A 
physician assistant may also render services in hospitals or other licensed health care facilities only with 
written permission of the facility's governing body, and the facility may restrict the physician assistant's 
scope of practice within the facility as deemed appropriate by the facility. 

(8) A physician assistant shall not practice medicine or osteopathy independently. Each physician 
assistant shall practice under supervision as defined in KRS 311.840. 

 KY. REV. STAT. ANN. § 311.858 

 

Louisiana 

Whether used or applied for surgical, therapeutic or cosmetic purposes on human beings the use of 
lasers or chemical treatments constitute the practice of medicine under Louisiana law. Such 
treatments may be performed or undertaken only by a physician currently licensed to practice 
medicine by the Board or by a non-physician who acts under the direct supervision of a Louisiana 
licensed physician who mutually observe the following conditions: 

(1) A physician must insure that any non-physician acting under his supervision is 
appropriately trained and qualified to perform the tasks or treatments that are delegated; 

(2) All treatments and procedures must be performed under the licensed physician’s direction 
and immediate personal supervision—i.e., where the physician is physically present on the premises 
and immediately available at all times that the non-physician is on duty and retains full responsibility 
to patients and the Board for the manner and results of all services rendered. 

(3) A non-physician serving in such a position could not—and may not under any circumstances 
be permitted to—act independently or in the absence of a Louisiana licensed physician or exercise 
independent medical judgment in implementing any procedure or modality of treatment. 

(4) In the context of this Statement, an “appropriately trained and qualified” non-physician who 
assists a physician in the performance of laser or chemical treatments should possess, at a minimum, 
training in safety, application techniques of each system, cutaneous medicine, 
indications/contraindications for such procedures, pre-operative and post-operative care, potential 
complications and infectious disease control involved with each treatment. 

(5) As is the case with any medical procedure or treatment the standard of care requires that 
such treatments be preceded by a history, an appropriate physical examination conducted by a 
physician, a diagnosis which confirms that any treatment recommended is appropriate for the 
patient’s condition, informed consent, availability and instructions for emergency and follow-up care 
and the preparation of an appropriate medical record. 

November 13, 2001, revision of an original policy on the use of lasers by non-physicians 

 

**Mississippi 

The board shall promulgate and publish reasonable rules and regulations necessary to enable it to 
discharge its functions and to enforce the provisions of law regulating the practice of physician 
assistants. Those rules shall include, but are not limited to: […] scope of practice of physician 
assistants; […] However, nothing in this chapter or in rules adopted by the board shall authorize 



physician assistants to administer or monitor general inhaled anesthesia, epidural anesthesia, spinal 
anesthesia or monitored anesthesia as utilized in surgical procedures. In addition, the board shall 
not adopt any rule or regulation or impose any requirement regarding the licensing of physician 
assistants that conflicts with the prohibitions in Section 73-49-3. The board shall promulgate rules 
for licensure and license renewals in accordance with Section 33-1-39. 

MISS. CODE ANN. § 73-26-
5(1) 

 
The following rules pertain to physician assistants practicing medicine with physician supervision. 
Physician assistants may perform those duties and responsibilities, including diagnosing and the 
ordering, prescribing, dispensing of prepackaged drugs, and administration of drugs and medical devices 
as delegated by their supervising physician(s). 

Physician assistants may provide any medical service which is delegated by the supervising physician 
when the service is within the physician assistant's training and skills; forms a component of the 
physician's scope of practice; and is provided with supervision. 

Physician assistants shall be considered the 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 services. 

30-26-2615 MISS. CODE R. § 1.1 

 

Oklahoma 

Practice of Medicine 

Every person shall be regarded as practicing allopathic medicine within the meaning and provisions 
of this act, who shall append to his or her name the letters “M.D.,” “Physician,” or any other title, 
letters or designation which represent that such person is a physician, or who shall for a fee or any 
form of 

compensation diagnose and/or treat disease, injury or deformity of persons in this state by any 
allopathic legend drugs, surgery, manual, or mechanical treatment unless otherwise authorized by law. 
 
Doctor/Patient Relationship 

Means a person has a medical complaint/issue, which has been addressed by the doctor and there is a 
correlation between the complaint/issue and the treatment/procedure performed or drug 
given/prescribed/dispensed. 

