ADOPTED REGULATION OF THE BOARD
OF MEDICAL EXAMINERS
L CB File No. R145-03

Effective December 16, 2003

EXPLANATION — Matter in italicsis new; matter in brackets femitted-material} is material to be omitted.

AUTHORITY: 881-6, NRS 630.130 and 630.253; 887 and 8, NRS 630.130 and 630.275; 8§89-
13, NRS 630.130.

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

Sec. 2. 1. Pursuant to the provisions of NRS 630.253, a holder of a licenseto 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:

(&) If theholder of alicense 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 alicense to practice medicine 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 asotherwise 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) Isin addition to the continuing education required pursuant to NAC 630.153.
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3. A courseof 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) Asapart of the training the holder of the license to practice medicine received:

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

Sec. 3. 1. Except asotherwise provided in subsection 2, if a holder of alicenseto
practice medicine takes a continuing education class on geriatrics and gerontology, the holder
is entitled to receive credit towards the continuing medical education required pursuant to
NAC 630.153 equal to twice the number of hoursthe holder of the license actually spendsin a
continuing education class on geriatrics and gerontology.

2. During any biennial licensing period, a holder of a license to practice medicine may
receive a maximum credit pursuant to subsection 1 of 8 hours of continuing medical
education for 4 hours of time spent in a continuing education class on geriatrics and
gerontology.

3. Asusedin thissection, “ continuing education class on geriatrics and gerontology”
means a class that meets the requirements of:

(a) For aclassof continuing medical education, NAC 630.153; and

(b) For acontinuing education class on geriatrics and gerontology, NRS 630.253.
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Sec. 4. 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 yearsof initial licensure.

(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 asotherwise 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) Isin addition to the continuing education required pursuant to NAC 630.350.

3. A courseof 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) Asa part of thetraining the physician assistant received:

(1) Whileservingin the military; or
(2) While serving as a public health officer.
Sec. 5. 1. Except asotherwise provided in subsection 2, if a physician assistant takes a

continuing education class on geriatrics and gerontology, the physician assistant is entitled to
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receive credit towards the continuing medical education required pursuant to NAC 630.350
equal to twice the number of hoursthe physician assistant actually spends in a continuing
education class on geriatrics and gerontology.

2. During any biennial licensing period, a physician assistant may receive a maximum
credit pursuant to subsection 1 of 8 hours of continuing medical education for 4 hours of time
spent in a continuing education class on geriatrics and gerontology.

3. Asusedin thissection, “ continuing education class on geriatrics and gerontology”
means a class that meets the requirements of:

(a) For aclassof continuing medical education, NAC 630.350; and

(b) For acontinuing education class on geriatrics and gerontology, NRS 630.253.

Sec. 6. NAC 630.055 is hereby amended to read as follows:

630.055 Asused in fsubparagraph{1)-ef} paragraph (d) of subsection 2 of NRS 630.160, the
term [“graduate] “ progressive postgraduate education” does 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 graduate medical
education in the United States to citizens of the United States who study at foreign medical
schools.

Sec. 7. NAC 630.080 is hereby amended to read as follows:

630.080 1. For the purposesof paragraph (€) of subsection 2 of NRS 630.160, an applicant
for alicense to practice medicine must pass:

(& A written examination concerning the statutes and regulations relating to the practice of

medicine in this state; and
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(b) Fhel Except as otherwise provided in subsection 2, an examination, designated by the
Board, to test the competency of the applicant to practice medicine, including, without
limitation:

(1) The Specia Purpose Examination [-urless] ;

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

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

2. TheBoard will deem an applicant to have satisfied the requirements of paragraph (b)
of subsection 1 if, within 10 years before the date of fhis} an application for alicense to practice
medicinein this state, the applicant has passed:

KD} () Part I11 of the examination given by the National Board of Medical Examiners,

K2} (b) Component Il of the Federation Licensing Examination;

33} (c) Step Il of the United States Medical Licensing Examination;

4} (d) All parts of the examination to become alicentiate of the Medical Council of
Canada;

K5 (e) 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

K&} (f) The Specia Purpose Examination.

2} 3. For any examination conducted by the Board for alicense 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
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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.
3} 4. TheBoard 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.

——61 5. Anapplicant for alicense to practice medicine and a person who holds alicense to
practice medicine shall pay the reasonable costs of any examination required for licensure and
any examination ordered pursuant to NRS 630.318.

