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EXPLANATION — Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: §§ 1, 11, 12, 21, 35 and 38, NRS 630.130; §§ 2, 7, 8, 10 and 19, NRS 630.130
and 630.373, as amended by section 65 of Assembly Bill No. 319, chapter 246,
Statutes of Nevada 2025, at page 1633; §§ 3 and 5, NRS 630.130 and section 5
of Assembly Bill No. 483, chapter 482, Statutes of Nevada 2025, at page 3148;
§§ 4 and 36, NRS 630.130 and section 29 of Senate Bill No. 5, chapter 12,
Statutes of Nevada 2025, 36th Special Session, at page 182; § 6, NRS 630.130
and 630.259, as amended by section 24 of Assembly Bill No. 319, chapter 246,
Statutes of Nevada 2025, at page 1604; §§ 9 and 27-29, NRS 630.130 and
630.279; § 13, NRS 630.130, as amended by section 11 of Assembly Bill No.
319, chapter 246, Statutes of Nevada 2025, at page 1596, NRS 630.160, as
amended by section 14 of Assembly Bill No. 319, chapter 246, Statutes of
Nevada 2025, at page 1597, and NRS 630.318, as amended by section 29 of
Senate Bill No. 189, chapter 179, Statutes of Nevada 2025, at page 1110, and
section 52 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at
page 1624; § 14, NRS 630.130 and 630.265, as amended by section 28 of
Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1607;

§ 15, NRS 630.130 and 630.264; §§ 16 and 18, NRS 630.130 and 630.253; § 17,
NRS 630.130, 630.253 and 630.2535; § 20, NRS 630.130, 630.352 and 630.373,
as amended by section 65 of Assembly Bill No. 319, chapter 246, Statutes of
Nevada 2025, at page 1633; §§ 22 and 25, NRS 630.130 and 630.275; §§ 23 and
24, NRS 630.130, 630.253 and 630.275; § 26, NRS 630.130, 630.26825,
630.269, 630.275 and 630.279; § 30, NRS 630.130 and 630.269; §§ 31 and 32,
NRS 630.130, 630.253 and 630.26825; §§ 33 and 34, NRS 630.130 and
630.26825; § 37, NRS 630.130, 630.253, as amended by section 1 of Assembly
Bill No. 56, chapter 18, Statutes of Nevada 2025, at page 88, NRS 630.26825
and 630.275.

A REGULATION relating to health care; providing for the expedited review of certain
applications for licensure; authorizing certain physicians, physician assistants and
anesthesiologist assistants to administer tumescent anesthesia in certain locations;
establishing certain requirements relating to the administration of tumescent anesthesia
in such locations; making various revisions relating to continuing education; providing
for applicants for licensure who received training in certain foreign countries to be
treated in the same manner as applicants who received training in the United States;
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revising the applicability of the interpretation of the term “progressive postgraduate
education”; revising certain examination requirements; eliminating certain
requirements relating to the immigration status of applicants for certain licenses;
revising the circumstances under which the Board of Medical Examiners may waive
certain requirements for licensure; revising certain terminology; revising requirements
relating to a temporary license to practice respiratory care; eliminating certain obsolete
references and provisions; and providing other matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law provides for the licensure and regulation of physicians, physician assistants,
anesthesiologist assistants, genetic counselors, perfusionists and practitioners of respiratory care
by the Board of Medical Examiners. (Chapter 630 of NRS) Assembly Bill No. 483 of the 2025
Legislative Session (A.B. 483) and Senate Bill No. 5 of the 36th Special Session (S.B. 5) require
the Board to adopt regulations that establish a process for prioritizing the review of an
application for certain licenses offered by the Board that is submitted by an applicant who: (1)
expects to practice the profession for which he or she is applying to be licensed in certain
geographic areas, serving certain populations or in certain specialties; and (2) meets certain other
requirements. (Section 5 of Assembly Bill No. 483, chapter 482, Statutes of Nevada 2025, at
page 3148, and section 29 of Senate Bill No. 5, chapter 12, Statutes of Nevada 2025, 36th
Special Session, at page 182) Sections 3 and 4 of this regulation establish a process by which an
applicant who meets the qualifications set forth in A.B. 483 or S.B. 5, respectively, may request
that the Board expedite its review of his or her application. Sections 5 and 36 of this regulation
establish the timeframe and process by which the Board will review and make a final decision on
such an application.

Assembly Bill No. 319 of the 2025 Legislative Session (A.B. 319) authorizes the Board
to exempt an applicant for a license as an administrative physician from certain requirements for
licensure. (NRS 630.259, as amended by section 24 of Assembly Bill No. 319, chapter 246,
Statutes of Nevada 2025, at page 1604) Section 6 of this regulation establishes the requirements
for licensure from which such an applicant is exempt.

A.B. 319 authorizes the Board to adopt regulations to authorize a physician, physician
assistant or anesthesiologist assistant to administer or directly supervise the administration of
tumescent anesthesia in certain locations or facilities that do not hold certain other credentials
authorizing the administration of anesthesia. (NRS 630.373, as amended by section 65 of
Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1633) Section 2 of this
regulation defines “tumescent anesthesia,” and section 10 of this regulation establishes the
applicability of that definition. Section 7 of this regulation establishes: (1) a process by which a
physician may petition the Board for authorization to administer or directly supervise the
administration of tumescent anesthesia at such locations; and (2) the grounds and procedure for
the Board to suspend or revoke such authorization. Section 8 of this regulation requires a
physician who is authorized under section 7 to administer tumescent anesthesia to maintain a log
of records concerning procedures involving the administration of tumescent anesthesia. Section
19 of this regulation requires such a physician to include certain information concerning
procedures involving the administration of tumescent anesthesia in certain reports required to be
submitted annually to the Board, and section 20 of this regulation subjects a physician who
knowingly misstates or misrepresents any such information included in such a report to certain
administrative penalties. Section 33 of this regulation eliminates provisions that prohibit an
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anesthesiologist assistant from administering general anesthesia, conscious sedation or deep
sedation in certain circumstances, as such provisions are duplicative of certain provisions of A.B.
319 that prohibit the same conduct. (NRS 630.373, as amended by section 65 of Assembly Bill
No. 319, chapter 246, Statutes of Nevada 2025, at page 1633)

Before the enactment of A.B. 319, the Board was required to treat an applicant for a
license to practice medicine who completed his or her medical education in Canada in the same
manner as an applicant who completed his or her medical education in the United States. A.B.
319 additionally provides for such equal treatment of applicants who completed their medical
education in certain other foreign countries deemed equivalent to the United States and Canada
with regard to medical education and licensure. (NRS 630.160 and 630.170, as amended by
sections 14 and 19, respectively, of Assembly Bill No. 319, chapter 246, Statutes of Nevada
2025, at pages 1597 and 1602, respectively) Sections 11, 13 and 16 of this regulation make
conforming changes in the Nevada Administrative Code to provide for the equal treatment of
applicants who completed their medical education in such equivalent foreign countries. Section
13 also makes additional changes to conform with other provisions of A.B. 319 by: (1)
eliminating provisions concerning the scoring of examinations for licensure that the Board no
longer conducts; and (2) exempting certain applicants from limitations concerning the number of
attempts and years in which an applicant is otherwise required to have passed each component of
certain examinations.

Existing regulations provide that the Board will not recognize training received in the
“fifth pathway program” established by the American Medical Association for the purpose of
certain provisions requiring an applicant for a license to practice medicine to have completed a
certain amount of progressive postgraduate education. (NAC 630.055) Section 12 of this
regulation additionally provides that the Board will not recognize such training for any other
purpose under existing law applicable to progressive postgraduate education.

Existing law prohibits a regulatory body from denying an application for a professional
license based on immigration or citizenship status. (NRS 622.238) Section 14 of this regulation
accordingly eliminates certain requirements concerning the immigration status of an applicant
for or the holder of a limited license to practice medicine as a resident physician who is not a
citizen of the United States.

Existing law authorizes the Board to waive certain requirements for the licensure of an
applicant for a license to practice medicine who intends to practice in a “medically underserved
area,” as that term is defined by regulation of the Board, of a county whose board of county
commissioners has petitioned the Board to waive such requirements for such applicants. (NRS
630.264) Section 15 of this regulation revises the definition of “medically underserved area” for
this purpose.

Existing law and regulations require the holders of certain licenses issued by the Board to
complete a certain number of hours of certain programs of continuing education as a prerequisite
for the renewal of the license. (NRS 630.253, as amended by section 1 of Assembly Bill No. 56,
chapter 18, Statutes of Nevada 2025, at page 88, and NRS 630.2535; NAC 630.153-630.157,
630.353-630.358, 630.530, 630.740) Section 9 of this regulation authorizes the holder of a
license as a practitioner of respiratory care to claim and receive credit towards certain
requirements for continuing education for acting as a preceptor in certain respiratory education
programs. Sections 16-18, 23, 24 and 31 of this regulation provide that the Board will recognize
continuing education recognized by the American Academy of Family Physicians towards
certain requirements applicable to physicians, physician assistants and anesthesiologist
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assistants. Section 29 of this regulation imposes certain requirements governing the content of
continuing education required to be completed during each biennial licensing period by a
practitioner of respiratory care.

Existing law requires each physician, physician assistant and anesthesiologist assistant to
complete at least 2 hours of training in the screening, brief intervention and referral to treatment
approach to substance use disorder within 2 years after initial licensure. (NRS 630.253) Sections
17, 24 and 32 of this regulation require such training to include instruction relating to the
nutrition of persons who have or may be at risk of developing a substance use disorder.

Assembly Bill No. 56 of the 2025 Legislative Session eliminated a requirement that each
physician, physician assistant and anesthesiologist assistant complete training relating to the
medical consequences of an act of terrorism that involves the use of a weapon of mass
destruction. (NRS 630.253, as amended by section 1 of Assembly Bill No. 56, chapter 18,
Statutes of Nevada 2025, at page 88) Section 37 of this regulation accordingly repeals
regulations that implement that eliminated requirement.

A.B. 319 revised the term used to refer to the document by which the Board initiates a
formal disciplinary proceeding from a “complaint” to “formal charging document.” (NRS
630.309 and 630.339, as amended by sections 50 and 57, respectively, of Assembly Bill No. 319,
chapter 246, Statutes of Nevada 2025, at pages 1623 and 1628, respectively) Sections 21, 22, 25,
26, 28, 30 and 34 of this regulation make conforming changes to update that term where it
appears in the Nevada Administrative Code.

Existing law authorizes an applicant for licensure as a practitioner of respiratory care who
has not yet completed certain examinations or received certain certifications to practice as a
respiratory care intern under a temporary license issued by the Board. (NRS 630.277, as
amended by section 43 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page
1617) Section 27 of this regulation revises certain requirements applicable to applicants for such
a temporary license to practice respiratory care. Section 27 also revises the content required to be
displayed on a badge that the holder of such a temporary license is required to wear while on the
job. (NAC 630.515)

A.B. 319 repealed provisions of existing law providing for the expedited licensure by
endorsement to practice medicine of certain applicants. (Section 84 of Assembly Bill No. 319,
chapter 246, Statutes of Nevada 2025, at page 1644) Section 35 of this regulation eliminates a
reference to that repealed provision of law.

Section 1. Chapter 630 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 9, inclusive, of this regulation.
Sec. 2. “Tumescent anesthesia” has the meaning ascribed to it in NRS 630.373, as

amended by section 65 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at

page 1633.
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Sec. 3. 1. An applicant for an initial license to practice medicine, to practice as a
Physician assistant, to practice as an anesthesiologist assistant, to practice as a practitioner of
respiratory care, to practice as a perfusionist or to practice as a genetic counselor is eligible to
have the review of his or her application prioritized by the Board pursuant to section 5 of this
regulation if the applicant:

(a) Has accepted an offer of employment from an employer that is located in a historically
underserved community; and

(b) Includes with his or her application:

(1) A request for prioritization on a form supplied by the Board;

(2) A letter from the employer described in paragraph (a) which meets the requirements
set forth in paragraph (a) of subsection 1 of section 5 of Assembly Bill No. 483, chapter 482,
Statutes of Nevada 2025, at page 3148; and

(3) A signed attestation that the employer described in paragraph (a) is located in a
historically underserved community.

2. An applicant for a license is subject to discipline or denial of licensure if, after notice
and hearing in accordance with this chapter, the Board finds that the applicant has willfully
and intentionally submitted to the Board a forged or false attestation pursuant to
subparagraph (3) of paragraph (b) of subsection 1.

