Primary Care Advisory Council (PCAC) Meeting Agenda

October 11th, 2022
1 PM to Adjournment

Meeting Location

This meeting will be held online or by phone. The online and phone meeting details are:

Virtual Teams Meeting Address Link:

https://teams.microsoft.com/I/meetup-

join/19%3ameeting OGY3N2EQYWAQtYzIIMSO000TQ3LWE5MzktYWQxYmVKNmMYyY2Nj%40thread.v2/0?c
ontext=%7b%22Tid%22%3a%22e4a340e6-b89e-4e68-8eaa-
1544d2703980%22%2c%220id%22%3a%22fd584ae0-7446-4961-b1f2-b3a4b67384b5%22%7d

Or call in (audio only)
+1775-321-6111
Phone Conference ID:
388226751#

This meeting is recorded pursuant to the Nevada Open Meeting Law (Nevada Revised Statutes Chapter
241). Agenda items may be taken out of order, combined for consideration, and/or removed from the
agenda at the Chairperson’s discretion. A break may be scheduled at the Chairperson’s discretion.

1. Call to order/Roll call — Staff

2. Possible Action: Review and possible approval of minutes from the August 15tht*, 2022, meeting
— Chairperson

PUBLIC COMMENT

3. Possible Action: Discussion and possible action to make recommendation to the Administrator
for the Division of Public and Behavioral Health regarding a J-1 Physician Visa Waiver Letter of
Support for Dr. Peter Blezynksi — Tarryn Emmerich-Choi, Health Resource Analyst, PCO

PUBLIC COMMENT

4. Public Comment: No action may be taken on a matter raised under this item of the agenda
until the matter itself has been specifically included on an agenda as an item upon which action
will be taken.

5. Adjournment
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NOTICE OF THIS MEETING AGENDA HAS BEEN POSTED AT THE FOLLOWING LOCATIONS:

Nevada Public Notice website: https://notice.nv.gov
Division of Public and Behavioral Health (DPBH), Primary Care Office website:
https://dpbh.nv.gov/Boards/PCO/Meetings/2022/Primary Care Advisory Coun
cil___FFY2022Meetings/
DPBH — 4150 Technology Way, Carson City, NV 89706

We are pleased to make reasonable accommodations for individuals who wish to attend this meeting. If special
arrangements or equipment are necessary, please notify the Nevada Primary Care Office at nvpco@health.nv.gov or
in writing, at Division of Public and Behavioral Health, Attn: Primary Care Office, 4150 Technology Way, Suite 300,
Carson City, NV 89706 or by calling (775) 684-2204 no less than three (3) business days prior to the meeting.

Inquiries regarding the items scheduled for this Council meeting or if a member of the public would like to request

the supporting material for this meeting, please contact Nevada Primary Care Office at nvpco@health.nv.gov or
(775) 684-2204.
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STATE OF NEVADA
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH)
PRIMARY CARE ADVISORY COUNCIL (PCAC)

DRAFTMINUTES
August 15, 2022
11:00AM to Adjournment

TELECONFERENCE:

In accordance with Governor Sisolak’s Declaration of Emergency Directive 006; Subsection 1; The requirement
contained in NRS 241.023 (1) (b) that there be a physical location designated for meetings of public bodies where
members of the public are permitted to attend and participate is suspended.

COUNCIL MEMBERS PRESENT: COUNCIL MEMBERS NOT PRESENT:
Dr. Susan VanBeuge Gerald Ackerman (sent designee)

Dr. Amir Qureshi

Nancy Bowen

Julie Clyde

Dr. Donald Campbell

Jaron Hildebrand

Alexis Sanchez (Designee for Gerald Ackerman)

DPBH/DHCFP STAFF PRESENT:

Tarryn Emmerich-Choi, Health Resource Analyst, PCO
Pierron Tackes, Deputy Attorney General

Erin Lynch

Cynthia Meno, Primary Care Office Manager
Bethany Schimank, Management Analyst, PCO

OTHERS PRESENT:

Sahira Khalid, CDC Foundation
Jordyn Marchi, CDC Foundation
Andrew Desposito

1. Roll call and confirmation of quorum.
T. Emmerich-Choi read the roll call and stated that there was a quorum present.

2. Approval of minutes:
S. VanBeuge asked if there were any additions or corrections to the minutes from the June 29%", 2022 meeting. No

recommendations were made.

First Motion: J. Clyde moves to pass the approval of minutes
Second Motion: N.Bowen seconds
Motion: Passes Unanimously



STATE OF NEVADA
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH)
PRIMARY CARE ADVISORY COUNCIL (PCAC)

3. Recommendation to the Administrator for the Division of Public and Behavioral Health regarding a J-1 Physician
Visa Waiver Letter of Support for Dr. Nikita Lopez.
Tarryn Emmerich-Choi presented summary handout of the completed application.