Sec. 8. NAC 630.290 is hereby amended to read as follows:

630.290 1. Anapplication for licensure as a physician assistant must be made on aform

supplied by the Board. The application must state:
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(8 Thedate and place of the applicant’s birth |} and his sex ; {-thevarieus placesof-his

(b) The applicant’s education, including, without limitation, high schools and postsecondary

ingtitutions attended, the length of time in attendance at each and whether he is a graduate of
those schools and institutions;

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

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

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

(f) Whether the applicant has ever been convicted of afelony or an offense involving moral
turpitude; fand}

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

(f) Thevarious places of hisresidence from the date of:

(1) Graduation from high schooal;
(2) Receipt of a high school general equivalency diploma; or
(c) Receipt of a post-secondary degree;

=\whichever occurred most recently.

2. Fhoeophescm el oo ool e
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—314 Anapplicant must submit to the Board:

(&) Proof of completion of [atrainingl an educational program as a physician assistant
fwhich-s} :

(1) If the applicant completed the educational program on or before December 31, 2001,
which was approved by the Committee on Allied Health Education and Accreditation or the
Commission on Accreditation of Allied Health Education Programs [-beth-ef-which-are
affiliated with the American Medical Association;] ; or

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

(b) Proof of passage of the examination given by the National Commission on Certification

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

-} 3. Each application must be signed by the applicant and sworn to before a notary public
or other officer authorized to administer oaths.

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

[6} 5. Anapplicant shall pay the reasonable costs of any examination required for
licensure.

Sec. 9. NAC 630.330 is hereby amended to read as follows:

630.330 Thelicense issued by the Board must contain:

1. The name of the physician assistant;

2 T ¢ oot ising physician:

—3:4 Theduration of the license;

—&61 and

3. Any other limitations or requirements which the Board prescribes.

Sec. 10. NAC 630.340 is hereby amended to read as follows:

630.340 1. Thelicense of aphysician assistant isvalid 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
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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. Thephysician assistant and the supervising physician shall immediately notify the Board
of the termination of femployment-of-a} the supervision of the physician assistant [-Fhe} by the
supervising physician . fang-the} For any portion of the practice of the physician assistant that
the supervising physician terminating supervision of the physician assistant supervised, the
physician assistant shall not provide medical services until the physician assistant and a
supervising physician fshat} submit notice to the Board fa-summary-of-the reasonsfor-and
cireumstances-of-the termination-of-employment] pursuant to subsection 2.

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

4} 5. If the Board determines that the conduct of a physician assistant when he 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. 11. NAC 630.370is hereby amended to read as follows:

630.370 1. Thesupervising physician isresponsible for al the medical activities of his
physician assistant. The supervising physician shall ensure that:

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

(b) The physician assistant performs only those medical services which have been approved

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

(d) Thereisstrict compliance with:

D

—2)} The provisions of the certificate of registration issued to his physician assistant by the
State Board of Pharmacy pursuant to NRS 639.1373; and

33} (2) Theregulations of the State Board of Pharmacy regarding controlled substances,
poisons, dangerous drugs or devices.

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

3. At least once amonth, the supervising physician shall spend part of aday at any location
where the physician assistant provides medical servicesto act as a consultant to the physician
assistant and to monitor the quality of care provided by the physician assistant.

4. |f the supervising physician is unable to supervise the physician assistant as required by

this section, he shall designate a qualified substitute physician, who practices medicine in the

same speciaty as the supervising physician, to supervise the assistant. [H-the substitute
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5. A physician who supervises a physician assistant shall develop and carry out a program to
ensure the quality of care provided by a physician assistant. The program must include, without
limitation:

(& An assessment of the medical competency of the physician assistant;

(b) A review and initialing of selected charts;

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

(d) Direct observation of the ability of the physician assistant to take a medical history from
and perform an examination of patients representative of those cared for by the physician
assistant; and

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

6. [A} Except asotherwise provided in subsection 7, a physician may fret} supervise a
physician assistant funtess} if the physician thas-been-approved] :

(&) Holdsan active license in good standing to practice medicine issued by the Board fand
haspaid-the-applicablefee] ;

(b) Actually practices medicinein this state; and

(c) Hasnot been specifically prohibited by the Board from acting as a supervising
physician.

