Louisiana State Board of Medical Examiners
Physical & Application Processing Address: 630 Camp Street, New Orleans, LA 70130

General Correspondence Mailing & Criminal Background Check Address: P.O. Box 30250, New Orleans, LA 70190-0250

Certificate of Advanced Practice for Medical Psychologist

Qualifications / Instructions

(Feb. 1, 2015)

Qualifications

RS 37 §1360.57 Certificates of advanced practice

Medical psychologists who satisfy the requirements specified by Section 1360.55(A) of this Part and who possess all of the following additional qualifications to the satisfaction of the board shall be issued a certificate of advanced practice: 

(1) Three years of experience practicing as a medical psychologist. For those individuals licensed under R.S. 37:1360.55(A), such experience shall be deemed to have commenced with the issuance of the original certificate of  prescriptive authority issued by the Louisiana State Board of Examiners of  Psychologists. 

(2) Treatment of a minimum of one hundred patients including twenty five or more involving the use of major psychotropics and twenty-five or more involving the use of major antidepressants which demonstrate the competence of the medical psychologist. 

(3) The recommendation of two collaborating physicians, each of whom holds an unconditional license to practice medicine in Louisiana, and who are each familiar with the applicant's competence to practice medical psychology.  

(4) The recommendation of the Medical Psychology Advisory Committee 

(5) The completion of a minimum of one hundred hours of continuing medical education relating to the use of medications in the management of patients with psychiatric illness commencing with the issuance of a certificate of prescriptive authority by the Louisiana State Board of Examiners of Psychologists prior to January 1, 2010, or by the board after this date.
Fees

License:  $175.00

Fees must be paid via Check or Money Order ONLY. Fees must be submitted with application and are non-refundable.

Verification of Application/Licensure Status

Visit our website www.lsbme.la.gov >Verifications>On-Line Verification to verify application status. Search by first and last name only. Click on name for details.

Communication with the Board

If you need to speak to a Licensing Analyst please call our Licensure Dept. @ 504-568-6820 x115 or email licensing@lsbme.la.gov.   

Communication from the Board

After an application is received and reviewed, applicants will receive a deficiency report via e-mail (or by regular mail if requested); therefore, it is the applicant’s responsibility to check their e-mail and to keep their e-mail address current with LSBME. The deficiency report will list what is outstanding from the applicant’s file at the time of submission.

Louisiana State Board of Medical Examiners
Application for Medical Psychology Certificate of Advanced Practice 

First Name  
Psychology License number (LSBEP) 


Medical Psychology License number (LSBME) 

Date of licensure by LSBME (mm/dd/yy)


CPA number (LSBEP)  




Date of Original CPA issuance (mm/dd/yy)


Experience practicing as a medical psychologist - Three years of experience practicing as a medical psychologist is required. For those individuals licensed under R.S. 37:1360.55(A), such experience shall be deemed to have commenced with the issuance of the original certificate of prescriptive authority (CPA) issued by the Louisiana State Board of Examiners of Psychologists (LSBEP). In all other cases the time will commence with the date of licensure by the Louisiana State Board of Medical Examiners (LSBME)

Treatment of required number of patients - Treatment of a minimum of one hundred patients including twenty five or more involving the use of major psychotropics and twenty-five or more involving the use of major antidepressants is required. The Clinical Experience Documentation Form may be downloaded from the LSBME Web site

Recommendation of collaborating physicians - The recommendation of two collaborating physicians, each of whom holds an unconditional license to practice medicine in Louisiana, and who are familiar with your competence to practice medical psychology is required for a certificate of advanced practice. The Collaborating Physician Recommendation Form may be downloaded from the LSBME web site.   Please fill in the name of the collaborating physician(s) and your name and related information and send to the collaborating physician(s).  

Continuing medical education - The completion of a minimum of one hundred hours of continuing medical education relating to the use of medications in the management of patients with psychiatric illness commencing with the issuance of a certificate of prescriptive authority by the Louisiana State Board of Examiners of Psychologists prior to January 1, 2010, or by the board after this date. The CME documentation may be downloaded from the LSBME Web site

Criminal background check - A criminal background check (CBC) by the state police and FBI is required for all health professionals according to state law. Finger prints are required. See Criminal Background Check Instructions which may be downloaded from the LSBME Web site

Signature - I hereby certify that to the best of my knowledge, all statements I have made in this application are true.

