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

AUTHORITY: 881, 2,5 and 15, NRS 630.130; 88§ 3 and 8, NRS 630.130 and 630.275; § 4,
NRS 630.130 and section 6 of Senate Bill No. 189, chapter 179, Statutes of
Nevada 2025, at page 1099; § 6, NRS 630.130, 630.160, as amended by section
14 of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page
1597, and NRS 630.1605, as amended by section 15 of Assembly Bill No. 319,
chapter 246, Statutes of Nevada 2025, at page 1599; § 7, NRS 630.130 and
630.265; 88 9, 10 and 16, NRS 630.130 and 630.279; § 11, NRS 630.130,
630.269, as amended by section 34 of Assembly Bill No. 319, Statutes of Nevada
2025, at page 1612, and NRS 630.2691, as amended by section 35 of Assembly
Bill No. 319, Statutes of Nevada 2025, at page 1612; 8§ 12 and 17, NRS 630.130
and 630.269, as amended by section 34 of Assembly Bill No. 319, Statutes of
Nevada 2025, at page 1612; § 13, NRS 630.130, 630.253 and 630.275; § 14,
NRS 630.130, 630.253 and 630.26825; § 18, NRS 630.130 and 630.26825.

A REGULATION relating to health care; authorizing the Board of Medical Examiners to
prohibit an applicant whose application for licensure is denied from reapplying for a
license for a certain amount of time; providing that the Board will notify an applicant
for certain licenses of deficiencies in his or her application; authorizing an applicant for
certain licenses to appeal the denial of his or her application; authorizing the Board to
waive certain requirements relating to examinations; prohibiting a physician or
physician assistant from asking or requiring a patient to waive certain rights under
certain circumstances; revising the criteria for educational programs for respiratory care
that are recognized by the Board for certain purposes; eliminating references to certain
examinations that are no longer required by law; eliminating certain requirements for
the issuance of certain licenses by endorsement; increasing the number of hours of
continuing education that the Board may approve for certain activities; establishing the
eligibility of certain persons who have completed certain postgraduate training
programs to apply to practice in a new medical specialty area; 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) Existing regulations provide that the
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Board may prohibit an applicant for any type of license to practice medicine whose application is
denied from reapplying for a period of 1 to 3 years after the date of the denial. (NAC 630.050)
Section 5 of this regulation eliminates this provision, and section 2 of this regulation establishes
a similar provision that authorizes the Board to prohibit an applicant for any type of license to
practice medicine, including a license that is in a special category, whose application is denied
from reapplying for a license or applying for any type of other license to practice medicine for a
period of 1 to 3 years after the date of the denial. Sections 3, 4 and 16-18 of this regulation
establish similar provisions that are applicable to other professions regulated by the Board.

Existing law and existing regulations: (1) provide that the Board will notify an applicant
for a license to practice medicine or a license as a practitioner of respiratory care, a perfusionist
or an anesthesiologist assistant of any deficiencies in his or her application; and (2) authorize
such an applicant to appeal the denial of his or her application. (NRS 630.200; Sections 5-7 of
LCB File No. R033-24) Sections 3, 4 and 7 of this regulation establish similar provisions that
are applicable to an applicant for a license as a physician assistant or genetic counselor or a
limited license to practice medicine as a resident physician in a graduate program of clinical
training, respectively.

Existing law authorizes the Board to issue a license by endorsement to practice medicine
to an applicant who: (1) is similarly licensed in another jurisdiction; (2) submits to the Board
with his or her application proof that the applicant has passed the certain examinations required
to have been passed by other applicants for a license to practice medicine, with certain
exceptions; and (3) meets certain other requirements. (NRS 630.1605, as amended by section 15
of Assembly Bill No. 319, chapter 246, Statutes of Nevada 2025, at page 1599) Existing
regulations require an applicant for a license to practice medicine to successfully pass an
examination to test the competency of the applicant to practice medicine. Existing regulations
deem an applicant to have satisfied that requirement if he or she has passed certain examinations
within 10 years before the date of his or her application. Existing regulations also require an
applicant for a standard license to practice medicine to have passed all steps of certain
examinations within a specified time and number of attempts. (NAC 630.080) Section 6 of this
regulation makes the requirement to have passed all steps of certain examinations within a
specified time and number of attempts applicable to applicants for licensure by endorsement
unless waived by the Board. Section 6 also authorizes the Board to waive for such an applicant
the requirement to have passed the competency examination within 10 years before the date of
his or her application.

Existing regulations prohibit a physician or physician assistant from requiring or asking a
patient to waive his or her right to file a complaint with the Board or conditioning care or
treatment on the provision of such a waiver. (NAC 630.230) Section 8 of this regulation also
prohibits a physician or physician assistant from requiring or asking a patient to waive his or her
right to file a civil action against the physician or physician assistant or conditioning care or
treatment on the provision of such a waiver.

Existing law requires an applicant for a license as a physician to have completed his or
her residency in the United States or an equivalent foreign country under certain circumstances.
(NRS 630.160, as amended by section 14 of Assembly Bill No. 319, chapter 246, Statutes of
Nevada 2025, at page 1597) Section 15 of this regulation accordingly revises a provision of
existing regulations that establishes the qualifications to practice in a medical specialty area to
account for residencies completed in equivalent foreign countries. (Section 2 of LCB File No.
R069-23)
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Existing regulations require an applicant for a license to practice respiratory care to, in
addition to certain other requirements, provide the Board with proof that the applicant has
completed an educational program as a practitioner of respiratory care that is approved by certain
entities. (NAC 630.505, 630.513) Sections 9 and 10 of this regulation revise the entities whose
approval the Board will accept for that purpose to instead require an applicant for a license to
practice respiratory care to have completed an educational program that is approved by the
Commission on Accreditation for Respiratory Care.

Sections 10 and 12 of this regulation eliminate requirements that an applicant for a
license by endorsement as a practitioner of respiratory care or as a perfusionist, respectively,
must have engaged in the practice of respiratory care or perfusion, as applicable, for a period of
at least 12 months preceding the date on which the application is submitted. (NAC 630.513,
630.715)

Assembly Bill No. 319 of the 2025 Legislative Session removed a requirement that an
applicant for a license as a perfusionist pass an examination given by the American Board of
Cardiovascular Perfusion, or its successor organization, and instead requires such an applicant to
be certified by that organization. (Sections 34-37 and 84 of Assembly Bill No. 319, chapter 246,
Statutes of Nevada 2025, at pages 1612, 1613 and 1644) Sections 11 and 12 of this regulation
accordingly eliminate references to the examination.

Existing regulations provide that the Board will issue not more than 15 hours of
continuing education during a biennial licensing period to a physician assistant or 10 hours of
continuing education during a biennial licensing period for an anesthesiologist assistant who
performs a medical review for the Board. (Section 10 of LCB File No. R068-23 and section 12
of LCB File No. R069-23) Sections 13 and 14 of this regulation increase the number of hours of
continuing education that the Board will issue to a physician assistant or anesthesiologist,
respectively, for performing such medical reviews.

Section 1. Chapter 630 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2, 3 and 4 of this regulation.

Sec. 2. Ifthe Board denies an application for any type of license to practice medicine,
including, without limitation, a limited license or other special category of license, the Board
may prohibit the applicant whose application was denied from reapplying for such a license or
applying for any other type of license to practice medicine offered by the Board for a period of
1 year to 3 years after the date of the denial.

