BOARD MINUTES
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
NOVEMBER 17, 2016

The regularly scheduled meeting of the Mississippi State Board of Medical
Licensure was held on Thursday, November 17, 20186, in the Board Room of the Office
of the Board located at 1867 Crane Ridge Drive, Jackson, Mississippi.

The following members were present:

Charles D. Miles, M.D., West Point, President
Claude D. Brunson, M.D., Jackson, Secretary
S. Randall Easterling, M.D., Vicksburg

C. Kenneth Lippincott, M.D., Tupelo

William S. Mayo, D.O., Oxford

David W. McClendon, Jr., M.D., Ocean Springs
Michelle Y. Owens, M.D., Jackson

J. Ann Rea, M.D., Summit

Also present:

John K. Hall, M.D., J.D., Director

Stan T. Ingram, Complaint Counsel for the Board

Ellen O’Neal, Special Assistant Attorney General

Rhonda Freeman, Bureau Director, Licensure Division
Leslie Ross, Investigations Supervisor

Jonathan Dalton, Staff Officer, Investigative Division
Frances Carrillo, Staff Officer, Investigative Division

Sherry H. Pilgrim, Staff Officer

Wesley Breland, Hattiesburg, Consumer Health Committee
Maj Gen (Ret) Erik Hearon, Consumer Health Committee

Not present:

Virginia M. Crawford, M.D., Hattiesburg, Vice President
Charles Thomas, Yazoo City, Consumer Health Committee

The meeting was called to order at 9:00 a.m. by Dr. Miles, President. The
invocation was given by Dr. McClendon and the pledge was led by Dr. Owens. Dr.
Miles extended a welcome to all visitors present at the meeting.

Dr. Miles opened the floor for opening remarks but there were none. Dr. Miles
opened the floor for announcements and Dr. Hall welcomed Blake Ward as the new
President of the Board of Nursing.
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Also, Dr. Hall advised that the Board has two (2) investigators that have been
with the Board for ten (10) years and requested that Todd Pohnert and Mickey Boyette
stand. Mr. Pohnert and Mr. Boyette were each recognized for their service by
presenting each of them a ten (10) year service pin, certificate, and crystal jar.

Dr. Miles opened the floor for public comments but there were none.

APPROVAL OF CERTIFICATION OF MISSISSIPPI LICENSES TO OTHER ENTITIES
FOR THE PERIOD SEPTEMBER 01, 2016, THROUGH OCTOBER 31, 2016

Three hundred and eleven (311) licenses were certified to other entities for the
period of September 01, 2016, through October 31, 2016. Motion was made by Dr.
Easterling, seconded by Dr. Mayo, and carried unanimously to approve these
certifications.

APPROVAL OF LICENSES ISSUED FOR THE PERIOD SEPTEMBER 01, 2016,
THROUGH OCTOBER 31, 2016

Eighty-two (82) licenses were issued for the period of September 01, 2016,
through October 31, 2016. Motion was made by Dr. Mayo, seconded by Dr. Easterling,
and carried unanimously to approve these licenses.

REVIEW OF MINUTES OF THE EXECUTIVE COMMITTEE MEETING DATED
SEPTEMBER 21, 2016, AND MINUTES OF THE BOARD MEETING DATED
SEPTEMBER 22, 2016

Minutes of the Executive Committee Meeting dated September 21, 2016, and
Minutes of the Board Meeting dated September 22, 2016, were reviewed. Dr. Mayo
moved for approval of the minutes as submitted. Dr. Easterling seconded the motion
and it carried unarnimously.

REPORT OF NOVEMBER 16, 2016, EXECUTIVE COMMITTEE MEETING

Dr. Hall briefly discussed the issues/appearances that were discussed by the
Executive Committee on November 16, 2016. Information pertaining to the Executive
Committee’s decisions/recommendations is included in the Executive Committee
Minutes dated November 16, 2016.

Following a brief discussion concerning Edward Gerald Barton, M.D., Jackson
Lee Walters, M.D., and Andrew Charles Bishop, M.D., that did not appear at the
Executive Committee on Wednesday, November 16, 2016, it was noted by Dr. Hall that
he had discussed the matter with each physician’s counsel and that each case was
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resolved administratively.

Motion was made by Dr. Rea, seconded by Dr. Mayo, and carried unanimously
to ratify the decisions/recommendations of the Executive Committee.

REPORTS FROM COMMITTEES

Scope of Practice - Dr. Easterling (Chair), Dr. Brunson, Dr. Miles, Dr. Rea,
Dr. Owens, Mr. Thomas

Dr. Easterling advised there was no new information to report.

Professionals Health Program - Dr. Crawford (Chair), Dr. Lippincott,
Dr. McClendon, Dr. Rea

Dr. Crawford was absent, but there was no new information to report.

Rules, Regulation & Legislative - Dr. Mayo (Chair), Dr. Easterling,
Dr. Miles, Dr. McClendon, Dr. Owens, Mr. Breland

Dr. Mayo advised that the Committee had a meeting this morning, and will
continue working on changes. Dr. Mayo advised that the Committee had
worked on the PA regulations this morning and briefly covered the changes.
After discussion, Dr. Mayo advised that the Committee would like to propose
the changes be filed with the Secretary of State and final adopt at the January
meeting if there are no issues. Motion was made by Dr. Rea, seconded by

Dr. McClendon, and carried to accept the proposed changes and to file as
proposed with the Secretary of State. A copy of the proposed legislation is
attached hereto and incorporated by reference. The regulation will be filed with
the Secretary of State under the Administrative Procedures Act.

Telemedicine / Interstate Licensure Compact - Dr. Brunson (Chair), Dr. Crawford,
Dr. Hall, Ms. Freeman, Maj Gen (Retired) Hearon

Dr. Brunson briefly discussed a teleconference call on November 7, 2016. Dr.
Hall added that the Board’'s website has information on the Interstate Licensure
Compact'’s teleconference calls posted.

Licensees Education and Communication - Dr. Easterling (Chair), Dr. Brunson,
Dr. Crawford, Dr. Rea, Ms. Freeman

‘ Dr. Easterling advised that Dr. Hall is now writing a Director’s Note on the
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Board’s website and encouraged physicians to follow. Dr. Hall advised that
he now has a twitter account and you can follow the Board’s activity there also.

Physician Assistant Advisory Task Force - Dr. Crawford (Chair), Robert Philpot, Jr.,
PhD, PA-C, Tristen Harris, PA-C, Lauren English, PA-C,
Phyllis Johnson, Board of Nursing, Ms. Freeman

Dr. Miles advised that Dr. Crawford is absent today.

REPORT FROM INVESTIGATIVE DIVISION

Leslie Ross, Investigations Supervisor, advised that for September and October
that the department had opened forty-three (43) cases, closed fifty-three (53) cases,
and sent eight (8) cases to physicians and were awaiting their responses.

PRESENTATION BY LEE VOULTERS, MD, PRESIDENT OF MISSISSIPPI STATE
MEDICAL ASSOCIATION (MSMA)

Dr. Miles introduced Dr. Lee Voulters who is the President of the Mississippi
State Medical Association. A copy of Dr. Voulters’ presentation is attached hereto and
incorporated by reference.

After a brief discussion on several issues and changes, Dr. Miles thanked Dr.
Voulters for appearing and presenting the Board with MSMA'’s positions. Dr. Miles
advised that the Board will research their request concerning a survey being sent to all
physicians concerning telemedicine. The Board also discussed handling the matter
through the next licensure renewal questions. Dr. Hall recommended to add the
questions to the next renewal as it should provide better data. Mr. Ingram agreed with
Dr. Hall's recommendation. A vote to handle the matter with the renewal process was
taken and all board members voted in favor.

PRESENTATION BY JIM ANLIOT, DIRECTOR OF HEALTHCARE COMPLIANCE
SERVICES, AFFILIATED MONITORS

Dr. Miles introduced Mr. Anliot, Director of Healthcare Compliance Services,
Affiliated Monitors, and advised that the Board had invited Mr. Anliot to provide the
Board with a presentation of how the company works with Medical Boards to assist in
monitoring physicians.

Mr. Anliot addressed the Board and thanked them for allowing him time to
present his presentation and to respond to their questions. Mr. Anliot provided a very
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informative slide show presentation.
Following several questions, the Board thanked Mr. Anliot for coming today.

HEARING IN THE CASE OF RON MARK, MD, DEER PARK, NY, MISSISSIPPI
MEDICAL LICENSE NUMBER 21388

Dr. Hall briefly discussed Dr. Mark and stated that he lives in New York and is
licensed in all 50 states where he performs teleradiology. Dr. Hall advised that Dr. Mark
challenged an Order offered by the Board mirroring action taken by the Texas Medical
Board. After the Board served Dr. Mark with a Summons and Affidavit, he later decided
that in lieu of appearing before the Board, that he would sign and accept the Board's
Order.

Following a brief discussion, motion was made by Dr. Mayo, seconded by Dr.
Miles, and carried unanimously to accept the Consent Order. A copy of the Order is
attached hereto and incorporated by reference.

APPROVAL OF FINAL REPORT AND RECOMMENDATIONS PER MS CODE § 73-
25-61

Mr. Ingram, Complaint Counsel for the Board, advised that this is a matter that
falls under the Mississippi Disabled Physician Law, which provides that all patient
records, investigative reports and other documents in possession of the Board and
Examining Committee shall be kept confidential. Further information received from the
Examining Committee is investigatory in nature and may result in disciplinary action.
Therefore, Mr. Ingram advised that the matter would need to be handled in Executive
Session.

Motion was made by Dr. Easterling, seconded by Dr. Owens, and carried that the
Board enter into Executive Session based upon the above grounds provided by the
Board’s Complaint Counsel.

Upon a mation by Dr. Mayo, seconded by Dr. Owens, and carried the Board
came out of Executive Session at which time Dr. Miles asked Dr. Brunson to report on
the Board’s decision. Dr. Brunson advised that the Board approves the
recommendation of the Examining Committee with the caveat that the subject Licensee
receive treatment from Acumen.

APPROVAL OF FOREIGN MEDICAL SCHOOL LIST

Dr. Hall advised that the purpose of the list is to allow foreign medical students a
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list of approved foreign medical schools. Dr. Hall advised that the list was adopted by
the Texas Medical Board and is a tool to be used during the licensure process. If the
applicant’s school is not on the list, that does not necessarily mean the Board will not
approve their medical school. In the event the medical school is not listed, then each
case will be handled separately after investigating the medical school.

After discussion, motion was made by Dr. Owens, seconded by Dr. Mayo, and
carried unanimously to approve the list for foreign medical schools.

APPROVAL OF CONSENT ORDER FOR RICHARD EARL BROWNSTEIN, MD,
COLUMBUS, MISSISSIPP] MEDICAL LICENSE NUMBER 15662

Dr. Hall advised that Dr. Brownstein appeared before the September Executive
Committee Meeting and was offered a Consent Order. Dr. Hall stated that Dr.
Brownstein had executed the Consent Order and returned for the Board’s approval.

Motion made by Dr. Brunson, seconded by Dr. Miles, and carried unanimously to
accept the Consent Order. A copy of the Consent Order is attached hereto and
incorporated by reference.

FOR INFORMATIONAL PURPOSES, ORDER REMOVING RESTRICTIONS FOR
FELICIE G. WYATT, MD, PORT GIBSON, MISSISSIPPI MEDICAL LICENSE
NUMBER 21128

For informational purposes, Dr. Hall briefly covered the case concerning Dr.
Wyatt and advised that Dr. Wyatt had been under federal indictment. Dr. Wyatt’s
license was suspended pending resolution. Dr. Wyatt was acquitted and the Arkansas
Medical Board issued a Reprimand. Dr. Hall advised that after consideration, the Board
issued the Order Removing Restrictions on her Mississippi medical license.

After discussion, motion was made by Dr. Easterling, seconded by Dr. Rea, and
carried to approve the Order as submitted. A copy of the Order to Remove Restrictions
is attached hereto and incorporated by reference.

FOR INFORMATIONAL PURPOSES, SURRENDER FOR MICHAEL LOEBENBERG,
MD, OCEAN SPRINGS, MISSISSIPPI MEDICAL LICENSE NUMBER 17240

For informational purposes, Dr. Hall announced the Surrender of Medical
License executed by Dr. Loebenberg. A copy of the Surrender is attached hereto and
incorporated by reference.
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FOR INFORMATIONAL PURPOSES, SURRENDER FOR COLIBRI NECOLE
JENKINS, MD, JACKSON, MISSISSIPPI MEDICAL LICENSE NUMBER 23345

For informational purposes, Dr. Hall announced the Surrender of Medical
License executed by Dr. Jenkins. A copy of the Surrender is attached hereto and
incorporated by reference.

FOR INFORMATIONAL PURPOSES, SURRENDER FOR JOHN WARREN COX, MD,
WEST POINT, MISSISSIPPI MEDICAL LICENSE NUMBER 08934

For informational purposes, Dr. Hall announced the Surrender of Medical
License executed by Dr. Cox. A copy of the Surrender is attached hereto and
incorporated by reference. '

FOR INFORMATIONAL PURPOSES, ORDER OF PROHIBITION, MARILYN MORA,
MD, HUMBLE, TX, MISSISSIPP! MEDICAL LICENSE NUMBER 16183

For informational purposes, Dr. Hall announced that Dr. Mora did not comply
with her Recovery Contract Agreement which led the Board to issuing an Order of
Prohibition. A copy of the Order of Prohibition is attached hereto and incorporated by
reference.

