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NOTICE OF ADOPTION
OF
EMERGENCY REGULATIONS

EMERGENCY: The Medical Profession Licensing Board ("MPLB") hereby finds under
1 CMC §9105 that to adequately protect the public health and safety. The
public interest requires the adopting of emergency regulations. Therefore,
MPLB must adopt emergency regulations to establish procedures for licensure of
health care professionals and health facilities. The MPLB finds that the
interest requires the proposed regulations to be effective, as emergency
regulations, upon filing this notice and the regulations with the Registrar of
Corporations. These regulations shall remain in effect for a period not to
exceed 120 days.

CONTENTS: The regulations establish requirements and procedures for the
1icensure of health care professionals and health care facilities in the CNMI.’

PUBLIC COMMENTS: Comments on the content of these regulations may be sent to
Dr. Manuel Sablan, Chairman, Medical Profession Licensing Board, Department of
Public Health and Environmental Services, Saipan, MP  96950. A public hearing
may be requested by government agencies. All comments will be carefully
considered.

AUTHORITY: The MPLB is authorized to promulgate regulations under 3 CMC,
Chapter 2.

Certified By:

<i:;2%2ax@;a§1// A~ | 3jé;564§)7
DRéXyKNUEL Q. SABEAN // Ddte
Charman

Medical Profession Licensing Board

Concurred By:

%7/ £5

PEDRO P. TENORIO ) /Date / /

Governor
REGISTRAR OF CORPORATIONS Date
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NOTISIAN I MA'ADAPTAN

REGULASTON STHA PUT GOTPE NA NISISIDAT

GOTPE NA NISISIDAT:

I Medical Profession Licensing Board (MPLB), sigun gi 1 QMC papa' seksiona 9105,
ha sodaa' na komu para u prutehi kabales i hinemlo’ yan i siguridat pupbliku;

i enteres pupbliku ha mamanda i ma'adaptan regulasion siha put gotpe na
nisisidat., Ayu mina' debi i MPLB na u adapta regulasion siha ni para u
establesi i areklamenton manlisensian prufesionat yan fasilidat inadahen
hinemlo'. Ha sodaa' lokkue' i MPLB na ginagagao nu i enteres pupbliku na ayu

i marmapropuponi. siha na regulasion u fanefektibu komu regulasion gotpe na
nesisidat, ensigidas despues di masatmiti este na nutisia yan i marmapropuponi
siha na regulasion siha guato gi Rehistradot Kotporasion. Este siha na
regulasion u konsige manefektibu gi halom i tetminu ni ti u mas ki 120 dias.

FONDAMENTO :

I fondamenton i marmapropoponi na regulasion ayu i ma'establesin kondision yan
areklamento siha put manlisensian prufesionat yan fasilidat inadahen hinemlo'
siha gi halom i CNMI.

UPINION PUPBLIKU:

Rekomendasion siha put i fondamenton i mammaprupoponi na regulasion sifia
marmasatminiti guatu gi as Dr. Manuel Sablan, Chairman i Medical Profession
Licensing Board, Department of Public Health and Environmental Services,
Saipan, MP 96950, Inekungok pupbliku sifia ha' marikuosta ni maseha hafa na
attension gubietnamento. Todu upinion pat osino' rekomendasion siha siempre

u farmakonsidera gi kabales na manera.

ATORTDAT:
T MPLB ma'atorisa manlaknos regulasion siha gi papa' i 3 (MC Kapitulu 2.

Masettifiku nu as:
Q/ Vo, / e~ . fé f/‘;‘/’”
DR. Q. SABLAN / Fegha
irman
Meédical Profession Licensing Board
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Makonfotmi na as:

25/ 85

PEDRO P. ORIO /Fecha’

Governor
52/¢7

REGISTRAR OF CORPORATIONS Fecha
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ARONGORONG REEL IGHA EBWE YOOR
ALLEGHUL EMERGENCY

EMERGENCY: Sché6l Medical Profession Licensing Board ('MPLB') re schuungi
mell6l 1 CMC 9105 bwe reel ebwe ghi ghatch ilighil aramas bwe rete sumvaay
me filiwds nge e fisch bwe ebwe yoor allégh yeel. Iwe MPLB e ayoora allégh
yeel reel ebwe faislGl mwbghutughutul ebwe yoor aar dokkto me ngere sché6kka
re afalliirmalesumwaay me espit66d lisensiya, MPLB e schuungi bwe reel
mwushchil yeel, nge ebwe ghi aléghélegh ngere alleghtil emergency (filiwés),
toolonghol 1161 Registrar of Corporationsw Allégh Kkal nge ebwe ghi
aléghélégh 1161 ebwughiu ruweigh rdl (120) nge essébw luuld.

OWUTOL ALLEGH Allégh yeel nge re ayoora reel mwbghutughutul lisensia reer
sch66l safey me imwal safey melldl CNMI.

‘TIPEER ARAMAS TOWULAP: Tipeer aramas towulap me ngere mwaliyeer reel allégh
kkal nge emmwel rebwe bwughiilé ngere afangangali Dr, Mamuel Q. Sablan,
Chairman, Medical Profession Licensing Board, Bwulasiyool Public Health me:
Envirommental Services, Saipan, MP  96950. Ebwe yoor arongorong ngiliir
towulap (public hearing) ngere akkaau bwulasiyool Gobermo re ting6r. Alongal

kkepas kka e isissilong nge rebwe ghi maingiiy fischiiy.

BWANG (AUTHORITY): Emmvel ngiliir sché6l MPLB bwe rebwe arongaar aramas reel
allégh kkal reel 3 QMC, Chapter 2.

Aprebaliiyal:

Medical Profession Licensing Board

% S _€7/k7

PEDRO P. T;NO‘RIO / RAl/
Samwool

REGISTRAR OF CORPORATIONS Ral
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PUBLIC NOTICE OF PROPSOED REGULATIONS OF
MEDICAL PROFESSION LICENSING BOARD

The Medical Profession Licensing Board ("MPLB"), pursuant to the
authority provided under 3 CMC, Chapter 2 and the Administrative
Procedures Act, 1 CMC § 9101 et seq. hereby notifies the public

of its intention to adopt new rules and regulations.

The proposed regulations will generally govern licensure of

health care professionals and health care facilities. The
proposed rules and regulations are published herewith as emergency
regulations.

Copies of the proposed regulations are available from the MPLB,
Department of Public Health and Environmental Services, Saipan.

The MPLB urges the public to submit written comments and
recommendations regarding the proposed regulations within 30 days
after the first publication in the Commonwealth Register to the
following address:

Dr. Manuel Q. Sablan, Chairman
Medical Profession Licensing Board

Department of Public Health & Environmental Services
Saipan, MP 96950

Dated this g4 day of August, 1989.

Dr. MANUEL Q. SABLAN
ChaArmen
Medical Profession Licensing Board
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NOTICIA PARA I PUBLIKU
POT I MA PROPOPONI NA REGULASION POT I
MEDICAL PROFESSION LICENSING BOARD

I Medical Profession Licensing Board ("MPLB"), segun gi authoridad ni guaha
gi papa 3 CMC, Chapter 2 yan i Administrative Procedures Act, 1 CMC g 9101
et seq. ha notififika i publiku ni intension para ma-adopta i nuebue na
areklu yan regulasion siha.

I ma propoponi na regu]dsion siha una henerat gumobietna i licensure i
inadahen hinemlo profesot yan inadahen hinemlo facilidat. I esta ma propone
na reaklu ayn regulasion siha ma publika guene komo emergencia na regulasion.

Kopia siha ni ma propopone na regulasion guéha ginen i MPLB, Departtamento i
Public Health yan Environmental Services, Saipan.

I MPLB ha insisiste i publiku para uma satmite tinege na opinion yan rekomen-
dasion pot este i ma propoponi na regulastion siha gi halom 30 dias despues
de i mapublika gi Commonwealth Register gi segente na direksion:

Dr. Manuel Q. Sablan, Chairman

Medical Profession Licensing Board

Department of Public Health and
Environmental Services

Saipan, MP 96950

Mafecha este na dia 7l gi Augusto, 1989.

st

NSe 12

. MANUEL Q& SABLAN -
Chairman

Meddcal Profession Licensing Board
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MEDICAL PROFESSION LICENSING BOARD

Regulations for Licensing of Health Care Professionals

CHAPTER 1
GENERAL PROVISIONS

1-1. Definitions. As used in these regulations unless the
context otherwise requires, the words and terms defined in
each Chapter have the meanings ascribed to them in those
Chapters. In addition, the following definitions apply:

1-2. "Applicant" means a person who is applying or peti-
tioning for any rights, license, or authority from the Board.

1-3. "Board" means the Commonwealth of the Northern Marianas
Medical Profession Licensing Board.

1-4. "Gross Malpractice' means malpractice where the failure
to exercise the requisite degree of care, diligence, or skill
consists of ministering to a patient while the health profes-
sional is under the influence of alcohol or any controlled
substance.

i-5. "Malpractice'" means failure on the part of a health
protessional to exercise the degree of care, diligence, and
skill ordinariiy exercised by health professionals in good
standing in the community in which they practice.

1-6. "Unprofessional Conduct" means:

1. Obtaining a license under fraudulent credentials, or gross
misrepresentation.

2. Procuring, aiding, or abetting in procuring, criminal
abortion.

3. Obtaining a fee on assurance that a manifestly incurable
disease can be permanently cured.

4. Advertising health care business in which grossly improbable
statements are made, advertising in any manner that will
tend to deceive, detraud, or mislead the public, or prepara-
tion, causing to be prepared, using or participating in the
use of any form of public communication that contains
protfessionally self-laudatory statements calculated to
attract lay patients. As used in this paragraph, public
communication includes, but is not limited to, communications
by means of television, radio, newspapers, books and period-
icals, motion picture, handbilis, or other printed matter.
Nothing contained in this paragraph prohibits the direct
mailing of informational documents to former or current
patients.
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5. Willrful disobedience of the law, or of these regulations.

Conviction of any offense involving moral turpitude or the
conviction of a felony. The record of the conviction is
conclusive evidence of unproiessional conduct.

7. Conviction or violation of any federal or Commonwealth law
regulating possession, distribution or use of any controlled
substance. The record of conviction is conclusive evidence
of unprofessional conduct.

8. Habitual intemperance or excessive use of alcohol or alcoholic
beverages, or any controlled substance as defined herein.

9. Conduct unbecoming a person or agency licensed to practice in
or serve as a health profession function, or detrimental to
the best interests of the public.

10. Violating or attempting to violate, directly or indirectly, or
assisting in abetting the violation of, or conspiring to
violate, any provision of these regulations.

il. Employing, directly or indirectly, any ' suspended or unlicensed
practitioner in the practice of any system or mode of treating
the sick or atflicted.

12. Repeated claims of malpractice settled against a practitioner.
LICENSES

1-7. Examinations for License to Practice: Specification.

All applicants for license to practice in the Commonwealth must
be examined by the Board. Examinations shall be held at such

places within the Commonwealth and at such times as are fixed
by the Board.