Sec. 3. 1. The Board will notify an applicant for a license as a physician assistant of

any deficiency which prevents any further action on the application or results in the denial of

--3--
LCB Draft of Proposed Regulation R046-26



the application. The applicant may respond in writing. If the applicant so responds, the Board
will respond in writing to the contentions of the applicant.

2. An applicant whose application is denied may appeal to the Board within 90 days after
the date of the denial of the application. Upon appeal, the applicant must demonstrate that the
action of the Board is erroneous.

3. If the Board denies an application for a license as a physician assistant, 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. 4. 1. The Board will notify an applicant for a license as a genetic counselor of any
deficiency which prevents any further action on the application or results in the denial of the
application. The applicant may respond in writing. If the applicant so responds, the Board will
respond in writing to the contentions of the applicant.

2. An applicant whose application is denied may appeal to the Board within 90 days after
the date of the denial of the application. Upon appeal, the applicant must demonstrate that the
action of the Board is erroneous.

3. If the Board denies an application for a license as a genetic counselor, 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. 5. NAC 630.050 is hereby amended to read as follows:

630.050 1. The Board will not accept any application for any type of license to practice
medicine in this State if the Board cannot substantiate that the medical school from which the
applicant graduated provided the applicant with a resident course of professional instruction

equivalent to that provided in the United States or a Canadian medical school approved by either
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the Liaison Committee on Medical Education of the American Medical Association and the
Association of American Medical Colleges or by the Committee on Accreditation of Canadian
Medical Schools.

2. Except as otherwise provided in NAC 630.130, an applicant for any license to practice
medicine must file his or her sworn application with the Board. The application must:

(@) 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.

Sec. 6. 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:

(@) 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:
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(1) Part I1I of the examination given by the National Board of Medical Examiners;

(2) Component 11 of the Federation Licensing Examination;

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

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

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

(6) The Special Purpose Examination; or

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

3. For the purposes of subparagraph (3) of paragraph (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:

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

4. Unless waived by the Board upon a determination that the applicant has demonstrated
sufficient qualifications to practice medicine in this State, an applicant for a license by
endorsement to practice medicine who has passed Step 1, Step 2 and Step 3 of the United
States Medical Licensing Examination to satisfy the requirements of subparagraph (1) of
paragraph (b) of subsection 1 of NRS 630.1605, as amended by section 15 of Assembly Bill
No. 319, chapter 246, Statutes of Nevada 2025, at page 1599, must satisfy the requirements of
subsection 3.

5. If an applicant for a license by endorsement to practice medicine has passed an
examination listed in paragraph (a) of subsection 2 more than 10 years before the date of his
or her application, the Board may deem the applicant to have satisfied the requirements of
subsection 1 upon a determination that the applicant has demonstrated sufficient
qualifications to practice medicine in this State.

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

51 7. 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.
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{6} 8. 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. 7. 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. If the applicant is not a citizen of the United States, the applicant must
also provide satisfactory evidence from the United States Citizenship and Immigration Services
of the Department of Homeland Security that he or she is lawfully entitled to remain and work in
the United States.

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.

4. An applicant whose application is denied may appeal to the Board within 90 days after
the date of the denial of the application. Upon appeal, the applicant must demonstrate that the
action of the Board is erroneous.

5. 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
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period during which it is valid. If the licensee is not a citizen of the United States, a limited
license is valid only as long as the licensee is lawfully entitled to remain and work in the United
States.

Sec. 8. NAC 630.230 is hereby amended to read as follows:

630.230 1. A person who is licensed as a physician or physician assistant shall not:

(a) Falsify records of health care;

(b) Falsify the medical records of a hospital so as to indicate his or her presence at a time
when he or she was not in attendance or falsify those records to indicate that procedures were
performed by him or her which were in fact not performed by him or her;

(c) Render professional services to a patient while the physician or physician assistant is
under the influence of alcohol or any controlled substance or is in any impaired mental or
physical condition;

(d) Acquire any controlled substances from any pharmacy or other source by
misrepresentation, fraud, deception or subterfuge;

(e) Prescribe anabolic steroids for any person to increase muscle mass for competitive or
athletic purposes;

() Make an unreasonable additional charge for tests in a laboratory, radiological services or
other services for testing which are ordered by the physician or physician assistant and
performed outside his or her own office;

(g) Allow any person to act as a medical assistant in the treatment of a patient of the
physician or physician assistant, unless the medical assistant has sufficient training to provide the

assistance;
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(h) Fail to provide adequate supervision of a medical assistant who is employed or supervised
by the physician or physician assistant, including, without limitation, supervision provided in the
manner described in NAC 630.810 or 630.820;

(i) If the person is a physician, fail to provide adequate supervision of a physician assistant or
an anesthesiologist assistant or adequate collaboration with an advanced practice registered nurse
with whom the physician is collaborating;

(j) Fail to honor the advance directive of a patient without informing the patient or the
surrogate or guardian of the patient, and without documenting in the patient’s records the reasons
for failing to honor the advance directive of the patient contained therein;

(k) Engage in the practice of writing prescriptions for controlled substances to treat acute
pain or chronic pain in a manner that deviates from the policies set forth in the Guidelines for the
Chronic Use of Opioid Analgesics adopted by reference in NAC 630.187;

() Administer or use, or allow any person under his or her supervision, direction or control to
administer or use, a single-use medical device:

(1) For more than one procedure;

(2) For more than one patient; or

(3) Inamanner inconsistent with the manufacturer’s instructions or directions included on
or with the single-use medical device;

(m) Require or ask a patient to waive his or her right to file a complaint with the Board;

(n) Require or ask a patient to waive his or her right to file a civil action against the
physician or physician assistant in any court;

(o) Condition care or treatment on the provision of a waiver described in paragraph (m) {} or

(n); or
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Koy} (p) Engage 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.

2. The provisions of paragraph (n) of subsection 1 must not be construed to prohibit a
physician or physician assistant from engaging in legitimate, good faith discussions with a
patient or his or her attorney regarding the settlement of a claim.

3. A physician or physician assistant shall comply with all applicable provisions of chapters
440 and 629 of NRS and any regulation adopted pursuant thereto.

3} 4. Asused in this section:

(@) “Chronic pain” has the meaning ascribed to it in section 3 of the Guidelines for the
Chronic Use of Opioid Analgesics adopted by reference in NAC 630.187.

(b) “Single-dose vial” means a vial, including, without limitation, a sealed sterile vial, which
may be accessed by insertion of a needle and which, according to the manufacturer’s
instructions:

(1) Contains only one dose of a medication; and
(2) May be used for only one patient.

(c) “Single-use medical device” means a medical device that is intended for one use or on a
single patient during a single procedure and includes, without limitation, a blade, clip, catheter,
implant, insufflator, lancet, needle, sleeve, syringe and single-dose vial.