FOR INFORMATIONAL PURPOSES, PUBLIC LETTERS OF CONCERN ISSUED
FROM SEPTEMBER 14, 2016, THROUGH OCTOBER 31, 2016 (7 TOTAL PUBLIC
LETTERS OF CONCERN ISSUED)

For informational purposes, Dr. Hall advised that seven(7) Letters of Concern
had been issued. Dr. Hall stated that six (6) letters were related to CME requirements
and one (1) letter was related to application issues.

REQUEST FROM LEAH CALDER, PA-C, FLOWOOD, MISSISSIPPI LICENSE
NUMBER PA 00133

Dr. Hall briefly discussed PA Calder’s request concerning a waiver to the Board'’s
laser rule. Dr. Easterling discussed the Board’s current rules and regulations and
advised that they would have to be changed for the Board to allow the request.

PA Calder was in attendance and addressed the Board. Ms. O’Neal, Assistant
Attorney General, verified that PA Calder was wanting to supervise a laser tech, which
PA Calder answered in the affirmative.
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After a brief discussion, motion was made by Dr. Owens, seconded by Dr. Rea,
and carried that the Board enter into Executive Session to discuss the matter
concerning a waiver of the Board’s rules and regulations and which may resultin a
possible adverse decision.

Upon a motion by Dr. Owens, seconded by Dr. Mayo, and carried the Board
came out of Executive Session at which time Dr. Miles asked Dr. Brunson to report on
the Board'’s decision. Dr. Brunson advised that the Board reviewed the specifics of the
request from Licensee and advised that the request is denied.

DISCUSS COMPACT COMMISSION BACKGROUND CHECKS

Dr. Hall briefly discussed the issue with the FBI and stated that their belief is that
Boards cannot use background checks as an initial screening tool.

OTHER BUSINESS
WAIVER REQUEST FROM TIM LEKIC, MD

Dr. Hall advised that he had received a request from Dr. Lekic concerning a
waiver of the Board'’s rules and regulations concerning completing the USMLE
requirements in seven (7) years. Dr. Hall advised that it took Dr. Lekic seven (7) years
and nine (9) months to complete the entire licensing process. Dr. Hall advised that
during the process that Dr. Lekic also completed PhD studies while in medical school.
Dr. Hall stated that he recommends the Board grant the waiver due to extenuating
circumstances, but requested their input.

Motion was made by Dr. Mayo, seconded by Dr. Brunson, and carried that the
request meets the Board’s approval to grant the waiver due to extenuating
circumstances.

EMAIL FROM NAGEN BELLARE, MD, REQUESTING REINSTATEMENT

Dr. Hall discussed the email from Dr. Bellare as well as the activities provided.
Following a brief discussion, Mr. Breland, Consumer Member, advised that he knows
Dr. Bellare very well. Following a brief discussion, it was determined that the request is
within the three (3) year time frame allowed in the Board’s Rules and Regulations.

Motion was made by Dr. Rea, seconded by Dr. Owens, and carried to allow Dr.
Bellare to reinstate. Dr. Mayo voted against allowing reinstatement.
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REQUEST FROM HUONG PHAM, MD, TO GRANT WAIVER

Dr. Hall discussed a letter received from Dr. Pham requesting a waiver of the
Board’s rules and regulations concerning completing all steps of the USMLE in seven
(7) years.

Following a brief discussion, motion was made by Dr. Rea, seconded by Dr.
Mayo, and carried that the Board enter into Executive Session to discuss a matter that
could result in adverse action.

Upon a motion by Dr. Mayo, seconded by Dr. Rea, and carried the Board came
out of Executive Session at which time Dr. Miles asked Dr. Brunson to report on their
decision. Dr. Brunson advised that the Board will invite the applicant to present her
case for licensure before the next Executive Committee for further consideration.

EMAIL ADDRESSES FOR ALL BOARD MEMBERS

Dr. Hall advised that beginning January 1, 2017, all Board members will have
msbml.ms.gov email addresses and that is how they will receive communication from
the Board. Dr. Hall advised by handling emails in this manner, all emails will be on the
Board’s server.

PERSONNEL MATTER

Dr. Miles made a motion that the Board enter into Executive Session to discuss a
personnel matter. Dr. Easterling seconded the motion, and it carried unanimously.

Upon a motion by Dr. Mayo, seconded by Dr. Easterling, and carried the Board
came out of Executive Session. Dr. Miles advised that the issue was resolved and the
matter closed with no further action to discuss and no votes taken.

ADJOURNMENT

There being no further business, the meeting adjourned at 12:15 P.M., with the
next meeting scheduled for Thursday, January 12, 2017.

%//%z/ﬁ,

Minutes taken and transcribed Charles D. Miles, MD
by Sherry H. Pilgrim President
Staff Officer

November 17, 2016
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Part 2615 Physician Assistants
Part 2615 Chapter 1: The Practice of Physician Assistants

Rule 1.1 Scope. 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).

If such medical, surgical, and/or psychiatric services provided by the physician assistant comes
into question as to the physician assistant’s education, training, level of supervision, and/or
appropriateness of care rendered, the board reserves the right to make the final decision. The
review of such may be done in consultation with the Physician Assistant Advisory Committee.

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

Physician  assistarits shall be" considered “the agents of their supervising physicians in the
performance of all pmctxce~related activities 1ncludmg, ‘but not limited to the ordenng of

- magnost1&therapeuﬂc—and-othepmed1cal—semceﬂ

- Source: Miss. Code Ann. $73-26-5-(1972, as amended)

Rule 1.2 Definitions. For the purpose of Part 2615, Chapter 1 only, the followmg terms have the
meanings indicated: . .

A “Boé.rd” teans the M1s51551pp1 ‘State Board of Medical Licensure.

B. “Physician Assistant” means a person who meets the Board’s criteria for. licensure as a

physician assistant and is licensed as a physician assistant by the Board. -
C. “Supervising Physician” means a doctor of ‘medicine or a doctor of osteopathic

- -- - edi¢ine-whe holds-an unrestricted-license-from-the-Board,-who-is-in-the full~ - = .. = -

~physician assistants. ~ o T
D. “Supervise” .« ‘Superv151on means overseemg and accepting responsibility for the
medical services rendered by a physician assistant.

E. “Primary Office” means the usual practice location ofa physician and being the same
location reported by that physician to the MlSSlSSlpp‘ State Board of Medical Licensure
and the United States Drug Enforcement Administration.

F. “NCCPA” means the National Commission on Certification of Physician Assistants.

G. “PANCE” means the Physician Assistant National Certifying Examination.

H. “CAAHEP” means the Commission on Accreditation of Allied Health Educaq,on
Programs.

.- “Predecessor or Successor Agency” refers to the agency responsible for accreditation of

educational programs for physician assistants that preceded CAAHEP or the agency
responsible for accreditation of educational programs for physician assistants that
succeeded CAAHEP.

J. “Acute Care Facility” shall indicate a hospital facility in which patients with acute
medical conditions (e.g., cardiac, pulmonary, stroke, psychiatric, etc.) are being cared for

1



. by physicians supervising physician assistants (either the admitting or consulting
physician).

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.3 Qualifications for Licensure.
A. Applicants for physician assistant licensure must meet the following requirements:
1. Satisfy the Board that he or she is at least twenty-one (21) years of age and of good
moral character.
2. Complete an application for license and submit same to the Board in the manner
prescribed by the Board with a recent passport type photograph.
Pay the appropriate fee as determined by the Board.
Present a certified copy of birth certificate or valid passport.
5. Submit proof of legal change of name if applicable (notarized or certified copy of
marriage license or other legal proceeding).
6. Possess a master’s degree in a health-related or science field.
7. Successfully complete an educational program for physician a551stants accredited by
CAAHERP or its predecessor or successor agency. ’
8. Pass the certification exammatlon adrrumstered by the NCCPA and have current
NCCPA certification.” ‘
9. Provide information on reglstratlon ot licensure in all other states where the applicant
is or has been registered or licensed as a physicianassistant.
10. Submit for a criminal background check.
“ . 11. No basis or grounds e)ust for the demal of licensure as prov1ded in Part 2615, Rule
1.16." :

W

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.4 Temporary License. The Board may grant a temporary license to an applicant who
meets the qualifications for licensure except that the applicant has not yet taken the national
certifying examination administered by the NCCPA or the applicant has taken the national
certifying examination and is awaiting the results.or the applicant has not obtained a mlmmum of
a master’s degree in a health-related or science field.

A temporary llCCI]SC issued upon ! the basis of the NCCPA not bemg taken or the applicant
awaiting the results is valid: ‘

A. for one hundred eighty (180) days from the date of issuance;

B. until the results of an applicant’s éxamination are available; or

C. until the Board makes a final decision on the apphcant s request for licensure, whichever

comes first.

The Board may extend a temporary llcense upon a majority vote of the Board members, for a
period not to exceed one hundred eighty (180) days. Under no circumstances may the Board
grant more than one extension of a temporary license.

A temporary licenise may be issued to an applicant who has not obtained a master’s degree so
long as the applicant can show proof of enrollment in a master’s program that will, when
completed, meet the master’s degree requirement. The temporary license will be valid no longer

‘ than one (1) year, and may not be renewed.
.
2



‘ Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.5 Exemption from Licensure. Licensure is not required for:

A. a physician assistant student enrolled in a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician
Assistant; or

B. a physician assistant employed in the service of the federal government while
performing duties incident to that employment unless licensure is required by the
federal employer.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.6 Requirement of Protocol - Prescribing/Dispensing. Physman assistants shall practice
according to a Board-approved protocol which has been mutually agreed upon by the physician
assistant and the supervising physician, Each protocol shall be ..prépared- taking into
consideration the specialty of the supervising. phy31c1an and . must outlme diagnostic and
therapeutic procedures and categories of. pharmacologlc agents .which - may be ordered,
administered, dispensed and/or prescribed for patients with diagnoses 1dent1ﬁed by the physician
assistant. Each protocol shall contain a detailed descrlptlon .of - back-up -coyerage if the
-supervising physician is away from the primary office.. A]though 11censed no physician assistant

shall practice unfil a duly executed protocol has been approved by the Board

y Except as hereinafter provided in below, phy31c1an a351stants may not wnte prescnptxons for or

‘ dispense controlled substances or any other drug having’ addiction-forming or addiction-

sustaining liability. A phy31c1an assistant may, however, administer such medications pursuant
to an order by the supervising physician if in the protocol

Prescribing Controlled Substances and Medlcatlons by Phys1c1an Assxstants

A. Scope '
- - == = = === = ~Pyrsyant to-these~ rules;" authorized= physman*asslstants' may prescn‘be controlted'
substances in-Schedules II through V.- e
B. Application for Authority to Prescribe Controlled Substances '
1. Physician assistant applicants applying for controlled substance prescriptive authority
must complete a Board approved educational program prior to maklng application.
2. In order to obtain the authority to prescnbe controlled substances in any schedule, the
physician assistant shall submit an application approved by the Board.
C.Incorporation of Physician Rules Pertaining to Prescribing, Administering and
Dispensing of Medication ' ' ' '
For the purpose of directing the manner in which physician assistants may prescribe
controlled substances, the Board incorporates Administrative Code Part 2640, Chapter 1
Pertaining to Prescribing, Administering and Dispensing of Medication as applied to
physicians, including but not limited to all Definitions, Maintenance of Records and
Inventories, Use of Diet Medication, Use of Controlled Substances for Chronic (Non-
Terminal) Pain, and Prescription Guidelines. All physician assistants authorized to
prescribe controlled substances shall fully comply with these rules.
D. Registration for Controlled Substances Certificate Prescriptive Authority



1. Every physician assistant authorized to practice in Mississippi who prescribes any
controlled substance must be registered with the U. S. Drug Enforcement
Administration in compliance with Title 21 CFR, Part 1301 Food and Drugs.

2. Pursuant to authority granted in Mississippi Code, Section 41-29-125, the Board
hereby adopts, in lieu of a separate registration with the Board, the registration with
the U.S. Drug Enforcement Administration as required in Part 2615, Rule 1.6.D.1,
provided, however, where a physician assistant already possesses a controlled
substances registration certificate for a practice location in another state or
jurisdiction, the physician assistant must meet the training requirements set forth in
Part 2615, Rule 1.6.B.1 within one year from issuance of license. In the event,
however, a physician assistant has had limitations or other restrictions placed upon
his or her license wherein he.or she is prohibited from handling controlled substances
in any or all schedules, said physician assistant shall be prohibited from registering
with the U. S. Drug Enforcement Administration for a Uniform Controlled
Substances Registration Certificate without first being expressly authorized to do so
by order of the Board.

3. _ The registration requirement set forth in these rules does not apply to the distribution
and manufacture of controlled:substances. Any physician assistant who engages in
the manufacture or distribution of controlled substances or legend drugs shall register
with the Mississippi State Board of Pharmacy pursuant to Mississippi Code, Section
73-21-105. For the purposes herein, “distribute” shall mean the delivery of a drug
other than by administering, prescribing, or. dispensing. The word “manufacture”

. shall have the same meaning as set forth in Mississippi Code, Section 73-21-105(q).
E. Drug Maintenance, Labeling and Distribution Requirements

Persons registered to prescribe controlled substances may order possess, prescribe,

administer, distribute or conduct research with those substances to the extent authorized

by their registration and in conformity with the other provisions of these rules and in
conformity with provisions of the Mississippi Uniform Controlled Substances Law,

Mississippi Code, Sections. 41-29-101 et. seq. A physician assistant may receive -and

distribute pre-packaged medications or samples for which the physman assistant has

prescriptive authority. ‘

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.7 Supervision. Before any physician shall supervise a physician assistant, the physician
and physician assistant must present to the Board’s Executive Director a duly executed protocol
and obtain written approval to act as a supervising physician. The facts and matters to be
considered by the Board when approving or disapproving a protocol or supervision_arrangement
shall include, but are not limited to, how the supervising physician and physician assistant plan
to implement the protocol, the method and manner of supervision, consultation, referral and
liability.