2. The examinations may be any combination of written, oral,
practical or demonstrative.

3. The Board may license an applicant who holds a current and
valid license or certiticate issued to him by the medical

examining board of the jurisdiction where he is currently
licensed, or a certificate as diplomate of the National Board
of Medical Examiners of the United States, provided:

a. That the legal requirements of such medical examining board
were, at the time of issuance of the license or certificate

in no degree or particular less than those of the CNMI at
the time of issuing such license;

b. That the applicant may be required to pass an oral examina-
tion; and

c. That the applicant shall furnish to the Board such other
proor of qualifications, professional or moral, as the
Board may require.

1i=8. Veritfied Applications for Examination: Contents: Time for
Filing.

An applicant for examination must file an application not less
than 60 days before the date of an examination.

-

2. Applications must be filed with the Board on forms to be
furnished by the Board.
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3. Each applicant for examination must agree to a background
investigation which may include fingerprint, if requested by
the Board.

4. Applications must be verified and must state the following:

a. When and where the applicant was born and the various
places of his residence.

b. The name, age, gender, and place of residence of the
applicant.

c. The names and addresses of all persons or agencies by
whom the applicant has been employed for the five year
period immediately preceding the making of the applica-
tion.

d. Whether or not the applicant has ever applied for a
license to practice the profession or function in any
other state or territory; if so, when, where, and the
results thereof.

e. How long the applicaﬁt has resided in the CHNMI; whether
the applicant is a bona fide resident of the CNMI, and
has immigration status.

f. Whether or not the applicant has ever been admitted to
the practice or function in any other state or territory;
if so, and he has been licensed to practice or function
in another state or territory, he shall report whether
any discharge, dismissal, disciplinary or other proceed-
ings or a like nature have ever been instituted against
him. Applicant shall attach a certificate of the Board
of the place in which the applicant was last licensed,
certifying that the applicant is a member in good stand-
ing of the practice or function in that place, and that
no proceedings affecting his standing as a health practi-
tioner or agency are pending.

g. The applicant's general and professional education,
including the schools attended, time of attendance at
each school, and whether or when graduated from such
school or schools.

1-9. Reciprocity. If an applicant for a license has practiced
in another state or territory of the U.S., he must include with
his application:

1. A certification by the licensing authority of the state or
territory where he last practiced that the licensee is in
good standing and that no proceedings affecting his standing
are pending;

2. A letter from the medical association of the city or county
where he last practiced, or if there is no local association,
from the state association, certifying to his good moral
character;

3. Such other evidence of his good moral character and profes-
sional competence as may be required by the Board; and

4. A statement of any claims of professional malpractice against
him, including the complete details of the disposition of each
claim.
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1-10. Records of lssuance or benial of License. The Board shall
maintain records pertaining to applicants to whom licenses have been
issued or denied. In the records shall be recorded:

1. The names and residences of all applicants.

2. The names ot the school granting the diploma to and date of
diploma for each.

3. The date of issuance or denial of license.
4. Any other information required by the Board.

1-11. Reapplications. An applicant who is denied a license for a
reason other than his failure to pass an examination may not reapply
until he requests and receives permission of the Board to do so.

1-12. Demand for Hearing. Any person whose application for a license
or permit or whose application for the renewal of a license or

permit has been denied by the Board shall be entitled to a hearing,
provided that a request for a hearing is filed with the Board with-

in sixty days of the date of mailing of the letter informing the
applicant of the deniai of his application and informing the appli-
cant of his right to appeal within sixty days.

1f a demand for hearing is filed within the time prescribed, the
Board shall order a hearing in accordance with procedures determined
by the Board.

1-13. WQualifications of Applicant. An applicant must, in
addition to the requirements of the specific license for which
application is made, furnish satisfactory evidence to the Board
that he is of good moral character and, if licensed to practice
or function in another state or territory, possesses a good
professional reputation.

1-14. Licenses: Signatures of Board Officers. All licenses
must be signed by the Board Chairman and Secretary and be
attested by the official seal of the Board.

1-15. Licenses: Fees. The licensing fee for each professional
area shall be not less than twenty-five dollars ($25.00) and not
more than one hundred dollars ($100.00) for a twenty-four (24)
month license, as the Board shall determine. The same fee shall
apply to initial issuance and to renewal.

1-16. Period of Validiy--Renewal of License.

1. Licenses shall be valid for a period of twenty-four (24)
calendar months from date of issue, and shall expire on the
last day of the twenty-fourth calendar month atter issue or
renewal. Licenses must be renewed on or before the last day of
the twenty-fourth calendar month after issue, except that if the
last day of the period of validity fallsen a Saturday, Sunday
or legal holiday, the license must be renewed by the close of
business of the next following business day.

2. The renewal fee must be paid to the Board in full at the time
of application for renewal.

3. 1In the event of failure to renew before expiration, a license
may be reinstated and the license renewed upon payment of the
renewal fee plus a penalty of twenty-five dollars ($25.00)
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for each month of delinquency, accruing in full on the first
day of the month. Renewal shall run from the original date
of expiration.

4. Transition to 24 month renewal.

a. All licenses issued on or atter December 31, 1987, and
prior to January 1, 1989, shall remain effective through
December 31, 1988.

b. All licenses issued on and after January 1, 1989, shall
expire as provided in 1-16.1 above.

1-17. Posting License and Renewal Card. Each holder of a license
and/or renewal card shall keep the same posted conspicuously in his
office or place of practice at all times.

1-18. Grounds for Initiating Disciplinary Action. The grounds for
initiating disciplinary action under these regulations are:

1. Unprofessional conduct.
Z. Conviction of:

a. A violation of any Federal or Commonwealth law regulating
the possession, distribution or use of any controlled
substance;

b. A felony; or
c. Any offense involving moral turpitude.

3. Suspension or revocation of a license to practice by any
jurisdiction.

4. Malpractice.

1-19. Filing of Written Complaint against Person Licensed to
Practice. The Board or any of its members who become aware that
any one or a combination of the grounds for initiating discipli-
nary action may exist as to a person practicing in the CNMI
shall, and any other person who is aware of any, file a written
complaint with the Secretary of the Board specifying the rele-
vant facts.

1-20. Complaint to be Considered by Officers of Board: Notice
of Hearing: Discussion of Insufficient Complaints by Board.

1. When a complaint is filed with the Secretary of the Board,
it must be considered by the Chairman and the Secretary of
the Board. 1If, from the complaint or from other official
records, it appears that the complaint may be well founded
in fact, the Secretary shall cause written notice of the

charges in the complaint to be served upon the person charged
at least by personal service or registered mail 20 days before

the date fixed for the hearing.

2. Lf the complaint is not deemed by the Chairman and the
Secretary to be of sufricient importance or well sufficiently
founded to merit bringing proceedings against the persoun
charged, the complaint shall be presented to the Board and
the Board shall decide on the surficiency of the Gomplaint.

1-21. Hearing: Authorized Disciplinary Actions: Disposition of
Fines.

1. The person charged is entitled to a hearing before the Board,

COMMONWEALTH REGISTER VOLUME 11 NO. 9 SEPTEMBER 15, 1989 6384



but the tailure of the person charged to attend his hearing

or his failure to defend himself shall not delay or void the
proceedings. The Board may, for good cause shown, continue

any hearing from time to time.

2. If the Board finds the person charged has violated 3 CMC Secs.
2201-2272, or these regulations, it may:

a. Place the person on probation for a specific period or
until further order or the Board.

b. Administer to the person a public or private reprimand.

(]

Limit the practice oif the person, by the exclusion of or
to, one or more specified branches of his profession.

d. Suspend the license of the person to practice for a
specified period or until further order of the Board.

e. Revoke the license of the person to practice.

£. Impose a fine of not more than $500.00.

g. lmpose any sanction provided in 3 CMC 2252 (e).
1-22. Disciplinary Action by Hearing Officer or Panel: Proce-
dural Requirements: Powers and Duties of Oificer or Panel.
Appeals. ?

1. Any disciplinary action taken by a hearing officer or panel
designated by the Board is subject to the same procedural
requirements which apply to disciplinary actions takemn by
the Board, and the officer or panel has those powers and
duties given to the Board in relation thereto.

Z. A decision of the hearing officer or panel relating to the
imposition of a fine is a final decision in a contested case.
Any party aggrieved by a decision of the officer or panel may
appeal that decision to the Board.

1-23. Subpoenas. For the purposes of this Chapter, the Secretary
or Chairman oi the Board may issue subpoenas to compel the attend-
ance of witnesses and the production of records and documents.

1-24. Judicial Review; Effective Date of Order; Limitation on
Stay of Order.

1. Any person who has been by action of the Board, placed on
probation or whose license has been limited, suspended or
revoked, or who is otherwise aggrieved by Board action is
entitled to judicial review of the Board's order.

Z. Every order ot the Board which limits practice or revokes a
license is erffective irom the date the Board certifies the
order, until the order is modified or reversed by the Board
or an order of the court.

1-25. Application for Removal of Limitation or Restoration of
License.

1. Any person:
a. Whose practice has been limited; or

b. Whose license to practice has been suspended until further
order or revoked by an order of the Board may apply to the
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Board after a reasonable period for removal of the limita-
tion or restoration of his license. o

2. In hearing the application, the Board:

a. May require the person to submit to a mental or physical
examination by physicians or other appropriate persons
whom it designates and submit such other evidence of
changed conditions and ot fitness as it deems proper;

b. Shall determine whether under all the circumstances the
time of the application is reasonable;

c. May deny the application or modify or rescind its order
as it deems the evidence and the public safety warrant.

1-26. Board May Enjoin Unlicensed Practice.

1. In addition to any other remedy provided by Law, the Board,
through its Chairman, Secretary or its Attorney, or the
Attorney General, may apply to any court of competent
Jurisdiction to enjoin any unlicensed person from practicing
or representing himself to be a health'care professional.

2. The court in a proper case may issue a temporary restraining
order or a preliminary injunction for such purposes.

1-27. Records or Proceedings Relating to Licensing and Disci-
plinary Action; Contidentiality of Information:

1. The Board shall keep a record of its proceedings relating to
licensing and aisciplinary actions. These records must be
open to public inspection at all reasonable times and must
contain the name, place of business and residence, and the
date and number of the license of every person or agency
licensed under this Chapter. The Board may keep such other
records as it deems desirable.

Z. Except as provided in this subsection, all information
pertaining to the personal background, medical history or
tinancial affairs of an applicant or licensee which the Board
requires to be furnished to it under this Chapter, or which
it otherwise obtains, is confidential and may be disclosed in
whole or in part only as necessary in the course of adminis-
tering this Chapter or upon the order of a court of competent
jurisdiction. The Board may, under procedures established by
regulation, permit the disclosure of this information to any
agent of the Federal Government, or another state or terri-
tory, or of any political subdivision of the CNMI who is
authorized to receive it.

3. Notice of the disclosure and the contents of the information
disclosed pursuant to subsection Z must be given to the
applicant or licensee who is the subject ot that information.

EXEMPTLONS

1-28. Persons Exempted. The provisions of these rules and regu-
lations apply to all persons except persons residing in the CNMI
who, on and prior to the effective date of these rules and regu-
lations, were and are actively practicing any of the medical
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professions covered in Chapters 1 through Chapter 10 of these MPLB
regulations. Persons so residing and practicing may, within

thirty (30) days following the effective date of these regulations,
file an application with the Board for a license to continue to
practice in the CNMI in their respective professional area. The
Board shall review each such application and consider the applicantts
professional reputation and experience. The Board may license such
an applicant whose combination of experience, general education and
formal training indicate that the applicant is capable of performing
the duties and functions of the professional area for which applica-
tion is filed.

