L CB File No. T019-02

PROPOSED TEMPORARY REGULATION OF THE
BOARD OF MEDICAL EXAMINERS

NOTICE OF WORKSHOPSTO SOLICIT COMMENTSON
PROPOSED REGULATIONSOF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS
AND
NOTICE OF INTENT TO ACT UPON
PROPOSED REGULATIONSOF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

The Nevada State Board of Medical Examinersis proposing the adoption, amendment, and
repeal of regulations pertaining to Chapter 630 of the Nevada Administrative Code. Two (2)
Workshops have been set for the purpose of soliciting comments from interested persons on the
adoption, amendment, and repeal of the regulations.

The first workshop will be conducted, Monday, October 28, 2002, at the hour of 10:00
o’ clock am., or as soon thereafter asit may be conducted on that date, at the offices of the Board at
1105 Terminal Way, Suite 301, Reno, Nevada.

The second workshop will be conducted, Tuesday, October 29, 2002, at the hour of 11:00
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 purpose of the workshopsisto receive commentsfrom all interested persons regarding
the adoption, amendment, or repeal of regulations pertaining to Chapter 630 of the Nevada
Administrative Code.

After the workshops are conducted, and all interested persons have had the opportunity to
appear and make comments on the proposed regulations;

The Nevada State Board of Medical Examiners will hold a public hearing at 4:30 p.m. on
Friday, December 6, 2002, or as soon thereafter asit may be heard on that date at the offices of the
Board at 1105 Terminal Way, Suite 301, Reno, Nevada.

The purpose of the hearing isto receive commentsfrom all interested personsregarding the
adoption, amendment, or repeal of the Regulations set out hereinafter pertaining to Chapter 630 of
the Nevada Administrative Code.

The following information is provided pursuant to the requirements of NRS 233B.060:
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The proposed amendments in Sections 1 and 2 are necessary to alow the Board to issue a
licenseto aphysician assistant that has no relationship to any specific physician, nor to any specific
list of medications physician assistants can prescribe.

The proposed amendments in Section 3 are necessary to implement better reporting
procedures on practice location(s) of physician assistants and supervising physicians on
establishment and termination of the relationship

The proposed amendmentsin Section 4 are necessary to alow the supervision of physician
assistants by licensed physicians in good standing in this state who have not been specifically
prohibited by the board from acting as a supervising physician.

The proposed amendments in Section 6 are necessary to implement better reporting
procedures on practice location(s) of advanced practitioners of nursing and collaborating physicians
on establishment and termination of the relationship and to allow the supervision of advanced
practitioners of nursing by licensed physicians in good standing in this state who have not been
specifically prohibited by the board from acting as a collaborating physician.

The proposed amendmentsin Section 7 are necessary to further clarify thelength of timean
applicant for licensure must passall three steps of the United StatesMedical Licensing Examination,
with an M.D. degree and a combination M.D./PhD. Degree.

The proposed changes to Chapter 630 of the Nevada Administrative Code, are set out
hereinafter.

The adoption, amendment, and repeal of these regulationswill create no adverse economic
effect on the public or upon physicians and physician's assistants regul ated.

The adoption of these amendmentswill create a positive economic effect on the public and
upon physicians and physicians assistants regulated by areduction in licensing and registration fees
for supervising and collaborating physicians.

The Nevada State Board of Medical Examiners will not have additional costs incurred to
administer the regulations amended in these sections.

The proposed adoption, amendment, or repeal of these regulations do not overlap or
duplicate any regulations of other state or local agencies, nor do they overlap or duplicate afederal
regulation, nor are they required pursuant to federal law.

The proposed adoption, amendment, or repeal of these regulationsdo not establish any new
fee(s) and will result in reduction of fees.

Persons wishing to comment on the proposed adoption, amendment, or repeal of these
regulations may appear at the scheduled public hearing or may addresstheir comments, data, views
or arguments, in written form, to the Nevada State Board of Medical Examiners, 1105 Terminal
Way, Suite 301, P. O. Box 7238, Reno, Nevada 89510. Written submissions must bereceived by the
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Board on or before five (5) days prior to the date set for the hearing. 1f no person directly affected
by the proposed action appearsto request timeto make an oral presentation, the Nevada State Board
of Medical Examiners may proceed immediately to act upon any written submissions.