Surgery 

The ablation or alteration of any human tissue by any means including but not limited to the use of 
sharp surgery, heat, cold, abrasion, laser, chemicals, injection/placement of substances subcutaneous, 
or the use of FDA approved devices that can only be initially purchased by physicians is the practice of 
medicine as defined in Title 59 O.S. Section 492. Lasers are instruments of surgery. No matter what 
type of laser is being utilized, a physician involved in the process should follow these guidelines. 

 
GUIDELINES 

The practice of medicine and surgery as defined above is grounded upon the doctor/patient relationship 



which at a minimum requires a face-to-face evaluation of the patient by the physician or physician 

assistant under a physician’s supervision, prior to the determined treatment or procedure, 
development of a patient chart, providing patient informed consent and the process for the patient’s 
follow up care. 
 

There are several important guidelines to follow when supervising other practitioners. 
• If the physician is utilizing unlicensed, trained assistants under their control and supervision, 

the physician must be on-site (premise) before, during and after the medical treatment or 
procedure. 

 
• If the physician is utilizing an Oklahoma licensed physician assistant (PA), the physician can 

delegate any of the defined medial services to that licensed PA under general supervision, 
which does not require the physician to necessarily be on-site. 

 
• If the physician is utilizing an Oklahoma licensed nurse, [RN, LPN, APN (advance practice 

nurse) or APN with prescriptive authority] and IF they are functioning within the scope of 
their practice act, then the physician may delegate any of the defined medical services to 
that licensed nurse under general supervision, which may not require the physician to be on-
site. 

 
• If the physician is utilizing any other Oklahoma recognized practitioner such as a certified 

micropigmentologist or licensed anesthetist, the physician must contact the Oklahoma 
Department of Health or the Board of Cosmetology respectively and find out the scope of 
their practice act and level of medical supervision required. 

 
• In no instance may a physician allow one of the aforementioned practitioners to further 

delegate the medical services to another practitioner. 
 

• Physicians who are medical directors for one or multiple medical spa and aesthetic facilities 
are subject to these guidelines. 

 
Policy and Guidelines for Medical Spas and Aesthetic Procedures of the Oklahoma State 

Board of Medical Licensure and Supervision, approved November 

7, 2008 

 

Tennessee 

(a) As used in this section: 

(1) “Cosmetic medical service” means any service that uses a biologic or synthetic material, a 
chemical application, a mechanical device, or a displaced energy form of any kind that alters or 
damages, or is capable of altering or damaging, living tissue to improve the patient's 
appearance or achieve an enhanced aesthetic result; 

(2) “Media” or “advertising” means oral, written and other types of communication 
disseminated for the purpose of soliciting medical services. These communications include, 
but are not limited to, newspaper or magazine advertisement, telephone directory displays, 
printed brochures or leaflets, websites, email correspondence, and television or radio 



announcements; 

(3) “Medical director” or “supervising physician” means a physician who: 

(A) Holds an active medical license under chapter 6 or 9 of this title in this state; 

(B) Has an active medical practice in this state; and 

(C) Is responsible for the provision of or supervises the provision of cosmetic medical 
services; and 

(4) “Medical spa” means any entity, however named or organized, which offers or performs 
cosmetic medical services; provided, that a medical spa shall not include an individual 
physician's office or practice owned by a physician. 

(b) Any entity doing business as or advertised as a medical spa shall display the name of the medical 
director or supervising physician and shall indicate one of the following by signage at its practice site 
and in its media and advertising: 

 

 

2 The Board of Medical Examiners approved this Joint Advisory Opinion on August 7, 2017. The 
Board of Dentistry approved this Joint Advisory Opinion on August 25, 2017. The Board of 
Nursing approved this Joint Advisory Opinion on September 28, 2017. 

(1) Whether the medical director or supervising physician is certified or eligible for certification 
by a private or public board, parent association, multidisciplinary board or association that is a 
member of the American Board of Medical Specialties (ABMS) or the American Osteopathic 
Association (AOA); 

(2) Whether the medical director or supervising physician is certified by a board or association 
with equivalent requirements to the ABMS or AOA as approved and recognized by the board of 
medical examiners or the board of osteopathic examination, as appropriate; or 

(3) Whether the medical director or supervising physician is certified by a board or association 
requiring an Accreditation Council for Graduate Medical Education (ACGME) or AOA approved 
training program that provides complete training in the specialty or subspecialty certified, 
followed by prerequisite certification by a certifying board of the ABMS or AOA in that training 
field and successful completion of an additional examination in the specialty or subspecialty 
certified. 