Subsection 1. Application must be filed on forms provided by the
Board.

Subsection 2. Application must be accompanied by a recent photo-
graph of the applicant, and the application fee as determined by
the Board.

1-29. Facilities Exempted. The provisions of these rules and
regulations apply to all medical facilities except medical faci-
lities actively functioning and operated by the CNMI Government
on the etffective date of these rules and regulations. Such
government facilities may within thirty (30) days following the
eifective date, file an application with the Board, on forms
provided by the Board, for a license to continue to engage in and
operate the health care professions and functions presently
engaged in or carried cut by such facilities, after the effective
date of these regulations.

SEVERABILLTY

1-30. The provisions contained in Chapters 1 through Chapter X ..:
of these regulations are hereby declared to be severable and cue
invalidity of any rule, clause, sentence, paragraph or section
shall not atffect the validity of the remainder.
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CHAPTER II
ACUPUNCTURE REGULATIONS

2-1. Definitions.
2-2. License Requirement; Exceptions.
2-3. Authorized Activities.
2-4 Qualifications Required. .
2-5. Application for Licensure: Qualifications.
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CHAPTER II
ACUPUNCTURE REGULATIONS

2-1. Definitions.

(A) "Acupuncturist" means a person who is licensed to practice acupunc-
ture in accordance with the provision of this regulation.

(B) "Practice of Acupuncture" means the stimulation of a certain point
or points on or near the surface of the body by the insertion of needles to prev
prevent or modify the perception of pain or to normalize physiological functions,
including pain control, for the treatment of certain diseases or dysfunctions of
the body and includes the techniques of electroacupuncture, cupping, and
moxibustion.

2-2. License Requirement; Exceptions.

This regulation shall not be construed-to prevent the practice of acupunc-
ture by a person licensed as a physician, osteopathic physician, veterinarian,
dentist.or a podiatrist, within the scope of their respective licenses, if the
licensee has received a course of instruction in acupuncture approved by the
licensing board having jurisdiction over the licensee, except that the require-
ment for a course of instruction in acupuncture shall not apply to any licensee
of the Commission who has utilized acupuncture in his practice prior to
January 1, 1984.

2-3. Authorized Activities.

An acupuncturist's license authorized the holder thereof:

(A) To engage in the practice of acupuncture.

(B) To perform or prescribe the use of oriental massage, breathing tech-
niques, exercise, or nutrition,'including the incorporation of drugless sub-
stances and herbs as dietary supplement to promote health.

2-4. Qualifications Required.

The Board may issue a licnese to practice acupuncture to any person who
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makes application to the Board and meets the following requirements:

(A) 1Is at least 21 years of age.

(B) Furnishes satisfactory evidence of completion of (1) a course or
tutorial program in acupuncture which is acceptable to the Board and furnishes
satisfactory evidence of three years of experience performing acupuncture or
(2) is licensed to practice acupuncture by a state or territory of the United
States.

(C) Is sufficiently proficient in the English language to carry on an
appropriate conversation with patients.

2-5. Application for Licensure: Qualifications.

Any person desiring a license to practice acupuncture in the CNMI shall
make written application to the Board on application forms provided by the
Board. The application shall provide such information and proof as the Board
may require by rule. The application shall be accompanied by a fee in the
amount established and published by the Board.
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CHAPTER III
CHIROPRACTIC REGULATIONS

3-1. Definitions

3-2. Examination for license to practice
Chiropractic: Specifications.

3-3. Practice by applicant waiting to take examination.

3-4. Admission to practice without written examination.

3-5. Qualifications of Applicants.

3-6. Licenses: Use of term.

3-7. Renewal of License: fees; educational requirements;
reinstatement.

3-8. Advertising: Clinics.

3-9. Construction of Chapter.

3-10. Chiropractor prohibited from piercing or severing
body tissues; exception.

3-11. Unlawful Acts; Penalties.
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CHAPTER III
CHIRQOPRACTIC REGULATIONS

Definitions. As used in this Chapter, the words and terms defined herein

have the following meanings:
3-1. "Chiropractic" means the art, science, and practice of palpating

and adjusting the articulations of the human body by hand.
3-1.1 "Chiropractor" means one who adjust spinal column and other articu-

lations of the body to prevent disease and correct abnormalities of the human
body.
LICENSE
3-2. Examination for license to practice chiropractic:

Specifications. A1l applicants for license to practice chiropractic in
the CNMI must:
1. comply with the Board regulations;

2. satisfactorily complete a written and oral, practical and demonstra-
tive examination of skill in chiropractic technique.
3-3. Practice by applicant waiting to take examination.

1. An applicant for a license to practice chiropractic may perform
chiropractic as specified in 3-1, prior to examination if:
a. his completed application is on file with the Board and he meets
the requirements of section 3-5.
b. the fee for the application has been paid; and
c. the Board has received a notarized statement from the supervising
chiropractic setting forth:
1. the fact of the applicant's employment;
2. the supervisor's acceptance of professional and legal respon-
sibility for the applicant's work; and
3. the work program established for the applicant, which shall
not include body manipulation.
2. The employer shall notify the Board if the applicant leaves his
employment.
3-4. Admission to practice without written examination.

Any applicant of good moral character may be licensed without written
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examination upon the payment of the fee required by this chapter if he passes
the required oral and practical examination and holds a certificate from the
National Board of Chiropractic Examiners.

3-5. Qualifications of Applicants.

An applicant must, in addition to satisfying the requirements of Chapter I,
General Provisions, furnish satisfactory evidence to the Board that he:
1. is a graduate from a college of chiropractic approved by the Board.
2. 1is and/or was licensed to practice in another jurisdiction, if he has
ever been so licensed to practice.
3. is lawfully entitled to remain and work in the CNMI.
3-6. Licenses: Use of term "chiropractic physician".

A license to practice chiropractics authorizes the holder thereof to use
the term “"chiropractic physician", or "doctor of chiropractic" and the initials
"D.C." may be used to follow the name of the chiropractor.

3.7. Renewal of License; fees; educational requirements; reinstatement.

1. Licenses must be renewed on or before the last day of the twenty-fourth
calendar month after issue, expect that if the last day of the period of validity
falls on a Saturday, Sunday or business of the next following business day. Each
person licensed to practice chiropractice may, upon the payment of the fee
provided for in this section, be granted a renewal certificate which authorized
him to continue to practice for two years.

2. Every person holding a valid license and actively practicing chiro-
practic in the CNMI, whether on a full- time or part- time basis, must pay a
renewal fee as set by the Board.

3. Each renewal fee must be paid to the Board in full at the time of
application for renewal.

4. A Ticensee in active or part-time practice within the CNMI must submit
satisfactory proof to the Board that he has attended at least one 2-day conti-
nuing education seminar of at least 10 hours, approved or endorsed by the Board,
with the exception of a licensee who has reached the age of 70 years, and main-
tains membership in at least one professional national chiropractic association.
The educational requirement of this section may be waived by the Board if the
licensee files with the Board a statement of a chiropractic physician, osteo-
pathic physician or doctor of medicine certifying that the Ticensee is suffering
from serious or disabling illness or physical disability which prevented him from
attending the required educational seminar during the 12 months immediately
preceding the two year licensing renewal date.
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5. If a licensee fails to pay his renewal fee at the time of application
for renewal or fails to submit proof of continuing education pursuant to sub-
section 4, his license is automatically suspended.

3-8. Advertising: Clinics.

No facility other than a facility for student practice which is affiliated
with a school offering courses in chiropractic approved by the Board may be
advertised as a chiropractic clinic unless it has:

1. a full time staff of three or more licensed chiropractors;

2. x-ray equipment on the premises as prescribed by the Board;

3. a medical laboratory licensed pursuant to these regulations on the
premises, or access to such a laboratory by the staff chiropractors;

4. a room specifically and exclusively designated for conference consul-
tation among staff chiropractors; and

5. at least the following orthopedic and neurological equipment: gonio-
meter-flexometer; ophthalmoscope; otoscope; proctoscope; reflex hammer; measur-
ing tape; tuning fork; chemicals for testing olfactory stimulation.

PROHIBITED ACTS: PENALTIES
3-9. Constructruction of Chapter.

Nothing in this chapter shall be construed to permit a chiropractor to
practice medicine, osteopathic medicine, dentistry, optometry or podiatry, to
administer or prescribe drugs, or to perform surgical techniques.

3-10. Chiropractor prohibited from piercing or severing body tissue;

exception.
A chiropractor shall not pierce or sever any body tissue, except to draw

blood for diagnostic purposes.
3-11. Unlawful Acts: Penalties.

1. Except as provided in section 3-3, it is unlawful for any person who
does not hold a license issued pursuant to this chapter to:

a. practice chiropractics in the CNMI.

b. hold himself out as a chiropractor.

C. use any combination, variation or abbreviation of the terms
“Chiropractor" or “"Chiropractic Physician" as a professional or commercial repre-
sentation.

d. use any means which directly br indirectly conveys to another person
the impression that he is qualified or licensed to practice chiropractics.
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3-11. Penalties.
Except as otherwise specifically provided herein, any person violating

any of the provisions of this chapter shall be subject to the sanctions provided
in 3 CMC 2271 and 2272.
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CHAPTER 1V
DENTISTRY REGULATIONS

4-1. Definitions
LICENSE
4-8. Persons deemed to be practicing dentistry.
4-9, Practice without license prohibited; Exemptions.
4-10. Applications for license and examination.
4-11. Qualifications of applicants for license to practice
dentistry.
4-12. Examinations for dentistry license.
4-13. Specialists' Ticenses.
4-14, Limited licenses.
4-15. Permit to administer generé] anesthesia.
4-16. Dental hygienists: Qualifications for applicant
for Ticense.
4-17. Dental hygienists: Recognition of national certificate.
4-18. Dental hygienists: Places of practice and supervision.
4-19, Dental hygienists and Dental assistants: Assignment to
perform tasks; supervision.
4-20. Dental nurses: Qualifications for applicants for license.
4-21. Dental nurses: Examination; Exemption.
4-22. Dental nurses: Duties.
4-23. Physical facilities and equipment.
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CHAPTER IV
DENTISTRY REGULATIONS

4-1, Definitions. As used in this Chapter, the words and terms defined

herein have the following meanings:

4-2. "Dental Assistant" means any person who assists a dentist in carrying
out the basic functions and duties of a dental office.
4-3. "Dental hygiene" means the performance of education, preventive and

therapeutic periodontal treatment including scaling, curettage and planing of
roots and any related and required extraoral procedures that a dentist is autho-
rized to assign to a dental hygienist, dental assistant, or dental nurse he
employs or supervises.

4-4. "Dental Hygienist" means a person trained in the techniques of remov-

ing plaques from teeth and other dental preventive treatments.
4-5. "Dental Nurse" means a person who has completed a school or college

program in dental nursing approved by the Board, and who is professionally recog-
nized as being competent and trained to render certain dental care without the
direct supervision of a licensed dentist based on specialized education and
training in dentistry and dental nursing.

