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Part 2635: Chapter 2 Office-Based Surgery 

Rule 2.1 Scope. This regulation sets forth the requirements for office-based surgery rendered by 

individuals licensed to practice medicine and podiatry in the state of Mississippi. 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.2 Definitions. For the purpose of Part 2635, Chapter 2 only, the following terms have the 

meanings indicated: 

A. Surgery is defined as any operative procedure, including the use of lasers, performed 
upon the body ofa living human being for the purposes of preserving health, diagnosing 
or curing disease, repairing injury, correcting deformity or defects, prolonging life, 

relieving suffering or any elective procedure for aesthetic, reconstructive or cosmetic 

purposes, to include, but not be limited to: incision or curettage of tissue or organ; 

suture or other repair of tissue or organ, including a closed as well as an open reduction 
of a fracture; extraction of tissue including premature extraction of the products of 

conception from the uterus; insertion of natural or artificial implants; or an endoscopic 
procedure. The use of local, general, or topical anesthesia and/or intravenous sedation 

is the prerogative of the surgeon. 
B. Surgeon is defined as a licensed physician performing any procedure included within 

the definition of surgery. 

C. Implicit within the use of the term “equipment” is the requirement that the specific item 
named must meet current performance standards. 

D. Office-Based Surgery is defined as surgery that is performed outside a hospital, an 
ambulatory surgical center, abortion clinic, or other medical facility licensed by the 

Mississippi State Department of Health or a successor agency. Physicians performing 
Level I or Level II office-based surgery must register with the Mississippi State Board 

of Medical Licensure via the Medical Enforcement and Licensure System (MELS) 

gateway. 

E. A Surgical Event is recognized as a potentially harmful or life-threatening episode 

related to either anesthesia or surgery. “Surgical Event” in the immediate perioperative 
period that must be reported are those which are life-threatening, requires special 

treatment, requires unplanned hospitalization within five (5) days of discharge, requires 

an unplanned transport of the patient from the surgery setting to a hospital emergency 
department, or requires an unplanned readmission to the office-based surgery setting 
within five (5) days of discharge. 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.3 General Requirements for Office-Based Surgery. For all surgical procedures, the level of 

sterilization shall meet current OSHA requirements. The surgeon shall verify that the surgical 
facility complies with all applicable laws and regulations related to fire prevention, medical and 

hazardous waste storage and disposal, infection control, administration of controlled substances, 

and will be generally well-ordered and clean. 

The surgeon must maintain complete records for each surgical procedure, including anesthesia 

records when applicable. 
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For all Level IJ and Level II cases, records must include: 

e Written informed consent 

e Confirmation of the patient’s understanding of identified risks 
e Consent to the procedure 

e Type of anesthesia 
e Identity of the anesthesia provider 

e Notice to the patient that the Board regulates the surgeon and is subject to these regulations 

The surgeon must also maintain a log of all Level II and Level III procedures, including: 

e Aconfidential patient identifier 

e Type of procedure performed 

e Type of anesthesia used 
e Duration of the procedure 

e Type of post-operative care 
e Any surgical events 

Both the procedure log and all surgical records must be provided to investigators with the 

Mississippi State Board of Medical Licensure upon request. 

A policy and procedure manual must be maintained in the office and updated annually. The policy 
and procedure manual must contain, at a minimum, the following: duties and responsibilities of all 
personnel, cleaning and infection control, and emergency procedures. 

The surgeon shall report to the Mississippi State Board of Medical Licensure any surgical event 

occurring within the office-based surgical setting within 15 days after the occurrence of a surgical 
event. The report must be submitted via the MELS gateway. 

A sign shall be prominently displayed in any office performing Level II or Level III office-based 

surgery, stating that the facility is regulated by the Mississippi State Board of Medical Licensure. 

Office-based surgery facilities shall adhere to nationally recognized standards, such as those 

promulgated by the American Society of Anesthesiologists’ Guidelines for Office-Based 

Anesthesia, specific to each level of office-based surgery described below, including but not 
limited to required training, required equipment and supplies, and whether the assistance of other 

personnel is necessary. 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.4 Level! Office-Based Surgery. 