(c) If the medical director or supervising physician is not certified by any of the entities identified 
in subsection (b), then the lack of certification shall be displayed by signage at its practice site 
and in its media and advertising. 

TENN. CODE ANN. § 63-1-
153 

 
(a) The board of medical examiners, in consultation with the board of osteopathic examination, shall 
establish and maintain an online registry for medical spas as defined in § 63-1-153, and, 
notwithstanding 

§ 63-1-153, the registry shall include any physician-owned practice that advertises or holds itself 
out as a medical spa or a physician-owned practice that primarily engages in the performance 
of elective cosmetic medical services. The online registry shall include, at a minimum, the 
following information: 



(1) The name and physical address of the medical spa; 

(2) The name of the medical director or supervising physician, the medical license number of 
the director or supervising physician, and the designation as a medical doctor or doctor of 
osteopathy; and 

(3) Certification information of the medical director or supervising physician as required by § 
63-1- 153(b) and (c). 

(b) Any medical director or supervising physician who is responsible for or supervises a 
medical spa shall provide the board of medical examiners or the board of osteopathic 
examination with the information described in subsection (a); provided, that the medical 
director or supervising physician for a medical spa in existence prior to January 1, 2017, 
shall submit the required information to the appropriate board prior to that date. 

(c) The board of medical examiners and the board of osteopathic examination shall 
post, in conspicuous size and type, notice of the requirements of this section on the 
website of each board. 

(d) In order to offset the cost of implementing this section, the board of medical 
examiners, in consultation with the board of osteopathic examination, is authorized to 
promulgate rules to set an annual fee to be assessed on medical spas that are listed on the 
online registry. 

TENN. CODE ANN. § 63-6-
105 

 

As used in this Chapter of Rules the following terms and acronyms shall have the following meanings 
ascribed to them: 

[…] 

Medical Spa - any entity, however named or organized, which offers or performs cosmetic medical 
services as defined in T.C.A. § 63-1-153, provided that a medical spa shall not include an individual 
physician's office or practice owned by a physician unless that physician's office or practice either (1) 
advertises or holds itself out as a medical spa or (2) primarily engages in the performance of elective 
cosmetic medical services such that more than 50% of the patients seen by the office or practice 
during the preceding twelve months receive an elective cosmetic medical service. 

TENN. COMP. R. & REGS. 0880-02-

.01(11) 

 
(1) Any medical spa offering cosmetic medical services, as those terms are defined in T.C.A. §§ 63-1-
153 and 63-6-105, in Tennessee must register with the Tennessee Board of Medical Examiners, prior 
to operation or within sixty calendar days of the effective date of this rule, by providing Board staff 
with the following: 

(a) A completed Application for Registration of a Medical Spa along with the non-refundable 
Medical Spa Registration Fee required pursuant to Rule 0880-02-.02; and 

(b) The name and physical address of the medical spa; and 

(c) The name and Tennessee license number of the medical director or supervising 
physician responsible for services at the practice; and 

(d) The name and physical address of the primary practice of the medical director or 
supervising physician; and 



(e) Certification information of the medical director or supervising physician as required by 
T.C.A. § 63-1-153(b) and (c); and 

(f) An attestation that the medical director or supervising physician registering the medical spa 
assumes and accepts responsibility for the cosmetic medical services provided at the medical 
spa. 

(2) Registration is valid for twelve (12) months. Prior to expiration, the medical spa must complete a 
new Application for Registration of a Medical Spa and pay the registration fee. 

(3) The medical director or supervising physician who is responsible for or supervises a medical spa 
is responsible for providing the Board with the information described in paragraph (1) of this rule; 
ensuring the annual registration of the medical spa; and complying with the signage and 
advertisement requirements contained in T.C.A. § 63-1-153. 

(4) The medical director or supervising physician must be a medical doctor or osteopathic physician 
with an active Tennessee license and an active medical practice in Tennessee. 

(5) Operation without current registration constitutes unprofessional conduct on the part of the 
medical director or any supervising physician providing services, including supervision services, at 
such unregistered medical spa and is grounds for disciplinary action by the licensing board of such 
physician. 