Member Comment: S. Vanbeuge states that there is nice continuity for the community as Doctor Lopez completed
their residency in Reno.

Public Comment: none

First Motion: A. Qureshi makes a motion to approve
Second Motion: J. Clyde seconds
Motion: Passes Unanimously

4. Member or Public Comment
None

5. Adjournment
The meeting adjourned at 11:08 a.m.



Nevada Conrad 30 J-1 Physician Visa Waiver Program

Application Attestation

T

Complete and check all applicable fields, corresponding boxes and enter all required information:

Candidate’s Information:
Candidate’s Full Name:

Residency Discipline:
Residency Timeframe:

Location of Residency:

Fellowship(s)/Specialty:

Fellowship(s) Timeframel:
Location of Fellowship(s)1:

Employer’s Information:
Employer’s Full Name:
Employer’s Address:

Practice Site #1:
Practice Site #1 Address:

Peter Andrew Bleszynski

Internal Medicine
06/10/2015 to 06/25/2018
The University of Rochester Strong Memorial Hospital, NY

Cardiovascular Disease/ Interventional Cardiology
07/01/2018 to 06/30/2021 and 07/01/2021 to 06/09/2022
The University of Rochester Strong Memorial Hospital, NY

Prime Cardiology Group PLLC
2911 N Tenaya Way Ste 104, Las Vegas, NV 89128

United Critical Care
6040 S Fort Apache Road #100 Las Vegas, NV 89148

Number of Hours Candidate will practice at site to meet 40 hours per week:40
Select and input all that apply:

[X] Practice Site #1 HPSA (# 1324377592)
D Federally Qualified Health Center (FQHC)
[ ] Rural Health Clinic (RHC)

Practice Site #2*:
Practice Site #2 Address:

[] Practice Site #1 MUA (#MUA#)  [] Flex spot
D Tribal Health Center

[ ] primary Care Clinic for a Rural Hospital

Number of Hours Candidate wi[lﬁ bréttice at site to meet 40 hours per week: Numﬁeﬁafﬂnurss&eﬂ

Select all that apply:

[] Practice Site #2 HPSA (#HPSA#) [ | Practice Site #2 MUA (#M\
|:| Federally Qualified Health Center (FQHC)
|:| Rural Health Clinic (RHC)

More than two additional practice sites:

) [ ] Flex spot

[ ] Tribal Health Center
[ ] Primary Care Clinic for a Rural Hospital

D Yesgl No

*If additional practice sites, please copy and add all additional practice locations here or at end ofform*

Official Legal Representative and Contact Person for Application:

Contact Name:

Contact Mailing Address:
Contact e-mail:

Contact telephone:

Shilpa Malik

800 Corporate Dr. Ste 206 Fort Lauderdale, FL 33334
smalik@immi-usa.com

954-604-6406
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Nevada Conrad 30 J-1 Physician Visa Waiver Program
Application Attestation

M

Official Contact Person for Employment Verification and Site Information:

Contact Name: Dr. Dhiraj Narula

Contact Mailing Address: 2911 N Tenaya Way #104 Las Vegas NV ,89148
Contact e-mail: DNarula@prime-cardiology.com

Contact telephone: 702-268-7605

Employer and Candidate, as identified above, seek a letter of support from the Physician Visa Waiver Program
and requests the Division of Public and Behavioral Health to forward the J-1 Visa Waiver application to the U.S.
Department of State as a State Health Agency request, per DS-3035. Employer and Candidate have agreed to
comply with the duties set forth in Chapter 439A of the Nevada Revised Statutes (NRS) and Nevada
Administrative Code (NAC) and to cooperate with the Physician Visa Waiver Program.

Employer and Candidates have provided all necessary information for review of this application by the Primary
Care Council including the following:
IE/Copy of the contract between the Employer and Candidate;
@Copy of the Candidate curriculum vitae and passport pages;
Hetter from Employer: description of the Candidate’s qualifications, responsibilities and how this
employment will satisfy important unmet health care needs within the designated area;
FSummation tables identifying the breakdown of patient visits billed by payment category;
[¥Documentation of employer recruitment efforts for US citizens for two months prior to submission of
the application, UNLESS the requirement was waived for a rural employer with emergent needs;
[Qtong-range retention plans which include the following: CME benefit, competitive salary and paid time
off.
[MCopy of letter from the Nevada State Board of Medical Examiners (NSBME) acknowledging Candidate's
application for medical licensure;
NS Form G-280Rletter from a law office if the candidate has an attorney ORa statement that the
applicant does not have an attorney;
IQ!fopies of all DS-2019’s "Certificate of Eligibility for Exchange Visitor (J-1 Visa Waiver) Status" (INS
form(s) 1-94 for the candidate and any family members; proof of passage of examinations required by
Bureau of Criminal Investigation (BCl); transcripts for all 3 sections of United States Medical Licensing
Examinations (USMLE); and certification from Educational Commission for Foreign Medical Graduates

(ECFMG).