A. Scope 

1. Level I office-based surgery includes, but is not limited to, the following: 

i. Minor procedures such as excision of skin lesions, moles, warts, cysts, lipomas, 

Loop Electrosurgical Excision Procedures (LEEP), laser cone of cervix, 

laser/cautery ablation of warts or other lesions, and repair of lacerations or surgery 

limited to the skin and subcutaneous tissue performed under topical or local 
anesthesia not involving drug-induced alteration of consciousness. 
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ii. Incision and drainage of superficial abscesses, limited endoscopies such as 

proctoscopies, flexible sigmoidoscopies, hysteroscopies, skin biopsies, 
arthrocentesis, paracentesis, dilation of the urethra, cystoscopy procedures, and 

closed reduction of simple fractures or small joint dislocations (i.e., finger and toe 
joints). 

iii. Procedures requiring only topical, local, or no anesthesia. Light or no preoperative 

sedation should be required or used. No drug-induced alteration of respiratory effort 
or consciousness other than minimal pre-operative tranquilization of the patient is 

permitted in Level I Office-Based Surgery. 
iv. Chances of complication requiring hospitalization are remote. 

2. Standards for Level I Office-Based Surgery 
The surgeon's continuing medical education should include management of toxicity or 

hypersensitivity to local anesthetic drugs. The surgeon shall have and maintain Basic Life 
Support Certification (BLSC). 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.5 Level II Office-Based Surgery. 

A. Scope 

1. Level II office-based surgery includes procedures in which oral, intravenous, 

intramuscular, or rectal perioperative medications or sedation are used. When such 

medications are administered, intraoperative and postoperative monitoring is required. 

These procedures involve sufficient sedation to allow the patient to tolerate unpleasant 

interventions while maintaining adequate cardiorespiratory function and the ability to 

respond purposefully to verbal commands and/or tactile stimulation. Patients who 

exhibit only reflex withdrawal from painful stimuli are considered more deeply sedated 

than permitted under this level. Examples of Level II procedures include, but are not 

limited to hemorrhoidectomy, reduction of simple fractures, large joint dislocations, 

breast biopsies, dilatation and curettage, thoracentesis, and colonoscopy. 

2. Any procedures that may yield an excessive loss of blood should be covered under 
Level II. 

B. Transfer Agreement Required 

The surgeon must have a written transfer agreement from a licensed hospital within 

reasonable proximity. The transfer agreement should also include physician coverage of 
transferred patients if the physician does not have privileges at the hospital. 

C. Level of Anesthetic 
1. Regional anesthesia, plus intravenous or intramuscular sedation, but with preservation 

of vital reflexes. 

2. The use of nitrous oxide analgesics and sedation devices, or other equipment that 

produces similar sedating effects. 
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D. Requirements of a Qualified Surgeon 

For Level II office-based surgery, the surgeon or podiatrist must: 

i. Have completed an American Board of Medical Specialties (ABMS) or American 

Board of Osteopathic Specialties (ABOS) recognized residency training program that 

covers the procedure performed. For podiatrists, have completed a Council on Podiatric 
Medical Education (CPME)-accredited residency program that includes training in the 

procedure performed; 

ii. Be certified, or board eligible, by an ABMS or ABOS-recognized board in the specialty 
that covers the procedure performed. For podiatrists, be certified, or board-eligible, by 

an approved podiatric specialty board in the surgical area relevant to the procedure 
performed; 

iii. Have and maintain current BLSC; 

iv. Ensure that at least one person who is present has current Advanced Cardiac Life 
Support (ACLS) certification, unless an anesthesiologist or certified registered nurse 

anesthetist is managing the anesthetic; and 
v. Maintain protocols that are updated and reviewed on an annual basis. 

Waivers and Legacy Provision 

If a licensee believes their education and training make them otherwise qualified, they may 
petition for a waiver of the requirements of 1 and i1. 

A surgeon or podiatrist who, prior to the effective date of this regulation, has been lawfully 
performing Level II office-based surgical procedures may continue to do so without 

meeting the requirements of items (i) and (ii), provided that: 

¢ The surgeon or podiatrist has an established and documented history of performing the 

specific Level II procedures in an office-based setting; 

¢ The surgeon or podiatrist has maintained all other applicable professional licenses and 

certifications in good standing; and 

¢ The surgeon or podiatrist meets all remaining requirements of this regulation, including 

BLS, ACLS, staffing, and protocol-maintenance obligations. 

Any surgeon or podiatrist practicing under this legacy provision must provide 

documentation of prior experience upon request by the Mississippi State Board of Medical 
Licensure. 

This legacy provision does not extend to new Level II procedures not previously performed 
by the surgeon or podiatrist. To perform additional procedures or to expand their scope, 
the surgeon or podiatrist must meet the full requirements in items (1) and (ii), or petition 

for a waiver as otherwise provided. 
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E. Equipment and Supplies Required 

Licensees performing Level II office-based surgery shall maintain the appropriate 
equipment and supplies necessary to safely carry out each procedure and to manage any 

potential complications. 
Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.6 Level III Office-Based Surgery. 