3. As used in this section, “historically underserved community” has the meaning
ascribed to it in section 5 of Assembly Bill No. 483, chapter 482, Statutes of Nevada 20235, at

page 3148.
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Sec. 4. 1. An applicant for an initial license to practice medicine is eligible to have the
review of his or her application prioritized by the Board pursuant to section 5 of this
regulation if the applicant includes with his or her application:

(a) A request for prioritization on a form supplied by the Board; and

(b) A signed attestation that he or she reasonably expects to practice medicine after being
issued the license:

(1) In a geographic area or serving a population that meets the criteria set forth in
paragraph (a) of subsection 1 of section 29 of Senate Bill No. 5, chapter 12, Statutes of
Nevada 2025, 36th Special Session, at page 182; or

(2) In a specialty that meets the criteria set forth in paragraph (b) of subsection 1 of
section 29 of Senate Bill No. 5, chapter 12, Statutes of Nevada 2025, 36th Special Session, at
page 182.

2.  An applicant for a license to practice medicine is subject to discipline or denial of
licensure if, after notice and hearing in accordance with this chapter, the Board finds that the
applicant has willfully and intentionally submitted to the Board a forged or false attestation
pursuant to paragraph (b) of subsection 1.

3. The Board will:

(a) Using data, timestamps and other metrics maintained by the Board:

(1) Monitor the expediency of the Board in reviewing applications accompanied by
requests for prioritization pursuant to section 5 of this regulation from applicants who are
eligible for such prioritization pursuant to this section; and

(2) Ensure that the Board reviews and makes final decisions on applications described

in subparagraph (1) in the timeframes set forth in section 5 of this regulation.
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(b) Not less than once each year, collaborate with the Nevada Health Authority to perform
the duties required by paragraph (b) of subsection 2 of section 29 of Senate Bill No. 5, chapter

12, Statutes of Nevada 2025, 36th Special Session, at page 182.

NEW FIRST
PARALLEL Sec. 5.
SECTION

1. Not later than 7 business days after receiving an application which includes a
request for prioritization made pursuant to section 3 of this regulation, the Board will:

(a) Verify that the application is complete and includes, without limitation:

(1) All required documentation; and
(2) All applicable fees; and

(b) If the Board determines that the application is incomplete, notify the applicant by
telephone or in writing that his or her application is incomplete and describe the specific steps
necessary for the applicant to complete his or her application.

2. As soon as practicable after verifying pursuant to paragraph (a) of subsection 1 that an
application which includes a request for prioritization made pursuant to section 3 of this
regulation is complete, the Board will begin processing the application and obtaining or
verifying all transcripts, supporting documentation and background investigations that are
necessary for the Board to evaluate the application.

3. The Board will approve, deny or set aside an application which includes a request for
prioritization made pursuant to section 3 of this regulation for further consideration during
the next scheduled meeting of the Board and notify the applicant of that action not later than
14 business days after the business day immediately following the date on which the Board
has:

(a) Verified that the application submitted by the applicant is complete;
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(b) Received from the Central Repository for Nevada Records of Criminal History the
report of the Federal Bureau of Investigation concerning the applicant and the results of any
other background investigation conducted with respect to the applicant; and

(c) Received and verified all applicable transcripts and any other supporting documents
necessary for the Board to make a final decision on the application.

4. Not later than 7 business days after determining that additional information or
documentation is required from an applicant who submitted an application which includes a
request for prioritization made pursuant to section 3 of this regulation to make a final decision
on the application, the Board will notify the applicant by telephone or in writing:

(a) That additional information or documentation is required; and

(b) Of the specific information or documentation that is required.

Sec. 6. 1. For the purposes of subsection 1 of NRS 630.259, as amended by section 24
of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1604, an applicant for
a license as an administrative physician is not required to satisfy the requirements of
paragraph (c) of subsection 2 of NRS 630.160, as amended by section 14 of Assembly Bill No.
319, chapter 246, Statutes of Nevada 2025, at page 1597.

2. The Board will not require an applicant for a license as an administrative physician
pursuant to NRS 630.259, as amended by section 24 of Assembly Bill No. 319, chapter 246,
Statutes of Nevada 2025, at page 1604, who has not practiced medicine in a clinical setting for
a period of more than 24 consecutive months before the date on which the applicant submits
his or her application to take any action described in NRS 630.257, as amended by section 22

of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1603.
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Sec. 7. 1. In addition to the circumstances specified in subsection 1 of NRS 630.373, as
amended by section 65 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at
page 1633, and section 2 of Assembly Bill No. 221, chapter 464, Statutes of Nevada 2025, at
page 3054:

(a) A physician may administer or directly supervise the administration of tumescent
anesthesia as authorized by the Board pursuant to subsection 3.

(b) A physician assistant or anesthesiologist assistant may administer tumescent anesthesia
under the direct supervision of a supervising physician or supervising anesthesiologist who is
authorized to administer tumescent anesthesia pursuant to paragraph (a) if a petition
approved pursuant to subsection 3 or 4 identifies the physician assistant or anesthesiologist
assistant as being authorized to administer tumescent anesthesia under the direct supervision
of the supervising physician or supervising anesthesiologist.

2. A physician who wishes to administer tumescent anesthesia or directly supervise the
administration of tumescent anesthesia by a physician assistant or anesthesiologist assistant at
a location not described in subsection 1 of NRS 630.373, as amended by section 65 of
Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1633, and section 2 of
Assembly Bill No. 221, chapter 464, Statutes of Nevada 2025, at page 3054, must file with the
Board a petition requesting authorization to administer or directly supervise the
administration of tumescent anesthesia at such a location. A petition filed pursuant to this
subsection must:

(a) Identify all such locations at which the physician will administer or directly supervise

the administration of tumescent anesthesia;
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(b) List the procedures that the physician will perform at such locations that involve the
administration of tumescent anesthesia;

(c) If the physician will directly supervise the administration of tumescent anesthesia by a
Physician assistant or anesthesiologist assistant under his or her supervision, identify each
such physician assistant or anesthesiologist assistant;

(d) Be accompanied by a copy of all protocols that the physician or any physician assistant
or anesthesiologist assistant under the direct supervision of the physician will use when
administering tumescent anesthesia, which must include, without limitation, protocols for:

(1) Ensuring proper sanitation during the administration of tumescent anesthesia; and
(2) Adequately monitoring a patient for whom tumescent anesthesia is being
administered; and

(e) Be accompanied by documentation which demonstrates that the physician has
completed training in:

(1) The specific types of procedures for administering tumescent anesthesia that the
Physician will administer or directly supervise the administration of; and

(2) Procedures for the cleaning of facilities within which tumescent anesthesia may be
administered and controlling the spread of infectious diseases within such facilities.

3. In deciding whether to approve or deny a petition submitted pursuant to this section,
the Board will consider, without limitation:

(a) The disciplinary history of the physician who submitted the petition;

(b) The disciplinary history of each physician assistant and anesthesiologist assistant
identified in the petition, if applicable; and

(¢) The sufficiency of the training described in paragraph (e) of subsection 2.
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4. If a physician for whom the Board has approved a petition pursuant to this section
wishes to authorize a physician assistant or anesthesiologist assistant who is not identified in
the original petition approved by the Board to administer tumescent anesthesia under the
direct supervision of the physician, the physician must submit a supplemental petition. A
Physician assistant or anesthesiologist assistant identified in a supplemental petition submitted
pursuant to this subsection shall not administer tumescent anesthesia unless the supplemental
petition submitted by his or her supervising physician or supervising anesthesiologist, as
applicable, is approved by the Board.

5. The Board may, in accordance with the procedures for imposing disciplinary action set
Jorth in this chapter and chapter 630 of NRS, suspend or revoke authorization granted
pursuant to this section for any act or omission which would constitute grounds for
disciplinary action under this chapter or chapter 630 of NRS.

Sec. 8. 1. A physician who administers or directly supervises the administration of
tumescent anesthesia pursuant to a petition approved by the Board pursuant to section 7 of
this regulation shall keep and maintain, at each location described in the petition at which the
Physician administers or directly supervises any procedure involving the administration of
tumescent anesthesia, a complete, timely, legible and accurate log of records concerning each
such procedure. Such a log must contain, without limitation, a description of any preoperative,
intraoperative and postoperative care that is provided to a patient in connection with a
procedure involving the administration of tumescent anesthesia that is undertaken at the
location at which the log is maintained.

2. A physician shall make available to the Board, upon request of the Board, any log

required to be maintained by the physician pursuant to subsection 1.
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Sec. 9. 1. A practitioner of respiratory care may, in the manner prescribed in
subsection 2, claim not more than 5 hours of credit toward the hours of continuing education
required by NAC 630.530, except for the hours required in medical ethics, during a biennial
licensing period for acting as a preceptor in a respiratory education program approved by the
Commission on Accreditation for Respiratory Care, or its successor organization. Such a
practitioner of respiratory care may, subject to the limitations set forth in this subsection,
claim 1 hour of continuing education for every 24 hours the practitioner of respiratory care
spends acting as a preceptor in such a program.

2. To receive credit for continuing education pursuant to subsection 1, a practitioner of
respiratory care must:

(a) Apply to the Board in the manner prescribed by the Board; and

(b) As part of the application submitted pursuant to paragraph (a), provide the Board with
a certificate or other documentation issued by the sponsor of the respiratory education
program described in subsection 1 which:

(1) Provides that the practitioner of respiratory care has served as a preceptor in a
program described in subsection 1; and

(2) Includes a verified accounting of the number of hours for which the licensee served
as a preceptor in a program described in subsection 1 during the biennial licensing period.

Sec. 10. NAC 630.010 is hereby amended to read as follows:

630.010 As used in this chapter, unless the context otherwise requires, the words and terms
defined in NAC 630.025, fand} section 2 of LCB File No. R069-23 and section 2 of this
regulation have the meanings ascribed to them in those sections.

Sec. 11. NAC 630.050 is hereby amended to read as follows:
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630.050 1. The Board will {rnetaceeptany-applicationfor}, before issuing any type of

license to practice medicine in this State , }if the Board-eannot} 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 {Canadiant medical
school in an equivalent foreign country approved by either the Liaison Committee on Medical
Education of the American Medical Association and the Association of American Medical
Colleges or by fthe-Committee-onAecereditation-of Canadian Medieal Schoeols} an organization
that accredits medical schools and is nationally recognized in the applicable equivalent foreign
country.

2. |Exeeptas-otherwiseprovided-in NAC-630130,an} An applicant for any license to
practice medicine must file his or her sworn application with the Board. The application must:

(a) Include all documentation required by the application;

(b) Include complete answers to all questions on the form; and

(c) Be accompanied by the applicable fee.

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. 12. NAC 630.055 is hereby amended to read as follows:

630.055 As used in {paragraph(d)-ofsubsection2-0f NRS-630-160;} chapter 630 of NRS,
the Board will interpret the term “progressive postgraduate education” fdees} fo not include
training received in the program commonly referred to as the “fifth pathway program,” which

was established by the American Medical Association in 1971 to allow entry into the first year of
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graduate medical education in the United States to citizens of the United States who study at
foreign medical schools.
Sec. 13. NAC 630.080 is hereby amended to read as follows:

630.080 1.

applicant for a license to practice medicine must, except as otherwise provided in subsection 2,
pass an examination, designated by the Board, to test the competency of the applicant to practice
medicine, including, without limitation:

(a) The Special Purpose Examination;

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

(c) 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 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 most commonly administered examination {te-become-aticentiate-of
the Medical- Counetl-of Canada:} for medical licensure in an equivalent foreign country, as
designated by the Board for each such country;

(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

—-14--
LCB Draft of Proposed Regulation R111-25



(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 (b) of subsection 2 of NRS 630.160 {}
, as amended by section 14 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at
page 1597, and except as otherwise provided in subsection 4:

(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.

forth in subsection 3 do not apply to an applicant for a license to practice medicine who meets
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the criteria established in subsection 4 of NRS 630.160, as amended by section 14 of Assembly
Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1597.

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.

Sec. 14. NAC 630.130 is hereby amended to read as follows:

630.130 1. The applicant for a limited license to practice medicine as a resident physician
in a graduate program of clinical training must file an application with the Board on the standard
form for application for a license to practice medicine and submit with the application such
proofs and documents as are required on the form to the extent that the proofs and documents are
applicable to the issuance of the limited license.

