MISSISSIPPI LEGISLATURE REGULAR SESSION 2018

By: Representative Reynolds To: Public Health and Human
Services

HOUSE BILL NO. 1107

AN ACT TO CREATE THE MISSISSIPPI GRADUATE REGISTERED
PHYSICIAN ACT; TO PROVIDE THE DEFINITIONS FOR THE ACT; TO PROVIDE
THE QUALTFICATIONS FOR LICENSURE AS A GRADUATE REGISTERED
PHYSICIAN; TO PROVIDE FOR THE RENEWAL OF SUCH A LICENSE; TO
PROVIDE THE AUTHORITY OF A GRADUATE REGISTERED PHYSICIAN; TO
PROVIDE THAT A GRADUATE REGISTERED PHYSICIAN SHALL BE UNDER
SUPERVISION BY A PHYSICIAN; TO PROVIDE FOR DISCIPLINARY ACTION TO
BE TAKEN AGAINST A GRADUATE REGISTERED PHYSICIAN IN CERTAIN
SITUATIONS; TO PROVIDE THAT THE MISSISSIPPI BOARD OF MEDICAL
10 LICENSURE SHALL PROMULGATE THE NECESSARY RULES TO IMPLEMENT THE
11 PROVISIONS OF THIS ACT; TO BRING FORWARD SECTIONS 73-43-11,

12 41-29-149.1, 73-25-19, 73-25-21, 73-25-23, 73-25-27, 73-25-28,
13 73-25-29, 73-25-30, 73-25-31, 73-25-32, 73-25-37 AND 73-25-83,
14 MISSISSIPPI CODE OF 1972, FOR THE PURPOSE OF POSSIBLE AMENDMENT;
15 AND FOR RELATED PURPOSES.

OO Jo Ul WD -

16 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MISSISSIPPI:

17 SECTION 1. Title. This act shall be known and may be cited

18 as the "Mississippi Graduate Registered Physician Act."

19 SECTION 2. Definitions. The following words and phrases

20 shall have the meanings as defined in this section unless the

21 context clearly indicates otherwise:

22 (1) "Graduate registered physician" means an individual who:
23 (a) Is a resident of Mississippi who has graduated
24 from:
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(1) An accredited allopathic medical school or
osteopathic medical school and is not currently enrolled in an
accredited graduate medical education training program; or

(ii) An accredited foreign medical school that has
met all of the requirements from the Educational Commission of
Foreign Medical Graduates (ECFMG) and is listed in the World
Directory of Medical Schools, and is not currently enrolled in an
accredited graduate education training program.

(b) Is a dependent medical practitioner who:

(i) Only provides healthcare services under the
supervision of a physician; and

(ii) Works under a physician-drafted protocol
approved by the Mississippi State Board of Medical Licensure,
which describes how the graduate registered physician and the
physician will work together and practice guidelines required by
the supervising physician.

(2) "Medical school" means a school defined by the board.

(3) "Resident of Mississippi" means a natural person who
provides evidence deemed sufficient to the Mississippi State Board
of Medical Licensure that the person uses a Mississippili residence
address for federal or state tax purposes.

(4) "Supervising physician" means a physician licensed under
the Mississippi State Board of Medical Licensure who has agreed to
practice in consultation with a graduate resident physician and
who is board eligible in his or her specialty.
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(3)

"Supervision" means overseeing the activities of and

accepting responsibility for the medical services rendered by a

graduate registered physician.

Supervision of each graduate

registered physician by a physician or physicians shall be

continuous.

(6)

Licensure.

SECTION 3.

otherwise provided in this act,

"Board" means the Mississippi State Board of Medical

Qualifications for licensure. (1) Except as

an individual shall be licensed by

the Mississippi State Board of Medical Licensure before the

individual may practice as a graduate registered physician.

(2)

license to an applicant who:

board;

board;

(a)

(b)

(c)

The board may grant a graduate registered physician

Submits an application on forms approved by the

Pays the appropriate fees as determined by the

Has successfully completed Step 1 and Step 2 of the

United States Medical Licensing Examination (USMLE), or the

Comprehensive Osteopathic Medical Licensing Examination since

2000;

(d)

Has not completed a postgraduate residency but has

successfully completed both parts of Step 2 of the USMLE, Clinical

Knowledge (CK)

and Clinical Skills

equivalents since 2000;
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(e) Has no licensure, certification or registration
under current discipline, revocation, suspension or probation for
cause resulting from the applicant's medical practice, unless the
board considers the conditions and agrees to licensure;

(f) Enters into a physician-drafted protocol within six
(6) months of initial licensure;

(g) Is of good moral character; and

(h) Submits to the board any other information that the
board deems necessary to evaluate the applicant's qualifications.

SECTION 4. Renewal. (1) Upon notification from the

Mississippi State Board of Medical Licensure, an individual who
holds a license as a graduate registered physician in this state
shall renew the license by:

(a) Submitting the appropriate fee as determined by the
board;

(b) Completing the appropriate renewal forms;

(c) Submitting verification of actual practice under a
physician-drafted protocol during the immediately preceding
licensure period; and

(d) Meeting other requirements set by the board.

(2) The board shall determine the renewal period.

SECTION 5. Scope of authority. (1) (a) A graduate

registered physician may provide healthcare services with

physician supervision.
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(b) The supervising physician shall be identified on
all prescriptions and orders.

(c) A graduate registered physician may perform those
duties and responsibilities, including the prescribing, ordering,
and administering of drugs and medical devices, that are delegated
by his or her supervising physician.

