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BRIDGING THE GAP: 
MANAGING LIABILITY RISKS WHEN WORKING 

WITH ADVANCED PRACTICE PROVIDERS

• Who is protected under the ADA? 

• What are the legal obligations of 
health care practices?

• What do you need to do to comply?

• What laws govern the relationship between 
Physicians and Advanced Practice Providers 
(APPs)?

• How can Physicians reduce liability risk when 
working with APPs?

• What supervisory load is appropriate when 
Physicians manage APPs?

find out...
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DOCUMENTATION 
AND LIMITING YOUR 
SUPERVISORY LOAD

RISK MITIGATION FOR 
PHYSICIANS WORKING 
WITH APPSS

Dear Colleague:

This edition of Doctors RX addresses best practices for Physicians 

who work with Physician Assistants and Nurse Practitioners. As 

legislatures continue to expand the scope of practice for Advanced 

Practice Providers, we as Physicians need to maintain our vigilance 

and continue to deliver high-quality care.

Sincerely,

George S. Malouf Jr., M.D., FACS

Chair of the Board

MEDICAL MUTUAL Liability Insurance Society of Maryland

Professionals Advocate Insurance Company

A LETTER FROM THE CHAIR OF THE BOARD

532LEGAL LANDSCAPE: 
UNDERSTANDING 
REGULATORY REQUIREMENTS



Consider this:

You run a bustling Primary Care practice 
with locations in Maryland and Virginia and 
rely on Physician Assistants (PAs) and Nurse 
Practitioners (NPs) to manage your growing 
patient load. One busy morning, a male patient 
in his late 50s comes to your Virginia office 
and sees an NP for an acute visit. The patient’s 
primary complaint is a new onset of chest 
pain after eating spicy food. The patient has 
a history of gastroesophageal reflux disease 
(GERD) and, considering this history, the NP 
decides to increase the patient’s proton pump 
inhibitor dosage. The NP then schedules the 
patient for a follow-up appointment in six 
weeks. The patient never returns.

A few months later, you receive a letter from 
an attorney stating that the patient suffered a 
myocardial infarction and died just three days 
after being seen in your practice by an NP.  

The letter asks you to release the patient’s 
records. You wonder whether your NP, your 
practice, or even you are about to face a 
malpractice lawsuit.

THE CHALLENGE: EVOLVING 
ROLES OF ADVANCED PRACTICE 
PROVIDERS
The introductory scenario, while hypothetical, 
is plausible for many modern medical practices. 
Many practices have turned to Advanced 
Practice Providers (APPs) to deliver essential 
services as health care evolves, and Physician 
shortages continue. When Physicians work 
more closely with APPs, the questions of 
liability become more complex: If a medical 
error occurs, who is responsible? What actions 
can Physicians take to avoid being drawn 
into legal disputes while still collaborating 
effectively with APPs?
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You Ask Yourself:
• Could I have done anything to assist 

the NP in identifying a potential 
cardiac problem? 

• What does the law say about my role 
while working with NPs and PAs?

• Should I rethink how I collaborate 
with the NPs and PAs working in 
my practice to improve patient 
outcomes?

BRIDGING THE GAP: 
MANAGING LIABILITY RISKS WHEN WORKING 

WITH ADVANCED PRACTICE PROVIDERS



This article explores the challenges Physicians 
face when collaborating with APPs and offers 
suggestions to navigate those challenges, 
which may protect both patients and practices. 
Understanding that active engagement 
can help mitigate risks and maintain high-
quality patient care is essential for Physicians 
practicing alongside APPs.

LEGAL LANDSCAPE: 
UNDERSTANDING REGULATORY 
REQUIREMENTS
Physicians should be familiar with the current 
regulatory frameworks that govern APPs since 
the roles of NPs and PAs have evolved over 
time. Note that these frameworks vary among 
states.

