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Board Releases New Cosmetic Laser
Practitioner Application and
Guidelines

R

A The Georgia Composite Medical Board approved
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Need to renew y 'rel eased the applicati
‘”df.rff"‘ A new cosmetic laser practitioner license on Thursday,
cer | I CcCa e, or '
address? Click August 7, 2014. The Boar di

code or scan wil|@8

~ application signaled the implementatidAafse
smartphone or d Af\\ -

Bill 528, the Georgia Cosmetic Laser Services Act

The Cosmetic Laser Services Act was originally enacted in 2007 by overwhel

ming

| nsi de t hi snajdritlesin bth the House and Senate. Although the bill was signed into law in tha

year, it was not implemented because it stipulated that the act would become
Tel emedi ci ne reffectivé @ohly when it was funded by specific act of the legislature. The Board

es access a 2 d 2iﬁ(ﬂddb(? the Act in its annual budget requests each year from 2008 to 2014. The

fety, . : .
sareny be budget signed by Governor Nathan Deal for fiscal year 2015 (which began Ju

Retterbush el e204)dncluded the necessary line item that authorized the Board to begin lice
page 3 cosmetic laser practitioners as Assistant Laser Practitioners and Senior Laser,
Board publ i sheragtifioners; As,of Pecember 5, 2014, the Board had issued 88 licenses.

g‘z 'g orae tice copdhBfiRatidR Afd checklist can be downloaded at
www.medicalboard.georgia.gov/cosmetielaserpractitioners-applications.
Annual report dat a, page 5

Jean Sumner
ed to Mercer
9

M: Pain Management Clinic License Update

_ et After 17 months of licensing pain management clinics in
Cosmetic Laser ‘e Georgia, the Board has received 275 applications. Of that
page 10 NE .. ..

c/g number, 255 were from clinics that were 100% physician

PA news, page -7 Q owned, and 22 were from clinics that were grandfathered

Ru - A ‘ because they had some-pbigsician ownership. The Board
ures Qs Pipas approved 215 applications.

Di sciplinary

16 “Of the remaining applications, 36 were either denied or withdrawn by the appl

and 21 are pending. Approximately 90% of the clinics with 100% physician
RCP news, pagcownership were approved; in the case of the clinics with soipleysmmian

_ ownership, 48% were approved.
Upcomi ng Boar «

page 21 As of December 5, 2014, there were 196 pain management clinics with active
licenses in the state.
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Telemedicine Rule Balances Health Care Access, Patient Safety

A Message from LaSharn Hughes, Executive Director

On February 2, 2014, the this is straightforward: The Board has authority to
Board adopted new tele- grant, revoke, or sanction the licenses of those who
R y medicine standardsRule wish to practice medicine in the state, in order to pro-
. 7 3603.070Pract i teet Georgia patients. If the practitioner providing tele-
Through Electronic or medicine services is not licensed by the Board, then it
Ot her Such Means. 6 Amo maybeimmssible tanegillate thestandardoticare e d
by the rule is a requirement that a Georgia licenseer she provides.

must have personally seen the patient prior toate‘g-at ient safety is also the r

medicine consultation, unless the physician or phy liirement that the patient examination is done in per-

cian assistant i§ able to examine the patient us_ing Sﬁhér using technology and peripherals equal or supet
nology and peripherals that are equal or superior tgg}r{o aniperson care. The oequal

examination done personally by a provider within t se clearly states that the Board will hold the tele-

providerdos standard of mé&dftiheTonsultation to meet the same standard of
That the rule allows examinations by telemedicinecare as one that is performed in the traditiouddioe
would have been unimaginable just a decade ago setting. Likewise, requiring that the patient history is
technology has dramatically altered our business aeaiable to the telemedicine provider, and requiring
tices and even daily activities over the past severathe him or her to maintain patient records document-
years, and fortunately, medicine is not immune fromg the evaluation and treatment given, signal the
such forces. Where the leading edge of telemediciBeo ar d s expectation that|tel
was once the nurse at the large health insurance fdaftow the standard of care that is delivered in the phy-
who provided basic nursing advice by telephone, tedayc i ands of fi ce.