(2) A graduate registered physician shall be considered the
agent of his or her supervising physician in the performance of
all practice-related activities, including but not limited to, the
ordering of diagnostic, therapeutic, and other medical services.

(3) A graduate registered physician may perform healthcare
services in a setting authorized by the supervising physician in
accordance with any applicable facility policy.

SECTION 6. Prescriptive authority. (1) (a) A physician

who 1s supervising a graduate registered physician may delegate
prescriptive authority to a graduate registered physician to
include prescribing, ordering and administering Schedules II-V
controlled substances as described in the Uniform Controlled
Substances Law in Sections 41-29-115 through 41-29-121, all legend
and over-the-counter drugs, and all non-schedule prescription
medications and medical devices.

(b) All prescriptions and orders issued by a graduate
registered physician also shall identify his or her supervising

physician.
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(2) A graduate registered physician's level of prescriptive
authority shall not exceed the authority of the supervising
physician.

(3) A graduate registered physician who prescribes
controlled substances shall register with the Drug Enforcement
Administration as part of the Drug Enforcement Administration's
Mid-Level Practitioner Registry and the Uniform Controlled
Substances Law.

SECTION 7. Supervision. (1) Supervision of a graduate

registered physician shall be continuous and require the
supervising physician to be in contact physically, by phone, by
teleconference, or by text.
(2) Each team of physicians and graduate registered
physicians has an obligation to ensure that:
(a) The graduate registered physician's scope of
practice is identified;
(b) The delegation of a medical task is appropriate to
the graduate registered physician's level of competence;
(c) The relationship and access to the supervising
physician is defined; and
(d) A process of evaluation of the graduate registered
physician's performance is established.
(3) The graduate registered physician and supervising

physician may designate back-up physicians who agree to supervise
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the graduate registered physician during the absence of the
supervising physician.

(4) A physician who desires to supervise a graduate
registered physician shall:

(a) Be licensed in Mississippi;

(b) Notify the board of his or her intent to supervise
a graduate registered physician;

(c) Submit a statement to the board that he or she will
exercise supervision over the graduate registered physician in
accordance with rules adopted by the board; and

(d) Limit supervision to no more than two (2) graduate
registered physicians per supervising physician.

SECTION 8. Notification of intent to practice. (1) (a)

Before initiating practice, a graduate registered physician
licensed in Mississippi must submit on forms approved by the board
notification of an intent to practice.
(b) The notification shall include:
(1) The name, business, address, email address,
and telephone number of the supervising physician; and
(11) The name, business address, and telephone
number of the graduate registered physician.
(2) A graduate registered physician shall notify the
board of any changes of addition in supervising physicians within

ten (10) calendar days.
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SECTION 9. Exclusions of limitations of employment. This

chapter shall not be construed to limit the employment arrangement
of a graduate registered physician licensed under this act.

SECTION 10. Violation. Following the exercise of due

process, the board may discipline a graduate registered physician
who:

(a) Fraudulently or deceptively obtains or attempts to
obtain a license;

(b) Fraudulently or deceptively uses a license;

(c) Violates any provision of this act or any rules
adopted by the board pertaining to this act;

(d) Is convicted of a felony;

(e) Is an habitual user of intoxicants or drugs to the
extent that he or she is unable to safely perform as a graduate
registered physician;

(f) Has been adjudicated as mentally incompetent or has
a mental condition that renders him or her unable to safely
perform as a graduate registered physician; or

(g) Has committed an act of moral turpitude.

SECTION 1l1. Disciplinary authority. Upon finding that a

graduate registered physician has committed an offense described

in Section 73-25-29, the board may:

(a) Refuse to grant a license;

(b) Administer a public or private reprimand;
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(c) Revoke, suspend, limit or otherwise restrict a
license;

(d) Require a graduate registered physician to submit
to the care, counseling, or treatment of a physician or physicians
designated by the board;

(e) Suspend enforcement of its finding and place the
graduate registered physician on probation with the right to
vacate the probationary order for noncompliance; or

(f) Restore or reissue, at its discretion, a license
and impose any disciplinary or corrective measure that may have
been imposed previously.

SECTION 12. Title and practice protection. An individual

who is not licensed under this act is guilty of a Class A
misdemeanor and is subject to penalties applicable to the
unlicensed practice of medicine if he or she:

(a) Holds himself or herself out as a graduate
registered physician; or

(b) Uses any combination or abbreviation of the term
"graduate registered physician" to indicate or imply that he or
she is a graduate registered physician.

SECTION 13. Identification requirements. A graduate

registered physician licensed under this act shall keep his or her
license available for inspection at his or her primary place of
business, and when engaged in professional activities, a graduate
registered physician shall wear a name tag identifying himself or
H. B. No. 1107 0 O 1RO ~ OFFICIAL ~

18/HR26/R1792
PAGE 9 (ENK\KW)



220

221

222

223

224

225

226

2277

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

herself as a graduate registered physician, and immediately below
the licensure of degree, information, in equal size or larger
lettering.

SECTION 14. Rule-making authority. The Mississippi State

Board of Medical Licensure shall promulgate rules that are
reasonable and necessary to implement this act.

SECTION 15. "Mississippi Medical Emergency Good Samaritan

Act" provision. A graduate registered physician shall be subject
to the "Mississippi Medical Emergency Good Samaritan Act"
provisions embodied in Section 41-29-149.1.

SECTION 16. Patient care orders. (1) Patient care orders

generated by a graduate registered physician shall be construed as
having the same medical, health, and legal force and effect as if
the orders were generated by his or her supervising physician,
provided that the supervising physician's name is identified in
the patient care order.

(2) The orders shall be complied with and carried out as if
the orders had been issued by the graduate registered physician's
supervising physician.