A. Scope 

1. Level II Office-Based Surgery is surgery which involves, or might foreseeably require, 
the use of perioperative sedation, regional anesthesia, deep sedation, or general 

anesthesia. This includes the use of: 

i. Intravenous sedation beyond that defined for Level II office-based surgery; 
ii. General Anesthesia: loss of consciousness and/or vital reflexes with potential 

requirement of external support of pulmonary or cardiac functions; or 
iii. Regional Anesthesia. 

2. Only patients classified under the American Society of Anesthesiologists’ (ASA) risk 

classification criteria as Class I, I, or III are appropriate candidates for Level III office- 

based surgery. For ASA Class III patients, the surgeon must document in the patient’s 
record the justification for an office procedure rather than other surgical venues. The 

record must also document precautions taken that make the office a preferred venue for 
the particular procedure to be performed. 

B. Transfer Agreement Required 

The surgeon must have a written transfer agreement from a licensed hospital within 

reasonable proximity. The transfer agreement must include physician coverage of 
transferred patients if the physician does not have privileges at the hospital. 

C. Requirements of a Qualified Surgeon 
For Level III office-based surgery, the surgeon or podiatrist must: 

i. Have completed an American Board of Medical Specialties (ABMS) or American 
Board of Osteopathic Specialties (ABOS) recognized residency training program 

that covers the procedure performed. For podiatrists, have completed a Council on 

Podiatric Medical Education (CPME)-accredited residency program that includes 
training in the procedure performed; 

ii. Be certified, or board eligible, by an ABMS or ABOS-recognized board in the 

specialty that covers the procedure performed. For podiatrists, be certified, or 
board-eligible, by an approved podiatric specialty board in the surgical area 

relevant to the procedure performed; 
iil. Have and maintain current BLSC; 

iv. Ensure that at least one person is present who has current advanced cardiac life 
support (ACLS) training; and 
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v. Maintain protocols that are updated and reviewed on an annual basis, including 

emergency procedures related to serious anesthesia complications that are more 
frequently reviewed and posted in a conspicuous location. 

Waivers and Legacy Provision 

If a licensee believes their education and training make them otherwise qualified, they may 
petition for a waiver of the requirements of 1 and i1. 

A surgeon or podiatrist who, prior to the effective date of this regulation, has been lawfully 
performing Level III office-based surgical procedures may continue to do so without 

meeting the requirements of items (i) and (ii), provided that: 

¢ The surgeon or podiatrist has an established and documented history of performing the 

specific Level III procedures in an office-based setting; 

¢ The surgeon or podiatrist has maintained all other applicable professional licenses and 

certifications in good standing; and 

¢ The surgeon or podiatrist meets all remaining requirements of this regulation, including 

BLS, ACLS, staffing, and protocol-maintenance obligations. 

Any surgeon or podiatrist practicing under this legacy provision must provide 

documentation of prior experience upon request by the Mississippi State Board of Medical 
Licensure. 

This legacy provision does not extend to new Level III procedures not previously 
performed by the surgeon or podiatrist. To perform additional procedures or to expand their 
scope, the surgeon or podiatrist must meet the full requirements in items (1) and (ii), or 

petition for a waiver as otherwise provided. 

D. Equipment and Supplies Required 

Licensees performing Level III office-based surgery shall maintain the appropriate 

equipment and supplies necessary to safely carry out each procedure and to manage any 
potential complications. 

Adopted July 31, 2001. Amended April 18, 2002, with a June 1, 2002, effective date. 

Amended September 19, 2002. Amended March 16, 2017. 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 
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Part 2635: Chapter 2 Office-Based Surgery 

Rule 2.1 Scope. This regulation sets forth the peHeiesrequirements efthe-Mississippt State Beard 

ef MedicalLicensuretregardinge for office-based surgery rendered by individuals licensed to 
practice medicineesteepathic_medicine, and pediatric—medicine podiatry in the state of 

Mississippi. 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.2 Definitions. For the purpose of Part 2635, Chapter 2 only, the following terms have the 

meanings indicated: 

A. Surgery is defined as any operative procedure, including the use of lasers, performed 
upon the body of a living human being for the purposes of preserving health, diagnosing 

or curing disease, repairing injury, correcting deformity or defects, prolonging life, 
relieving suffering or any elective procedure for aesthetic, reconstructive or cosmetic 

purposes, to include, but not be limited to: incision or curettage of tissue or organ; 

suture or other repair of tissue or organ, including a closed as well as an open reduction 
of a fracture; extraction of tissue including premature extraction of the products of 

conception from the uterus; insertion of natural or artificial implants; or an endoscopic 

procedure. The use of local, general, or topical anesthesia and/or intravenous sedation 
is the prerogative of the surgeon. 