it.is doctors con;ulting directly with patients via mq!?ie!\gtrictions on controlled substances for pain;

video conversations. In fact, Dalbased research f'"B'th er requirements

Parks Associates predicts that the number of such con-

sultations will triple over the coming year, from 5.7Paragraph 8(c) of the rule explicitly states that the rule
million in 2014 to 16 million in 201%nd will explodedoes not authorize the prescription of controlled sub-
to 130 million by 2018. stances for the treatment of pain by electronic means;

Thi losi  technol in doctor/patient thus, the rule cannot be used for the operation of a
IS explosion o ?C nology In .OC or/pa _|en en- virtual pain clinic. The rule also states, in 8(d), that
counters comes with some considerable risk to pa{l

equnedlcme ractitioner is responsible for orderin
safety. As Dr. Jean Su a% % a Ea?l

(or hscrved. oa lor ey el Mol i

ing telemedlc_lne, but there needs to be standards Mum standard of care.
place. Georgia has always been one of the leaders in

telemedicine, but we want to make sure that as =
healthcare delivery evolves, and technology evoly l creation of the Georgia Rural Health
Georgians are protecte —1 P tinjiiative ihe Boarg hag bepna national o ,  t
Board passed a telemedicine rule to protect patie ?ﬁ leader in the area of telemedicine issues.
while allowing practitioners and patients to benefii ] With the current rul et
[ ]

from the fruits of technological innovation. =", the Board shows that it is possible to

di

D
©
—_

= % | am proud to say that since the 2004

strike an appropriate balance between
. expanding health care access through
The rule requires that all treatment be done by pri @ technology and protecting patients who
tioners who hold Georgia licenses. The rationale @ i! are being treated with that technology.

Why require full licensure?



http://rules.sos.state.ga.us/cgi-bin/jump.cgi?ID=17379&d=1
http://rules.sos.state.ga.us/cgi-bin/jump.cgi?ID=17379&d=1

Board Elects David Retterbush, MD as New Chair,
Alice House, MD as New Vice

-Chair

On June 5, 2014, the Georgia Medical
Board (GCMB) electdaavid
Retterbush, MD of Valdosta as
Chairperson of the Board. Originally

The Board also electAtice House,
MD of Warner Robins as Vice
Chairperson of the Board. Originally
appointed to the Board by Governor

chaired the Physician Assistant Advisory Committee ar Dr. House held the positions of clerkship director,
Perfusion Advisory Committee. He has also served as ' professionalism program director, director of student
of staff and as chief of general surgery at South Georgi advising, and senior associate dean for student affal
Medical Center. Licensed in Georgia since 1978, Dr.  Licensed in Georgia since 1997, Dr. House was in
Retterbush has been in private practice for over 25 yea private practice in Byron until joining the Mercer
practicing as a bro&a@sed general surgeon in Valdosta. University faculty.

Members of the Medical Board Board Committees

i C ¢ Each member of the Board is assigned to various
committees to participate in the decisnaking functions
of the Board. The committees include:

Rett Jane Camill e
Gainesville
Consumer

Davi d W.
Val dost a
Chairperson

1. Investigative (4 Board members) examines initial

Ro me
Consumer

Savannah meets with the practitioner and his or her advocate
and treatment providers to assess the individual

situation and ability to return to practice; recommer

Charmaine Fa@Richard L. Weil , restrictions orsanctions as warranted.
E eonf nf esaw ;A‘t | a 2 t a i p ¢ 4. Rules(all Board members) develops rules to gover
X beho mmedi ate as the performance of practitioners regulated by the
) Board; assists the Board in defining, assessing, an
Al exander S. Charles L. White

assuring the continued competency of all licensees

Dunwoody Clevel and throughout their careers.

Past Chairper Past Chairperso

5. Advisory Committees(each with at least 2 Board
members, plus practitioners from the professional

community) for each profession regulated.