If such medical, surgical, and/or psychiatric services provided by the physician assistant comes
into question as to the physician assistant’s education, training, level of supervision, and/or
appropriateness of care rendered, the Board reserves the right to make the final decision. The
review of such may be done in consultation with the Physician Assistant Advisory Committee.



' . Supervision shall be continuous, but shall not be construed to require the physical presence of
the physician at the time and place that services are rendered. It is the obligation of each team
of physician(s) and physician assistant(s) to ensure that the physician assistant's scope of
practice is identified and appropriate to the physician assistant's skill, education and training,
and that the relationship with, and access to, the supervising physician(s) is defined.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.8 Supervising Physician Limited. No physician shall be authorized to supervise a
physician assistant unless that physician holds an unrestricted license to practice medicine in the
state of Mississippi.

A physician collaborating with a physician assistant practicing in a federal jurisdiction is not
,requu‘ed to meet the licensing requirements under th1s section, but must meet the licensing
requlrements of the federal agency ' :

New graduate phys101an assistants and all physician assistants newly practlclng in Mississippi,
“tequiré the on-sité presence of a ‘'supervising physician for one hundred twenty (120) days or its
‘equivalent of 960 houts. If physician ass1stant s clerkship was completed w1th thelr supervising
" physwlan the 120 days or 960 hours may be walved

—%ﬂeﬂehveﬁng—eare—the—physremn—assrsfant—sha}l—de—so—underethﬁmmedtate*supemsmrof——
‘his/her primary and/or backup superv1smg physician. Immediate supervision shall be defined as,
_ but: net: limited - to, practicing in the same office, ‘clinic, surgery center, hospital, etc. while the
‘ primary and/or backup supervising physician‘is practicing at the same location at the same time.
. This: dees not, however, prevent the physician assistant from making rounds in a hospital and/or
‘surgery center, etc. without the immediate supervision of the primary and/or backup supervising
physician. The hospital, surgery center, etc., where the physician assistant is seeing patients,
shall be-within 15-minutes-from ‘the primary and/or backup ‘supervising physician-at all times
“while the physician assistant is delivering care. The physwlan ass1stant may contmue to practlce
-~ - 7~ T rimtheaforententioned clinical settings, if the primary and/G slpe &1 ¢ia
- leave-the-site-of practice for-short-intervals.- Examples would be, but not limited- to,-~going to the
local hospital to make rounds, meetings in the same community, going home to deal with
personal issues, etc. The interval time away from the immediate supervision shall not exceed two
hours. Exceptions to this aforementioned requirement for immediate supervision may be granted
‘on-an- individual basis provxded the 1ocat10n of practlce and the specifics are set forth in the
protocol.

Physician assistants may not deliver care to patients in an acute care facility without the primary
and/or backup supervising physician seeing the same patient within 18 hours of the physician
assistant patient encounter.

Physician assistants may work in emergency rooms without immediate supervision granted that
the physician assistants are practicing in an emergercy room that has a Board-approved
telemedicine arrangement. However, even in a Board-approved telemedicine arrangement, the
primary and/or backup supervising physician must be within 10 minutes of the physician
assistant while he or she is seeing patients in the emergéncy room.

'\.
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It is recognized that physician assistants routinely work with primary and/or backup supervising
physicians in emergency medicine groups. In the case of emergency medicine groups, it is
acceptable to list multiple supervisors on the physician assistant’s protocol. This portion of the
rule applies to physician assistants and supervising physicians who work in emergency rooms.
Any other arrangements must adhere to the standard rules of supervision that have been
previously set forth.

(
Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.9 Disability of Primary Supervising Physicians. In the event of death, disability (physical
and/or mental), or unanticipated (no advanced notice) relocation of a primary supervising
physician, the secondary supervising physician shall act as a primary supervising physician. The
physician assistant will notify the Board of the loss of primary physician.

The supervising physician must provide adequate means for communication with the physician
assistant. Communication may occur through the use of technology which may include, but is
not limited to, radio, telephone, fax, modem, or other telecommunication device.

The supervising physician shall, on at least a monthly basis, conduct a review of the
records/charts of at least tén percent (10%) of the patients treated by the physician assistant, said
records/charts selected on a random basis. During said review, the supervising physician shall
note the medical and family histories taken, results of any and all examinations and tests, all
diagnoses, orders given, medications prescribed, and treatments rendered. The review shall be
evidenced by the supervising physician placing his or her signature or initials at the:base of the

- clinic note, either electronically or by hand, and shall submit proof of said review to the Board

upon request.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

‘Rule 1.10 Termination. The physician assistant shall notify the Board in writing immediately

upon the physician assistant’s termination; physician retirement; withdrawal from active
practice; or any other change in employment, functions or activities. Failure to notify can result
in disciplinary action.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.11 Duty to Notify Board of Change of Address. Any physician assistant who is licensed to
practice as a physician assistant in this state and changes his or her practice location or mailing
address, shall immediately notify the Board in writing of the change. Failure to notify within 30
days could result in disciplinary action.

The Board routinely sends information to licensed physician assistants. Whether it-be by U.S.
Mail or electronically, it is important that this information is received by the licensee. The
licensure record of the licensee should include a physical practice location, mailing address,
email address and telephone number where the Board can correspond with the licensee directly.
The Board discourages the use of office personnel’s mailing and email addresses as well as
telephone numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.



Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.12 Continuing Education. Each licensed physician assistant must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the
Accreditation Council for Continuing Medical Education (ACCME) or the American
Osteopathic Association (AOA). Physician assistants who are certified by the NCCPA may meet
this requirement by providing evidence of current NCCPA certification.

All physician assistants authorized to prescribe controlled substances must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the
ACCME or AOA, and 10 hours of which must be related to the prescribing of medications with
an emphasis on controlled substances.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.13 Identification. The supervising physician shall be responsible to ensure that any
physician assistant under his or -her supervision does not advertise or otherwise hold himself or
herself out in any manner which would tend to mislead the general public or patients.

Physician assistants shall at all times when on duty wear a name tag, placard or plate ideﬁtifyihg

~themselves—as physictan-assistants:Physician-assistants-shall-keep -their license-available--for-
“inspection 'at, their primary place of -practice and shall, when engaged in their professional

—aCHYJIlﬁS,.Ldennthhemselxes_as_a_phy&man assistant," "PA" or "PA-~C."

Physman assmtants may not advertlse in .any manner which 1mp11es that the phy5101an assistant is
an mdependent practitioner. o

A person not hcensed asa physxcxan assistant by the Board who holds himself or herself out as a
physician assistant is subject to the penalties applicable to the unlicensed practice of medicine.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

~-Rule- L.14-Physician- Lzab;lzty—Pno; 40-the- supewxslon of-a-physician-assistant;-the-physictan®s- - =~
_and/or_physician ass1stant s insurance carrier must forward to .the. Board a Certificate. of

Insurance. :

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.15 Renewal Schedule. The license of every person licensed to practice as a physician
assistant in the:state of Mississippi shall be renewed annually.

On or before May 1 of each year, the State Board of Medical Licensure shall notify every
physician assistant to whom a license was issued or renewed during the current licensing year the
process of licensure renewal. The notice shall provide instructions for obtaining and submitting
applications for renewal. The applicant shall obtain and complete the application and submit it
to the Board in the manner prescribed by the Board in the notice before June 30 along with the
renewal fee of an amount established by the Board. The payment of the annual license renewal
fee shall be optional with all physician assistants over the age of seventy (70) years. Upon
receipt of the application and fee, the Board shall verify the accuracy of the application and issue
to applicant a certificate of renewal for the ensuing year, beginning July 1 and expmng June 30
of the succeeding calendar year.



A physician assistant practicing in Mississippi who allows his or her license to lapse by failing to
renew the license as provided in the paragraph above may be reinstated by the Board upon
completion of a reinstatement form, payment of the renewal fee for the current year, and shall be
assessed a fine of Twenty-five Dollars ($25.00) plus an additional fine of Five Dollars ($5.00)
for each month thereafier that the license renewal remains delinquent.

Any physician assistant not practicing in Mississippi who allows his or her license to lapse by
failing to renew the license as provided in the paragraph above may be reinstated by the Board
upon completion of a reinstatement form, payment of the arrearage for the previous five (5) years
and the renewal fee for the current year. ;

Any physician assistant who allows his or her license to lapse shall be notified by the Board
within thirty (30) days of such lapse. '

Any person practicing as a physician assistant during the time his or her license has lapsed shall
be considered an illegal practitioner and shall be subject to the same penalties as provided in
Mississippi Code, Section 73-25-14.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.16 Disciplinary Proceedings.
A. Grounds for Disciplinary Action Against Physician Assistants
“For the purpose. of conducting disciplinary -actions against individuals licensed to practice
as physician assistants, the Board hereby .incorporates those grounds for the non-issuance,
suspension, revocation, or restriction of a license or the denial of reinstatement or
renewal of a license, as set forth in Mississippi Code, Sections 73-25-29 and 73-25-83.
As a basis for denial, suspension, revocation or other restriction, the Board may initiate
disciplinary proceedings based upon any one or more of those grounds as set forth in
Sections 73-25-29 and 73-25-83, and may make provision for the assessment of costs as
provided therein.
B. Hearing Procedure and Appeals ,
1. No individual shall be denied a license or have his or her 11cense suspended, revoked
or restriction placed. thereon, unless the individual licensed as a physician assistant has
been given notice and opportunity to be heard. For the purpose of notice, disciplinary
hearings and appeals, the Board hereby adopts and incorporates by reference all
provisions of the “Rules of Procedure” now utilized by the Board for those individuals
licensed to practice medicine, osteopathic medicine, and podiatric medicine in the state of
Mississippi.
C. Reinstatement of License
1. A person whose license to practice as a physician assistant has been revoked,
suspended, or otherwise restricted may petition the Mississippi State Board of
Medical Licensure to reinstate his or her license after a period of one (1) year has
elapsed from the date of the revocation or suspemsion. The procedure for the
reinstatement of a license that is suspended for being out of compliance with an order
for support, as defined in Section 93-11-153, shall be governed by Sections 93-11-
157 or 93-11-163, as the case may be.
2. The petition shall be accompanied by two (2) or more verified recommendations from
physicians licensed by the Board of Medical Licensure to which the petition is
8



addressed and by two (2) or more recommendations from citizens each having
personal knowledge of the activities of the petitioner since the disciplinary penalty
was imposed and such facts as may be required by the Board of Medical Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The
hearing may be continued from time to time as the Board of Medical Licensure finds
necessary. '

3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for

- which-he or she was disciplined,- his-or-her: activity: during- the -time ‘his or her
certificate was in good standing, his or her general reputation for truth, professional
ability and good character; and it may requ1re the petltloner to pass an oral
examination. : :

Source: Miss. Code Ann. § 73-26 5 (1972 as amended)

e
Rule 1.17 Impaired Physician Asszstants For the purpose of the M1s51ss1pp1 Dlsabled Physician
Law, Mississippi Code, Sections 73-25-51 to.73+25-67, any individual licensed -to practice as a
physician assistant, shall be subject :to restriction,: suspens1on -or.:revocation in' the case of
disability by reason of one or more . of the followmg :

A. mental illness R ; :

B. physical illness, including but not llmlted to detenoratlon through the agmg process or

loss -of motor skills Looemen g 0 R e - :

_C. excessive use or abuse of drugs, mcludmg alcohol Lo

thie oardJlas.x:easonabl&causeio_beheve_thataphysxcmpassmta.nt—ls—una le_to practice with

-reasonableskill and safety to patients because of one or more of the conditions described above, -

referral of the physician assistant shall be made, and action taken, if any, in the manner as
provided in Sections 73-25-55 through 73-25-65, including referral to the Mississippi
Professionals Health Program, sponsored by the Mississippi State Medical Association. -

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.18 Participation in Disaster and Emergency Care, Volunteering. A physician assistant
licensed in this state or licensed or authorized to practice in any other U.S. jurisdiction or who is
credentialed as a physician assistant by a federal employer who is responding to a need for
medical care created by an emergency or a state or local disaster (not to be defined as an
emergency situation that occurs in the place of one’s employment) may render such care that
they are able to provide without supervision, as it is defined in Rule 1.2.D.

Any physician who collaborates with a physician assistant providing medical care in response to
such an emergency or state or local disaster shall not be required to meet the requirements set
forth in Part 2615 Chapter 1 for a supervising physician.

9



As provided in Sections 73-25-37 and 73-25-38, any licensed physician assistant who voluntarly
provides needed medical or health services to any person without the expectation of payment due
to the inability of such person to pay for said services shall be immune from liability for any civil
action arising out of the provision of such medical or health services provided in good faith on a
charitable basis. This section shall not extend immunity to acts of willful or gross negligence.

A physician assistant licensed in this state, or licensed or authorized to practice in any other U.S.
jurisdiction, or who is credentialed by a federal employer or meets the licensure requirements of
their requisite federal agency as a physician assistant may volunteer to render such care that they
are able to provide -at a children’s summer camp or for a public or community event without a
supervising physician as it is defined in Rule 1.2.D or with such collaborating physicians as may
be available. Such care must be rendered without compensation or remuneration. It is the
. obligation of the physician assistant to assure adequate and appropriate professional liability
coverage. -

Rule 1.19 Effective Date of Rules, The above rules pertaining to the practice of physician
assistants shall become effective September 1, 2000; as amended September 16, 2004; as
amended May 19, 2005; as amended March 8, 2007; as amended May 17, 2007; as amended July
10, 2008; as amended May 18,:2012; and as amended July 10, 2014.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).
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Part 2615 Physician Assistants
Part 2615 Chapter 1: The Practice of Physician Assistants

‘Rule 1.1 Scope. 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).