4-6. "Dentist" means a person who practices or represents oneself as being

able to advise on, administer, supervise or perform professional and scientific
work in the prevention, diagnosis and treatment of disease, injuries and deformi-
ties of the teeth, the jaws, organs of the mouth, to operate or prescribe for any
disease, pain, injury, deformity or physical condition of the human teeth, alve-
olar process, gums, or jaw, or who offers or undertakes by any means or methods
to diagnose, treat or operate for any disease, deficiency or condition of the
same, or to take impressions of the teeth or jaws; or who owns, maintains, or
operates an office of dentistry; or who engages in any of the practices included
in the curricula of Board approved dental schools.

4-7. "Dentisty" means that part of health care concerned with the prevent-
ion, diagnosis ant treatment of diseases, injuries and deformities of the teeth,

Jaws, organs of the mouth, and other structures and connective tissues associated
with the oral cavity and the masticatory system including the restoration of
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defective or missing teeth.
LICENSE
4-8. Persons deemed to be practicing dentistry.

1. Any person shall be deemed to be practicing dentistry who:

a. uses any letters, words or title in connection with his name
which in any way represents him as engaged in the practice of dentistry, or any
branch thereof;

b. advertises or permits to be advertised by any medium that he
can or will attempt to perform dental operations of any kind;

c. diagnoses, professes to diagnose or treats or professes to
treat any of the disease or lesions of the oral cavity, teeth, gums or maxillary
and mandibular bones;

d. extracts teeth;

e. corrects malpositions of the teeth or jaws;

f. takes impressions of the teeth, mouth or gums other than as
authorized by the regulations of the Board;

g. examines a person for, or supplies artificial teeth as substi-
tutes for natural teeth;

h. places in the mouth and adjusts or alters artificial teeth;

i. does any practice included in the dental clinical curricula of
accredited dental colleges or a residency program for those colleges;

j. administers or prescribes such remedies, medicinal or otherwise,
as are needed in the treatment of dental or oral disease; or

k. wuses x-ray radiation for dental treatment or dental diagnostic
purposes.

2. A person who uses any dental degree, or designation, or any card,
device, directory, poster, sign, or other media whereby he represents himself to
be a dentist, shall be deemed to be engaged in the practice of dentistry.

3. Exemptions. Nothing in this section prevents or prohibits:

a. The performance of mechanical work on inanimate objects by any
person employed in or operating a dental laboratory, upon the written work autho-
rization of a licensed dentist.

b. Students from performing dental procedures that are part of the
curricula of an accredited dental school or an accredited school of dental
hygiene, dental assisting, or dental nursing.

c. A licensed dentist or dental hygienist from another state, terri-
tory, or country from appearing as a clinician for demonstrating certain methods
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of technical procedures before a dental society, organization or convention in
the CNMI.

d. The manufacturing of artificial teeth upon receipt of a written
authorization from a dentist licensed in the CNMI, if the manufacturing does not
require direct contact with the patient.

e. The rendering of dental relief in emergency cases in the practice
of one's profession by a physician or surgeon, licensed in the CNMI, unless one
undertakes to reproduce or reproduces lost parts of the human teeth in the mouth
or to restore or replace in the human mouth Tost or missing teeth.

f. The practice of dentistry in the discharge of their official
duties by persons employed by the United States Government or other health agency
designated by the Board.

g. A dental assistant, dental hygienist, dental nurse or x-ray
technician from making radiograms or x-ray exposures for diagnostic purposes,
under supervision of a licensed dentist. '

4-9. Practice without Ticense prohibited; Exemptions:

a. No person shall practice dentistry or dental surgery in the CNMI,
either gratuitously or for pay, or shall offer to so practice or shall advertise,
announce or otherwise hold himself out, either publicly or privately, as prepaid
or qualified to so practice; or append the letters "D.D.S.", "L.D.S.", or any
other degree to one's name with intent thereby to imply that he is a practitioner
of dentistry or a dental surgeon without having a valid, unrevoked license from
the Board.

b. Based on public need and necessity, the Board may permit a person
licensed in another jurisdiction, to temporarily practice in the CNMI when it is
shown to the satisfaction of the Board that a sufficient number of duly licensed
dentists are or will not be available in the CNMI to meet the medical needs of
the public or to provide basic government dental services, such temporary permit
shall not exceed sixty (60) days but may be renewed as deemed necessary by the
Board. |

c. Dentists, dental hygenists, dental nurses and other providers of
medical services who are called into the Commonwealth by the Commonwealth Govern-
ment to provide such services in consultation with or in assistance to a dentist
or physician licensed in the CNMI, and who are duly licensed and legally quali-
fied to practice in another jurisdiction, may be granted a temporary permit to
practice not exceeding three months after the date of issuance and may be renewed
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by the Beard for good cause.
4-10. Applications for license and examination. Every applicant for a

license to practice dentistry, dental hygiene or dental nursing in the CNMI shall:
- 1. File an._application with the Board at least 60 days prior to the date
on which the examination is to be given.
2. Accompany such application with a recent photograph of himself/
herself together with the required examination fee.
4-11. Qualifications of applicants for license to practice dentistry.

1. Any person is eligible to take an examination for a license to
practice dentistry in the CNMI upon submission and approval by the Board of the
following proof and documentation:

a. Proof of graduation from an accredited dental school or college,
or proof of licensure and practice of dentistry in another state, territory, or
jurisdiction of the U.S.;

b. Proof of good moral character;

c. Three professional references.

4-12. Examinations for dentistry license.

1. Any person desiring to obtain a license to practice dentistry in the
CNMI, after having complied with the rules and regulations of the Board, shall be
entitled to take the dentistry examination, which examination shall be both theo-
retical and practical.

2. The theoretical examination may be written or verbal upon such rele-
vant subjects as the Board may choose.

3. The practical examination may include clinical demonstrations of the
applicant's skill in dentistry.

4. The Board may recognize a certificate granted by the National Board
of Dental Examiners in lieu of such examination.

5. A1l persons successfully passing such examination shall be regis-
tered as licensed dentists on the Board register, and shall receive a certificate
of such registration, which certificate shall be signed by the Chairman and
Secretary of the Board.

4-13. Specialists' licenses.

1. The Board may issue a specialty license authorizing a licensed
dentist to announce, hold himself out and practice as a specialist in a special
area of dentistry.

2. No licensee may announce or hold himself out to be a specialist or
practice as a specialist unless he has successfully completed the special educa-
tion requirements designated by the Board for qualification in the specialty area.
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4-14. Limited licenses.
1. The Board may grant without examination a limited license to

practice dentistry in the CNMI to any graduate of an accredited dental school,
who is otherwise qualified, upon request of an accredited dental school or
government body of any accredited hospital for such graduate to serve as dental
intern in such institution, with such limited duties as may be defined in such
request.

2. No such limited license shall be granted to any person whose
license to practice dentistry has been revoked or to whom a license has been
refused.

3. Such Timited license shall not permit the holder thereof to open
an office for private practice or to receive compensation for the practice of
dentistry except such salary as may be paid by the CNMI or the institution by
which he is employed.

4, Such limited license may be revoked by the Board at any time, and
shall expire three months after the date of issuance and may be renewed by the
Board for good cause.

4-15. Permit to administer general anesthesia.

1. No licensed dentist may administer or supervise directly the
administration of general anesthesia to dental patients unless he has been issued
a permit authorizing him to do so by the Board.

2. The Board may issue a permit authorizing a licensed dentist to
administer or supervise directly the administration of general anesthesia to
dental patients under such standards, conditions and other requriemnts as the
Board may prescribe.

4-16. Dental hygienists: Qualifications for applicant for license. A

person is eligible to take an examination for a license to practice dental
hygiene in the CNMI who:

a. Is of good moral character;

b. Is Tawfully entitled to remain and work in the CNMI;

c. Is a graduate of a school of dental hygiene approved by the Board;
and

d. Is physically and mentally capable of performing the duties of a
hygienist.

4-17. Dental hygienists: Recognition of national certificate.

1. Any person desiring to obtain a license to practice dental hygiene,
after having complied with the rules and regulations of the Board under its
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authority to determine eligibility, shall be entitled to take an examination by
the Board upon such subjects as the Board may deem necessary, and a practical
examination in dental hygiene, including but not limited to the removal of
deposits from, and the polishing of, the exposed surface of the teeth.

2. The examination-may be practical, as in the opinion of the Board,
required to test the qualifications of the applicant.

3. . In lieu of the written or oral examination or combination of both
required by subsection 2, the Board may recognize a certificate from the National
Board od Dental Examiners. ' _

4-18. Dental hygienists: Places of practice and supervision. The holder

of a license to practice dental hygiene may be employed to practice dental
hygiene in the CNMI in the following places:

a. In the office of any licensed dentist.

b. In a clinic or in clinics in the schools of the CNMI as an
employee of the healthdivision.

c. In a clinic or in clinics in a CNMI instituion as an employee of
the institution.

d. In a clinic established by a hospital approved by the Board, as
an employee of the hospital where service is rendered only to patients of the
hospital, and under the supervision of a member of the dental staff.

e. In other places as specified and approved by the Board.

4-19. Dental hygienists and Dental assistants: Assignment to perform

tasks; supervision.

1. A Tlicensed dentist may assign to a person under his employ and super-
vision, who is a dental hygienist, or dental assistant only such intraoral tasks
as may be permitted by regulation of the Board.

2. No assignment is permitted that requires:

a. Diagnosis, treatment planning, prescribing of drugs or medica-
tions, or authorizing the use of restorative, prosthodontic or orthodontic
appliances.

b. Surgery on hard or soft tissues within the oral cavity or any
other intraoral procedure that may contribute to or result in an irremediable
alteration of the oral anatomy.

c. Administration of general anesthetics other than by an anesthe-
tist or anesthiologist licensed in the CNMI.

4-20. Dental nurses: Qualifications for applicants for license. A

person is eligible to take an examination for a license to practice as a dental
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nurse in the CNMI who:

a. Is of good moral character;

b. Is lawfully entitled to remain and work in the CNMI;

c. Is a graduate of a school or college program, in dental nursing,
approved by the Board; and

d. Is physically and mentally capable of performing the duties of a
dental nurse.

4-21. Dental nurses: Examination; Exemption.

1. A person qualifying to take an examination for dental nurse shall .
take an examination in any .combination of written and oral, and be examined upon
such relevant subjects, procedures and techniques of dental nursing as determined
by the Board.

2. Provided however, that the Board may grant a license without exami-
nation to an applicant who has and is presently as of the date of adoption of
these regulations, practicing and performing the duties of a dental nurse in the
CNMI and who is a graduate of a school or college program in dental nursing
approved by the Board.

4-22. Dental nurses: Duties.

1. A dental nurse may perform or exercise:

a. chairside supportive procedures;

b. procedures delegated by a licensed dentist when the dentist is
physically present and supervises the work;

c. those procedures, tasks and skills, studied and acquired by the
dental nurse as a part of his/her college curriculum or training and which are or
were usually performed by dental nurses in the Pacific Trust Territory prior to
the date of adoption of these regulations.

2. A dental nurse meeting the requirements of section 3-22.1.c. may
render care as provided under said subsection (c) without the direct supervision
of a dentist.