A copy of this notice and the proposed adoption, amendment, or repeal of these regul ations
will be on file at the State Library, 100 Stewart Street, Carson City, Nevada, for inspection by
members of the public during businesshours. Additional copies of the notice and the regulationsto
be adopted, amended, or repealed will be available at the offices of the Nevada State Board of
Medical Examiners, 1105 Termina Way, Suite 301, Reno, Nevada, and in all countiesin which an
office of the Board is not maintained, at the main public library, for inspection and copying by
members of the public during business hours. This notice and the text of the proposed regul ations
are also availablein the State of Nevada Register of Administrative Regulationswhichis prepared
and published monthly by the Legislative Counsel Bureau pursuant to NRS 233B.0653 and on the
Internet at http://www.leg.state.nv.us. Copies will aso be mailed to members of the public upon
request. A reasonable fee may be charged for copiesif it is deemed necessary.

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

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

Washoe County Court House - Reno, Nevada

Reno City Hall - Reno, Nevada

Elko County Court House - Elko, Nevada

White Pine County Court House - Ely, Nevada

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

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 - EIko, 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
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White Pine County Public Library - Ely, Nevada

DATED: This day of October, 2002.

NEVADA STATE BOARD OF MEDICAL EXAMINERS

CHERYL A. HUG-ENGLISH, M.D., President
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PROPOSED TEMPORARY REGULATION OF THE
BOARD OF MEDICAL EXAMINERS

NAC CHAPTER 630

Explanation —Matter initalicsis new; matter in brackets formitted-material} ismaterial to be
omitted

AUTHORITY: Sections 1 through 5: NRS 630.130, 630.275, and 233B.040
Sections 6: NRS 630.130, and 233B.040
Sections 7: NRS 630.130, 630.275, AND 233b.040

Section 1. NAC Section 630.290 is amended to read as follows:

NAC 630.290 Application for license.

1. Anapplication for licensure as a physician assistant must be made on aform supplied by the
board. The application must state:

(a) The date and place of the applicant’ s birth, his sex, the various places of hisresidence from
the date of graduation from hlgh school or recei pt of general equivalency diploma or post-
secondary degree = A s .

(b) The applicant’s education, including, without limitation, high schools and postsecondary
institutions attended, the length of time in attendance at each and whether heis a graduate of those
schools and institutions,

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

(d) The applicant’s fpractical} professional training and experience;

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

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

(9) Whether the applicant has ever been investigated for, charged with or convicted of the use or
illegal sale or dispensing of controlled substances.
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3} 2. An applicant must submit to the board:

(a) Proof of completion of atraining program as a physician assistant which is approved by the
Committee on Allied Health Education and Accreditation or the Commission on Accreditation of
Allied Hedth Education Programs, both of which are affiliated with the American Medical
Association;

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

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

4} 3 Each application must be signed by the applicant and sworn to before a notary public or
other officer authorized to administer oaths.

51 4 The application must be accompanied by the applicable fee.

F6l 5 An applicant shall pay the reasonable costs of any examination required for licensure.

Section 2. NAC 630.330 is amended to read as follows:
NAC 630.330 Contentsof license.  Thelicense issued by the board must contain.
1. The name of the physi cian assistant;
2 : ician:

%} 2 The duration of the license;

Fe} 3 Any other limitations or requirements which the board prescribes.

Section 3. NAC 630.340 is amended to read as follows:

NAC 630.340 Period of validity of license; initiation and termination of fempleyment}
supervision; disciplinary action; refusal to license.

1. Thelicense of aphysician assistant isvalid for 2 years.

2. The physician assistant, prior to practicing, must inform the board of the name and
practice location of the physician assistant and each supervising physician for any portion of his
practice, on aform provided by the board, which requiresthe signature of the physician assistant
and the supervising physician. The supervising physician, and the physician assistant, shall
|mmed|ately notlfy the board of the termi natlon of {empteymenﬂ superV|S|on of a phy5|(:|an

+ If superwson is
terminated, for any portlon of hIS practlce the phys cian assistant shall not continuethat portion
of his practice until the physician assistant has informed the board of the name and practice
location of the physician assistant and his new supervising physician on a form provided by the
board requiring the signature of the physician assistant and the supervising physician.