7. 1f the Board pursuant to NAC 630.410 has disciplined a physician assistant, a
physician shall not supervise that physician assistant unless the physician has been
specifically approved by the Board to act as the supervising physician of that physician

assistant.
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Sec. 12. 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:

(&) Haswillfully and intentionally made a false or fraudulent statement or submitted a forged
or false document in applying for alicense;

(b) Has held himself out as or permitted another to represent him to be alicensed physician;

(c) Has performed medical services otherwise than at the direction or under the supervision
of the supervising physician 5} of the physician assistant;

(d) Has performed medical services which have not been approved by his supervising
physician;

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

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

(9) Isquilty of disobedience of any order of the Board or an investigative committee of the
Board, provision in the regulations of the State Board of Health or the State Board of Pharmacy
or provision of this chapter;

(h) Isguilty of administering, dispensing or possessing any controlled substance otherwise
than in the course of |egitimate medical services or as authorized by law and his supervising
physician;

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

()) Isnot competent to provide medical services;
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(k) Failed to notify the Board of loss of certification by the National Commission on
Certification of Physician Assistants;

() Isgquilty of violating a provision of NAC 630.230; fer}

(m) Isquilty of violating a provision of NRS 630.301 to 630.3065, inclusive [} ; or

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

2. Toingtitute disciplinary action against a physician assistant, a written complaint,
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 his care a controlled substance which islisted in schedule 1, 111,
IV or V by the State Board of Pharmacy pursuant to NRS 453.146.

Sec. 13. NAC 630.490 is hereby amended to read as follows:

630.490 1. [A-physcianshalnet} Except asotherwise provided in this section, a
physician may collaborate with an advanced practitioner of nursing funtessthephysician-holds}
if the physician:

(a) Holds an active license in good standing to practice medicine fand-actuahy] ;

(b) Actually practices medicine in this state |-} ; and

(c) Hasnot been specifically prohibited by the Board from acting as a collaborating
physician.

2. No physician may collaborate with an advanced practitioner of nursing whose scope of
practice or medical competence is other than the scope of practice or medical competence of the
physician.

3. Before collaborating with an advanced practitioner of nursing, a physician, on aform

prescribed by the Board, shall notify the Board of the name and location of the practice of the

--14--
Adopted Regulation R145-03



advanced practitioner of nursing and the portion of the practice of the advanced practitioner
of nursing that the physician will collaborate on with the advanced practitioner of nursing.
The notice must contain the signatures of the advanced practitioner of nursing and the
collaborating physician.

4. In addition to any other requirements, if the State Board of Nursing pursuant to NRS
632.325 has disciplined an advanced practitioner of nursing, a physician shall not collaborate
with that advanced practitioner of nursing unless the physician has been specifically approved
by the Board to act as the collaborating physician of that advanced practitioner of nursing.

5. A collaborating physician shall immediately notify the Board of the termination of
collaboration between the collaborating physician and an advanced practitioner of nursing.
For any portion of the practice of the advanced practitioner of nursing that the collaborating
physician terminating collaboration with the advanced practitioner of nursing collaborated,
no physician shall collaborate with the advanced practitioner of nursing until the physician
submits notice to the Board pursuant to subsection 4.

6. The collaborating physician or his substitute shall be available at all times that the
advanced practitioner of nursing is providing medical servicesto consult with the advanced
practitioner of nursing. Those consultations may be indirect, including, without limitation, by
telephone.

-} 7. The collaborating physician shall, at least once a month, spend part of aday at any
location where the advanced practitioner of nursing provides medical servicesto act as
consultant to the advanced practitioner of nursing and to monitor the quality of care provided by

an advanced practitioner of nursing.
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5} 8. The collaborating physician shall develop and carry out a program to ensure the
quality of care provided by an advanced practitioner of nursing. The program must include,
without limitation:

(& An assessment of the medical competency of the advanced practitioner of nursing;

(b) A review and initialing of selected charts;

(c) An assessment of a representative sample of referrals or consultations made by the
advanced practitioner of nursing with another health professional as required by the condition of
the patient;

(d) Direct observation of the ability of the advanced practitioner of nursing to take a medical
history from and perform an examination of patients representative of those cared for by the
advanced practitioner of nursing; and

(e) Maintenance of accurate records and documentation of the program for each advanced
practitioner of nursing with whom the physician collaborated.

[e:} 9. The collaborating physician shall ensure that the advanced practitioner of nursing:

(&) Does not use presigned prescriptions; and

(b) Practicesin strict compliance with the regulations of the State Board of Pharmacy
regarding prescriptions, controlled substances, dangerous drugs and devices.