Jeffrey S. Gr

Atl ant a

Al'ice A. HousB. K. Mohan, MD complaints, results of all investigations, and medical
W_ar ner Robins Riverdal e malpractice reports.
Vi € Cehairper so
2. Physician Licensing(4 Board members) evaluates
John S. Antal George E. fATreyc¢ €ach applicantds fitnes
Dalt on Hahir a applying standards for licensure and practice; revie
all nonroutine applications; sets policies for staff on
Keisha CallinwWilliam Sightler how to handle neroutine applications.
Al bany Mc Rae 3. Wellness(5 Board members) reviews all cases in
which a practitioneros
E. Dani el DeLRonald ARonnieo behavioral, cognitive, physical, or substance use is

appointed to the Board by Governor Perdue in January 2010, Dr. House, |a

Sonny Perdue in November 2009, Dr. i boardcertified family practice

Retterbush, a boaogrtified general ' - physician, has served on the faculty pf

surgeon and Fellow of the American s Mercer University School of Medicing
College of Surgeons, has served asCligieman of the since 2002. Before being named to her current position
Board, as a member of the Wellness Committee,andhas dean of Mercer s Col umbt
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Board Publishes Medical Malpractice Coverage Data Online

On Monday, October 6, 2014, the Georgia Medical Board released a full list of medical malpractice insuran
coverage for all physicians with active Georgia medical licenses. The data on the list is compiled from rene
application responses, and includes the most current response from the physician. Consumers and interes
parties cadownload the lisind search for the physician by name or license number to see if the physijcian

indicated he or she had coverage at the time the license was last renewed.

House Bill 14,7passed and signed in 2011, required physicians to disclose
on their physician profiles whether or not they were carrying medical mal-
practice insurance. After consultations with its licensing system vendor and
the Georgia Technology Authority, the Board discovered that modifying the
physician profile would cost more than $200,000. This amount exceeded the
Boardds ability to fund the requir
Il profile. In an effort to provide the information to the public, the Board add-
=\ ed the question to the physician renewal application, and began collecting
the data on September 30, 2011. Since physicians renew their licenses bien
nially, the data set was not complete until February 2014.

LaSharn Hughes, executive director of the Board, noted that t

sion to publish the |list as al t LINy O O0S / 20SNo®hS
\{vasthgbestch0|ceavallable, in Ilghtofthebudgeta[yconstra{M,oé {SLIESYO SN HammME G
OWhile the Board couldnot me.: sony KI & Ay Ot dzR SR ta R
(including the information in the physician profile), we feel we I\ » | dz8302yY GmMmMod® 53 &2
found a way to meet the sSpirlysraort vItLNG 0008 AykS
incorporate the information into the physician profile, but untilv 55 54 Nng B dzy RSNJ b YSRAOF ¢
can get the funding to accomplish that, the list we posted onlin FyOS LREAORK 6. Sa 2NJ b2
vides Georgia citizens with more complete information to make L S
sions about health care choi/h¥ UKS ooxTyp LKEaAQALlY:
, . |OdNNBylitesr GKS . 2FNR K-
The file posted on the Medic,88 925N 38 NB &Ly dss

sicians who have submitted a renewal application. Because thi y O 0 b

sponses are obtained from the renewal application, the publish = o L
has the following limitations: ¢ KISUt I yol 2W2adaNBaze 2 Wl S R

o ) o GKFG 20SNI wZpnn LIKEZAOA

(1) Physicians who have not submitted a renewal application s g x| § Gksa KIFR y2 YH LN

September 30, 2011 are not included on the list. y2ilotSs K26SOSNE (KFG
(2) The response included in the list is the one that the physicii¢ A 4 K y2 02@SNI IS5 ¢ 71 &4

vided on the most recent renewal application, and may ther2 £ RSNJ I U4 UKS »8YS uUK3e NI

be outdated today. 3Sasy3d uKhu UKS ghad Yl
LK@aAOAlya KIF@S YL {fLINF O

(3) Becquse responses are _pr_ovided by the renewing physiciai ;. oWz 2F Fft NBLE2NHyI
possible that some physicians who are covered by an emp pc 2NJ 2f RSND o

such as a hospital may hav swer
Would you |ike to receive emailed notificatipns
mati on? Send an email message to medbd@dch. gpa. g

know the email address you want us to include. You can unsubscribe at any time.




Licensing and Nurse Protocol Reviews

The regulation of the practice of medicine and other professions by the state of Georgia is undertaken for

one pul

posed to protect Georgians by ensuring that those who practice a particular profession have the educatior), trainin
and skill to practice safely. The Board also regvie

a supervising physician may delegate to the PA, to help ensure that the physician/PA team has the requis
to practice with reasonable skildl and safety, a4
nurses (APRN).