SECTION 17. Medical malpractice and professional and legal

liability for actions. A graduate registered physician shall be
covered under the provisions regarding medical malpractice and
legal liability as such applies to his or her supervising

physician.
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244 SECTION 18. Section 73-43-11, Mississippi Code of 1972, is
245 Dbrought forward as follows:

246 73-43-11. The State Board of Medical Licensure shall have
247 the following powers and responsibilities:

248 (a) Setting policies and professional standards

249 regarding the medical practice of physicians, osteopaths,

250 podiatrists and physician assistants practicing with physician

251 supervision;

252 (b) Considering applications for licensure;
253 (c) Conducting examinations for licensure;
254 (d) Investigating alleged violations of the medical

255 practice act;
256 (e) Conducting hearings on disciplinary matters
257 involving violations of state and federal law, probation,
258 suspension and revocation of licenses;
259 (f) Considering petitions for termination of
260 probationary and suspension periods, and restoration of revoked
261 licenses;
262 (g) To promulgate and publish reasonable rules and
263 regulations necessary to enable it to discharge its functions and
264 to enforce the provisions of law regulating the practice of
265 medicine; however, the board shall not adopt any rule or
266 regulation or impose any requirement regarding the licensing of
267 physicians or osteopaths that conflicts with the prohibitions in
268 Section 73-49-3;

H. B. No. 1107 0 O 1RO ~ OFFICIAL ~

18/HR26/R1792
PAGE 11 (ENK\KW)



269

270

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

290

291

292

293

(h) To enter into contracts with any other state or
federal agency, or with any private person, organization or group
capable of contracting, if it finds such action to be in the
public interest and in the furtherance of its responsibilities;

(i) Perform the duties prescribed by Sections 73-26-1
through 73-26-5; and

(j) Perform the duties prescribed by the Interstate
Medical Licensure Compact, Section 73-25-101.

SECTION 19. Section 41-29-149.1, Mississippi Code of 1972,
is brought forward as follows:

41-29-149.1. (1) This section shall be known as the
"Mississippi Medical Emergency Good Samaritan Act."

(2) As used in this section, the following words shall have
the meanings ascribed:

(a) "Drug overdose" means an acute condition,
including, but not limited to, extreme physical illness, decreased
level of consciousness, respiratory depression, coma, mania, Or
death, resulting from the consumption or use of a controlled
substance or dangerous drug in violation of this chapter or that a
layperson would reasonably believe to be resulting from the
consumption or use of a controlled substance or dangerous drug for
which medical assistance is required.

(b) "Drug violation" means:

(1) A violation of Section 41-29-139 for
possession of a controlled substance if the aggregate weight,
H. B. No. 1107 0 O 1RO ~ OFFICIAL ~

18/HR26/R1792
PAGE 12 (ENK\KW)



294

295

296

297

298

299

300

301

302

303

304

305

306

307

308

309

310

311

312

313

314

315

316

317

318

including any mixture, 1is less than four (4) grams of a solid
substance, less than twenty (20) dosage units, less than one (1)
milliliter of liquid substance, or, if the substance is placed
onto a secondary medium, has a combined weight of less than four
(4) grams;

(ii) A violation of Section 41-29-139 for
possession of thirty (30) grams or less of marijuana or ten (10)
grams or less of synthetic cannabinoids; or

(11ii) A violation of Section 41-29-139(d) (2)
relating to possession and use of paraphernalia.

(c) "Medical assistance" means aid provided to a person
experiencing or believed to be experiencing a drug overdose by a
health care professional who is licensed, registered, or certified
under the laws of this state and who, acting within the lawful
scope of practice, may provide diagnosis, treatment, or emergency
services relative to the overdose.

(d) "Seeks medical assistance”" means accesses or
assists in accessing the E-911 system or otherwise contacts or
assists in contacting law enforcement or a poison control center
or provides care to a person experiencing or believed to be
experiencing a drug overdose while awaiting the arrival of medical
assistance to aid the person.

(3) (a) Any person who in good faith seeks medical
assistance for someone who is experiencing a drug overdose shall

not be arrested, charged, or prosecuted for a drug violation if
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there is evidence that the person is under the influence of a
controlled substance or in possession of a controlled substance as
referenced in subsection (2) (b) of this section.

(b) Any person who is experiencing a drug overdose and,
in good faith, seeks medical assistance or is the subject of a
request for medical assistance shall not be arrested, charged, or
prosecuted for a drug violation if there is evidence that the
person 1is under the influence of a controlled substance or in
possession of a controlled substance as referenced in subsection
(2) (b) of this section.

(c) A person shall also not be subject to, if related
to the seeking of medical assistance:

(i) Penalties for a violation of a permanent or
temporary protective order or restraining order;

(11) Sanctions for a violation of a condition of
pretrial release, condition of probation, or condition of parole
based on a drug violation; or

(iii) Forfeiture of property pursuant to Section
41-29-153 or 41-29-176 for a drug violation, except that prima
facie contraband shall be subject to forfeiture.

(4) Nothing in this section shall be construed:
(a) To limit the admissibility of any evidence in
connection with the investigation or prosecution of a crime with
regard to a defendant who does not qualify for the protections of

subsection (3) of this section or with regard to other crimes
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committed by a person who otherwise qualifies for protection
pursuant to subsection (3) of this section;

(b) To limit any seizure of evidence or contraband
otherwise permitted by law; and

(c) To limit or abridge the authority of a law
enforcement officer to detain or take into custody a person in the
course of an investigation or to effectuate an arrest for any
offense except as provided in subsection (3) of this section.