A Maryland Nurse Practitioner must undergo 
18 months of mentorship with a practicing 
NP or Physician before they are permitted to 
practice autonomously. After completing this 
mentorship, the NP can practice independently 
without a collaborative agreement with a 
Physician.1 

A Virginia Nurse Practitioner must practice 
under a reduced practice model, which 
requires a supervisory agreement with a 

Physician. After three years or 5,400 hours of 
clinical experience, the NP can apply for an 
autonomous practice license, allowing them 
to practice independently.2 

A Maryland Physician Assistant, as of October 1, 
2024, must practice under a new collaboration 
agreement requirement that replaced the 
previous delegation agreement requirement. 
The collaboration agreement between a 
PA and a Physician should include details 
regarding the scope of practice, supervision 
requirements, and protocols for the PA’s 
consultation with Physicians. PAs still cannot 
practice independently. Physicians must 
provide oversight and guidance.3 A Physician 
may supervise up to eight PAs in non-hospital 
settings. In hospitals, correctional facilities, 
detention centers, and public health facilities, a 
Physician may supervise more than eight PAs.4

A Virginia Physician Assistant must work under 
a written or electronic practice agreement 
with a supervising Physician who provides 
continuous oversight. The practice agreement 
must include the following: details regarding the 
periodic review of patient charts or electronic 
health records; guidelines for collaboration 
and consultation among the patient care 
team and the patient; periodic joint evaluation 
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Consider

Physicians should 
be familiar with 
the current 
regulatory 
frameworks that 
govern APPs.

?

Maryland PAs5 Maryland NPs6

Virginia PAs7 Virginia NPs  
(licensing)8

Virginia NPs 
(prescriptive authority)9

Regulations for Advanced 
Practice Providers
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of the services delivered; and, provisions for 
appropriate Physician input in complex cases, 
emergencies, and for referrals.10 Importantly, 
Virginia law requires that the Physician “review 
the clinical course and treatment plan for 
any patient who presents for the same acute 
complaint twice in a single episode of care and 
has failed to improve as expected,” “be involved 
with any patient with a continuing illness,” and 
“be available at all times to collaborate and 
consult with the [PA].”11 Additionally, under 
Virginia law, a Physician on a patient care team 
is limited to collaborating with or consulting 
for no more than six PAs at any one time.12 

RISK MITIGATION: AVOIDING 
PATIENT HARM AND LEGAL 
ENTANGLEMENTS
How can Physicians avoid unfavorable 
patient outcomes and reduce the risk of legal 
exposure to themselves, their practices, and 
their employed APPs? We recommend several 
proactive measures. Generally, a collaborative, 
communicative, and well-documented 
approach can minimize liability, ensure that 
APPs receive support, and maintain quality 
patient care. 

Consider the following recommendations  
when working with APPs. These 
recommendations may not be required by law, 
but are good general measures to reinforce a 
culture of collaboration in your practice, which 
can mitigate risk for your employed APPs, 
yourself, and/or your practice.

Encourage Elevation of Care 
APPs should be equipped and empowered to 
escalate complex cases to Physicians in your 
practice. If possible, Physicians should make 
themselves available during patient encounters, 
particularly for high-risk or complex cases. 
When Physicians are supervising APPs, their 
real-time input during patient visits can result 
in beneficial guidance on diagnostics and 
treatment.13

Risk Scenario: Assume that the NP in the 
introductory scenario is relatively new to your 
Virginia office and is still working under your 
direct supervision. When the NP took a history 
and reviewed the patient’s chart, they spoke 
with you to discuss their differential diagnosis. 
You then reviewed the case and based on your 
knowledge and experience, recommended that 
the patient go to the emergency department. 
Encouraging elevation of care led to a positive 
outcome for your practice’s patient. 

Note

Physicians should 
make themselves 
available 
during patient 
encounters, 
particularly 
for high-risk or 
complex cases.



Implement Structured Collaboration Meetings
Consider engaging with APPs and other 
Physicians in your practice during regularly 
scheduled “grand rounds”-type meetings. 
Regular collaborative meetings can help 
ensure that all members of the care team in 
your practice are aligned on treatment plans 
and protocols.14 These meetings provide an 
opportunity for discussion, advice, sharing, and 
continuous education. Fostering a culture of 
collaboration through structured team meetings 
can improve care and may reduce the potential 
for misdiagnoses or treatment errors. 

Risk Scenario: Assume that the NP in the 
introductory scenario practices independently 
in one of your Maryland offices. The NP, along 
with all other APP and Physician employees in 
your practice, attends a monthly collaborative 
meeting. At one of these recent meetings, a 
Physician shared their experience about a patient 
who presented to the office with GERD-like 
symptoms and had a myocardial infarction while 
in the office. Another Physician in the meeting 

then shared a peer-reviewed journal article 
with the group that they found helpful on the 
symptomatology associated with myocardial 
infarctions. Having had this collaborative 
experience, the NP expanded their differential 
diagnosis for the patient in the introduction 
and sent the patient to the emergency 
department. Structured collaboration led to a 
positive outcome for your practice’s patient. 