B. Surgeon is defined as a licensed physician performing any procedure included within 

the definition of surgery. 
C. Implicit within the use of the term “equipment” is the requirement that the specific item 

named must meet current performance standards. 

D. Office-Based Surgery is defined as surgery whiehthat is performed outside a hospital, 

an ambulatory surgical center, abortion clinic, or other medical facility licensed by the 
Mississippi State Department of Health or a successor agency. Physicians performing 

Level II or Level III office-based surgery must register with the Mississippi State Board 
of Medical Licensure via the Medical Enforcement and Licensure System (MELS) 

gateway. A-cepsa-ettherectrationtornits-attaehed herete- Append Ay 
E. A Surgical Event ferthe—-purpese—-of this regulation is recognized as a potentially 

harmful or life-threatening episode related to either the-anestheticanesthesia or the 
surgery. Any“Surgical Event” in the immediate perioperative period that must be 

reported are those which are life-threatening, er-require special treatment, er-require 

unplanned hospitalization within five (5) days of discharge, er-require an unplanned 
transport of the patient from the surgery setting to a hospital emergency department, or 

require an unplanned readmission to the office- based surgery setting within five (5) 

[line the tool could not read]

days of discharge. imeliding—but—notimited—te—_the_folHowinse-_() serious

[line the tool could not read]

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.3 General Requirements for Office-Based Surgery. For all surgical procedures, the level of 

sterilization shall meet current OSHA requirements. The surgeon shall verify that the surgical 
facility complies with all applicable laws and regulations related to fire prevention, medical and 
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hazardous waste storage and disposal, infection control, administration of controlled substances, 

and will be generally kept well-ordered and clean. 
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The surgeon must maintain complete records for each surgical procedure, including anesthesia 

records when applicable. 

For all Level IJ and Level III cases, records must include: 

e Written informed consent 

e Confirmation of the patient’s understanding of identified risks 

e Consent to the procedure 

e Type of anesthesia 

e Identity of the anesthesia provider 

e Notice to the patient that the Board regulates the surgeon and is subject to these regulations 

The surgeon must also maintain a log of all Level IJ and Level II] procedures, including: 

e Aconfidential patient identifier 

e Type of procedure performed 

e Type of anesthesia used 

e Duration of the procedure 

e Type of post-operative care 

e Any surgical events 

Both the procedure log and all surgical records must be provided to investigators with the 

Mississippi State Board of Medical Licensure upon request. 
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A policy and procedure manual must be maintained in the office and updated annually. The policy 
and procedure manual must contain, at a minimum, the following: duties and responsibilities of all 

personnel, cleaning and infection control, and emergency procedures. 

The surgeon shall report to the Mississippi State Board of Medical Licensure any surgical events 

that-occuring within the office-based surgical setting This report shalt be-made within 15 days 

after the occurrence of a surgical event. The report must be submitted via the MELS gateway. ~ 

[line the tool could not read]
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[line the tool could not read]
pursuant_to—the rules_of the-Mississippi_State_Beard_of Medieal_LicensureA sign shall_be
prominently displayed i in any office performing Level I or Level II office-based surgery, stating 

that the facility is regulated by the Mississippi State Board of Medical Licensure. 

Office-based surgery facilities shoutdshall adhere to nationally recognized standards, such as those 

promulgated by the American Society of Anesthesiologists’ Guidelines for Office-Based 
Anesthesia, specific to each level of office-based surgery described below, including but not 

limited to required training, required equipment and supplies, and whether the assistance of other 

personnel is necessary.er American Association of Nurse Anesthetists” Standards fer Office-Based 

Anesthesia; 

Source: Miss. Code Ann. $73-43-11 (1972, as amended). 

Rule 2.4 Level! Office-Based Surgery. 