Sec. 9. NAC 630.505 is hereby amended to read as follows:

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

(a) The date of birth and the birthplace of the applicant and his or her sex;
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(b) The postsecondary education of the applicant as a practitioner of respiratory care,
including, without limitation, postsecondary institutions and professional institutions attended,
the length of time in attendance at each institution and whether he or she is a graduate of those
institutions;

(c) A list of each license as a practitioner of respiratory care that the applicant currently holds
or has held in the District of Columbia or in another state or territory of the United States or in
any other country;

(d) The work experience of the applicant for the 5 years immediately preceding the date of
his or her application;

(e) Whether the applicant has ever been investigated for misconduct as a practitioner of
respiratory care or had a license as a practitioner of respiratory care revoked, modified, limited or
suspended or whether any disciplinary action or proceedings have ever been instituted against
him or her by a licensing body in the District of Columbia or in another state or territory of the
United States or in any other country;

() Whether the applicant has ever been arrested for, investigated for, charged with, convicted
of or pled guilty or nolo contendere to:

(1) An offense or violation of any federal, state or local law, including, without limitation,
the laws of any foreign country, which is a misdemeanor, gross misdemeanor, felony or similar
offense in a foreign jurisdiction, excluding a minor traffic offense; or

(2) Any violation of the Uniform Code of Military Justice;

(g) Whether the applicant has ever been arrested for, investigated for, charged with,
convicted of or pled guilty or nolo contendere to any offense which is related to the manufacture,

distribution, prescribing or dispensing of controlled substances;
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(h) Whether the applicant has an untreated medical condition that may affect his or her ability
to practice respiratory care; and

(i) A public address and the mailing address at which the applicant prefers to receive
correspondence from the Board.

2. An applicant must submit to the Board:

(a) Proof of completion of an educational program as a practitioner of respiratory care that is

approved by the €

suecessor-organization-er-the] Commission on Accreditation for Respiratory Care or its

successor organization;

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

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

3. Each application must be signed by the applicant accompanied by a signed affidavit
indicating that:

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

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

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

4. The application must be accompanied by the applicable fees for the application for

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

6. Asused in this section, “license as a practitioner of respiratory care”:

(a) Means any professional credential that authorizes a person to engage in the practice of
respiratory care; and

(b) Includes, without limitation, a training license, provisional license, certificate or permit as
a practitioner of respiratory care.

Sec. 10. NAC 630.513 is hereby amended to read as follows:

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

(a) The date of birth and the birthplace of the applicant and his or her sex;

(b) The postsecondary education of the applicant as a practitioner of respiratory care,
including, without limitation, postsecondary institutions and professional institutions attended,
the length of time in attendance at each institution and whether he or she is a graduate of those
institutions;

(c) A list of each license as a practitioner of respiratory care that the applicant currently holds
or has held in the District of Columbia or in another state or territory of the United States or in
any other country;

(d) The work experience of the applicant for the 5 years immediately preceding the date of
his or her application;

(e) Whether the applicant has been disciplined by the corresponding regulatory authority of
the District of Columbia or any state or territory of the United States or in any other country in

which the applicant currently holds or has held a license as a practitioner of respiratory care;
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(F) Whether the applicant has been held civilly or criminally liable in the District of Columbia
or any state or territory of the United States or in any other country for misconduct relating to his
or her license as a practitioner of respiratory care;

(g) Whether the applicant has had a license as a practitioner of respiratory care suspended or
revoked in the District of Columbia or any state or territory of the United States or in any other
country;

(h) Whether the applicant has pending any disciplinary action concerning his or her license as
a practitioner of respiratory care in the District of Columbia or any state or territory of the United
States or in any other country;

(i) Whether the applicant has ever been arrested for, investigated for, charged with, convicted
of or pled guilty or nolo contendere to:

(1) Any offense or violation of any federal, state or local law, including, without
limitation, the laws of any foreign country, which is a misdemeanor, gross misdemeanor, felony
or similar offense in a foreign jurisdiction, excluding a minor traffic offense; or

(2) Any violation of the Uniform Code of Military Justice;

(1) Whether the applicant has ever been arrested for, investigated for, charged with, convicted
of or pled guilty or nolo contendere to any offense which is related to the manufacture,
distribution prescribing or dispensing of controlled substances;

(K) Whether the applicant has an untreated medical condition that may affect his or her ability
to practice respiratory care; and

() A public address and the mailing address at which the applicant prefers to receive
correspondence from the Board.

2. An applicant must submit to the Board:
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(a) Proof that he or she holds a corresponding valid and unrestricted license to engage in the
practice of respiratory care in the District of Columbia or any state or territory of the United

States;

—e)} Proof of completion of an educational program as a practitioner of respiratory care that is

approved by the €

suecesser-organization-er-the] Commission on Accreditation for Respiratory Care or its

successor organization, or another educational program as approved by the Board;

Heht (c) Proof of passage of the examinations required by NRS 630.277 and NAC 630.500
and 630.515;

He}} (d) Such further evidence and other documents or proof of qualifications as required by
the Board;

KB} (e) The statement prescribed by the Division of Social Services of the Department of
Human Services pursuant to NRS 425.520;

Kyt (f) An affidavit stating that the information contained in the application and any
accompanying material is true and complete; and

R (g) A complete set of his or her fingerprints and written permission authorizing the
Board to forward the fingerprints to the Central Repository for Nevada Records of Criminal
History for submission to the Federal Bureau of Investigation for its report or proof that the
applicant has previously passed a comparable criminal background check.

3. Each application must be signed by the applicant and accompanied by a signed affidavit

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

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

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

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

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

6. Not later than 21 business days after receiving an application for a license by
endorsement pursuant to this section, the Board will provide written notice to the applicant of
any additional information required by the Board to consider the application. Unless the Board
denies the application for good cause, the Board will approve the application and issue a license
by endorsement to engage in the practice of respiratory care to the applicant not later than:

(a) Sixty days after receiving the application; or

(b) Fifteen days after the Board receives the report from the Federal Bureau of Investigation
or proof that the applicant has previously passed a comparable criminal background check, as
required by paragraph fh)} (g) of subsection 2,
= whichever occurs later.

7. Alicense by endorsement to engage in the practice of respiratory care in this State issued
pursuant to this section may be issued at a meeting of the Board or between its meetings by the
presiding member of the Board and the executive director of the Board. Such an action shall be

deemed to be an action of the Board.
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8. If an applicant seeking licensure by endorsement pursuant to this section is an active
member of, or the spouse of an active member of, the Armed Forces of the United States, a
veteran or the surviving spouse of a veteran, the Board will charge not more than one-half the fee
established pursuant to NRS 630.268, as amended by section 3 of Assembly Bill No. 56, chapter
18, Statutes of Nevada 2025, at page 92, for the initial issuance of the license.

9. The Board will not issue a license by endorsement pursuant to this section if an applicant
has:

(a) 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 current holds or has held a license as a practitioner of respiratory care or an
equivalent license;

(b) Had his or her license as a practitioner of respiratory care or an equivalent license
suspended or revoked in the District of Columbia or any state or territory of the United States; or

(c) Been refused or denied a license as a practitioner of respiratory care or an equivalent
license in the District of Columbia or any state or territory of the United States.

10. In addition to the grounds set forth in subsection 9 and NAC 630.510 and 630.540, the
Board may deny an application for licensure by endorsement pursuant to this section if:

(@) An applicant willfully fails to comply with the provisions of paragraph f)} (g) of
subsection 2; or

(b) The report from the Federal Bureau of Investigation indicates that the applicant has been
convicted of a crime that would be grounds for taking disciplinary action against the applicant as
a licensee and the Board has not previously taken disciplinary action against the applicant based

on that conviction.
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11. Asused in this section, “license as a practitioner of respiratory care’:

(a) Means any professional credential that authorizes a person to engage in the practice of
respiratory care; and

(b) Includes, without limitation, a training license, provisional license, certificate or permit as
a practitioner of respiratory care.