Timely Review of Patient Records
Physicians should regularly review records 
of patient encounters soon after they occur, 
especially for cases handled by APPs under 
their supervision. According to a recent 
report by the American Association of Nurse 
Practitioners (AANP), internal practice policies 
often require Physicians to conduct regular 
chart reviews, even in full practice authority 
states like Maryland and Virginia.15 Consider 
instituting your own policy that fits your 
practice and outlines periodic care team chart 
reviews. This process can ensure that care at 
your practice aligns with practice protocols 
and collaboration agreements, so that timely 
collaboration between APPs and Physicians 
may improve patient outcomes. 

Risk Scenario: Assume that at the end of 
each day, you review the new chart entries of 
your employed APPs, regardless of whether 
you supervise them. You see the chart entry 
for the NP in the introductory scenario and 
note that they sent the patient home with 
an order to follow-up in six weeks. Based on 
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Consider

Engage with 
APPs and other 
Physicians in 
your practice 
during regularly 
scheduled 
meetings.

?



your knowledge and experience, you wonder 
whether the NP ruled out a cardiac cause of 
the patient’s complaints. Although you do 
not supervise this particular NP, you call them 
to discuss the case, and you both conclude 
that the patient should go to the emergency 
department. Your office then contacts the 
patient to relay that recommendation. Timely 
review of records in this scenario led to a 
positive outcome for your practice’s patient.

Document Physician Involvement
The medical record should clearly document 
how a Physician supervises and/or collaborates 
with APPs in the care of a patient.16 If a PA or 
NP seeks advice or consultation, ensure that 
the interaction is documented in the chart and 
that the record describes any guidance the 
Physician provided. For supervisors of APPs, 
clear documentation of Physician involvement 
will demonstrate that you are fulfilling your 
supervisory responsibilities.

Risk Scenario: Assume that in the introductory 
scenario, you supervise the NP. Because you 
have encouraged elevation of care in your 
practice, the NP speaks with you about the 
patient’s presentation, and you both examine 
the patient together. You agree with the NP 
that the patient’s presentation and history are 
consistent with GERD and have the patient 
follow-up with your practice in six weeks. After 
the visit, neither you nor the NP document 
your involvement in the patient’s care. Now, 
when faced with a lawsuit, the NP will need to 
address a challenge for their defense that could 

have been avoided. If you testify that you and 
the NP agreed on the plan of care, Plaintiffs will 
likely question your credibility by asking why 
no one documented your involvement and 
suggesting that your testimony is “convenient” 
for the defense. Thorough documentation of 
any Physician involvement in care rendered by 
APPs is essential to establishing a solid defense.

For Supervisors of APPs: Limit Your 
Supervisory Load
Physicians who have direct supervision of PAs or 
non-independent NPs should avoid stretching 
themselves thin with their supervisory load. 
Although you cannot supervise more APPs 
than regulations allow, you also should not 
supervise more APPs than you can effectively 
collaborate with and support. 

Risk Scenario: In the introductory scenario, 
assume you supervise all PAs and non-
independent NPs employed by your practice. 
The NP who sees the patient tries to contact 
you for a brief consultation before sending the 
patient home. You are unavailable because 
you are dealing with another issue raised by 
one of your supervised PAs and then go back 
to treating your own patients. Without your 
input, the NP decides to discharge the patient 
with instructions to follow up in six weeks. 
Now, when faced with a lawsuit, you and your 
practice may be subject to claims of inadequate 
supervision of the NP. Limiting the number of 
APPs under your supervision ensures that your 
practice can provide quality patient care. 
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Note

The medical 
record should 
clearly document 
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of a patient.



Remember

A collaborative, 
well-documented 
approach 
can minimize 
liability while 
ensuring that 
APPs receive 
support.
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CONCLUSION: STAY INVOLVED
As APPs become increasingly prevalent in health care, Physicians must cultivate an environment 
of active engagement in their practices to improve patient outcomes, mitigate liability risks, and—
in the unfortunate event of a lawsuit—have a framework for a strong defense. It is essential for 
Physicians to understand their role when collaborating with APPs, whether as direct supervisors 
or working alongside them as independent health care providers.