In Fiscal Year 2014, the Board issued 3,812 new licenses, an increase of 5 percent over FY 2013. The Bq
reviewed 1,059 applications to add or change supervising physicians (an increase of 4% over FY 2013) a
ARPN protocols (an increase of 47% over FY 2013).
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Enforcement and Discipline

Another way the Board regulates the professions it licenses is through sanctions taken against licensees who fail
comply with the Medical Practice Act and the Bgard
tals, other licensing boards and regulating entities, and law enforcement agencies can file complaints against indi
ud licensees or against individuas who may be practicing without alicense. The Board carefully considers eech
complaint to determine if sanctions against the licensee are warranted. In addition to these complaints, the Board
investigates each case in which a malpractice insurer paid any sum on behalf of a Georgia licensee, in order to d
mine whether the licensee is able to practice medicine safely. As it investigates the allegations, the Board may s
poena patient records, interview the subject of the complaint, interview the complainant and/or other individuals
with knowledge of the issues, and have the patient recons/jgeezd. These activities are all taken in the pursuit

of patient safety.

In Fiscal Year 2014, the Board received 1,771 complaints and issued 71 public sanctions against 46 licensees (s
public consent orders may have included more than one sanction). During the year, 183 letters of concern were i
sued, 26 complaints were closed with goablic board action, 39 were withdrawn by the complainants, and 1,474
were closed with no action after the Board completed a thorough investigation and found no actionable offense.
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Suspensions, Voluntary Surrenders, Reprimands, Probation, and Practice Fines
and Revocations Restrictions




Expenditures and Revenue Collections

The Board operates with a budget appropriated by the General Assembly and certain administrative fees.| The se
vices the Board provides to the people of Georgia are delivered in an effiegdfeciiostvay.

I n FY 2014, the Boardods tot al budget was $2,449, 84
50.3% of total expenditures, the health care licensing activity share was 27.3%, and customer service & IT activit
accounted for 14.7% of total expenditures.

The Board collected $6,619,605 in fees, representing a net return on investment of 170.2% for the people of Geo

gia.
Delegated o A 4
P Pain clinic licensing, _ pofessionals’ Health
prescription protoc $51,999 Program, $39,142
review (APRN), g 4 ’
$98,859
Customer service &

IT, $359,328

Cost by activity,
FY 2014
Total: $2,449,847

nvestigations &
enforcement,
$1,231,710

Health care
licensing, $668,808

Fines and enforcement

cost recovery
APRN protocol reviews $130,505
and PA supervising License application fees
physician applications. $1,891,405
$314,955 - 3

Administrative fees
$270,250

Revenue by source,
FY 2014
Total: $6,619,605

License renewal fees
$4,012,490




Governor Appoints Three New Members
Reappoints six to new terms

Keisha Callins, MDwas appointed August 29, 2014Safety Institute Board.
to succeed William Butler, MD. Dr. Callins practice%

obstetrics and gynecology at Albany Primary Healt erm on the Board. Originally appointed to fill an un-

Care. She is a member of the Rotary Club of expired term in March 2008, Dr. Gross is medical di-

Dougherty County, Albany Downtown Sertoma, therector of the Georgia Dermatology Center in Cum-

JAunlor_Lfagut?] OfGAI.?%ny’dthe I\(/? eé)_rglis\SS ta_t et MeDd'C%ing, president of the Georgia Society of Dermatology
ssoclation, the Lritiitlordan Medical Society. LT apd Dermatologic Surgery, and is a fellow of the

Callins ?S a junior fellow of the American Congress Rinerican Academy of Dermatology and the American
Obstetrics and Gynecology. Society of Dermatologic Surgery.

lexander S. Gross, MOwas reappointed to a third

Jeffrey S. Grossman, MWvas appointed May 23,
2014 to succeed Gilbert Chandler Ill, MD. Dr. Gros
man is_ the founding partner of F_>eachtree Spine Ph}j Iﬁuary 2010, and is the currentchedrperson of
clans in At_Ianta. .Dr. Grossman 'S a boarq memt_)e_r e Board. Dr. House is profiled on page 2.

the Georgia Society of Interventional Pain Physicians,
and is boardertified in physical medicine and rehabi- K. Mohan, MD was reappointed to a second term
tation. on the Board. Dr. Mohan, who was originally appoint-

ed to fill an unexpijred term in February 2013, is the

Ronal d J. 0 RonNnwasapoiMted | a T
March 28. 2014 to succeed Kathleen Kinlaw, M.Dix)co“ﬁd'%g parMeg of Southern Heart Specialists in

. . . . i Jonesboro. He has served on the Clayton Count
Mr. Wallace is an executive vice president with He % y

. . . r'Il'ealth Education Board and as chairman of the Indian
age First Bank in Rome. He previously served on ﬂfﬁrofessional Association

Rome City Commission and as mayor of Rome. Mr.