Signature: _____________________________  
 (No Stamps)     Date: ​​​​​​​​​​​​​​​​​______________________

Applicant Check list  

 FORMCHECKBOX 
 Clinical experience documentation form attached

 FORMCHECKBOX 
 CME documentation form with supporting documentation attached 

 FORMCHECKBOX 
 All forms signed

 FORMCHECKBOX 
 Recommendation Form sent to collaborating physicians (two)

 FORMCHECKBOX 
 Finger prints for Criminal Background check submitted 

 FORMCHECKBOX 
 Fee (check or money order) for $175 made out to LSBME is attached 

 FORMCHECKBOX 
 Make a copy of EVERYTHING for your files 

 FORMCHECKBOX 
 Mail originals to LSBME 

Mail address: LSBME, PO Box 54403, New Orleans, LA 70154-4403

Physical address (for express mail): LSBME 630 Camp St, New Orleans, LA, 70130

Telephone:  (504) 568-6820

For LSBME use only

 FORMCHECKBOX 
 Application complete 

 FORMCHECKBOX 
 Recommended by MPAC   
 

 FORMCHECKBOX 
 Approved by Board 

 

	Name (Printed or typed):             SS#:      


Louisiana State Board of Medical Examiners
Oath or Affirmation: INITIAL LICENSURE Medical Psychologists

Answer the following questions (Yes answers must be explained in an affidavit -AFFIDAVIT MUST BE TYPED & NOTARIZED!) 


	
	
	Yes
	No

	1
	In the 5 years prior to this application have you had any physical injury or disease or mental illness or impairment, which could reasonably be expected to affect your ability to practice medicine or other health profession? You may answer no to this question if you are currently in the Physicians' Health Foundation of Louisiana and in good standing.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	In the 5 years prior to this application have you been referred to or obtained treatment for a substance abuse disorder including alcohol abuse? You may answer no to this question if you are currently in the Physicians' Health Foundation of Louisiana and in good standing.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Have you been cited, arrested, charged with, convicted of or pled guilty or nolo contendere to a violation of any municipal, state or federal statute including any that have been expunged or judicially removed for any reason with the exception of misdemeanor traffic offenses or traffic ordinance violations that do NOT involve the use of drugs or alcohol? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Has your application for any professional license, certificate, or registration been denied by any state licensing board or federal authority?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Has your professional license, certificate, or registration been the subject of investigation or revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary action by any state licensing board or federal authority?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Have you voluntarily surrendered any professional license, or agreed with any licensing authority not to seek re-licensure in order to avoid disciplinary action, investigation or inquiry?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Was your application for staff or clinical privileges at any hospital, clinic, or other health care institution denied?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Were you the subject of an inquiry or investigation by any hospital, clinic, or other health care institution which resulted in the suspension, restriction, probation or other limitation on your affiliation or staff or clinical privileges; including remediation and/or non-disciplinary sanctions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Did you surrender or fail to renew staff or clinical privileges at any hospital, clinic, or other health care entity in lieu of investigation, while under investigation or while you were the subject of disciplinary proceedings? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Were you the subject of disciplinary action, placed on academic probation, or asked to undergo additional training or remediation during your professional training (as a student, intern, resident, fellow, or other trainee)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Did you leave any professional training program as defined above before completion?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Was your professional training program extended for any reason? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Has your participation in any private, federal or state health insurance program been terminated, non-renewed, denied, suspended, restricted, placed on probation, or are you the subject of a current investigation or proceeding by such entities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Have you surrendered your state or federal controlled substances permit or registration?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Has your membership in a professional society been revoked, suspended, or disciplined or have you resigned membership while under investigation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	In the 10 years prior to this application have any malpractice claims been settled by you or on your behalf?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	Has any court determined you are currently in violation of a court’s judgment or order for the support of dependent children?

	 FORMCHECKBOX 

	 FORMCHECKBOX 



OATH OR AFFIRMATION OF APPLICANT

I HEREBY swear or affirm that all statements made and information provided in or with this application are true, correct and complete; that I am the person named in the credentials herewith presented and that I am the original and lawful possessor of such documents; that the photograph submitted to LSBME is a true likeness of me and that it was taken within the last year; that in consideration of the issuance to me of a license/certificate to practice in Louisiana, I swear that I shall observe, abide by and uphold the laws of the State of Louisiana governing my practice and that I shall abstain from unethical, deceptive and fraudulent methods of practice and from immoral, unprofessional and unethical conduct, and that I shall not associate professionally with nor become a partner or employee of any person who resorts to such practices.  I hereby agree that the violation of this oath shall constitute cause sufficient for the revocation of said license/certificate and surrender of the rights and privileges accorded me there under.

