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1. A clear and concise explanation of the need for the adopted regulation. 
The proposed regulations of NAC 450B are necessary for the emergency medical services of 
Nevada.  The regulations authorize the establishment of training centers to provide continuing 
education which increases education availability to rural agencies, and they exempt training 
centers from certain requirements.  They also authorize a service or an attendant to apply to the 
Division of Public and Behavioral Health for an endorsement to provide community 
paramedicine services, and this increases out of hospital health care opportunities and prevents 
readmissions.  EMS services are also authorized to apply to the Division to operate a driver-only 
program, necessary for to increase the emergency response of rural agencies with low volunteer 
involvement.  The regulations also modernize requirements for licenses, certificates and 
endorsements for emergency medical personnel and services.  Revisions were needed regarding 
the requirements for operating emergency medical equipment, and for updating and establishing 
fees to meet ever increasing program demands. 
 
2. A description of how public comment was solicited, a summary of public response, 

and an explanation how other interested persons may obtain a copy of the 
summary. 

 
a. How public comment was solicited: 

i. A Small Business Impact Questionnaire was posted on the EMS website 
http://dpbh.nv.gov/Reg/EMS/EMS-home/ on June 2, 2016 and sent through 
the EMS Committee listserv reaching 2,180 individuals in the EMS industry. 

ii. A Public Workshop was conducted on July 14, 2016 in Carson City at the 
Division of Public and Behavioral Health, 4150 Technology Way, Room 303. 

iii. A Public Hearing was conducted on December 9, 2016 via videoconference, 
in Carson City at the Division of Public and Behavioral Health, Room 303, 
4150 Technology Way, Southern Nevada Health District, Red Rock Trail 
Room A&B, 280 S. Decatur Blvd., Las Vegas, and Division of Aging and 
Disability Services, Early Intervention Services, 1020 Ruby Vista Drive, Suite 
102, Elko. 

 
b. Summary of the public response: 
Public comments were heard and 2 people voiced support of the proposed regulations.  
One person expressed concerns with the proposed increase in EMS Program fees, 
specifically the third increases. Two people commented on concerns with the language of 
the staffing of air ambulances.   

 
 
 



 
c. Explanation how other interested persons may obtain a copy of the summary: 
Any persons interested in obtaining a copy of the summary may email, call, or mail in a 
request to Connie McFadden at the Division of Public and Behavioral Health, Emergency 
Medical Systems Program, 4150 Technology Way, Suite 100, Carson City, NV 89706, 
(775) 687-7590, cmcfadden@health.nv.gov.   A copy of the summary can also be viewed 
and downloaded on the website:  http://dpbh.nv.gov/Reg/EMS/EMS-home/ 

 
3. Number of persons in attendance 
 

a. Attended the Public Workshop: 
Carson City:  30 people attended 
Teleconference:  SNHD staff 

 
b. Attended the Hearing: 

Carson City:  40 people signed in 
Las Vegas:  25 people signed in 
Elko:  0 

 
c. Testified at the Public Workshop: 

Carson City:  12 people provided testimony 
Teleconference:  0 
 

d. Testified at the Hearing: 
Carson City:   11 people provided testimony at the hearing  
Las Vegas:  3 people provided testimony 
Elko:  0 
 

e. Submitted to the agency written statements: 
Dennis Nolan and Temple Fletcher provided written statements.  
 

f. If provided, the name, telephone number, business address, business telephone 
number, e-mail address and name of entity represented for individuals described 
in Items 3(a-e): 

a. The sign in sheets from the Hearing are included with this statement as 
Attachment 1.  

b. The sign in sheets from the Public Workshop are included with this statement 
as Attachment 2. 

 
4. A description of how comment was solicited (i.e., notices) from affected businesses, a 
summary of their response, and an explanation how other interested persons may obtain a 
copy of the summary. 
Pursuant to NRS 233B.0608 (2) (a), the Division of Public and Behavioral Health requested 
input from stakeholders that are likely to be affected by the proposed regulation. A Small 
Business Impact Questionnaire was posted on the EMS website 



http://dpbh.nv.gov/Reg/EMS/EMS-home/ on June 2, 2016 and sent through the EMS Committee 
listserv reaching 2,180 individuals in the EMS industry.  
 
The questions on the SBIQ were: 
  
1. How many employees are currently employed by your business? _________________If more 
than 150, you will not need to answer the rest of the questions. Please MAIL or FAX 
questionnaire to the above address. If less than 150, please continue with the remaining 
questions.  
  