Wallace currently serves on the Rome Floyd Planniagvid W. Retterbush, MDwas reappointed to a sec-
Commission, the Boys and Girls Club Board, and ttgd term on the Board. He was first appointed to the
Berry College Campbell School of Business Board.Board in November 2009, and is the current chairman
of the Board. Dr. Retterbush is profiled on page 2.

Alice House, MD was reappointed to a second term
Bn the Board. She was first appointed to the Board in

John S. Antalis, MDwas reappointed to a second
term on the Board. Dr. Antalis has been a practicinyVilliam S. Sightler, DOwas reappointed to a second
physician at Dalton Family Practice for 28 years. H&in on the Board. Originally appointed December
past president of the Medical Association of Georgid010, Dr. Sightler is medical director at Riverbend
(MAG) and the Georgia Academy of Family Physi- Correctional Facility in Milledgeville. He is past presi-
cians. Dr. Antalis serves on the MAG Foundation, tHent of the Georgia Osteopathic Medical Association,
MAG Mutual Board, the MAG Board, and the Patiednd serves on the GOMA Board.

Prescription Drug Monitoring Program

The Georgia prescription edirtug ymowhiot orreicreg vperso gerleenct r olni ¢
(PDMP) began accepting appelpiocratsi ofmso nf oorr orve gdii sntgr a thieo fi nif
May 2013. Prescribers andtphhear maecrissotns ohlra veen ta ctcye sesx cte t
query the data. tent jurisdiction pursuant.

Queries are available forygvirewijng exnlfyorb W nteh ep pisper gh o ¢
submitted the query 1 equegsatp.dmpfl a¥hadu cRhriictkt tthhee PG Ua€ertVi{t i Pofr
patient confidentiality bvYeffti lniamad Osri ddee s tprroaycitn & jtomee|rdso C:
after it has been reviewect.e Tshee plsavw urte danreddi non elheec tTfroanir
database prescription i nfaocrcroautniton prohi bits any person



http://www.hidinc.com/gapdmp
http://www.hidinc.com/gapdmp

Dr. Jean Sumner Appointed Associate Dean for Rural
Health at Mercer

-Resigns as Boardodos Medical Director effect|ive
On November 12, 2014, and offering multiple visits each month by an
the Mercer University orthopedist, a general surgeon, and an obstetrician.
School of Medicine Her efforts resulted in her receiving the James Alley
announced the Service Award from the Georgia Rural Health
appointment of Jean Association in 1995; two years later, she was selected
Rawlings Sumner, MD to for Leadership Georgia for her strong support for
the newlycreated position quality rural health care across the state.
| Eggﬁﬁogrifaet;iegal\?of\?err;ubr:: In addition to serving as a member, president, and
N 1 2014. Dr. Sumner. who medical director of the Georgia Composite Medical
A= ~ vrras apr)oinre dto thr;ae Board, Dr._ Sumner has alsq s_,erved on the boards of
‘-, F - terms on the Georgia the Georgia Board for Physician Workforce, the
Composite Medical B oar eorgiDe artment ofHurHan Resourc%s the gt%tea {dds
: . ducati Broar and t%e Georg .
medi c al director nceD?pQCrt nt of ﬁrmutn Eeal Irialire(ﬁr%r? presid

from July 2008 to July 2009, Dr. Sumner was
instrumental in rewriting the Georgia Medical
Practice Act.