2. The application must be accompanied by written confirmation from the institution

sponsoring the graduate program of clinical training that the applicant has been appointed to a

position in the program. Hfthe-applicant-is-not-a-—citizen-of the United States;-the-applicantmust

3. The Board will review the application and, upon approval, issue the limited license. An

applicant for a limited license may be required to appear before the Board or one of its members

for an oral interview before the issuance of the limited license.
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4. A limited license issued under this section will state on its face that it is a limited license

to practice medicine as a resident physician in a graduate program of clinical training, and the

period during which it is valid. Hfthe licensee-is-not-a-citizen-of the United-States;alimited

Sec. 15. NAC 630.145 is hereby amended to read as follows:

630.145 1. For the purposes of subsection 1 of NRS 630.264, as amended by section 27 of
Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1606, “medically

underserved area” means fan

(a) A historically underserved community, as that term is defined in section 5 of Assembly
Bill No. 483, chapter 482, Statutes of Nevada 2025, at page 3148; or

(b) Any area designated by the Board pursuant to subsection 2.

2. The Board may consider fany} additional criteria proposed by the Officer of Rural Health
of the University of Nevada School of Medicine or included in a petition submitted by a board
of county commissioners }} pursuant to subsection 1 of NRS 630.264, as amended by section
27 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1606, and, based
on such criteria, designate a geographic area not described in paragraph (a) of subsection 1 as
a medically underserved area for the purpose of subsection 1 of NRS 630.264, as amended by
section 27 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1606.

Sec. 16. NAC 630.153 is hereby amended to read as follows:
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630.153 1. Except as otherwise provided in subsection 2 and NAC 630.157, each holder
of a license to practice medicine shall, at the time of the biennial registration, submit to the
Board by the final date set by the Board for submitting applications for biennial registration
evidence, in such form as the Board requires, that he or she has completed 40 hours of
continuing medical education during the preceding 2 years in one or more educational programs,
2 hours of which must be in medical ethics and 20 hours of which must be in the scope of
practice or specialty of the holder of the license. Each educational program must:

(a) Offer } to the holder of the license, upon successful completion of the program, a
certificate of Category 1 credit as recognized by the American Medical Association fte-the
helder-ofthe ticense:} or Prescribed credit as recognized by the American Academy of Family
Physicians;

(b) Be approved by the Board; and

(c) Be sponsored in whole or in part by an organization accredited or deemed to be an
equivalent organization to offer such programs by the American Medical Association , the
American Academy of Family Physicians or the Accreditation Council for Continuing Medical
Education.

2. Any holder of a license who has completed a full year of residency or fellowship in the
United States or {Canada} an equivalent foreign country any time during the period for biennial
registration immediately preceding the submission of the application for biennial registration is
exempt from the requirements set forth in subsection 1.

3. If'the holder of a license fails to submit evidence of his or her completion of continuing

medical education within the time and in the manner prescribed by subsection 1, the license will
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not be renewed. Such a person may not resume the practice of medicine unless, within 2 years
after the end of the biennial period of registration, the person:

(a) Pays a fee to the Board which is twice the fee for biennial registration otherwise
prescribed by subsection 1 of NRS 630.268 {:}, as amended by section 3 of Assembly Bill No.
56, chapter 18, Statutes of Nevada 2025, at page 92;

(b) Submits to the Board, in such form as it requires, evidence that he or she has completed
40 hours of continuing medical education consisting of Category 1 continuing medical
education as recognized by the American Medical Association or continuing medical education
recognized for Prescribed credit by the American Academy of Family Physicians within the
preceding 2 years; and

(c) Is found by the Board to be otherwise qualified for active status pursuant to the provisions
of this chapter and chapter 630 of NRS.

4. The Board may issue up to 20 hours of continuing medical education credit during a
single biennial period to a holder of a license to practice medicine if the licensee performs a
medical review for the Board. The hours issued by the Board:

(a) May be credited against the 40 hours required for any single biennial registration period
pursuant to subsection 1; and

(b) Without exceeding the limit of 20 hours, must be equal to the actual time involved in
performing the medical review.

Sec. 17. NAC 630.156 is hereby amended to read as follows:

630.156 1. Pursuant to the provisions of NRS 630.2535 and except as otherwise provided
in that section, a holder of a license to practice medicine who is registered to dispense controlled

substances pursuant to NRS 453.231 shall, during each period for biennial registration, complete
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at least 2 hours of continuing medical education relating specifically to persons with substance
use and other addictive disorders and the prescribing of opioids.

2. Pursuant to NRS 630.253, a holder of a license to practice medicine shall , within 2 years
after initial licensure, complete at least 2 hours of training in the screening, brief intervention
and referral to treatment approach to substance use disorder fwithin2-years-afterinitial
hieensure}, which must include instruction relating to the nutrition of persons who have or
may be at risk of developing a substance use disorder.

3. A program of continuing medical education relating specifically to persons with
substance use and other addictive disorders and the prescribing of opioids or a program of
training in the screening, brief intervention and referral to treatment approach to substance use
disorder must offer {5} 7o the holder of the license, upon successful completion of the program, a
certificate of Category 1 credit as recognized by the American Medical Association fte-the
holder-ofthe license-} or Prescribed credit as recognized by the American Academy of Family
Physicians.

4. A holder of a license to practice medicine is entitled to receive credit towards the
continuing medical education required pursuant to subsection 1 of NAC 630.153 for each hour of
continuing medical education completed pursuant to subsection 1 of this section or training
completed pursuant to subsection 2 of this section.

Sec. 18. NAC 630.157 is hereby amended to read as follows:

630.157 1. Except as otherwise provided in NAC 630.153, each person licensed after the
beginning of a period of biennial registration must, if he or she was licensed during the:

(a) First 6 months of the biennial period of registration, complete 40 hours of continuing

medical education consisting of Category 1 continuing medical education as recognized by the
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American Medical Association {:} or continuing medical education recognized by the
American Academy of Family Physicians for Prescribed credit;

(b) Second 6 months of the biennial period of registration, complete 30 hours of continuing
medical education consisting of Category 1 continuing medical education as recognized by the
American Medical Association {:} or continuing medical education recognized by the
American Academy of Family Physicians for Prescribed credit;

(c) Third 6 months of the biennial period of registration, complete 20 hours of continuing
medical education consisting of Category 1 continuing medical education as recognized by the
American Medical Association {:} or continuing medical education recognized by the
American Academy of Family Physicians for Prescribed credit; or

(d) Fourth 6 months of the biennial period of registration, complete 10 hours of continuing
medical education consisting of Category 1 continuing medical education as recognized by the
American Medical Association {} or continuing medical education recognized by the American
Academy of Family Physicians for Prescribed credit.

2. An applicant who applies to change his or her status to active status must provide proof of
completion of a total of 40 hours of continuing medical education consisting of Category 1
continuing medical education as recognized by the American Medical Association or continuing
medical education recognized by the American Academy of Family Physicians for Prescribed
credit within the 24 months immediately preceding such an application.

Sec. 19. NAC 630.235 is hereby amended to read as follows:

630.235 1. Each holder of a license to practice medicine shall annually submit a report
pursuant to NRS 630.30665, on a form to be provided by the Board. The form must include,

without limitation:
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(a) The name of the licensee;

(b) The office address of the licensee;

(c) The office phone number of the licensee;

(d) The number and type of surgeries requiring conscious sedation, deep sedation or general
anesthesia performed by the licensee at his or her office or any other facility, excluding any
surgical care performed:

(1) Atamedical facility, as defined in NRS 449.0151; or
(2) Outside of this State; fand}

(e) If the holder of a license also has been approved to administer tumescent anesthesia
pursuant to section 7 of this regulation, the number and type of procedures requiring
tumescent anesthesia performed by the licensee at his or her office or any other facility,
excluding any procedures performed:

(1) At a medical facility, as defined in NRS 449.0151; or
(2) Outside of this State; and
(f Information regarding the occurrence of any sentinel event arising from the type of

fsurgeries} procedures described in paragraph (d) £} or (e).

2. Asused in this section:

(a) “Conscious sedation” means a minimally depressed level of consciousness, produced by a

pharmacologic or nonpharmacologic method, or a combination thereof, in which the patient
retains the ability independently and continuously to maintain an airway and to respond

appropriately to physical stimulation and verbal commands.
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(b) “Deep sedation” means a controlled state of depressed consciousness, produced by a
pharmacologic or nonpharmacologic method, or a combination thereof, and accompanied by a
partial loss of protective reflexes and the inability to respond purposefully to verbal commands.

(c) “General anesthesia” means a controlled state of unconsciousness, produced by a
pharmacologic or nonpharmacologic method, or a combination thereof, and accompanied by
partial or complete loss of protective reflexes and the inability independently to maintain an
airway and respond purposefully to physical stimulation or verbal commands.

(d) “Sentinel event”

inchadestoss-oflimb-orfunetion-} has the meaning ascribed to it in NRS 439.830.

Sec. 20. NAC 630.237 is hereby amended to read as follows:
630.237 1. The failure of a holder of a license to practice medicine to submit to the Board
a report required pursuant to NRS 630.30665:
(a) In a timely manner; or
(b) In an accurate or complete manner if the holder of the license knowingly misstates or
misrepresents:
(1) The number or types of surgeries and procedures required to be reported pursuant to
that section or NAC 630.235; or
(2) The occurrence or outcome of any reportable sentinel events pursuant to those
sections,

= constitutes grounds for imposing an administrative penalty against the holder of the license.
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2. An administrative penalty imposed pursuant to this section may include the imposition of
an administrative fine of not less than $100 or more than $1,000 and recovery by the Board of all
costs incurred by the Board because of the violation.

3. Repeated violations of this section are subject to an administrative fine in the amount of
$1,000 in addition to recovery by the Board of all costs incurred by the Board because of the
violations.

4. Before imposing any administrative penalty pursuant to this section, the Board will:

(a) Consider the totality of the circumstances surrounding the matter;

(b) Consider all evidence before it relating to the matter, including, without limitation, any
intentional, volitional or purposeful conduct engaged in by the holder of the license; and

(c) Determine by a preponderance of the evidence that the applicable provisions of this
section or NRS 630.30665 were violated.

5. The provisions of this section do not prohibit the Board from initiating disciplinary action
for a violation of any other provision of this chapter or chapter 630 of NRS.

Sec. 21. NAC 630.240 is hereby amended to read as follows:

630.240 1. Ifalicensee desires to surrender his or her license to practice medicine,
practice as an anesthesiologist assistant, practice perfusion or practice 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
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not more than 10 years during which time the holder of the surrendered license is prohibited
from applying for reinstatement of the license.

3. The Board will:

(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 the applicable national databases.

4. The voluntary surrender of a license, the failure to renew a license or the placement of a
license on retired status pursuant to section 1 of LCB File No. R118-21 does not preclude the
Board from thearing} reviewing and investigating a complaint Hex}, filing a formal charging
document or imposing disciplinary action fmade} against the licensee.

Sec. 22. NAC 630.340 is hereby amended to read as follows:

630.340 1. The license of a physician assistant is valid for 2 years.

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, 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
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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 charges contained in a feomplaint-for
diseiphinary-aection} formal charging document filed 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. 23. NAC 630.350 is hereby amended to read as follows:

630.350 1. The license of a physician assistant may be renewed biennially. Except as
otherwise provided in section 10 of LCB File No. R068-23, the license will not be renewed
unless the physician assistant provides satisfactory proof that the physician assistant has
completed the following number of hours of continuing medical education as defined by the
American Academy of Physician {Assistants} Associates, or its successor organization, or has
received a certificate documenting the completion of the following number of hours of Category
1 credits as recognized by the American Medical Association {:} or Prescribed credit as
recognized by American Academy of Family Physicians:

(a) If licensed during the first 6 months of the biennial period of registration, 40 hours.

(b) Iflicensed during the second 6 months of the biennial period of registration, 30 hours.

(c) Iflicensed during the third 6 months of the biennial period of registration, 20 hours.

(d) Iflicensed during the fourth 6 months of the biennial period of registration, 10 hours.
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2. To allow for the renewal of a license to practice as a physician assistant by each person to
whom a license was issued or renewed in the preceding renewal period, the Board will make
such reasonable attempts as are practicable to:

(a) Send a renewal notice to the licensee at least 60 days before the expiration of a license to
practice as a physician assistant; and

(b) Send instructions for the licensee to renew his or her license to the last known electronic
mail address of the licensee on record with the Board.

3. [Ifalicensee fails to pay the fee for biennial registration after it becomes due or fails to
submit proof that the licensee completed the number of hours of continuing medical education
required by subsection 1, his or her license to practice in this State expires. Within 2 years after
the date on which the license expires, the holder may be reinstated to practice as a physician
assistant if the holder:

(a) Pays twice the amount of the current fee for biennial registration to the Secretary-
Treasurer of the Board;

(b) Submits proof that he or she completed the number of hours of continuing medical
education required by subsection 1; and

(c) Is found to be in good standing and qualified pursuant to this chapter.