If such medical, surgical, and/or psychiatric services provided by the physician assistant comes
into. question as to the physician assistant’s education, training, level of supervision, and/or

appropriateness of care rendered, the board reserves the right to make the final decision. The

review of such may be done in consultation with the Physician Assistant Advisory Committee.

Physician assistants may provide any medical service which is delegated by the supervising
physician when the service is within the physician assistant’s education, training and skills;

“forns’ a compbnent of the physmian s scope of pracﬁce and is prov1ded with superv131on
PSS lu‘

:Physxc1an a331stants shall be conmdered ‘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.

Source: Miss. Code Ann. §73-26-5 (1972, as ’amenaied).

Rule 1.2 Definitions. For the purpose of Part 2615, Chapter 1 only, the following terms have the
meanings indicated:

A. “Board” means the Mississippi State Board of Medical Licensure.

B. “Physician Assistant” means a person who meets the Board’s criteria for licensure as a

physician assistant and is licensed as a physician assistant by the Board.

C “Supervising Physician” means a doctor of medicine or a doctor of osteopathic

= - - -maedicine.who-holds-an unrestricted license-from-the Board,-who-is in the full--
icine; and who has been approved by the Board to superv1se
) physmian assistants.

D. “Supervise” or “Supervision” means overseeing and accepting respon31b111ty for the
medical services rendered by a physician assistant.

E. “Primary Office” means the usual practice location of a physician and being the same
location reported by that physician to the Mississippi State Board of Medical Licensure
and the United-States Drug Enforcement Administration.

F. “NCCPA” means the National Commission on Certification of Physician Assistants.

G. “PANCE” means the Physician Assistant National Certifying Examination.

H. “CAAHEP” means the Commission on Accreditation of Allied Health Education
Programs.

I. “Predecessor or Successor Agency” refers to the agency responsible for accreditation of

educational programs for physician assistants that preceded CAAHEP or the agency
responsible for accreditation of educational programs for physician assistants that
succeeded CAAHEP.

J. “Acute Care Facility” shall indicate a hospital facility in which patients with acute

medical conditions (e.g., cardiac, pulmonary, stroke, psychiatric. etc.) are being cared for

11



by physicians supervising physician assistants (either the admitting or consulting

physician).
Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.3 Qualifications for Licensure.

AT g 73-43 11 Mississippi—Code._all—physici . i




C. Qﬂ—er—aﬁer—Deeember—%-L—%OM——appkeaﬂts ppllcants for physician assistant licensure

must meet the following requirements:
1. Satisfy the Board that he or she is at least twenty-one (21) years of age and of good
moral character.
2. ‘Complete an application for license and submit same to the Board in the manner
prescribed by the Board w1th a recent passport type photograph
Pay the approprlate fee as determined by the Board.
Present a certified copy‘of birth cértificate or valid passport.
5. Submit proof of .legal change of name if applicable (notanzed or certified copy of
.. marriage license or othér legal proceedmg) '
6. Possess a master’s degree in a health-rélated or science field.
7. Successfully complete, an educatxonal program for phy51c1an a551stants accredlted by
CAAHEP or its predecessor of successor’ agency :

B

8. Pasy the certification exammatlon aamxmstered by tbe NLLPA and have current
"~ NCCPA certification. ’

9. Provide information on registration or’ licensure in all other states where the appllcant

"~ iseor has beén reglstered or llcensed asa phy51c1an asmstant -

Beafd—Submlt for a cmrunal background check

Source.' MissL Code Ann. § 73-26-5 (1972, as ame’nded).

Rule 1.4 Temporary License. The Board may grant a temporary license to an applicant who
meets the qualifications for licensure except that the applicant has not yet taken the national
certifying examination admlmstered by the NCCPA or the applicant has taken the national
certifying examination and is awaltmg the results or the applicant has not obtamed a minimum of
a master’s degree in a health-related or science field.

A temporary license issued upon the basis of the NCCPA not being taken or the applicant
awaiting the results is valid:
A. for one hundred eighty (180) days from the date of issuance;
B. until the results of an applicant’s examination are available; or
C. until the Board makes a final decision on the applicant’s request for licensure, whichever
comes first.

13
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The Board may extend a temporary license, upon a majority vote of the Board members, for a
period not to exceed one hundred eighty (180) days. Under no circumstances may the Board
grant more than one extension of a temporary license.

A temporary license may be issued to an applicant who has not obtained a master’s degree so
long as the applicant can show proof of enrollment in a master’s program that will, when
completed, meet the master’s degree requirement. The temporary license will be valid no longer
than one (1) year, and may not be renewed.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.5 Exemption from Licensure. Licensure is not required for:

A. a physician assistant student enrolled in a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician
Assistant; or

B. a physician assistant employed in the service of the federal government while

performing duties incident to that employment unless licensure is required by the

federal employer.

Source: Miss. Code Ann. §73-26-5 "[1972,_as amended).

Rule 1.56 Requzrement of Protocol - Prescrzbmg/Dzspensmg Physician assistants shall practice
according to a Board—approved protocol which has been mutually agreed upon by the physician
assistant and the supervising physician. ~Each protocol shall be prepared taking into
consideration the ‘spécialty of the supervising physician, and must outline diagnostic and
therapeutic procedures and categories of pharmacologic agents which may be ordered,
administered, dispenséd and/or prescribed for patients with diagnoses identified by the physician
assistant. Each protocol shall contain a detailed description of back-up coverage if the
supervising physician is away from the primary office. Although licensed, no physician assistant
shall practice until a duly executed protocol has been approved by the Board.

Except as hereinafter provided in below, physician assistants may not write prescriptions for or
dispense controlled substances or -any other drug having addiction-forming or addiction-
sustaining liability. A physician assistant may, however, administer such medications pursuant
to an order by the supervising physician if in the protocol.

Prescribing Controlled Substances and Medications by Physician Assistants
A. Scope
Pursuant to these rules, authorized physician assistants may prescribe controlled
substances in Schedules II through V.
B. Application for Authority to Prescribe Controlled Substances
1. Physician assistant applicants applying for controlled substance prescriptive authority
must complete a Board approved educational program prior to making application.
2. In order to obtain the authority to prescribe controlled substances in any schedule, the
physician assistant shall submit an application approved by the Board.
C.Incorporation of Physician Rules Pertaining to Prescribing, Administering and
Dispensing of Medication

14



7391105 For the puipésesh

For the purpose of directing the manner in which physician assistants may prescribe
controlled substances, the Board incorporates Administrative Code Part 2640, Chapter 1
Pertaining to Prescribing, Administering and Dispensing of Medication as applied to
physicians, including but not limited to all Definitions, Maintenance of Records and
Inventories, Use of Diet Medication, Use of Controlled Substances for Chronic (Non-
Terminal) Pain, and Prescription Guidelines. All physician assistants authorized to
prescribe controlled substances shall fully comply with these rules.

D. Registration for Controlled Substances Certificate Prescriptive Authority

1. Every physician assistant authorized to practice in Mississippi who prescribes any
controlled substance must be registered with the U. S. Drug Enforcement
Administration in compliance with Title 21 CFR, Part 1301 Food and Drugs.

2. Pursuant to authority granted in Mississippi Code, Section 41-29-125, the Board
hereby adopts, in lieu of a separate registration with the Bqard, the registration with
the U.S. Drug Enforcement Administration as required in Part 2615, Rule 1.56.D.1,
provided, however, where a physician :assistant already. possesses a controlled
substances registration’ certrﬁcate for a practrce locatron in another state or
jurisdiction, the physician assistant
registration-until-he-er-she-meets must meet the training requrrements set forth in Part
2615, Rule 1.56.B.1_within one year from issuance of license. In the event, however,
a physician assistant has had limitations “or-other ‘restrictions placed upon his or her

i1 hie or she is protubited fronm handling controlled substances in any or
all schedules said physrclan assistant shall be proh1b1ted from registering with the U,
S. Drug Enforcement Admlmstratlon for a Uniform Controlled Substances
Registration Certificate wrthout ﬁrst bemg expressly authorrzed to do so by order of
~ the Board.

3. The registration requirement set forth in these rules does not apply to the distribution

and manufacture of controlled substances. Any physxcran assrstant who engages in
the manufacture or distribution of controlled substances or legend drugs shall register
with the Mrssrssrppl State Board of Pharmacy pursuant to Mississippi Code, Section
érein, “distribnie”” :’hall.mean_the_aelwegLofa_drug
other: than by administering, prescribing, or: dispensing. The word “manufacture”

shall have the same meaning as set forth in Mississippi Code, Section 73-21 IDS(q)

E. DrugMaintenance, Labeling and Distribution Requirements

Persons registered to prescribe controlled substances may order, possess prescrrbe
administer, distribute or conduct research with those substances to the extent authorized
by their registration and in conformity with the other provisions of these rules and in
conformity with provisions of the Mississippi Uniform Controlled Substances Law,

Mississippi Code, Sections 41-29-101 et. seq—e*eept——physmaﬁ—ass*s%aats—may—net

receive—samples—of—controlled—substanees: A physician assistant may receive and
distribute pre-packaged medications or samples ef-non-controled-substanees for which

the physman assistant has prescriptive authority.

Source: Miss. Code Ann. § 73-26-5 (1972, as amended).

Rule 1.67 Supervision. Before any physician shall supervise a physician assistant, the physician
and physician assistant must first(a) present to the Board’s Executive Director a duly executed

. protocol;-(b)-appear-persenally-before-the Board-or-its-Executive-Director; and (e) obtain written
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approval to act as a supervising physician. The facts and matters to be considered by the Board
when approving or disapproving a protocol or supervision_arrangement shall include, but are not
limited to, how the supervising physician and physician assistant plan to implement the protocol,
the method and manner of supervision, consultation, referral and liability.

If such medical, surg'ical, and/or psychiatric services provided by the physician assistant comes

into guestion as. to the physician assistant’s education, training, level of supervision, and/or
appropriateness of care rendered, the Board reserves the right to make the final decision. The
review of such may be done in consultation with the Physician Assistant Advisory Commiitee.

Supervision shall be continuous, but shall not be construed to require the physical presence of
the physician at the time and place that services are rendered. It is the obligation of each team

of physician(s) and physician assistant(s) to ensure that the physician assistant's scope of
practice is identified and appropriate to the physician assistant's skill, education and training
and that the relationship with, and access to. the supervising physician(s) is defined.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.78 Supervi.;ing Physician Limited. No physician shall be authorized to supervise a
physician assistant unless that physician holds an unrestricted license to practice medicine in the
state of Mississippi.

A physician collaborating with a physician assistant practicing in a federal jurisdiction is not

required .to meet the licensing requirements under this section, but must meet the llcensmg

requirements of the. federal agency.

New: graduate physwlan a551stants and all physician assistants newly practicing in M1s31331pp1

e*eept—these—-heeﬂsed-ﬂﬂder—-llaﬁ—%{é—h%e—l%— require the on-site presence of a supervising

physician for one hundred twenty (120) days or its equivalent of 960 hours. If physician
assistant’s clerkship was completed with their supervising physician, the 120 days or 960 hours
may be waived.




local..hospital..to: make rounds, meetings_in the.same community,. going home to deal:-with

While delivering care, the physician assistant shall do so under the immediate supervision of
his/her primary and/or backup supervising physician. Immediate supervision shall be defined as,

but not limited to, practicing in the same office, clmlc surgery center, hospital, etc. while the
primary and/or backup supervising physician is practicing at the same location at the same time.

This does not, however, prevent the physician assistant from making rounds in a hospital and/ot
surgery center etc. without the 1mmed1ate supervision of the primary and/or backup supervising
physician. - The hospital.. surgery center, etc.. where the phvswlan assistant is: seeing. patlents

-shall be within 15 mmutes from the primary and/or backup suDerv1sng>hvswlan at all. tlmes
‘while the phv81c1an assnstant is dellvermg care. The phvswlan assistant may. continue to_practice
in the aforementioned clinical settings, if the primary and/or backup supervising physician has to
leave.the site of practice for short.intervals. Examples would be, but not:limited to, going to the

- personal issues; etc. The. interval time away from the immediate su erv131on shall not exceed two
_houss.. Exceptions to this. aforementioned requirement for immediate supervision may be granted

. ;
!
N
e

on_an_individual basis provided fhPJnnahnn of Eg:_g_ggge_and_the_spec;ﬂcs_ap&set_.fgﬁh~}n_me
protocol.

- Physician a331stants may not deliver care to patients.in an. acute care. facxlltv without the -primary
and/or backup supervising physician seeing the same patient within 18, hours_ of the physician
assistant-patient encounter.

Physician assistants :may. work in emergency rooms without.immediate superyision granted that
-the--physician assistants. are  practicing. in an emergency -room -that.has a Board -approved

- felemedieine-arrangement-—~However;-even-in-a‘Board-approved-telemedicine ‘arrangement;-the

"\’

. prmm and/or backup. supervising physician -must be within 10.minutes.of .the physician

assistant while he or she is seeing patients in the emergency room.

It is recognized that physician assistants routinely work with prirnary and/or backup supervising
physicians in emergency medicine groups. In the case of emergency medicine ‘groups, it is
acceptable to list multiple supervisors on the physician assistant’s protocol. This portion of the
rule -applies to physician assistants and supervising physicians who work in emergeéncy rooms.
Any other arrangements must adhere to the standard riles  of supervtsmn that have- been
prewouslv set forth. : :

Sou'rce: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.9 Disability of Primary Supervising Physicians. In the event of death, disability (physical
and/or _mental), or unanticipated (no advanced notice) relocation of a primary supervising
physician, the secondary supervising physician shall act as a primary supervising physician. The
physician assistant will notify the Board of the loss of primary physician.