Sec. 11. NAC 630.700 is hereby amended to read as follows:

630.700 1. An application for licensure as a perfusionist must be made on a form provided
by the Board. The application must set forth:

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

(b) The gender of the applicant;

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

(d) Each license to practice perfusion that the applicant currently holds or has held in the
District of Columbia another state or territory of the United States or in any other country;

(e) The work experience of the applicant for the 5 years immediately preceding the date of
his or her application;

(F) If the applicant has ever been investigated for misconduct in the practice of perfusion, had
a license to practice perfusion revoked, modified, limited or suspended or had any disciplinary
action or proceeding instituted against the applicant by a licensing body in the District of
Columbia or in another state or territory of the United States or in any other country, the dates,

circumstances and disposition of each such occurrence;
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(9) If the applicant has ever been arrested for, investigated for, charged with, convicted of or
pled guilty or nolo contendere to:

(1) Any offense or violation of any federal, state or local law, including, without
limitation, the laws of any foreign country, which is a misdemeanor, gross misdemeanor, felony
or similar offense in a foreign jurisdiction, excluding any minor traffic offense; or

(2) Any violation of the Uniform Code of Military Justice;

(h) If the applicant has ever been arrested for, investigated for, charged with, convicted of or
pled guilty or nolo contendere to any offense which is related to the manufacture, distribution,
prescribing or dispensing of a controlled substance;

(i) Whether the applicant has an untreated medical condition that may affect his or her ability
to practice perfusion; and

(1) A public address and the mailing address at which the applicant prefers to receive
correspondence from the Board.

2. An applicant must submit to the Board:

(a) Proof of completion of a perfusion education program that satisfies the requirements of
NRS 630.2691. For the purpose of that section, the following perfusion education programs shall
be deemed approved by the Board:

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

(2) Any perfusion education program completed by the applicant after June 1, 1994,

which was accredited by the Accreditation Committee-Perfusion Education and approved by the
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Commission on Accreditation of Allied Health Education Programs of the American Medical
Association, or its successor; or

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

Successor.

(b)

—€)} Such further evidence and other documents or proof of qualifications as are required by
the Board.

3. Each application must be signed by the applicant and accompanied by a signed affidavit
indicating that:

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

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

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

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

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

6. Asused in this section, “license to practice perfusion”:
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(a) Means any professional credential that authorizes a person to engage in the practice of
perfusion; and

(b) Includes, without limitation, a training license, provisional license, certificate or permit as
a perfusionist.

Sec. 12. NAC 630.715 is hereby amended to read as follows:

630.715 1. An application for licensure by endorsement as a perfusionist must be made on
a form supplied by the Board. The application must include:

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

(b) The gender of the applicant;

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

(d) Each license to practice perfusion that the applicant currently holds or has held in the
District of Columbia or in another state or territory of the United States or in any other country;

(e) The work experience of the applicant for the 5 years immediately preceding the date of
his or her application;

() Whether the applicant has been disciplined by the corresponding regulatory authority of
the District of Columbia or any state or territory of the United States or in any other country in
which the applicant currently holds or has held a license to practice perfusion;

(g) Whether the applicant has been held civilly or criminally liable in the District of
Columbia or any state or territory of the United States or in any other country for misconduct

relating to his or her license to practice perfusion;

--22--
LCB Draft of Proposed Regulation R046-26



(h) Whether the applicant has had a license to practice perfusion suspended or revoked in the
District of Columbia or any state or territory of the United States or in any other country;

(i) Whether the applicant has pending any disciplinary action concerning his or her license to
practice perfusion in the District of Columbia or any state or territory of the United States or in
any other country;

(j) If the applicant has ever been arrested for, investigated for, charged with, convicted of or
pled guilty or nolo contendere to:

(1) Any offense involving or violation of any federal, state or local law, including, without
limitation, the laws of any foreign country, which is a misdemeanor, gross misdemeanor, felony
or similar offense in a foreign jurisdiction, excluding any minor traffic offense; or

(2) Any violation of the Uniform Code of Military Justice;

(k) If the applicant has ever been arrested for, investigated for, charged with, convicted of or
pled guilty or nolo contendere to any offense which is related to the manufacture, distribution,
prescribing or dispensing of a controlled substance;

() Whether the applicant has an untreated medical condition that may affect his or her ability
to practice perfusion; and

(m) A public address and the mailing address at which the applicant prefers to receive
correspondence from the Board.

2. An applicant must submit to the Board:

(a) Proof that he or she holds a corresponding valid and unrestricted license to practice

perfusion in the District of Columbia or any state or territory of the United States.
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—e)} Proof of completion of a perfusion education program that satisfies the requirements of
NRS 630.2691. For the purpose of that section, the following perfusion education programs shall
be deemed approved by the Board:

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

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

(3) Any other perfusion education program completed by the applicant, the educational
standards of which the Board determines are at least as stringent as those established by the
Accreditation Committee-Perfusion Education and approved by the Commission on

Accreditation of Allied Health Education Programs of the American Medical Association or its

Ssuccessor.

e} (c) Such further evidence and other documents or proof of qualifications as required by
the Board.
5 (d) The statement prescribed by the Division of Social Services of the Department of

Human Services pursuant to NRS 425.520.
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Kyt (e) An affidavit stating that the information contained in the application and any
accompanying material is true and complete.

Ry (f) A complete set of his or her fingerprints and written permission authorizing the
Board to forward the fingerprints to the Central Repository for Nevada Records of Criminal
History for submission to the Federal Bureau of Investigation for its report or proof that the
applicant has previously passed a comparable criminal background check.

3. Each application must be signed by the applicant and accompanied by a signed affidavit
indicating that:

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

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

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

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

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

6. Not later than 21 business days after receiving an application for a license by
endorsement pursuant to this section, the Board will provide written notice to the applicant of
any additional information required by the Board to consider the application. Unless the Board
denies the application for good cause, the Board will approve the application and issue a license
by endorsement to practice perfusion to the applicant not later than:

(a) Sixty days after receiving the application; or

-5
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(b) Fifteen days after the Board receives the report from the Federal Bureau of Investigation
or proof that the applicant has previously passed a comparable criminal background check, as
required by paragraph fh}} (f) of subsection 2,
= whichever occurs later.

7. Alicense by endorsement to practice perfusion in this State issued pursuant to this section
may be issued at a meeting of the Board or between its meetings by the presiding member of the
Board and the executive director of the Board. Such an action shall be deemed to be an action of
the Board.

8. If an applicant seeking licensure by endorsement pursuant to this section is an active
member of, or the spouse of an active member of, the Armed Forces of the United States, a
veteran or the surviving spouse of the veteran, the Board will charge not more than one-half of
the fee established pursuant to NRS 630.268, as amended by section 3 of Assembly Bill No. 56,
chapter 18, Statutes of Nevada 2025, at page 92, for the initial issuance of the license.

9. The Board will not issue a license by endorsement pursuant to this section if an applicant
has:

(a) 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 as a perfusionist or an equivalent
license;

(b) Had his or her license as a perfusionist or an equivalent license suspended or revoked in
the District of Columbia or any state or territory of the United States; or

(c) Been refused or denied a license as a perfusionist or an equivalent license in the District

of Columbia or any state or territory of the United States.
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10. In addition to the grounds set forth in subsection 9 and NAC 630.710 and 630.770, the
Board may deny an application for licensure by endorsement pursuant to this section if:

(@) An applicant willfully fails to comply with the provisions of paragraph f)} (f) of
subsection 2; or

(b) The report from the Federal Bureau of Investigation indicates that the applicant has been
convicted of a crime that would be grounds for taking disciplinary action against the applicant as
a licensee and the Board has not previously taken disciplinary action against the applicant based
on that conviction.

