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AUTHORITY: §§ 1-3, NRS 630.130 and 630.139; § 4, NRS 630.130 and 630.161; § 5, NRS
630.106 and 630.130; §§ 6, 8,9, 17 and 23, NRS 630.130; § 7, NRS 630.130,
630.269, 630.275, as amended by section 19 of Senate Bill No. 184, chapter 171,
Statutes of Nevada 2021, at page 760, and NRS 630.279; § 10, NRS 630.130,
630.269, 630.275 and 630.336; §§ 11-14, 16 and 18, NRS 630.130 and 630.275;
§ 15, NRS 630.130 and 630.275, as amended by section 19 of Senate Bill No.
184, chapter 171, Statutes of Nevada 2021, at page 760; §§ 19-21, NRS 630.130
and 630.279; § 22, NRS 630.130, 630.269 and 630.2691.

A REGULATION relating to medicine; revising provisions relating to an application for a
license to practice medicine; removing certain requirements relating to an applicant or
licensee who is not a citizen of the United States; prescribing the contents of certain
notices concerning health care records; prescribing a procedure for the reinstatement of
a license that has been revoked by the Board of Medical Examiners; revising provisions
governing disciplinary hearings before the Board; expanding the definition of
“malpractice”; requiring a physician assistant to seek consultation with another
provider of health care in certain doubtful or difficult cases; requiring the Board to keep
confidential certain consent or settlement agreements; revising provisions relating to
the supervision of a physician assistant by a supervising physician; and providing other
matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law provides for the licensure and regulation of physicians, physician assistants,
perfusionists and practitioners of respiratory care by the Board of Medical Examiners. (Chapter
630 of NRS) Existing regulations require an original signature on certain documents submitted to
the Board by licensees or applicants for any license to practice medicine. (NAC 630.045)
Section 7 of this regulation authorizes a licensee or applicant to submit a document that bears his
or her authenticated electronic signature to the Board. Sections 8, 11, 19 and 22 of this
regulation remove a requirement that an applicant for any license to practice medicine who is not
a citizen of the United States must include with his or her application satisfactory evidence that
he or she is lawfully entitled to remain and work in the United States. Section 23 of this
regulation eliminates a requirement relating to the termination of a license issued to a person
who is not a citizen of the United States.
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Sections 12, 20 and 22 of this regulation replace a requirement that an application for
licensure as a physician assistant, practitioner of respiratory care or perfusionist, respectively, be
sworn to before a notary public or other officer authorized to administer oaths with a requirement
that such an application must be accompanied by a signed affidavit. Section 20 requires an
application for licensure as a practitioner of respiratory care to include the mailing address at
which the applicant prefers to receive correspondence from the Board.

Existing law requires a licensee to provide certain notice to patients concerning the health
care records of patients. (NRS 630.139) Sections 2 and 3 of this regulation prescribe the
required contents of this notice.

Existing law prescribes a procedure for the reinstatement of a license that has been revoked by
a regulatory body. (NRS 622A.410) Section 4 of this regulation additionally requires a person
whose license has been revoked by the Board and who wishes to reinstate his or her license to
apply for a license as though the person had never been licensed by the Board.

Existing law authorizes the Board to hold hearings pertaining to its duties. (NRS 630.140)
Existing law also authorizes the Board to employ hearing officers necessary to the discharge of
its duties. (NRS 630.106) Section 5 of this regulation prescribes the qualifications a person must
meet to be employed by the Board as a hearing officer.

Existing regulations prescribe procedures concerning prehearing conferences in proceedings
relating to physicians and physician assistants. (NAC 630.465) Section 17 of this regulation
makes those requirements additionally applicable to prehearing conferences in proceedings
relating to practitioners of respiratory care and perfusionists. Section 17 also requires each party
to provide to every other party any evidence that the party proposes to introduce at a hearing.
Sections 16 and 21 of this regulation increase, from 20 days to 21 days, the number of days
before a disciplinary hearing certain notice is required to be served on a physician assistant and
the supervising physician or practitioner of respiratory care, respectively. Sections 18 and 23 of
this regulation eliminate certain requirements relating to disciplinary hearings. Section 18 also
provides that a brief may be filed only upon the order of the Board.

Existing regulations define the term “malpractice” to mean the failure of a physician, in
treating a patient, to use the reasonable care, skill or knowledge ordinarily used under similar
circumstances. (NAC 630.040) Section 6 of this regulation expands the definition of the term
“malpractice” to include the failure of a physician assistant, practitioner of respiratory care or
perfusionist, in treating a patient, to use the reasonable care, skill or knowledge ordinarily used
under similar circumstances.

Existing regulations require a physician to seek consultation with another provider of health
care in certain doubtful or difficult cases. (NAC 630.210) Section 9 of this regulation
additionally requires a physician assistant to seek consultation with another provider of health
care under the same circumstances.

Existing regulations require the Board to keep confidential certain records relating to a
program established by the Board to enable a licensee to correct an impairment which could
result in the revocation of his or her license. (NAC 630.275) Section 10 of this regulation
requires the Board to also keep confidential a consent or settlement agreement between the
Board and a licensee that provides for the licensee to enter a diversionary program for the
treatment of an alcohol or other substance use disorder.

Existing law authorizes a physician assistant to perform such medical services as he or she
is authorized to perform by his or her supervising physician. (NRS 630.271) Existing regulations
require a supervising physician, at least once a month, to spend part of the day at any location
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where the physician assistant provides medical services. (NAC 630.370) Section 15 of this
regulation provides that this requirement is satisfied if the supervising physician spends part of a
day at any location where the physician assistant uses telehealth to provide medical services.
Existing regulations also require a supervising physician to develop and carry out a program to
ensure the quality of care provided by a physician assistant. (NAC 630.370) Section 15 revises
the requirements of such a program.

Existing regulations require a physician assistant and supervising physician to immediately
notify the Board of the termination of the supervision of the physician assistant by the
supervising physician. (NAC 630.340) Section 13 of this regulation requires such notice to be
provided within 72 hours of the termination. Section 14 of this regulation makes a conforming
change.

Section 1. Chapter 630 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 5, inclusive, of this regulation.

Sec. 2. 1. Each sign required to be posted by a licensee pursuant to subsection 2 of NRS
630.139 must:

(a) Be not less than 8 1/2 inches in height and 11 inches in width, with margins not greater
than 1 inch on any side;

(b) Be posted in a conspicuous place in each location at which the licensee provides health
care services;

(c) Disclose to a patient that the Board may access the health care records of the patient
pursuant to subsection 1 of NRS 630.139;

(d) Be written using a single typeface in not less than 20-point type; and

(e) Be titled “Notice to Patients Regarding Access to Health Care Records.”

2. Iftwo or more licensees share a location at which the licensees provide health care
services, the licensees may post one sign at the location which complies with the requirements
of this section.

Sec. 3. Each written statement required by subsection 3 of NRS 630.139 must:
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1. Disclose to the patient that the health care records of the patient may be accessed by
the Board in accordance with NRS 630.139; and

2. Betitled “Notice to Patients Regarding Access to Health Care Records.”

Sec. 4. In addition to any other requirements set forth in chapter 630 of NRS, to reinstate
a license that has been revoked by the Board pursuant to NRS 622A.410, a person must apply
for a new license as though the person had never been licensed under chapter 630 of NRS.

Sec. 5. A hearing officer employed by the Board pursuant to NRS 630.106 must:

1. Be an attorney in good standing licensed to practice law in this State; and

2. Have at least 5 years of experience as an attorney licensed to practice law in this State
in administrative law, including, without limitation, administrative hearings.

Sec. 6. NAC 630.040 is hereby amended to read as follows:

630.040 For the purposes of this chapter and chapter 630 of NRS, “malpractice” means the
failure of a physician, physician assistant, practitioner of respiratory care or perfusionist, in
treating a patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.

Sec. 7. NAC 630.045 is hereby amended to read as follows:

630.045 1. Any document submitted to the Board by a licensee or an applicant for a
license to practice medicine, to practice as a physician assistant, to practice as a practitioner of
respiratory care or to practice as a perfusionist must bear the original signature or an
authenticated electronic signature of the licensee or applicant.

2. The Board may refuse to accept any document submitted by a licensee or an applicant for

a license that does not fbearthe original signature of the licensee-orapplicant} comply with the

requirements of subsection 1.
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3. Asused in this section, “document” means any written submission, notification or
communication, including, without limitation:

(a) An application for a license;

(b) A request for renewal of a license;

(c) A request for a change of status; or

(d) A notification of a change of address.

Sec. 8. NAC 630.050 is hereby amended to read as follows:

630.050 1. The Board will not accept any application for any type of license to practice
medicine in this State if the Board cannot substantiate that the medical school from which the
applicant graduated provided the applicant with a resident course of professional instruction
equivalent to that provided in the United States or a Canadian medical school approved by either
the Liaison Committee on Medical Education of the American Medical Association and the
Association of American Medical Colleges or by the Committee on Accreditation of Canadian
Medical Schools.

2. Except as otherwise provided in NAC 630.130, an applicant for any license to practice

medicine must file his or her sworn application with the Board. The application must : finclude

—by-AM Include all documentation required by the application |-

(e)-Complete} ;

(b) Include complete answers to all questions on the form
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3 The-appheation-must-be} ; and

(c) Be accompanied by the applicable fee.

{4} 3. If the Board denies an application for any type of license to practice medicine in this
State, the Board may prohibit the person whose application was denied from reapplying for a
period of 1 year to 3 years after the date of the denial.

Sec. 9. NAC 630.210 is hereby amended to read as follows:

630.210 A physician or physician assistant shall seek consultation with another provider of
health care in doubtful or difficult cases whenever it appears that consultation may enhance the
quality of medical services.

Sec. 10. NAC 630.275 is hereby amended to read as follows:

630.275 1. The Board will, pursuant to subsection 3 of NRS 630.336, keep confidential all
records relating to a program established by the Board to enable a physician, physician assistant,
practitioner of respiratory care or perfusionist to correct:

H- (@) A dependence upon alcohol or a controlled substance; or

24 () Any other impairment which could result in the revocation of his or her license.

2. The Board will, pursuant to subsection 4 of NRS 622.330, keep confidential a consent
or settlement agreement between the Board and a licensee that provides for the licensee to
enter a diversionary program for the treatment of an alcohol or other substance use disorder.

Sec. 11. NAC 630.280 is hereby amended to read as follows:

630.280 An applicant for licensure as a physician assistant must have the following
qualifications:

1. If the applicant has not practiced as a physician assistant for 12 months or more before

applying for licensure in this State, he or she must, at the order of the Board, have taken and

-b--
LCB Draft of Revised Proposed Regulation R171-20



passed the same examination to test medical competency as that given to applicants for initial

licensure.

—3-} Be able to communicate adequately orally and in writing in the English language.

{44 3. Be of good moral character and reputation.

{5} 4. Have attended and completed a course of training in residence as a physician
assistant approved by one of the following entities affiliated with the American Medical
Association or its successor organization:

(a) The Committee on Allied Health Education and Accreditation or its successor
organization;

(b) The Commission on Accreditation of Allied Health Education Programs or its successor
organization; or

(c) The Accreditation Review Commission on Education for the Physician Assistant or its
successor organization.

{64 5. Be certified by the National Commission on Certification of Physician Assistants or
its successor organization.

-} 6. Possess a high school diploma, general equivalency diploma or postsecondary
degree.

