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Evans To: Public Health and
Vel fare

HOUSE BI LL NO. 912

AN ACT TO PROVI DE FOR THE LI CENSURE AND REGULATI ON OF
PHYSI CI AN ASSI STANTS BY THE BOARD OF MEDI CAL LI CENSURE; TO DEFI NE
CERTAI N TERMS; TO AUTHORI ZE THE BOARD OF MEDI CAL LI CENSURE TO
PROMULGATE RULES AND REGULATI ONS TO CARRY QUT THE PURPCSES OF THI S
ACT; TO DEFI NE THE SCOPE OF PRACTI CE OF A PHYSI CI AN ASSI STANT; TO
PRESCRI BE QUALI FI CATI ONS FOR APPLI CANTS; TO PROVI DE FOR RENEWAL OF
LI CENSES; TO PROVI DE FOR SUPERVI SI NG PHYSI Cl ANS; TO PROVI DE
| DENTI FI CATI ON REQUI REMENTS; TO PROVI DE FOR VI OLATIONS OF TH S ACT
AND DI SCI PLI NARY ACTI ONS AND PENALTI ES THEREFOR, TO PROVI DE FOR
ADM NI STRATI VE AND FI SCAL SUPPORT; TO AMEND SECTI ON 73-43-11,

M SSI SSI PPl CODE OF 1972, IN CONFORM TY TO THE PROVI SIONS OF THI S
ACT; AND FOR RELATED PURPCSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI

SECTION 1. As used in this act:

(a) "Board" means the M ssissippi State Board of
Medi cal Licensure.

(b) "Physician assistant” neans a person who has
graduated from a physician assi stant or surgeon assistant program
accredited by the American Medical Association's Conmittee on
Al'lied Health Education and Accreditation or its successor, or has
passed the certifying exam nation adm ni stered by the Nati onal
Comm ssion on Certification of Physician Assistants, or both.

(c) "Supervising physician” neans a doctor of nedicine
or a doctor of osteopathic nedicine who holds an unrestricted
| icense fromthe board, who is in the full-tinme practice of

medi ci ne and who has been approved by the board to supervise
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physi ci an assi stants.

(i) The "primary supervising physician" is the
physi ci an who, by signing the application to the board, accepts
full responsibility for the physician assistant's nedical services
at all times when the physician personally is providing
supervi sion or when supervision is being provided by a back-up
supervi si ng physi ci an.

(ii) The "back-up supervising physician” is the
physi ci an who, by signing the application to the board, accepts
the responsibility to supervise the physician assistant's nedical
services in the absence of the primary supervising physician.

(d) "Supervision" nmeans overseeing and accepting
responsibility for the nedical services rendered by a physician
assistant in a manner approved by the board.

SECTION 2. The board may pronul gate and publish reasonabl e

rul es and regul ati ons necessary to enable it to discharge its
functions and to enforce the provisions of |aw regulating the
practice of physician assistants.

SECTION 3. (1) Notw thstanding any other provisions of |aw,

a physician assistant may perform nedical services within his
education, training and experience when such services are
del egated and supervised by a |licensed physician approved by the
board as a primary supervising physician or back-up supervising
physi cian. A physician assistant may performonly those nedical
services that are within the scope of practice of his supervising
physi ci an.

(2) Medical services rendered by physician assistants may
include, but are not limted to:

(a) Obtaining patient histories and perform ng physical

exam nation

(b) Odering and/or perform ng diagnostic and
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t herapeutic procedures, or both;

(c) Formulating a diagnosis;

(d) Developing and inplenenting a treatnent plan;

(e) Mnitoring the effectiveness of therapeutic
i nterventions;

(f) Assisting at surgery;

(g0 Ofering counseling and education to neet patient
needs; and

(h) Recommending referrals to the supervising physician
and facilitating the referrals of the supervising physician as
di rected.

(3) The services |isted above nay be perforned in any
setting authorized by the supervising physician, including but not
limted to, clinics, hospitals, anbulatory surgical centers,
patient honmes, nursing hones and other institutional settings.