SECTION 20. Section 73-25-19, Mississippi Code of 1972, is
brought forward as follows:

73-25-19. Nonresident physicians not holding license from
the state shall not be permitted to practice medicine under any
circumstances after remaining in the state for five (5) days,
except when called in consultation by a licensed physician
residing in this state. This section shall not apply to any
nonresident physician who holds a temporary license to practice
medicine at a youth camp issued under the provisions of Section
75-74-8 and Section 73-25-17.

SECTION 21. Section 73-25-21, Mississippi Code of 1972, is
brought forward as follows:

73-25-21. The State Board of Medical Licensure may grant
license to practice medicine without examination as to learning to
graduates in medicine or osteopathic medicine who hold license to
practice medicine from another state, provided the requirements in
such state are equal to those required by the State Board of
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Medical Licensure. The State Board of Medical Licensure may
affiliate with and recognize for the purpose of waiving
examination diplomates of the National Board of Medical Examiners,
or the National Board of Examiners for Osteopathic Physicians and
Surgeons in granting license to practice medicine in Mississippi.
In addition, the board may grant a license to practice medicine
without examination to Licentiates of the Medical Council of
Canada (LMCC) who are graduates of Canadian medical schools which
are accredited by the Liaison Committee on Medical Education, as
sponsored by the American Medical Association and the Association
of American Medical Colleges, and by the Committee for
Accreditation of Canadian Medical Schools, as sponsored by the
Canadian Medical Association and the Association of Canadian
Medical Colleges.

The issuance of a license by reciprocity to a
military-trained applicant or military spouse shall be subject to
the provisions of Section 73-50-1.

SECTION 22. Section 73-25-23, Mississippi Code of 1972, is
brought forward as follows:

73-25-23. The State Board of Medical Licensure is hereby
authorized and empowered to grant limited institutional license
for the practice of medicine in state institutions to graduates of
foreign medical colleges approved by the National Educational
Council for Foreign Medical Graduates or its successor, subject to

the conditions as set out herein.
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Any graduate of a foreign medical college approved by the
organizations specified in the foregoing paragraph who is employed
or is being considered for employment to practice medicine in one
or more Mississippi state-supported institution(s) located in the
same county shall make application for license to the State Board
of Medical Licensure. The application shall be made on a form
prescribed by the Board of Medical Licensure as required by laws
of the State of Mississippi. The application shall also state the
institution or institutions in which the applicant has assurance
of employment. The State Board of Medical Licensure 1is hereby
authorized to establish minimum standards of qualifications
including moral, experience and proficiency for such applicants.
The application and the board's recommendation shall be forwarded
to the board of trustees and director of the institution(s) in
which the applicant wishes to practice.

Upon receipt of such approved application from the State
Board of Medical Licensure, the board of trustees or the governing
authority and director of the institution or health center shall
submit the application for review to the local medical society,
the member of the Board of Trustees of the State Medical
Association of that district and the member of the State Board of
Medical Licensure of the district in which the institution is
located. A formal recommendation from each of these, along with
that of the board of trustees and director of the institution,

shall become a part of the application, and shall then be returned
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to the State Board of Medical Licensure. If a majority of the
recommendations are in favor of the applicant, the State Board of
Medical Licensure may, in its discretion, issue a limited license
to practice medicine. The holder of such a license shall be
subject to all the laws of the State of Mississippi governing the
practice of medicine.

Such license shall be for one (1) year and shall be in such
form as the State Board of Medical Licensure shall prescribe, and
shall be issued for practice in a particular institution and shall
not be endorsable to another state. The license must be renewed
annually, after such review as the State Board of Medical
Licensure considers necessary. A graduate of a foreign medical
school so licensed may hold such limited institutional license no
longer than five (5) years. However, any graduate of a foreign
medical school so licensed and employed by any state institution
on January 1, 1981, shall not be subject to the five-year
limitation created hereby. In addition, the State Board of
Medical Licensure, in 1its discretion, may waive the five-year
limitation on limited institutional licenses for any graduate of a
foreign medical school who holds such license.

It is the intent of this section to enable Mississippi
institutions to utilize the services of qualified graduates of
foreign medical colleges during the period necessary for them to
secure citizenship papers, and to meet other requirements for a
regular license, including Educational Council for Foreign Medical
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Graduates certification. The State Board of Medical Licensure 1is
hereby authorized, in its discretion, to refuse to renew, or to
revoke such limited license if the holder of such license has
failed to avail himself of the opportunity to take the examination
for regular licensure after becoming eligible for such
examination.

The State Board of Medical Licensure may establish reasonable
and uniform license fees and shall make such rules and regulations
as it considers necessary to carry out the purposes of this
section.

The State Board of Medical Licensure 1is hereby authorized and
directed to grant a full license for the practice of medicine to a
graduate of a foreign medical school who has previously been
granted an institutional license in one or more Mississippi state
supported institutions for a twenty-nine-year period of time and
who on July 1, 2001, was serving as director of a Mississippi
state supported hospital and who has passed the clinical
competency part of the Flex Examination for the State of
Mississippi.

SECTION 23. Section 73-25-27, Mississippi Code of 1972, is
brought forward as follows:

73-25-27. The State Board of Medical Licensure after notice
and opportunity for a hearing to the licentiate, is authorized to
suspend or revoke for any cause named in this chapter any license

it has issued, or the renewal thereof, that authorizes any person
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469 to practice medicine, osteopathy, or any other method of

470 preventing, diagnosing, relieving, caring for, or treating, or

471 curing disease, injury or other bodily condition. The procedure

472 for suspension of a license for being out of compliance with an

473 order for support, and the procedure for the reissuance or

474 reinstatement of a license suspended for that purpose, and the

475 payment of any fees for the reissuance or reinstatement of a

476 license suspended for that purpose, shall be governed by Section

477 93-11-157 or 93-11-163, as the case may be. If there is any

478 conflict between any provision of Section 93-11-157 or 93-11-163

479 and any provision of this chapter, the provisions of Section

480 93-11-157 or 93-11-163, as the case may be, shall control.