In signing below, an authorized representative of the Employer and the Candidate declares under penalty of
perjurythat all statements submitted with this application are true and accurate and this application complies
with the requirements of NRS 439A.175and NAC 439.730 including as follows:

All practices sites where the Candidate will practice:
[FAre located in a federally designated Primary Care HPSA, MUA/P or a site approved by the state as a
geographic exception or a flex slot (Public Law 108-441) to address the underserved;
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Nevada Conrad 30 J-1 Physician Visa Waiver Program
Application Attestation

By signing below, lhereby attest that the above requirements have been met and | hereby agree to abide by all
the program policies and rules as described in NRS and NAC and as further required under the Rights and
Responsibilities located at the Divisions website at: http://dpbh.nv.gov/Programs/Conrad30/Conrad30-
Home/.

Authorized Employer:

Frime C’a(-:lio\oqy Groue PUC .

Employer Companv/Businésl.s Name

Dhicay Nafula Managina  Meem bel

Emploverhépresentative Name (First/Last) Tite — J
bz = N Lo 0125wz

Employer Signature Date

NOTARY PUBLIC:

State of: f{ps—««‘

A
County of: W\,\J-M—d v
Subscribed worn before me on this 2% dayof u\b—lf ,20 2
Notatly Sighature”  //
My Commission Expires: 0// (1 '['),5’

[ —

S, SHILPA MALIK

3 7z Notary Pyblic-State of Florida

Commission # HH 82488

My Commission Expires
January 19, 2025

gy,

A

N
N
PA

“tirpn

[A )
W

Candidate/Physician:
Feter Bleseynski
Candidate Name (First/Last) Title
._-717917-::-_—-—\:.: o071 / 3_3_} 2 0FF~
Candidate Signature Date !
NOTARY PUBLIC:

State of: P\.o el c‘kr»-

County of: /b)\/tvua}‘fﬂ
Subscribed and Sworn before me on this 2~ day of TV\,QAJ—f , 20017

’
e ey /‘\vﬂ\/\,@@‘v\

Notary Signature }/
My Commission Expires: Oﬂ,/dc‘ /‘Lo)_s,'
[ l§

=

S, SHILPA MALIK

z Notary Public-State of Florida
¢ *= Commission # HH 82488
“h W

s,

ant!

\

Y My Commission Expires
January 18, 2025
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Prifne Cardiology qf Nevada

July 21, 2022
To: Primary Care Office, Nevada Division of Public and Behavioral Health (DPBH)

RE: Requesta waiver of the 2 year-home country (section 212(e) of the Immigration and
Nationality Act)
Beneficiary: Dr. Peter A. Bleszynski
DOB:

Dear Sir/Madam;

This letter is being submitted in support of our application for CONRAD 30 waiver of the two-
year home-country physical requirement of Dr. Peter Andrew Bleszynski to work with us as a

Cardiac Care Physician (please see our employment agreement duly signed by both parties).

Dr. Peter Andrew Bleszynski, who has completed his Fellowship in Interventional Cardiology
from the University of Rochester in Rochester, NY will benefit the medically underserved
community of Las Vegas. Dr. Bleszynski, in obtaining his education at University of Rochester,
has received training in cutting-edge procedures and therapies currently limited in the Las Vegas
area, including cardiovascular disease, echocardiography, nuclear cardiology, cardiomyopathy,
risk of arrhythmia, among many others. While at Rochester University, Dr. Bleszynski has

received training under the guidance of national leaders.