2014, she was elected to the Board of Directors of
the Georgia Partnership for TeleHealth, apmofit
corporation working for the establishment of

Dr. Sumner began her career as a registered nurstelemedicine programs to promote improvements in
earning her undergraduate and graduate nursing healthcare in rural and underserved communities, and
degrees from the Medical College of Georgia SchaolMarch, she was named the Georgia TeleHealth

of Nursing. She returned to school in 1982, this tin@@hampion of the Year.

as member of the first physician class of Mercer

her o t h
University6s School of kélﬁ"ofg'Dréur'?meerwrll Qv%ﬂgcgpbsrte
a

= O

received that vyear 6s D& Icgprﬁog ﬁwqr .

and was also recognized by her peers with the an b 2014 Lash L

Physiciands Physician r erA? Iea g
W% tive HETeCPBP! eLbRE Ped

threeyear residency training program in internal the Board members and the staff when | say that

medicine at the Medical Center of Central Georgi hile we are so very prold c

Dr. Sumner qpened her practrc_:e_ in Wrrg_htsvrlle n ccomplishments and her new appointment, we will
1990, becoming the only physician serving the rur%luiss her dedication and leadership here. It is

two-county area. tempting to say that we can never replace her, but in

With this her formative experience as a physician,De al i ty, the results of Jean
Sumner became deeply involved in rural health issigggributions to the Board over her many years of
She worked diligently to attract new healthcare s er vi ce wi | | continue to| hel

providers to the Washington Coudiphnson County safe, its health care community strong, and the Board
area, winning a federal grant to open a primary caegjuipped to face new challenges for many more years
center staffed partly with MCG faculty and students o c o me . 0




Frequently Asked Questions about Cosmetic Laser
Licensure

Q: How do | know if | need a laser license?

A: If you provide norablative cosmetic laser services using laser hair removal devices, intense pulsed [light
(IPL) devices, or neablative lighbased devices, you need a laser license, unless (1) you have an active Geor-
gia physician license; (2) you have an active Georgia physician assistant licensapyto\obad ditional
duties that include the performance of cosmetic laser services AND you are not supervising an individual whe
needs a laser license; or (3) you have an active Georgia advanced practice registered nurse license with a pi
col that includes the performance of cosmetic laser services AND you are not supervising an individual who
needs a laser license.

Q: I &m a PA or an APRN. Do | need a separate ||l as
A: Yes, if you supervise someone who is required to have a license as an Assistant Laser Practitioner.
Q: What are the differences between the two levels of licensure?

A: An Assistant Laser Practitioner can only treat patients under the onsite supervision of a physician or Senic
Laser Practitioner (Exception: an Assistant Laser Practitioner is permitted to perform laser hair removal and

IPL procedures when the physician is not onsite). A Senior Laser Practitioner can supervise an Assistant Las
Practitioner, and can treat patients when the physician is not onsite.

Q: What are the qualifications for the Assistant Laser Practitioner license?

A: 1. Acurrent Georgia license as a PA, RN, APRN, master cosmetologist, or esthatievipus
license as physician, PA, RN, or APRN.

2. Certificates from three laser courses that were taught by a physician or a certified continuing|med-
ical education (CME) or continuing education (CE) educator.

Q: What are the qualifications for the Senior Laser Practitioner license?
A: 1. Atleast three years of licensure as a PA, RN, APRN, or physician.

2. Atleast three years of clinical and/or technological medical experience.

3. Certificates from two laser courses that were taught by a physician or a certified continuing medi-
cal education (CME) or continuing education (CE) educator.

Q: I have been providing cosmetic | aser serviljces
meet the qualifications for licensure. How can | continue to provide cosmetic laser services?

A: If you can document at least 2,000 hours of laser experience obtained before March 1, 2014, and you hav
at least two certificates from laser courses that were taught by a physician or a certified CME or CE educator
you may qualify for the Assistant Laser Practitioner license under the grandfather clause. You must apply no
later than December 31, 2014.

Q: I have a laser license in another state. Is this valid in Georgia?
A: No. You must have a Georgia license to perform cosmetic laser services in this state.
Q: Are there any patients who do not need to be examined prior to laser treatment?

A: Patients receiving laser hair removal or intense pulsed light services only do not need to be examined prio
to treatment. All other patients must be examined by a Georgia physician, PA, or APRN prior to treatment.