481 The notice shall be effected by registered mail or personal

482 service setting forth the particular reasons for the proposed

483 action and fixing a date not less than thirty (30) days or more

484 than sixty (60) days from the date of the mailing or the service,

485 at which time the licentiate shall be given an opportunity for a

486 prompt and fair hearing. For the purpose of the hearing the

487 board, acting by and through its executive office, may subpoena

488 persons and papers on its own behalf and on behalf of the

489 licentiate, including records obtained under Section 73-25-28 and

490 Section 73-25-83(c), may administer ocaths and the testimony when

491 properly transcribed, together with the papers and exhibits, shall

492 Dbe admissible in evidence for or against the licentiate. At the

493 hearing the licentiate may appear by counsel and personally in his
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518

own behalf. Any person sworn and examined as a witness in the
hearing shall not be held to answer criminally, nor shall any
papers or documents produced by the witness be competent evidence
in any criminal proceedings against the witness other than for
perjury in delivering his evidence. The board or its designee, in
the conduct of any hearing, shall not be bound by strict laws or
rules of evidence. The board may adopt rules and discovery and
procedure governing all proceedings before it. On the basis of
any such hearing, or upon default of the licentiate, the board
shall make a determination specifying its findings of fact and
conclusions of law. The board shall make its determination based
upon a preponderance of the evidence.

A copy of the determination shall be sent by registered mail
or served personally upon the licentiate. The decision of the
board revoking or suspending the license shall become final thirty
(30) days after so mailed or served unless within that period the
licentiate appeals the decision to the chancery court, under the
provisions of this section. The appeal to the chancery court
shall be based solely on the record made before the board. A
transcript of the proceedings and evidence, together with
exhibits, presented at the hearing before the board in the event
of appeal shall be a part of the record before the chancery court.
The chancery court shall dispose of the appeal and enter its
decision promptly. The hearing on the appeal may, in the
discretion of the chancellor, be tried in vacation. Appeals may
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543

be taken to the Supreme Court of the State of Mississippi as
provided by law from any final action of the chancery court. No
such person shall be allowed to practice medicine in violation of
any action of the chancery court affirming, in whole or in part,
the determination of the board, while any such appeal to the
Supreme Court is pending.

For the purpose of conducting investigations, the board,
through its executive director, may issue subpoenas to any
individual, clinic, hospital, pharmacy or other entity having in
its possession papers, documents, medical charts, prescriptions or
any other nonfinancial records. Any such subpoenas issued by the
executive director shall be made pursuant to an order of the board
entered on its minutes, determined on a case-by-case basis.
Investigatory subpoenas, as provided in this section, may be
served either by personal process or by registered mail, and upon
service shall command production of the papers and documents to
the board at the time and place so specified. The board shall be
entitled to the assistance of the chancery court or the chancellor
in vacation, which, on petition by the board, shall issue
ancillary subpoenas and petitions and may punish as for contempt
of court in the event of noncompliance with the subpoenas or
petitions.

For the purpose of conducting hearings, the board through its
executive director may subpoena persons and papers on its own

behalf and on behalf of the respondent, including records obtained
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under Section 73-25-28 and Section 73-25-83(c), may administer
oaths, and may compel the testimony of witnesses. Any such
subpoenas issued by the executive director shall be made pursuant
to an order of the board entered on its minutes, determined on a
case-by-case basis. It may issue subpoenas to take testimony, and
testimony so taken and sworn to shall be admissible in evidence
for and against the respondent. The board shall be entitled to
the assistance of the chancery court or the chancellor in
vacation, which, on petition by the board, shall issue ancillary
subpoenas and petitions and may punish as for contempt of court in
the event of noncompliance with the subpoenas or petitions.

Unless the court otherwise decrees, a license that has been
suspended by the board for a stated period of time shall
automatically become valid on the expiration of that period and a
license that has been suspended for an indefinite period shall
become again valid if and when the board so orders, which it may
do on its own motion or on the petition of the respondent. A
license that has been revoked shall not be restored to validity
except: (1) by order of the board based on petition for
reinstatement filed under Section 73-25-32 or (2) by order of the
chancery court or Supreme Court following appeal. Any licentiate
whose license becomes again valid after a period of suspension or
after it has been restored to validity by order of the board or by
an order of the court, shall record it again in the office of the

clerk of the circuit court of the county in which he resides in
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conformity with the requirements of Section 73-25-13. ©Nothing in
this chapter shall be construed as limiting or revoking the
authority of any court or of any licensing or registering officer
or board, other than the State Board of Medical Licensure, to
suspend, revoke and reinstate licenses and to cancel registrations
under the provisions of Section 41-29-311.

SECTION 24. Section 73-25-28, Mississippi Code of 1972, is
brought forward as follows:

73-25-28. (1) In any case in which disciplinary action
against a medical physician, osteopathic physician or podiatrist
is being considered by the State Board of Medical Licensure, the
executive officer of the board, or its investigators accompanied
by any member of the board or any licensed physician or podiatrist
appointed to act for the board, upon reasonable cause as defined
below, may enter, at a time convenient to all parties, any
hospital, clinic, office of a medical physician, osteopathic
physician or podiatrist or emergency care facility to inspect and
copy patient records, charts, emergency room records or any other
document which would assist the board in its investigation of a
medical physician, osteopathic physician or podiatrist.