4-23. Physical facilites and equipment. A dentist's office must meet the

following minimum standards with regards to physical facilities and equipment:

1. The operating theater must be large enough to accommodate the patient
adequately on a table or in an operating chair and to permit an operating team
consisting of at least three persons to move freely about the patient.

2. The operating table or chair must:

a. Permit the patient to be placed in a position such that the
operating team can maintain the airway;
b. Allow the operating team to alter the patient's position quickly
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in an emergency;
c. Provide a firm platform for the management of cardiopulmonary
resuscitation.

3. The lighting system must be adequate to permit an evaluation of
the patient's skin and mucosal color. An alternate lighting system should
derive its power from batteries and be sufficiently intense of permit comple-
tion of any operation underway at the time of general power failure.

4. Suction equipment must be available that permits aspiration of the
oral and pharygeal cavities. An alternate suction device must be available.

5. Ancillary equipment must include:

a. A laryngoscope complete with an adequate selection of blades
and spare bulbs;

b. Endotracheal tubes and apprbpriate connectors;

c. A tonsillar or pharyngeal suction tip adaptable to all office
suction outlets;

d. Adequate equipment for establishment of an intravenous infusion;

e. A sphygmomanometer and stetchoscope;

f. An endetracheal tube type forcep.
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CHAPTER V
MEDICAL LABORATORY REGULATIONS

5-1. Basis for the regulations.
5-2. Definitions.

GENERAL REQUIREMENTS

5-12. A Service Laboratory.
5-13. A Private Laboratory.
5-14, The Board.

LICENSURE AND REGISTRATION

Application of Laoratory

5-15. Application for and issuance of license.
5-16. Fees.
5-17. Site survey.
5-18. Review of application.
Renewal
5-19. Term and renewal of license.
5-20. Application for renewal.
5-21. Failure to reapply.
5-22. Lapse of license.
5-23. Upon acceptance of the renewal application.

Display of License

5-24. Validity, display of Tlicense.
MINIMIN STANDRDS OF MEDICAL LABORATORIES

Performance Standards

5-25. Proficiency.
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5-26. Quality Control.
5-27. Procedure Manuals.

SPECIMENS: COLLECTION, EXAMINATION, REFERRALS

5-28. No person other than a licensed physician.
5-29. Needles and syringes.

5-30. A specimen.

5-31. If the laboratory.

5-32. Specimen Records.

5-33. Examination Requests.

5-34. If the patient.

5-35. If only a specimen is received.

5-36. Verbal requests.

5-37 Laboratory reports to the requesting source.
5-38. Facilities and Safety.

MEDICAL LABORATORY TECHNOLOGIST

5-39. License to practice.
5-40. Qualifications.
MEDICAL LABORATORY DIRECTOR

5-41. Qualifications.
PRIVATE LABORATORY OPERATOR

5-42. Qualifications.
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CHAPTER V
MEDICAL LABORATORY REGULATIONS

5-1. Basis for the regulations. These regulations are promulgated
pursuant to the authority of 3 CMC Chapter 2.

Definitions. As sued in this Chapter, the words and terms defined herein

have the following meanings:
5-2. "Hospital Base Laboratory" is synonymous with "Medical Laboratory",

and means any facility which uses microbiological, serological, immunohemato-
logical, cytological, histological, chemical, hemato]ogica], biophysical, toxi-
cological, or other methods for "in-vitro" examination of tissues, secretions
or other human body fluids for the purpose of aiding in diagnosis, prevention
or treatment of disease, or for the assessment of a disease or infirmity.

5-3. "Service Laboratory" means a clinical laboratory making service

available directly or indirectly to the general medical profession.
5-4. "Private Laboratory" means a clinical laboratory set up for the sole

purpose of performing tests on his or her own patients in the private practice
of a doctor owner.
5-5. "Proficiency Testing" means a continuous program of internal quality

control, daily using substances of known content as well as testing unknown
samples provided or approved by the Board in procedures for which the laboratory
is licensed.

5-6. "Laboratory Director" means a person responsible for administration

of the technical and scientific operation of a clinical laboratory, e.g., a
licensed Director or private physician.
5-7. "Medical Laboratory Technologist" is synonymous with "Clinical

Laboratory Technologist" and means one who performs test procedures and has
special training in medical laboratory techniquest including physical, chemical,
and microscopic analysis of body fluids and tissues.

5-8. "Active Status" means laboratory personnel engaged in clinical

laboratory work full time or at least 15 hours per week on a continuing basis.
5-9. "Inactive Status" means laboratory personnel no longer actively

engaged in clinical laboratory work.
5-10. "Office Laboratory Assistant” means a certification title of a tech-

nical employee working in a private laboratory, if such employee does not meet
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the qualification set forth for licensed laboratory personnel.
GENERAL REQUIREMENTS
5-11. No person, corporation, partnership or other form of business entity

may operate, conduct, issue a report from, or maintain a clinical laboratory
without first meeting the requirements and applying for license from the Board.

5-12. "A Service Laboratory" shall be licensed by the Board and shall have
a licensed laboratory director.

5-13. "A Private Laboratory" shall be required, in lieu of license, to

possess a certificate of registration.
5-14. "The Board" will make periodic visits to the clinical laboratories to

offer consultation on methods, reagents and equipment; to inspect the operation
of service for the patient.

LICENSURE AND REGISTRATION

Application of Laboratory

5-15. Application for and issuance of license. Application for license

shall be made on forms provided by the Board, giving the complete information

requested regarding physical plant, management, personnel, extent of testing

service to be provided, and other pertinent matters requested by the Board.
5-16. Fees. Such application shall be accompanied by any required fee.

5-17. Site survey. Upon receipt of the application, the laboratory shall
be subject to a site survey of the physical plant to determine whether its faci-

lities are adequate and in compliance with Board reglations.
5-18. Review of application. The application and accompanying credentials

shall be subject to Board review.
RENEWAL
5-19. Term and renewal of license. A Tlicense shall be valid for a period

of twenty-four (24) calendar months from date of issue, and shall expire on the
last day of the twenty-fourth calendar month after issue or renewal. It must be
renewed on or before the last day of the twenty-fourth calendar month after issue,
expect that if the last day of the period of validity falls on a Saturday, Sunday
or legal holiday, it must be renewed by the close of business of the next follow-
ing business day.

5-20. Application for renewal shall made in writing, accompanied by a

renewal fee. Also, each laboratory shall provide a current list of its technical
staff.

5-21. Failure to reapply for renewal within one month the expiration date,

shall result in termination of Tlicense.
5-22. Lapse of license for more than three (3) months will require a site
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survey before the laboratory can be reinstated and resume its services.
5-23. Upon acceptance of the renewal application, the laboratory shall

be provided with a renewal license or seal to be affixed to the license.
DISPLAY OF LICENSE
5-24. Validity, display of license. The license issued pursuant to these

regulations shall be valid only for the laboratory and premises for which it is
issued; and it shall be prominently displayed in such laboratory. Any such
license shall become void 30 days after a change in laboratory location, owner-
ship and/or directorship, except that uninterrupted continuation of such license
shall be permitted on reapplication; and approval of the Board.
MINIMUM STANDARDS OF MEDICAL LABORATORIES
Performance Standards

5-25. Proficiency. Each laboratory shall participate in such appropriate

proficiency test programs as are provided or approved by the Board for the
purpose of monitoring lelvel or accuracy of test performance, such.as the
College of American Patholgist's quality evaluation program.

5-26. Quality Control. There shall be an adequate quality control

program in effect, including the use, reference or control reagents and other
biological samples, concurrent calibrating standards, and control charts record-
ign standard readings.

5-27. Procedure Manuals. Manuals of appropriate, current laboratory

methods shall be available at the work stations to which they apply.
SPECIMENS: COLLECTION, EXAMINATION, REFERRALS
5-28. No person other than a Tlicensed physician or dentist may manipulate

a patient for collection of specimens, except that qualified technical personnel
of a laboratory may collect blood, remove stomach contents, perform certain
diagnostic skin tests, or collect material for siides and cultures, under sanct-
ion of the laboratory operator.

5-29. Needles and syringes at blood drawing stations and in trays shall

be kept under security at all times, guarded against unauthorized removal.
5-30. A specimen may be accepted by a laboratory and referred to another

laboratory for testing. In all cases, the name of the Taboratory doing the work
shall be shown in an accession record as well as on the report rendered.
5-31. If the laboratory receives reference specimens from another Tabora-

tory, it shall report back to the laboratory submitting the specimens.
5-32. Specimen Records. The laboratory shall maintain a daily accession

record of specimens, each of which is numbered or otherwise appropriately :
identified.
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5-33. Examination.Reguests. A laboratory shall examine specimens only at

the request of a licensed physician or other person authorized by law to use
the findings of laboratory tests and examinations in his practice; and shall
report the results of tests only to such persons or their authorized represen-
tatives.

5-34. If the patient presents himself at the laboratory for testing, the

required lab procedures shall be done only for the purpose or reporting to
persons authorized by law to use findings of lab tests.
5-35. If only a specimen is received, it shall be accompanied by an autho-

rized written request. Request form shall contain the following informatijon:
1. Name and other identification of person from whom specimen was taken.
2. Name of licensed physician, other authorized person or laboratory
that submitted specimen.
3. Date and time specimen was collected for testing.
4. Type of, or specific test(s) required.
5-36. Verbal requests may be accepted in case of emergency, but only from

authorized persons.
5-37. Laboratory reports to the requesting source.
1. Content
a. Name and address of reporting laboratory.

b. Date and time specimen received in laboratory.

c. Condition of specimen, if considered unsatisfactory on receipt,
e.g., broken, leaked, hemolyzed, turbid.

d. Specific type test performed.

e. Result of laboratory test along with normal ranges, where
applicable.

f. Date of reporting and initials of the technologist or supervisor.

g. No interpretation of test results, diagnosis, prognosis or
suggested treatment may appear on the laboratory report unless the report is made
or evaluated by a licensed physician.

2. Distribution
a. The laboratory report shall be sent promptly to the respective

authorized person who requested the test.

b. No results of lab tests and procedures, or transcripts thereof,
shall be divulged to the respective patient or any other party without the consent
of the respective physician or authorized agency that requested the tests.

c. Duplicate copies or a suitable record of all laboratory reports
shall be filed in the laboratory in a manner which permits ready identification
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and accessibility.
5-38. Facilities and Safety.
1. Equipment shall be maintained in proper working order, routinely

checked, precisely calibrated, and records of such surveillance maintained.

2. Work bench space shall be ample, well-lighted and located
convenient to sink, water, gas, suction and electrical outlets as necessary.

3. Laboratory shall be adequately ventilated, with temperatures
controlled within the requirements of the tests performed.

4. Adequate fire extinguishing equipment shall be present and avail-
able.

5. Free from physical, chemical and biological hazards both to the
personnel and to the environment.

6. Equipment and materials shall be kept sterilized.

a. Before use. Sterile-disposable type blood letting devices,
e.g., syringes, needles, lancets, shall not be reused. Reusable type blood
letting devices shall be sterilized prior to each use, and they shall be
protected to ensure they remain sterile between uses.

b. After use. A1l microbial materials and cultures shall be
treated so as to assure proper decontamination before discard to a public
disposal service. A1l disposable needles and syringes shall be destroyed and
rendered useless before discard.