Sec. 12. NAC 630.290 is hereby amended to read as follows:

630.290 1. An application for licensure as a physician assistant must be made on a form
supplied by the Board. The application must state:

(a) The date and place of the applicant’s birth and his or her sex;
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(b) The applicant’s education, including, without limitation, high schools and postsecondary
institutions attended, the length of time in attendance at each and whether he or she is a graduate
of those schools and institutions;

(c) Whether the applicant has ever applied for a license or certificate as a physician assistant
in another state and, if so, when and where and the results of his or her application;

(d) The applicant’s training and experience as a physician assistant;

(e) Whether the applicant has ever been investigated for misconduct as a physician assistant
or had a license or certificate as a physician assistant revoked, modified, limited or suspended or
whether any disciplinary action or proceedings have ever been instituted against the applicant by
a licensing body in any jurisdiction;

(f) Whether the applicant has ever been convicted of a felony or an offense involving moral
turpitude;

(g) Whether the applicant has ever been investigated for, charged with or convicted of the use
or illegal sale or dispensing of controlled substances; and

(h) The various places of his or her residence from the date of:

(1) Graduation from high school;
(2) Receipt of a high school general equivalency diploma; or
(3) Receipt of a postsecondary degree,
= whichever occurred most recently.
2. An applicant must submit to the Board:

(a) Proof of completion of an educational program as a physician assistant:
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(1) If the applicant completed the educational program on or before December 31, 2001,
which was approved by the Committee on Allied Health Education and Accreditation or the
Commission on Accreditation of Allied Health Education Programs; or

(2) If the applicant completed the educational program on or after January 1, 2002, which
is accredited by the Accreditation Review Commission on Education for the Physician Assistant
or approved by the Commission on Accreditation of Allied Health Education Programs;

(b) Proof of passage of the examination given by the National Commission on Certification
of Physician Assistants; and

(c) Such further evidence and other documents or proof of qualifications as required by the
Board.

3. Each application must be signed by the applicant and {swetn-te-before-anotary-public-or
other-officer authorized to-administer-eaths} accompanied by a signed affidavit indicating that:

(a) The applicant is the person named in the proof of completion of an educational
program as a physician assistant required by subsection 2;

(b) The proof of completion of the educational program required by subsection 2 was
obtained without fraud or misrepresentation or any mistake of which the applicant is aware;
and

(c) All the information contained in the application and any accompanying material is
complete and correct.

4. The application must be accompanied by the applicable fee.

5. An applicant shall pay the reasonable costs of any examination required for licensure.

Sec. 13. NAC 630.340 is hereby amended to read as follows:

630.340 1. The license of a physician assistant is valid for 2 years.
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2. Before providing medical services, a physician assistant, on a form prescribed by the
Board, shall notify the Board of the name and location of the practice of the physician assistant,
the name of the supervising physician and the portion of the practice of the physician assistant
that the supervising physician supervises. The notice must contain the signatures of the physician
assistant and the supervising physician of the physician assistant.

3. The physician assistant and the supervising physician shall fimmediately}, within 72
hours after the termination of the supervision of the physician assistant by the supervising
physician, notify the Board of the termination of the supervision of the physician assistant by the
supervising physician. For any portion of the practice of the physician assistant that the
supervising physician terminating supervision of the physician assistant supervised, the
physician assistant shall not provide medical services until the physician assistant and a
supervising physician submit notice to the Board pursuant to subsection 2.

4. A physician assistant who has been licensed by the Board but is not currently licensed,
has surrendered his or her license or has failed to renew his or her license will be disciplined by
the Board, if the Board deems it necessary, upon hearing a complaint for disciplinary action
against the physician assistant.

5. If the Board determines that the conduct of a physician assistant when he or she was on
inactive status in another jurisdiction would have resulted in the denial of an application for
licensure in this State, the Board will, if appropriate, refuse to license the physician assistant.

Sec. 14. NAC 630.360 is hereby amended to read as follows:

630.360 1. The medical services which a physician assistant is authorized to perform must

be:
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(a) Commensurate with the education, training, experience and level of competence of the
physician assistant; and

(b) Within the scope of the practice of the supervising physician of the physician assistant.

2. The physician assistant shall wear at all times while on duty a placard, plate or insigne
which identifies him or her as a physician assistant.

3. No physician assistant may represent himself or herself in any manner which would tend
to mislead the general public or the patients of the supervising physician.
 630-340-a-physician-assistant

husici . | WA oW

Sec. 15. NAC 630.370 is hereby amended to read as follows:

630.370 1. Except as otherwise provided in NAC 630.375, the supervising physician is
responsible for all the medical activities of his or her physician assistant and shall ensure that:

(a) The physician assistant is clearly identified to the patients as a physician assistant;

(b) The physician assistant performs only those medical services which have been approved
by his or her supervising physician;

(c) The physician assistant does not represent himself or herself in any manner which would
tend to mislead the general public, the patients of the supervising physician or any other health
professional; and

(d) There is strict compliance with:

(1) The provisions of the certificate of registration issued to his or her physician assistant

by the State Board of Pharmacy pursuant to NRS 639.1373; and
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(2) The regulations of the State Board of Pharmacy regarding controlled substances,
poisons, dangerous drugs or devices.

2. Except as otherwise required in subsection 3 or 4, the supervising physician shall review
and initial selected charts of the patients of the physician assistant. Unless the physician assistant
is performing medical services pursuant to NAC 630.375, the supervising physician must be
available at all times that his or her physician assistant is performing medical services to consult
with his or her assistant. Those consultations may be indirect, including, without limitation, by
telephone.

3. At least once a month, the supervising physician shall spend part of a day at any location
where the physician assistant provides medical services to act as a consultant to the physician
assistant and to monitor the quality of care provided by the physician assistant. The
requirements of this subsection are satisfied if the supervising physician spends part of a day
at any location where the physician assistant uses telehealth to provide medical services.

4. Except as otherwise provided in this subsection, if the supervising physician is unable to
supervise the physician assistant as required by this section, the supervising physician shall
designate a qualified substitute physician, who practices medicine in the same specialty as the
supervising physician, to supervise the assistant. If the physician assistant is performing medical
services pursuant to NAC 630.375, the supervising physician is not required to comply with this
subsection.

5. A physician who supervises a physician assistant shall develop and carry out a program to
ensure the quality of care provided by a physician assistant. The program must include, without
limitation:

(a) An assessment of the medical competency of the physician assistant . {}
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(b) A review and initialing of selected charts {:}, which may include, without limitation,
electronic medical records.

(c) An assessment of a representative sample of the referrals or consultations made by the
physician assistant with other health professionals as required by the condition of the patient. 3}

(d) Direct observation of the ability of the physician assistant to take a medical history from
and perform an examination of patients representative of those cared for by the physician
assistant . {;-and} The requirements of this paragraph are satisfied if a program includes direct
observation of a physician assistant while the physician assistant uses telehealth to provide
such services.

(e) Maintenance by the supervising physician of accurate records and documentation
regarding the program for each physician assistant supervised.

6. Except as otherwise provided in subsection 7, a physician may supervise a physician
assistant if the physician:

(a) Holds an active license in good standing to practice medicine issued by the Board;

(b) Actually practices medicine in this State; and

(c) Has not been specifically prohibited by the Board from acting as a supervising physician.

7. If the Board has disciplined a physician assistant pursuant to NAC 630.410, a physician
shall not supervise that physician assistant unless the physician has been specifically approved
by the Board to act as the supervising physician of that physician assistant.

Sec. 16. NAC 630.390 is hereby amended to read as follows:

630.390 Before the Board takes disciplinary action against a physician assistant, the Board
will give to the physician assistant and to his or her supervising physician a written notice

specifying the charges made against the physician assistant and stating that the charges will be
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heard at the time and place indicated in the notice. The notice will be served on the physician
assistant and the supervising physician at least {20} 21 business days before the date fixed for the
hearing. Service of the notice will be made and any investigation and subsequent disciplinary
proceedings will be conducted in the same manner as provided by law for disciplinary actions
against physicians.

Sec. 17. NAC 630.465 is hereby amended to read as follows:

630.465 1. At least 30 days before a hearing but not earlier than 30 days after the date of
service upon the physician , fer} physician assistant , practitioner of respiratory care or
perfusionist of a formal complaint that has been filed with the Board pursuant to NRS 630.311,
unless a different time is agreed to by the parties, the presiding member of the Board or panel of
members of the Board or the hearing officer shall conduct a prehearing conference with the
parties and their attorneys. All documents presented at the prehearing conference are not
evidence, are not part of the record and may not be filed with the Board.

2. Each party shall provide to every other party a copy of the list of proposed witnesses and
their qualifications and a summary of the testimony of each proposed witness. A witness whose
name does not appear on the list of proposed witnesses may not testify at the hearing unless good
cause 1s shown.

3. In addition to the requirements of NRS 622A4.330, each party shall provide to every
other party any evidence that the party proposes to introduce at a hearing. All evidence, except
rebuttal evidence, which is not provided to each party at the prehearing conference may not be
introduced or admitted at the hearing unless good cause is shown.

4. Each party shall submit to the presiding member of the Board or panel or to the hearing

officer conducting the conference each issue which has been resolved by negotiation or

—-14--
LCB Draft of Revised Proposed Regulation R171-20



stipulation and an estimate, to the nearest hour, of the time required for presentation of its oral
argument.

Sec. 18. NAC 630.470 is hereby amended to read as follows:

630.470 1. The President of the Board shall determine whether a hearing will be held

before the Board, a hearing officer or a panel of members of the Board. Any hearing before the

Board must be held before a majority of the members of the Board.

dispesed-of on-the basis-of the-evidence before-the Board—panel or-hearing-officer-in-the- manner
eauired by thi on.

3 The ]C]lf'!E'l'Eing member-of the Board-or ]E'EHEI, or-the hearing officer will-call-the hearing to
order and proceed-to take the appearances on behalf of the Board, panel or hearing officer and
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——6.—Thepresiding member-of the Board-er-panel-or-the hearing officer may.upenhisor her
motion-or-the-motion-ofa-party;-erdera-witness-other-than-the Jicensee-to-be-exeluded-from-the
—7} Briefs fmustl may be filed only upon the order of the Board, panel or hearing officer.
The time for filing briefs will be set by the Board, panel or hearing officer.

&} 3. The hearing officer or panel of members of the Board conducting a hearing shall:

(a) Submit to the Board a synopsis of the testimony taken at the hearing; and

(b) Make a recommendation to the Board on the veracity of witnesses if there is conflicting
evidence or the credibility of witnesses is a determining factor.

{9} 4. A case shall be deemed submitted for decision by the Board after the taking of
evidence, the filing of briefs or the presentation of such oral arguments as may have been
permitted, the filing of the transcript of the hearing and the filing of the synopsis of the testimony
taken at the hearing. The Board will issue its order or render its decision within 90 days after the
hearing or the submission of the case, whichever is later.

Sec. 19. NAC 630.500 is hereby amended to read as follows:

630.500 An applicant for licensure as a practitioner of respiratory care must have the
following qualifications:

1. Ifhe or she has not practiced as a practitioner of respiratory care for 12 months or more
immediately preceding his or her application for licensure in this State, the applicant must,
except as otherwise provided in subsections 2 and 3, at the order of the Board, take and pass any
examination that the Board deems appropriate to test the professional competency of the

practitioner.
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2. If he or she has not practiced as a practitioner of respiratory care for 12 months or more
but less than 5 years immediately preceding his or her application for licensure in this State, the
applicant may provide proof that he or she has successfully completed 10 units of continuing
education for each year or portion thereof he or she has not practiced respiratory care. If he or
she provides proof of successfully completing at least 10 units of continuing education for each
year or portion thereof he or she has not practiced respiratory care, the applicant is exempt from
the examination required pursuant to subsection 1.