11. Asused in this section, “license to practice perfusion”:

(a) Means any professional credential that authorizes a person to engage in the practice of
perfusion; and

(b) Includes, without limitation, a training license, provisional license, certificate or permit as
a perfusionist.

Sec. 13. Section 10 of LCB File No. R068-23 is hereby amended to read as follows:

Sec. 10. The Board may issue not more than [£5} 20 hours of continuing medical
education during a biennial licensing period to a physician assistant if the physician
assistant performs a medical review for the Board. The hours issued by the Board:

1. May be credited against the hours required by NAC 630.350 for a biennial period
of registration;

2. Except as otherwise provided in subsection 3, must be equal to the actual time of
the medical review; and

3. May not be more than 10 hours per medical review.

Sec. 14. Section 12 of LCB File No. R069-23 is hereby amended to read as follows:
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Sec. 12. The Board may issue not more than [28} 20 hours of continuing education
during a biennial licensing period to an anesthesiologist assistant who performs a medical
review for the Board. The hours issued by the Board:

1. May be credited against the hours of continuing education required for a biennial
licensing period by section 11 of LCB File No. R069-23;

2. Except as otherwise provided in subsection 3, must be equal to the actual time
involved in performing the medical review; and

3. May not exceed 10 hours per medical review.

Sec. 15. Section 2 of LCB File No. R033-24 is hereby amended to read as follows:

Sec. 2. 1. Each applicant for a license to practice medicine or physician who wishes
to practice in a new medical specialty area must:

(a) Designate to the Board each medical specialty area in which the applicant or
physician, as applicable, intends to practice; and

(b) Provide to the Board:

(1) Evidence that the applicant or physician, as applicable, meets the requirements
of paragraph (a) or (b) of subsection 2; or
(2) The evidence required by subsection 3.

2. A physician may only practice in a medical specialty area if the physician has:

(a) Been certified in that medical specialty area by a specialty board of the American
Board of Medical Specialties;

(b) Successfully completed a postgraduate training program which fsj :

(1) Is approved by the Accreditation Council for Graduate Medical Education or an

organization approved by the Board that accredits graduate medical education in an
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equivalent foreign country and is nationally recognized in the applicable equivalent
foreign country; and pathich-prevides}
(2) Provides the physician with complete training in the medical specialty area; or

(c) Obtained the approval of the Board pursuant to subsection 3 to practice in that
medical specialty area.

3. An applicant for a license to practice medicine or a physician who wishes to
practice in a medical specialty area for which no specialty board of the American Board of
Medical Specialties exists may request the approval of the Board to practice in that medical
specialty area by submitting to the Board evidence that the applicant or physician, as
applicable:

(@) Is not able to satisfy the requirements of paragraph (b) of subsection 2; and

(b) Has successfully completed training in the medical specialty area that is
substantially similar in rigor, length and examinations of competency as is required by a
specialty board of the American Board of Medical Specialties.

4. For the purposes of paragraph (e) of subsection 1 of NRS 630.306, a physician who
practices outside the medical specialty area designated pursuant to this section shall, except
as otherwise provided in this section, be deemed to be performing services which the
licensee knows or has reason to know that he or she is not competent to perform or which
are beyond the scope of his or her training. This subsection does not apply to a physician
who is practicing outside of the medical specialty area designated pursuant to this section
in:

(a) A life-threatening emergency, including, without limitation, at the scene of an

accident;
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(b) An emergency situation, including, without limitation, human-caused or natural
disaster relief efforts; or

(c) Any other situation where the physician is authorized by law to practice outside of
that medical specialty area.

Sec. 16. Section 5 of LCB File No. R033-24 is hereby amended to read as follows:

Sec. 5. 1. The Board will notify an applicant for a license as a practitioner of
respiratory care of any deficiency which prevents any further action on the application or
results in the denial of the application. The applicant may respond in writing. If the
applicant so responds, the Board will respond in writing to the contentions of the applicant.

2. An applicant whose application is denied may appeal to the Board within 90 days
after the date of the denial of the application. Upon appeal, the applicant must demonstrate
that the action of the Board is erroneous.

3. If the Board denies an application for a license as a practitioner of respiratory
care, 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. 17. Section 6 of LCB File No. R033-24 is hereby amended to read as follows:

Sec. 6. 1. The Board will notify an applicant for a license as a perfusionist of any
deficiency which prevents any further action on the application or results in the denial of
the application. The applicant may respond in writing. If the applicant so responds, the
Board will respond in writing to the contentions of the applicant.

2. An applicant whose application is denied may appeal to the Board within 90 days
after the date of the denial of the application. Upon appeal, the applicant must demonstrate

that the action of the Board is erroneous.
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3. If the Board denies an application for a license as a perfusionist, 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. 18. Section 7 LCB File No. R033-24 is hereby amended to read as follows:

Sec. 7. 1. The Board will notify an applicant for a license as an anesthesiologist
assistant of any deficiency which prevents any further action on the application or results
in the denial of the application. The applicant may respond in writing. If the applicant so
responds, the Board will respond in writing to the contentions of the applicant.

2. An applicant whose application is denied may appeal to the Board within 90 days
after the date of the denial of the application. Upon appeal, the applicant must demonstrate
that the action of the Board is erroneous.

3. If the Board denies an application for a license as an anesthesiologist assistant,
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. 19. 1. Thissection and sections 1, 2, 3 and 5 to 18, inclusive, 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. Section 4 of this regulation becomes effective:

(@) If, and only if, LCB File No. R055-25 is approved by the Legislative Commission and
filed with the Secretary of State pursuant to NRS 233B.070; and

(b) On the later of:

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

with the Secretary of State pursuant to NRS 233B.070; or
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(2) The date on which LCB File No. R055-25 is approved by the Legislative Commission

and filed with the Secretary of State pursuant to NRS 233B.070.
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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
1:32 p.m. Ms. Bradley stated that this was the time and place for the regulation workshop for R046-26.

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 participants online or at the Board’s Reno and Las Vegas
offices.

Agenda Item 3
PRESENTATION AND DISCUSSION OF PROPOSED REGULATION LCB FILE NO. R046-26

Ms. Bradley advised this workshop will be followed by a public regulation hearing that is
scheduled for May 22, 2026. All the comments received from both this workshop and the public hearing
will be compiled and presented to the Board at the June 5, 2026 Board Meeting for possible adoption by
the Board. 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.

Sections 2 through 4:

Ms. Bradley stated that these sections add provisions to NAC Chapter 630 regarding incomplete
applications and license denials for physicians, physician assistants, and genetic counselors in order to
be consistent with provisions for the other license types issued by the Board.

Section 5:

Ms. Bradley stated that this section removes NAC 630.050(3) and adds it to Section 2 of this
regulation.

Section 6:

Ms. Bradley stated this section amends NAC 630.080 to be consistent with changes made to
NRS 630.160 in the 2025 Legislative Session in AB319. It also specifies what requirements the Board may
waive for physician applicants applying for licensure by endorsement pursuant to NRS 630.1605, as
amended in the 2025 Legislative Session.