Reasonable cause shall be demonstrated by allegations of one or
more of the following: (a) a single incident of gross negligence;
(b) a pattern of inappropriate prescribing of controlled
substances; (c) an act of incompetence or negligence causing death

or serious bodily injury; (d) a pattern of substandard medical
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care; (e) a pattern of unnecessary surgery or unindicated medical
procedures; (f) disciplinary action taken against a physician or
podiatrist by a licensed hospital or by the medical staff of the
hospital; (g) voluntary termination by a physician or podiatrist
of staff privileges or having restrictions placed thereon; or (h)
habitual personal use of narcotic drugs or other drugs having
addiction-forming or addiction-sustaining liability, or the
habitual personal use of intoxicating liquors or alcoholic
beverages, to an extent which affects professional competency.
Whether reasonable cause exists shall be determined by the
executive officer and executive committee of the board, and
documentation of that determination shall be provided to the
hospital, clinic, office or emergency care facility before entry
for inspection and copying hereunder.

(2) A certified copy of any record inspected or copied
pursuant to subsection (1) shall be subject to subpoena by the
board to be used as evidence before it in a licensure disciplinary
proceeding initiated pursuant to the provisions of Sections
73-25-1 through 73-25-39, 73-25-51 through 73-25-67, 73-25-81
through 73-25-95 and 73-27-1 through 73-27-19, Mississippi Code of
1972. All references to a patient's name and address or other
information which would identify the patient shall be deleted from
the records unless a waiver of the medical privilege is obtained

from the patient.
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(3) All records of the investigation and all patient charts,
records, emergency room records or any other document that may
have been copied shall be kept confidential and shall not be
subject to discovery or subpoena. If no disciplinary proceedings
are initiated within a period of five (5) years after the
determination of insufficient cause, then the board shall destroy
all records obtained pursuant to this section.

(4) Notwithstanding any right to privacy, confidentiality,
privilege or exemption from public access conferred by this
section, Section 73-52-1, or otherwise by statute or at law, the
board shall provide to any hospital, as defined in Section 41-9-3,
any and all information it may have concerning any physician who
has applied for a license, other than information contained in
records exempt from the provisions of the Mississippi Public
Records Act of 1983 pursuant to Sections 45-29-1 and 45-29-3,
Mississippi Code of 1972, upon receipt by the board of a written
request from the hospital for such information and documentation
that the physician has applied for appointment or reappointment to
the medical staff of the hospital or staff privileges at the
hospital. The board, any member of the board, and its agents or
employees, acting without malice in providing the documents or
information hereunder, shall be immune from civil or criminal
liability.

SECTION 25. Section 73-25-29, Mississippi Code of 1972, is
brought forward as follows:
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73-25-29. The grounds for the nonissuance, suspension,
revocation or restriction of a license or the denial of
reinstatement or renewal of a license are:

(1) Habitual personal use of narcotic drugs, or any
other drug having addiction-forming or addiction-sustaining
liability.

(2) Habitual use of intoxicating liquors, or any
beverage, to an extent which affects professional competency.

(3) Administering, dispensing or prescribing any
narcotic drug, or any other drug having addiction-forming or
addiction-sustaining liability otherwise than in the course of
legitimate professional practice.

(4) Conviction of violation of any federal or state law
regulating the possession, distribution or use of any narcotic
drug or any drug considered a controlled substance under state or
federal law, a certified copy of the conviction order or judgment
rendered by the trial court being prima facie evidence thereof,
notwithstanding the pendency of any appeal.

(5) Procuring, or attempting to procure, or aiding in,
an abortion that is not medically indicated.

(6) Conviction of a felony or misdemeanor involving
moral turpitude, a certified copy of the conviction order or
judgment rendered by the trial court being prima facie evidence

thereof, notwithstanding the pendency of any appeal.
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(7) Obtaining or attempting to obtain a license by
fraud or deception.

(8) Unprofessional conduct, which includes, but is not
limited to:

(a) Practicing medicine under a false or assumed
name or impersonating another practitioner, living or dead.

(b) Knowingly performing any act which in any way
assists an unlicensed person to practice medicine.

(c) Making or willfully causing to be made any
flamboyant claims concerning the licensee's professional
excellence.

(d) Being guilty of any dishonorable or unethical
conduct likely to deceive, defraud or harm the public.

(e) Obtaining a fee as personal compensation or
gain from a person on fraudulent representation of a disease or
injury condition generally considered incurable by competent
medical authority in the light of current scientific knowledge and
practice can be cured or offering, undertaking, attempting or
agreeing to cure or treat the same by a secret method, which he
refuses to divulge to the board upon request.

(f) Use of any false, fraudulent or forged
statement or document, or the use of any fraudulent, deceitful,
dishonest or immoral practice in connection with any of the

licensing requirements, including the signing in his professional
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capacity any certificate that is known to be false at the time he
makes or signs such certificate.

(g) Failing to identify a physician's school of
practice in all professional uses of his name by use of his earned
degree or a description of his school of practice.

(9) The refusal of a licensing authority of another
state or jurisdiction to issue or renew a license, permit or
certificate to practice medicine in that jurisdiction or the
revocation, suspension or other restriction imposed on a license,
permit or certificate issued by such licensing authority which
prevents or restricts practice in that jurisdiction, a certified
copy of the disciplinary order or action taken by the other state
or jurisdiction being prima facie evidence thereof,
notwithstanding the pendency of any appeal.