3. If he or she has not practiced as a practitioner of respiratory care for 5 years or more
immediately preceding his or her application for licensure in this State, the applicant must retake
and pass the examination required to be certified as a practitioner of respiratory care
administered by the National Board for Respiratory Care or its successor organization.

4. {Bea citizen of the Phnted States-or be b tulby entithed to remutn and worke i the batted
States:

—35-} Be able to communicate adequately orally and in writing in the English language.

{64 5. Be of good moral character and reputation.

{#} 6. Be in compliance with the provisions of NRS 630.277.

Sec. 20. NAC 630.505 is hereby amended to read as follows:

630.505 1. An application for licensure as a practitioner of respiratory care must be made
on a form supplied by the Board. The application must include:

(a) The date of birth and the birthplace of the applicant, his or her sex and the various places
of his or her residence after reaching 18 years of age;

(b) The education of the applicant, including, without limitation, all high schools,

postsecondary institutions and professional institutions attended, the length of time in attendance
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at each high school or institution and whether he or she is a graduate of those schools and
institutions;

(c) Whether the applicant has ever applied for a license or certificate as a practitioner of
respiratory care in another state and, if so, when and where and the results of his or her
application;

(d) The professional training and experience of the applicant;

(e) Whether the applicant has ever been investigated for misconduct as a practitioner of
respiratory care or had a license or certificate as a practitioner of respiratory care revoked,
modified, limited or suspended or whether any disciplinary action or proceedings have ever been
instituted against him or her by a licensing body in any jurisdiction;

() Whether the applicant has ever been convicted of a felony or an offense involving moral
turpitude;

(g) Whether the applicant has ever been investigated for, charged with or convicted of the
use, tllegal sale or distribution of controlled substances; and

(h) A public address where-the-applicant may-be contacted-by} and the mailing address at
which the applicant prefers to receive correspondence from the Board.

2. An applicant must submit to the Board:

(2) Proof of completion of an educational program as a practitioner of respiratory care that is
approved by the Commission on Accreditation of Allied Health Education Programs or its
successor organization or the Commission on Accreditation for Respiratory Care or its successor
organization;

(b) Proof of passage of the examinations required by NRS 630.277 and NAC 630.500 and

630.515; and
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(c¢) Such further evidence and other documents or proof of qualifications as required by the

Board.

3. Each application must be signed by the applicant and {swern-te-before-a-notarypublic-or
other-officerauthorized-to-administer-oaths-} accompanied by a signed affidavit indicating that:

(a) The applicant is the person named in the proof of completion of an educational
program as a practitioner of respiratory care required by subsection 2;

(b) The proof of completion of the educational program required by subsection 2 was
obtained without fraud or misrepresentation or any mistake of which the applicant is aware;
and

(c) All the information contained in the application and any accompanying material is
complete and correct.

4. The application must be accompanied by the applicable fees for the application for
licensure and biennial registration.

5. An applicant shall pay the reasonable costs of any examination required for licensure.

Sec. 21. NAC 630.545 is hereby amended to read as follows:

630.545 Before the Board takes disciplinary action against a practitioner of respiratory care,
the Board will give to the practitioner of respiratory care a written notice specifying the charges
made against the practitioner of respiratory care and stating that the charges will be heard at the
time and place indicated in the notice. The notice will be served on the practitioner of respiratory
care at least {20} 21 business days before the date fixed for the hearing. Service of the notice will
be made, and any investigation and subsequent proceedings will be conducted in the same
manner as provided by law for disciplinary actions against physicians.

Sec. 22. NAC 630.700 is hereby amended to read as follows:
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630.700 1. An application for licensure as a perfusionist must be made on a form provided
by the Board. The application must set forth:

(a) The date and place of birth of the applicant;

(b) The gender of the applicant;

(c) The education of the applicant, including, without limitation, each high school and
postsecondary institution attended by the applicant, the dates of attendance and whether the
applicant is a graduate of those schools and institutions;

(d) If the applicant has ever applied for a license or certificate to practice perfusion in another
state or jurisdiction, the date and disposition of the application;

(e) The training and experience of the applicant in the practice of perfusion;

(f) If the applicant has ever been investigated for misconduct in the practice of perfusion, had
a license or certificate to practice perfusion revoked, modified, limited or suspended or had any
disciplinary action or proceeding instituted against the applicant by a licensing body in another
state or jurisdiction, the dates, circumstances and disposition of each such occurrence;

(g) If the applicant has ever been convicted of a felony or any offense involving moral
turpitude, the dates, circumstances and disposition of each such occurrence;

(h) If the applicant has ever been investigated for, charged with or convicted of the use or
illegal sale or dispensing of a controlled substance, the dates, circumstances and disposition of
each such occurrence; and

(i) Each place of residence of the applicant after the date of graduation of the applicant from
high school or the receipt by the applicant of a high school general equivalency diploma,
whichever occurred most recently.

2. An applicant must submit to the Board:
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(a) {Preefthatthe-applicantisa-eitizen-ofthe United States-orthat the-applicantisJawfully
—b)} Proof of completion of a perfusion education program that satisfies the requirements of
NRS 630.2691. For the purpose of that section, the following perfusion education programs shall
be deemed approved by the Board:

(1) Any perfusion education program completed by the applicant on or before June 1,
1994, which was approved by the Committee on Allied Health Education and Accreditation of
the American Medical Association;

(2) Any perfusion education program completed by the applicant after June 1, 1994,
which was accredited by the Accreditation Committee-Perfusion Education and approved by the
Commission on Accreditation of Allied Health Education Programs of the American Medical
Association, or its successor; or

(3) Any other perfusion education program completed by the applicant, the educational
standards of which the Board determines are at least as stringent as those established by the
Accreditation Committee-Perfusion Education and approved by the Commission on
Accreditation of Allied Health Education Programs of the American Medical Association, or its
successor.

e} () Except as otherwise provided in NRS 630.2693, proof of passage of the certification
examination given by the American Board of Cardiovascular Perfusion or its successor, as
required by NRS 630.2692.

K&} (o) Such further evidence and other documents or proof of qualifications as are required

by the Board.
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3. Each application must be signed by the applicant and {swern-to-before-a-notarypublicor

other-officeranthorized-to-administer-oaths accompanied by a signed affidavit indicating that:

(a) The applicant is the person named in the proof of completion of a perfusion education
program required by subsection 2;

(b) The proof of completion of the education program required by subsection 2 was
obtained without fraud or misrepresentation or any mistake of which the applicant is aware;
and

(c) All the information contained in the application and any accompanying material is
complete and correct.

4. The application must be accompanied by the applicable fee.

5. An applicant shall pay the reasonable costs of any examination required for licensure.

Sec. 23. NAC 630.170, 630.260 and 630.460 are hereby repealed.

TEXT OF REPEALED SECTIONS

630.170 Termination of license issued to alien. A license issued to an alien
automatically terminates if the alien loses his or her entitlement to remain and work in the United

States. A license issued to an alien after March 15, 1999, must state in a conspicuous manner:

This license is issued subject to any limitations imposed by the United States Citizenship and

Immigration Services of the Department of Homeland Security. This license becomes void
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immediately upon the termination of the right of the person named hereon to remain and work in

the United States lawfully.

630.260 Notice of technical or scientific facts. Parties to a disciplinary hearing before the
Board will be notified, either before or during the hearing, of supposed technical or scientific
facts of which the Board may take notice, and the parties will be afforded an opportunity to
contest those facts. The Board’s experience, technical competence and specialized knowledge
may be utilized in the evaluation of evidence.

630.460 Hearings: Appearance; pleadings; motions; documents.

1. Each party shall enter his or her appearance at the beginning of a hearing or at a time
designated by the presiding officer by giving the party’s name and address and stating his or her
position or interest to the presiding officer. The information will be entered in the record of the
hearing.

2. Following the entry of an appearance by an attorney for a party, all notices, pleadings and
orders to be served on that party must be served upon the attorney, and that service is valid for all
purposes upon the party represented.

3. All pleadings must be verified.

4. A party may respond to a complaint by filing an answer within 20 working days after
receiving the complaint. If a party fails to file an answer within the time prescribed, he or she
shall be deemed to have denied generally the allegations of the complaint.

5. All motions, unless they are made during a hearing, must be in writing. All written
motions must set forth the nature of relief sought, the grounds therefor and the points and

authorities relied upon in support of the motion. A party desiring to oppose a motion may serve
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and file a written response to the motion within 10 working days after service of the motion. The
moving party may serve and file a written reply within 5 working days after service of the
opposition to the motion. All motions made during a hearing must be based upon matters arising
during the hearing. A decision on the motion will be rendered without oral argument unless oral
argument is ordered by the Board, a panel of members of the Board or the hearing officer in
which event the Board, panel or hearing officer will set a date and time for hearing.

6. The original and two copies of each pleading, motion or other paper must be filed with
the Board. A copy of each pleading or motion must be made available by the party filing it to any
other person whom the Board determines may be affected by the proceeding and who desires the
copy.

7. Any document required to be served by a party, other than a notice of hearing, complaint,
adverse decision, or order of the Board, may be served by mail, and the service shall be deemed
complete when a true copy of the document, properly addressed and stamped, is deposited in the
United States mail.

8. There must appear on, or be attached to, each document required to be served:

(a) Proof of service by a certificate of an attorney or his or her employee;

(b) Proof of personal service;

(c) A written admission of service; or

(d) An affidavit of mailing.
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SECOND REVISED PROPOSED REGULATION OF THE
BOARD OF MEDICAL EXAMINERS
LCB File No. R118-21

March 15, 2022

EXPLANATION — Mattcr in italics is ncw; matter in brackets [emittednaterial] is material to be omitted.

AUTHORITY: §§ 1, 6 and 9, NRS 630.130; § 2, NRS 630.130 and 630.161; § 3, NRS 630.130
and 630.298; § 4, NRS 630.130, 630.269 and 630.275; § 5, NRS 630.130 and
630.275; § 7, NRS 630.130 and 630.279; § 8, NRS 630.130 and 630.269.

A REGULATION relating to medical professions; providing for the placement of a license to
practice medicine, perfusion or respiratory care on retired status; revising the definition
of “gross medical negligence” for certain purposes; revising the procedure for the
voluntary surrender of a license to practice medicine, perfusion or respiratory care;
amending various provisions relating to disciplinary proceedings against certain
medical professionals; revising the qualifications for licensure as a physician assistant;
revising provisions governing certain advisory committees; repealing obsolete
language; and providing other matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law authorizes the Board of Medical Examiners to adopt such regulations as are
necessary to govern the practices of medicine, perfusion and respiratory care. (NRS 630.130)
Section 1 of this regulation prescribes the criteria and procedure for placing a license to practice
medicine, perfusion or respiratory care on retired status. Section 3 of this regulation provides
that the placement of such a license on retired status does not preclude the Board from hearing a
complaint for disciplinary action made against the licensee.