MEDICAL LABQORATORY TECHNOLOGIST
5-39. License to practice. Every person desiring to practice as a medical

laboratory technologist or medical laboratory technician shall, before beginning
to practice, procure from the Board a license or permit authorizing such
practice.

5-40. Qualifications. A license or permit may be issued to any person who:

1. Has successfully completed a full course of study which meets all
academic requirements for a bachelor's degree in Medical Technology from an
accredited college or university; plus at least 12 months. of training at a
School of Medical Technology approved by the Board; or,

2. Has successfuly completed three (3) years' academic study (a minimum
of 90 semester hours or equivalent) at an accredited college in a pre-Medical
Technology curriculum; plus at least 12 months of training at a School of Medical
Technology approved by the Board; or,

3. Has successfuly completed a course of study for a bachelor's degree
in one of the chemical, physical, or biological sciences at an accredited college,
along with additional experience and/or training in Medical Technology, e.g.,
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three (3) years documented experience (rotating through all the disciplines)
under a qualified person at the doctorate level; or,

Lacking in the required academic background, has at least one (1) year
formal training in a school of Medical Technology acceptable to the Board plus
at least six (6) years experience in a clinical laboratory, two (2) or more
years of which were under the supervision of a person at the doctorate level.
Also, he shall have successfully passed all portions of a written oral or
performance examination provided or approved by the Board.

MEDICAL LABORATORY DIRECTOR
5-41. Qualifications. Every person applying for a license to practice as

as Medical Laboratory Director shall meet at least one of the following require-
ments: .

1. Be a physician certified in anatomical and/or clinical pathology by
an accrediting body acceptable to the Board, or possess qualifications equiva-
lent to those required for such certification; or,

2. Be a physician who is certified by an accrediting body such as the
American Board of Clinical Chemistry, if acceptable to the Board, and, has had,
subsequent to graduation, no less than four years of general clinical laboratory
training and experience, at least two (2) years of which were spent acquiring
proficiency in one of the medical laboratory specialties with a Director at the
doctorate level in a Medical Laboratory of a health department, university or
medical research institution; or,

3. Hold an earned doctorate degree from an accredited institution, with
chemical, physical or biological science as his major subject, and shall be
certified by the American Board of Microbiology, the American Board of Clinical
Chemistry, or other certifying body acceptable to the Board; or

4. Be a physician, licensed to practice in the CNMI, whose experience
is acceptable to the Board, and/or by examination, is considered as qualified to
direct thsoe medical ]abofatory procedures requestes in his application.

PRIVATE LABORATORY GOPERATOR
5-42. Qualifications. _
1. A1l persons applying for a license to practice as a Private Labora-

tory Operator must be physician(s)-owner(s), licensed to practice in the CNMI as
a M.b., D.0., or D.C.

2. A private laboratory must be registered under the physician(s)-
owner(s) name(s).
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CHAPTER VI
MEDICINE/SURGERY REGULATIONS

6-1 Definitions. "Board" means the Medical Profession Licensing Board
of the CNMI.

6-2. "Physician" means a person who:

1. Is a graduate of an academic program approved by the Board or who
has been determined by the Board to be qualified to perform medical services
by reason of general education, practical training and experience; and
2. Has received from the Board a license or permit to practice medicine.
6-3. "Practice of medicine" means:

1. To diagnose, treat, correct or prescribe for any human disease, ail-
ment, injury, infirmity, deformity or other condition, physical or mental, by
any means of instrumentality.

2. To apply principles or techniques of medical science in the diagnose
or the prevention of any of the conditions listed in subsection 6-3(1).

3. To offer, undertake, attempt to do or hold oneself out as able to do
any of the acts described in subsections 6-3(1) and (2).

4. 1t is also regarded as practicing medicine within the meaning of this
chapter, if a person uses in connection with his name the words or letters
"M.D.", or any other title, word, letter, or other designation intended to imply
or designate him as a practitioner of medicine in any of its branches.

6-4. Specialization and Titling. Although there is overlapping in the
subject-matter content of certain specializations, the criterion for the estab-

lishment of these specializations is based on the differences in the requirements
of their function. In the main, authorized specializations represent those
specialties and titles approved by the American specialty boards as certified by
the Council on Medical Education and Hospitals of the American Medical Associa-
tion or by the Bureau of Professional Education, Advisory Board for Osteopathic
Specialists of the American Osteopathic Association. Each applicant and licensee
must obtain Board approval to use specialty designations and titles.

6-5. "Professional incompetence" means lack of ability to safely and skill-

fully to practice medicine, or to practice one or more specified branches of
medicine, arising from:
1. Lack of knowledge or training;
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2. Impaired physical or mental capability;
3. Indulgence in the use excessively of alcohol or any controlled
substance; or
4. Any other sole or contributing cause.
6-6. License as revocable privilege. The purpose of licensing physicians

is to protect the public health and safety and the general welfare of the people
of the CNMI. Any license issued pursuant to this chapter is a revocable privi-
lege and no holder of such a license acquires thereby any vested right to a
license.

6-7. Applicability of chapter.

1. This chapter does not apply to:

a. The practice of dentistry, chiropractic, podiatry, optometry,
faith healing, nursing, veterinary medicine or hearing aid fitting.

b. A medical officer of the armed services or a medical officer of
any division or department of the United States in the discharge of his official
duties.

c. Licensed nurses in the discharge of their duties as nurses.

d. Physicians who are called in by the CNMI Government, other than
on a regular basis, for consultation or assistance to a physician licensed in the
CNMI, and who are legally qualified to practice in the place where they reside.

2. This chapter does not repeal or affect any statue of the CNMI regula-
ting or affecting any other healing art.
3. This chapter is not applicable to:

a. Gratuitous services rendered by a person in cases of emergency.

b. The domestic and culturally honored (Chamorro, Carolinian,
Micronesian) administration of family remedies.

LICENSING
6-8. Practice of medicine unlawful without license or permit. It shall

be unlawful for any person to practice medicine in the CNMI without first obtain-
ing a license or permit to do so as provided in this chapter.
6-9. Qualifications of applicants for licenses, permits to practice

medicine.
1. Every person desiring to practice medicine shall, before beginning to
practice, procure from the Board a license or permit authorizing such practice.
2. A Ticense or permit amy be issued to any person who:
a. Is lawfully entitled to remain and work in the CNMI; and
b. Has completed one (1) year of postgraduate training approved by all
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Board.
6-10. Minimum educational requirement.

1. Graduation with degree of Doctor of Medicine from a U.S. or Canadian
medical school listed as approved by the Council on Medical Education and
Hospitals, American Medical Association in the list published for the year of the
applicant's graduation; or '

2. Graduation with degree of Doctor of Medicine or equivalent degree
from a medical school other than one covered by subsection 6-10-1 above (includ-
ing foreign schools), provided that the medical education and the medical know-
ledge acquire therefrom are substantially comparable to that of approved medical
schools as provided in subsection 6-10-1 above, as determined by the Board.

6-11. “Comparability” may be evidenced in one of the following ways:

1. Permanent and full and unrestricted license to practice medicine and
surgery in a State, the District of Columbia, the Commonwealth of Puerto Rico, a
territory of possession of the U.S. or the Pacific Trust Territory of the U.S.;
or

2. At least one (1) year as an active duty commissioned medical officer
in the Medical Corps of the U.S. military service or the U.S. Public Health
Service, and has performed unrestricted duties including the treatment of
patients; or

3. Certification in a specialty by an American Specialty Board approved
by the Council of Medical Education and Hospitals of the American Medical Associ-
ation; or

4. a. Certification by the Education Council for Foreign Medical
graduates in its American Medical Qualifying Examination: or

b. Having passed the full examination of the National Board of
Medical Examiners; or _

c. As otherwise required by the Board.

6-12. Applications: Documentary evidence of qualifications.

1. An applicant for a license to practice medicine who is a graduate of
a medical school shall submit to the Board:

a. Proof of graduation from a reputable medical school recognized
by the Board. The medical school must have been, at the time of graduation,
accredited by the Liaison Committee on Medical Examination, or the Committee for
the Accreditation of Canadian Medical Schools, or the Council on Medical Educa-
tion and Hospitals.; or the American Medical Association, or another accrediting
entity in the place where the applicant is licensed, recognized by the Board.

b. An affidavit that the applicant is the person names in the proof
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of graduation and that it was procured without fraud or misrepresentation.
c. A certificate or other document proving a period of one (1)
year of postgraduate training, which training must be approved by the Board.

2. In addition to the affidavits or proofs required by subsection
6-12-1, the Board may take such further evidence and require such other docu-
ments or proof.of qualifications as it deems proper.

6-13. Examinations.

1. Before issuance of a license to practice medicinne, an applicant
who is otherwise eligible for licensure in the CNMI and has paid the fee and
proivded all required documents shall appear personally and pass satisfacto-
rily a written and/or oral examination as to his qualifications to practice
medicine, as required by the Board.

2. The examination shall be fair and impartial, practical in
character, and the questions and tasks shall be designed to discover the appli-
cant’s knowledge and ability to practice.

3. The Board may employ the services of specialists and other
professional consultants or examining services in conducting examinations.

6-14. Reexaminations.

1. If an applicant fails in a first examination, he may be reexamined
after not less than six (6) months.

2. If he fails in a second examination, he shall not thereafter be
entitled to another examination within less than one (1) year after the date of
the second examination, and prior thereto he shall furnish proof satisfactory
to the Board of further pertinent study and training fo11owiﬁg the second
examination.

6-15. Applicant's who are graduates of foreign medical schools: Proof of
qualifications; examination.

1. An appiicant for a license to practice medicine who is a graduate
of a foreign medica] school shall submit to the Board:

a. Proof he is lawfully entitled to remain and work in the CNMI.

b. Proof that he has received the degree of Doctor of Medicine or
its equivalent from a medical school recognized by the Educational Commission for
Foreign Medical Graduates, or a foreign medical school recognized by the Board.

c. Proof satisfactory to the Board that he has completed one (1)
year of postgraduate training.

d. Proof that he has passed, with a grade acceptable to the Board,
an examination designated by the Board.
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d. Proof that he has passed, with a grade acceptable to the Board,
an examination designated by the Board. |

e. Provided however that an applicant may apply for and take the
examination prior to providing the proof required in subsection 6-15-1(a) here-
in above in this subsection, and in such cases no license shall be granted
until the proof in subsections 5-15-1(a) is provided. The Board may take such
further evidence and require such further proof of the professional and moral
qualifications of the applicant as it deems proper.

2. Before issuance of a license to practice medicine, the applicant
must appear personally before the Board and satisfactorily pass a written or
oral examination, or both, as to his qualifications to practice medicine.

6-16. Reciprocity certificates and licenses: Admission with or without
examination. The Board may, in its discretion, license an applicant who holds
a current and valid license or certificate issued to him by the medical licens-
ing board of the District of Columbia or of any state or territory of the United
States, or a certificate as diplomate of the National Board of Medical Examiners
of the Unites States, provided:

1. That the legal requirements of such medical examining board were,
at the time of issuing such license or certificate, in no degree or particular
less than those of the CNMI at the time when such license or certificate was
issued;

2. That the applicant is of good moral character and reputation;

3. That, at the discretion of the Board, the applicant may be required
to pass an oral examination; and

4. That the applicant shall furnish to the Board such other proof of
qualifications, professional or moral, as the Board may require.