3. 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. If the board determines that the conduct of a physician assistant when he was on inactive
statusin another jurisdiction would have resulted in the denial of an application for licensureinthis
state, the board will, if appropriate, refuse to license the physician assistant.
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Section 4. NAC 630.370 is amended to read as follows:

NAC 630.370 Supervising physician: Duties fapproval}

1. The supervising physician is responsible for all the medical activities of his physician
assistant. The supervising physician shall ensure that:

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

(b) The physician assistant performs only those medical serviceswhich have been approved by
his supervising physician;

(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 compl iance W|th

{-2} 1The prowsons of the certlflcate of reglstratl on |ssued to his physician assistant by the
state board of pharmacy pursuant to NRS 639.1373; and

I3} 2 The regulations of the state board of pharmacy regarding controlled substances,
poisons, dangerous drugs or devices.

2. Except asotherwiserequired in subsection 3 or 4, the supervising physician shall review and
initial selected charts of the patients of the physician assistant. He shall be availableat all timesthat
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 a month, the supervising physician shall spend part of aday at any location
where the physician assistant provides medical services to act as a consultant to the physician
assistant and to monitor the quality of care provided by the physician assistant.

4. |If the supervising physician is unable to supervise the physician assistant asrequired by this
section, he shall designate a qualified substitute physician, who practices medicine in the same
speoalty as the superws ng physman to superwse the assistant. Ht—thee&bstttutephysetane

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
l[imitation:

(a) An assessment of the medical competency of the physician assistant;

(b) A review and initialing of selected charts;

(c) An assessment of arepresentative sample of 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 amedical history fromand
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 phys cian assstant superwsed

by4heheaperand-has1ea+d4heappheable¢ee} Any physoan I|censed by the board andin good

standing and not specifically prohibited by the board from acting asa supervising physician, may
act as a supervising physician of a physician assistant.
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Section 5: NAC 630.380 is amended as follows:

NAC 630.380 Disciplinary action: Grounds; institution; exception.

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 afal se or fraudul ent statement or submitted aforged or
false document in applying for alicense;

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

(c) Has performed medical services otherwise than at the direction or under the supervision of
Fthel asupervising physician;

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

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

(f) Isguilty of malpracticein the performance of medical servicesfor actscommitted on or after
October 1, 1997.

(g9) 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 legitimate medical services or as authorized by law and his supervision physician;

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

() I's not competent to provide medical services;

(k) Failed to notify the board of loss of certification by the National Commission on Certification
of Physician Assistants;

() Is guilty of violating a provision of NAC 630.230; fer}

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

(n) Practices as a physician assistant without first informing the board of his practice
locations and the name and practicelocation of hissupervising physiciansfor any portion of his
practice; or,

(o) Failsto notify the board of the termination of supervision by a supervising physician of
any portion of his practice and continues that portion of his practice without first having
informed the board of the name and practice location of his new supervising physician for that
portion of his practice.

2. Toinstitute disciplinary action against a physician assistant, awritten 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 hiscare acontrolled substancewhichislisted in schedulell, 111, 1V
or V by the state board of pharmacy pursuant to NRS 453.146.

Section 6: NAC 630.490 is amended as follows:

NAC 630.490 Collaboration with advanced practitioner of nursing.

1. A physician shall not collaborate with an advanced practitioner of nursing unless the
physician holds an active license to practice medicine and actually practices medicinein this state,
andisin good standing and not specifically prohibited by the board from acting asa collaborating
physician.

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

3. No physician may collaborate with an advanced practitioner of nursing who has been
foundto bein violation of the provisions of Chapter 632 of NRS or NAC requiring protocolsand
collaboration with a Nevada physician licensed under the provisionsof Chapter 630 or 633 of the
Nevada Revised Statutes.

4. No physician may collaboratewith an advanced practitioner of nursing until the advanced

practitioner of nursing and the physician inform the board of the name and practice location of
theadvanced practitioner of nursing and each collaborating physician, on aform provided by the
board, which requiresthesignature of theadvanced practitioner of nursing and the collaborating
physician.
The collaborating physician shall immediately notify the board of the termination of the
collaborative agreement. |If collaboration is terminated for any portion of the advanced
practitioner’ s practice, no physician may collaborate with that advanced practitioner of nursing
for that portion of the advanced practitioner’s practice until the board has been advised of the
name and practice location of the advanced practitioner of nursing and the name of the new
collaborating physician on aform provided by the board requiring the signature of the advanced
practitioner of nursing and the collaborating physician.