Existing law: (1) prohibits the Board from issuing a license to practice medicine to an
applicant whose license was revoked for gross medical negligence in another jurisdiction; (2)
authorizes the Board to revoke the license of a licensee whose license was revoked for gross
medical negligence in another jurisdiction; and (3) requires the Board to adopt a definition of
gross medical negligence for those purposes. (NRS 630.161) Section 2 of this regulation revises
the definition of “gross medical negligence” to include an act or omission that demonstrates a
conscious indifference to or disregard for the safety or welfare of a patient. Section 2 also makes
other minor revisions to that definition. Section 9 of this regulation repeals an obsolete
interpretation of the term “gross malpractice.”

Existing regulations authorize the holder of a license to practice medicine to submit to the
Board a statement of voluntarily surrender of that license. (NAC 630.240) Section 3: (1)
provides that a license may be voluntarily surrendered only while an investigation concerning the
license or disciplinary proceedings concerning the licensee are pending; and (2) authorizes the
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holder of a license to practice perfusion or respiratory care to voluntarily surrender such a license
under similar circumstances. Section 3 removes the authority of the Board to accept or reject the
surrender of the license. Section 3 also makes a voluntary surrender effective only after it is
accepted by the Board in a public meeting. Section 3 requires an order accepting the surrender to
prescribe a period during which the holder of the surrendered license is prohibited from applying
for the reinstatement of the license. Section 3 provides that the Board will: (1) make the
voluntary surrender of a license public; (2) deem the voluntary surrender of a license to be
disciplinary action; and (3) report the voluntary surrender of a license to applicable national
databases.

Existing regulations provide that the Board: (1) will deliver a copy of the findings and
order from a disciplinary proceeding to the affected medical professional, his or her attorney of
record and each hospital in the geographical area in which that medical professional practices;
and (2) may deliver a copy of the findings and order to members of the media. (NAC 630.270)
Section 4 of this regulation removes these provisions and instead provides that a copy of the
findings and order will be posted on the Internet website of the Board.

Existing law requires the Board to adopt regulations regarding the licensure of physician
assistants, including, without limitation, qualifications of applicants for licensure as a physician
assistant. (NRS 630.275) Existing regulations require an applicant for licensure as a physician
assistant to possess a high school diploma, general equivalency diploma or postsecondary degree
to qualify for licensure. (NAC 630.280) Section 5 of this regulation revises this requirement to
require such an applicant to possess a postsecondary degree.

Existing regulations establish advisory committees to assist the Board with the oversight
of physician assistants, perfusionists and practitioners of respiratory care. (NAC 630.415,
630.560, 630.790) Sections 6-8 of this regulation establish terms for appointees to the advisory
committees and provide that such appointees serve without compensation. Section 7 of this
regulation additionally reduces the number of members on an advisory committee for
practitioners of respiratory care from five to three.

Section 1. Chapter 630 of NAC is hereby amended by adding thereto a new section to read
as follows:

A licensee may apply to the Board to change the status of his or her license to practice
medicine, perfusion or respiratory care to retired by filing with the Board a notice in writing
that states the intention of the licensee to retire from active practice. Upon the provision of
such notice, the Board will change the status of the license to retired if:

1. The licensee is otherwise in good standing;

2. There are no complaints or investigations pending against the licensee; and

3. No disciplinary action is pending against the licensee.
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Sec. 2. NAC 630.165 is hereby amended to read as follows:

630.165 For the purposes of NRS 630.161, “gross medical negligence” fhas-the-meaning:}
means an act or omission that:

1. {Aseribed-te-itby] Demonstrates a conscious indifference to or disregard for the safety
or welfare of a patient; or

2. Constitutes gross medical negligence in the jurisdiction in which {the} « license was

revoked . };-or

Sec. 3. NAC 630.240 is hereby amended to read as follows:

630.240 1. Ifalicensee desires to surrender his or her license to practice medicine,
perfusion or respiratory care while an investigation concerning the license or disciplinary
proceedings concerning the licensee are pending, the licensee shall submit to the Board a sworn
written statement of surrender of the license accompanied by delivery to the Board of the actual
license issued to him or her.

2. The voluntary surrender of a license is not effective until it is accepted by the Board in
a public meeting. An order accepting such a surrender must prescribe a period of at least 1
year but not more than 10 years during which the holder of the surrendered license is
prohibited from applying for reinstatement of the license.

3. The Board will §z

-3--
LCB Draft of Second Revised Proposed Regulation R118-21



2} :

(a) Make the voluntary surrender of a license public; and

(b) Deem the voluntary surrender of a license to be disciplinary action and report the
surrender to applicable national databases.

4. The voluntary surrender of a license , for} the failure to renew a license or the placement
of a license on retired status pursuant to section 1 of this regulation does not preclude the
Board from hearing a complaint for disciplinary action made against the licensee.

Sec. 4. NAC 630.270 is hereby amended to read as follows:

630.270 A copy of the disciplinary findings and order of the Board:

1. Will be served by personal service or by certified mail upon the person affected by them
at the last known mailing address of the person on file with the Board and his or her attorney of

record; and

2. Will be [debomered-boy Lt elisemailorelosironiemaio-sach-hospitelmthe

published on the Internet website maintained by the Board pursuant to NRS 630.144.

Sec. 5. NAC 630.280 is hereby amended to read as follows:

630.280 An applicant for licensure as a physician assistant must have the following
qualifications:

1. If the applicant has not practiced as a physician assistant for 12 months or more before

applying for licensure in this State, he or she must, at the order of the Board, have taken and
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passed the same examination to test medical competency as that given to applicants for initial
licensure.

2. Be a citizen of the United States or be lawfully entitled to remain and work in the United
States.

3. Be able to communicate adequately orally and in writing in the English language.

4. Be of good moral character and reputation.

5. Have attended and completed a course of training in residence as a physician assistant
approved by one of the following entities affiliated with the American Medical Association or its
successor organization:

(a) The Committee on Allied Health Education and Accreditation or its successor
organization;

(b) The Commission on Accreditation of Allied Health Education Programs or its successor
organization; or

(c) The Accreditation Review Commission on Education for the Physician Assistant or its
successor organization.

6. Be certified by the National Commission on Certification of Physician Assistants or its
successor organization.

7. Possess a thigh-school-diploma;general-equivaleney-diploma-or} postsecondary degree.

Sec. 6. NAC 630.415 is hereby amended to read as follows:

630.415 1. The Board will appoint three licensed physician assistants to an advisory
committee. These physician assistants must have lived in and actively and continuously practiced

in this State as licensed physician assistants for at least 3 years before their appointment.
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2. The Board will give appointees to the advisory committee written notice of their
appointment and terms of office . fand-awritten-summary-of any projectspending-before-the
committee} The term of each appointee to the advisory committee must not exceed 4 years,
except that a member of the advisory committee must continue to serve until the Board
appoints a replacement as his or her successor.

3. At the request of the Board, the advisory committee shall review and make
recommendations to the Board concerning any matters relating to licensed physician assistants.

4. The members of the advisory committee serve without compensation.

Sec. 7. NAC 630.560 is hereby amended to read as follows:

630.560 1. The Board will appoint {five} three licensed practitioners of respiratory care to
an advisory committee. These practitioners of respiratory care must have lived in and actively
and continuously practiced in this State as practitioners of respiratory care for at least 3 years
before their appointment.

2. The Board will give appointees to the advisory committee written notice of their
appointment and terms of office . {and-a-written summary-of any projects-pending before-the
committee-} The term of each appointee to the advisory committee must not exceed 4 years,
except that a member of the advisory committee must continue to serve until the Board
appoints a replacement as his or her successor.

3. At the request of the Board, the advisory committee shall review and make
recommendations to the Board concerning any matters relating to licensed practitioners of
respiratory care.

4. The members of the advisory committee serve without compensation.

Sec. 8. NAC 630.790 is hereby amended to read as follows:
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630.790 1. The Board will appoint three perfusionists to an advisory committee. To the
extent practicable, each appointee must have lived in and actively and continuously practiced
perfusion in this State for at least 3 years before his or her appointment.

2. The Board will give each appointee written notice of his or her appointment and term of
office . fand-a-written-summary-of any projects pending before theadvisory-committee} The
term of each appointee to the advisory committee must not exceed 4 years, except that a
member of the advisory committee must continue to serve until the Board appoints a
replacement as his or her successor.

3. At the request of the Board, the advisory committee shall review and make
recommendations to the Board concerning any matter relating to perfusionists.

4. The members of the advisory committee serve without compensation.

Sec. 9. NAC 630.251 is hereby repealed.

TEXT OF REPEALED SECTION

630.251 Grounds: “Gross malpractice” interpreted. (NRS 630.130, 630.301) For the
purposes of NRS 630.301, as that section existed before October 1, 1997, a physician shall be
deemed to have committed gross malpractice if, before October 1, 1997, the physician has failed
to exercise the required degree of care, skill or knowledge and such failure amounts to:

1. A conscious indifference to the consequences which may result from the malpractice; and
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2. A disregard for and indifference to the safety and welfare of a patient.
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PUBLIC NOTICES



Victor M. Muro, M.D.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
9600 Gateway Drive
Reno, NV 89521
Edward O. Cousineau, J.D.

Board President Executive Director

“ PUBLIC NOTICE %

NEVADA STATE BOARD OF MEDICAL EXAMINERS

REGULATION WORKSHOP

Conference Room at the Offices of the Nevada State Board of
Medical Examiners
325 E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119

Videoconferenced to:

Conference Room at the Offices of the Nevada State Board of
Medical Examiners
0600 Gateway Drive, Reno, Nevada 89521

April 27,2022 - 1:30 p.m.
* AGENDA *

Please Note:

Persons wishing to attend this meeting may do so at either of the above-listed locations.
Agenda items, other than those items posted with a specific time, may be taken out of sequence or may be
combined for consideration by the Deputy Executive Director to accommodate persons appearing at the
workshop and/or to aid in the effectiveness of the meeting.

Items may be pulled or removed from the Agenda at any time.

Certain Agenda items, or portions thereof, may be conducted in closed session, in accordance with NRS 241.030.
Public comment is scheduled under Agenda Item 2, at the beginning of the meeting, and again under Agenda
item 6, at the end of the meeting, and may also be called for at other times throughout the meeting by the
Deputy Executive Director. When these Agenda items are called, members of the general public may bring
matters not appearing on this Agenda to the attention of the Deputy Executive Director. The Board may discuss
the matters, but may not act on the matters at this meeting. If the Board desires, the matters may be placed on
a future Agenda for action. In consideration of others, who may also wish to provide public comment, please
avoid repetition and limit your comments to no more than four (4) minutes.

Prior to the commencement and conclusion of a contested case or a quasi-judicial proceeding that may affect the
due process rights of an individual, the Board may refuse to consider public comment. See NRS 233B.126.
Telephone 775-688-2559 « Fax 775-688-2321 -+ medboard.nv.gov * nsbme@medboard.nv.gov

(NSPO Rev. 7-21) L-35



10.

Call to Order and Introductions

Public Comment

Members of the public are invited to provide public comment. No action will be taken regarding this
comment at this workshop. Public comment may be limited to four (4) minutes at the discretion of the
Deputy Executive Director.

Presentation and Discussion of Proposed Regulation R171-20
Staff of the Nevada State Board of Medical Examiners (Board} will provide background on the purpose and
the need for the proposed revisions to Nevada Administrative Code (NAC) Chapter 630.

