SOS APA Form 001

Mississippi Secretary of State
125 South Congress St., P. O. Box 136, Jackson, MS 39205-0136

ADMINISTRATIVE PROCEDURES NOTICE FILING

TELEPHONE NUMBER
601-987-3079

CONTACT PERSON
Jonathan Dalton

AGENCY NAME
Mississippi State Board of Medical Licensure

ADDRESS Ity STATE zZtp
1867 Crane Ridge Drive, Suite 200-B Jackson MS 39216

EMAIL SUBMIT Name or number of rule(s):
mboard@msbml.ms.gov DATE 30 Miss. Admin. Code, Pt. 2640, R.1.14 Pain Management Medical Practice
9/26/22

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: Revision of the pain
management medical practice rules. Removing the issuance of a certificate for pain management practices.
Specific legal authority authorizing the promulgation of rule: Miss. Code Ann., §73-43-11

List all rules repealed, amended, or suspended by the proposed rule: Rule 1.14

ORAL PROCEEDING:

Place:

[ ] Anoral proceeding is scheduled for this rule on Date: Time:

X Presently, an oral proceeding is not scheduled on this rule.

If an oral proceeding is not scheduled, an oral proceeding must be held if a written request for an oral proceeding is submitted by a political subdivision, an agency or
ten (10) or more persons. The written request should be submitted to the agency contact person at the above address within twenty (20) days after the filing of this
notice of proposed rule adoption and should include the name, address, email address, and telephone number of the person(s) making the request; and, if you are an
agent or attorney, the name, address, email address, and telephone number of the party or parties you represent. At any time within the twenty-five (25) day public
comment period, written submissions including arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the filing agency.

ECONOMIC IMPACT STATEMENT:

X Economic impact statement not required for this rule. [] Concise summary of economic impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed:
Original filing Action proposed: Action taken:
Renewal of effectiveness New rule(s) Adopted with no changes in text
To be in effect in days X__ Amendment to existing rule(s) Adopted with changes

Effective date:
Immediately upon filing
Other (specify):

Repeal of existing rule(s)
Adoption by reference
Proposed final effective date:
X 30 days after filing

Other (specify):

Adopted by reference
Withdrawn
Repeal adopted as proposed
Effective date:
__ 30days after filing
Other (specify):

Printed name and Title of person authorized to file rules:
Signature of person authorized to file rules:

Jonathan Dalton, D

irector of Investigations

T [ ™ ol

OFFICIAL FILING STAMP

DO NOT WRITE BELOW THIS LINE
OFFI LING MP

OFFICIAL FILING STAMP

SEP 26 2022

MISSISSIPPI
SECRETARY OF STATE

Accepted for filing by

Accepted for filing by

AUSD Pm

The entire text of the Proposed Rule including the text of'"ény rule being amended or changed is attached.




Rule 1.14 Pain Management Medical Practice.

A. A pain management medical practice must have, at all times, a majority ownership (more
than 50%) by a physician or group of physicians licensed by the Board, and/or a hospital
or health care entity registered with the Secretary of State to do business in the state of
Mississippi. The physician or physician owners must practice an annual average of at least
20 hours per week within the state of Mississippi.

B. Any physician who is practicing, or intends to practice, in a pain management medical
practice must register with the Board.

C. Each physician owner of a pain management medical practice must meet the requirements
set forth below.

D. Each licensee who serves as medical director, manager, or employee or who provides care
in a pain management medical practice must meet the requirements set forth below.

A physician owner of a pain management medical practice, as defined in R.1.2, must:

1. maintain documents demonstrating proof of ownership or alternative documents with
a written request for special consideration;

2. maintain ownership or investment interest information in any other pain management
facility operating within the state of Mississippi that includes the name and address of
the other pain management facility(ies) in which the physician has ownership or vested
interest;

3. maintain documentation which identifies all individuals with prescriptive authority
who are employed or contracted in any capacity at each facility; and

4. in addition to requirements set forth in section N of this rule, provide any
documentation requested by the Board or its agents related to these requirements.

E. All physician owners and operators are required to register with the Board. Each practice
shall be entered into the physician’s online licensure gateway.

F. Physician owners or operators may not operate a pain management practice in Mississippi
unless the practice is owned or operated by a hospital or healthcare entity registered with
the Secretary of State to do business in the state of Mississippi, or by a physician who:

1. practices at least 20 hours per week providing direct patient care; and

2. holds an active unrestricted medical license

G. No physician owners or operators of a pain management practice, nor any physician, nor
any physician assistant, nor any medical director, manager, or employee or any physician
or physician assistant who provides care may:

1. have been denied, by any jurisdiction, a certificate permitting the licensee to order,
prescribe, dispense, administer, supply or sell a controlled substance or the other listed
medications under definitions;

2. have been issued, by any jurisdiction, a limited certificate to order, prescribe, dispense,
administer, supply or sell a controlled substance or the other listed medications under
definitions;

3. have been denied a certificate issued by the Drug Enforcement Administration (DEA)
permitting the licensee to order, prescribe, dispense, administer, supply or sell a
controlled substance or the other listed medications under definitions;



4. have been issued a limited certificate by the Drug Enforcement Administration (DEA)
permitting the licensee to order, prescribe, dispense, administer, supply or sell a
controlled substance or the other listed medications under definitions;

5. be currently subject to an order by any licensing entity prohibiting the practice of pain
management; or

6. have been terminated from Mississippi’s Medicaid Program, the Medicaid program of
any other state, or the federal Medicare program, unless eligibility has been restored.