4. Not later than September 30 of each odd-numbered later, the Board will provide a list of
licenses to practice as a physician assistant that have expired during the immediately preceding
biennium to the Drug Enforcement Administration of the United States Department of Justice or
its successor agency and the State Board of Pharmacy.

Sec. 24. NAC 630.358 is hereby amended to read as follows:
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630.358 1. Pursuant to the provisions of NRS 630.2535 and except as otherwise provided
in that section, a physician assistant who is registered to dispense controlled substances pursuant
to NRS 453.231 shall, during each period for biennial registration, complete at least 2 hours of
continuing medical education relating specifically to persons with substance use and other
addictive disorders and the prescribing of opioids.

2. Pursuant to NRS 630.253, a physician assistant shall , within 2 years after initial
licensure, complete at least 2 hours of training in the screening, brief intervention and referral to
treatment approach to substance use disorder fwithin2-years-afterinitial- lieensure} , which must
include instruction relating to the nutrition of persons who have or may be at risk of
developing a substance use disorder.

3. A program of continuing medical education relating specifically to persons with
substance use and other addictive disorders and the prescribing of opioids or a program of
training in the screening, brief intervention and referral to treatment approach to substance use
disorder must:

(a) Be a program of continuing medical education as defined by the American Academy of
Physician {Assistants:} Associates, or its successor organization; or

(b) Offer, upon successful completion of the program, a certificate of Category 1 credit as
recognized by the American Medical Association to the physician assistant {-} or Prescribed
credit as recognized by the American Academy of Family Physicians.

4. A physician assistant is entitled to receive credit towards the continuing medical
education required pursuant to subsection 1 of NAC 630.350 for each hour of continuing medical
education completed pursuant to subsection 1 of this section or training completed pursuant to

subsection 2 of this section.
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Sec. 25. NAC 630.380 is hereby amended to read as follows:

630.380 1. A physician assistant is subject to disciplinary action by the Board if, after
notice and hearing in accordance with this chapter, the Board finds that the physician assistant:

(a) Has willfully and intentionally made a false or fraudulent statement or submitted a forged
or false document in applying for a license;

(b) Has held himself or herself out as or permitted another to represent the physician assistant
to be a licensed physician;

(c) Has performed medical services otherwise than:

(1) Pursuant to NAC 630.375; or
(2) At the direction or under the supervision of the supervising physician of the physician
assistant;

(d) Has performed medical services which have not been approved by the supervising
physician of the physician assistant, unless the medical services were performed pursuant to
NAC 630.375;

(e) Is guilty of gross or repeated malpractice in the performance of medical services for acts
committed before October 1, 1997;

() Is guilty of malpractice in the performance of medical services for acts committed on or
after October 1, 1997;

(g) Is guilty of disobedience of any order of the Board or an investigative committee of the
Board, any provision in the regulations of the State Board of Health or the State Board of

Pharmacy or any provision of this chapter;
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(h) Is guilty of administering, dispensing or possessing any controlled substance otherwise
than in the course of legitimate medical services or as authorized by law and the supervising
physician of the physician assistant;

(1) Has been convicted of a violation of any federal or state law regulating the prescribing,
possession, distribution or use of a controlled substance;

() Is not competent to provide medical services;

(k) Failed to notify the Board of an involuntary loss of certification by the National
Commission on Certification of Physician Assistants within 30 days after the involuntary loss of
certification;

(1) Is guilty of violating a provision of NAC 630.230, 630.810, 630.820 or 630.830;

(m) Is guilty of violating a provision of NRS 630.301 to 630.3065, inclusive; or

(n) Is guilty of violating a provision of subsection 2 or 3 of NAC 630.340.

2. To institute disciplinary action against a physician assistant, a pwritten-complaint} formal
charging document, specifying the charges, must be filed with the Board by the investigative
committee of the Board.

3. A physician assistant is not subject to disciplinary action solely for prescribing or
administering to a patient under the care of the physician assistant a controlled substance which
is listed in schedule II, III, IV or V by the State Board of Pharmacy pursuant to NRS 453.146.

Sec. 26. NAC 630.465 is hereby amended to read as follows:

630.465 1. Atleast 30 days before a hearing but not earlier than 30 days after the date of
service upon the physician, physician assistant, anesthesiologist assistant, practitioner of
respiratory care or perfusionist of a formal feemplaint} charging document that has been filed

with the Board pursuant to NRS 630.311, as amended by section 51 of Assembly Bill No. 319,
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chapter 246, Statutes of Nevada 2025, at page 1623, 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 is shown.

3. In addition to the requirements of NRS 622A.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 in the case which has been resolved by negotiation
or stipulation and an estimate, to the nearest hour, of the time required for presentation of its
arguments at the hearing.

Sec. 27. NAC 630.515 is hereby amended to read as follows:

630.515 1. Upon payment of a fee, the Board may issue a temporary license to practice
respiratory care as an intern for a period of 12 months to an applicant for licensure providing the
applicant {shews:

—a)—Wxitten} submits to the Board evidence, in writing and verified by oath, that the

applicant fis} :
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(a) Is a graduate of a respiratory education program; and
(b)
Beard-for Respiratory-Care-ortts-suceessor-organization} Will participate in a program of

practical training that is approved by the Board.

2. During the 12-month period, the applicant shall wear a name badge that prominently
displays the phrase |“Graduate Therapist™} “Respiratory Care Intern” while on the job.

3. An applicant who is issued a temporary license pursuant to this section must sit for the
national exam administered by the National Board for Respiratory Care, or its successor
organization, during the 12-month period.

Sec. 28. NAC 630.525 is hereby amended to read as follows:

630.525 1. Each holder of a license to practice respiratory care must, on or before June 30
or, if June 30 is a Saturday, Sunday or legal holiday, the next business day after June 30, of each
odd-numbered year, pay the applicable fee for biennial registration to the Secretary-Treasurer of
the Board.

2. A practitioner of respiratory care 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 may be
disciplined by the Board, if the Board deems necessary, upon hearing {a-complaintfor
diseiphinary-aetion} charges contained in a formal charging document filed against him or her.

3. [If the Board determines that the conduct of a practitioner of respiratory care 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
practitioner of respiratory care.

Sec. 29. NAC 630.530 is hereby amended to read as follows:
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630.530 1. The license of a practitioner of respiratory care may be renewed biennially
upon dates set by the Board. The license will not be renewed unless the practitioner of
respiratory care provides satisfactory proof:

(a) Of current certification by the National Board for Respiratory Care or its successor
organization; and

(b) That he or she has completed the number of hours of continuing professional education

required by {subseetions} subsection 2 . fand3-}

2. To renew a license for the practice of respiratory care, a licensee must : feomplete-the

(a) If licensed during the first 6 months of the biennial period of registration, complete 20

hours 1} of continuing education, not less than:

(1) Ten hours of which must be from an approved educational source directly related to
the practice of respiratory care;

(2) Eight hours of which must be in any program approved by the American Association

for Respiratory Care or any program of another organization approved by the Board; and
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(3) Two hours of which must be in medical ethics and from an approved educational
source directly related to the practice of respiratory care.

(b) If licensed during the second 6 months of the biennial period of registration, 15 hours {1}
of continuing education:

(1) Eight hours of which must be from an approved educational source directly related
to the practice of respiratory care;

(2) Five hours of which must be in any program approved by the American Association
Jor Respiratory Care or any program of another organization approved by the Board; and

(3) Two hours of which must be in medical ethics and from an approved educational
source directly related to the practice of respiratory care.

(c) Iflicensed during the third 6 months of the biennial period of registration, 10 hours +} of
continuing education:

(1) Five hours of which must be from an approved educational source directly related to
the practice of respiratory care;

(2) Three hours of which must be in any program approved by the American
Association for Respiratory Care or any program of another organization approved by the
Board; and

(3) Two hours of which must be in medical ethics and from an approved educational
source directly related to the practice of respiratory care.

(d) If licensed during the fourth 6 months of the biennial period of registration, 5 hours } of
continuing education:

(1) Two hours of which must be from an approved educational source directly related to

the practice of respiratory care;
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(2) One hour of which must be in any program approved by the American Association
Jor Respiratory Care or any program of another organization approved by the Board; and

(3) Two hours of which must be in medical ethics and from an approved educational
source directly related to the practice of respiratory care.

41 3. A practitioner of respiratory care shall notify the Board within 10 days if his or her
certification by the National Board for Respiratory Care or its successor organization is
withdrawn.

51 4. To allow for the renewal of a license to practice respiratory care by each person to
whom a license was issued or renewed in the preceding renewal period, the Board will make
such reasonable attempts as are practicable to:

(a) Send a renewal notice to the licensee at least 60 days before the expiration of a license to
practice respiratory care; and

(b) Send instructions for the licensee to renew his or her license to the licensee at the last
known electronic email address of the licensee on record with the Board.

{61 5. If a licensee fails to pay the fee for biennial registration on or before the date required
by NAC 630.525 or fails to submit proof that the licensee completed the number of hours of
continuing education required by {subseetions} subsection 2 , fand-3-} his or her license to
practice respiratory therapy in this State expires. Within 2 years after the date on which the
license expires, the holder may be reinstated to practice respiratory care if he or she:

(a) Pays twice the amount of the current fee for biennial registration to the Secretary-
Treasurer of the Board;

(b) Submits proof that he or she completed the number of hours of continuing education

required by {subseetions} subsection 2 ; and {3+-and}

--35--
LCB Draft of Proposed Regulation R111-25



(c) Is found to be in good standing and qualified pursuant to the provisions of this chapter
and NRS 630.277
—7=} as amended by section 43 of Assembly Bill No. 319, chapter 246, Statutes of Nevada
2025, at page 1617.

6. The Board may issue not more than 10 hours of continuing education during a biennial
licensing period to a licensee if the licensee performs a medical review for the Board. The hours
issued by the Board:

(a) May be credited against the hours required for a biennial licensing period pursuant to
fstbseetions} subsection 2 , except for the hours required in medical ethics; and {3:and}

(b) Must be equal to the actual time involved in performing the medical review, not to exceed
10 hours.

Sec. 30. NAC 630.770 is hereby amended to read as follows:

630.770 1. A perfusionist is subject to discipline pursuant to chapter 630 of NRS or denial
of licensure by the Board if, after notice and hearing, the Board finds that the perfusionist:

(a) Willfully and intentionally made a false or fraudulent statement or submitted a forged or
false document in applying for or renewing a license.

(b) Performed perfusion services other than as permitted by law.

(¢) Committed malpractice in the performance of perfusion services, which may be
evidenced by claims settled against the perfusionist.

(d) Disobeyed any order of the Board or an investigative committee of the Board or violated
any provision of this chapter or chapter 630 of NRS.

(e) Is not competent to provide perfusion services.
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(f) Lost his or her certification by the American Board of Cardiovascular Perfusion or its
successor organization.

(g) Failed to notify the Board of loss of certification by the American Board of
Cardiovascular Perfusion or its successor organization within 30 days after the loss of
certification.

(h) Falsified or altered records of health care, including, without limitation, by indicating his
or her presence at a procedure or the performance of a procedure that he or she was not present
for or did not perform, as applicable.

(1) Rendered perfusion services to a patient while under the influence of alcohol or any
controlled substance or in any impaired mental or physical condition.

(j) Practiced perfusion after his or her license as a perfusionist had expired or been revoked or
suspended.

(k) Has been convicted of a felony, any offense involving moral turpitude or any offense
relating to the practice of perfusion or the ability to practice perfusion.

(1) Has had a license to practice perfusion revoked, suspended, modified or limited by another
state or jurisdiction or has surrendered such a license or discontinued the practice of perfusion
while under investigation by any licensing authority, a medical facility, a branch of the Armed
Forces of the United States, an insurance company, an agency of the Federal Government or any
employer.

(m) Engaged in any sexual activity with a patient who was being treated by the perfusionist.

(n) Engaged in sexual impropriety toward a patient, including, without limitation, engaging
in behavior that is seductive, sexually suggestive, disrespectful of a patient’s privacy or sexually

demeaning.
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(o) Engaged in disruptive behavior with physicians, hospital personnel, patients, members of
the family of a patient or any other person if the behavior interferes with the care of a patient or
has an adverse impact on the quality of care rendered to a patient.

(p) Engaged in conduct which brings the profession of perfusion into disrepute, including,
without limitation, conduct that violates the provisions of section 3 of LCB File No. R002-23.

(q) Engaged in sexual contact with a surrogate of a patient or with any person related to a
patient, including, without limitation, a spouse, parent or legal guardian of a patient, that exploits
the relationship between the perfusionist and the patient in a sexual manner.

(r) Made or filed a report that the perfusionist knew to be false, failed to file a record or
report as required by law or willfully obstructed or induced another person to obstruct any such
filing.