Question & Answer Period for Proposed Regulation R171-20

Members of the public are invited to ask questions about these proposed regulations.

Public Comment for Proposed Regulation R171-20

Members of the public are invited to provide public comment. No action will be taken regarding this
comment at this workshop. Public comment may be limited to four (4) minutes at the discretion of the
Deputy Executive Director.

Presentation and Discussion of Proposed Regulation R118-21
Staff of the Nevada State Board of Medical Examiners (Board) will provide background on the purpose and
the need for the proposed revisions to Nevada Administrative Code (NAC) Chapter 630.

Question & Answer Period for Proposed Regulation R118-21
Members of the public are invited to ask questions about these proposed regulations.

Public Comment for Proposed Regulation R118-21

Members of the public are invited to provide public comment. No action will be taken regarding this
comment at this workshop. Public comment may be limited to four (4) minutes at the discretion of the
Deputy Executive Director.

Public Comment

Members of the public are invited to provide public comment. No action will be taken regarding this
comment at this workshop. Public comment may be limited to four (4) minutes at the discretion of the
Deputy Executive Director.

Adjournment (for possible action)

NEVADA STATE BOARD OF MEDICAL EXAMINERS
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NOTICES POSTED AT THE FOLL OWING:

Washoe County Courthouse Reno, NV
Elko County Courthouse Elko, NV
Nevada State Board of Medical Examiners Reno, NV
Nevada State Board of Medical Examiners Las Vegas, NV

Office of the Attorney General Carson City

Office of the Attorney General Las Vegas, NV
Storey County Comm. Virginia City, NV
White Pine County Courthouse Ely, NV

Nevada Public Notice Website www.notice.nv.gov

Nevada State Board of Medical Examiners: https://medboard.nv.gov/

PLEASE NOTE:

1) Persons/facilities desiring copies of the Board's agenda must submit their request in writing
every twelve (12) months. Check the address label for this agenda for expiration date.

2) With regard to any Board meeting, it is possible that an amended notice will be published
adding new items to the original agenda. Amended notices will be posted in accordance
with the Open Meeting Law.

3) Members of the public who are disabled and require special accommodations or assistance
at the meeting are requested to notify the Board office in writing at 9600 Gateway Drive,
Reno, NV 89521, or by calling (775) 324-9380, prior to the date of the meeting.

4) Anyone desiring supporting material for the meeting is invited to call Mercedes Fuentes at
775-324-9380. Supporting material for the meeting is available at the Board’s office at
9600 Gateway Drive, Reno, Nevada.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
APRIL 27,2022, REGULATION WORKSHOP AGENDA -- 3



Nevada State Board of Medical Examiners

Notice of Workshop to Solicit Comments on Proposed Regulations

The Nevada State Board of Medical Examiners (Board), located at 9600 Gateway Drive, Reno, Nevada 89521,
(775) 688-2559, is proposing a regulation pertaining to Chapter 630 of the Nevada Administrative Code (NAC).
The public workshop has been set for 1:30 p.m., on Wednesday, April 27, 2022, at the Board’s Las Vegas
office located at 325 E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119, and video conferenced to
the Board’s Reno office. The purpose of the workshop is to solicit comments from interested persons on the
following general topics that may be addressed in the proposed regulations:

R171-20

R118-21

Sections 2 and 3 provides requirements for licensees to comply with NRS 630.139(2) and
(3); Section 4 clarifies the process to apply for licensure after a revocation; Section 5
provides the requirements for hearing officers employed by the Board; Section 6 includes all
of the Board’s license types in the definition of malpractice; Section 7 specifies that the
Board will accept electronic signatures on documents; Sections 8§, 11, 19, and 22 update the
regulations to be consistent with changes enacted by the Nevada Legislature in 2019 with
regard to citizenship as a qualification for licensure; Section 9 expands the requirement in
NAC 630.210 to include physician assistants; Section 10 incorporates NRS 622.330(4) to
the confidentiality of diversion programs; Section 12 clarifies the affidavit requirement for
specific applicants; Sections 13 and 14 clarify the time period to notify the Board of the
termination of a supervising agreement for a physician assistant; Section 15 clarifies the
requirements for supervision of a physician assistant who is providing medical services via
telehealth; Sections 16 and 21 make the service time period in NAC 630.390 and NAC
630.545 consistent with other provisions of law; Section 17 includes adds practitioners of
respiratory care and perfusionists and clarifies the discovery requirements in a disciplinary
hearing; Section 18 amends NAC 630.470 to be consistent with NRS Chapter 622A;
Section 20 amends NAC 630.505 to be consistent with other licensing provisions; Section
23 repeals NAC 630.170, NAC 630.260, and NAC 630.460 because these provisions are no
longer needed.

Section 1 of this regulation prescribes the criteria and procedure for placing a license to
practice medicine, respiratory care, or perfusion on retired status. Section 2 clarifies the
definition of “gross medical negligence.” Section 3 updates the provisions regarding the
voluntary surrender of a license and clarifies that the Board still has jurisdiction over
complaints regarding a person who has retired their license. Section 4 clarifies the service
and publishing of an order of the Board. Section 5 updates NAC 630.280 to clarify that the
person must have a postsecondary degree to qualify for licensure as a physician assistant.
Section 6 clarifies the terms and composition of the physician assistant advisory committee.
Section 7 clarifies the terms and composition of the practitioners of respiratory care
advisory committee. Section 8 clarifies the terms and composition of the perfusionists
advisory committee. Section 9 repeals NAC 630.251 because it is no longer needed.



A copy of all materials relating to the proposal may be obtained at the workshop or by contacting the Board at
9600 Gateway Drive, Reno, Nevada 89521, and by telephone at (775) 688-2559. A reasonable fee for copying
may be charged.

This Notice of Workshop to Solicit Comments on the Proposed Regulations has been sent to all persons on the
agency’s mailing list for administrative regulations and posted at the following locations:

Washoe County Courthouse - Reno, NV

Nevada State Board of Medical Examiners - Reno, NV

Nevada State Board of Medical Examiners - Las Vegas, NV

Office of the Attorney General - Carson City, NV

Office of the Attorney General - Las Vegas, NV

White Pine County Courthouse — Ely, NV

Nevada State Board of Medical Examiners Website: https://medboard.nv.gov/




Victor M. Muro, M.D.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
9600 Gateway Drive
Reno, NV 89521
Edward O. Cousineau, J.D.

Board President Executive Director

* PUBLIC NOTICE *

NEVADA STATE BOARD OF MEDICAL EXAMINERS

REGULATION PUBLIC HEARING

Conference Room at the Offices of the Nevada State Board of
Medical Examiners
9600 Gateway Drive, Reno, Nevada 89521

Videoconferenced to:

Conference Room at the Offices of the Nevada State Board of
Medical Examiners
325 E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119

May 10, 2022 — 1:30 p.m.
* AGENDA *

Please Note:

Persons wishing to attend this public hearing may do so at either of the above-listed locations.

Agenda items, other than those items posted with a specific time, may be taken out of sequence or may be
combined for consideration by the Deputy Executive Director to accommodate persons appearing at the public
hearing and/or to aid in the effectiveness of the hearing.

ltems may be pulled or removed from the Agenda at any time.

Certain Agenda items, or portions thereof, may be conducted in closed session, in accordance with NRS 241.030.
Public comment is scheduled under Agenda Item 2, at the beginning of the meeting, and again under Agenda
item 4, at the end of the meeting, and may also be called for at other times throughout the meeting by the
Deputy Executive Director. When these Agenda items are called, members of the general public may bring
matters not appearing on this Agenda to the attention of the Deputy Executive Director. The Board may discuss
the matters, but may not act on the matters at this meeting. If the Board desires, the matters may be placed on
a future Agenda for action. In consideration of others, who may also wish to provide public comment, please
avoid repetition and limit your comments to no more than four {4) minutes.

Prior to the commencement and conclusion of a contested case or a quasi-judicial proceeding that may affect the
due process rights of an individual, the Board may refuse to consider public comment. See NRS 233B.126.

Telephone 775-688-2559 « Fax 775-688-2321 <« medboard.nv.gov *+ nsbme@medboard.nv.gov

(NSPQ Rev. 7-21}
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Call to Order and Introductions

Public Comment

Members of the public are invited to provide public comment. No action will be taken regarding this
comment at this workshop. Public comment may be limited to four (4) minutes at the discretion of the
Deputy Executive Director.

Public hearing on L.CB File No. R171-20 (for discussion only)

Public comment regarding LCB File No. R171-20 is welcomed and will be accepted.
Any written comment received by 1:30 p.m. on May 10, 2022, will be read into the record.

Public hearing on LCB File No. R118-21 (for discussion only)

Public comment regarding LCB File No. R118-21 is welcomed and will be accepted.
Any written comment received by 1:30 p.m. on May 10, 2022, will be read into the record.

Public Comment

Members of the public are invited to provide public comment. No action will be taken regarding this
comment at this workshop. Public comment may be limited to four (4) minutes at the discretion of the
Deputy Executive Director.

Adjournment (for possible action)

NEVADA STATE BOARD OF MEDICAL EXAMINERS
MaY 10,2022 REGULATION PUBLIC HEARING AGENDA -- 2



NOTICES POSTED AT THE FOLLOWING:

Washoe County Courthouse Reno, NV
Elko County Courthouse Elko, NV
Nevada State Board of Medical Examiners Reno, NV
Nevada State Board of Medical Examiners Las Vegas, NV

Office of the Attorney General Carson City

Office of the Attorney General Las Vegas, NV
Storey County Comm. Virginia City, NV
White Pine County Courthouse Ely, NV

Nevada Public Notice Website www.notice.nv.gov

Nevada State Board of Medical Examiners: https://medboard.nv.eov/

PLEASE NOTE:

1)

2)

3)

Persons/facilities desiring copies of the Board's agenda must submit their request in writing
every twelve (12) months. Check the address label for this agenda for expiration date.

With regard to any Board meeting, it is possible that an amended notice will be published
adding new items to the original agenda. Amended notices will be posted in accordance
with the Open Meeting Law.

Members of the public who are disabled and require special accommodations or assistance
at the meeting are requested to notify the Board office in writing at 9600 Gateway Drive,
Reno, NV 89521, or by calling (775) 324-9380, prior to the date of the meeting.

Anyone desiring supporting material for the meeting is invited to call Mercedes Fuentes at
775-324-9380. Supporting material for the meeting is available at the Board’s office at
9600 Gateway Drive, Reno, Nevada 89521.
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Nevada State Board. f Medical Examiners

NOTICE OF INTENT TO ACT UPON REGULATION
Notice of Hearing for the Adoption/Amendment of Regulations of the

Nevada State Board of Medical Examiners

The Nevada State Board of Medical Examiners (Board) will hold a public hearing at 1:30 p.m., on
Tuesday, May 10, 2022, at the Board’s Reno office located at 9600 Gateway Drive, Reno, Nevada
89521, with video-conferencing to the Boards Las Vegas office located at 325 E. Warm Springs
Road, Suite 225, Las Vegas, Nevada 89119. The purpose of the hearing is to receive comments from
all interested persons regarding the adoption and amendment of three regulations that pertain to
Chapter 630 of the Nevada Administrative Code.