TENN. COMP. R. & REGS. 0880-02-

.24 

 

(a) 

(1) Any person shall be regarded as practicing medicine within the meaning of this chapter 
who treats, or professes to diagnose, treat, operates on or prescribes for any physical ailment 
or any physical injury to or deformity of another. 

(2) Nothing in this section shall be construed to apply to the administration of domestic or 
family remedies in cases of emergency or to the laws regulating the practice of dentistry. 

(3) This chapter shall not apply to surgeons of the United States army, navy, air force, or marine 
hospital service regardless of the hospital or practice site; provided, that the surgeon's practice is 
part of the surgeon's authorized military service or training. This chapter shall also not apply to 
any registered physician or surgeon of other states when called in consultation by a registered 
physician of this state, or to midwives, veterinary surgeons, osteopathic physicians, or 
chiropractors not giving or using medicine in their practice, or to opticians, optometrists, 
chiropodists, or Christian Scientists. 

(b) Nothing in this chapter shall be so construed as to prohibit service rendered by a physician 
assistant, registered nurse, a licensed practical nurse, or a pharmacist pursuant to a collaborative 
pharmacy practice agreement, if such service is rendered under the supervision, control and 
responsibility of a licensed physician or to prohibit the provision of anesthesiology services in licensed 
health care facilities by a dentist licensed in this state who completed a residency program in 
anesthesiology at an accredited medical school in years 1963 through 1977. 

TENN. CODE ANN. § 63-6-

204(a)(b) 

 

ARE MEDICAL SPAS VIOLATING THE PRACTICE OF MEDICINE STATUTE WITH BOTOX INJECTIONS? 

 



Q: I recently learned of a day spa in my town that is owned by an individual who does not have a 
license to practice medicine. This spa recently mentioned in an advertisement that it performs Botox 
injections. I don’t know if the spa has hired a physician to be its medical director. Even if it has, the 
physician is not on site when these injections are performed. Isn’t this considered the practice of 
medicine? 

 
A: “Practice of medicine” is defined in statute at T.C.A. § 63-6- 204(a)(1) as follows: 

 

“Any person shall be regarded as practicing medicine, within the meaning of this chapter, who treats, 
or professes to diagnose, treat, operates on or prescribes for any physical ailment or any physical 
injury to or deformity of another.” 

 

Clearly, the administration of Botox for treatment or cosmetic purposes is the practice of medicine. 
However, Tennessee law allows for some medical procedures to be delegated by a physician. The 
delegation of medical services by a physician to a physician assistant (PA), registered nurse (RN or nurse 
practitioner) or licensed practical nurse (LPN) is governed by T.C.A. § 63-6-204(b). That statute requires 
that such delegation may take place if “such service is rendered under the supervision, control, and 
responsibility of a licensed physician.” When delegating to a PA or NP, the appropriate protocols and 
supervision requirements must be in place, as dictated by rules of supervision promulgated by the 
Tennessee Board of Medical Examiners (BME). The TMA offers a resource for members to refer to when 
supervising PAs or NPs. The Supervising Physician Kit may be accessed on our web site at 
www.tnmed.org/legal. 

 

For all other supervisees, which would include any unlicensed persons such as medical assistants, the 
BME has adopted a policy for supervision of services that are delegated pursuant to T.C.A. 63-6- 
204(b). The Policy of Supervision provides that: 
 
1. The supervising physician must hold a Tennessee license to practice medicine. 

 
2. The supervising physician’s Tennessee license must not have an encumbrance or restriction 
imposed after the date of this policy. 

 
3. The supervising physician must be “on-site” at least four (4) hours per week. 

 
4. The supervising physician and supervisee must compile protocols to be used by the supervisee. 

 
5. The supervising physician must update the protocols at least annually. 

 
6. The supervising physician must have a copy of the protocols on site and must be produced 
upon demand if requested by the appropriate authorities. 

 
7. The supervising physician may supervise in his/her area of expertise only (i.e. specialty 
board certification). 

 
8. The supervising physician must be available at all times (e.g. telephone, pager, etc.) for 
communication and consultation. 

http://www.tnmed.org/legal


 
9. The supervising physician must sign all medical charts, after proper review, within seven (7) days. 

 
10. The back-up supervising physician(s) must be identified in the protocols. 

 

Violations of the Medical Practice Act that reflect on the supervising physician’s competency and/or 
ability to provide adequate supervision to the supervisee shall be grounds for suspension or revocation 
of supervision privileges. 
 