Signed _____________________________________________________
Full Name                                                                                                                                                                       

Subscribed and sworn to before me this _____day of ____________ YEAR________
________________________ 
My commission expires___________
NOTARY PUBLIC  

Louisiana State Board of Medical Examiners
Clinical Experience Documentation

Last Name:      
First Name:      
LSBEP License Number:      
Contact Telephone Number:      
Email Address:      
Requirements: Treatment of a minimum of one hundred patients including twenty five or more involving the use of major psychotropics and twenty-five or more involving the use of major antidepressants must be documented. LRS 37 §1360.57 (2)
	
	Record Number
	Date (mm/dd/yy)
	Psychiatric diagnosis
	Psychotropic medications
	Antidepressant medications
	Collaborating Physician License #
	Medication type

	Foot
	notes
	1
	2
	2-4
	2-3
	5
	6

	1
	     
	
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     
	     
	     

	26
	     
	     
	     
	     
	     
	     
	     

	27
	     
	     
	     
	     
	     
	     
	     

	28
	     
	     
	     
	     
	     
	     
	     

	29
	     
	     
	     
	     
	     
	     
	     

	30
	     
	     
	     
	     
	     
	     
	     

	31
	     
	     
	     
	     
	     
	     
	     

	32
	     
	     
	     
	     
	     
	     
	     

	33
	     
	     
	     
	     
	     
	     
	     

	34
	     
	     
	     
	     
	     
	     
	     

	35
	     
	     
	     
	     
	     
	     
	     

	36
	     
	     
	     
	     
	     
	     
	     

	37
	     
	     
	     
	     
	     
	     
	     

	38
	     
	     
	     
	     
	     
	     
	     

	39
	     
	     
	     
	     
	     
	     
	     

	40
	     
	     
	     
	     
	     
	     
	     

	41
	     
	     
	     
	     
	     
	     
	     

	42
	     
	     
	     
	     
	     
	     
	     

	43
	     
	     
	     
	     
	     
	     
	     

	44
	     
	     
	     
	     
	     
	     
	     

	45
	     
	     
	     
	     
	     
	     
	     

	46
	     
	     
	     
	     
	     
	     
	     

	47
	     
	     
	     
	     
	     
	     
	     

	48
	     
	     
	     
	     
	     
	     
	     

	49
	     
	     
	     
	     
	     
	     
	     

	50
	     
	     
	     
	     
	     
	     
	     

	51
	     
	     
	     
	     
	     
	     
	     

	52
	     
	     
	     
	     
	     
	     
	     

	53
	     
	     
	     
	     
	     
	     
	     

	54
	     
	     
	     
	     
	     
	     
	     

	55
	     
	     
	     
	     
	     
	     
	     

	56
	     
	     
	     
	     
	     
	     
	     

	57
	     
	     
	     
	     
	     
	     
	     

	58
	     
	     
	     
	     
	     
	     
	     

	59
	     
	     
	     
	     
	     
	     
	     

	60
	     
	     
	     
	     
	     
	     
	     


	61
	     
	     
	     
	     
	     
	     
	     

	62
	     
	     
	     
	     
	     
	     
	     

	63
	     
	     
	     
	     
	     
	     
	     

	64
	     
	     
	     
	     
	     
	     
	     

	65
	     
	     
	     
	     
	     
	     
	     

	66
	     
	     
	     
	     
	     
	     
	     

	67
	     
	     
	     
	     
	     
	     
	     

	68
	     
	     
	     
	     
	     
	     
	     

	69
	     
	     
	     
	     
	     
	     
	     

	70
	     
	     
	     
	     
	     
	     
	     

	71
	     
	     
	     
	     
	     
	     
	     

	72
	     
	     
	     
	     
	     
	     
	     

	73
	     
	     
	     
	     
	     
	     
	     

	74
	     
	     
	     
	     
	     
	     
	     

	75
	     
	     
	     
	     
	     
	     
	     

	76
	     
	     
	     
	     
	     
	     
	     

	77
	     
	     
	     
	     
	     
	     
	     

	78
	     
	     
	     
	     
	     
	     
	     

	79
	     
	     
	     
	     
	     
	     
	     

	80
	     
	     
	     
	     
	     
	     
	     

	81
	     
	     
	     
	     
	     
	     
	     

	82
	     
	     
	     
	     
	     
	     
	     

	83
	     
	     
	     
	     
	     
	     
	     

	84
	     
	     
	     
	     
	     
	     
	     

	85
	     
	     
	     
	     
	     
	     
	     

	86
	     
	     
	     
	     
	     
	     
	     

	87
	     
	     
	     
	     
	     
	     
	     

	88
	     
	     
	     
	     
	     
	     
	     

	89
	     
	     
	     
	     
	     
	     
	     

	90
	     
	     
	     
	     
	     
	     
	     


	91
	     
	     
	     
	     
	     
	     
	     

	92
	     
	     
	     
	     
	     
	     
	     

	93
	     
	     
	     
	     
	     
	     
	     

	94
	     
	     
	     
	     
	     
	     
	     

	95
	     
	     
	     
	     
	     
	     
	     

	96
	     
	     
	     
	     
	     
	     
	     