Note: The Medical Board cannot provide legal advice to you, so for specific issues, you should consult a qual




New NCCPA Certification Maintenance Process Begins

2014 markthe beginning of the PA profession's transitiorildyaar certification maintenance process.
PAswho pass PANCE, regain certification, or wrap upyaaixcertification maintenance cycle in 2014 will be
the first to begin the new-§8ar process. This information is outlined in the followingthimk:
www.nccpa.net/Upload/PDFs/CM%202014%20Flyer.pdf

The new 1g§ear process is divided into five-tigar CME cycles, during which 100 credits of CME must be
earned, with at |l east 50 of those credits being Ca
the 50 Category 1 credits must be earned througsseEdEment CME (8ME) or performance improvement
CME(PICME) . 040 and 40 in 46 is the ngearcletoeaml. A PA
CME credits, S&&ME credits, or some of both. However, over the course of those first four cycles (spanning
approximately eight years), the PA must earn both types of CME: at least 40 cr&iME aindlat least 40
credits of selhssessment CME.

Physician assistants licensed to practice in Georgia are required to complete Board approved continuing medica
education (CME) of not less than forty (40) hours biennially. This total must include at least ten (10) hours directl
related to the specialty of the Board approved primary supervising physician and at least three (3) hours in practi
specific pharmaceuticals in which the Physician As
NCCPA maintenance record meets these guidelines, no additional CME is required to be in compliance with the
Board requirement$Rufle 366-.07)

Board Issues Clarification on Prescribing by PAs

A physician assistant prescription drug or device order form must include the name, address, and telephane nun
ber of the prescribing supervising or alternate supervising physician, the patient's name and address, the|drug or
device prescribed, the number of refills, and directions to the patient with regard to the taking and dosage of the
drug. The pharmacist could reject any prescription containing less information than that described. For more in-
formation, see O.C.G.A. §-3310

Hydrocodone Combination Drugs Become Schedule Il
Effective October 2014

Effective October 6, the Drug Enforcement Administration rescheduled hydrocodone combination products from
schedule IIl to schedule Il of the Controlled Substances Act. There are several hundred brand name and generic
hydrocodone products marketed with the most frequently prescribed combination being hydrocodone and aceta-
minophen (e.g., Vicodin®, Lortab®). Currently marketed HCPs approved as cough suppressants include Hyco-
dan®, Mycodone®, Tussionex®, Pennkinetic®, Tussigon®, and several generics. Access to the complete rule ¢
be viewed dittps://www.federalregister.gov/articles/2014/08/22/26190922/schedulesf-controlled
substanceeschedulingf-hydrocodoneombinatiorproductsfrom-schedule

Georgia law states that a PA may not issue a written prescription for a Schedule Il controlled substance. A PA is
permitted to prepare a prescription for administration of a Schedule Il controlled substance for the primary or

alternate supervising physiciands signature on|the
issue a written or verbal order for a Schedule Il controlled substance within a health care setting. The supervising
or an alternate supervising physician mesgocuch orders in compliance with any provisions required by the
location where the physician assistant is practicing.




PA Licensure Without a Supervising Physician

Did you know that you could apply for licensure as a Physician Assistant in Georgia without having a primary su-
pervising physician? While the majority of PAs who apply for a Georgia license do provide a physician utilization
form and job descriptioRule 36&b-.02specifies that upon receipt of the licensure application, the application
fee of $300, and all required documents, the Board shall provide notification of approval or disapproval of the

physician assistant application for licensure. You must certify that you have received, read, and are familiar with
the Medical Practice Act, Physician Assistant Act and Board rules and regulations by signing the statement on th
application.

Note that licensure under these circumstances does not permit you to practice as a PA; rather, it simply means'y
are licensed in Georgia. To practice as a PA, you must haveapoaet job description under a supervising
physician. Therefore, if you were licensed without a supervising physician and subsequently find a PA position in
Georgia, you will need to submit a complete application to add a supervising physician, along with a job descrip-
tion and the application fee of $75. Once the Board has the complete application, including the Utilization| of Phy-
sician Assistant form and signed job description, the licensure unit can issue you a temporary permit to begin pre
ticing in Georgia. This temporary permit allows you to practice until the next Board meeting, when your applica-

tion is reviewed for Board approval.

