BOARD MINUTES
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
DECEMBER 16, 2019
A special telephonic meeting of the Mississippi State Board of Medical Licensure
was held on December 16, 2019, in the Executive Conference Room of the Office of the
Board located at 1867 Crane Ridge Drive, Jackson, Mississippi.
THE FOLLOWING MEMBERS WERE PRESENT:
J. Ann Rea, M.D., Columbus, President
David W. McClendon, Jr., M.D., Ocean Springs, Vice President
Charles D. Miles, M.D., West Point
C. Kenneth Lippincott, M.D., Tupelo
Kirk L. Kinard, D.O., Oxford
H. Allen Gersh, M.D., Hattiesburg
Daniel Edney, M.D., Vicksburg
Thomas Joiner, M.D., Jackson

ALSO PRESENT:
Stan T. Ingram, Complaint Counsel for the Board
Gloria Green, Special Assistant Attorney General
Kenneth Cleveland, Executive Director
Mike Lucius, Deputy Director
Anna Boone, Director, Licensure Division
Leslie Ross, Director of Investigations
Kristin Wallace, Clinical Director of Physician Compliance
Jonathan Dalton, Investigations Supervisor
Frances Carrillo, Staff Officer

NOT PRESENT:
Michelle Y. Owens, M.D., Jackson, Secretary
Major General (Ret.) Erik Hearon, Consumer Health Committee
Wesley Breland, Hattiesburg, Consumer Health Committee
Shoba Gaymes, Jackson, Consumer Health Committee

The conference call meeting was called to order at 9:00 a.m. by Dr. Rea, President.
After roll call, Dr. Rea verified that there was a quorum present for this conference call
meeting.

Board Minutes
December 16, 2019
Page 2
Part 2635 Chapter 15, Hospice Practice, Rule 15.1, In-Home Hospice Good Faith
– Final Adopt
After discussion a motion was made by Dr. Gersh, seconded by Dr. Edney to
strike the word “fully” in paragraph i). Voting aye: Dr. Rea, Dr. Lippincott, Dr. Gersh,
Dr. Kinard, Dr. Edney, Dr. Joiner; Voting No: Dr. Miles.
After discussion, Dr. Rea called for a vote to adopt the regulation, Title 30: Part
2635, Chapter 15: Hospice Practice, Rule 15.1.,the regulation as amended. A motion
was made by Dr. Lippincott seconded by Dr. Miles. Voting aye: Dr. Rea, Dr. Lippincott,
Dr. Gersh, Dr. Kinard, Dr. Edney, Dr. Joiner, Dr. Miles.
§73-25-27 Approval of an Investigative Subpoena 12122019LR
§73-25-27 Approval of an Investigative Subpoena 12122019MS
Authorization to issue investigative subpoenas pursuant to Miss Code Ann. §7325-27 pertaining to an investigations of a license in Cases No. 12122019LR and
12122019MS.
A motion was made by Dr. Lippincott, seconded by Dr. Miles and carried to close
the meeting to consider whether to enter into executive session on this matter.
A motion was made by Dr. Miles, seconded by Dr. Lippincott and carried that the
Board enter into executive session to discuss whether to issue subpoenas regarding
investigations of alleged misconduct and violations of the statutes and regulations
governing the practice of medicine in case numbers 12122019LR and 12122019MS.
Dr. Cleveland announced to the public that the Board voted to go into executive
session to discuss whether to issue subpoenas regarding investigations of alleged
misconduct and violations of the statutes and regulations governing the practice of
medicine in case numbers 12122019LR and 12122019MS.
After discussion a motion was made by Dr. Miles, seconded by Dr. Lippincott and
carried that the Board authorize the issuance of investigative subpoenas in Case No.
number 12122019LR.
After discussion a motion was made by Dr. Miles, seconded by Dr. Lippincott and
carried that the Board authorize the issuance of investigative subpoenas in Case No.
number 12122019MS.
Upon a motion by Dr. Gersh, seconded by Dr. Miles and carried unanimously, the
Board came out of executive session.

Part 2635 Chapter 15: Hospice Practice
Rule 15.1 In-Home Hospice Good Faith
Recognizing the unique team-based approach utilized when treating in-home hospice patients,
the following represents four factors required to establish a proper physician-patient relationship:
i) The medical director must receive an order from the treating/referring physician
requesting the patient be admitted for hospice care. Self-referral by the physician
medical director may be necessary, and on those occasions, a second physician must
be consulted to affirm the decision for hospice admission. Physician Medical
Directors who self-refer a patient to their hospice, or to any hospice with whom the
director has a contractual relationship, must obtain fully informed consent from the
patient. Additionally, Physician Medical Directors must disclose to the primary care
provider for the patient, in writing, that the patient has been admitted to hospice;
ii) That the treating hospice physician or medical director has thoroughly reviewed the
medical records of the patient, as provided by the referring physician, has
documented the review, and has determined just cause exists for hospice admission
(expected death in six months or less), with documented follow-up review at every
certification period thereafter;
iii) That the actions of the physician are deemed within the course of legitimate
professional practice, as defined by the Centers for Medicare and Medicaid Services
(CMS); and
iv) That an evaluation of the patient occurs no later than thirty (30) days after the
admission of the patient to hospice. The evaluation shall consist of either a face to
face with the physician, face to face with a mid-level provider (PA or APRN), or a
telemedicine visit by the medical director with nursing support in the home.
Regardless of how the evaluation is accomplished, the author of any controlled
substance prescriptions must have evaluated the patient within the thirty (30) day
time-period.
It shall be considered unprofessional conduct for a medical director to participate in active
recruitment for patient admission to hospice. For the purposes of this regulation, the term “active
recruitment” shall mean any unsolicited interaction with a patient for the purposes of convincing
a patient to enroll in hospice. As an example: having hospice staff or affiliates visit nursing home
patients, with whom the physician has no prior relationship, for the ultimate purpose of soliciting
their enrollment in hospice.
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It shall be considered unprofessional conduct for physicians to document participation at InterDisciplinary Group (IDG)1 meetings when they did not attend the meeting(s).
Nothing in this section shall preclude a hospice physician from fulfilling their duties to provide
physician services as needed to hospice patients.

1

As defined in The Social Security Act, Title 18, §1861 (dd)(2)(B), as amended.
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