H. No physician or physician assistant may own, operate, or practice in a pain management
medical practice who has been convicted of, pled nolo contendere to or received deferred
adjudication for:

1. an offense that constitutes a felony; or

2. an offense that constitutes a misdemeanor, the facts of which relates to the illegal
distribution or sale of drugs or controlled substances.

I. All physician owners or operators or any physician who serves as medical director,
manager, or employee or who provides care in pain management medical practice must
meet the qualifications set forth in subsections (1) through (5) below. All physicians
prescribing or dispensing controlled substance medications in pain management practices
registered by the Board must meet one (1) of the following qualifications:

1. successful completion of a residency program in physical medicine and rehabilitation,
anesthesiology, neurology, or neurosurgery and approved by the ACGME or the AOA;

2. board certification by a specialty board recognized by the American Board of Medical
Specialties (ABMS) or the American Board of Addiction Medicine (ABAM) and hold
a subspecialty certification in pain medicine;

3. board certification by a specialty board recognized by the American Osteopathic
Association Bureau of Osteopathic Specialists (BOS) in pain management;

4. board certification in pain medicine by the American Board of Pain Medicine (ABPM);
or

5. successful completion of 100 hours of inter-active live participatory, either in person
or via video conferencing, AMA or AOA Category 1 CME courses in pain
management.

Upon qualifying under any of the 5 subsections above, physicians must also complete thirty
(30) hours of Category 1 CME each year for continued registration with the board. CME
must have emphasis in the specific areas of pain management, addiction, or prescribing of
opiates, and CME may be included with the forty (40) hour requirement for licensure
renewal. Excess hours may not be carried over to another two-year cycle. For the purpose
of this regulation, the two-year period begins with the fiscal year July 1, 2014, and every
two years thereafter to be concurrent with the licensure requirements.

J. Physicians and physician assistants practicing in a registered pain management medical
practice must be registered with the Mississippi Prescription Monitoring Program
(MPMP). A report from the MPMP must be obtained on the initial visit for each patient.
Subsequent reports must be obtained for each patient at every visit.

K. Physician assistants must meet the following qualifications prior to practicing in a
registered pain management practice:

1. A Board approved protocol in the practice of pain management as required by Part
2615, Chapter 1, Rules 5 and 6, with a physician who holds a license that is not
designated as limited, restricted, retired, temporary, or in-training;



2. Physician assistants with approved prescriptive authority must obtain the normal hours
required in Pt. 2615, R.1.10 Continuing Education plus an additional 5 hours of
Category 1 CME related to prescribing and pain management for every two year CME
cycle the physician assistant is practicing in a pain management medical practice;

3. Physician assistants with prescriptive authority must be familiar with and adhere to the
Administrative Rule Pertaining to Prescribing, Administering and Dispensing of
Medication, Part 2640, Chapter 1; and

4. Physician assistants with prescriptive authority must be registered with the Mississippi
Prescription Monitoring Program (MPMP).

L. A physician who is a current participant in the Mississippi Professionals Health Program
(MPHP) may not be the primary physician owner of a pain practice. This does not prohibit
a MPHP participant from working in a pain practice.

M. Prior to the initial prescription for the treatment of chronic non-cancer/non-terminal pain,
each patient in a pain management practice must have an in-person evaluation by a licensed
provider in a registered pain management practice medically directed by a physician having
the necessary credentials as set forth by the Board. Thereafter, the patient must be seen and
evaluated by a pain management physician within the next ninety (90) days.

N. The Board has the authority to inspect a pain management medical practice. During such
inspections, authorized representatives of the Board, who may be accompanied by
investigators from state or federal law enforcement agencies, may inspect documents and
medical records to ensure compliance with any applicable laws and rules.

O. If the Board finds that a licensee registered to practice in a pain management practice no
longer meets any of the requirements to operate within a pain practice, the Board may
immediately revoke or suspend the licensee’s ability to practice in a pain management
medical practice. The licensee shall have the right to an administrative hearing before the
Board at the next available and scheduled meeting of the Board. Further, the Board has
the discretion to lift the suspension when the licensee demonstrates compliance with
applicable rules and regulations.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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H. No physician or physician assistant may own, operate, or practice in a pain management
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1. A Board approved protocol in the practice of pain management as required by Part
2615, Chapter 1, Rules 5 and 6, with a physician who holds a license that is not
designated as limited, restricted, retired, temporary, or in-training;

2. Physician assistants with approved prescriptive authority must—ebtain—10-heurs—as

required-by—theHeensurerequirement must obtain the normal hours required in Pt.
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Source: Miss. Code Ann. §73-43-11 (1972, as amended).