17



The supervising physician must provide adequate means for communication with the physician
assistant. Communication may occur through the use of technology which may include, but is
not limited to, radio, telephone, fax, modem, or other telecommunication device.

The supervising physician shall, on at least a monthly basis, conduct a review of the
records/charts of at least ten percent (10%) of the patients treated by the physician assistant, said
records/charts selected on a random basis. During said review, the supervising physician shall
note the medical and family histories taken, results of any and all examinations and tests, all
diagnoses, orders given, medications prescribed, and treatments rendered. The review shall be
evidenced by the supervising physician placing his or her signature or initials at the base of the
clinic note, either electronically or by hand, and shall submit proof of said review to the Board
upon request.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.910 Termination. The physician assistant and-supervising-physieien shall notify the Board
in- writing immediately upon the physician assistant’s termination; physician retirement;
withdrawal from active practice; or any other change in employment, functions or-activities.
Failure to notify can result in disciplinary action.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.191 Duty to Notify Board of Change of Address. Any physician assistant who- is licensed
to practice as a physician assistant in this state and changes his or her practice location or mailing
address, shall immediately notify the Board in writing of the change. Failure to notify within 30
days could result in disciplinary action.

The Board routinely sends information to licensed physician assistants. ‘Whether it be by U.S.
Mail or electronically, it is important that this information is received by ‘the licensee. The
licensure record of the licensee should include a physical practice location, mailing address,
email address and telephone number where the Board can correspond with the licensee directly.
The Board discourages the use of office personnel’s mailing and email addresses as well as
telephone numbers. Failure to provide the Board with direct contact information could result in

disciplinary action.
Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.14-2Continuing Education. ~Each licensed physician assistant must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the
Accreditation Council for Continuing Medical Education (ACCME)_or the American
Osteopathic Association (AOA). Physician assistants who are certified by the NCCPA may meet
this requirement by providing evidence of current NCCPA certification.

All physician assistants authorized to prescribe controlled substances must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the

18



/ ‘ ACCME or AOA, and 10 hours of which must be related to the prescribing of medications with
an emphasis on controlled substances.

Source: Miss. Code Ann. §73-26-5 (1972, as amended). k

Rule 1.123 Identification. The supervising physician shall be responsible to ensure that any
physician assistant under his or her supervision does not advertise or otherwise hold himself or
herself out in any manner which would tend to mislead the general public or patients.

Physician assistants shall at all times when on duty wear a name tag. placard or plate identifying
themselves as hvs1c1an assistants. Physician assistants shall keep their license available for
inspection at their primary place of practice arid shall, when -engaged in their Drofessmnal
activities, identify themselves as a "physician assistant,” "PA" or "PA-C."

Physician assistants may not advertise in any manner which implies that the phys1cran assrstant is
an independent practrtroner

A person not licensed as a physician assistant by the Board who holds himself or herself out as a |
physician assistant is subject to the penalties applicable to.the unlicensed practice of medicine. -

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

-Rule 1.134 Physician Ligbility. Prior to the supervision of a physician assistant,.the physician’s
———andbkphymwswwnps—mmmekmw%marﬁe—&e%oﬂdwmﬁ%%ef—

Insurance,

. Source: Miss. Code Ann. §73-26-5 (1972, asamended)

Rule 1.145 Renewal Schedule The license of every person licensed to practice as a physrcran :
assistant in the state of Mississippi shall be renewed annually. R

On or before May 1 of each year, the. State Board of Medical Llcensure shall maﬂ-a—ne&ee—ef .
renewal-of license-t6 notify every physrcran assistant to whom a license was issued or renewed

-during-the -current -licensing-=year the -processof-licensure renewal. - The notice shall-provide =
instructions for: obtaining .and submitting.applications. for-renewal. . The ‘applicant shall -obtain
and complete the application and submit it to the Board in the manner prescnbed by the Board in
the notice before June 30 along with L) ¢ 3348 p 4
and the renewal fee of an amount establrshed by the Board The payment of the annual lrcense
renewal fee shall be optional with all physician assistants over the age of.seventy (70) years.
Upon receipt of the application and fee, the Board shall verify the accuracy of the application
and issue to applicant a certificate of renewal for the ensuing year, beginning July 1 and expiring
June 30 of the succeeding calendar year. '

A physician assistant practicing in Mississippi who allows his or her license to lapse by farlmg to
renew the license as prov1ded in Paﬁ—26~}5—Pcule—l—L4 he paraggaph above may be reinstated by
the Board by upon_completion of a
reinstatement fortn-and upeﬁ payment of the rénewal fee for the current year, and shall be
assessed a fine of Twenty-five Dollars ($25.00) plus an additional fine of Five Dollars ($5.00)
for each month thereafter that the license renewal remains delinquent.
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Any physician assistant not practicing in Mississippi who allows his or her license to lapse by
failing to renew the license as provided in Part-2615;Rule—1-14 the paragraph above may be

reinstated by the Board en-satisfactory-explanation-forsuch-failure-to-renew;-by upon completion

of a reinstatement form;-and spesn payment of the arrearage for the previous five (5) years and
the renewal fee for the current year.

Any physician assistant who allows his or her license to lapse shall be notified by the Board
within thirty (30) days of such lapse.

Any person practicing as a physician assistant during the time his or her license has lapsed shall
be considered an illegal practitioner and shall be subject to the same penalties as provided in
M1551ss1pp1 Code, Section 73-25-14.

Source: Miss. Code Ann. §73- 26 5 (1972, as amended)

Rule 1.156 Disciplinary Proceedings.
A. Grounds for Disciplinary Action Against Physician Assistants ,

For the purpose of conducting disciplinary actions against individuals licensed to practice

as physwlan assistants, the Board hereby incorporates those grounds for the non-issuance,

suspension, revocation, or restriction of a license or the “denial of reinstatement or

renewal of a license, as set forth in Mississippi Code, Sections 73-25-29 and 73-25-83.

As a basis for denial, suspension, revocation or other restriction, the Board may initiate

disciplinary proceedings based upon any one or more of those grounds as set forth in

Sections 73-25-29 and 73-25-83, and may make provision for the assessment of costs as

* provideéd therein.
B. Hearing Procedure and Appeals ‘

2. No individual shall be denied a license or have his or her license suspended, revoked

or restnctlon placed thereon, unless the individual licensed as a physician assistant has

been given notice and opportunity to be heard. For the purpose of notice, disciplinary
hearings and" appeals, the Board héreby adopts and incorporates by reference all
provisions of the “Rules of Procedure” now utilized by the Board for those individuals
licensed to practice medicine, osteopathic medicine, and podiatric medicine in the state of
Mississippi.
C. Reinstatement of License

1. A person whose license to practice as a physician assistant has been revoked,
~ suspended, or otherwise restricted may petition the Mississippi State Board of
Medical Licensure to reinstate his or her license after a period of one (1) year has
elapsed from the date of the revocation or suspemsion. The procedure for the
reinstatement of a license that is suspended for being out of compliance with an order
for support, as defined in Section 93-11-153, shall be governed by Sections 93-11-
157 or 93-11-163, as the case may be.

2. The petition shall be accompanied by two (2) or more verified recommendations from
physicians ‘es-esteepaths licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.
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referral of the physmran ass1stant shall b made and

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The
hearing may be continued from time to time as the Board of Medical Licensure finds
necessary.

3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the

- Board of Medical Licensure may. investigate and consider .all activities of the

petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, his or her activity during the time his or her
certificate was in good standing, his or her general reputation for truth, professional
ability and good character; and it may requlre the petltloner to pass an oral
examination.

Source: Miss. Code Ann. §73-26-5 (1972, as&m'ended)_

Rule 1.167 Impazred Physzczan Assz.stants F or the purpose of the Mlsswsrppl Dlsabled Physician
Law; MlSSlSSlppl Code, Sections 73-25- 51 to 73-25 67, any, individual licensed to practice as a

disability by reason of one or more of the followmg IV

A. mental illness ERS l :

B. physical illness, mcludmg but not 11m1ted to deterrorat10n through the agmg process, or

loss of motor skills P ‘

C. excessive use or abuse of drugs, including . alcohol o
If the Board has reasonable cause to believe that a physician a551stant is unable to practlce with
reasonable skill and safety to patlents because of: one or more of the conditions descnbed above,
ti n_taken if any, in the manner as
: ludmgvreferral._io_the_Mtssmuppl
Professmnals Health Program sponsored b)g the Mlsswsnppr State- Medical Association,

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1 1 8 Parttczgatzon in Disaster and Emergencv Care, Volunteermg A physician assistant

' hceg§ed in this state or lrcensed or authonzed to practice in any other U.S. ]unsdrctlon or who is

,credentlaled as a phvswlan a351stant by a federal eleover who.is responding to a need for
.med1cal care created by an emergency or-a state or local drsaster (not to be deﬁned as _an

emergency situation that occurs in the lace of one’s employment) ma render such care that
they are able to provide without supervision, as it is defined in Rule 1.2.D.

Any phvsrclan who collaborates with a physician asswtant providing medical care in response to
such an emergency or state or local djsaster shall not be required to meet the requirements set
forth in Part 2615 Chapter 1 for a supervising physician,

As provided in Sections 73-25-37 and 73-25—38. any licensed physician assistant who voluntarily
provides needed medical or health services to any person without the expectation of payment due
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to the inability of such person to pay for said services shall be immune from liability for any civil
action arising out of the provision of such medical or health services provided in good faith on a

charitable basis. This section shall not extend immunity to acts of willful or gross negligence.

A physician assistant licensed in this state, or licensed or authorized to practice in any other U.S.
jurisdiction, or who is credentialed by a federal employer or meets the licensure requirements of

their requisite federal agency as a physician assistant may volunteer to render such care that they
are able to provide at a children’s summer camp or for a public or community event without a

supervising physician as it is defined in Rule 1.2.D or with such collaborating physicians as may

be available. Such care must be rendered without compensation or remuneration. It is the
obligation of the physician assistant to assure adequate and appropriate professional liability

coverage.

Rule 1.179 Effective Date of Rules. The above rules pertaining to the practice of physician
assistants shall become effective September 1, 2000; as amended September 16, 2004; as
amended May 19, 2005; as amended March 8, 2007 as amended May 17, 2007; as amendcd July
10, 2008; as amended May 18, 2012; and as amended July 10, 2014.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).
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Special to Dr. Voulters

Remarks for SBML Meeting

November 17,2016 — 9:00 am

1867 Crane Ridge Dr Suite 200-B, Jackson, MS 39216

e Thank you Dr. Chairman and members of the Board.

e [ asked to speak to you today because the MSMA House of Delegates this year
passed two resolutions that request legislation that involves the medical
practice act and/or the licensure board:

e Current state law prevents an international medical graduate from being
nominated to serve on the licensure board.

= We should fix this at the first chance.

e Anesthesiology assistants are recognized in 16 states plus the District of
Columbia and Guam and we think they would be an asset to the care
team here in Mississippi. -

» We would like the board to consider supporting licensure.

e Both of these subjects effect the medical practice act and would require
. legislation.

e However, I want you to know that State Medical is committed to working with
the licensure board to determine when and whether we pursue these initiatives.

e Opening the practice act is a serious consideration and before moving forward,
I would ask for guidance from the licensure board.

e ] have a packet to leave with you for follow up; and Dr. Hall has been invited
to meet with the MSMA Board in December.

e [ would be happy to answer any questions you might have.

e THANK YOU.



Summwmary of legislation proposed by tbe MSMA House of Delegates 2016

. Current state law prevents an intemational medical graduate from being
nominated to serve on the licensure board.

MS Code § 73-43-3 (2012)
(1) The state board of medical licensure shall consist of nine (9)

physicians. Each of the physicians shall have graduated from a medical
school which has been accredited by the liaison committee on medical
education as sponsored by the American Medical Association and the
Association of American Medical Colleges or from an osteopathic
medical school which has been accredited by the Bureau of Professional
Education of the American Osteopathic Association, and have at least six
(6) years' experience in the practice of medicine. No more than two (2)

~members of the board shall be a member of the faculty of the University

of Mississippi School of Medicine. No more than four (4) members of
the board shall be from the same Mississippi Supreme Court district.

** AAMC only accredites medical schools in the U.S. and Canada.

A simple change to the Mississippi Code would allow MSMA to also
nominate an international medical graduate to be considered for
appointment to the SBML:

MS Code § 73-43-3 (2012)
(1) The state board of medical licensure shall consist of nine (9)
physicians. Each of the physicians shall be licensed in the State of

MISSISSIDDI and be in good standmgha%-g-mel-aa%eé—ﬁem—&—med-tea%

Education-of-the Amnerean-OsteopathieAssoctation, and have at least six
(6) years' experience in the practice of medicine. No more than two (2)
members of the board shall be 2 member of the faculty of the University
of Mississippi School of Medicine. No more than four (4) members of

the board shall be from the same Mississippi Supreme Court district.
2



2. Certified Anesthesiologist Assistants (CAAs) are highly skilled health
professionals who work under the direction of licensed physician
Anesthesiologists to implement anesthesia care plans. CAAs work
exclusivley within the Anesthesia Care Team model as described by the
American Society of Anesthesiologists.

e Training consists of completion of a minimum of 2,000 clinical hours
of education as well as up to 132 hours of didactic education in a
Master’s degree level program located in an academic facility that
meets anesthesia residency requirements for physicians and is certified
by the National Commission for Certification of Anesthesiologist
Assistants and the National Board of Medical Examiners.

e AA’s are recognized in 16 states plus the District of Columbia and
Guam.

e A new code section would be required to authorize the SBML to
license anesthesiology assistants and the following amendment would
be required in Section 73-26-1 of the Mississippi Code.