Section 7:
Ms. Bradley stated this provision adds the ability of an applicant for a license as a resident
physician to appeal a denial of licensure to the Board within 90 days. Applicants for all other license

types issued by the Board already can appeal a denial in this same timeframe.
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Section 8:

Ms. Bradley stated this section amends NAC 630.230 and adds that a physician or physician
assistant may not condition the provision of care upon a patient’s waiver of his or her right to file a civil
action against the physician or physician assistant.

Section 9:

Ms. Bradley stated this section amends NAC 630.505 updating the name of the accrediting entity
for respiratory care programs. She explained that subsection (2)(a) is being amended to reflect that
programs are now accredited by the Commission on Accreditation for Respiratory Care and removing
the reference to the Commission on Accreditation of Allied Health Education Programs. Ms. Bradley
noted that while a recent legislative subcommittee update incorporates a grandfather clause into the
statutes to protect past graduates who were credentialed under the prior entity, this specific amendment
serves to update the current regulatory text for modern accreditation standards.

Section 10:

Ms. Bradley stated this section amends NAC 630.513 regarding licensure by endorsement for
practitioners of respiratory care. Currently, the regulation requires endorsement applicants to have
actively practiced for the 12 months immediately preceding their application date. The proposed
amendment strikes this 12-month practice requirement and allows applicants to qualify for licensure by
endorsement by demonstrating a license in good standing in another state or territory, completion of an
approved educational program, current certification, and passing scores on the necessary examinations.
For applicants that have not practiced clinically for more than 24 months prior to applying for licensure,
the Board may require the applicant to prove his or her clinical competency pursuant to NRS 630.257.

Section 11:

Ms. Bradley stated this section amends NAC 630.700(2)(b) and removes the requirement for
applicants to submit separate proof of passing the required examinations. She explained that because
obtaining an active certification requires passing the examination, verifying an applicant's certification
satisfies this requirement.

Section 12:

Ms. Bradley stated this section amends NAC 630.715 regarding licensure by endorsement for
perfusionists. Currently, the regulation requires endorsement applicants to have actively practiced for
the 12 months immediately preceding their application date. The proposed amendment strikes this 12-
month practice requirement and allows applicants to qualify for licensure by endorsement by
demonstrating a license in good standing in another state or territory, completion of an approved
educational program, and current certification. For applicants that have not practiced clinically for more
than 24 months prior to applying for licensure, the Board may require the applicant to prove his or her
clinical competency pursuant to NRS 630.257. This section also removes the requirement for applicants
to submit proof of passing the required examinations in order to be consistent with the changes made in
Section 1L
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Section 13:

Ms. Bradley stated this amends section 10 of LCB File No. R068-23 regarding CMEs for physician
assistants when they perform medical reviews for the Board. Ms. Bradley explained that a review of CME
provisions revealed inconsistencies across professions licensed by the Board regarding the number of
continuing education hours allowed. Other licensees conducting medical reviews are permitted to earn
up to half of their total required CME hours needed for renewal. Because physician assistants are required
to complete 40 CME hours per renewal cycle, matching the requirement for physicians, this amendment
increases the maximum allowable credit for Board medical reviews from 15 hours to 20 hours to ensure
consistency.

Section 14:

Ms. Bradley stated this section mirrors the amendments made in Section 13, applying the same
CME adjustments for anesthesiologist assistants providing medical reviews for the Board. The
amendment increases the maximum possible credit for performing Board medical reviews to 20 hours,
ensuring consistency and equity across license types.

Section 15:

Ms. Bradley stated this section amends LCB File Number R033-24 to update from a change
enacted during the 2025 Legislative Session in AB319. She explained that the legislation, introduced by
Assemblymember Orentlicher, added provisions recognizing specific "equivalent foreign countries" for
physicians. While the Board historically treated Canadian postgraduate training programs as equivalent
to United States programs, the new statutory language expands this designation to include the United
Kingdom, Australia, and New Zealand. This amendment updates Section 2 of LCB File No. R033-24 to
specify that acceptable postgraduate training programs must be accredited either by the Accreditation
Council for Graduate Medical Education or by a nationally recognized equivalent entity approved by the
Board within equivalent foreign countries.

Section 16:

Ms. Bradley stated this section amends Section 5 of LCB File Number R033-24, incorporating the
standardized language regarding licensure denials and subsequent reapplication prohibitions. The
provision grants the Board the authority to restrict a denied respiratory care practitioner applicant from
reapplying for a period of one to three years. She reiterated that while licensing denials for this profession
are historically rare, this amendment ensures consistency across all license types.

Sections 17-18:

Ms. Bradley stated that these sections update Sections 5 and 6 of LCB File No. R033-24 regarding
the Board potentially including a timeframe (1 to 3 years) during which an applicant may not re-apply for
licensure, if the Board denies licensure to an applicant for licensure as a practitioner of respiratory care
or perfusionist in order to be consistent with provisions for the other license types issued by the Board.

Section 19:

Ms. Bradley stated this section establishes the effective dates for the proposed regulatory changes.
Generally, the specified regulatory sections will become effective on the date the regulation is formally
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approved by the Legislative Commission and stamped filed by the Secretary of State. She further
explained that for Section 4, those changes will become effective on the later of the date when these
regulations are approved by the Legislative Commission and filed with the Secretary of State or when the
regulations contained in LCB File No. R055-25 are approved by the Legislative Commission and filed
with the Secretary of State.

Agenda Item 4
QUESTION AND ANSWER PERIOD FOR PROPOSED REGUILATION LCB FILE NO. R046-26

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
this regulation.

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

Agenda Item 5
PUBLIC COMMENT FOR PROPOSED REGULATION LCB FILE NO. R046-26

Ms. Bradley moved to Item 5, the period for public comment specifically on the regulation. She
again checked with Teams attendees, the Reno office, and the Las Vegas office; 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
regulation. She asked for general public comment online, and in Reno, and Las Vegas. No comments were

offered.

Agenda Item 7
ADJOURNMENT

Ms. Bradley thanked everyone for attending, encouraged participants to reach out with any
questions, and adjourned the meeting at 1:54 p.m.
HoX X X X X
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Hearing; May 22, 2026

PROCEEDI NGS

MS. BRADLEY: AlIl right. So it is
11:04 a.m, and it is Friday, My 22, 2026. And ny
nanme i s Sarah Bradley, and | amthe deputy executive
director of the board. And | will be leading this
regul ati on wor kshop.

And then, for anyone observing that's
new, |'mgenerally the one that works on regul ation.
So if you have questions or coments or other things
about regul ations, please do reach out to ne, and we
can tal k about that.

So we are today doing a regulation
hearing on LCB File Nunber R046-26. So we will now
nove to item nunber 2.

Oh, actually, before we do that, just
for anyone listening in, so this is one of the steps
to make this regulation effective. However, we have a
little bit nore to go. So after today, today's the
public hearing, we will conpile all of the coments
recei ved and provide those to the board.

And the board will review those on its
June 5th board neeting. W hope that the board w |
vote to adopt the regulation after they review those
comments and review the regulation itself.

And then once they adopt it, | then
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prepare sone paperwork to send it to the Legislative
Counsel Bureau. They will then review that, and they
will add it to a Legislative Comm ssion neeting.