SECTION 4. (1) A person nust be licensed by the board

before he may practice as a physician assistant.
(2) The board may |license as a physician assistant an
appl i cant who:

(a) Submits an application on forns approved by the
boar d;

(b) Pays the appropriate fee as determ ned by the
boar d;

(c) Has successfully conpleted an educational program
for physician assistants or surgeon assistants accredited by the
Committee on Allied Health Education and Accreditation or its
successor;

(d) Has passed the Physician Assistant National
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Certifying Exam nation adm ni stered by the National Comm ssion on
Certification of Physician Assistants;

(e) Certifies that he is nmentally and physically able
to engage safely in practice as a physician assistant;

(f) Has no licensure, certification, or registration as
a physician assistant under current discipline, revocation,
suspension, restriction or probation for cause resulting fromthe
applicant's practice as a physician assistant, unless the board
considers such condition and agrees to |icensure;

(g) Submits to the board any other information the

board deens necessary to evaluate the applicant's qualifications;

and
(h) Has been approved by the board.
SECTION 5. Each person who holds a |icense as a physician
assistant in this state shall, upon notification fromthe board,

renew the |license by:

(a) Submitting the appropriate fee as determ ned by the
boar d;

(b) Conpleting the appropriate fornms; and

(c) Meeting any other requirenents set forth by the
boar d.

SECTION 6. Any doctor of nedicine or osteopathic nedicine

with an unrestricted license and in the full-tinme practice of
medicine in this state may apply to the board for perm ssion to
supervi se a physician assistant. The application shall include a
signed statenent fromthe physician indicating that he wll
exerci se supervision over the physician assistant in accordance

with any rul es adopted by the board and that he will retain
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prof essional and | egal responsibility for the care rendered by the
physi ci an assistant. The board may approve or reject such
appl i cations.

SECTION 7. (1) Any person other than one who has been

| i censed by the board who hol ds hinself out as a physician
assistant or who uses any other termindicating or inplying that
he is a physician assistant is guilty of a m sdeneanor and shal
be subject to penalties applicable to the unlicensed practice of
medi cine as stipulated in Section 97-23-43.

(2) An unlicensed physician shall not be permtted to use
the title of "physician assistant” or to practice as a physician
assistant unless he fulfills the requirements of this act.

SECTION 8. (1) Licensed physician assistants shall keep

proof of current licensure for inspection at their primry place
of practice and shall, when engaged in their professional
activities, wear a nane tag identifying thenselves as a "physician
assistant.”

(2) Any physician's office, clinic or hospital which
utilizes physician assistants shall post a notice to that effect
in a prom nent place.

SECTION 9. The grounds for disciplinary action as descri bed

in Section 10 of this act are:
(a) Habitual or inappropriate personal use of narcotic
drugs, or any other drug having addiction-form ng or
addi ction-sustaining liability.
(b) Habitual or inappropriate use of intoxicating
| i quors, or any beverage, to an extent which affects professional

conpet ency.
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(c) Adm nistering or dispensing any |egend drug, any
narcoti c drug, or any other drug having addiction-form ng or
addi ction-sustaining liability w thout proper order of the
supervi si ng physician docunented in the patient chart.

(d) Prescribing any |egend drug, any narcotic drug, or
any ot her drug having addiction-form ng or addiction-sustai ning
liability.

(e) Conviction of violation of any federal or state |aw
regul ating the possession, distribution or use of any narcotic
drug or any drug considered a controll ed substance under state or
federal law, a certified copy of the conviction order or judgnent
rendered by the trial court being prima facie evidence thereof,
not wi t hst andi ng the pendency of any appeal.

(f) Conviction of a felony or m sdeneanor involving
noral turpitude, a certified copy of the conviction order or
j udgnment rendered by the trial court being prinma facie evidence
t hereof, notw t hstandi ng the pendency of any appeal.

(g) Obtaining or attenpting to obtain a |license by
fraud or deception.

(h) Professional inconpetence.

(i) In addition to any other investigators the
board enpl oys, the board shall appoint one or nore |icensed
physi ci an assistants to act for the board in investigating the
conduct relating to the conpetency of a physician assistant
whenever disciplinary action is being considered for professional
i nconpet ence.