The nursing law in Tennessee allows for unlicensed persons in a physician’s office to perform certain 
“nursing functions” without a nursing license if they are employed by a physician or dentist. This 
exception states that the person employed must be providing nursing care and there must be adequate 
medical or 

nursing supervision (T.C.A. § 63-7-102(2)). This law applies only to nursing tasks, not medical services 
like Botox injections. 

 
Botox injections are the practice of medicine and, therefore, governed by the community standard of 
care. This means physicians who choose to delegate the function must be familiar with the standard of 
care in their community about whether to delegate the administration of Botox and, if so, whether to 
delegate to unlicensed persons or just to TCA § 63-6-204(b) professionals, assuming such persons are 
trained and competent in the procedure. Another consideration is whether the supervising physician 
should be in the same room or same building if Botox is administered. Many physicians would not 
delegate the procedure to an unlicensed person; others might delegate the procedure but want to be 
near in case something goes wrong. If something goes wrong and the supervising physician is not close 
by then the emergency room must clean up the mess. This increases the chance that litigation will 
result from the injured patient. 
 

The TMA Legal Department has received several complaints from physicians regarding administration 
of Botox and laser procedures by unlicensed persons. In the absence of legislative or regulatory fiat, 
medical communities and/or medical specialties having such concerns should seek to establish and 
promote the standard of care and the role of medical directors within establishments offering these 
services. 
 

Q: Does this spa violate the corporate practice of medicine statute? 

 

A: The corporate practice of medicine law only pertains to physicians (T.C.A. §63-6-204(c)). If the spa 
owner is not a licensed physician, the law does not apply. If the non-physician day spa owner employs 
the physician, such physician would likely be in violation. Most likely, there is an independent 
contractor relationship between the spa owner and physician to supervise the Botox services. 

From the October 2010 Edition of the Tennessee Medicine; Ask TMA A 

Forum for Questions, Answers and Comments 

 

Texas 

§ 193.17. Nonsurgical Medical Cosmetic Procedures 



(a) Purpose. The purpose of this section is to establish the duties and responsibilities of a physician 
who performs or who delegates the performance of a nonsurgical medical cosmetic procedure 
(hereafter referred to as "Procedure"). These procedures can result in complications and the 
performance of these procedures is the practice of medicine. This rule shall not be interpreted to 
allow individuals to perform procedures without either a physician or midlevel practitioner being 
onsite, or a physician being available for emergency consultation or appointment in the event of an 
adverse outcome. 

(b) Definitions. 

(1) Midlevel practitioner--A physician assistant or advanced practice registered nurse. 

(2) Prescription medical device--A device that the federal Food and Drug Administration 
has designated as a prescription medical device, and can be sold only to persons with 
prescriptive authority in the state in which they reside. 

(3) Procedure--A nonsurgical medical cosmetic procedure, including but not limited to the 
injection of medication or substances for cosmetic purposes, the administration of colonic 
irrigations, and the use of a prescription medical device for cosmetic purposes. 

(c) Applicability. This section does not apply to: 

(1) surgery as defined under Texas Occupations Code, § 151.002(a)(14); 

(2) the practice of a profession by a licensed health care professional under methods or means 
within the scope of practice permitted by such license; 

(3) the use of nonprescription devices; 

(4) intravenous therapy; 

(5) procedures performed at a physician's practice by the physician or midlevel practitioners 
acting under the physicians supervision; or 

(6) laser hair removal procedures performed in accordance with Texas Health and Safety 
Code, Chapter 401, Subchapter M. 

(d) Physician Responsibilities. 

(1) A physician must be appropriately trained, including hands-on training, in a Procedure prior to 
performing the Procedure or delegating the performance of a Procedure. The physician must 
keep a record of his or her training in the office and have it available for review upon request by a 
patient or a representative of the board. 

(2) Prior to authorizing a Procedure, a physician, or a midlevel practitioner acting under the 
delegation of a physician, must: 

(A) take a history; 

(B) perform an appropriate physical examination; 

(C) make an appropriate diagnosis; 

(D) recommend appropriate treatment; 

(E) develop a detailed and written treatment plan; 

(F) obtain the patient's informed consent; 

(G) provide instructions for emergency and follow-up care; 

(H) prepare and maintain an appropriate medical record; 

(I) have signed and dated written protocols as described in paragraph (7) of this subsection 
that are detailed to a level of specificity that the person performing the Procedure may 



readily follow; and 

(J) have signed and dated written standing orders. 