-} 10. Themedical director of apractice that is specific to a site, including, without
limitation, afacility for skilled nursing or a hospital, may act as a collaborating physician to an
advanced practitioner of nursing who works at the practice. A medical director acting asa
collaborating physician may allow the advanced practitioner of nursing to evaluate and care for
patients under the direction of an attending physician who is not the collaborating physician of

the advanced practitioner of nursing.
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11. A collaborating physician shall ensure that the medical servicesthat an advanced
practitioner of nursing fmay-perferm} performs while collaborating with faphysielan-must-be:}
the physician are:

@)

—b)}} Commensurate with the education, training, experience and level of competence of the

advanced practitioner of nursing; and
He)} (b) Within the scope of practice of the:

(1) Advanced practitioner of nursing;
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(2) Certification of the advanced practitioner of nursing; and

(3) Collaborating physician.

12. If the collaborating physician is unable to act as the collaborating physician for an

advanced practitioner of nursing, he shall designate a qualified substitute physician to act asa
temporary collaborating physician. The scope of practice or medical competence of the

temporary collaborating physician must be the same as the scope of practice or medical

competence of the original collaborating physician. fH-thetemperary-ceHaberatingphysician-ts

—2121 13. The collaborating physician is responsible for all the medical services performed

by the advanced practitioner of nursing . fand-must-net-atew-the-advanced practitioner-of
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NOTICE OF ADOPTION OF PROPOSED REGULATION
L CB File No. R145-03

The State Board of Medical Examiners adopted regulations assigned LCB File No. R145-03
which pertain to chapter 630 of the Nevada Administrative Code on December 5, 2003.

Notice date: 9/18/2003 Date of adoption by agency: 12/5/2003
Hearing date: 10/28/2003 & 10/29/2003 Filing date: 12/16/2003

INFORMATIONAL STATEMENT

DESCRIPTION OF HOW PUBLIC COMMENT WASSOLICITED
SUMMARY OF THE PUBLIC RESPONSE
EXPLANATION HOW OTHER INTERESTED PERSONSMAY OBTAIN
A COPY OF THE SUMMARY

How public comment was solicited:

The Nevada State Board of Medical Examiners published a Notice of Workshops to solicit
comments on proposed regulations of the Nevada State Board of Medical Examiners, to be
conducted on Tuesday, October 28, 2003, at the hour of 10:00 o'clock am., or as soon thereafter
as it may be conducted on that date, at the Offices of the Board at 1105 Terminal Way, Suite
301, Reno, Nevada, and on Wednesday, October 29, 2003, at the hour of 10:00 o'clock am., or
as soon thereafter as it may be conducted on that date, at the Sawyer State Office Building, 555
E. Washington Avenue, Room #4412E, Las Vegas, Nevada.

The Nevada State Board of Medical Examiners published a Notice of Intent to act on proposed
regulations of the Nevada State Board of Medical Examiners, noticing a public hearing at 8:30
o'clock p.m., on Friday, December 5, 2003, or as soon thereafter as it may be heard on that date,
at the offices of the Board at 1105 Terminal Way, Suite 301, Reno, Nevada.

In the notices the public were notified that a copy of the proposed changes in the regulations
were on file at the State Library, 100 Stewart St., Carson City, Nevada; available at the offices of
the Board at 1105 Terminal Way, Reno, Nevada; in all counties in the state of Nevada in which
the Board does not maintain an office; at the main public library; in the State of Nevada Register
of Administrative Regulations which is prepared and published monthly by the Legidative
Counsel Bureau pursuant to NRS 233B.0653; and, on the Internet at http://www.leg.state.nv.us.,
aswell as posted at the following locations:

Washoe County Court House - Reno, Nevada

Reno City Hall - Reno, Nevada

Elko County Court House - EIko, Nevada

White Pine County Court House - Ely, Nevada

Clark County Health Department - Las Vegas, Nevada
Las Vegas Office of the State Attorney General
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Carson City Office of the State Attorney General

Reno Office of the Nevada State Board of Medical Examiners
Carson City Public Library - Carson City, Nevada
Churchill County Public Library - Fallon, Nevada

Clark County Public Library - Las Vegas, Nevada
Douglas County Public Library - Minden, Nevada

Elko County Public Library - Elko, Nevada

Esmeralda County Public Library - Goldfield, Nevada
Eureka County Public Library - Eureka, Nevada
Humboldt County Public Library - Winnemucca, Nevada
Lander County Public Library - Battle Mountain, Nevada
Lincoln County Public Library - Pioche, Nevada

Lyon County Public Library - Y erington, Nevada
Mineral County Public Library - Hawthorne, Nevada
Nye County Public Library - Tonopah, Nevada

Pershing County Public Library - Lovelock, Nevada
Storey County Public Library - Virginia City, Nevada
White Pine County Public Library - Ely, Nevada

Additionally, a complete set of the Notices of the Workshops and Intent to Adopt the regulations,
with a copy of the proposed regulations were sent to all persons who have requested to be
included on amailing list with the Board.