6-17. Temporary and special licenses: Purposes; issuance; revocation.

1. The Board may:

a. Issue a temporary license, to be effective not more than three
months after issuance, to any physician who is eligible for a permanent license
in the CNMi and who also is of good moral character and reputation. The purpose
of the temporary license shall be to enable the eligible physican to serve as a
substitute for some other physician who is duly licensed to practice medicine in
the CNMI and who is absent from his practice for easons deemed sufficient to the
Board. A temporary license, issued under the provisions of this subsection, is
not renewable and may be revoked at any time for reasons deemed sufficient by
the Board.
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b. Issue a special license to a duly licensed physician of an
adjoining territory to care for or assist in the treatment of his own patients
in association with a physician duly licensed in the CNMI who shall have the
primary care of the patients. A special license, issued under the provisions
of this subsection, may be revoked at any time for reasons deemed sufficient
to the Board.

c. Issue a special license to a duly gualified physician of
another state to practice medicine in the CNMI for a specified period of time
and for specified purposes.

2. Every physician who is licensed under the provisions of sub-
section 6-17-1 and who accepts the privilege of practicing medicine in the CNMI
under the provisions of the license shall be deemed to have given his consent
to the revocation of the license at any time, without notice or hearing, for
reasons deemed sufficent by the Board.

6-18. Limited licenses for resident physicians in postgraduate programs
of clinical training.

1. The Board may issue to a qualified applicant a limited license
to practice medicine as a resident physician in a postgraduate program of
clinical training if:

a. The applicant is a graduate of an accredited medical school in
the United States or Cananda or is a graduate of a foreign medical school recog-
nized by the Board and:

1. Has received the standard certificate of the Educational
Commission for Foreign Medical Graduates; or

2. Has completed one (1) year of supervised clinical training
approved by the Board; and

b. The Board approves the program of clinical training, and
provided that the medical school or other institution sponsoring the program
provides the Baord with written confirmation that the applicant has been
appointed to a position in the program.

2. The Board may issue such a limited license for not more than
one (1) year but may renw the license.

3. The holder of such a limited license may practice medicine only in
connection with his studies as a resident physician and shall not engage in the
private practice of medicine.

4. A limited license granted under the authority of this section may
be revoked by the Board at any time for reasons deemed sufficient by the Board.

COMMONWEALTH REGISTER VOLUME 11 NO. 9 SEPTEMBER 15, 1989 6419



6-19. Financial Responsibility. Persons licensed under this chapter are

required to have insurance or other evidence of financial responsibility to
protect against malpractice claims in an amount not less than $250,000.

6-20. Continuing Medical Education., Licensees may be required to comply
with continuing medical education requirements. The Board may require physicians
and medical officers who are licensed under this chapter to comply with continu-
ing medical education requirements adopted by the Board as a prerequisite to
annual registration. As a minimum, persons licensed under this chapter must
annually complete 10 hours of'Category I credits and 30 hours of credits from
Categories I, II, III, IV and/or V as described by the American Medical Associa-
tion and approved by the Board.

PHYSICIANS' ASSISTANT

6-21. Qualifications of applicants.

1. An applicant for certification as a physician's assistant must:

a. Be graduated from high school, or possess an eguivalent educa-
tional background;

b. Be able to communicate adequately in the English language;

c. Be of good moral character and reputation; and

d. Have attended and completed a course in training as a physi-
cian's assistant approved by the Council on Medical Education of the American
Medical Association, or other course approved by the Baord.

6-22. Application for certification.

1. An application for certification as a physician's assistant must be
made on a form supplied by the Board. The application must state:

a. The date and place of the applicant's birth, his sex as well as
the various places of his residence from the date of graduation from high school.

b. The applicant's education, including his school, schools
attended, length of time in attendance at each and whether or not he is a
gradute of those schools.

c. Whether or not the applicant has ever applied for a license or
certificate as a physician's assistant in another place and, if so, when and
where and the results of his application.

d. The applicant's practical training and experience.

e. Whether or not the applicant has ever had a license or certi-
ficate as a physician's assistant revoked or suspended or whether proceedings
involivng sucha a revocation or suspension have ever been instituted against
him.
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f. Whether the applicant has ever been convicted of a felony or
an offense involving moral turpitude.

v g. Whether the applicant has ever beeen addicted to the use of
narcotics, controlled substances or alcohol.

h. Whether the applicant has ever been investigated for, charged
with or convicted of the use or illegal sale or dispensing of controlled sub-
stances.

2. The application must include:

a. The name and address of the supervising physician and his type
of practice;

b. The address of any satellite office of the supervising
physician; ,

c. A descritpion of the medical services to be performed by the
physician's assistant, including but not limited to those medical services to
be performed in the supervising physician's office, in a hospital, and in other
settings; and

d. A list of the controlled substances, poisons, dangerous drugs
or devices which the supervising physician desires the Baord to authorize the
physician's assistant to possess, administer or dispense in or out of the
pfesence of the supervising physician, the kind and amount of those substances,
poisons, dangerous drugs or devices and the requested area in which the physi-
cian's assistant may possess those substances, poisosn, dangerous drugs and
devices.

3. Applicant must submit to the Board proof of:

a. Graduation from high school or proof that he possesses an equi-
valent educational background.

| b. Completion of a training program as a physician's assistant,
approved by the Commission on Medical Education of the American Medical Associa-
tion, or other program approved by the Board.

4. If the applicant has passed the examination given by the Nat1ona]
Comm1ss1on on Certification of Physician's Assistants at the time of making his
application, he must submit proof to the Board that he has passed the examina-
tion. .

5. The Board may take such further evidence and require such other
documents or proof of qualifications as it may deem proper.

6. Each application must be signed by the applicant, sworn to before
a notary public or other officer authorized to administer oaths, and cosigned by
the supervising physician who wishes to employ and supervise the assistant. The
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applicant must submit his application to the Secretary of the Board at least
30 days before the meeting of the Board at which consideration of the appliica-
tion is desired.
7. The application must be accompanied by all required fees.
6-23. Training of physician's assistant; temporary certificate.

1. Any person undergoing training as a physician's assistant under a
program approved by the Board may be granted a temporary certificate to perform
medical services under the supervision of a licensed physician for the duration
of the training period, but in no case for more than one (1) year.

2. The app]icatioh for a temporary certificate must be cosigned by:

a. The physician who employes or supefvises the training of the
applicant; and
b. The director of the training program.

3. The temporary certificate may be revoked at any time for reasons

which are sufficient to the Board.
6-24. Rejection of application.

1. If it appears that:

a. An applicant for certification as a physician's assistant or a
physician's assistant in training is not qualified or is not of good moral
character or reputation;

b. Any credential submitted is false; or

c. The application is not made in proper form or other deficien-
cies appear in it, the application may be rejected.

2. The Board will not approve an application by any one supervising
~physician to employ or supervise more than one physician's assistant at one
time.

6-25. Examinations.

1. The applicant will be required to appear before the Board with his
supervising physician and take an examination, which may be written, oral,
practical or any combination of these. _ .

2. Unless the applicant submits proof with his application that he has
passed an examination given by the National Commission on Certification of
Physicians’ Assistants, he must pass an examination given by the Board.

6-26. Contents of certificate. The certificate issued by the Board will
contain the name of the physician's assistant, the supervising physician, the

duration of the certificate and the medical services which the physician's
assistant is permitted to perform. The certificate will also set forth the
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controlled substances, po{sons, dangerous drugs and devices, the area in which
the physician's assistant may possess controlled substances, poisons, dangerous
drugs and devices, and any other limitations or requirements which the Board
may prescribe.

6-27. Expiration of certificate; termination of employment.

1. Except as provided in subsection 2, herein below, the certificate
of a physician’s assistant is valid for one (1) year.

2. The certificate of a physician's assistant automatically expires
upon the termination of his employment by the supervising physician. The super-
vising physician shall immediately notify the Board of the termination of
employment, and the .physician's assistant shall immediately return to the
Secretary of the Board the certificate issued to him. The supervising physician
and the physician's assistant shall submit to the Board upon demand a summary
of the reasons for and circumstances of the termination of employment.

6-28. Renewal of certificate.

1. The certificate of a physician's assistant may be renewed annually
through an application signed by the assistant and cosigned by the supervising
physician accompanied by all required fees.

6-29. Performance of medical services.

1. The medical services which the Board will authorize a physician's
assistant to perform will be determined from his education, training and expe-
rience.

2. The physician's assistant must wear a placard, plate or insignia
which identifies him as a physician's assistant at all times when on duty.

3. No physician's assistant may represent himself in any manner which
would tend to mislead the general public or the patients of the supervising
physician.

6-30. Duties of supervising physician.

1. The supervising physician is responsible for all the medical acti-
vities of his physician's assistant. The supervising physician shall ensure '
that: ]

a. The physician's assistant is cTear]y identified to the patients
as a physician’s assistant;
b. The physician's assistant performs only those medical services:
1. Appropriate to the specific training and experience of the
physician's assistant;
2. Approved by the Board; and
3. Set forth in the certificate of the physician's assistant;
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and

c. The physician's assistant does not represent himself in any
manner which would tend to mislead the general public or the patients of the
supervising physician.

2. The supervising physician shall on a regular basis review the
patient records of the physician's assistant and initial those records. He
shall be available at all times for consultation with his assistant. Those
consultations may be indirect as by telephone.

3. The supervising physician must prescribe all drugs and ensure that
his physician's assistant does not prescribe any drugs. The supervising
physician is responsible for the strict compliance with the provisions of the
certificate issued by the Board to his physician's assistant regarding
controlled substances, poisons, dangerous drugs or devices.

4. When a physician's assistant is permitted by the Board to practice
in a location other than the regular office of his supervising physician, the
supervising physician shall:

a. On a daily basis, review the work done by the physician's
assistant either directly or by telephone; and

b. At least once weekly spend part of a day physically at the
other location to act as consultant to the physician's assistant and to review
and initial the medical records of the assistant.

5. The supervising physician shall supervise the performance of his
assistant in a hospital or other institution.

6. Whenever the supervising physician is to be absent, it is his
responsibility to designate a qualified substitute physician to supervise the
assistant. If the absence will exceed 72 hours, the supervising physician must
notify the Board of the designated substitute.

6-31. Grounds for revocation of certificate.