2. Will a specific regulation have an adverse economic effect upon your business? 
 
3. Will the regulation(s) have any beneficial effect upon your business?  
 
4. Do you anticipate any indirect adverse effects upon your business?  
 
5. Do you anticipate any indirect beneficial effects upon your business?  
  
Summary of Response 
 

 
Summary of Comments Received 

0 Responses were received out of the 2,180 SBIQ sent out 
Small Business Impact Questionnaires distributed: 

EMS Committee Listserv 
http://dpbh.nv.gov/Reg/EMS/EMS-home/ 

 
 
Any persons interested in obtaining a copy of the summary may email, call, or mail in a request 
to Connie McFadden at the Division of Public and Behavioral Health, Emergency Medical 
Systems Program, 4150 Technology Way, Suite 100, Carson City, NV 89706, (775) 687-7590, 
cmcfadden@health.nv.gov. The Small Business Impact Statement can also be viewed and 
downloaded on the website: http://dpbh.nv.gov/Reg/EMS/EMS-home/ 
 
5. If, after consideration of public comment, the regulation was adopted without 
changing any part of the proposed regulation, a summary of the reasons for adopting the 
regulation without change.  The statement should also explain the reasons for making any 
changes to the regulation as proposed. 
  
After consideration of public comment from the Northern Nevada Fire Chiefs Association, the 
regulations were changed to reflect the removal of the following sections: 

• Section 6. 2. (a) 
• Section 13. 2 (d) (f) (h) 
• Section 17 

 



The following sections were denied, by the Board of Health, to be changed regarding air 
ambulance: 

• Section 32, 41, 43 
The following sections were changed, in response to input from the Board of Nursing, to add the 
term “advanced practice” in front of registered nurse: 

• Section 24 1. (d) 
• Section 40 

The following changes to Section 49 were made in response to public comment that the fees 
would cause financial hardship: 

• Removal of the entire column titled “On or after July 1, 2019” 
• 7 to be $200 for all three columns 

 
6. The estimated economic effect of the regulation on the business which it is to 
regulate and on the public.  
 
Anticipated effects on the business: 
 
Adverse Effects: The concern was raised regarding the financial impact the third increase in fees 
would have on the EMS agencies that pay for all their personnel’s certification and licensure 
renewals.  The Division agreed to remove the third increase in fees to alleviate the financial 
impact. 
 
Beneficial:  The positive effects of Community Paramedicine are anticipated to ease the demand 
on Emergency Service agencies from non-emergent responses, and reduce the number of 
hospital emergency room visits and readmissions.  
  
Immediate:  The stated beneficial effects will have immediate impact as soon as the proposed 
regulations become effective. 
 
Long-Term:  The beneficial effects are expected to have a long term and increasing impact.   
 
Anticipated effects on the public: 
 
Adverse Effects:  None anticipated. 
 
Beneficial:  Increased public health care quality and availability.   
 
Immediate: Increased public health care quality and availability. 
 
Long-Term: Increased public health care quality and availability.  
 
 
7. The estimated cost to the agency for enforcement of the proposed regulation. 
No change in program regulation and enforcement costs are anticipated. The regulations will be 
enforced as a regular part of the ongoing EMS Program operations and does not represent an 
additional expenditure of staff time and effort. 



 
8. A description of any regulations of other state or government agencies which the 
proposed regulation overlaps or duplicates and a statement explaining why the duplication 
or overlapping is necessary. If the regulation overlaps or duplicates a federal regulation, 
name the regulating federal agency. 
The Division is aware of similarity in Senate Bill No. 327 relating to air ambulance staffing and 
qualifications.  Therefore, the Board determined they would not accept any changes made to 
Sections 32, 34 and 43 regarding air ambulances.  
 
9.  If the regulation includes provisions which are more stringent than a federal 
regulation which regulates the same activity, a summary of such provisions. 
The Division is not aware of any provisions which are more stringent than a federal regulation 
which regulates the same activity. 
 
10.  If the regulation establishes a new fee or increases an existing fee, a statement 
indicating the total annual amount the agency expects to collect and the manner in which 
the money will be used. 
Revised EMS operating fees are anticipated to generate an additional $42,450 and will be used 
specifically for EMS operating costs. Revised certification and licensing fees are anticipated to 
generate an additional $34,990 and will be used specifically for education and training costs, per 
NRS 450B.1505. 
 
  
 