(K) The performance of the items listed in subparagraphs (A) - (J) of this paragraph must 
be documented in the patient's medical record. 

(3) After a patient has been evaluated and diagnosed, as described in paragraph (2) of 
this subsection, qualified unlicensed personnel may perform a procedure only if: 

(A) a physician or midlevel practitioner is onsite during the procedure; or 

(B) a delegating physician is available for emergency consultation in the event of an 
adverse outcome, and if the physician considers it necessary, be able to conduct an 
emergency appointment with the patient. 

(4) Regardless of who performs the Procedure, the physician is ultimately responsible for the 
safety of the patient and all aspects of the Procedure. 

(5) Regardless of who performs the Procedure, the physician is responsible for ensuring that 
each Procedure is documented in the patient's medical record. A Procedure performed by 
unlicensed personnel must be timely co-signed by a supervising physician. 

(6) The physician must ensure that the facility at which Procedures are performed, there is a 
quality assurance program pertaining to Procedures that includes the following: 

(A) a mechanism to identify complications and adverse effects of treatment and to determine 
their cause; 

(B) a mechanism to review the adherence to written protocols by all health care personnel; 

(C) a mechanism to monitor the quality of treatments; 

(D) a mechanism by which the findings of the quality assurance program are reviewed 
and incorporated into future protocols; and 

(E) ongoing training to maintain and improve the quality of treatment and 
performance of Procedures by health care personnel. 

(7) A physician may delegate Procedures only at a facility at which the physician has either: 

(A) approved in writing the facility's written protocols pertaining to the Procedures; or 

(B) developed his own protocols for the Procedures as described in paragraph (2)(I) of 
this subsection. 

(8) The physician must ensure that a person performing a Procedure has appropriate training in, 
at a minimum: 

(A) techniques for each Procedure; 

(B) cosmetic or cutaneous medicine; 

(C) indications and contraindications for each Procedure; 

(D) pre-procedural and post-procedural care; 

(E) recognition and acute management of potential complications that may result 
from the Procedure; and 

(F) infectious disease control involved with each treatment. 

(9) The physician has a written office protocol for the person performing the Procedure to 
follow in performing Procedure delegated. A written office protocol must include, at a 
minimum, the following: 

(A) the identity of the physician responsible for the delegation of the Procedure; 



(B) selection criteria to screen patients by the physician or midlevel practitioner 
for the appropriateness of treatment; 

(C) a description of appropriate care and follow-up for common complications, serious 
injury, or emergencies; 

(D) a statement of the activities, decision criteria, and plan the physician, or midlevel 
practitioner, shall follow when performing or delegating the performance of a Procedure, 
including the method for documenting decisions made and a plan for communication or 
feedback to the authorizing physician or midlevel practitioner concerning specific decisions 
made; and 

(E) a description of what information must be documented by the person 
performing the Procedure. 

(10) The physician ensures that each person performs each Procedure in accordance with the 
written office protocol. 

(11) Each patient signs a consent form prior to treatment that lists potential side 
effects and complications, and the identity and titles of the individual who will perform 
the Procedure. 

(12) Each person performing a Procedure must be readily identified by a name tag or similar 
means that clearly delineates the identity and credentials of the person. 

(13) Any time a Procedure is performed, at least one person trained in basic life support 
must be onsite. 

(e) Notice Provisions. 

(1) Each facility providing Nonsurgical Medical Cosmetic Procedures must post a Notice 
Concerning Complaints in compliance with 22 TAC Chapter 178. 

(2) Each facility providing Nonsurgical Medical Cosmetic Procedures must post in each public 
area and treatment room or area a Notice in the format found in Rule § 178.3 of this title (relating 
to Complaint Notification), including the name(s) of the delegating physician(s) for that facility 
including their Texas Medical License Number. 