And the Legislative Commssion is a
group of legislators, a subset of the |egislature,
that reviews regul ati ons and approves them or not.

And we do have to have the regulation approved by them
before it will be effective.

Okay. So we'll now nove on to public
coment. And this is the time where any nenber of the
public can provide public comment, and it can be on
any issue you'd like to bring to our attention, not
related to the regulation or related, but | do have
specific spots for you to make coments about the
regulation |ater in the agenda.

So if there's any public comrent
online, please raise your hand, and I will call on
you. Not seeing that.

s there any public comment in the Reno
of fice?

MS. FUENTES: Hi, Sarah, it's Mercedes.
There is no public comment here.

MS. BRADLEY: Thank you.

Any public comment in the Las Vegas

of fice?
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M5. ESKEETS: Hi, Sarah, it's Lynna.
There's no public comment from the south.

MS. BRADLEY: All right. Thank you so
much.

Al right, I will nove on to item
number 3. And so this is a presentation and
di scussi on of the proposed regul ati ons contained in
LCB File Nunber R046-260. And this is really where
" mjust going to go through the regulation and talk
about what it does and why it's here.

So we will start with -- so Section 1,
and | al ways wonder why they do this. They just give
me this general sentence that says we're anendi ng the
chapter. And so really the neat of it starts in
Section 2.

This is adding in that if the board
deni es an application for |icensure, they can
prescribe a period of one to three years after the
date of denial, where -- well, they can, excuse ne, a
one to three-year period wherein which the person
could not apply for licensure. So it would start on
that date of denial, and it'd be potentially one to
three years.

| " madding this because we had this for

other |icensed types, and | believe we had this for
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physi ci ans el sewhere in a provision that was altered.
And so we just -- we did want to keep it, and | guess
it looks like it's going to be a standal one now based
on the drafting that LCB did for us.

Section 3. This is adding in the

ability for a physician assistant to appeal a deni al

of an application. W had that for sonme. |It's really
just for consistency. W have -- the intent is that
all of the license -- all of the applicants for al

types of |icense could appeal to the board within 90
days after a denial. Before this, we had it for sone
and not for others.

We're also adding it in Section 4,
there for genetic counselors. So again, it's saying
that, you know, if there's a deficiency, we will |et
them know in witing. They can then respond.

If they're denied, they have 90 days to
appeal to the board, and they would have to show t hat
what we did was wong. And then if they' re stil
deni ed, then there's that one to three-year period
that the board could inpose. They don't have to.

Really, that's just there in case we
have sonmeone that just keeps applying, or sonething
like that. And it's kind of, you know, a burden. And

we want to kind of have themwait sone tine.
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Section 5 is anmendi ng NAC 630. 050. And
yeah, this is why there's that standalone. So in this
provi sion, there was already that one to three-year
period for a physician that could be prohibited from
reapplying if they were denied.

And |'m not really sure why, but when
we asked for these other changes, the Legislative
Counsel Bureau will be renpved that nunber three, and
created that new standal one provision that's in nunber
two -- Section 2. I'mnot certain why they did that,
but it -- the content is there, so we're fine with it.

Section 6, this is anendi ng NAC
630. 080. Getting rid of that first sentence there
because we anmended NRS 630. 160 this |ast session. And
so we don't need that reference there anynore. This
is just kind of to update this provision so that it
conplies with the changes nade to the NRS 630. 160.

And then we also are adding in, in
nunber three there, a reference to 319, AB319, which
again was part of the amendnent to the 160, and it's
really tal ki ng about the nunber of tinmes that a person
takes to pass the USMLE. And so that's really what's
here in nunber four.

So if sonmeone is applying for

endorsenent, they have to pass all the steps of the
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USMLE, but the board could potentially waive that.
And that's really what we're trying to clarify here.

So the board could waive that they have
to do it wwthin nine attenpts and within the years
that we require for traditional applicants, if they're
appl ying by endorsenent, and if the board opts to do
so.

And then the same is true wth nunber
five, there is, we are clarifying that if they haven't
taken a major examin nore than ten years, the board
could not require that.

But the board could, and we get a | ot
of questions about this sonetines, because a | ot of
times people will have nore than one thing they want
the board to waive, and the board sonetines says,
"Well, we'd like you to take that exam but we wl
wai ve the USMLE tinme and nunber requirenments.”

And so this is clarifying that, and
it's again primarily because of the change that we
made in 630.160 and our intent to nake this nore clear
to applicants.

Section 7 is anmendi ng NAC 630.130. And
this also is adding in an appeal ability for a
resident if their application is denied, just |ike we

had for the others. [|'mnot sure that we really had
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t hat happen. We have very few deni al s.

| know -- | presented yesterday at the
| egi sl ature, and we haven't had any denials since -- |
mean, that -- | can't even say that there was one
before that, but at least fromJuly 1 of last year to
April 30th of this year, there's been no denials.

Section 8 is anendi ng NAC 630.230. And
this is adding in there in nunber N, it's on page 10,
or nunber, | should say, letter N on page 10.
Basical ly, adding that you can't -- a licensee can't
ask a patient to waive their right to file a civil
action agai nst the physician or physician assistant
and condition care on that.

So we're -- previously, we added that
|l etter Mthat's above it that says they can't nake the
person waive their right to file a conplaint with the
board because we've actually had -- we've seen things
| i ke that where that's been requested of patients.

And so the board -- that's not okay.
And -- but this part was left out, the civil action
part; it was supposed to be included. So we ask that
t hey be added there.

And then LCB added this |anguage in
number two that says we can't construe that |anguage

to prohibit themfrom discussing legitimte
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good-faiths discussions regarding a settlenent of a
claim And, yeah, | don't think -- you know, that's
not the intent. The intent is really you can't have
your consent formsay |'ll provide treatnent if you
agree not to sue ne.

Section 9 anends NAC 630.505. And this
Is updating on -- it's page 13, Subsection 2. It's
updating the nanme of the entity that's credentialing
education progranms for practitioners of respiratory
care.

So they are now all accredited by the
Conm ssi on on Accreditation for Respiratory Care.
Before, that was |i ke a subset group, so we're just
updating the nane there.

Section 10 is anmendi ng NAC 630.513. W
are -- and | need to |look at these provisions and make
them be consistent. But -- so this is for
endorsenent, and we had a question conme up because it
says here that they have to give us proof that they've
practiced respiratory care for at |east 12 nonths
| mmedi ately preceding the application. But we don't
I ntend for that.

General |y speaking, the board wants to
see practice within 24 nonths prior to application for

everybody. And if you haven't practiced within 24
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nont hs prior, the board may ask you to do sone sort of
conpetency eval uation or other kind of preceptoring so
that they know that you're clinically conpetent to
practice.

But this, I'mnot sure why this is
here, and this was sonething that kind of canme up, and
we realized it's just not consistent. It wouldn't be
fair to say you have to have 12 nonths for
endorsenment, but you don't. You know, you can have 24
for the other, and it's really about exam and
conpet ency.

So we're just getting rid of this here,
and | do need to double check, because I think, for
sone reason, this language is in a couple other of the
endor senment s.

Section 11 is anmendi ng NAC 630. 700.
This is renoving a reference on page 21 to -- that
requires the person to give us the applicant proof of
passage of the exam nation given by the American Board
of Cardi ovascul ar Perfusion. And we don't require
t hat .