(10) Surrender of a license or authorization to
practice medicine in another state or jurisdiction or surrender of
membership on any medical staff or in any medical or professional
association or society while under disciplinary investigation by
any of those authorities or bodies for acts or conduct similar to
acts or conduct which would constitute grounds for action as
defined in this section.

(11) Final sanctions imposed by the United States
Department of Health and Human Services, Office of Inspector
General or any successor federal agency or office, based upon a

finding of incompetency, gross misconduct or failure to meet
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professionally recognized standards of health care; a certified
copy of the notice of final sanction being prima facie evidence
thereof. As used in this paragraph, the term "final sanction"
means the written notice to a physician from the United States
Department of Health and Human Services, Officer of Inspector
General or any successor federal agency or office, which
implements the exclusion.

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

(13) Violation of any provision(s) of the Medical
Practice Act or the rules and regulations of the board or of any
order, stipulation or agreement with the board.

(14) Violation(s) of the provisions of Sections
41-121-1 through 41-121-9 relating to deceptive advertisement by
health care practitioners.

(15) Performing or inducing an abortion on a woman in
violation of any provision of Sections 41-41-131 through
41-41-145.

In addition to the grounds specified above, the board shall
be authorized to suspend the license of any licensee for being out
of compliance with an order for support, as defined in Section
93-11-153. The procedure for suspension of a license for being
out of compliance with an order for support, and the procedure for
the reissuance or reinstatement of a license suspended for that

purpose, and the payment of any fees for the reissuance or
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reinstatement of a license suspended for that purpose, shall be
governed by Section 93-11-157 or 93-11-163, as the case may be.
If there is any conflict between any provision of Section
93-11-157 or 93-11-163 and any provision of this chapter, the
provisions of Section 93-11-157 or 93-11-163, as the case may be,
shall control.

SECTION 26. Section 73-25-30, Mississippi Code of 1972, is
brought forward as follows:

73-25-30. (1) The Mississippi State Board of Medical
Licensure, in exercising its authority under the provisions of
Section 73-25-29, shall have the power to discipline the holder of
a license who has been found by the board in violation of that
statute after notice and a hearing as provided by law, and the
licensee shall be disciplined as follows:

(a) By placing him upon probation, the terms of which
may be set by the board, or

(b) By suspending his right to practice for a time
deemed proper by the board, or

(c) By revoking his license, or

(d) By taking any other action in relation to his
license as the board may deem proper under the circumstances.

(2) Upon the execution of a disciplinary order by the board,
either following a hearing or in lieu of a hearing, the board, in
addition to the disciplinary powers specified in subsection (1) of
this section, may assess the licensee for those reasonable costs
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that are expended by the board in the investigation and conduct of
a proceeding for licensure disciplinary action including, but not
limited to, the cost of process service, court reporters, witness
fees, expert witnesses, investigators, and other related expenses.
Money collected by the board under this section shall be deposited
to the credit of the special fund of the board to reimburse the
existing current year appropriated budget.

(3) An assessment of costs under this section shall be paid
to the board by the licensee, upon the expiration of the period
allowed for appeals under Section 73-25-27, or may be paid sooner
if the licensee elects. Cost assessed under this section shall
not exceed Ten Thousand Dollars ($10,000.00).

(4) When an assessment of costs by the board against a
licensee in accordance with this section is not paid by the
licensee when due under this section, the licensee shall be
prohibited from practicing medicine until the full amount is paid.
In addition, the board may institute and maintain proceedings in
its name for enforcement of payment in the Chancery Court of the
First Judicial District of Hinds County. When those proceedings
are instituted, the board shall certify the record of its
proceedings, together with all documents and evidence, to the
chancery court. The matter shall be heard in due course by the
court, which shall review the record and make its determination
thereon. The hearing on the matter, in the discretion of the

chancellor, may be tried in vacation.
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SECTION 27. Section 73-25-31, Mississippi Code of 1972, is
brought forward as follows:

73-25-31. Every order and judgment of the board shall take
effect immediately on its promulgation unless the board in such
order or judgment fixes a probationary period for licentiate.
Such order and judgment shall continue in effect unless upon
appeal the court by proper order or decree terminates it earlier.
The board may make public its orders and judgments in such manner
and form as it deems proper. It shall in event of the suspension
or revocation of a license direct the clerk of the circuit court
of the county in which that license was recorded to cancel such
record.

SECTION 28. Section 73-25-32, Mississippi Code of 1972, is
brought forward as follows:

73-25-32. (1) A person whose license to practice medicine
or osteopathy has been revoked or suspended may petition the
Mississippi State Board of Medical Licensure to reinstate this
license after a period of not less than one (1) year has elapsed
from the date of the revocation or suspension. 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 Section 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 or osteopaths licensed by
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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.

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 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, that should be
imposed if the disciplinary penalty is set aside, the Board of
Medical Licensure may 1nvestigate and consider all activities of
the petitioner since the disciplinary action was taken against
him, the offense for which he was disciplined, his activity during
the time his certificate was in good standing, his general
reputation for truth, professional ability and good character; and
it may require the petitioner to pass an oral examination.

(4) The investigation shall require the petitioner to
undergo a fingerprint-based criminal history records check of the
Mississippi central criminal database and the Federal Bureau of

Investigation criminal history database. Each petitioner shall
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submit a full set of the petitioner's fingerprints in a form and
manner prescribed by the board, which shall be forwarded to the
Mississippi Department of Public Safety (department) and the
Federal Bureau of Investigation Identification Division for this
purpose.