R171-20

Sections 2 and 3 provides requirements for licensees to comply with NRS 630.139(2)
and (3); Section 4 clarifies the process to apply for licensure after a revocation;
Section 5 provides the requirements for hearing officers employed by the Board;
Section 6 includes all of the Board’s license types in the definition of malpractice;
Section 7 specifies that the Board will accept electronic signatures on documents;
Sections 8, 11, 19, and 22 update the regulations to be consistent with changes enacted
by the Nevada Legislature in 2019 with regard to citizenship as a qualification for
licensure; Section 9 expands the requirement in NAC 630.210 to include physician
assistants; Section 10 incorporates NRS 622.330(4) to the confidentiality of diversion
programs; Section 12 clarifies the affidavit requirement for specific applicants;
Sections 13 and 14 clarify the time period to notify the Board of the termination of a
supervising agreement for a physician assistant; Section 15 clarifies the requirements
for supervision of a physician assistant who is providing medical services via
telehealth; Sections 16 and 21 make the service time period in NAC 630.390 and
NAC 630.545 consistent with other provisions of law; Section 17 includes adds
practitioners of respiratory care and perfusionists and clarifies the discovery
requirements in a disciplinary hearing; Section 18 amends NAC 630.470 to be
consistent with NRS Chapter 622A; Section 20 amends NAC 630.505 to be consistent
with other licensing provisions; Section 23 repeals NAC 630.170, NAC 630.260, and
NAC 630.460 because these provisions are no longer needed.

The following information is provided pursuant to the requirements of NRS 233B.0603:

1.

The need for and the purpose of the proposed regulation or amendment:

The proposed regulation is necessary to update existing regulations to be consistent with other
provisions of law, to clarify supervision requirements for physician assistants providing services via



telemedicine, and to repeal regulations that are no longer needed and/or duplicate other provisions of
law.

2. If the proposed regulation is a temporary regulation, the terms or the substance
of the proposed regulation to be adopted, amended or repealed, or a description of the subjects
and the issues involved:

The proposed regulation is not temporary.

3. If the proposed regulation is a permanent regulation, a statement explaining how
to obtain the approved or revised text of the proposed regulation:

A copy of this Notice and the proposed regulation will be on file at the Nevada State Library,
Archives and Public Records, 100 N. Stewart Street, Carson City, Nevada, for inspection by members
of the public during business hours. Additional copies of this Notice and the proposed regulations to
be amended will be available at the offices of the Board at 9600 Gateway Drive, Reno, Nevada 89521
and 325 E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119, for inspection and copying by
members of the public during business hours and on the Board’s website, https://medboard.nv.gov/.
This Notice and the text of the proposed regulation is also available in the State of Nevada Register of
Administrative Regulations, which is prepared and published monthly by the Legislative Counsel
Bureau pursuant to NRS  233B.0653, and available on the Internet at
https://www.leg.state.nv.us/register/. Copies of this Notice and the proposed regulation will also be
mailed to members of the public at no charge upon request.

4. The estimated economic effect of the regulation on the business which it is to
regulate and on the public:

a. Both adverse and beneficial effects:

The Board does not believe that the proposed regulation will have an adverse or beneficial
direct economic effect on the business of the practice of medicine, respiratory care, or perfusion, nor
will it have a direct economic effect on the public.

b. Both immediate and long-term effects:

The Board does not believe that the proposed regulation will have an immediate or long-term
direct economic effect on the business of the practice of medicine, respiratory care, or perfusion, nor
will it have a direct economic effect on the public.

c. The methods used by the agency in determining the impact on small
business:

The Board sent letters regarding the proposed regulations and requesting information
regarding whether the proposed regulations would impact small businesses to the Better Business
Bureau of Northermn Nevada, the Better Business Bureau of Southern Nevada, multiple chambers of
commerce offices in the State of Nevada, the Nevada State Medical Association, the Washoe County
Medical Society, and the Clark County Medical Society. To date, the Board has received no
responses indicating that these proposed regulations will impact small businesses.

Page 2
Notice of Hearing
LCB File No. R171-20



d. The estimated cost to the agency for enforcement of the proposed
regulation:

Enforcement of the proposed regulations will not result in an increased cost to the Board.

e. A description of and citation to any regulations of other state or local
governmental agencies which the proposed regulation overlaps or duplicates and a statement
explaining why the duplication or overlapping is necessary. If the proposed regulation
overlaps or duplicates a federal regulation, the notice must include the name of the regulating
federal agency:

To the Board’s knowledge, the proposed regulations do not overlap or duplicate the
regulations of other state or local governmental agencies or any federal regulations.

f. If the regulation is required pursuant to federal law, a citation and
description of the federal law:

The proposed regulations are not required pursuant to federal law.

g. If the regulation includes provisions which are more stringent than a
federal regulation that regulates the same activity, a summary of such provisions:

To the Board’s knowledge, the proposed regulations do not regulate the same activity
addressed in a federal regulation.

h. Whether the proposed regulation establishes a new fee or increases an
existing fee:

The proposed regulations do not establish new fees or increase existing fees.

i. If the proposed regulation is a temporary regulation, each address at
which the text of the regulation may be inspected and copied:

The proposed regulations are not temporary.

Persons wishing to comment upon the proposed regulations of the Nevada State Board of Medical
Examiners may appear at the scheduled public hearing or may address their comments, data, views,
or arguments, in written form, to the Nevada State Board of Medical Examiners, 9600 Gateway
Drive, Reno, Nevada 89521. Written submissions must be received by the Nevada State Board of
Medical Examiners on or before 1:30 p.m. on Tuesday, May 10, 2022. If no person who is directly
affected by the proposed action appears to request time to make an oral presentation, the Nevada
State Board of Medical Examiners may proceed immediately to act upon any written submissions.

A copy of this notice and the regulation to be adopted will be on file at the Nevada State Library,
Archives and Public Records, 100 N. Stewart Street, Carson City, Nevada, for inspection by members
of the public during business hours. Additional copies of the notice and the regulation to be adopted
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will be available at the Nevada State Board of Medical Examiners office located at 9600 Gateway
Drive, Reno, Nevada 89521, and the Nevada State Board of Medical Examiners office located at 325
E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119, for inspection and copying by
members of the public during business hours, and on the Board’s website, https://medboard.nv.gov/.
This notice and the text of the proposed regulation is also available in the State of Nevada Register of
Administrative Regulations, which is prepared and published monthly by the Legislative Counsel
Bureau pursuant to NRS 233B.0653, and available on the Internet at https://www.leg.state.nv.us/.
Copies of this Notice and the proposed regulation will also be mailed to members of the public at no
charge upon request.

Upon adoption of any regulation, the agency, if requested to do so by an interested person, either
before adoption or within thirty (30) days thereafter, shall issue a concise statement of the principal
reasons for and against its adoption and incorporate therein its reason for overruling the consideration
urged against its adoption.

This notice of hearing has been posted at the following locations:

Washoe County Courthouse - Reno, NV

Nevada State Board of Medical Examiners - Reno, NV

Nevada State Board of Medical Examiners - Las Vegas, NV

Office of the Attorney General - Carson City, NV

Office of the Attorney General - Las Vegas, NV

White Pine County Courthouse — Ely, NV

Nevada State Board of Medical Examiners Website: https://medboard.nv.gov/
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Nevada State Board of Medical Examiners
NOTICE OF INTENT TO ACT UPON REGULATION

Notice of Hearing for the Adoption/Amendment of Regulations of the

Nevada State Board of Medical Examiners

The Nevada State Board of Medical Examiners (Board) will hold a public hearing at 1:30 p.m., on
Tuesday, May 10, 2022, at the Board’s Reno office located at 9600 Gateway Drive, Reno, Nevada
89521, with video-conferencing to the Boards Las Vegas office located at 325 E. Warm Springs
Road, Suite 225, Las Vegas, Nevada 89119. The purpose of the hearing is to receive comments from
all interested persons regarding the adoption and amendment of three regulations that pertain to
Chapter 630 of the Nevada Administrative Code.

R118-21 Section 1 of this regulation prescribes the criteria and procedure for placing a
license to practice medicine, respiratory care, or perfusion on retired status.
Section 2 clarifies the definition of “gross medical negligence.” Section 3
updates the provisions regarding the voluntary surrender of a license and
clarifies that the Board still has jurisdiction over complaints regarding a person
who has retired their license. Section 4 clarifies the service and publishing of
an order of the Board. Section 5 updates NAC 630.280 to clarify that the
person must have a postsecondary degree to qualify for licensure as a physician
assistant. Section 6 clarifies the terms and composition of the physician
assistant advisory committee. Section 7 clarifies the terms and composition of
the practitioners of respiratory care advisory committee. Section 8 clarifies the
terms and composition of the perfusionists advisory committee. Section 9
repeals NAC 630.251 because it is no longer needed.

The following information is provided pursuant to the requirements of NRS 233B.0603:

1. The need for and the purpose of the proposed regulation or amendment:

The proposed regulation is necessary to update existing regulations to be consistent with other
provisions of law, to clarify existing requirements in the law, to add to the provisions regarding the

Board’s advisory committees, and to repeal regulations that are no longer needed and/or duplicate
other provisions of law.



2. If the proposed regulation is a temporary regulation, the terms or the substance
of the proposed regulation to be adopted, amended or repealed, or a description of the subjects
and the issues involved:

The proposed regulation are not temporary.

3. If the proposed regulation is a permanent regulation, a statement explaining how
to obtain the approved or revised text of the proposed regulation:

A copy of this Notice and the proposed regulations to be amended will be on file at the
Nevada State Library, Archives and Public Records, 100 N. Stewart Street, Carson City, Nevada, for
inspection by members of the public during business hours. Additional copies of this Notice and the
proposed regulations to be amended will be available at the offices of the Board at 9600 Gateway
Drive, Reno, Nevada 89521 and 325 E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119,
for inspection and copying by members of the public during business hours and on the Board’s
website, https://medboard.nv.gov/. This Notice and the text of the proposed regulations is also
available in the State of Nevada Register of Administrative Regulations, which is prepared and
published monthly by the Legislative Counsel Bureau pursuant to NRS 233B.0653, and available on
the Internet at https://www.leg.state.nv.us/register/. Copies of this Notice and the proposed
regulations will also be mailed to members of the public at no charge upon request.

4. The estimated economic effect of the regulation on the business which it is to
regulate and on the public:

a. Both adverse and beneficial effects:

The Board does not believe that the proposed regulation will have an adverse or beneficial
direct economic effect on the business of the practice of medicine, respiratory care, or perfusion, nor
will it have a direct economic effect on the public.

b. Both immediate and long-term effects:

The Board does not believe that the proposed regulation will have an immediate or long-term
direct economic effect on the business of the practice of medicine, respiratory care, or perfusion, nor
will it have a direct economic effect on the public.

c. The methods used by the agency in determining the impact on small
business:

The Board sent letters regarding the proposed regulations and requesting information
regarding whether the proposed regulations would impact small businesses to the Better Business
Bureau of Northern Nevada, the Better Business Bureau of Southern Nevada, multiple chambers of
commerce offices in the State of Nevada, the Nevada State Medical Association, the Washoe County
Medical Society, and the Clark County Medical Society. To date, the Board has received no
responses indicating that these proposed regulations will impact small businesses.
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d. The estimated cost to the agency for enforcement of the proposed
regulation:

Enforcement of the proposed regulations will not result in an increased cost to the Board.

e. A description of and citation to any regulations of other state or local
governmental agencies which the proposed regulation overlaps or duplicates and a statement
explaining why the duplication or overlapping is necessary. If the proposed regulation
overlaps or duplicates a federal regulation, the notice must include the name of the regulating
federal agency:

To the Board’s knowledge, the proposed regulations do not overlap or duplicate the
regulations of other state or local governmental agencies or any federal regulations.

f. If the regulation is required pursuant to federal law, a citation and
description of the federal law:

The proposed regulations are not required pursuant to federal law.

g. If the regulation includes provisions which are more stringent than a
federal regulation that regulates the same activity, a summary of such provisions:

To the Board’s knowledge, the proposed regulations do not regulate the same activity
addressed in a federal regulation.

h. Whether the proposed regulation establishes a new fee or increases an
existing fee:

The proposed regulations do not establish new fees or increase existing fees.

i If the proposed regulation is a temporary regulation, each address at
which the text of the regulation may be inspected and copied:

The proposed regulations are not temporary.