Summary of the public response:

The public response was limited in both Reno and Las Vegas. No persons attended the
workshop conducted in Reno, Nevada, and two (2) people attended the Workshop conducted in
Las Vegas, Nevada. One (1) of the attendees in Las Vegas, was Larry Matheis, Executive
Secretary of the Nevada State Medical Association and Mr. Matheis introduced typewritten
comments on the Association’s position on the proposed regulations which were supportive of
the proposed regulations with some limited suggested changes on the mandatory terrorism
CME’s required by the last session of the Nevada State Legislature. Two (2) of the suggested
changes by the Association were adopted by the Board in the final version of the regulations.

How other interested per sons may obtain a copy of
the public responseto theregulations:

They may contact the Board at the offices of the Board at 1105 Terminal Way, Suite 301, Reno,
Nevada.

Thenumber of personswho attended each hearing:

Workshop, Tuesday, October 29, 2003, Sawyer State
Office Building, 555 E. Washington Avenue, Room #4412E,
Las Vegas, Nevada

Two (2)
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Workshop, Monday, October 28, 2003, offices of the
Board, 1105 Terminal Way, Suite 301, Reno, Nevada:
Zero (0) persons

Board meeting, Friday, December 5, 2003, offices of the
Board, 1105 Terminal Way, Suite 301, Reno, Nevada:
Two (2) persons

The number of personswho testified at each hearing:

Workshop, Tuesday, October 29, 2003, Sawyer State
Office Building, 555 E. Washington Avenue, Room #4412E,
Las Vegas, Nevada

Two (2) persons

Workshop, Monday, October 28, 2003, offices of the
Board, 1105 Terminal Way, Suite 301, Reno, Nevada:
Zero (0) persons

Board meeting, Friday, December 5, 2003, offices of the
Board, 1105 Terminal Way, Suite 301, Reno, Nevada:
Two (2) persons

Thenumber of personswho submitted written statements:
One (1) entity, organization - The Nevada State Medical Association.

HOW COMMENT WASSOLICITED FROM AFFECTED BUSINESSES,
A SUMMARY OF THEIR RESPONSE, AND
HOW INTERESTED PERSONSMAY OBTAIN A COPY OF THE SUMMARY

The comments, conclusions, and information set out above and all information contained
thereunder appliesto this portion of the informational statement as well.

THE REGULATIONSWERE NOT ADOPTED WITHOUT CHANGE TO
THE PROPOSED REGULATIONS

The proposed regulations were changed in accommodation to two (2) of the requested changes
proposed at the workshops and the board hearing. The remainder of the proposed regulations
were not changed in any respect, with the exception of Section 6, paragraph (2)(e), whereat the
language - “or re-certification” —was added.

THE ESTIMATED ECONOMIC EFFECT OF THE REGULATIONSON THE
BUSINESSWHICH THE BOARD REGULATESAND ON THE PUBLIC
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The economic effect of the regulations on the medical profession:

The change in the regulations requires additional Continual Medical Education by physicians and
physician assistants. There will be an extra one-time cost to the licensees for attendance at any
seminar conducting the training.

The economic effect of the regulations on the general public:

Same as above

THE ESTIMATED COST TO THE NEVADA STATE BOARD OF MEDICAL
EXAMINERSTO ENFORCE THE PROPOSED REGULATIONS

The Nevada State Board of Medical Examiners will have no additional costs imposed upon it to
enforce the proposed regulations.

THE REGULATIONS OF THE NEVADA STATE BOARD OF MEDICAL EXAMINERS
DO NOT OVERLAP OR DUPLICATE ANY REGULATIONSOF ANY OTHER STATE
OR GOVERNMENTAL AGENCIES, INCLUDING THE FEDERAL GOVERNMENT

THE REGULATIONS OF THE NEVADA STATE BOARD OF MEDICAL EXAMINERS
DO NOT INCLUDE PROVISIONSWHICH ARE MORE STRINGENT THAN A
FEDERAL REGULATION WHICH REGULATESTHE SAME ACTIVITY.

THE NEW REGULATIONS DO NOT PROVIDE FOR A FEE
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