A. Scope 

1. Level I office-based surgery includes, but is not limited to, the following: 

i. Minor procedures such as excision of skin lesions, moles, warts, cysts, lipomas, 

Loop Electrosurgical Excision Procedures (LEEP), laser cone of cervix, 
laser/cautery ablation of warts or other lesions, and repair of lacerations or surgery 

limited to the skin and subcutaneous tissue performed under topical or local 
anesthesia not involving drug-induced alteration of consciousness. 

ii. Incision and drainage of superficial abscesses, limited endoscopies such as 

proctoscopies, flexible sigmoidoscopies, hysteroscopies, skin biopsies, 
arthrocentesis, paracentesis, dilation of the urethra, cystoscopy procedures, and 

closed reduction of simple fractures or small joint dislocations (i.e., finger and toe 
joints). 

ili. Procedures requiring only topical, local, or no anesthesia. OnbyminsnatLight or 

no preoperative sedation should be required or used. No drug-induced alteration of 
respiratory effort or consciousness other than minimal pre-operative tranquilization 

of the patient is permitted in Level I Office-Based Surgery. 

iv. Chances of complication requiring hospitalization are remote. 
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2. Standards for Level I Office-Based Surgery 
+—Trastine Required 

The surgeon's continuing medical education should include management of toxicity or 

hypersensitivity to local anesthetic drugs. The surgeon*s—eentiine medical education 
shall inehide-have and maintain Basic Life Support Certification (BLSC). 

[line the tool could not read]

[line the tool could not read]
[line the tool could not read]

[line the tool could not read]

[line the tool could not read]

[line the tool could not read]
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Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.5 Level Il Office-Based Surgery. 

A. Scope 

[line the tool could not read]
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3. Level Hl office-based surgery includes procedures in which oral, intravenous, 

intramuscular, or rectal perioperative medications or sedation are used. When such 

medications are administered, intraoperative and postoperative monitoring is required. 

These procedures involve sufficient sedation to allow the patient to tolerate unpleasant 

interventions while maintaining adequate cardiorespiratory function and the ability to 

respond purposefully to verbal commands and/or tactile stimulation. Patients who 

exhibit only reflex withdrawal from painful stimuli are considered more deeply sedated 

than permitted under this level. Examples of Level II procedures include, but are not 

limited to: hemorrhoidectomy, reduction of simple fractures, large joint dislocations, 

breast biopsies, dilatation and curettage, thoracentesis, and colonoscopy. 

4. Any procedures that may yield an excessive loss of blood should be covered under 

Level II. 
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B. Transfer Agreement Required 
The surgeon must have a written transfer agreement from a licensed hospital within 

reasonable proximity. The transfer agreement should also include physician coverage of 

transferred patients if the physician does not have privileges at the hospital. 
C. Level of Anesthetic 

3. Leealer—peripheral nerve—bleck—ineludine_BierBleckRegional anesthesia, plus 

intravenous or intramuscular sedation, but with preservation of vital reflexes. 
4. The use of nitrous oxide analgesics and sedation devices, or other equipment that 

produces similar sedating effects. 
D. Training RequiredRequirements of a Qualified Surgeon 

[line the tool could not read]
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For Level II office-based surgery, the surgeon or podiatrist must: 

i. Have completed an American Board of Medical Specialties (ABMS) or American 

Board of Osteopathic Specialties (ABOS) recognized residency training program that 

covers the procedure performed. For podiatrists, have completed a Council on Podiatric 

Medical Education (CPME)-accredited residency program that includes training in the 

procedure performed; 

ii.. Be certified, or board eligible, by an ABMS or ABOS-recognized board in the specialty 

that covers the procedure performed. For podiatrists, be certified, or board-eligible, by 

an_approved podiatric specialty board in the surgical area relevant to the procedure 

performed; 

iii. Have and maintain current BLSC; 

iv._Ensure that at least one person who is present has current Advanced Cardiac Life 

Support (ACLS) certification, unless an anesthesiologist or certified registered nurse 

anesthetist is managing the anesthetic; and 

v._ Maintain protocols that are updated and reviewed on an annual basis. 
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Waivers and Legacy Provision 

If a licensee believes their education and training make them otherwise qualified, they may 

petition for a waiver of the requirements of i and ii. 
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A surgeon or podiatrist who, prior to the effective date of this regulation, has been lawfully 

performing Level II office-based surgical procedures may continue to do so without 

meeting the requirements of items (1) and (ii), provided that: 

¢ The surgeon or podiatrist has an established and documented history of performing the 

specific Level II procedures in an office-based setting; 

¢ The surgeon or podiatrist has maintained all other applicable professional licenses and 

certifications in good standing; and 

¢ The surgeon or podiatrist meets all remaining requirements of this regulation, including 

BLS, ACLS, staffing, and protocol-maintenance obligations. 