	97
	     
	     
	     
	     
	     
	     
	     

	98
	     
	     
	     
	     
	     
	     
	     

	99
	     
	     
	     
	     
	     
	     
	     

	100
	     
	     
	     
	     
	     
	     
	     


Attestation: By signing this document I certify that that I treated the patients recorded above and that the records are available for review.  I understand that falsification of information is grounds for disciplinary action by the Louisiana State Board of Medical Examiners and could result in delays and/or suspension and/or revocation of my license or certificate to practice 

Signature: (no stamps) _____________________________________________________ Date: _______________




 

Footnotes

1. Date (mm/dd/yy) when listed medications used

2. Standard abbreviations may be used. 

3. List most salient medications only. 

4. For the purpose of this application, psychotropic medications refer to antipsychotics, mood stabilizers, psychostimulants and anti-obsessional agents.  

5. For license numbers of collaborating physicians go to http://www.lsbme.la.gov/apps/verifications/lookup.aspx
6. Enter P for major psychotropic medication, Enter D for major antidepressant medication, Enter B for both types of medication used (25 of each required). Referenced medications must be listed

Instructions 

1. Download and save file to computer

2. Enter all information using a MS Word 2003 or compatible program 

3. Use multiple lines per cell/ resize the columns to keep the document from going off page as needed

4. Save file after entering all information

5. Print when complete

6. Sign and date


7. Submit this document with application

Louisiana State Board of Medical Examiners
CME Documentation

Last Name:      
First Name:      
LSBEP License Number:      
Initial CPA (mm/dd/yy):      
Contact Telephone Number:      
Email Address:      
Requirements: The completion of a minimum of one hundred hours of continuing medical education relating to the use of medications in the management of patients with psychiatric illness commencing with the issuance of a certificate of prescriptive authority (CPA) by the Louisiana State Board of Examiners of Psychologists (LSBEP) prior to January 1, 2010, or by the Board(LSBME) after this date. LRS 37 §1360.57(5) Instructions: see last page of form
	
	Title
	Sponsor
	Type
	Attendance MM/DD/YY
	Hours

	Foot
	notes
	
	
	To
	From
	

	1
	     
	
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
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Attestation: By signing this document, I certify that I attended and successfully completed the educational activities recorded above.  

Signature: _____________________________________________________  Date: _______________

Footnotes: 


1. Type of course - C (conference, workshop or seminar), GC (Graduate Class), OL (on line)


2. Graduate class - calculate hours as course credits x weeks 


Instructions:   

1. Download and save file to computer

2. Enter all information using a MSWord 2003 or compatible program 

3. Use multiple lines per cell to keep document from going off page as needed

4. Enter total number of hours (at bottom of list)

5. Save file after entering all information

6. Print when complete


7. Attach documentation for each conference (verification of attendance) or course (transcript) taken 

8. Number each document to correspond to number on list  

9. Sign and date


10. Submit this document with application

[image: image1.png]



Louisiana State Board of Medical Examiners
PO Box 30250 New Orleans LA 70190-0250

504 568 6820
Collaborating Physician Recommendation
Date





To 
Physician Name:



Street Address: 



City:




State: 




Zip:




Telephone: 



Re 
Medical Psychologist Name:

Street Address: 



City:




State: 




Zip:




Telephone: 



Email: 




LSBEP License number:


The referenced medical psychologist has applied to the Louisiana State Board of Medical Examiners for a Certificate of Advanced Practice in accordance with Act 251 of the 2009 session of the Louisiana Legislature which transferred the regulation of medical psychology to the Louisiana State Board of Medical Examiners and provided for the issuance of such certificates.

The recommendation of two collaborating physicians, each of whom holds an unconditional license to practice medicine in Louisiana, and who are familiar with his or her competence to practice medical psychology is required for a certificate of advanced practice. He or she has asked that you provide such a recommendation. 

"Medical psychology" means that profession of the health sciences which deals with the examination, diagnosis, psychological, pharmacologic and other somatic treatment and/or management of mental, nervous, emotional, behavioral, substance abuse or cognitive disorders, and specifically includes the authority to administer, distribute without charge and/or prescribe drugs as defined in this Part. In addition, the practice of medical psychology includes those practices defined in R.S. 37:2352(5).

Please complete this form and return directly to LSBME 

US Mail 

LSBME, PO Box 30250, New Orleans, LA 70190-0250

Fax

(504) 599-0503

Email  

licensing@lsbme.la.gov
Thank you

I certify that I hold an unrestricted license to practice medicine in Louisiana and have collaborated with the named medical psychologist and hereby attest to his or her competence to practice medical psychology as defined above. 

Signed (no stamps) ______________________________________________  
Medical License number _________________________________________________

_______________________  

Today’s Date 


__________________________  
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