Persons wishing to comment upon the proposed regulations of the Nevada State Board of Medical
Examiners may appear at the scheduled public hearing or may address their comments, data, views,
or arguments, in written form, to the Nevada State Board of Medical Examiners, 9600 Gateway
Drive, Reno, Nevada 89521. Written submissions must be received by the Nevada State Board of
Medical Examiners on or before 1:30 p.m. on Tuesday, May 10, 2022. If no person who is directly
affected by the proposed action appears to request time to make an oral presentation, the Nevada
State Board of Medical Examiners may proceed immediately to act upon any written submissions.

A copy of this notice and the regulation to be adopted will be on file at the Nevada State Library,
Archives and Public Records, 100 N. Stewart Street, Carson City, Nevada, for inspection by members
of the public during business hours. Additional copies of the notice and the regulation to be adopted
will be available at the Nevada State Board of Medical Examiners office located at 9600 Gateway
Drive, Reno, Nevada 89521, and the Nevada State Board of Medical Examiners office located at 325
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E. Warm Springs Road, Suite 225, Las Vegas, Nevada 89119, for inspection and copying by
members of the public during business hours, and on the Board’s website, https://medboard.nv.gov/.
This notice and the text of the proposed regulation is also available in the State of Nevada Register of
Administrative Regulations, which is prepared and published monthly by the Legislative Counsel
Bureau pursuant to NRS 233B.0653, and available on the Internet at https://www.leg.state.nv.us/.
Copies of this Notice and the proposed regulation will also be mailed to members of the public at no
charge upon request.

Upon adoption of any regulation, the agency, if requested to do so by an interested person, either
before adoption or within thirty (30) days thereafter, shall issue a concise statement of the principal
reasons for and against its adoption and incorporate therein its reason for overruling the consideration
urged against its adoption.

This notice of hearing has been posted at the following locations:

Washoe County Courthouse - Reno, NV

Nevada State Board of Medical Examiners - Reno, NV

Nevada State Board of Medical Examiners - Las Vegas, NV

Office of the Attorney General - Carson City, NV

Office of the Attorney General - Las Vegas, NV

White Pine County Courthouse — Ely, NV

Nevada State Board of Medical Examiners Website: https://medboard.nv.gov/
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WEDNESDAY, APRIL 27, 2022

MS. BRADLEY: So, the date is April 27,
2022. And it's 1:32 p.m.

We are here, I am, in the Las Vegas office
of the Nevada State Board of Medical Examiners. And
we are video conferenced to the board's Reno office
for a 1:30 p.m. meeting regarding two regulations
that the board has brought forth to change NAC
Chapter 630.

So I'm going to go ahead and call the
meeting to order. My name is Sarah Bradley. I'm
the deputy executive director for the Nevada State
Board of Medical Examiners. And I don't believe we
have any public. There's no public here in
Las Vegas. Ian, can you confirm if there's any
public there in Reno?

MR. CUMINGS: Yes, I can confirm that
there's no members of the public here in Reno.

MS. BRADLEY: Thank you. So we'll go
ahead and go to item No. 2, which is general public
comment.

We don't have any public, so I'm going to
move on to item No. 3, which is the presentation and

discussion of proposed regulation R171-20. So
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1 R171-20, basically is being done to make various
2 changes to NAC Chapter 630. So I will go ahead and
3 just ine a summary.
4 So Sections 2 and 3 provide requirements
5 for licensees to comply with NRS 630.139, sub (2)
6 and sub (3).
7 Section 4 clarifies the process to apply
8 for licensure after revocation.
9 Section 5 provides the requirements for
10 hearing officers employed by the board.
11 Section 6 includes all of the board's
12 license types in the definition of malpractice.
13 That's in addition of those other, except in the
14 past it just included physicians.
15 Section 7 specifies that the board will
16 accept electronic signatures on documents.
17 Sections 8, 11, 19, and 22 update the
18 regulations to be consistent with changes enacted by
19 the Nevada legislature in 2019 with regard to
20 citizenship as a qualification for licensure.
21 Section 9 expands the requirement in NAC
22 630.210 to include physician assistants.
23 Section 10 incorporates NRS 622.330 sub
24 (4) to the confidentiality of diversion programs.
25 Section 12 clarifies the affidavit
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requirement for specific applicants.

Sections 13 and 14 clarify the time period
to notify the board of termination of a supervising
agreement for physician assistants.

Section 15 clarifies the requirements for
supervision of a physician assistant who is
providing medical services via telehealth.

Sections 16 and 21 make the service time
period in NAC 630.390 and NAC 630.545 consistent
with other provisions of law.

Section 17 includes practitioners of
respiratory care and perfusionists, and clarifies
the discovery requirements in a disciplinary
hearing.

Section 18 amends NAC 630.470 to be
consistent with NRS Chapter 622A.

Section 20 amends NAC 630.505 to be
consistent with other licensing provisions.

Section 23 repeals NAC 630.170, NAC
630.260 and NAC 630.460 because these provisions are
no longer needed.

And I do have some public comment that was
received in writing from three PAs. The issue is
that the public comment isn't broken down by

regulation. So I think what I'm going to do is
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introduce the other regulation and then read their

public comment into the record. But some of this
public comment goes to the one I just read, and the
other one goes to the new regulation R118-21. But
they didn't really break it out very well. So I'm
just going to read it into the record as it is once
we're done. That's the summary of R171-20.

There's no one here from the public that I
can see, so it sounds like there's not going to be a
need for Item 4, which is question and answer period
for R171-20.

Again, I do have written comment, but I'm
going to read it in when we get to R118-21. 1I'll
read it both in at the same time because I do have
written comment that was received yesterday.

And then presentation and discussion of
proposed regulation R118-21. So this regulation is,
again, really to clarify and update NAC Chapter 630.

Section 1, prescribes the criteria and
procedure for placing a license to practice
medicine, respiratory care, or profusion in a
retired status.

Section 2 clarifies the definition of
gross medical negligence.

Section 3 updates the provisions regarding
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the voluntary surrender of a license. And clarifies

that the board still has jurisdiction over
complaints regarding a person who has retired their
license. And, of course, that would be if they
retired their license but the activity occurred
prior to the retirement.

Section 4 clarifies the service and
publishing of an order of the board.

Section 5 updates NAC 632.80 to clarify
that a person must have a post-secondary degree to
qualify for licensure as a physician assistant.

Section 6 clarifies the terms and
composition of the physician assistant advisory
committee.

Section 7 clarifies the terms and
composition of the practitioners of the respiratory
care advisory committee.

Section 8 clarifies the terms and
composition of the perfusionist advisory committee.

And Section 9 repeals NAC 630.251 because
it's no longer needed.

So, again, I'm not seeing any public, but
I do have the written comment, so I will go ahead
and read that.

So I received a letter yesterday from
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1 Janet Wheble, who is a physician assistant, and Amie
2 Duford, D-u-f-o-r-d, who is a physician assistant.

3 And Jessica Radivan, R-a-d-i-v-a-n, who is a

4 physician assistant, regarding the regulations. And
5 their letter is regarding both R171-20 and R118-21.
6 So, in the letter, they say we support the
7 number of physician assistants recommended for the

8 PA advisory committee. We feel the recommended

9 maximum four-year term should have the option of a
10 four-year extension as the process knowledge

11 required and the quarterly board meetings would be
12 improved with the option of another four-year term.
13 The maximum of a total of eight years would be

14 preferred by the committee.

15 And just for the record, I think they

16 might be misunderstanding the way the regulation is
17 written. So the regulation is saying that there's a
18 four-year term. It's not limiting the number of

19 terms, it's just providing a four-year term and
20 saying that the individuals on the committee will
21 continue to serve until there's a replacement. So
22 the person could serve quite longer than four years,
23 just would be a four-year term each time. So I
24 don't know if that helps clarify with them. I will
25 reach out to them after this meeting to explain
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that.

The letter says that we support the
telehealth supervising physician M.D. being allowed
to decide what supervision is appropriate for
virtual visits for his or her medical practice, and
incorporate those policies into the practice.

We support the requirement of a graduate
degree for a physician assistant to practice going
forward in the state of Nevada.

We acknowledge that some PAs have been in
the State many years and will not meet this
criteria. We feel the Nevada State Board of Medical
Examiners should notify the PAs that will not meet
the criteria of the change, and that if they allow
their license to lapse for any reason they would
then be required to meet the criteria upon
re-application. And that's something I will follow
up with the licensing division about.

The intent is not, of course, to say that
anybody doesn't qualify. It's really just to
clarify the regulation. Because it's a little bit
confusing. Because right now the way it reads 1is,
it says you have to have a high school diploma or a
post-secondary degree. Which clearly is not -- I

mean, we don't license people to just have high
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school diplomas at the moment. I will follow up

with licensing on that to see how many people might
be affected.

They agree to the addition of physician
assistants in Section 9. And that would be the
addition to NAC 630.210. And they agree to the
72-hour requirement for a physician assistant to
notify the board of a change in their supervising
physician agreement. That's actually already the
law. It was just confusing because one provision
said 72 hours, another said immediately. We're just
clarifying that both of them are 72 hours. Both of
the requirements.

We agree that if a PA does not practice
clinically for more than two years, a test or peer
review by a PA with the agreement of the supervising
physician of the reviewing PA be done prior to the
PA being allowed to resume clinical practice.

If the test option is required, the test
would need to be provided by the medical board staff
if the PA has maintained national certification of
physician assistants. The national certification of
physician assistants' exam can be required if the PA
has not maintained national certification.

Now, this comment actually goes to a
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regulation that's not on the agenda for today. But

I will probably be adding a regulation, a future
regulation, that addresses this issue. Because the
two-year clinical practice was already adopted by
the board and approved by the legislative
commission. So this is not what we're really
talking about today, but it is an issue that we need
to address in the future.

And they offer to provide any assistance
to us as we move forward with the regulations.

So that's the only public comment I've
received regarding these regulations. Because,
again, just for the record, we don't have any public
in Las Vegas, I don't see any in Reno, I'm going to
go ahead and say that Item 7 has been completed.
There's no gquestions to answer.

Again, Item 8 is public comment for
proposed regulation R118-21. Again, there's no
public comment here and so I don't have any -- I'm
sorry, no members of the public here. And the only
comment I received I just read into the record.

And Item 9 is public comment, just a
general public comment period. There's nobody here
to provide public comment, so I'll move to Item 10

which is the adjournment.
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It is 1:44 p.m. and I will call this

meeting adjourned.

(Proceedings concluded at 1:44 p.m.)
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REPORTER'S CERTIFICATE.