(s) Failed to report to the Board any person that the perfusionist knew, or had reason to know,
was in violation of any provision of this chapter or chapter 630 of NRS relating to the practice of
perfusion.

(t) Has been convicted of a violation of any federal or state law regulating the prescription,
possession, distribution or use of a controlled substance.

(u) Held himself or herself out or permitted another person to represent the perfusionist as a
licensed physician.

(v) Violated any provision that would subject a person to discipline pursuant to NRS 630.301
to 630.3065, inclusive, or NAC 630.230.

(w) Failed to comply with any applicable provision of chapter 629 of NRS or any regulation

adopted pursuant thereto.
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2. A person who has been licensed as a perfusionist by the Board but is not currently
licensed, has surrendered his or her license or has failed to renew his or her license may be
disciplined by the Board upon hearing fa-cemplaintfor-diseiplinary-action} charges contained in
a formal charging document filed against the person.

3. [Ifa perfusionist loses his or her certification by the American Board of Cardiovascular
Perfusion or its successor organization, his or her license to practice perfusion is automatically
suspended pending further action by the Board of Medical Examiners.

Sec. 31. Section 11 of LCB File No. R069-23 is hereby amended to read as follows:

Sec. 11. 1. The license of an anesthesiologist assistant must be renewed on or before
June 30 or, if June 30 is a Saturday, Sunday or legal holiday, the next business day after
June 30, of each odd-numbered year. The Board will not renew the license unless the
anesthesiologist assistant provides satisfactory proof:

(a) Of current certification issued by the National Commission for Certification of
Anesthesiologist Assistants or its successor organization; and

(b) That he or she has completed the amount of continuing education required by
subsection 2, which, except for credit issued pursuant to section 12 of LCB File No. R069-
23, must be:

(1) Approved by the Board; or
(2) Recognized as Category 1 credits by the American Medical Association {} or as
Prescribed credit by the American Academy of Family Physicians.

2. The following hours of continuing education are required to renew a license to

practice as an anesthesiologist assistant:

(a) If licensed during the first 6 months of the biennial licensing period, 40 hours.
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(b) Iflicensed during the second 6 months of the biennial licensing period, 30 hours.

(c) Iflicensed during the third 6 months of the biennial licensing period, 20 hours.

(d) If licensed during the fourth 6 months of the biennial licensing period, 10 hours.

3. To allow for the renewal of a license to practice as an anesthesiologist assistant by
each person to whom a license was issued or renewed in the preceding biennial licensing
period, the Board will make such reasonable attempts as are practicable to send:

(a) A renewal notice to the licensee at least 60 days before the expiration of the license;
and

(b) Instructions for renewal to the last known electronic mail address of the licensee on
record with the Board.

4. If alicensee fails to pay the fee for renewal after it becomes due or fails to submit
proof that the licensee completed the number of hours of continuing education required by
subsections 1 and 2, his or her license expires. Within 2 years after the date on which the
license expires, the license may be reinstated if the holder:

(a) Pays twice the amount of the current fee for renewal to the Secretary-Treasurer of
the Board;

(b) Submits proof that he or she completed the number of hours of continuing
education required by subsections 1 and 2; and

(c) Is found to be in good standing and qualified pursuant to this chapter.

Sec. 32. Section 14 of LCB File No. R069-23 is hereby amended to read as follows:

Sec. 14. 1. Pursuant to NRS 630.253, an anesthesiologist assistant shall , within 2

years after initial licensure, complete at least 2 hours of training in the screening, brief

intervention and referral to treatment approach to substance use disorder fwithin2-years
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after-nitial-ieensured , which must include instruction relating to the nutrition of
persons who have or may be at risk of developing a substance use disorder.

2. An anesthesiologist assistant is entitled to receive credit towards the continuing
education required pursuant to subsection 2 of section 11 of LCB File No. R069-23 for
each hour of continuing education completed pursuant to subsection 1.

Sec. 33. Section 21 of LCB File No. R069-23 is hereby amended to read as follows:

Sec.21. H-} An anesthesiologist assistant shall not administer {general-anesthesia;

consetous-sedation,-deep-sedation;} a regional anesthesia block or neuraxial anesthesia to
patients unless the {general-anesthesiaeconsetous-—sedation-deep-sedations} regional

anesthesia block or neuraxial anesthesia is administered:

Kaxt 1. In an office of a physician or osteopathic physician which holds a permit
pursuant to NRS 449.435 to 449.448, inclusive;

K5 2. In a facility which holds a permit pursuant to NRS 449.435 to 449.448,
inclusive;

Kext 3. In a medical facility, as that term is defined in NRS 449.0151; or

Kbt 4. Outside of this State, if the anesthesiologist assistant is otherwise legally

permitted to do so.

(13 b 2

X3 TaY?

Sec. 34. Section 24 of LCB File No. R069-23 is hereby amended to read as follows:

—4]--
LCB Draft of Proposed Regulation R111-25



Sec.24. 1. An anesthesiologist assistant is subject to disciplinary action by the
Board if, after notice and hearing in accordance with this chapter, the Board finds that the
anesthesiologist assistant:

(a) Has willfully and intentionally made a false or fraudulent statement or submitted a
forged or false document in applying for a license;

(b) Has held himself or herself out as or authorized another person to represent the
anesthesiologist assistant to be a licensed physician;

(c) Has performed medical services other than:

(1) Pursuant to NRS 630.2686 or subsection 6 of section 17 of LCB File No. R069-
23; or

(2) At the direction and under the immediate supervision of the supervising
anesthesiologist of the anesthesiologist assistant;

(d) Is guilty of malpractice in the assisting of the practice of medicine;

(e) Is guilty of disobedience of any order of the Board or an investigative committee of
the Board, any provision in the regulations of the State Board of Health or the State Board
of Pharmacy or any provision of this chapter or chapter 630 of NRS;

(f) Is guilty of administering, dispensing or possessing any controlled substance
otherwise than in the course of legitimate medical services or as authorized by law and the
supervising anesthesiologist of the anesthesiologist assistant;

(g) Has been convicted of a violation of any federal or state law regulating the
prescribing, possession, distribution or use of a controlled substance;

(h) Is not competent to assist in the practice of medicine;
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(1) Has lost his or her certification issued by the National Commission for Certification
of Anesthesiologist Assistants or its successor organization;

(j) Has failed to notify the Board of an involuntary loss of certification issued by the
National Commission for Certification of Anesthesiologist Assistants, or its successor
organization, within 30 days after the involuntary loss of certification;

(k) Has assisted in the practice of medicine after his or her license as an
anesthesiologist assistant expired or was revoked or suspended;

(I) Has been convicted of a felony, any offense involving moral turpitude or any
offense relating to assisting in the practice of medicine or the ability to assist in the practice
of medicine;

(m) Has had a license as an anesthesiologist assistant revoked, suspended, modified or
limited by any other jurisdiction or has surrendered such a license or discontinued assisting
in the practice of medicine while under investigation by any licensing authority, a medical
facility, a branch of the Armed Forces of the United States, an insurance company, an
agency of the Federal Government or any employer; or

(n) Has violated any provision that would subject a practitioner of medicine to
discipline pursuant to NRS 630.301 to 630.3065, inclusive, or NAC 630.230.

2. To initiate disciplinary action against an anesthesiologist assistant, an investigative
committee of the Board must file with the Board a {writtencomplaint} formal charging
document specifying the charges.

Sec. 35. Section 3 of LCB File No. R033-24 is hereby amended to read as follows:

Sec. 3. The Board will not issue a license by endorsement to practice medicine

pursuant to NRS 630.1605, 16361606} as amended by section 15 of Assembly Bill No.
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NEW
SECOND
PARALLEL
SECTION

319, chapter 246, Statutes of Nevada 2025, at page 1599, or 630.1607 , as amended by
section 16 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1600,
if an applicant has:

1. Been disciplined by or has a disciplinary action pending with the corresponding
regulatory authority of the District of Columbia or any state or territory of the United
States in which the applicant currently holds or has held a license to practice medicine or
an equivalent license;

2. Had his or her license to practice medicine or an equivalent license suspended or
revoked in the District of Columbia or any state or territory of the United States; or

3. Been refused or denied a license to practice medicine or an equivalent license in the
District of Columbia or any state or territory of the United States.

Sec. 36. Section 5 of this regulation is hereby amended to read as follows:

Sec. 5. 1. Not later than 7 business days after receiving an application which
includes a request for prioritization made pursuant to section 3 or 4 of this regulation, the
Board will:

(a) Verify that the application is complete and includes, without limitation:

(1) All required documentation; and
(2) All applicable fees; and

(b) If the Board determines that the application is incomplete, notify the applicant by
telephone or in writing that his or her application is incomplete and describe the specific
steps necessary for the applicant to complete his or her application.

2. As soon as practicable after verifying pursuant to paragraph (a) of subsection 1 that

an application which includes a request for prioritization made pursuant to section 3 or 4 of
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this regulation is complete, the Board will begin processing the application and obtaining
or verifying all transcripts, supporting documentation and background investigations that
are necessary for the Board to evaluate the application.

3. The Board will approve, deny or set aside an application which includes a request
for prioritization made pursuant to section 3 or 4 of this regulation for further
consideration during the next scheduled meeting of the Board and notify the applicant of
that action not later than 14 business days after the business day immediately following the
date on which the Board has:

(a) Verified that the application submitted by the applicant is complete;

(b) Received from the Central Repository for Nevada Records of Criminal History the
report of the Federal Bureau of Investigation concerning the applicant and the results of
any other background investigation conducted with respect to the applicant; and

(c) Received and verified all applicable transcripts and any other supporting documents
necessary for the Board to make a final decision on the application.

4. Not later than 7 business days after determining that additional information or
documentation is required from an applicant who submitted an application which includes
a request for prioritization made pursuant to section 3 or 4 of this regulation to make a
final decision on the application, the Board will notify the applicant by telephone or in
writing:

(a) That additional information or documentation is required; and

(b) Of the specific information or documentation that is required.

Sec. 37. NAC 630.154 and 630.353 and section 13 of LCB File No. R069-23 are hereby

repealed.
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Sec. 38. 1. This section and sections 1, 2, 3, 5 to 35, inclusive, and 37 of this regulation
become effective on the date on which this regulation is approved by the Legislative
Commission and filed with the Secretary of State pursuant to NRS 233B.070.

2. Sections 4 and 36 of this regulation becomes effective on the later of:

(a) July 1, 2026; or

(b) The date on which this regulation is approved by the Legislative Commission and filed

with the Secretary of State pursuant to NRS 233B.070.

TEXT OF REPEALED SECTIONS

630.154 Continuing education: Course of instruction relating to medical consequences
of act of terrorism involving use of weapon of mass destruction. (NRS 630.130, 630.253)

1. Pursuant to the provisions of NRS 630.253, a holder of a license to practice medicine
shall complete a course of instruction relating to the medical consequences of an act of terrorism
that involves the use of a weapon of mass destruction:

(a) If the holder of a license to practice medicine was initially licensed by the Board on or
after October 1, 2003, within 2 years of initial licensure.

(b) If the holder of a license to practice medicine was initially licensed by the Board before

October 1, 2003, on or before September 30, 2005.
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2. In addition to the requirements provided pursuant to NRS 630.253, a course of instruction
relating to the medical consequences of an act of terrorism that involves the use of a weapon of
mass destruction:

(a) Except as otherwise provided in subsection 3, must offer, upon successful completion of
the program, a certificate of Category 1 credit as recognized by the American Medical
Association to the holder of the license; and

(b) Is in addition to the continuing education required pursuant to NAC 630.153.

3. A course of instruction relating to the medical consequences of an act of terrorism that
involves the use of a weapon of mass destruction will be deemed to satisfy the requirements of
paragraph (a) of subsection 2 if the course was provided to a holder of a license to practice
medicine:

(a) After January 1, 2002; and

(b) As a part of the training the holder of the license to practice medicine received:

(1) While serving in the military; or
(2) While serving as a public health officer.

630.353 Continuing education: Course of instruction relating to medical consequences
of act of terrorism involving use of weapon of mass destruction. (NRS 630.130, 630.253,
630.275)

1. Pursuant to the provisions of NRS 630.253, a physician assistant shall complete a course
of instruction relating to the medical consequences of an act of terrorism that involves the use of
a weapon of mass destruction:

(a) If the physician assistant was initially licensed by the Board on or after October 1, 2003,

within 2 years of initial licensure.
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(b) If the physician assistant was initially licensed by the Board before October 1, 2003, on or
before September 30, 2005.