As an Interventional Cardiologist, Dr. Bleszynski, has demonstrated strong leadership qualities
and has been involved in quality improvement projects, fellowship review boards, resident

recruitment committees, and large research studies. One of his current studies looking at the risk

NORTHWEST HENDERSON SOUTHWEST
2911 N Tenaya Way #104 825 N Gibson Rd #321 6040 S Fort Apache Rd #104
Las Vegas, NV 89128 Henderson, NV 89011 Las Vegas, NV 89148

Tel: 702.805.5678 www.prime-cardiology.com Fax: 702.268.7605
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CANDIDATE CONTACT INFORMATION

Name: Dr. Peter Andrew Bleszynski
Date of Birth:

Place of Birth:

Country of Citizenship: Canada

DOS Case Number:

Email:

Phone:



Peter A. Bleszvnski. MD

Personal

Place of Birth:
Nationality:
Immigration Status: '

Education

*Bachelor’s Degree in Biology (Graduated with Distinction)
University of Victoria, Victoria, BC, Canada

*Doctor of Medicine (Graduated with Honors)
Jagiellonian University Medical College, Krakow, Poland

Postdoctoral Training

*Internal Medicine Residency (Distinction in Research)
University of Rochester, Rochester, NY

*Cardiovascular Fellowship
University of Rochester, Rochester, NY

*Interventional Cardiology Fellowship
University of Rochester, Rochester, NY

Certifications / Licensure

*Diplomate, The National Board of Medical Examiners
USMLE Step 1,2, 3

*Medical Council of Canada
MCCEE, NAC OSCE, MCCQEI

*Fundamentals Critical Care Support

*Certified, American Board of Internal Medicine (Internal Medicine)
*Testamur, National Board of Echocardiography

*Testamur, Certification Board of Nuclear Cardiology

*ACC Level 11 Competency in Cardiovascular Imaging with CT
Committees / Memberships

*British Columbia Cancer Foundation (Youth in Philanthropy)
*Ludwikis Orphanage Volunteer English Seminars

*Internal Medicine Journal Club (Co-founder and President)

2007-2011

2011-2015

2015-2018

2018-2021

2021-2022

2013-2015

2014-2018

2016
2019
2020
2020

2021

2009-2010
2013-2015
2013-2015
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June 30, 2021 - May 31, 2022

Total # of visits for

% of visits per

*It of hospital/medical facility admissi
for the applicant specialty type

R

ans

for6 mcnth

12 months 12 months

Medicare visits 13939, 50.2%

Medicaid visits 4,814 17.3%

NV Check-up 0 0% i
Sliding Fee Scale 233 0.8% T
Indigent/Charity 340 1.2%

Other - Not listed above 8437 30.2%

Fohe 27,763 100% |

1,622

Please provide the number of providers (Full Time Equivalents, FTE) providing patient services at the

practice site.

# of MDs by FTE

# of PAs by FTE

# of APNs by FTE

Specialists and hospitalists are regular participants in our program and are required to submit
additional documentation as outlined below. An application for medical specialists and/or hospitalists
must include documentation to justify that there is a critical need for this service in a designated
Health Professional Shortage Area (HPSA), Medically Underserved Area or Population (MUA/P) or Flex
slot. Information to support critical need should include, but is not limited to, the following:

a) Letter of support from hospital/medical facility that outlines the number of vacancies in the
specialty/hospitalist positions. Include the total number of specialists that have hospital privileges

at the facility.

b} For hospitalist pasitions, please provide documentation of the current physician to patient ratio at
the facility where the candidate will work and the aptimum physician to patient ratio.

N/A

¢) For specialist physicians: approximate distance and travel time patients would need to travel to

obtain the same services at the next closest facility or other access issues noted.

Approx. Distance: 13 - 15 miles

Approx. Time: 20-45 minutes
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Complete the table below to document the number and percent of patient visits billed for each
category of payment for a twelve-month period, prior to submission of the application. This data
should be specific to the practice and the facility in which the doctor works. If you are applying as a
specialist to work in a hospital and an outpatient clinic, please complete the table for both inpatient
and outpatient clients. Although there is no minimum value required for the percentage of patient
visits for the underserved, if the sum percentage of Medicare, Medicaid, NV Check-up, Sliding Fee
Scale and Indigent/Charity visits is less than 25%, include a written justification that outlines how

the site makes services available to underserved populations.

Time period of report:
| (e.g. Dec. 1,2014 - Nov. 30, 2015)

Total # of visits

% of visits per

Totals

*For specialists/hospitalists: # of
hospital/medical facility admissions for 6
months for the applicant specialty type

e 30,2021 - M 21, 2022
e i for 12 months 12 months
Medicare visits 13.939 50.2%
Medicaid VlSitS 4814 17.3%
NV Check-up 0 0%
Sliding Fee Scale 233 0.8%
Indigent/Charity 340 1.2%
Other - Not listed above 8.437 30.2%
27,763 100%

S g e S
Time erlod of rep ort:
December 1, 2021 - May 31, 2022

1,622

Please provide the number of providers (Full Time Equivalents, FTE) providing patient services

at the practice site.

# of MDs by FTE 7
# of PAs by FTE 0
# of APNs by FTE 0
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