22 TEX. ADMIN. CODE § 193.17 

 

**Missouri 
2. The scope of practice of a physician assistant shall consist only of the following services and 

procedures: 

(1) Taking patient histories; 

(2) Performing physical examinations of a patient; 

(3) Performing or assisting in the performance of routine office laboratory and 
patient screening procedures; 

(4) Performing routine therapeutic procedures; 

(5) Recording diagnostic impressions and evaluating situations calling for attention 
of a physician to institute treatment procedures; 

(6) Instructing and counseling patients regarding mental and physical health using 
procedures reviewed and approved by a collaborating physician; 

(7) Assisting the supervising physician in institutional settings, including reviewing of 
treatment plans, ordering of tests and diagnostic laboratory and radiological services, and 



ordering of therapies, using procedures reviewed and approved by a licensed physician; 

(8) Assisting in surgery; and 

(9) Performing such other tasks not prohibited by law under the collaborative practice 
arrangement with a licensed physician as the physician assistant has been trained and is 
proficient to perform. 

3. Physician assistants shall not perform or prescribe abortions. 
MO. REV. STAT. § 

334.735.2,.3 

The delegated health care services provided for in the physician assistant supervision agreement 
shall be consistent with the scopes of practice of both the supervising physician and licensed 
physician assistant including, but not limited to, any restrictions placed upon the supervising 
physician's practice or license. 

MO. CODE REGS. ANN. tit. 20, § 2150-7.135(4) 

 

 

Oklahoma 

Practice of Medicine  
Every person shall be regarded as practicing allopathic medicine within the meaning and provisions of 
this act, who shall append to his or her name the letters “M.D.,” “Physician,” or any other title, letters or 
designation which represent that such person is a physician, or who shall for a fee or any form of 
compensation diagnose and/or treat disease, injury or deformity of persons in this state by any 
allopathic legend drugs, surgery, manual, or mechanical treatment unless otherwise authorized by law.  
 
Doctor/Patient Relationship  
Means a person has a medical complaint/issue, which has been addressed by the doctor and there is a 
correlation between the complaint/issue and the treatment/procedure performed or drug 
given/prescribed/dispensed.  
 
Surgery  
The ablation or alteration of any human tissue by any means including but not limited to the use of 
sharp surgery, heat, cold, abrasion, laser, chemicals, injection/placement of substances subcutaneous, 
or the use of FDA approved devices that can only be initially purchased by physicians is the practice of 
medicine as defined in Title 59 O.S. Section 492. Lasers are instruments of surgery. No matter what type 
of laser is being utilized, a physician involved in the process should follow these guidelines.  
 
GUIDELINES  
The practice of medicine and surgery as defined above is grounded upon the doctor/patient relationship 
which at a minimum requires a face-to-face evaluation of the patient by the physician or physician 
assistant under a physician’s supervision, prior to the determined treatment or procedure, development 
of a patient chart, providing patient informed consent and the process for the patient’s follow up care.  
 
There are several important guidelines to follow when supervising other practitioners. 



• If the physician is utilizing unlicensed, trained assistants under their control and supervision, the 
physician must be on-site (premise) before, during and after the medical treatment or 
procedure. 

• If the physician is utilizing an Oklahoma licensed physician assistant (PA), the physician can 
delegate any of the defined medial services to that licensed PA under general supervision, which 
does not require the physician to necessarily be on-site. 

• If the physician is utilizing an Oklahoma licensed nurse, [RN, LPN, APN (advance practice nurse) 
or APN with prescriptive authority] and IF they are functioning within the scope of their practice 
act, then the physician may delegate any of the defined medical services to that licensed nurse 
under general supervision, which may not require the physician to be on-site. 

• If the physician is utilizing any other Oklahoma recognized practitioner such as a certified 
micropigmentologist or licensed anesthetist, the physician must contact the Oklahoma 
Department of Health or the Board of Cosmetology respectively and find out the scope of their 
practice act and level of medical supervision required. 

• In no instance may a physician allow one of the aforementioned practitioners to further 
delegate the medical services to another practitioner. 

• Physicians who are medical directors for one or multiple medical spa and aesthetic facilities are 
subject to these guidelines.  

 
Policy and Guidelines for Medical Spas and Aesthetic Procedures of the Oklahoma State Board of Medical 
Licensure and Supervision, approved November 7, 2008 
 

 

Source: The information in this document was compiled by the American Academy of PAs, which was 

last reviewed in February of 2020.  

 

 

 

 

 

 

 

 

 

 

 

 