2. In addition to the requirements provided pursuant to NRS 630.253, a course of instruction
relating to the medical consequences of an act of terrorism that involves the use of a weapon of
mass destruction:

(a) Except as otherwise provided in subsection 3, must offer, upon successful completion of
the program, a certificate of Category 1 credit as recognized by the American Medical
Association to the physician assistant; and

(b) Is in addition to the continuing education required pursuant to NAC 630.350.

3. A course of instruction relating to the medical consequences of an act of terrorism that
involves the use of a weapon of mass destruction will be deemed to satisfy the requirements of
paragraph (a) of subsection 2 if the course was provided to a physician assistant:

(a) After January 1, 2002; and

(b) As a part of the training the physician assistant received:

(1) While serving in the military; or
(2) While serving as a public health officer.

Section 13 of LCB File No. R069-23:

Sec. 13. 1. Pursuant to the provisions of NRS 630.253, an anesthesiologist assistant shall
complete, within 2 years after initial licensure, a course of instruction relating to the medical
consequences of an act of terrorism that involves the use of a weapon of mass destruction.

2. In addition to the requirements set forth in NRS 630.253, a course of instruction relating
to the medical consequences of an act of terrorism that involves the use of a weapon of mass

destruction:
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(a) Except as otherwise provided in subsection 3, must offer to the anesthesiologist assistant,
upon successful completion of the course, a certificate of Category 1 credit as recognized by the
American Medical Association; and

(b) Is in addition to the continuing education required by section 11 of LCB File No. R069-
23.

3. A course of instruction relating to the medical consequences of an act of terrorism that
involves the use of a weapon of mass destruction will be deemed to satisfy the requirements of
paragraph (a) of subsection 2 if the course was provided to an anesthesiologist assistant:

(a) After January 1, 2002; and

(b) As a part of the training the anesthesiologist assistant received while serving:

(1) In the military; or

(2) As a public health officer.
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Agenda Item 1
CALL TO ORDER AND INTRODUCTIONS

The meeting was called to order by Sarah A. Bradley, ].D., MBA, Deputy Executive Director, at
2:02 p.m. Ms. Bradley stated that this was the time and place for the regulation workshop for R111-25.

Agenda Item 2
PUBLIC COMMENT

Ms. Bradley stated this was the time for members of the public to provide general public comment.
She noted that written comments could also be submitted for the record and that any comments, whether
verbal or written, would be received by the Board.

There was no public comment from Teams attendees or at the Board’s Reno and Las Vegas offices.

Agenda Item 3
PRESENTATION AND DISCUSSION OF PROPOSED REGULATION LCB FILE NO. R111-25

Ms. Bradley advised this workshop will be followed by a public regulation hearing that is
scheduled for May 18, 2026. All the comments received from both this workshop and the hearing will be
compiled and presented to the Board at the June 5, 2026 Board Meeting. The next steps include sending
the regulation and required forms to the Legislative Counsel Bureau after the Board adopts the regulation
and approval of the regulation by the Legislative Commission at a meeting.

Section 2:

Ms. Bradley explained that during the last legislative session, the Board passed a bill, AB319, that
added a new requirement for physicians utilizing tumescent anesthesia in office or facility locations that
are not permitted for the use of anesthesia pursuant to NRS Chapter 449. In that situation, physicians
must request approval from the Board before providing tumescent anesthesia at that location. Section 2
adds a definition of tumescent anesthesia which is necessary to implement the procedures for obtaining
the permit from the Board as described in Sections 7 and 8 of this regulation.

Sections 3to0 5, 7to 8:

Ms. Bradley stated that in the 2025 Legislative Session, AB483 passed and it requires the Board to
adopt procedures for prioritization of review of licensing applications for individuals (all license types
issued by the Board) intending to practice in underserved areas of the State. In the Special Legislative
Session in 2025, SB5 passed and that bill requires the Board to also allow the prioritization of review of

NEVADA STATE BOARD OF MEDICAL EXAMINERS
MAY 7,2026, R111-25 REGULATION WORKSHOP MINUTES -- 2



applications for licensure as a physician for those applicants intending to practice in an underserved
specialty. Sections 3 to 5 of this regulation add those required procedures to NAC Chapter 630.

Section 6:

Ms. Bradley explained that this section implements a change required by AB319 from the 2025
Legislative Session to clarify the examination requirements required for applicants applying for licensure
as an administrative physician.

Section 9:

Ms. Bradley stated that this section introduces changes for practitioners of respiratory care,
specifically allowing them to receive continuing education credit when serving as preceptors in approved
respiratory education programs. She noted that practitioners who act in this role may receive continuing
education credit, up to a maximum of five hours per biennium, calculated at one hour of credit for every
24 hours spent as a preceptor.

Section 10:

Ms. Bradley indicated that this change amends NAC 630.010 to incorporate the new definition of
tumescent anesthesia that was added in Section 2.

Section 11:

Ms. Bradley noted that this section updates NAC 630.050 to include references to “equivalent
foreign country” where appropriate in order to fully implement AB319 from the 2025 Legislative Session.

Section 12:

Ms. Bradley noted that this section amends NAC 630.055 to comport with changes made in AB319
from the 2025 Legislative Session.

Section 13:

Ms. Bradley explained that the changes in this section amend NAC 630.080 to include changes
made in AB319in the 2025 Legislative Session, particularly amendments made to NRS 630.160 and adding
“equivalent foreign country” language where appropriate. This section also amends NAC 630.080 to
strike requirements for passing scores on licensing examinations because these examinations are given
by other entities who give the examinations and determine the passing scores. The Board needs only
proof that the person has passed the examinations, and the Board does not set the passing score.

Section 14:

Ms. Bradley noted that this section amends NAC 630.130 to remove outdated references to a
resident’s citizenship status and ability to remain and work in the United States.
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Section 15:

Ms. Bradley explained that this section updates NAC 630.145 to incorporate changes from the
2025 Legislative Session into the Board’s definition of “medically underserved area” and adding a reference
to “historically underserved community” with regard to petitions from counties for restricted licensure
for physicians issued pursuant to NRS 630.264.

Section 16:

Ms. Bradley explained that this section amends NAC 630.153 to include the American Academy
of Family Physicians as an entity that may approve continuing medical education courses that licensees
may use to satisfy renewal requirements. It also adds a necessary reference to “equivalent foreign country”
pursuant to AB319 from the 2025 Legislative Session.

Sections 17, 24, and 32:

Ms. Bradley noted that these Sections 17 and 24 amend NAC 630.156 and NAC 630.358 and
Section 32 amends Section 14 of LCB File No. R069-23, clarifying that SBIRT courses must include a
nutrition component and adds that these courses may be approved by the American Academy of Family
Physicians in addition to the existing authorized entities that may approve courses.

Sections 18, 23, and 31:

Ms. Bradley stated that Section 18 and Section 23 amend NAC 630.157 and NAC 630.350 and
Section 31 amends Section 11 of LCB File No. R069-23 to fully incorporate the American Academy of
Family Physicians as an entity that may approve continuing medical education courses for licensees.

Sections 19 to 20:

Ms. Bradley explained that Section 19 amends NAC 630.235 to require physicians to include
information about procedures completed using tumescent anesthesia in the report required by
NRS 630.30665. It also updates the definition of sentinel event to simply reference NRS 439.830. Section
20 amends NAC 630.237 to ensure that the changes in Section 19 are incorporated into NAC 630.237 for
consistency.

Sections 21, 22. 25, 26, 28, 30, and 34:

Ms. Bradley explained that these sections amend NAC 630.240, NAC 630.340, NAC 630.380,
NAC 630.465, NAC 630.525, NAC 630.770, and Section 24 of LCB File No. R069-23 to incorporate the
changes made in AB319 in the 2025 Legislative Session with regard to terminology used for disciplinary
proceedings.

Section 27:

Ms. Bradley explained that this section amends NAC 630.515 with regard to temporary licenses
for respiratory care interns. Under the new language, the applicant for a temporary license must be a
graduate from an approved program and planning to participate in an approved program of practical
training. Temporary licenses for respiratory care interns are valid for one year, and the intern must sit for
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the national examination administered by the National Board for Respiratory Care during that one-year
period.

Section 29:

Ms. Bradley stated that this section updates NAC 630.530 to be more accurate and clearer than
the existing language that utilized percentages that did not result in even numbers.

Section 33:

Ms. Bradley explained that this section updates Section 21 of LCB File No. R069-23 in order to be
consistent with the changes made earlier in this regulation regarding the use of tumescent anesthesia by
physicians in permitted offices.

Section 35:

Ms. Bradley stated that this section amends Section 3 of LCB File No. R033-24 to update the
statutory references that were changed in AB319 in the 2025 Legislative Session.

Section 36:

Ms. Bradley explained that Section 36 ensures that the prioritization application review
references in Sections 3 and 4 of this regulation is fully implemented.

Section 37:

Ms. Bradley indicated that Section 37 repeals regulations that are no longer needed pursuant to
changes to NRS Chapter 630 contained in AB319 from the 2025 Legislative Session. Specifically, NAC
630.154, NAC 630.353, and Section 13 of LCB File No. R069-23 are repealed.

Section 38:

Ms. Bradley explained that Section 38 contains the effective dates for the various sections in the
regulations in order to comport with the timing that the changes made in the 2025 Legislative Session

are effective.

Agenda Item 4
QUESTION AND ANSWER PERIOD FOR PROPOSED REGUILATION LCB FILE NO. R111-25

b Ms. Bradley opened the question-and-answer period for the proposed regulations, explaining that
this portion of the meeting was intended for participants to raise any questions they might have regarding
these regulation changes.

Mr. Jason Farnsworth, RRT, MBA, Board member, participating from the Board’s Reno office,
requested clarification on Section 27, specifically item B(1)(b), and asked how a facility would obtain
Board approval for a program of practical training for respiratory care interns. He explained that, in
practice, an intern would be someone who has completed their educational requirements, been hired by
a facility, and is going through that organization’s onboarding process which would involve competency
demonstrations, completing required classes, and performing supervised clinical tasks. He noted that this
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onboarding process would constitute as a program of practical training. He asked how the Board would
evaluate and approve such a program and how an organization should submit a request for their program
to be approved.

Ms. Bradley responded that Board approval for a program of practical training could occur in one
of two ways. First, an individual applicant could submit information about the facility’s training program
as part of their intern application; in that scenario, approval of the intern application would effectively
serve as approval of the practical training program. Alternatively, she noted that facilities could come
directly to the Board to seek pre-approval of their programs, which might ultimately be the more efficient
approach. She added that the Board had not yet determined how many such programs to expect and that
the process could be refined as the need becomes clearer.

Mr. Farnsworth added that, at present, Renown Health is planning to pursue this pathway, and
he is also aware of interest from an organization within the rural hospital system in Northern Nevada,
though he declined to identify that organization since a representative was not present. He stated that
there could be at least two facilities seeking approval and asked whether the submission would simply
consist of the facility’s onboarding practices (outlining the courses, competencies, and training
components provided) and whether that information would then be brought before the Board for
approval.

Chief of Licensing Kory Linn then asked whether the Board would also require documentation
from the employer in order to issue the intern license, such as a letter verifying the applicant’s
participation in the program or confirming their onboarding status.

Ms. Bradley responded that the most straightforward and effective approach would likely be for
the organizations to come to the Board in advance and have their program of practical training formally
approved. Once a program is approved, the next step is determining how an applicant demonstrates
participation in that program. Per the regulation language, applicants must submit evidence of
graduation from an approved educational program and confirm participation in an approved practical
training program. Likely this would mean providing a letter from the employer confirming that the
applicant has been hired into the approved program. Using Renown as an example, Ms. Bradley explained
that Renown could come before the Board and ask to have its training program approved. Then, when an
individual applies for an intern license to work at Renown, the applicant would include a verified letter
from Renown confirming that they will be participating in that approved program. At that point, the
Board would issue the intern license. She emphasized that this creates a two-step process, program
approval followed by applicants later submitting proof that they will be working in that approved
program. She added that if a facility had not yet sought pre-approval, the Board could still evaluate the
program when an applicant submits their intern application and includes information about the practical
training program that he or she will be working in, approve the program at that time, and then proceed
to review and approve the application. That path may take a bit of additional time and would likely not
be as efficient as pre-approval of the programs prior to applicants applying for intern licenses.

Mr. Farnsworth volunteered to collaborate with Board staff to develop a list of criteria that are
essential components for a respiratory care practical training program for interns, and the Board could
then rely on that list when approving respiratory care practical training programs.

Ms. Bradley agreed, noting that maintaining a master list of pre-approved programs would
streamline licensing workflow, and staff would only need to verify that the applicant’s employer is already
on the approved list, rather than evaluating the training program details for each individual applicant.
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Ms. Linn added that she was picturing something similar to a commencement or verification letter
used for residents, where the Board already knows which programs the letters may come from, and the
employer simply provides written confirmation stating that the individual will be participating in the
approved program.