(i) Any investigator enployed by the board or any

| i censed physician assistant appointed to act for the board may
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i nspect patient records in accordance with the provisions of
Section 73-25-28.

(i) Unprofessional conduct, which includes but is not
limted to:

(i) Practicing as a physician assistant under a
fal se or assuned nane or inpersonating another practitioner,
living or dead.

(ii) Know ngly perform ng any act which in any way
assists an unlicensed person to practice nedicine or to practice
as a physician assi stant.

(itii) Making or willfully causing to be nmade any
fl anboyant cl ains concerning the |icensee's professional
excel | ence.

(iv) Being guilty of any di shonorabl e or unethical
conduct likely to deceive, defraud or harmthe public.

(v) Obtaining a fee as personal conpensation or
gain froma person for fraudulent representation that a di sease or
injury condition generally considered incurable by conpetent
medi cal authority in the light of current scientific know edge and
practice can be cured, or offering, undertaking, attenpting or
agreeing to cure or treat the sane by a secret nethod, which he
refuses to divulge to the board upon request.

(vi) Use of any false, fraudulent, or forged
statenent or docunent, or the use of any fraudul ent, deceitful,

di shonest or inmoral practice in connection with any of the
|l i censing requirenments, including the signing in his professional
capacity any certificate that is known to be false at the tinme he

makes or signs such certificate.

H B. No. 912
00\ HR40\ R277
PAGE 7



198

199

200

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

(vii) Practicing under the supervision of a
physi ci an other than a board approved supervising physician.

(j) The refusal of a licensing authority of another
state or jurisdiction to issue or renew a |license, permt, or
certificate to practice in that jurisdiction or the revocation
suspensi on or other restriction inposed on a |icense, permt or
certificate issued by the licensing authority which prevents or
restricts practice in that jurisdiction, a certified copy of the
di sciplinary order or action taken by the other state or
jurisdiction being prinma facie evidence thereof, notw thstanding
t he pendency of any appeal.

(k) Surrender of a license or authorization to practice
as a physician assistant in another state or jurisdiction or
surrender of nenbership on any medical staff or in any
prof essi onal association or society while under disciplinary
i nvestigation by any of those authorities or bodies for acts or
conduct simlar to acts or conduct which would constitute grounds
for action as defined in this section.

(I') Having disciplinary action taken by his peers
wi t hi n any physician assi stant professional association or
soci ety, whether the association or society is |ocal, regional,
state or national in scope, or being disciplined by a |icensed
hospital or nedical staff of the hospital. Any body taking action
set forth in this paragraph shall report such action to the board
within thirty (30) days of its occurrence.

(m Failure to furnish the board, its investigators or
representatives information legally requested by the board.

(n) Representing hinself as a physician.
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(o) Violation of any provision of this act or the rules
and regul ati ons of the board or of any order, stipulation or
agreenent with the board.

SECTION 10. (1) Wenever the board finds any person

unqual i fi ed because of any of the grounds set forth in Section 9
of this act, it nmay inpose one or nore of the follow ng neasures:

(a) Deny his application for initial |icensure or
renewal of a |icense to practice as a physician assistant.

(b) Adm nister a public or private reprimand.

(c) Limt or restrict his license to practice as a
physi ci an assi st ant.

(d) Suspend or revoke his license to practice as a
physi ci an assistant. All actions taken by the board to suspend or
revoke the |icense of a physician assistant are subject to the
requi renents described in Section 73-25-27. The board has the
right to obtain nmedical records to pursue disciplinary proceedi ngs
agai nst a physician assistant identical to its right to exam ne
records as described in Section 73-25-28 when investigating a
physi ci an |icensee.

(e) Inpose a period of probation, the terns of which
may be set by the board.

(f) Require himto submt to care, counseling or
treatment by physicians desi gnated by the board.

(g) Require himto participate in a program of
education prescribed by the board; or

(h) Take any other action in relation to his |license as
t he board nay deem proper under the circunstances.

(2) |If the board determ nes that evidence in its possession

H B. No. 912
00\ HR40\ R277
PAGE 9



254

255

256

257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

i ndi cates that a physician assistant's continuation in practice or
unrestricted practice would constitute an i medi ate danger to the
public, the board nay take any of the sane actions on a tenporary
basis, without a hearing. In the event of such tenporary action
Wi thout a hearing, a hearing nmust be held within fifteen (15) days
of such action.