Any and all state or national criminal history records
information obtained by the board that is not already a matter of
public record shall be deemed nonpublic and confidential
information restricted to the exclusive use of the board, its
members, officers, investigators, agents and attorneys in
evaluating the applicant's eligibility or disqualification for
licensure, and shall be exempt from the Mississippi Public Records
Act of 1983. Except when introduced into evidence in a hearing
before the board to determine licensure, no such information or
records related thereto shall, except with the written consent of
the applicant or by order of a court of competent jurisdiction, be
released or otherwise disclosed by the board to any other person
or agency.

The board shall provide to the department the fingerprints of
the petitioner, any additional information that may be required by
the department, and a form signed by the petitioner consenting to
the check of the criminal records and to the use of the
fingerprints and other identifying information required by the

state or national repositories.
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The board shall charge and collect from the petitioner, in
addition to all other applicable fees and costs, such amount as
may be incurred by the board in requesting and obtaining state and
national criminal history records information on the applicant.

(5) The Secretary-Treasurer of the Board of Medical
Licensure 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 29. Section 73-25-37, Mississippi Code of 1972, is
brought forward as follows:

73-25-37. (1) No duly licensed, practicing physician,
physician assistant, dentist, registered nurse, licensed practical
nurse, certified registered emergency medical technician, or any
other person who, in good faith and in the exercise of reasonable
care, renders emergency care to any injured person at the scene of
an emergency, or in transporting the injured person to a point
where medical assistance can be reasonably expected, shall be
liable for any civil damages to the injured person as a result of
any acts committed in good faith and in the exercise of reasonable
care or omissions in good faith and in the exercise of reasonable
care by such persons in rendering the emergency care to the

injured person.
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(2) (a) Any person who in good faith, with or without
compensation, renders emergency care or treatment by the use of an
Automated External Defibrillator (AED) in accordance with the
provisions of Sections 41-60-31 through 41-60-35, as well as the
person responsible for the site where the AED is located if the
person has provided for compliance with the provisions of Sections
41-60-31 through 41-60-35, shall be immune from civil liability
for any personal injury as a result of that care or treatment, or
as a result of any act, or failure to act, in providing or
arranging further medical treatment, where the person acts as an
ordinary, reasonably prudent person would have acted under the
same or similar circumstances and the person's actions or failure
to act does not amount to willful or wanton misconduct or gross
negligence.

(b) A person who has not complied with the provisions
of Sections 41-60-31 through 41-60-35, but who has access to an
AED and uses it in good faith in an emergency as an ordinary
prudent person would have done in the same or similar
circumstances, shall be immune from civil liability for any
personal injury as a result of an act or omission related to the
operation of or failure to operate an AED if the person's actions
or failure to act do not amount to willful or wanton misconduct or
gross negligence.

(3) Any employee of a local public school district, a
private school, or parochial school, trained in the administration
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of auto-injectable epinephrine, who provides, administers, or
assists in the administration of auto-injectable epinephrine, in
accordance with the provisions of Section 37-11-71, to a student
believed in good faith to be having an anaphylactic reaction,
shall be immune from civil liability for any personal injury as a
result of that care or treatment if the employee's actions or
failure to act do not amount to willful or wanton misconduct or
gross negligence.

(4) The immunity from civil liability for any personal
injury under subsection (2) of this section includes the licensed
physician who authorizes, directs or supervises the installation
or provision of AED equipment in or on any premises or conveyance
other than a medical facility, the owner of the premises where an
AED is used, the purchaser of the AED, a person who uses an AED
during an emergency for the purpose of attempting to save the life
of another person who is or who appears to be in cardiac arrest,
and the person who provides the CPR and AED training.

(5) The immunity from civil liability for any personal
injury under subsection (3) of this section includes the licensed
physician who prescribes the auto-injectable epinephrine, the
school district, or any other entity, that legally obtained the
auto-injectable epinephrine, and the person who provides the
training in the administration of auto-injectable epinephrine.

(6) The immunity from civil liability under subsection (2)
and subsection (3) of this section does not apply if the personal
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injury results from the gross negligence or willful or wanton
misconduct of the person rendering the emergency care.

(7) Except in cases of gross negligence or willful
misconduct, civil immunity shall apply to any licensed physician
or licensed pharmacist who prescribes or makes recommendation to
an eligible patient regarding prescription for or treatment with
an investigational drug, biological product or device under the
provisions of Section 41-131-1, and the State Board of Medical
Licensure and/or the State Board of Pharmacy, as the case may be,
shall be prohibited from taking any adverse action against the
license of such physician or pharmacist based solely on the
physician's action under the provisions of Section 41-131-1.

SECTION 30. Section 73-25-83, Mississippi Code of 1972, is
brought forward as follows:

73-25-83. The board shall have authority to deny an
application for licensure or other authorization to practice
medicine in this state and to discipline a physician licensed or
otherwise lawfully practicing within this state who, after a
hearing, has been adjudged by the board as unqualified due to one
or more of the following reasons:

(a) Unprofessional conduct as defined in the physician
licensure and disciplinary laws, pursuant to Section 73-25-29;
(b) Professional incompetency in the practice of

medicine or surgery; Or
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(c) Having disciplinary action taken by his peers
within any professional medical association or society, whether
any such association or society is local, regional, state or
national in scope, or being disciplined by a licensed hospital or
medical staff of said hospital, or the voluntary surrender or
restriction of hospital staff privileges while an investigation or
disciplinary proceeding is being conducted by a licensed hospital
or medical staff or medical staff committee of said hospital.
Provided further, anybody taking action as set forth in this
paragraph shall report such action to the board within thirty (30)
days of its occurrence.

SECTION 31. This act shall take effect and be in force from

and after July 1, 2018.
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