To apply for licensure or for adding or changing a primary supervising physickatp:fgo to
medicalboard.georgia.gov/oniseviceslf you do not want to apply and pay the application fee online, you gan
download and print the applicationbtgt://medicalboard.georgia.gov/physicassistanincluding
anesthesiologiasst

Pain Management Clinic License Requirements for PAs

If you are practicing as a Physician Assistant in a pain management clinic, in addition to Board approval of your
supervising physician, and job description, you must also have your practice manager submit a $75 application fi
along with the following formhttp://medicalboard.georgia.gov/sites/medicalboard.georgia.gov/files¥a118
20ADD_CHNG%20PRACTITIONERS%20Form.pdf

Prior to practicing, you must pass a criminal bhack
A National Practitioner Data Bank and Health Integrity and Protection Data Bank Report and a copy of the cur-
rent DEA card are required for all Physician Assistants practicing in a pain management clinic.

Board Policy on Additional Duties, Alternate Supervising Physician Signatures

The Board clarified that when a PA who has had prior Board approval for specific additional duties subseguently
requests the same additional duties under a new primary supervising physician, the PA is not required to|provide
case logs to demonstrate competency. All other new requests for additional duties must be accompanied by cas
logs to demonstrate competency and should include at least 10 procedures within an appropriate timeframe. If tr
requested additional duties would require ACLS to manage possible complications, the PA should submit a curre
ACLS card along with the required case logs.

The Board adopted a policy to accept copies and f a
typed names in lieu of signatured;am E, Basic Job Descriptidnesthesiologist Assistaft)ym F, Basic
Job DescriptioPhysician Assistant, Primary Care)Fand AC1, Adding Alternate Physicians




Don6ét know your wuser I D or password? | Fo

Your user ID is an email address. Note for renewing licensees

Your GCMB user ID should be a valid email addressAf t er youbdve paid your renew
That ds because i f you e LicenseMenu button atthe top of the screen. Ifyoud |an d
request a new one, the system willsendyouanew ex pi rati on date has been|upd

temporary password to your user ID (email address)e x pi rati on date hasndt chang
try to think of the email address you may haveused | ik nk and then c¢click O0OPending
last time you accessed our online services. I nquiryo for instructions
License Menu
Trying to renew your license, but do not see a renewal link? If you do not see a renewal link, check your expiration date. If your license
expires more than 60 days from now, it is too early to renew, If it expired more than 90 days ago, it is too late to renew.
Already submitted your renewal and payment, but your expiration date is still the same? Go to the MAIN MENU and click "Pending
Application Status Inguiry."
e e o e, o /L
Y nr r word online. . . .
ou can reset your password online To log in now, click or scan thi
If you know your user ID, you can probably reset yot with your smartphone or table
password yourself. Go to the login page, and insteac
trying to log in, just click the link below the password
field. Then, youdl I be I| D.

Enter Userid

Enter userid press "Next’.

Press "Cancel’ to go to main menu.

Userid: youremail@email.com

Updating your contact information
Once you enter your use can save you time, and thousands of rdudl

asked to provide the correct answer to the security dollars in fees, income, and fines
guestion you set up.

Approximately 45 to 60 days before your license expires,
the Board emails a courtesy reminder to the address you
use as your licensee user ID. Each month, many of these

notices are returned because
After you provide the correct answer to the security changed.

guestion, the system will reset your password to a
temporary password and email that to the email add
you used as your user ID. The email message will
contain a temporary password you can use to log in.

Almost 7 percent of lapsed licenses are subsequently rein-
stated. Renewing a physician license costs $230 for twio
years and typically takes less than 15 minutes to complete.
Reinstating a physician license is a much more costly un-

I f you candét see your | dertaking, bothintime and money, with application fees
after you log in successfully, call the ranging from $500 to $2,000 and often taking two months
Board. or more to complete. Add the cost of a fine and repri-

_ mand if the licensee practices medicine without a license,
I f you | ogged in succes I

as well as lost income from being unable to practice Sl
the license is finally reinstated, and the cost for inadvert-
ently allowing a license to lapse could be $20,000 or more.

number, you may have logged in as a new user, ratt
than trying to use your existing user ID and passwor
This means you created an account as a user who h
never before been known to the Board. If you You can view and update your license online any time
encounter this issue, or cannot log in or reset your ~and if you are not online, you can fax your update 0 404
password after trying to follow the preceding steps, (6569723. The few minutes you spend keeping the Board
the Board at 464638900 or 4046563913 for updated could save you thousands of dollars down the
assistance in resetting your account. road.









http://medicalboard.georgia.gov/sites/medicalboard.georgia.gov/files/Primary source verification statement 2013-2014 %282%29.pdf

