(3) Any person or any entity or organi zation or its nenbers,
i ncl udi ng the board, any nenber of the board, its agents or
enpl oyees, acting without malice in nmaking any report or other
information available to the board pursuant to | aw, or who assists
in the organi zation, investigation or preparation of such report
or information, or assists the board in carrying out any of its
duties or functions provided by |aw shall be i mune fromcivil or
crimnal liability, except that unlawful disclosure of
confidential information possessed by the board may be a
m sdenmeanor if otherwi se so provided by | aw

(4) Any person agai nst whom di sciplinary action is taken
shall have the right to judicial appeal. No such person shall be
allowed to deliver health care services in violation of any
di sciplinary order or action of the board while any such appeal is
pendi ng.

SECTION 11. (1) A person whose license to practice as a

physi ci an assi stant has been revoked or suspended may petition the
board to reinstate the license after a period of not |ess than one
(1) year has el apsed fromthe date of the revocation or
suspensi on.

(2) The petition shall be acconpanied by two (2) or nore

verified recomrendati ons from physicians or osteopaths |icensed by
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the board to which the petition is addressed and by two (2) or
nore reconmmendations fromcitizens each having personal know edge
of the activities of the petitioner since the disciplinary penalty
was i nposed and such facts as nay be required by the board. The
petition nmay be heard at the next regular neeting of the board but
not earlier than thirty (30) days after the petition was fil ed.

No petition shall be considered while the petitioner is under
sentence for any crimnal offense, including any period during

whi ch he is under probation or parole. The hearing may be
continued fromtinme to tine as the board finds necessary.

(3) In determ ning whether the disciplinary penalty should
be set aside and the ternms and conditions, if any, which should be
inmposed if the disciplinary penalty is set aside, the board nmay
investigate and consider all activities of the petitioner since
the disciplinary action was taken against him the offense for
whi ch he was disciplined, his activity during the time his
certification was in good standing, his general reputation for
truth, professional ability and good character; and it may require
the petitioner to pass an oral exam nati on.

(4) The secretary-treasurer of the board shall enter into
his records of the case all actions of the board in setting aside
a disciplinary penalty under this section and he shall certify
notices to the proper court clerk. The clerk shall make such
changes on his records as may be necessary.

SECTION 12. The Legislature shall appropriate a sufficient

anount to allow physician assistants to be |icensed and regul at ed
by the board. This anmount shall be sufficient to cover al

adm ni strative costs and the costs of any necessary investigation
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and disciplinary actions undertaken by the board. This section
shal | stand repeal ed when licensure fees are sufficient to cover
the costs incurred by the board for all aspects of licensure of
physi ci an assi stants.

SECTI ON 13. Section 73-43-11, M ssissippi Code of 1972, is
amended as foll ows:

73-43-11. The State Board of Medical Licensure shall have
the foll owi ng powers and responsibilities:

(a) Setting policies and professional standards
regardi ng the nedical practice of physicians, osteopaths and
podi atri sts;

(b) Considering applications for |icensure;

(c) Conducting exam nations for |icensure;

(d) Investigating alleged violations of the nedical
practice act;

(e) Conducting hearings on disciplinary matters
involving violations of state and federal |aw, probation,
suspensi on and revocation of |icenses;

(f) Considering petitions for term nation of
probati onary and suspension periods, and restoration of revoked
| i censes;

(g) To pronmul gate and publish reasonabl e rules and
regul ati ons necessary to enable it to discharge its functions and
to enforce the provisions of |law regulating the practice of
medi ci ne; * * *

(h) To enter into contracts with any other state or
federal agency, or with any private person, organization or group

capabl e of contracting, if it finds such action to be in the

H B. No. 912
00\ HR40\ R277
PAGE 12



338 public interest and in the furtherance of its responsibilities;
339 and

340 (i) Performthe duties prescribed by Sections 1 through

341 12 of this act.

342 SECTI ON 14. This act shall take effect and be in force from

343 and after July 1, 2000.
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