By implementing the strategies discussed in this article, Physicians can work together with APPs 
to navigate the complexities of modern health care. Embracing a culture of active engagement 
with APPs in your practice can help mitigate liability risks for your practice and optimize patient 
care and outcomes.

Remember the Following Suggestions: 

Encourage Elevation of Care: Establish a working environment in which 
APPs can escalate complex cases to Physicians when necessary.

Implement Structured Collaboration Meetings: Hold regularly scheduled 
team meetings with APPs and other providers in your practice to support 
collaboration, alignment on treatment plans, and ongoing education. 

Timely Review of Patient Records: Routinely review chart entries by APPs  
in a timely fashion to ensure that care plans by APPs are aligned with the 
standard of care.

Document Physician Involvement: Ensure that the medical record 
demonstrates the oversight and involvement of all health care providers—
both Physicians and APPs—in patient care.

For Supervisors of APPs—Limit Your Supervisory Load: Avoid overextending 
yourself by supervising a manageable number of APPs and no more than 
regulations allow.



CME TEST QUESTIONS

Instructions – to receive credit, please follow these steps:
Read the articles contained in the newsletter and then answer the test questions.

1. Mail or fax your completed answers for grading: 
 Med•Lantic Management Services, Inc. | Fax: 443-689-0261 
 P.O. Box 8016 | 225 International Circle | Hunt Valley, Maryland 21030 
 Attention: Risk Management Services Dept. 

2. One of our goals is to assess the continuing educational needs of our 
readers so we may enhance the educational effectiveness of Doctors RX. To 
achieve this goal, we need your help. You must complete the CME evaluation 
form to receive credit. 

3. Completion Deadline: October 31, 2025
4. Upon completion of the test and evaluation form, a certificate of credit will be 

mailed to you.

CME Accreditation Statement
MEDICAL MUTUAL Liability Insurance Society of Maryland is accredited by the 
Accreditation Council for Continuing Medical Education (ACCME) to provide 
continuing medical education for Physicians. 

CME Designation Statement 
MEDICAL MUTUAL Liability Insurance Society of Maryland designates this enduring 
material for a maximum of one (1) AMA PRA Category 1 Credit.TM Physicians should 
claim only the credit commensurate with the extent of their participation in the 
activity.  
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1. In Maryland, Nurse Practitioners (NPs) can practice 
independently without a collaborative agreement after 
completing 18 months of mentorship with a practicing 
NP or Physician. 
 
 A. True B. False 
 
 
 

2. In Virginia, a Physician Assistant (PA) can practice 
independently without a practice agreement with a 
supervising Physician. 
 
 A. True B. False 
 
 
 

3. Maryland law allows a Physician to supervise up to eight 
PAs in a hospital setting. 
 
 A. True B. False 
 
 
 

4. Encouraging APPs to escalate complex cases to 
Physicians can help mitigate liability risks and improve 
patient outcomes. 
 
 A. True B. False 
 
 
 

5. In Virginia, a Physician is required to review the clinical 
course and treatment plan for a patient who presents 
with the same acute complaint twice in a single episode 
of care and has failed to improve as expected. 
 
 A. True B. False 

6. Structured collaboration meetings with APPs and 
Physicians are required by law in both Maryland and 
Virginia to ensure alignment on treatment plans. 
 
 A. True B. False 
 
 
 

7. Timely review of patient records by Physicians, even for 
APPs they do not supervise, can help identify potential 
issues and improve patient care. 
 
 A. True B. False 
 
 
 

8. Documenting Physician involvement in patient care 
provided by APPs is unnecessary if the Physician agrees 
with the APP’s treatment plan. 
 
 A. True B. False 
 
 
 

9. In Virginia, a Physician can supervise more than six 
PAs at one time, provided they have a written practice 
agreement. 
 
 A. True B. False 
 
 
 

10. Limiting the supervisory load of Physicians overseeing 
APPs can help ensure quality care and reduce the risk of 
inadequate supervision claims in a lawsuit. 
  
 A. True B. False 

Summer 2025



CME EVALUATION FORM

Statement of Educational Purpose
Doctors RX is a newsletter sent twice each year to the insured Physicians of MEDICAL MUTUAL/Professionals Advocate.® 

Its mission and educational purpose is to identify current health care-related risk management issues and provide Physicians 

with educational information that will enable them to reduce their malpractice liability risk. 