STATE OF NEVADA)
) ss
COUNTY OF CLARK)

I, Tracy A. Manning, a duly commissioned
Certified Court Reporter, Clark County, State of
Nevada, do hereby certify:

That I reported the taking of the proceedings,
at the time and place aforesaid;

That I thereafter transcribed my said shorthand
notes into typewriting and that the typewritten
transcript of said proceeding is a complete, true
and accurate record of statements provided by the
parties at said time to the best of my ability.

I further certify that I am not a relative,
employee, or independent contractor of counsel of
any of the parties involved in said action; nor a
person financially interested in the action; nor do
I have any other relationship with any of the
parties or with counsel of any of the parties
involved in the action that may reasonably cause my
impartiality to be qgquestioned.

IN WITNESS WHEREOF, I have hereunto set my hand
in the County of Clark, State of Nevada, this 10th
day of May 2022.

LAM,\,\ '\\&NN\N%\

Tracy A. Mannlng, CCR 785
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1 PROCEEDINGS

2 -000-

3

4 MS. BRADLEY: We are on the record. It
5 is 2:08 p.m. on Tuesday, May 10th. We are here in

6 the Las Vegas office of the Nevada State Board of

7 Medical Examiners, 325 East Warm Springs Road,

8 Suite 225, Las Vegas, Nevada 89119. We are

9 videoconferenced to the Reno office at 9600 Gateway
10 Drive, Reno, Nevada 89521.

11 We are here for a public hearing on two
12 regulations. The regulation hearing was supposed to
13 start at 1:30. We are starting a little bit later
14 because we needed to get a different court reporter,
15 and we're really grateful that we have one. So we
16 are on the record at 2:09 and going to start the

17 meeting.

18 My name is Sarah Bradley, and I am the
19 deputy executive director for the Board. I'm going
20 to go ahead and call to order the meeting.
21 So the first thing I would like to do is
22 call for public comment. It's Item 2 on the agenda.
23 This is a general public comment period. There's

24 nobody from the public here in Las Vegas. We did

25 have some public members that came and signed in and
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talked about the regulations with me. But they

didn't really have any other input, and they have
actually left.

Mercedes, for the record, is there
anyone in Reno?

MS. FUENTES: No, there's no one in
Reno.

MS. BRADLEY: We will go ahead and move
on from Item 2.

We will move on to Agenda Item 3. So
this is the public hearing on LCB File No. R171-20.
This is the time period for us to receive public
comment regarding LCB File No. R171-20. Any written
comment should have been received by 1:30 p.m.
today, May 10, 2022, and would be read into the
record. I'm going to double-check my email, but I
don't believe I had any when I checked before. I do
not have any public comment that I've received. I'm
just checking now.

So we will go ahead and move on to
Agenda Item 4. It's the public hearing on LCB File
No. R118-21. Again, this is the time period for
public comment regarding LCB File No. R118-21. Any
written comment should have been received by

1:30 p.m. today, May 10, 2022, and would be read
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1 into the record. I have received no public comment.
2 I would note for the record though I did
3 receive a letter from Janet Wheble, who is a
4 physician assistant, that I did read into the record
5 at the last meeting we had which was the public
6 workshop. So the comment we received on these
7 regulations has already been entered into the record
8 on that day. That was April 27, 2022, that we had
9 that meeting.
10 So now that we have, again, no public
11 here in Las Vegas and no public in the Reno office,
12 we will move on to Item Number 5. This is public
13 comment -- public comment period. No action will be
14 taken regarding this comment at the workshop, and we
15 have to limit the comment to four minutes. Again, I
16 have nobody here in Las Vegas or in Reno.
17 So I'm going to move on to Item
18 Number 6, and that is adjournment. So we will
19 adjourn at 2:12 p.m.
20 Thank you, everyone.
21 (Proceedings concluded at 2:12 p.m.)
22
23
24
25
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CERTIFICATE OF REPORTER

STATE OF NEVADA )
Ss )
COUNTY OF CLARK )
I, Holly Larsen, Certified Court Reporter, do
hereby certify:

That I reported in shorthand the
proceedings had in the above-entitled matter at the
place and date indicated.

That I thereafter transcribed said
shorthand notes into typewriting at and under my
direction and supervision, and the foregoing
transcript constitutes a full, true, and accurate
record of the proceedings had.

IN WITNESS WHEREOF, I have set in my hand in

my office in the County of Clark, State of Nevada

this 15th day of May, 2022.

#W&(mvo

HOLLY LARMEN, NV CCR NO.
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WRITTEN COMMENTS
RECEIVED



April 26, 2022

To: Nevada State Board of Medical Examiners & Staff
From: Nevada Board of Medical Examiners PA Advisory Committee
Re: R171-20 & R 118-21

We on the PA advisory committee have reviewed the available materials regarding the above items and
we wish to provide our feedback regarding the sections that affect the practice of Physician Assistants in
the State of Nevada and wish our input be included in the record.

We support the number of Physician Assistants recommended for the PA Advisory committee. We feel
the recommended maximum 4-year term should have the option of a 4-year extension as the process,
knowledge required and the quarterly board meetings would be improved with the option of another 4-
year term. The maximum of a total of 8 years would be preferred by the committee.

We support the telehealth supervising physician MD being allowed to decide what supervision is
appropriate for virtual visits for his/her medical practice and incorporate those policies into the practice.

The committee is supportive of the requirement of a graduate degree for a Physician Assistant to
practice going forward in the State of Nevada. We acknowledge some PAs have been in the state many
years and will not meet the criteria. We feel the State Board of Medical Examiners should notify the PAs
that will not meet the criteria of the change and that if they allow their license to lapse for any reason,
they would then be required to meet the criteria upon reapplication.

We agree to the addition of PA in Section 9 of 630.210.

We agree to the 72-hour requirement for a PA to notify the Nevada State Board of Medical Examiners
staff of a change in their supervising physician agreement.

We agree that if a PA does not practice clinically for more than 2 years, a test or peer review by a PA
with the agreement of the supervising physician of the reviewing PA be done prior to the PA being
allowed to resume clinical practice. If the test option is required, the test would need to be provided by
the medical board staff if the PA has maintained National Certification of Physician Assistants. The
National Certification of Physician Assistants exam can be required if the PA has not maintained National
certification.

We on the PA advisory committee stand ready to provide the Board and Board staff with any assistance
that they may need to assure public safety.

Thank you all for your time and attention to this matter.
Sincerely

Janet Wheble PA-C

Amie Duford PA-C

Jessica Radivan PA-C
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Proposed Regulation Draft

NAC 630.080 Examinations. (NRS 630.130, 630.160, 630.180, 630.318)

1. For the purposes of paragraph (e) of subsection 2 of NRS 630.160, an applicant for a license
to practice medicine must pass:

(a) A wriiten examination concerming the statutes-and resulations relating to-the practice of
—b)-Except as otherwise provided in subsection 2, an examination, designated by the Board, to
test the competency of the applicant to practice medicine, including, without limitation:

(1) The Special Purpose Examination;

(2) An examination testing competence to practice medicine conducted by physicians; or

(3) Any other examination designed to test the competence of the applicant to practice
medicine.

2. The Board will deem an applicant to have satisfied the requirements of paragraph (b) of
subsection 1 if:

(a) Within 10 years before the date of an application for a license to practice medicine in this
State, the applicant has passed:

(1) Part III of the examination given by the National Board of Medical Examiners;

(2) Component II of the Federation Licensing Examination;

(3) Step 3 of the United States Medical Licensing Examination;

(4) All parts of the examination to become a licentiate of the Medical Council of Canada;

(5) The examination for primary certification or recertification by a specialty board of the
American Board of Medical Specialties and received primary certification from that board; or

(6) The Special Purpose Examination; or

(b) The applicant is currently certified and was certified prior to recertification or maintenance
of certification requirements by a specialty board of the American Board of Medical Specialties,
agrees to maintain that certification throughout any period of licensure in this State and has actively
practiced clinical medicine for the past 5 years in any state or country in which the applicant is
licensed or officially authorized to practice.

3. For the purposes of subparagraph (3) of paragraph (c) of subsection 2 of NRS 630.160:

(a) An applicant for a license to practice medicine must pass Step 1, Step 2 and Step 3 of the
United States Medical Licensing Examination in not more than a total of nine attempts and must
pass Step 3 in not more than a total of three attempts; and

(b) An applicant:

(1) Who holds a degree of doctor of medicine must pass all steps of the examination within
7 years after the date on which the applicant first passes any step of the examination; or

(2) Who holds a degree of doctor of medicine and a degree of doctor of philosophy must
pass all steps of the examination within 10 years after the date on which the applicant first passes
any step of the examination.

4. For any examination conducted by the Board for a license to practice medicine, an applicant
must answer correctly at least 75 percent of the questions propounded. The Board will use the
weighted average score of 75, as determined by the Federation of State Medical Boards of the
United States, Inc., to satisfy the required score of 75 percent for passage of the Special Purpose
Examination and the United States Medical Licensing Examination.




5. The Board will authorize the Federation of State Medical Boards of the United States, Inc.,
to administer the Special Purpose Examination or the United States Medical Licensing
Examination on behalf of the Board.

6. An applicant for a license to practice medicine and a person who holds a license to practice
medicine must pay the reasonable costs of any examination required for licensure and any
examination ordered pursuant to NRS 630.318.

[Bd. of Medical Exam’rs, § 630.080, eff. 12-20-79] — (NAC A 6-23-86; 3-19-87; 11-21-88;
3-7-90; 9-12-91; R149-97, 3-30-98; R007-99, 9-27-99; R167-99, 1-19-2000; R145-03, 12-16-
2003; R054-05, 10-31-2005; R150-07 & R151-07, 6-17-2008; R134-14, 6-26-2015)

New Provision #1:

For applicants for licensure by endorsement for practitioners of respiratory care or perfusionists
who are active members of, or the spouses of an active member of, the Armed Forces of the
United States, a veteran or the surviving spouse of a veteran, the Board will collect not more
than one-half of the fee established by the Board for the initial issuance of the license.

New Provision #2:

If an applicant for licensure as a physician assistant is required to take an examination pursuant
to NAC 630.280 and he or she is unable to take the examination offered by the National
Commission on Certification of Physician Assistants or its successor organization required for
applicants for initial licensure, the applicant must take and pass the examination designated by
the Board.

New Provision #3:

A quorum of the investigative committee created pursuant to NRS 630.311 shall constitute the
presence of two members and a quorum of the investigative committee shall be able to conduct
the committee’s business.

New Provision #4:

As used in NAC 630.___ to 630.___, inclusive, unless the context otherwise requires,
“supervising practitioner” means a person who is licensed as a physician or physician assistant
and who supervises an advanced esthetician in the performance of nonablative medical
procedures pursuant to the provisions of NRS 644A. . (SB 291).

New Provision #5:
A supervising practitioner may supervise an advanced esthetician in the performance of
nonablative medical procedures that are within the supervising practitioner’s scope of practice.

New Provision #6:

If a physician assistant is serving as a supervising practitioner for an advanced esthetician, this
supervision must be authorized by his or her supervising physician, within the scope of practice
Sfor his or her supervising physician as required by NAC 630.360, and the supervising physician
must follow all of the requirements of NAC 630.370 with regard to the physician assistant’s
supervision of the advanced esthetician. Likewise the physician assistant must ensure that he
or she is identified at all times as a physician assistant during the course of the supervision.