MS Code § 73-43-11 (2015)

The State Board of Medical Licensure shall have the following powers
and responsibilities: |

(a) Setting policies and professional standards regarding the medical
practice of physicians, osteopaths, podiatrists and, physician assistants
and anesthesiologist assistants practicing with physician supervision;




BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF PHYSICIAN'S LICENSE
RON YAACOV MARK, M.D.

CONSENT ORDER

WHEREAS, Ron Yaacov Mark, M.D., herginafter referred to as “Licensee/” is

the. current holder of License No. 21388, issued Februaty 1, 20;1?-1‘,, for the: practice of

‘medicine in the State of Mississippi;

WHEREAS, the Mississippi State Board of Medical Licensure, hereinafter
referred 1o as the “Board,” has. received the Agreed Order executed on August 26,
2016, by the Texas Medical Board wherein Licensee agreed to-certain requirements, for
"his cdﬁtinuing licensure:in the State of Texas;

WHEREAS, other licensing agencies in the States of Michigan, Maryland, :-"Maiﬁ..e;
Georgia; llinois; California, and Colerado have taken the safme or similar actions -as
those taken by Texas;

WHEREAS, pursuant. to Miss. Code Ann,; § 73-25-29(8), the aforementionied

actions by the Texas Medical Board constitutes public actiof ‘agdinst Licensee in

“another jurisdiction, serving as grounds for which the Mississippi:State Board of Medical

Licensure may reévoke the Mississippi medical licerise of Licensae, $uspénd his: right to
‘practice far a time period deemed proper by the: Board, place: his license on probation,
the terms of which may- be. set by the Board, or take any other action in relation to his

license as'the Board may deem proper under the:circumstances;



’ ‘

WHEREAS, it is the desire-of Licenses to avoid an evidentiary hearing beforé the

Board :and, in lieu thereof, has agreed 1o enter into this Consent Order subject fo the

‘terms.and.conditions:as specified below;
NOW THEREFORE, the Mississippi State Board of Medical Licensure, with the

-consent of Licensee as signified by his. joinder herein, does hereby place Licensee's

ability to practice medicine in the State-of Mississippi.on probatien, with-removal-of said

probation-subjéct to:the following terms and conditions:

1.

Licensee agrees to successfully complete all CME required by: the Texas

Medical Board. Said CME, as required by thé Texas Medical Board, shall be in

the Board. Licensee further ;agrees to :pmw.d.e. decumentation ewden@:mg the

successful completion. of said CME to the Board upon campletion, %4id
documentation to be submitted within thirty (30) days of reporting. suceessful
sompletion ta the Téxas Baard..

Licensee agrees to: provide a .sacopy-i of-this :Consent:Order, and the Agreed Order

with the: Té‘xa‘s-f Medical Béard, to any and all m‘edicaT-*faCilitie& and: fagilities -as

listed in the Agreed Order, located in the Stafe of Mississippi whetein

Licensee has privileges; has pending an appllcatlon for privileges, applies for
privileges, or otherwise practices. Licehsee shall provide: documentary proof 1o

the Board that said facilities, ifany, were:notified.

Licensee agrees to.comply with all Board Administrative -Code; the: jaws of the

State of Mississippi and the United States, and also agrees to eomply with all

Rules and Regulations. of jurisdictions in which: Licensee maintsirs. a license to



practice medicine. Licenisee. fiirthér acknowledges that any violation-of ‘this Order

may be deemed unprofessional conduct and may result in further action.

4. Licensee understands that, in. order to lift this Order, he: must comply with all

terms stated herein, to. include providing proof to the Board ‘of his successful
compliance and the lifting of the Texas order. Upon the receipt of said proof, and

confirmation te Licensee of same; this: Orderwill.automatically terminate.

5. Licenisee shall reimburse: the. Board for all costs: incurred it relation to the

exceed $10,000. Licensee shall be advised of the-total assessment by separate
wiitten ntification, and shall tender to the Board & ¢erfified check of money order
'r.n.:ade: payable fo the Mississippi State Board .of Medical Licensure; on or before .

forty (40) days froim the-date the assessment is mailed to Licenseé via: U.S. Mail

to Licensee’s current malling-address:

This €

onsent Order shall be:subject to:approval by the Board. If the Board fails fo

‘approve this Consent Order, in whole or in pat, it shall have: bo: force o effect on the
parties: It is further understood and agreed that the purpose of this Consent Order is To

avoid @ hearing before the Board. In this regard, Licenses suthorizes the Board fo

review -and examine any documentary evidence or material concermning the Licensee

prior fo or i corjufiction Wwith its consideration: of this Consént Order. Should this
‘Consent Order not be accepted by the Board, it is agreed that presentation to ‘and
«consideration of this: Consent Order; and other documents and matfers pertaining

thereto, by the Board ‘shall not unfairly or illegally prejudice the Bazrd or any of its

members from participation in any further proceedings:



>
@

Licensee understands. and: expressly acknowledges. that. this Consent Order; if
approved and executed by the Board, shall ‘constitute a public: record of the State: of
Mississippi. Licensee further acknowledges that.the Board shall provide :a copy of this
Order to, among others, the U.S. Drug Enforeement Administration, and.the. Board
fmakes no Tepresentation- asi to action, if any, which the U.S. Drug Ebforcement
Administration may take in.response to this Order.

Recognizing his right to- notice of charges specified ‘against: him, fo have such

charges adjudicated pursuant to Miss. Code-Anin., § 73-25-27, to-be 1epressnted therein

by legal counsel of his choice, and to a final decision rendered upon written findings of
fact &nd conclusions of law, RON YAACOV MARK, M.D., nevertheless, hereby walves

his: right 1o notice and a formal adjudication of the charges ‘and authorizes the Board te

- enter -an order accepting this Cansent Order; thereby plaging His medical license. of

‘probation, subjéect to those terms and:conditions listed above.

'EXECUTED; this the._/// day of itk MZML 5048,

I ™ Hovwmawv

Aay of Qetsbalr 2016, by

ACCEPTED AND APPROVED, this the

the:Mississippi State Board of Medical Licensure;

/z{ohn K. Hall, M.D., J.D.
Executive Director



EXECUTIVE SESSION
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
November 16, 2016

AGENDA ITEM: XIV. Approval of Final Report and Recommendations per
MS Code 73-25-61

In a motion made by Dr. Miles, seconded by Dr. Lippincott, and carried the Board

approves the recommendations of the Examining Committee with the caveat that
Licensee receive treatment from Acumen.

VOTE: FOR AGAINST ABSTAIN ABSENT

Claude D. Brunson, M.D.
Virginia M. Crawford, M.D.
S. Randall Easterling, M.D.
C. Ken Lippincott, M.D.
William S. Mayo, D.O.

W. David McClendon, M.D.
Charles D. Miles, M.D.
Michelle Y. Owens, M.D.

J. Ann Rea, M.D.

XXX XXX X

With a motion by Dr. Mayo, seconded by Dr. Owens, the Board came out of
Executive Session.

S
Charles D. Miles, M.D.

President
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BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LIGENSURE
| IN THE MATTER OF THE PHYSICIAN'S LICENSE
OF
RICHARD EARL BROWNSTEIN, M.D.

CONSENT ORDER

WHEREAS, RICHARD EARL BROWNSTEIN, M.D., hereinafter referred to as
“Licensee,” is the cumrent holder of License Number 15662 originally issued on
Navember 10, 1997, and re-instated on April 7, 2004, to practice medicine in the State
of Mississippi;

WHEREAS, the Investigative Staff of the Mississippi State Board of Medical
Licensure, hereinafter referred to as the “Boatd,” received information related to
Licensee instructing his office nurse to take a controlled substance that Licensee knew
had been prescribed for someaone else; '

WHEREAS, a subsequent investigation revealed that, in addition to Licensee
Instructing said nurse to fake said controlled substance, Licensee was also found to
have prescribed numerous controlied substances to his office nurse and failed to record
sald prescriptions into a medical record; |

WHEREAS, during the subsequent investigation, it was also determined
Licensee prescribed numerous controlled substances fo his spouse and one
prescription for a controlied substance to himself without recording the prescriptions into
a patient file;

WHEREAS, Llcensee appeared before the Board's Executive Committee on
September 21, 20186, to explain the circumstances of his actions, to include the failure to
maintain patient records as described pi‘eviously. At this appearance, Licensee was
found to be aut of compliance with the Board's Administrative Code and the terms of
this Consent Order were enumerated to Licensee for his cansideration; :

WHEREAS, the above enumerated conduct, If established before the Board,
constitutes a violation of the Mississippi Medical Practice Act and specifically, Miss.
Code Ann., § 73-25-29(8)(d);

P.0027004
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. WHEREAS, it is the desire of Licensee to avoid a hearing before the Board and,

in lieu thereof, Licensee has agreed to enter into this Consent Order subject to the
terms and conditions as specified below;

NOW, THEREFORE, the Mississippi State Board of Medical Licensure, with the
consent of Licensee as signifled by his joinder herein, does hereby place Licensee's
ability to practice medicine in the State of Mississippi on probation,/ with removal of sald
probation subject to the following terms and conditions:

(1) Within the next six (6) manths, Licensee will successfully complete five (5) hours
each in courses offered by Professional Boundaties, Inc.,, (PBl) related to
racordkeeping, ethics, and prescribing. Licensee explicitly understands these
courses will be in addition to the Board's requirement that each Licensee obtain
forty (40) hours of CME for each cycle. Licensee further understands these
additional CME courses must be attended in person and cannot ba taken via on-
line methads.

(2) Licensee must present documentation to the Board indicating each course has
been successfully completed within the time frame allotted. If additional time is

. 'necessary to complete said courses, Licensee must provide a written request

and recelve approval in advance from the Executive Director of the Board. Upon
successful completion and submission of said documentatibn, Licansee
understands he may be subject to reappear before the Executive Committee of
the Board ta review his participation in the CME listed herein.

(3) Licensee is to secure the appropriate number of CME hours still lacking for the
CME cycle of July 1, 2014, through June 30, 2016. Licensee understands he is to
submit the required number of CME hours within six (6) months of his execution
of this document, All CME courses must be AMA Category 1 approved courses
and all courses must have certifying information, including the entity providing the
course, the fact the course meets the AMA Category 1 requirement, and the total
number of hours attained with each course. |

(4) Licensee shall reimburse the Board for all costs Incurred in relation to the
pending matter pursuant to Miss. Code_Ann., § 73-25-30, said amount not to
excead $10,000. Licensee shall be advised of the total assessment by separate
written notification, and shall tender to the Board a certified check or money arder
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payable to the Mississippi State Board of Medical Licensure, on or before forty

(40) days from the date the assessment is mailed via U. S. Mail.

In the event Licensee is required to reappear before the Executive Committee,
he will be notified via certified mail as such, Notwithstanding any further appearance
required of Licensee, remaval of the probationary status will be effected via certified
mail subject to the aforementioned terms and conditions.

Licensee understands and expressly acknowledges that this Consent Order,
ance accepted by the Mississippi State Board of Medical Licensure, shall constitute a
public record of the State of Mississippi. Licensee further acknowledges that the Board
shall provide a copy of this Order to, among others, the National Practitioner's Data
Bank and the U. S. Drug Enforcement Administration, and the Board makes no
tepresentation as to action, if any, which the U. S. Drug Enforcement Administration
may take in responss to this Order.

Recognizing his right to notica of charges specified against him, to have such
charges adjudicated pursuant to Miss. Code Ann., § 73-25-27, to be represented therein
by the legal counsel of his chgi iﬂi a final decision rendered upon wiltten findings of
fact and conclusions of law, ﬂebcrt Earl Brownstein, M.D., nonetheless, hereby
waives his right to notice and a formal adjudication of charges, thereby placing his
license to practice medicine in the State of Mississippi on probation, subject fo the
enumerated terms and conditions stated herein. '

Executed, this the _3 1 day of October, 2016.

%Wm

Robest-Earl Brownsteln, M.D,

’v’w\o«

IA{U\ Noveroon
! U day of Octebsr, 2016, by the

ACCEPTED AND APPROVED, this the
Mississippl State Board of Medical Licensure.

Charles D. ;i/les, M.D,, Presldent

Mississippi State Board of Medical Licensure
3
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BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
' IN THE MATTER OF THE PHYSICIAN'S LICENSE
OF
FELICIE GRETCHEN WYATT, M.D.

ORDER TO REMOVE RESTRICTIONS

THIS MATTER came on regularly for consideration on August 26, 2016, before the Mississippi
State Board of Medical Licensure (hereinafter referred to as "Board") in response to the petition of
Felicie Gretchen Wyatt, M.D. (hereinafter referred to as "Licensee"), for authorization to return to the
practice of medicine.

The Board has been advised that Licensee was acquitted and found not guilty of the federal
criminal charges of Conspiracy to Distribute Schedule 11, Il and IV controlled substances brought by the
U.S. Department of Justice.

The Board has received an Order rendered by the Arkansas State Medical Board on October 14,
2016, that Licensee received a formal Reprimand and the suspension was lifted.

After consideration of the request, the Board finds Licensee’s request to be We||—téken._

IT IS THEREFORE ORDERED, that all restrictions previously imposed by the Second Order of
Continuance of the Board.are hereby removed and Licensee is authorized to return to the practice of
medicine. |

IT IS FURTHER ORDERED, that pursuant to Miss. Code Ann. §73-25-27 and §73-25-32 (1972),

“a copy of this Order shall be sent by registered mail or personally served upoh Felicie Gretchen Wyatt,
M.D. |

ORDERED, this the9 day of November, 2016. -

Mississippi State Board of Medical Licensure

%ﬂ\ W\
. John K_ Hall, M.D., J.D.
h Executive Director




{,. BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
) IN THE MATTER OF THE PHYSICIAN'S LICENSE
OF
MICHAEL LOEBENBERG, M.D.