Readers of the newsletter should be able to meet the following educational objectives:

1) Gain information on topics of particular importance to them as Physicians.

2) Assess the newsletter’s value to them as practicing Physicians.

3) Assess how this information may influence their own practices.

CME Objectives for “Bridging the Gap: Managing Liability Risks When Working  
with Advanced Practice Providers”
Educational Objectives: Upon completion of this enduring material, participants will be better able to:

1) Understand the roles and responsibilities of Physician Assistants and Nurse Practitioners in both Maryland and Virginia.

2) Manage risks associated with working with and overseeing the various members of the care team.

3) Understand the Physician's role in collaborating with Physician Assistants and Nurse Practitioners in providing sound patient care.

Strongly
Agree

Strongly
Disagree

Part 1. Educational Value:  5 4 3 2 1

I learned something new that was important.  q	q	q	q	q	

I verified some important information. q	q	q	q	q	

I plan to seek more information on this topic.  q	q	q	q	q	

This information is likely to have an impact on my practice. q	q	q	q	q

Part 2. Commitment to Change: What change(s), if any, do you plan to make in your practice as a result of 
reading this newsletter?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Part 3. Statement of Completion: I attest to having completed the CME activity.

Signature:  Date: 

Part 4. Identifying Information: Please PRINT legibly or type the following:

Name:  Telephone Number: 

Address: _________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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MEDICAL 
MUTUAL and 
Professionals 
Advocate offer 
a variety of 
online tools and 
resources that 
are specially 
designed to help 
Doctors identify 
and address 
preventable 
issues before 
they escalate 
into potentially 
serious legal 
action.

RISK MANAGEMENT NEWS CENTER
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RM DIRECT: PERSONALIZED 
RISK MANAGEMENT RESOURCES 
With RM DIRECT, you can choose the risk 
management topics that interest you and  
receive ongoing updates through a  
personalized risk management feed on your 
private Dashboard. Your Dashboard will also 
provide timely and informative general risk 
management and practice information, 
regardless of your specialty. Log in to your 
Dashboard at MMLIS.com or 
ProfessionalsAdvocate.com and select the 
topics you would like to include in your risk 
management information feed. Don’t miss out 
on this valuable resource for enhancing your 
practice and reducing risk!

REGISTER FOR A NEW RISK 
MANAGEMENT EDUCATION 
PROGRAM TODAY 
Risk Management Education Programs are 
open for registration online; browse  
programs and register at MMLIS.com or 
ProfessionalsAdvocate.com 

Live and self-paced programs are available in 
multiple modalities. Physicians who complete 
a program will earn continuing medical 
education (CME) credit and a premium credit 
on their next renewal policy. 

If you would like to discuss program options, 
please call 443-689-0215 or 443-689-0204 
to speak with a risk management specialist 
(Monday through Friday, 8:00 a.m. – 4:30 p.m.).

GO PAPERLESS WITH ENHANCED 
eDELIVERY
For your convenience, company publications 
and notifications can be viewed using a 
computer, tablet, or smartphone. Subscribing 
to eDelivery gives you access to this digital 
content anytime, anywhere. 

When you sign up for enhanced eDelivery, you 
will have the option to enter your cellphone 
number to receive a text message notification 
each time you receive a new document. 
To opt in, visit MMLIS.com/eDelivery or 
ProfessionalsAdvocate.com/eDelivery



FOLLOW MEDICAL MUTUAL 
& PROAD ON LINKEDIN FOR 
CLAIMS DATA INSIGHTS
To inform Insureds about emerging medical professional liability 

trends, MEDICAL MUTUAL and Professionals Advocate have begun 

sharing claims data insights. Each installment in this new series 

covers a different topic and is posted on LinkedIn.

Scan a QR code at left to visit the LinkedIn pages for MEDICAL 

MUTUAL/Professionals Advocate and follow us to access new 

information and resources as soon as they are posted.
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THE GOLD STANDARD

We’re happy to be celebrating MEDICAL MUTUAL’S 

50th anniversary and Professionals Advocate’s 40th 
anniversary. We value your loyalty and the opportunity 
to protect your practice and professional reputation.

Since 1985
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