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The Collaborative Practice Agreement templates are a resource for local health departments to use to formalize the relationship between mid-level providers serving in public health departments and the medical director.      The MALPH CJS Medical Director Workgroup provided guidance to the project and template development.  . Effective March 22, 2017, the Public Health Code requires a written practice agreement between a physician and physician assistant.[footnoteRef:1] Additionally, the Michigan Department of Health and Human Services (MDHHS) requires a written practice agreement between a physician and advanced practice registered nurse if the advanced practice registered nurse wants to participate in Medicaid, Children’s Specialty Health Care Services, or the State Medical Program. In this regard, the advanced practice registered nurse and physician must file a form with MDHHS attesting that they have entered into a collaborative practice agreement.[footnoteRef:2] However, the use of these the Collaborative Practice Agreement templates are not required, it is an optional resource for local health departments to provide clear guidance in the area defining relationships between the medical director and mid-level providers.  It is recommended that LPHDs that use one or more of the templates go through the established agreement review process for their local health department.   The templates have been reviewed by the Network for Public Health Law.  There are two templates attached one for advanced practice registered nurse and one for physician assistant. [1:  MCL 333.17047.]  [2:  Form DCH-1575 available on MDHHS’ website at http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html (last accessed August 8, 2017).] 












COLLABORATIVE PRACTICE AGREEMENT TEMPLATE
Advanced Practice Registered Nurse and Physician

This agreement sets forth the terms of the Collaborative Practice Agreement between (Name of Advanced Practice Registered Nurse and specialty as listed on the State issued certificate “Advanced Practice Registered Nurse”) and (name of collaborating Physician and specialty if any) at (Name of Health Department).   This agreement shall take effect as of (date).   
Introduction:
The undersigned licensed Advanced Practice Registered Nurse and Physician agree to the following Collaborative Practice Agreement for provision of health care services on behalf of (Name of Health Department).   Delegation of this responsibility and authority is written in accordance with the Michigan Public Health Code (1978 P.A. 368, as amended), including Mich. Comp. Laws §§ 333.17210, 17211a, 17212, and 17214.
Scope of Practice:
Under this agreement, Advanced Practice Registered Nurse will work with Physician to deliver public health clinical services.  The practice of a registered professional nurse as an Advanced Practice Registered Nurse may include health screening, diagnosis of illness and physical conditions and the performance of therapeutic and corrective measures including prescribing medications for patients with conditions that fall within the advanced practice registered nurse’s specialty role and scope of practice. 
Both parties agree to ongoing development of this relationship and evaluation at regular intervals, both formally and informally.  Both parties will mutually review the objectives of this relationship and annually update this written agreement.
Each party is responsible and accountable for performing to a full and appropriate extent his/her role and function in accord with this Collaborative Practice Agreement, the individual’s professional level of knowledge and expertise, legitimate legal practice regulations as defined by the Michigan Public Health Code, and the policies of (Name of Health Department).
Collaborative Advanced Practice Registered Nurse Responsibilities:
· Work within the Scope of Practice as outlined above and utilize appropriate standards of care.
· Refer patients when indicated (i.e., when recommended after consultation or when the care required is beyond the advanced practice registered nurse’s specialty role and scope of practice).
· Consult, refer, and collaborate with other disciplines involved in the delivery of total patient care.
· Document evidence of consultation with Physician in the progress notes (may want to define more specifically based upon agency policy).
· Participate in chart review process (may want to define more specifically based upon agency policy).

Collaborative Physician Responsibilities:
· Ensure continuous availability of direct communication in person, by telephone or telecommunication between the supervised individual and the supervising physician.
· Supervision of the Advanced Practice Registered Nurse will be provided by a back-up public health medical director if the primary supervising physician is not available.
· Provide guidance and support to the Advanced Practice Registered Nurse as needed/requested to provide care for patients with more complex conditions.
· Be available on a regularly scheduled basis to review the practice of the supervised individual, to provide consultation, to review records, and to further educate the supervised individual in the performance of the individual’s functions.
· Review mutually developed clinical practice guidelines/standards annually.
· A random sample of the medical records completed by Advanced Practice Registered Nurse will be regularly (may want to define more specifically based upon agency policy) reviewed as part of the medical staff’s clinical peer review.

Prescriptive Authority
Physician and Advanced Practice Registered Nurse agree to comply with State and Federal Laws regarding the prescription of drugs.  Prescriptive authority will align with Advanced Practice Registered Nurse’s specialty role and scope of practice; the prescriptive authority of advanced practice registered nurses provided under Mich. Comp. Laws §§ 333.17211a and 17212; a written authorization established pursuant to Mich. Admin. Code R. 338.2411 or 338.119; and [Name of Health Department’s] policies.

Alteration of Agreement 
The Collaborative Practice Agreement shall be reviewed at least annually and may be amended in writing in a document signed by both parties and attached to the Collaborative Practice Agreement.  The annual review of the agreement shall include verification of Advanced Practice Registered Nurse’s credentials.  Either party may terminate this contract at any time and for any reason by giving at least thirty days’ notice in writing to the other party.