SURREN F C C

WHEREAS, MICHAEL LOEBENBERG, M.D., hereinafter referred to as “Licensee,” is the current
holder of License Number 17240 issued in June 2001, to practice medicine in the State of Mississippi;

WHEREAS, on September 1, 2016, Licensee surrendered his U.S. Drug Enforcement Administration
Uniform Contrafled Substances Registration Certificate, based on his faliure to comply with Federal
requirements pértainlng to controlled substances and due to his arrest on multiple counté of llegai Distribution

of a Controlled Substance by the U.S. Drug Enforcement Agency;, ‘
WHEREAS, such conduct constitutes grounds for which the Mississippi State Board of Medical

Licensure may place Licensee’s medical license on probation, the terms of which may be set by the Board,
suspend his right to practice for a time deemed proper by the Board, revoke said license, or take any other
action In relation to said license as the Board may deem proper under the circumstances; ;

(. ; NOW, THEREFORE, Licensee hereby voluntarily surrenders his medical license (Number 17240) to
practice medicine in the State of Mississippi. Licansee understands that this is an unconditional surrender, is
reportable as disciplinary action to the National Practitioner Data Bank, and is a public record of the State of
Mississippi. In the event Licensee later decides to practice medicine in the State of Mississippi, it will be
necessary for him to make application with the Board. At such time, the Board reserves the right to utilize all
evidence, including afl facts devsloped during the current Investigation, as part of the consideration of any
application.

EXECUTED this the LQ day of GSJZ&Q? 2018. o

htanEL LOEBENERG,

ACCEPTED AND APPROVED this the lq N day of &Q’ 007 by the Missisipp Stte Bosrd o

Medical Licensure. %
/ P

Charles Miles, M.D., President
Mississippi State Board of

’ . 4 Medical Licensure




BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE PHYSICIAN'S LICENSE
OF
C'OL-IBRI NECOLE JENKINS, M.D.

SURRENDER OF MEDICAL LICENSE

WHEREAS, COLlBRiqﬁ:E’éOLE JENKINS, M.D., hereinafter referred to as
"Licensee," is the current holder of License Number 23345 issued on July 8, 2014, to
practice medicine in the State of Mississippi;

WHEREAS, Licensee appeared before the Executive Committee of the Board on
May 18, 2016, regarding the circumstances leading to her severance of employment by
her hospital administrator, following notice of pen}ding suspension of admitting privileges
effective March 1, 2016, unless noted deficits were corr;acted, for repeated failure to
complete patient treatment records in a timely manner,

WHEREAS, the Executlve Comrmtt\ae, wltg apprgvgl lof the Board, requested

Licensee's attendance of a Bo’ard-approved CME course in record keeping, as selected

from options provided to L|cen=s;;anby Ietter dated' May24 b2rO16 with instruction that
upon successful completion of the required course, Licensee was to send
documentation to the Board in substantiation of same, with said course in addition to the
regular forty hours of Category 1 CME required biennially, and Licensee was to make all
necessary éontact and effort to complete those former patient records of the Vicksburg

hospital, and to notify the Board upon completion of these actions, with the Board's

intent such conditions wouid be com‘p.letec'i' within sizkymonths of the date of said letter;

oardiapy coed ORAT o roe



WHEREAS, the Investigative Staff of the Board subsequently received a
complaint from another former employer of chensee regardrng Licensee's continued
use of a prescription form: prowded by sald employer for the:‘:tse of its medical providers
in conveying orders of patients ina residential tr_eatment ‘rela’tio‘nship with the employer,
wherein such continuing use was resulting in repeated telephone inquiries from various
pharmacies attempting to verify medication orders for patients the former employer had
no records of treatment on, as the patients were being currently prescribed by Licensee
from an undisclosed location when there had been no employer relationship with
Licensee since her departure two years earlier;

WHEREAS, the Investigative Staff of thé Board conducted a comprehensive

investigation into the practice of Licensee in Jackson, Mississippi, and documented

evidence |nd|cat|ng Licensee had practtced uhlavdfully W|thout havmg fi rst obtained the
,unuee Lo, 30HG el }40\1‘3 for fhe

medical license issued by the—Board by makrrig her applncatronv'for employment as a
psychiatrist with a non-profit agency WhICh was not akh;sprtal for which she was
compensated by the employer to provide médical treatment to patients assigned to her
care, during an employment period of approximately July 22, 2013, to June 18, 2014;
WHEREAS, Licensee was interviewed ‘b'y a Board Investigator on July 28, 2016,
regarding her practice, her prescribing of controlled substances, her ability to produce

her current and former patients’ treatment records in substantratron of the prescribing of

medications classified as Schedule II Schedule II N Schedule I, Schedule IV and

Schedule V, as well as other drugs and rdentrﬂcatron of her practlce locations with the




patients were maintained. Within these responses, Licensee identified her original
practice location/employer as that represented by the prescriptions in the Board's

possession which the non-lpr.qﬁt_'ggeney prpvrded'to her;, fQ_r‘whrch Licensee indicated

her practice as “2014," tﬁe":r’er\"“’%ér; atterrrri‘r ":ro misrepree’;{e?nt ‘herself to the Board
Investigator by her incomplete, inaccurate and deceptive response;

WHEREAS, example controlled substance prescriptions issued in 2016, as
represented by photocopies obtained from the dispensing pharmacies, were presented
to and reviewed by Licensee, who acknowledged they were issued by Licensee to
known patients. However, when told said prescriptions were executed and signed by
Licensee in a manner indicative of non-complfance with the Administrative Code of the
Board, including her recognition of whrch Schedule mdrvrdual drugs were assigned, her

issuing more than one controlled order per prescnptlon blank and misrepresentation of

o K] "'f-‘ 2 doed
ol \ LU FENR rl

b

the identity, location and contact formatron 5f-the :gsuing prescrrber which, when

rem ‘3’2"‘ TR RV I -1 sen‘ t ,
demonstrated by review of the applicable Code sectrons ‘Licensee minimized the

importance she know and adhere to eueh regulatiohs of the Board;

WHEREAS, Licensee was told the continuing use of such former employer
prescription forms constituted deceptive advertising of the place of her practice to the
public, particularly, pharmacists, therefore, was considered unprofesSionaI conduct as
an action of dishonorable or unethical conduct likely to deceive, defraud or harm the
public. Licensee asserted her recent disc‘;ent'i'nuetidn of usage of said former employer's
prescription blanks, as she had been provrded new order blanks by her current

employer. Licensee was asked to produce an example of the new prescription form for

' \u""dC( ( P‘ rﬂx( J' H

3'"



review by the Board, a request she said she could-inot immediately comply with as she
did not possess an example; wuhln the conflnes of‘her pers;nel office and desk where
she would currently see her patlents Llcensee stated her employer secured the
prescription forms and provided a pad for her use as needed. Licensee offered to
deliver or tele-facsimile an example of the prescription to the Board by the end of the
day, an offer which was agreed to. Licensee was directed to the facsimile telephone
number of the Board's Investigative Division, but no example order blank has been
received,

WHEREAS, Licensee failed to renew her medical license for the 2016 — 2017
licensure period in a timely manner, by instead renewing it seven days after expiration

ARSI 15 5 Y
of her 2015 ~ 2016 license. Licensee acknowledged a; representatlon of her current

,,L%B;{s W Lantiois on i) L
annual license renewa) form submltted via the Board's. websﬂe on July 7, 2016, to have

a4

. "{F‘T .

provided the Board its first nohflcauon of her change of brlmary practice address, from
the Vicksburg site operated by the hospltal which suspended her privileges, to an
address of New Progressions, LLC, a Jackson, Mississippi, a private business which
advertises a range of services including psychiatry and counselling, with which Licensee

indicated her part-time practice since September, 2015. Review of the Administrative

Code sections relevant to license renewal and requisite notice of change of address

L . ._"_"l;.'- - =
within thirty days of such change was displayed to Licensee, as she was told she was

negligent in her responsibilities to the Board. for eagh;

LN 1 J T
her.c &npllance with the requests

WHEREAS, Llcensee vxgs asked th

“submitie * ie e '
of the Executive Committee that" she acquire add|t|onal CME spectf ¢ to record keeping

l.,L



and that she return to the Vlcksburg t‘acility to{'comptete‘hetitreatment records. Licensee
advised she had done neither, but intended to follow through with the Committee’s
requirements;

WHEREAS, on October 14, 2016, Board Investigator met with staff of the non-
profit agency whose prescription biank Licensee had continued to use in the first half of
the year 2016. Interviews and review of recorde maintained by the agency confirmed
Licensee's employment as a psychiatrist during the approximate period of July 22,
2013, to June 18, 2014, with Licensee's provision of direct patient care, i.e., medical

practice, being suspended at the end of the perlod dunng an internal review of

fepy }\‘-.'

Licensee's authority to practlc“ ’:edlcme whloh withm days resulted in her separation
SRERGB T e Shegg G galn

from that employment arrangement effectwe June 18, 201 4

WHEREAS, during the October 14, 2016, interview and records review, a Board
Investigator requested assorted typical employment and patient treatment documents,
inclusive of any evidence Licensee had presented to her employer that Licensee met all
requirements to practice medioine as would be expected by their employment
relationship. The former employer produced a copy of a single page document
representing the Board's official Iettertlt—ead‘artd“la Vlikeoes's.of’ the signature of the
Board's Licensure Division Licensing Off icer who had been ass:gned the processing of

Licensee’s application for medxcat hcense Above the Board employee s signature was
w,o mea .y \fhk,.l ey o 3 ’:

a five sentence statement“'Qated October 29 20131~,purport|ng to be an

acknowledgement of receipt of an apphcatlon for medlcal licensure, therein granting a

“provisional license” which “is valid until your application is complete." General Counsel

5



for the non-profit agency asserted Licensee produced this document in demonstration of
Licensee's authority to practice medicine in the State of Mississippi;

WHEREAS, subsequent inquiries of the Licensure Division Director and the
Licensing Officer purported to have issued this document determined Licensee did
personally present to the Board's. office in July, 2013, requesting a medical license be
issued for her practice in a medical’ly ulnderserved area ot Mississippi, which, not being

legal basis for a temporary medical'license Licensee was informed of the requirements

for licensure and instructed how 0.access the Board s applleatlon on its website. While
Licensee subsequently caueéd f’.%rtftoaﬁorts of medlcal sdhool and residency to be
directly submitted to the Board on her behalf soon thereafter, Licensee failed to submit
a completed \Application for Certificate to Practice Medicine at that time, and did not do
so until June 13, 2014, with her submission of the Board's Affidavit and Perpetual
Release of Information Form as notarized June 13, 2014. The Licensing Officer advised
that upon her personal delivery of the documentation required of the application process
to the Board’s office on June 13, 201‘4, Licensee requested and received a brief
statement on Board letterhead w;hich Licensee sought on behalf of her intended

employer, bearing the L|cenS|ng Ofﬁcers S|gnature below in acknowledgement of the

Board’s receipt of said appllcanon '-\‘nd specnfylng lt was.l t\he rewew process to verify
B¢ R N . A
qualification for licensure, p| |or to the Board s consuderatnon of nssuance of the license.

The document obtained from the former employer’s employee record was an altered
and backdated misrepresentation of the Licensing Officer's signed statement in

response to Licensee's request of June 13, 2014;



WHEREAS, Licensee has falsely represented herself as a Mississippi-licensed
physician to the public, including but not limited to, underage patients, their parents or
guardians, pharmacists and her employer, prior to this Board's issuance of the
Certificate to Practice Medicine as granted on July 8, 2014, through various means,
such as by word or deed, and by the continued usage of the DEA Registration Number

issued by virtue of a pre-existing Lou13|ana>med|cal ||oense for a ‘Registered Address in

New Orleans, Louisiana; knom’#\as Erulané E’anef‘slfy Hospftal'\and Clinic;

WHEREAS, Licensee has issued - controlled substances to patients within
Mississippi without legal authority to do so prior {o the issuance of the Mississippi
License Cerlificate 23345 on July 8, 2014; |

WHEREAS, Licensee entered misrepresenfations and omissions of answers
legally requested within her apph’cation for licensure by the Board, constituting the
obtaining of a license by fraud or deceptlon and has repeatedly failed to cooperate with
and execute requests by the Board and |ts Agents -. |

WHEREAS, such conduct constrtutes grounds for which the Mississippi State

'»;. S ‘

Board of Medical Licensure may p|ace Llcensees Cemt“ o

3‘5‘@@%1 i ‘-Fﬁj At "_"‘:"":‘.:-‘
probation, the terms of which maylbe setby the Board suspend her right to practice for

\ l:-to Practice Medicine on

a time deemed proper by the Board, revoke sald license, or take any other action in

relation to said license as the Board may deem proper under the circumstances;
WHEREAS, Licensee wishes to avoid an evidentiary hearing before the Board by

voluntarily relinquishing her right to prectice medicine in the State of Mississippi in

resolution of matters addressable before the Board. Pursuant to Mississippi Code, § 73-

BRI TITaORS P
e ahe



25-30, Licensee shall pay all such investigative costs as are allowed by law. Licensee
shall be advised of the total assessment by“separai'e written notification, and shall have

a certified check or mone_‘yﬁ*{"&r?d’,‘_r}- 5ma-d~'¢‘:~’;5gyable‘f to- fthé-“‘_Mi‘_s'si;ss_ippi State Board of

RS

Medical Licensure, on or before forty (46) days from thé day of acceptance and
approval of this Surrender by the Board and notice to Licensee;

NOW, THEREFORE, Licensee hereby voluntarily surrenders her Certificate to
Practice Medicine, License Number 23345, issued by the State of Mississippi. Licensee
understands that this is an unconditional surrender, is reportable as disciplinary action
to the National Practitioner Data Bank, and is a public record of the State of Mississippi.
By signing this surrender, Licensee agrees never to make application for licensure in

the State of Mississippi, hereafter.