Ms. Bradley agreed, saying that whatever form the Board ultimately uses for employer verification
should simply be whatever format the facility believes is appropriate for a letter. Using Renown as an
example, she asked whether such a letter should come directly from the employer to the Board, noting
that this may be the cleanest and most reliable method for confirming participation in an approved
practical training program.

Ms. Linn agreed referencing maintaining consistency.

Ms. Bradley explained that the employer would send the verification letter directly to the Board,
and the Board would retain it as part of the applicant’s file. She reiterated that an additional preliminary
step would be needed, programs seeking approval for their practical training program should come before
the Board, submit their materials, and request approval. The Board would then review the information
using established criteria, which she noted Mr. Farnsworth had offered to help develop. Once approved,
those programs would be placed on the Board’s list of authorized training programs. She stated that after
a program is approved, the employer would only need to send a letter confirming that they are hiring a
specific individual into that approved program, and that documentation would satisfy the requirements
for issuing the intern license. Ms. Bradley also clarified that the intern license is valid for one year only,
emphasizing that it cannot be renewed for a second year under current law.

Ms. Bradley then asked whether there were any additional questions on the regulation.

Mr. Farnsworth stated that there were no further questions from Reno.

Ms. Bradley confirmed there were no more questions in Reno and proceeded to check with Teams
attendees. Seeing none, she then checked with the Board’s Las Vegas office. A representative from Las

Vegas indicated there was no public comment.

Agenda Item 5
PUBLIC COMMENT FOR PROPOSED REGULATION LCB FILE NO. R111-25

Ms. Bradley moved to Item 5, the period for public comment specifically on the regulation. She
again checked with Teams attendees, the Board’s office in Reno, and the Board’s office in Las Vegas; no
public comment was offered in any location.

Agenda Item 6
PUBLIC COMMENT

Ms. Bradley then moved to Item 6, the general public comment period not limited to the proposed
regulation. She asked for general public comment from Teams attendees, and in the Board’s Reno office,
and the Board’s Las Vegas office. No comments were offered.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
MAY 7,2026, R111-25 REGULATION WORKSHOP MINUTES -- 7



Agenda Item 7
ADJOURNMENT

Ms. Bradley thanked everyone for attending, encouraged participants to reach out with any
questions, and adjourned the meeting at 2:39 p.m.

HoX X X X X
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RENO, NEVADA - MAY 18, 2026 -- 2:02 P.M

1. Call to Order and Introductions

MS. BRADLEY: It is Monday, May 18th at
2:02 p.m, and we will get started with the public
hearing regardi ng Regul ati on No. R111-25.

My nanme is Sarah Bradley, and | amthe
Deputy Executive Director here at the Board. ']
be | eading this meeting, and | think probably
everybody has been to other neetings and is famliar
with me. |If not, nice to neet you, thanks for
com ng.

And just so everyone's aware of the
process, this is the public hearing on this
regulation. So after this neeting, we will compile
all of the public comments and ot her coments we've
received regarding this regulation, send those to
the Board at their June 5th Board neeting, and the
Board will review those and, hopefully, adopt this
regul ation at that nmeeting.

Once that happens, | will then prepare
some paperwork and send that paperwork to the

Legi sl ative Council Bureau, and they will add it to
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t he next neeting of the Legislative Comm ssion,
which is a subcomm ttee for the | egislature that
i ncl udes some | egislators from both sides, both
Senat e and House side, Assenbly side, and they
wll -- they have to vote on the regul ation and
affirmatively approve it before it can becone
effective.

So the Board will hopefully adopt it, then
the Legislative Conm ssion will hopefully approve
it, and once they do that, it will be stanped by the
Secretary of State and that's the effective date for
t he regul ati on.

So we have a little bit nmore to go, but
we're getting close to getting this one fully
enact ed.

| f you have any questions about the
process, please do |let nme know.

2. Public Comment

MS. BRADLEY: |'m going to go ahead and
move on to item nunber 2. This is public coment,
and this is a final -- | amgoing to record this.
Sorry about that. | wasn't -- | know | didn't do it
| ast time, but | thought maybe |I should have a
recording too.

This is the tinme for you to provide any
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public coment that you'd like to to the Board. It
doesn't have to be regarding this regulation. | do

have specific times for that |ater on the agenda, so

| would just open it to public comment. And I'm
going to ask online if you have public coment, if
you would just raise your hand and then | will cal
on you.

Not seeing any hands go up. Do we have
any public coment in the Las Vegas office?

MS. PILI ESKEETS: No public conmment from
t he Sout h.

MS. BRADLEY: Thank you.

Any public comment in the Reno office?

MS. FUENTES: No public conmment in Reno.
Thank you.
3. Presentation and Di scussion of Proposed
Regul ation LCB File No. R111-25

MS. BRADLEY: | will go ahead and nobve on
to itemthree then. This is a presentation and
di scussi on of the proposed Regul ation LCB File No.
R111-25. | will go through each of the sections and
"Il talk about why they're there, what they're

doi ng, and just sort of give that overview for you.

Then we'll nove on after that to questions and
answers regarding the regulations. [|f you have
Page 6
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guestions, please do et nme know when we get to
that, that item

So section 2 adds a definition for
tunescent anesthesia, and this is because the Board
I's, in this regulation draft, inplementing
Section 65 of Assenbly Bill 319 from the | ast
session. And that's wherein the Board has the
authority to create a process for physicians to use
tumescent anesthesia in their offices if those
offices are not already permtted as a nedi cal
facility pursuant to NRS Chapter 449.

It's kind of a sub-special area. W don't
anticipate a |l ot of applications for this, but we do
want to have a process for it. So tunescent
anesthesia is being defined here just to kind of
I ncorporate the rest of the regul ations regarding
this process.

Section 3 creates a process, and we're

calling it "priority processing,"” this is sonething
fromthe |ast |egislative session in AB483, as well
as the special session in 2025 in SB 5. And so this
I's the process the Board is putting in place in
order to prioritize the review of applications as
required by those bills.

Essentially, what the applicant will do is
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tell us that they haven't accepted an offer of
enpl oyment from an enployer that's |located in a
hi storically underserved comunity and basically
request that priority processing. And they do have
to submt a letter fromtheir enployer with that
request and a signed attestation that that's where
t hat enpl oyer is | ocated.

|f sonmeone lies in making this request,
t hey could be disciplined. And then there's a
definition of historically underserved comunity,
which is fromthe bill, AB 483.

Section 4, again, is talking nore about
this process. This is for people that are going to
work in -- it's one of two things, really. It's a

geographic area or serving a popul ation that neets

the criteria of the bill -- and this is Senate Bil
5 fromthe special session -- or it's a specialty
that meets the criteria set forth in that bill. So

it may not be the geographic area, but a specialty
that's needed in Nevada. And in both of those
situations, they can request that priority
processing. And again, if they're untruthful about
that, that can lead to discipline for them

The Board will nonitor the requests we get

for prioritization and how | ong that actually takes,
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and we have to keep those, that data for the
| egi sl ature and the Governor's Office.

And we do have to make sure that we decide
t hose applications a little nmore quickly, perhaps,
once they're conpleted. And so there is going to
still be, potentially -- you know, it's not
over ni ght because they have to actually conplete the
application and give us all the docunments, but once
the application is conpleted is really where that
prioritization the speedier processing would occur.

So Section 5 says that not later than
seven days after receiving an application wherein
they told us they want it prioritized, we'll [ ook
and make sure that the application is complete, that
it has all the required docunents and fees, and if
there's sonething mssing, we'll |let the person
kKnow.

And then once we know that it's conplete,
we'l | begin processing that application and
obtaining or verifying transcripts, supporting
docunments, et cetera.

And then the Board will approve, deny, set
aside the application not later than 14 business
days, immediately following the date that we have

verified that it's conplete.
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Agai n, part of that conpletion is making
sure we have the transcripts, proof of residency,
all of the things that we need, and sonetines those
t hi ngs, unfortunately, are not submtted right with
t he application and may take a few days to arrive.
And so that's really going to trigger that
conpl eti on date.

And then the Board also will be making
sure that the fingerprint card has been subm tted.
And then again, here it says: "Received and
verified the transcripts and supporting docunents.”

So the day after that occurs is when the
application is deenmed conplete, and then we have to
make a deci sion on the application within that
14- day peri od.

Not |ater than seven busi ness days after
we | et them know that they -- that we need
addi ti onal information, we have to |let them know
that, either in a call or in witing.

Section 6, this actually is adding --
basically clarifying the requirenents for |icensure
as an admnistrative physician. And it's renoving
one of the requirenments from 630.160 that they --
they're not required to have practiced nedicine in a

clinical setting within the 24 nonths prior to that
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application date. And that's because, obviously, in
an adm nistrative position capacity, they're not
providing clinical medicine or not providing direct
patient care.

So we just wanted to clarify that here in
this, and that was sonething that was directed to
for us to do, a regulation, by AB 319 fromthis | ast
session. |I'mmking a little note about that,

t hough.

And then Section 7, this goes back to that
tumescent anesthesia definition that we tal ked about
at the beginning. This is actually putting that
pl ace in process for a physician to request
perm ssion fromthe Board to adm ni ster tunmescent
anesthesia in their office or other |ocation that's
not permtted.

So basically, the physician would have to
make that request to the Board, and we said they
have to file a petition requesting that
aut hori zation. The petition has to identify all
| ocati ons where they will do that tumescent
anesthesia, also |list the procedures they plan to
performor that they will perform They won't be
able to do ones that are not on that I|ist.

If they're going to be using a physician
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assi stant or anesthesiol ogi st assistant with that
provi sion of tumescent anesthesia, they have to
identify those individuals in their petition.

They have to have a copy of all the
protocols that they will use regardi ng sanitation,
and then also nonitoring the patient while they're
under that tunescent anesthesi a.

And then it has to be acconpani ed by
docunmentati on that the physician has conpl eted
training in the types of procedures that they w ||
be using the tumescent anesthesia for, and al so that
t hey've been trained in cleaning facilities within
whi ch tunmescent anesthesia be used and controlling
the spread of infectious diseases.

Basically, the reason for this is, right
now, if a person is only using tunescent anesthesi a,
they're not required to have that permt that's
| ssued pursuant to NRS Chapter 449 by the State
Depart ment of Health and Human services. And so
t hese things are generally nonitored by them for
those facilities, and so we're wanting to put
sonmething in place for the facilities that don't
have that |icense wherein they will be using this
tumescent anest hesi a.

The Board will approve or deny those
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petitions, and part of that will involve |ooking at
the disciplinary history of the physician and the
other individuals identified in the petition to see,
you know, what potential issues have been in the
past. And then also the sufficiency of the training
t hat they have regarding the cleanliness and the
procedures they will be providing the tumescent
anest hesia for.

Once they're approved, if they want to
change, they need to change physician assistants or
anest hesi ol ogi st assistants or something |ike that,

t hey would have to |let the Board know that and
submt a supplenental petition, and they wouldn't be
able to use those new people until that is approved.

And then the Board could revoke or suspend
t he authorization given for themto use tunescent
anesthesia. So, in other words, if the Board
| ear ned somet hi ng bad was going on in a |ocation or
something |like that, the Board could do an
I nvestigation and actually file a formal conpl aint
and potentially revoke the perm ssion to use
t unescent anesthesia that was previously granted
pursuant to this regul ation.

Section 8 says that the physician is

responsi ble for making sure there's a log. So
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there'll be a |log of records concerning each
procedure they do under this tunescent anesthesi a.
It will say any preoperative, intraoperative and
post - operative care provided to the patient, and

t hey have to make that |l og available to the Board if
we ask for it.

And then we are nmoving on to a different
topic. So Section 9, this has to do with all ow ng
practitioners of respiratory care to claimnot nore
than five hours of credit toward their continuing
education requirenents if they act as a preceptor in
a respiratory educati on program approved by the
Comm ssion on Accreditation for Respiratory Care.

So, essentially, they would let the Board
know t hat they've done that and ask for credit for
t hat course, and they should have sone sort of proof
fromthe school that they did provide that
preceptoring that does say, like, a certificate or
ot her docunmentati on issued by the sponsor, basically
| ssued by the school you're working with, and then a
verify the accounting of nunber of hours. And in
here it does say they can get one hour of continuing
education for every 24 hours of preceptoring that
t hey' ve done.

Section 10 is anmendi ng NAC 630.010 just to
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i nclude this regulation as a reference there.

Section 11 is anmendi ng NAC 630. 050, and
this is being anmended to include | anguage regarding
equi val ent foreign countries.