Agreement
Therefore, having accepted the above provisions and having verified the Advanced Practice Registered Nurse’s credentials, the parties' shall affix their signatures (below) to attest to their agreement of conditions as set forth in this document.

Signature:

Advanced Practice
 Registered Nurse	 ___________________________________________________
			(Typed Legal Name of Advanced Practice Registered Nurse)	
			
License Number 	___________________________Date ____________________


Supervising Physician	 _____________________________________________________
			(Typed Legal Name of Physician)
License Number 	___________________________ Date _____________________

List all clinic sites covered under this agreement:

Clinic Name _______________________________________________________________

Street Address __________________________City ________________Zip Code________
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COLLABORATIVE PRACTICE AGREEMENT TEMPLATE
Physician Assistant and Physician

This agreement sets forth the terms of the Collaborative Practice Agreement between (Name of Physician’s Assistant) and (Name of Physician) at (Name of Health Department). This agreement shall take effect as of (Date).   

Introduction:
The undersigned licensed Physician Assistant and Physician agree to the following Collaborative Practice Agreement for provision of health care services at (Name of Health Department). Delegation of this responsibility and authority is written in accordance with the Michigan Public Health Code (1978 P.A. 368, as amended), including Mich. Comp. Laws §§ 333.17047 - 17084.

Scope of Practice:
Under this Agreement, Physician Assistant will work with physician to deliver public health clinical services.  The practice of a licensed physician assistant may include health screening, diagnosis of illness and physical conditions and the performance of therapeutic and corrective measures including prescribing medications for patients whose conditions fall within the authorized scope. 
Both parties agree to ongoing development of this relationship and evaluation at regular intervals, both formally and informally.  Both parties will mutually review the objectives of this relationship and annually update this written agreement.
Each party is responsible and accountable for performing to a full and appropriate extent his/her role and function in accord with the Collaborative Practice Agreement, the individual’s professional level of knowledge and expertise, practice regulations as defined by the Michigan Public Health Code, and the policies of  (Name of Health Department).

Collaborative Physician Assistant Responsibilities:
· Work within the Scope of Practice as outlined above and utilize appropriate standards of care.
· Refer patients when indicated; i.e., when recommended after consultation or when the care required is beyond Physician Assistant’s scope of practice.
· Consult, refer, and collaborate with practitioners of other disciplines involved in the delivery of total patient care.
· Document evidence of consultation with Physician in the progress notes.
· Participate in chart review process (may want to define more specifically based upon agency policy).
Collaborative Physician Responsibilities:
· Ensure continuous availability of direct communication in person, by telephone or telecommunication between the supervised individual and the supervising physician.
· Supervision of Physician Assistant will be provided by a back-up public health medical director if the primary supervising physician is not available.
· Provide guidance and support to Physician Assistant as needed/requested to provide care for patients with more complex conditions.
· Be available on a regularly scheduled basis to review the practice of the supervised individual, to provide consultation, to review records, and to further educate the supervised individual in the performance of the individual’s functions.
· Review mutually developed clinical practice guidelines/standards annually.
· A random sample of the medical records completed by the Physician Assistant will be regularly (may want to define more specifically based upon agency policy) reviewed as part of the medical staff’s clinical peer review.

Prescriptive Authority
The Participating Physician and Physician Assistant agree to comply with State and Federal Laws regarding the prescription of drugs.  Prescriptive authority will align with the scope of practice defined for Physician Assistant; the prescriptive authority of physician assistants under MCL 333.17076; a written authorization established pursuant to Mich. Admin. Code R. 338.2409 or 338.117; and [Name of Health Department’s] policies.

Alteration of Agreement
The collaborative practice agreement shall be reviewed at least annually and may be amended in writing in a document signed by both parties and attached to the collaborative practice agreement.  The annual review of the agreement shall include verification of the Physician Assistant’s credentials.  If either party, for any reason, wishes to terminate this contract, a thirty day written notice shall be submitted by the party informing the other party of their intentions to terminate.

Agreement
Therefore, having accepted the above provisions and having verified Physician Assistant's credentials, the parties' shall affix their signatures (below) to attest to their agreement of conditions as set forth in this document.


Signature:

Physician Assistant 	____________________________________________________
			(Typed Legal Name of Physician Assistant)
License Number	 ___________________________Date _____________________


Supervising Physician	 _____________________________________________________
			(Typed Legal Name of Physician)

License Number	 ___________________________ Date ______________________

THIS DOCUMENT COMPLIES WITH ALL STATUTORY REQUIREMENTS AS SET FORTH IN PA 379 OF 2016
(PA 379 of 2016 does not mandate any specific Practice Agreement format. Only the collection and documentation of specific information, as detailed in the above document, is required under PA 379 of 2016.)

Please note:
‐ Public Act 379 of 2016 removed the previous PA/physician ratios in statute and created new language

Please list all clinic sites covered under this agreement:
Clinic Name _________________________________________________________________
Street Address___________________________City________________Zip Code__________
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