EXECUTED, this the adad:.-

-

COLIBRI NECOLE JENKINS, M.D.

ACCEPTED AND APPROVED, this the 2 day of _ Jef b’ 2016,

by the Mississippi State Board of Medical Licensure,

/M Hall, M.D., J.D., Executive Director
Mississippl State Board of Medical Licensure
R




BEFORE THE MISSISSIPP! STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE PHYSICIAN’S LICENSE
OF

JOHN WARREN COX, M.D.

SURRENDER OF MEDICAL LICENSE

' WHEREAS, JOHN WARREN COX, M. D., hereinafter referred to as “Licensee,”
is the current holder of i_ice'nse Number’ 08934 issued on February 7, 1980, to practice
medicine in the State of Mississippi;

WHEREAS, the Investigative Division Qfthe'Missi_ssippi_-Siaie Board of Medical
Licensure has in its possession evidence whi'ch,: if pr'od‘uc'ed duririg the course of an
evidentiary: hearing, would show Liceh_seé’s continued practice constitutes a threat to
the public héalth and safety due to his impairment; | |

NOW THEREFORE, Licensee agrees to voluntarily surrender his medical license
(08934) to practice medicine in the State of Mississippi, and understands said surrender
shall be effective immediately upon execution. Licensee understands this is an
unconditional surrender, is reportable to the National Practitioner’'s Data Bank and other
entities such as the Federa_tioh of State Medical Boards, and is a public record of the
State of Mississippi. Licénsee further ac'knowledges and agrees to never seek
application for a future license to practiCe medicine in the State of Mississippi.

EXECUTED this the day of October, 2016.

ﬂﬁ Wi

John W ren Cox M.D.




. ACCEPTED AND APPROVED this the 3 ’ day of October, 2016, by the
Mississippi State Board of Medical Licensure.

A ——
Exeg¢ufive Director :

Mississippi State Board of Medical Licensure




BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE PHYSICIAN’S LICENSE
OF

MARILYN J. MORA, M.D.

ORDER OF PROHIBITION

WHEREAS, Marilyn J. Mora, M.D., hereinafter referred to as “Licensee,” was issued Medical
License Number 16183 on December 28, 1998, by the Mississippi State Board of Medical Licensure
(hereinafter “Board”) to practice mediéine in the State of I\Aississippi, said license expired on June 30,
2016;

WHEREAS, on April 13, 2016, the Bo.ard received a letter from the Mississippi Professionals
Health Program (MPHP), advising the Board that the Licensee's participation in the program was
being reconsidered by the Mississippi Professionals Health Committee (MPHC) based on Licensee's
non-compliance and it was determined that MPHP can not provide advocacy for Licensee. Because
of the potential for impairment from active substance use, MPHC considered Licensee'’s continued,
unrestricted medical practice to represent a threat to the pubilic.

WHEREAS, the Board is now in possession of documents establishing that MPHP has
withdrawn advocacy due to Licensee violating the current Recovery Contract Agreement (RCA), as
evidenced by the supporting affidavitiattached hereto as Exhibit “A™;

WHEREAS, paragraph 23 o.f the RCA dated January 6, 2015, attached as Exhibit “B”, states,
in part:

“In the event | {Licensee} should relapse or fail to comply with any of
the conditions of this agreement, the MSBML shall have the authority,
with recommendation from the MPHP/MPHC, to immediately prohibit
me from practicing medicine until such time as the MSBML and MPHP
determines that | am able to retum to the practice of medicine. In so
doing, the MSBML and MPHP may require me to undergo further
evaluation.”



>

WHEREAS, by virtue of violation of the aforementioned RCA, the Board has the authority to
prohibit Licensee from practicing medicine until such time as the Board determines that Licensee may
return to the practice of medicine;

NOW, THEREFORE, IT IS HEREBY ORDERED that as a result of Licensee’s non-compliance
as set forth by the attached affidavit and April 13, 2016 notification from MPHP, Licensee shall be and
is hereby prohibited from the practicing medicine until such time as the Board and MPHP détermines
that Licensee is able to return to the practice of medicine. During any period of prohibition as provided
for herein, Licensee shall not seek reinstatement or renewal of license.

IT IS FURTHER ORDERED, that a copy of this Order shall be sent by registered mail,
electronic means including but not limited to computer or email, or personally served upon MARILYN

J. MORA, M.D., and shall be effective immediately upon receipt thereof.

ORDERED. this the _ ¢ day of October, 2016.

//’

By

7 John Al MD., J.D.
Executive Director
Mississippi State Board of Medical Licensure



BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE PHYSICIAN'S LICENSE
OF

MARILYN J. MORA, M.D.

STATE OF MISSISSIPPI

COUNTY OF HINDS

I, Kelli Harrell, investigator, Mississippi State Board of Medical Licensure (Board), do

hereby make oath that { have reason to believe and do believe:

1.

o,

That MARILYN J. MORA, M.D., hereinafter referred to as “Licensee,” held a
Mississippi Medical License Number 16183, sald license expired on June 30, 2016.
That in March of 2013, Marilyn J. Mora, M.D., was referred by the Louisiana Health
Foundation Physician Health Program (LAPHP) for evaluation due to her writing
large quantities of hydrocodone tapklre_f.;_s_\_ o h_gr. adult son. At the time, Licensee was

living and practicing medicine in Louisiana. In April, 20j'3, Licensee was referred to

‘the Mississippi Professionals Health Program while in treatment at Palmetto

Addiction Recovery Center in Rayville, Louisiana. She was not diagnosed with a
substance use disorder, but was referred for monitoring to rule out a substance use
disorder.

That on June 21, 2013, Licensee signed a two-year monitoring agreement with the
Mississippi Professionals Health Program (MPHP). Licensee also moved to Humble,

TX, butcontinued to practice in Louisiana. As a result, LAPHP began monitoring her

compliance.

EXHBITA . .



10.

1.

Thaton June 17,2014, MPHP was notified by LAPHP that Licensee hegan working
in Starkville, MS, on June 5, 2014. Licensee failed to report this information to
MPHP. At that time, MPHP became Licensee's primary monitoring agency.

That on September 17, 2014, Marilyn J. Mora, M.D., failed to notify MPHP prior to
filling a hydrocodone prescription prescribed to her for pain. She was re-evaluated
at Palmetto Addiction Recovery Centerin Rayville, Louisiana, at whichtime she was
diagnosed with substance use disorder, and began residential treatment on
September 23, 2014.

That on January 6, 2015, Licensee signéd a five (5) year Recovery Contract
Agreement (RCA) with MPHP after her successful completion of residential
treatment.

That after Licensee was granted a Texas medical license, she subsequently signed
a five (6) year RCA with the Texas Professionals Health Program (TX PHP) on June
3, 2015.

That on September 22, 2015, TX PHP assumed responsibility for monitoring the
Licensee, including quarterly reporting to MPHP.

That on March 18, 2016, Brad Fltzwater, M.D., Medical Director of the TX PHP,
notified Scott Hambleton, M.D., Medical Director for MPHP, that the Licensee was
out of compliance with hé‘riﬁibnitorihﬁ agréement”

Thaton March 24, 2016, MPHP received a Ietter“frOm Dr, Fitzwater stating Licensee
had an active, unrestricted license in Texas, but due to her non-compliance with her
monitoring agreement, she was no longer a participant in the TX PHP. He wrote he
was not permitted to provide further details regarding her case.

That on March 30, 2016, MPHP received a signed agreement to not practice



‘\‘

medicine from Licensee, pending her re-evaluation for relapse to substance use.
Licensee has refused to comply with-the agreement since that time.

12.  That on April 13, 20186, the Board received ”alletter from MPHP advising the Board
that the Licensee’s case was reviewed by thé Mississippi Professionals Health
Committee (MPHC) on April 8, 2016, At this time, it was determined that "MPHP
cannot provide advocacy for her ability to practice medicine with reasonable skill
and safety. Because of the potential for impairment from active substanée abuse,
MPHC considers hier continued, unrestricted medical licensure to represent a threat
to the public health.” Licensee's case was then turned over to the Board for
adjudication.

13.  Paragraph 23 of the RCA dated January 6, 2015, attached as Exhibit "A”, states,
in part: : L e

‘In the event | {Licansge} should relapse or fail to comply with
any of the conditiéns of this agreement, the MSBML shall have
the authority, with recommendation from the MPHP/MPHC, to
immediately prohibit me from practicing medicine until such
time as the MSBML and MPHP determines that | am able to
return to the practice of medicine. In so doing, the MSBML and
MPHP may require me to undergo further evaluation.”

14. By her signature of the RCA, Licensee understands and recognizes the Board's
authority to immediately prohibit Licensee from the practice of medicine.
et Harrell

Investigator
Mississippi State Board of Medical Licensure

SWORN TO AND SUBSCRIBED BEFORE ME, this the__ 45 __ day of Octo

Notary Public "o,‘ Bacn Co\:}&\
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K MM  23. Breach of Contract and/or Relapse. | understand that any breach o1 ts

X nam

X mm

contract will be grounds for re-evaluation by the MPHP with an immediate
report to the MSBML.

I understand that if I experience a relapse, this fact shall be immediately
reported by the MPHP to the Executive Director of the MSBML. Such report
will include, or be followed by MPHP’s response 1o the relapse and its
recommendations regarding the relapse. [ understand that MPHP’s practice
related recommendations regarding licensure/DEA issues are non-binding to
the MSBML.

In the event I should relapse or fail to comply with any of the conditions of this
agreement, the MSBML shall have the authority, with recommendation from
the MPHP/MPHC, to immediately prohibit me from practicing medicine until
such time as the MSBML and MPHP determines that I am able to return to the
practice of medicife. i In so deing, the MSBML a;id MPHP may require me to
undergo further evaluation. :

In the event of a relapse or violation of this agrecment, any action by the
MSBML may be deemed disciplinary action, and all documents relating
thereto, including this agreement, shall théreafler be decmed public record and
reportable to the Federation of State Medical Boards, the National Practitioner
Data Bank and other entities requiring MSBML reporting.

The withdrawal of MPHP’s advocacy may, in the MPHC’s discretion, include
the express authority of the MPHC and the MPHP to notify any entity or
individual before whom there has been (or would have been) support on my
behalf, including without limitation, the following concemned parties: any
employer, my referent, appropriate insurers with whom the MPHP has
established agreements, or with whom the MPHP has communicated or offered
support on my behalf, credentialing entities, and possibly, the MSBML (or
other relevant licensing boards). This agreement constitules my irrevocable
authorization to the MPHP and:the MPHC to make such communications
about the withdrawal of support. . SRR

EPRIN e
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Register / Sign In
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pm Individual
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October 20,2016, 10:44 am individual

October 19, 2016 , 7:34 pm Departed USPS Facility
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October 18,2016 , 9:07 pm Departed USPS Facility

October 17,2016 , 11:01 pm Amived at USPS Facility
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Tracking (or receipt) number

Undeliverable as Addressed

LOCATION
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NORTH
HOUSTON, TX 77315

NORTH
HOUSTON, TX 77315

JACKSON, MS 39201

- JACKSON, MS 39201
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Browse our FAQs >

Sign up for My USPS.

Available Actions

Text Updates

Email Updates

Get Easy Tracking Updates »

[

Track It

Manage Incdming Packages

Track all your packages from a dashboard.
No tracking numbers necessary.

Sign up for My USPS »
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EXECUTIVE SESSION
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
November 16, 2016

AGENDA ITEM: XXIll. Request from Leah Calder, PA

In a motion made by Dr. Owens, seconded by Dr. Miles, and carried the Board
advised that they reviewed the specifics of the request from Licensee and the request is
denied.

VOTE: FOR AGAINST ABSTAIN ABSENT

Claude D. Brunson, M.D.
Virginia M. Crawford, M.D.
S. Randall Easterling, M.D.
C. Ken Lippincott, M.D.
William S. Mayo, D.O.

W. David McClendon, M.D.
Charles D. Miles, M.D.
Michelle Y. Owens, M.D.

J. Ann Rea, M.D.

HKXXXXX X

With a motion by Dr. Owens, seconded by Dr. Mayo, the Board came out of
Executive Session.

/4% .

Charles D. Miles, M.D.
President




EXECUTIVE SESSION
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
November 16, 2016

AGENDA ITEM: Discussion of Wavier by Huong Pham, MD
In a motion made by Dr. Mayo, seconded by Dr. Miles, and carried the Board will

invite the candidate to present her case for licensure before the next Executive
Commiittee for further recommendation.

VOTE: FOR AGAINST ABSTAIN ABSENT

Claude D. Brunson, M.D.
Virginia M. Crawford, M.D.
S. Randall Easterling, M.D.
C. Ken Lippincott, M.D.
William S. Mayo, D.O.

W. David McClendon, M.D.
Charles D. Miles, M.D.
Michelle Y. Owens, M.D.

J. Ann Rea, M.D.

HXXXXX X

With a motion by Dr. Mayo, seconded by Dr. Miles, the Board came out of
Executive Session.

/4{// 2

Charles D. Mil€s, M.D.
President