AB 319 this | ast session, 2025, added
equi val ent foreign country | anguage. And so what
this does is, right now -- or previously, | should
say, the United States and Canada were consi dered
equi valent, and if sonmeone went to school in Canada,
residency in Canada, we considered that as if it was
a US program essentially. Now we will also be
I ncluding the United Kingdom New Zeal and, and
Australia as an equivalent foreign country in that
same way. So soneone can go to school there, finish
their residency there.

And so in order to make that change,
that's why it says "An organi zation that accredits
medi cal schools and is nationally recogni zed in the
applicable permt foreign country,"” instead of just
referring to the accreditation commttee for Canada,
because that's kind of what had been in here.

Section 12 amends NAC 630. 055, and this is
to update the definition for progressive
post graduat e education. And the reason for that is

just to keep it in line with what was added in the
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bill this |Iast session, | believe in AB 319, there
was an update there NRS 630. 160, and we actually
referenced "progressive postgraduate education.”

Section 13 is anendi ng NAC 630.080. This
Is just to renpve that reference to NRS 630.160 in
that first sentence, because, again, we made sone
nodi fications to that provision.

Section 2 in this section, again, is
I ncorporating | anguage necessary to recogni ze the
equi val ent foreign countries that are not just
Canada now.

And Section 3 is basically tal king about
t he exam nation attenpts and updating, kind of,
requi rements for exam nations. And so you see there
in Section 4, the Board's not scoring those
exam nations anynore; that's done by the US ME.

And then the Iimtations here don't apply to
somebody who neets other criteria established in NRS
630. 160, subsection 4 regarding the exam nati ons.

So just to make those two consi stent.

Section 14 amends NAC 630.130. This is
just renmoving some outdated | anguage regarding
citizenship or proof of ability to work for resident
physi ci ans.

The | egislature removed "residency” and
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"citizenship" fromthe regular NRS, | think, nore
than five years ago, and this provision just hasn't
been updated, so the legislature did that for us
when we were making these other changes.

Section 15 anmends NAC 630. 145, just to
I ncor porate, again, AB 319 from |l ast session. And
this has to do with nedically underserved areas. As
| mentioned earlier, there's also the priority
processing in AB 43 that's referenced. Part of the
issue is we had a definition for what this meant
t hat maybe conflicts, so we're trying to kind of
make them be squared up and equi val ent.

And this section here is specifically
about a board of county comm ssioners that asks us
to, essentially, license soneone in these
under served areas, kind of as an exception to the
traditional licensure. |t doesn't happen very
often, | don't believe we have any now, but we
wanted to nmake sure this provision was consi stent
with the other changes that we had.

Section 16 amends NAC 630.153. This is
addi ng the American Acadeny of Fam |y Physicians as
an approved provider of continuing nmedical
education. So before this it just said "Anmerican

Medi cal Associ ation, Category 1," and now it's also
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Ameri can Acadeny of Fam |y Physicians can approve
that. And so that's kind of being added throughout
here, as well as a reference to equival ent foreign
country.

Section 17 anmends NAC 630.156. This is
adding "nutrition" as a specific thing that's
covered by training in the screening brief
I ntervention and referral to treatnment approach. So
SBIRT training would include a nutrition conmponent
in that training, just adding that reference. Also
addi ng, again, the reference to the Anmerican Acadeny
of Fam |y Physicians can approve continuing
educati on.

Section 18 is anmendi ng NAC 630. 157. This
I's just clarifying, again, continuing education
requi rements, making sure that the American Acadeny
of Fam |y Physicians is also included throughout
t his provision.

Section 19 anmends NAC 630.235. This is
tal ki ng about the tunmescent anesthesi a. So, agai n,
adding this "tunescent anesthesia" reference here.
And this requires that if someone's doing tunmescent
anest hesia, they also have to do a report to the
Board regardi ng the nunber and type of procedures

t hat they've done with tumescent anesthesia. So
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just addi ng that.

They already have to do a report for
consci ous sedati on, deep sedation, or general
anest hesia, and then this would be for tunescent
ti mes anest hesi a.

Section 20 amends NAC 630.237. Again,
just regarding the reporting to the Board regarding
the surgeries. It looks like they just added
"surgeries and procedures" there by the Legislative
Counci | Bur eau.

Section 21 amends NAC 630.240. This is
j ust updating some | anguage regardi ng surrender of a
li cense and failure to renew and the fact that the
Board could still investigate those conpl aints,

li ke, if we had a conplaint, even though soneone
surrendered or failed to renew, that's stil

somet hing the Board can pursue if they were active
at the time that the allegation occurred.

So Section 22 anends NAC 630.340. MWhat
this does is updates the reference there to
"conplaint for disciplinary action" to "fornal
chargi ng docunent." That was a change made | ast
session in 2025 to incorporate because sonetines it
can be confusing when they say "conplaint.”" Do we

mean consumer conplaint? Wat do we nmean?
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So throughout their regul ations and the
statutes, we are using the word "formal charging
docunment” to nean the file conplaint that initiates
di sciplinary action, and trying to use the word
"conplaint" to refer to a consunmer conplaint or a
conpl ai nt from anot her individual regarding a
| i censee.

Section 23 anmends NAC 630.350. This
update here at nunber 1, the national -- the nane
for the national group for physicians, it's called,
now, Anmerican Acadeny of Physician Associ ates, and
then also incorporating that the Anmerican Acadeny of
Fam |y Physicians can approve continuing education
for physician assistants.

Section 24 amends NAC 630.358. This is
al so adding in a nutrition conponent to the SBIRT
training that's already referenced there in nunber
2, again, updating the nanme, Anerican Acadeny of
Physi ci an Associ ates, and then adding that credit
can be approved by the American Acadeny of Fam |y
Physi ci ans.

Section 25 amends NAC 630.380. Again,
we're just incorporating | anguage that renoves
"written conplaint”™ to "formal charging docunent."

Section 26 anends NAC 630. 465. This al so

Page 20

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; May 18, 2026

s replacing "conplaint”™ with "formal charging
docunent . ”

Section 27 amends NAC 630.515, mmking some
changes here with regard to interns practicing
respiratory care. Previously, it wasn't conpletely
clear -- well, we didn't get very many applicants.
| think part of it was they had to be scheduled to
sit for an exam before they could get this |icense.
This allows the person to graduate and essentially
I medi ately start working as an intern, as |long as
they are licensed as an intern, while they're
studying for and taking their exam instead of
having to wait and either reschedul e or have already
sat the exam and waiting for the results.

So it just allows to start working with
| ess of a gap. But to have the intern |license, of
course, they have to be participating in a program
of practical training approved by the Board.

And we had a coupl e questions about that,
| think. MVhat |I'manticipating is hospitals and
ot her prograns, you know, other entities that have
t hese programs will submt something to the Board
prior, and then the Board will kind of just maintain
a list of prograns that's approved so that we can

approve this.
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If not, like, if they're not already
approved, | think we would just approve them as a
part of the application. But it would be easier,
probably, if they should they request that prior.

During the 12-nmonth period, they have to
wear this respiratory care intern badge, and then
t hey do have to take the national exam during that
12-nmonth period that they have that intern license.

Section 28 amends NAC 630.525, again, just
to incorporate the charges contained in a fornal
chargi ng docunent instead of calling it "conplaint
for disciplinary action.™

Section 29 amends NAC 6301530. This is
updating the requirenents for continuing education
for practitioners of respiratory care, really, to
be -- to coincide with the previous changes for
preceptors, and also just to nake it nore clear,
because in the current |anguage it had percentages,
so you had to, like, do math and figure out what the
percent ages were of your education, dependi ng on
when you were |icensed during the biennium period,
and sonmetines it didn't actually work out to even
nunmbers.

So this way, we're just saying you have to

do 20 hours of continuing education, and then we
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have sort of broken it down. |If you license in the
first 6 nonths, the second 6 nonths, third 6 nonths
or the last 6 nonths in that period, how much you
have to take in and what areas, just so that it's
cl ear and consistent for everyone.

Section 30 anmends NAC 630.770. This is,
again, just including that new | anguage. |Instead of
sayi ng "conmplaint for disciplinary action," charges
contained in formal charging docunent filed agai nst
t he person.

Section 31 anmends LCB File No. R069-23.
This is adding in the American Acadeny of Famly
Physicians as an entity that can approve conti nuing
education for anesthesi ol ogi st assistants.

Section 32 anends NAC -- I'msorry, LCB
File No. R069-23. That al so incorporates that
nutrition is a part of that SBIRT training that
anest hesi ol ogi sts are taking as well.

Section 33, this is anmending LCB File No.
R069-23 to make it consistent with the tunescent
anest hesi a procedures and requirements we' ve tal ked
about earlier, basically just saying that, you know,
I f an anest hesi ol ogi st assistant is doing that
tumescent anesthesia in any way, making sure this is

j ust updated and goes along with those provisions.
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Section 34 anends LCB File Nunmber R069-23.
This is also incorporating that "formal charging
docunment” | anguage instead of "written conplaint."

Section 35 anmends LCB File No. R033-24.
This is omtting a provision regarding endor senent
to practice nedicine. Part of what it's doing is
striking a provision that's no |onger, that was
repealed this |ast session, which is NRS 630. 1606,
and then also just updating the reference to NRS
630. 1605, because it was updated as well to be nore
cl ear, and 630. 1607.

Section 36 is updating a reference
regarding the priority processing with regard to

section adding "or 4" to the regulation. And this
Is -- and the reason is this is, like, a parallel
section, it has to do with when it's effective. So
this will beconme effective in a different tine frane
t han the other regul ations.

Section 37 repeals sone outdated
provi si ons, NAC 630. 154 and NAC 630. 353, and then
Section 13 of LCB File No. R069-23.

Those provisions that are being repeal ed
have to do with continuing nedical education
regardi ng medi cal consequences of terrorism and acts

of terrorism and that was renoved as a requirenent
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this |last session fromthe law. And so we're just
renmoving those provisions in this regul ation.

So that concludes item 3.
4. Question & Answer Period for Proposed Regul ation
LCB File No. R111-25

MS. BRADLEY: And now we'll nove on to
I tem nunber 4, which is a question and answer period
for proposed Regulation LCB File No. R111-25. And
i f you have any questions regarding the regul ation,
now is your time. |If you would, if you're online,
pl ease rai se your hand, and I will call on you.

Not seeing any raised hands. Are there
any questions in the Reno office?

MS. FUENTES: No questions here.

MS. BRADLEY: Are there any questions in
t he Las Vegas office?

MS. PILI ESKEETS: No questions here.

MS. BRADLEY: All right. Thank you.
5. Public Comment for Proposed Regulation LCB File
No. R111-25

MS. BRADLEY: | will now nove to item
nunber 5, which is a public comment regarding the
Regul ation R111-25. |Is there any public coment
regarding the regulation online? |If so, please

rai se your hand, and | will call on you.
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Not seeing any comments. Any comments in
t he Las Vegas office?

MS. PILI ESKEETS: No public comment from
t he Sout h.

MS. BRADLEY: Thank you.

Any public comment in the Reno office?

MS. FUENTES: No public conmment in Reno.
6. Public Comment

MS. BRADLEY: Okay. We'll nove on to item
nunber 6. This is another general public coment
peri od, and you can raise other concerns or issues
or talk about this regulation, whether you'd |iKke.
If you would, if you have a public coment online,
pl ease raise your hand, and I will call on you.

Not seeing any. Any public coment in Las
Vegas?

MS. PILI ESKEETS: No public comment from
t he Sout h.

MS. BRADLEY: Thank you. Any public
comment in Reno?

MS. FUENTES: No public conmment in Reno.

MS. BRADLEY: Okay. Well, thank you so
much for all being here. You know, if you have
guestions, please do reach out and keep | ooking for

this regul ati on because we've got a couple nore
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meetings to go before it will be effective.

7. Adj our nment

MS. BRADLEY: | will adjourn us at 2:34

p.m  Thank you, all.
(Meeting adjourned at

2:34 p.m)
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Hearing; May 18, 2026

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

|, BRANDI ANN VI ANNEY SM TH, do hereby
certify:

That | was present via Teams on May 19,
2026, for the Public Meeting and took verbatim notes
of the proceedings entitled herein, and thereafter
transcribed the same into typewriting as herein
appears.

That the foregoing transcript is a full,
true, and correct transcription of ny notes of said
proceedi ngs consisting of 28 pages, inclusive.

DATED: At Reno, Nevada, this 19th day of
May, 2026.

/'s/ Brandi Ann Vianney Smth

BRANDI ANN VI ANNEY SM TH
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No written comments were received regarding
these proposed regulations.
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