Any surgeon or podiatrist practicing under this legacy provision must provide 

documentation of prior experience upon request by the Mississippi State Board of Medical 

Licensure. 

This legacy provision does not extend to new Level II procedures not previously performed 

by the surgeon or podiatrist. To perform additional procedures or to expand their scope, 

the surgeon or podiatrist must meet the full requirements in items (1) and (ii), or petition 

for a waiver as otherwise provided. 

. Equipment and Supplies Required 
Licensees performing Level II office-based surgery shall maintain the appropriate 

equipment and supplies necessary to safely carry out each procedure and to manage any 

potential complications. 
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Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Rule 2.6 Level III Office-Based Surgery. 

A. Scope 

1. Level HI Office-Based Surgery is that surgery which involves, or might foreseeably 

require, the use of a-perioperative sedation, regional anesthesia, deep sedation, or 
general anesthesia er-majer-conduction—anesthesia—and_perioperative-sedation. This 

includes the use of: 

i. Intravenous sedation beyond that defined for Level II office-based surgery; 
ii. General Anesthesia: loss of consciousness and/or tess—ef—vital reflexes with 

probablepotential requirement of external support of pulmonary or cardiac 
functions; or 

ill. Major-Conduction-anesthesiaRegional Anesthesia. 

2. Only patients classified under the American Society of Anesthesiologist’s (ASA) risk 

classification criteria as Class I, II, or II are appropriate candidates for Level II office- 
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based surgery. For ASA Class III patients, the surgeon must document in the patient’s 

record the justification for an office procedure rather than other surgical venues. The 
record must also document precautions taken that make the office a preferred venue for 

the particular procedure to be performed. 

B. Transfer Agreement Required 
The surgeon must have a written transfer agreement from a licensed hospital within 

reasonable proximity. The transfer agreement must include physician coverage of 

transferred patients if the physician does not have privileges at the hospital. Levelef 
Anesthetic 
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pranage the anesthetic; 

For Level III office-based surgery, the surgeon or podiatrist must: 

i. Have completed an American Board of Medical Specialties (ABMS) or American 

Board of Osteopathic Specialties (ABOS) recognized residency training program 

that covers the procedure performed. For podiatrists, have completed a Council on 

Podiatric Medical Education (CPME)-accredited residency program that includes 

training in the procedure performed: 

ii. Be certified, or board eligible, by an ABMS or ABOS-recognized board in the 

specialty that covers the procedure performed. For podiatrists, be certified, or 

board-eligible, by an approved podiatric specialty board in the surgical area 

relevant to the procedure performed; 

iii. Have and maintain current BLSC; 

iv. Ensure that at least one person is present who has current advanced cardiac life 

support (ACLS) training; and 

v._ Maintain protocols that are updated and reviewed on an annual basis, including 

emergency procedures related to serious anesthesia complications that are more 

frequently reviewed and posted in a conspicuous location. 
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Waivers and Legacy Provision 

Ifa licensee believes their education and training make them otherwise qualified, they may 

petition for a waiver of the requirements of i and ii. 

A surgeon or podiatrist who, prior to the effective date of this regulation, has been lawfully 

performing Level III office-based surgical procedures may continue to do so without 

meeting the requirements of items (i) and (ii), ~~ provided that: 

¢ The surgeon or podiatrist has an established and documented history of performing the 

specific Level III procedures in an office-based setting: 

¢ The surgeon or podiatrist has maintained all other applicable professional licenses and 

certifications in good standing; and 

¢ The surgeon or podiatrist meets all remaining requirements of this regulation, including 

BLS, ACLS, staffing, and protocol-maintenance obligations. 

Any surgeon or podiatrist practicing under this legacy provision must provide 

documentation of prior experience upon request by the Mississippi State Board of Medical 

Licensure. 

This legacy provision does not extend to new Level III procedures not previously 

performed by the surgeon or podiatrist. To perform additional procedures or to expand their 

scope, the surgeon or podiatrist must meet the full requirements in items (i) and (i1), or 

petition for a waiver as otherwise provided. 

. Equipment and Supplies Required 
Licensees performing Level II office-based surgery shall maintain the appropriate 

equipment and supplies necessary to safely carry out each procedure and to manage any 

potential complications. 
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procedure. 

from-anesthesia-

Adopted July 31, 2001. Amended April 18, 2002, with a June 1, 2002, effective date. 

Amended September 19, 2002. Amended March 16, 2017. 

Source: Miss. Code Ann. §73-43-11 (1972, as amended). 

Page 16 of 16