3} 5 The collaborating physician or his substitute shall be available at al times that the
advanced practitioner of nursing is providing medical services to consult with the advanced
practitioner of nursing. Those consultations may be indirect, including, without limitation, by
telephone.

F4} 6 The collaborating physician shall, at |east once amonth, spend part of aday at any location
where the advanced practitioner of nursing provides medical services to act as consultant to the
advanced practitioner of nursing and to monitor the quality of care provided by an advanced
practitioner of nursing.

5} 7 The collaborating physician shall develop and carry out aprogram to ensure the quality of
care provided by an advanced practitioner of nursing. The program must include, without limitation:

(a) An assessment of the medical competency of the advanced practitioner of nursing;

(b) A review and initialing of selected charts;

(c) An assessment of arepresentative sample of referrals or consultations made by the advanced
practitioner of nursing with another health professional asrequired 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.

F6} 8 The collaborating physician shall ensure that the advanced practitioner of nursing:

(a) 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.

FA 9 Themedical director of apracticethat is specific to asite, including, without limitation, a
facility 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 as a collaborating
physician may allow the advanced practitioner of nursing to evaluate and carefor patients under the
direction of an attending physician who is not the collaborating physician of the advanced
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pract|t| oner of nursi ng

eeHaberatmgw%haphyseranmuste} No phys cian coI Iaboratlng W|th an advanced practltloner

of nursing shall allow an advanced practitioner to perform any medical service that is not:
(a) fSettforth-in-the-protocolrequired-pursuant-to-subsection-9;} Commensurate with the
education, training, experience and level of competence of the advanced practitioner of nursing; and
(b) Within the scope of practice of the:
(1) Advanced practitioner of nursing;
(2) Certification of the advanced practitioner of nursing; and
(3) Collaborating physician.

coll aboratl ng physu cianis unabl etoact asthe coll aboratl ng phys cian for an advanced practltloner of
nursing, he shall designate a qualified substitute physician to act as a temporary collaborating
physician. The scope of practice or medical competence of the temporary collaborating physician
must be the same as the scope of practl ce or med|cal competence of the original coIIaboratl ng
physician.

12. The collaborating physman is responsible for all the medical serwceﬁ performed by the
advanced practltloner of nursmg . How e ‘ i

Section 7. NAC 630.080 is amended as follows:

NAC 630.080 Examinations.

1. For the purposes of paragraph (e) 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
medicinein this state; and
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(b) The Special Purpose Examination, unless within 10 years before the date of his application

for alicense to practice medicine in this state, the applicant has passed:

(1) Part I11 of the examination given by the National Board of Medical Examiners;

(2) Component 1l of the Federation Licensing Examination;

(3) Step 111 of the United States Medical licensing Examination;

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

(5) Theexamination for primary certification by aspecialty board of the American Board of
Medical Specialties and received primary certification from that board; or

(6) The Specia Purpose Examination.

2. 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 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. Theboard will authorize the Federation of State Medical Boards of the United States, Inc., to
administer the Special Purpose Examination or the United States M edical Licensing Examination on
behalf of the board.

4. For the purposes of subparagraph (3) of paragraph (c) of subsection 2 of NRS 630.160, a
person must:

(a) Complete 1 year of postgraduate training beforetaking Step |11 of the United States Medical
Licensing Examination and, except as otherwise provided in paragraph (b), is entitled to an
unlimited number of attempts to pass that examination; and

(b) Pass Steps 1, 11 and 111 of the United States Medical Licensing Examination within 7 years

after the date on which the personfirst fteek-StepH passed any step of the United StatesLicensing
Examinationf-}, or, within 10 yearsafter the date on which the person first passed any step of the
United States Licensing Examination, if the applicant has obtained a MD/PhD degree in a
program accredited by the liaison committee on medical education (LCME) and a regional
university accrediting body.
These PhD. fieldsinclude but are not necessarily limited to anatomy, biochemistry, physiology,
microbiology, pharmacol ogy, pathology, genetics, neuroscience, and molecular biology. Fields
explicitly not included are business, economics, ethics, history and other fieldsnot directly related
to biological science.

5. For the purposes of subparagraph (6) of paragraph (c) of subsection 2 of NRS 630.160, a
person must pass al the examinations in the combination of examinations approved by the board
within 7 years after the date on which the person first fteek} passed the initial examination in the
combination of examinations.

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