We do require, obviously, that they
take the exam and they pass it, and that they're
certified. But knowi ng that they're certified and

giving us proof that they're certified is really all
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we need. And so we're renoving this requirenent that
they have to give us proof of the exam nation passage.

It's ny understanding, actually, that
we're not getting that, |ike, that Anmerican Board just
tells us that they're certified, and that's kind of
t he docunentation that we get.

Section 12 is anmendi ng NAC 630. 715.
Again, we're renoving that proof of practice of at
| east 12 nonths i nmmedi ately preceding the date that
they submt an endorsenent application for a
prof usi oni st, because again, it just didn't seemlike
It nmade sense, since elsewhere we say the board can
ask you to do a conpetency examif you haven't
practiced in 24. This 12-nonth period seened to kind
of conflict with that.

And then again, we're renmoving in D
there on page 24, the reference that they have to
provi de proof of passing the exam Again, they'l
show us that they are certified, and that will tell us
that they passed the exam

Section 13 is anending LCB File Nunber
R068-23. And this is about review ng -- doing reviews
for the board. [If a physician assistant does a
medi cal review for the board, they can get a maxi mum

of 20 hours of continuing nedical educati on.
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The reason |'mchanging it from 15 to
20 is when | was |looking at all the other regul ati ons,
| realized that for physicians, and | think others, we
gave them half a maxi nunt they could get a max of half
of the total they need in a biennium And so, since
physi ci an assistants need 40, just |ike physicians, |
was uncl ear why we had said 15 here. So it's just to
be consistent and increase this to 20.

Section 14 is anmending LCB File Nunber
R069-23. Again, this is increasing the continuing
education that an anesthesi ol ogi st assistant can
receive for doing a nedical review for the board. And
again, they have to do 40 hours, and for sone reason,
we had set this at 10.

And so it seens fair to increase it to
20 so that all of the licensed types that need 40
hours all can get a maxi mum of 20 hours if they do a
medi cal review.

Section 15 is anmending LCB File Nunber
R033-24. And this has to do with -- okay, so we're
updating this because of the new equival ent foreign
country | anguage that was added | ast sessi on.

So in AB319, the board is now
recogni zing education in the United Kingdom New

Zeal and, and Australia as equivalent to the U S. and
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Canada. And so this is just being updated here
because the Accreditation Council for G aduate Medi cal
Educati on, they do accrediting for post-grad training
for U S. and Canada. But in those other countri es,
there would be, like, a simlar group.

And so we're just adding this reference
that a simlar group there would be for those
equi val ent foreign countries that would be recognized
for that post-grad training.

Section 16 is amending LCB File Nunber
R033-24. And then this is adding that same | anguage
that if a practitioner of respiratory care has their
application denied for |icensure, that the board could
add that one to three-year period that they're not
all owed to reapply.

Section 17 anends our LCB File Nunber
R033-24. And again, this is adding that sanme one to
t hree-year period for denial for licensure as a
perfusionist, again, just to be consistent.

Section 18 is making that same change
in LCB File Nunber R033-24. And that's for
applications for anesthesiol ogist assistants. That
one to three-year period.

Section 19 is tal king about the

effective date of these regulations. So basically,
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they're effective. Like |I said earlier, they have to
be approved by the Legislative Conm ssion, stanped by
the Secretary of State.

But they are saying Section 4, they're
kind of giving it a different caveat there, having to
do with when the regul ations for genetic counsel ors,
which is LCB File Nunber R055-25. When those are
approved, that can maybe alter the date for Section 4
on this, because Section 4, we are addressing genetic
counsel ors.

But |I'm hoping actually they're going
to be approved on the sanme day, because they should be
approved by the board on the 5th of June, and then
sent to the Legislative Conm ssion after that,
hopefully be on the sane agenda.

So that is an overview of the
regulation. So nowit's item4. |It's time for any
guestions regarding LCB File Nunber R046-26 from
menmbers of the public.

So if you have questions and you are
online, please do raise your hand, and I wll call on
you. GCkay. |'m not seeing anyone onli ne.

Are there any questions from nenbers of
the public in Las Vegas?

M5. ESKEETS: No questions fromthe
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publ i c.

MS. BRADLEY: Thank you.

Any questions from nmenbers of the
public in Reno?

MS5. FUENTES: Hi, Sarah, it's Mercedes.
We have no questions in Reno.

MS. BRADLEY: Thank you. Okay. | wll
then nove on to itemnunber 5. This is a genera
public coment period for the regulation, and this is
where any nenber of the public can provide comment
regardi ng the regul ati on.

They can al so submt witten comments.
| don't believe | have any witten coments on this
regul ati on.

Any public comment on it online? |If
you have sone, please raise your hand, and I wll cal
on you. |'m not seeing anyone onli ne.

Is there any public comment in Reno?

MS. FUENTES: This is Mercedes. No
public coment in Reno.

MS. BRADLEY: Thank you.

s there any public coment in Las
Vegas?

MS. ESKEETS: This is Lynna. No public

comment in Las Vegas.
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MS. BRADLEY:

woul d you spell your

court reporter,
MS. ESKEETS:
MS. BRADLEY:
Okay. We wi

6, which is general public

any public comment online,

name for

Thank you. And, Lynna,

the record, just for our

because |'m not sure she has that?

Sure, that's L-Y-N-N-A.
Thank you.

Il now nove on then to item

If there's

hand,

conment agai n.

pl ease rai se your and

Il will call on you. Not seeing any.

Any general public coment in the Reno
of fice?

M5. FUENTES: This is Mercedes. No
general public comment in the Reno office.

MS. BRADLEY: Thank you.

Any public comment in Las Vegas, Lynna?

MS. ESKEETS: No public comment in Las
Vegas.

MS. BRADLEY: Thank you so nuch. W
will then nove to item 7 and adjourn the neeting at
11:24 a.m Thank you all for being here.

Thank you, Ms. Bell.

THE REPORTER: Thank you. You have a
good day.

(\Wher eupon,

t he neeting was concl uded

at 11:24 a.m)
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CERTI FI CATE

|, ADRI ANE BELL, the officer before whomthe
f oregoi ng proceedi ngs were taken, do hereby certify
that any witness(es) in the foregoi ng proceedi ngs,
prior to testifying, were duly sworn; that the
proceedi ngs were recorded by ne and thereafter reduced
to typewiting by a qualified transcriptionist; that
said digital audio recording of said proceedings are a
true and accurate record to the best of nmy know edge,
skills, and ability; that | am neither counsel for,
related to, nor enployed by any of the parties to the
action in which this was taken; and, further, that |
amnot a relative or enployee of any counsel or
attorney enployed by the parties hereto, nor

financially or otherwi se interested in the outcone of

this action.
453,:Ei¢4,{;

ADRI ANE BELL
Notary Public in and for the

St ate of Nevada
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CERTI FI CATE OF TRANSCRI BER

I, KELLY TAYLOR, do hereby certify that this
transcri pt was prepared fromthe digital audio
recording of the foregoing proceeding, that said
transcript is a true and accurate record of the
proceedings to the best of ny know edge, skills, and
ability; that I am neither counsel for, related to,
nor enployed by any of the parties to the action in
which this was taken; and, further, that | amnot a
relative or enployee of any counsel or attorney
enpl oyed by the parties hereto, nor financially or

ot herwise interested in the outconme of this action.

Al Tagty

KELLY TAYLOR
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No written comments were received regarding
these proposed regulations.
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