1. The certificate of a physician's assistant may be revoked by the
Board when, after notice and hearing in accordance with the provisions of these
regulations, it finds that:
a. The physician's assistant:

1. Has willfully and intentionally made a false or fraudulent
statement or submitted a forged or false document in applying for the certifi-
cate;

2. Has held himself out or permitted another to represent him
as a licensed physician;
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3. Has performed medical services otherwise than at the

direction or under the supervision of the supervising physician;

| 4. Has been delegated authority to perform or has performed
medical services beyond his competence or beyond those medical services which
he is authorized to perform under the certificate jssued by the Board;

5. Has engaged or is engaging in the performance of medical
services when he is unable to do so with reasonable skill and safety to patients
because of his excessive use of alcohol or any controlled substance or because
of any mental or physical condition or illness;

6. Is guilty of gross negligence in the performance of medical
services; ’

7. 1Is guilty of willful disobedience of any provision in these
regulations;

8. 1Is guilty of administering, dispensing or possessing any
controlled substance otherwise than in the course of legitimate medical services
or an authorized by law; ’

9. Has been convicted of a violation of any federal or state
law or law of a foreign country, regulating the possession, distribution or use
of a controlled substance; or

10. Has been'convicted of a felony or any offense involving
moral turpitude. _
b. The supervising physician's license has been suspended or
revoked.
6-32. Notice of charges; hearing; service of notice. Before the Board
revokes a certificate, the Board will give to the physician's assistant and to

his supervising physician a written notice specifying the charges made against
the physician's assistant and stating that the charges willl be heard at the
time and place indicated in the notice.
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CHAPTER VII
OPTOMETRY REGULATIONS

7-1. Definitions. As used in this chapter, the words and terms defined

herein have the following meaning:
7-2. "Dispensing optician" means an individual or firm that prepares

and dispenses lenses, spectacles, eyeglasses, or appurtenances thereto to the
intended wearer thereof on written prescription from physicians or optometrists
duly licensed to practice in CNMI, and in accordance with the prescription
interprets, measures, adapts, fits, and adjust lenses, spectacles, eyeglasses,
or appurtenances thereto to the human face for the aid or correction of visual
or ocular anomalies of the human eyes.

7-3. "Optometrist" is a person who measures visual acuity and abnormali-

ties of vision, and develops prescritpions for lenses or visual acuity and
abnormalities of vision, and develops prescriptions for lenses or visual train-
ing, or both, to correct visual defects such as near sightedness and astigma-
tism, that are not caused by active diseased or pathological conditions.

7-4. "Optometry" means the recognition and analysis of visual dysfunc-

tion of the human eye; the employment of trial frame and trial lenses, and any
objective for the purpose of determining the refractice powers, visual and
muscular anomalies of human eyes; and the prescribing or employment of any
lenses, prisms, frames, mountings, or orthoptic exercises for the correction or
relief of the visual or muscular insufficiencies of human eyes.

7-5. "Practice of optometry" occurs when any person engages in the pres-

cribing of visual training, with or without the use of scientific instruments
to train the visual system or other abnormal condition of the eyes, or holds
himself out as being able to do so, and such person shall first secure and hold
an unrevoked Tlicense and certificate of registration as provided for in this
chapter. : _ ' : :
7-6.  "Prescription" means an order or formula written out in full, given

by a licensed physician or optometrist, setting forth refractive powers for the
grinding of any lens: which has a spherical, cylindrical prismatic power or .
value or any combination thereof. |

7-7. Acts Constituting Optometry Practice. The acts hereinafter enume-

rated in this section, or any of them, whether done severally, collectively or
in combination with other acts not hereinafter enumerated, shall be deemed to
constitute practice in optometry within the purview of this chapter.

B
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1. Advertisement or representation as an optometrist.

2. Adapting, or prescribing or dispensing, without prescription by a
licensed Commonwealth practitioner of optometry or medicine, any ophthalmic
lens, frame or mounting, or any part thereof, for correction, relief or remedy
of any abnormal condition or insufficiency of the eye or any appendage or
visual process thereof. The provisions of this subsection shall not be
construed to prevent an optical mechanic from doing the mere mechanical work
of replacement or dup]icatioh of such.ophthalmic lens, nor shall the provi-
sions hereof prevent a licensed dispensing optician from engaging in the
practice of ophthalmic dispensing.

3. Examination of the human eyes and appendages thereof; measurement
of the powers or range of human vision; determination of the accommodative and
refractive states of the ye or the scope of its function in general; or diag-
nosis of determination of any visual, muscular, neurological, interpretative :
or anatomic anomalies or deficiencies of eys, or appendages or visual
processes thereof.

4. Prescribing or directing the use of, or using any optical device
in connection with ocular exercises, orthoptics or visual training.

5. The prescribing of contact lenses.

6. The measurement, fitting or adaption of contact lenses to the human
eye except under the direcfion and supervision of a physician, surgeon or opto-
metrist licensed in the Commonwealth.

7. The Board may cause appropriate legal action to be taken to secure
an injunction or order restraining the unauthorized practice of optometry.

8. Such an injunction or order:

a. Shall not relieve any person from criminal prosecution for
practicing without a license.
b. The Attorney General shall represent the Board in all court
proceedings.
ADMISSION TO PRACTICE
7-8. Practice Without License and Renewal Certificate Unlawful. No

person shall engage in the practice of optometry in the CNMI unless he has
theretofore obtained a license therefore, which is then valid, subsisting,
unrevoked and unsuspended, and, except for the year in which such license was
jssued, holds a current renewal certificate, as hereinafter required.

7-9. Steps Necessary to Obtain License Upon Examination. Any person,

not heretofore licensed to practice optometry in the CNMI, who desires and
intends to commence such practice must comply with the following requirements:
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File proof of his qualifications.
Make application for examination.
Take and pass such examination.

SHow N =

Pay the prescribed fees.
7-10. Proof of Qualifications. Satisfactory evidence must be filed with

the Board showing the following qualifications:

1. Age.nat less than 21 years.

2. Citizenship.

3. Good moral character.

4. Graduation from an U.S. accredited school of optometry recognized
by the Board, maintaining a standard of six college years and including, as a
prerequisite to admission to the courses in optometry, at least two academic
years of study in a college of arts and sciences.

7-11. Scope of Examination. An examination, other than one conducted

solely for reexamination of an examinee who has failed in a previous examina- .
tion, may consist of test in any or all of the following subjects:
1. General anatomy.

2. General physiology
3. Ocular anatomy

4, Ocular physiology
5. Ocular pathology

6. Geometric optics

7. Physiologic optics
8. Theoretic optometry
9. Practical optometry
10. Retinoscopy

11. Ophthalmoscopy

12. Perimetry

13. Subjective and objective refraction

14. Such other and further subjects as the Board may prescribe.
7-12. Admission Without Examination; Reciprocity:

1. A holder of a valid and subsisting optoemtry license issued by the
licensing authority of another jurisdiction upon successful passage of an exami-
nation therein, may, obtain a license in the CNMI without examination where it
appears that the standard requirements of such out-of-state examinations were at
least equivalent to those of the examination‘prescribed by this jurisdiction.

2. A person seeking a license by reciprocity must comply with the
following requirements:
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a. File with.the Board a certified copy of his license together
with satisfactory evidence that he is not less than 21 years of age, evidence
of citizenship and good moral character, and that his license.is valid and
subsisting and has not been revoked or suspended.

b. Make and file with the Board a written application in the form.
prescribed by the Board. |

c. Present his Ticense to the Board for inspection.

d. Pay to the Board the fee prescribed for licensing by recipro-
city.

7-13. Issuance of License Upon Payment of Additional Fee. Such Ticense

shall be issued and delivered by the Board to the Ticensee therein names upon
payment of the prescribed license issuance fee.
7-14. Effective Duration of License. Unless revoked or suspended in the

meantime, such Ticense shall continue in force until the time when the renewal
fee becomes delinquent. .. . .. . _
REVOCATION OR SUSPENSION OF LICENSE
7-15. Revocation or Suspensio of License Authorized. Any license issued

under this act, or any former act relating to the practice of optometry, may be
revoked or suspended for a fixed period by the Board for a cause or causes in a
manner hereinafter specified. _

7-16. Causes for Revocation or Suspension of License. The following acts,

conduct, omissions or manual or physical conditions, or any of them, committed,
engaged in, omitted or being suffered by a licensee, shall constitute sufficient
cause for revoking or suspending his license:

1. Affliction of the Ticensee with any communicable disease likely to
be communicated to other persons.

2. Commission by the licensee of a felony or a gross misdemeanor
involving moral turpitude of which he has been convicted and from which he has
been sentenced by a final judgment of a court in this or any other jurisdiction
such judgment not having been reversed or vacated by a competent appellate court
and such offense not having been pardoned by executive authority.

3. Commission of fraud by or on behalf of the license in obtaining his
license or a renewal thereof, or in practicing optometry thereunder.

4, Habitual drunkenness or drug addiction on the part of the licensee.

5. Gross incompetency on the part of the Ticensee.

6. Affliction of the licensee with any mental or physical disorder or
disturbance seriously imparing his competency as an optometrist.
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7. Making false or misleading representations, by or on behalf of

the Ticensee, with respect to optometrist materials or services.

8. Practice by the licensee, or attempting or offering so to do,
while he is in an intoxicated condition.

9. Perpetration by the licensee of unethical or unprofessional
conduct in the practice of optometry.

10. Willfully and repeatedly violating provisions of the rules and
regulations adopted and promulgated by the Board.

7-17.. Unethical or Unprofessional Conduct. The following acts are deemed

to constitute unethical or unprofessional conduct, knowingly:

1. Association as an optometrist with any person, firm or corporation
violating this act.

2. Accepting employment directly or indirectly, from a person or persons
not licensed to practice optometry in the CNMI for the purposes of assisting him
or them in such practice or enabling him or them to engage therein.

3. Making ahouse-to-house canvass, either in person or by another or
other persons, for the purpose of advertising, selling or soliciting the sale of
eyeglasses, frames, lenses, mountings or optometric examinations or services.

4. Division of fees with another optometrist except for services
based on division of service or responsibility.

5. Dvision of fees or any understanding or arrangement with any person
not an optoemtrist.

6. Employing any person to solicit house-to-house for the sale of eye-
glasses, frames, lenses, mountings or optometric examinations or services.

7. Circulating or publsihing, directly or indirectly, any flase, frau-
dulent or misleading statement as to his method of practice or skill or the
method of practice or skill of any other licensee.

8. Advertising in any manner that will tend to deceive, defraud or
mislead the public.
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CHAPTER VIII
PHARMACEUTICAL REGULATIONS

Part A: Pharmacists

Definitions
8-1. "Certificate" means a license or registration as a pharmacist in
the CNMI.
8-2. "Compound” or "compounding" means to form or make up a composite

product by combining two or more different ingredients.
8-3. "Controlled substance" means a drug, substance or immediate

precursor controlled pursuant to Federal regulations.
8-4. "Drug and "medication" means:
1. Articales recognized in the official United States Pharmaco-

poeia, the official Homoeopathic Pharmacopoeia of the United
States, or official National Formular, or any supplement to
any of them being and label in accordance with the Federal
Drugs Administration requirements;

2. Articles and devices intended for use in the diagnosis, cure,
mitigation, treatment or prevention of diseases in man or
animals;

3. Articles intended for use as a component of any article speci-
fied in this section; and

4. Any controlled substance as defined in these regulations.

8-5. "Fi11" or "dispense" means the counting, measuring compounding,

pouring, packaging and labeling required to prepare a drug for
either direct or indirect delivery to a patient when authorized by
a valid prescription from a licensed practitioner.

8-6. "Pharmacy"” means every location licensed by the Board where
prescription drugs are stored or possessed and dispensed or sold
at retail, or displayed for sa]e.at retail, or where prescriptions
are compounded or dispensed.

1. "Pharmacy" includes:
a. Pharmacies owned or operated by the CNMI and political
subdivisions and municipal corporations therein.
b. Institutional pharmacies.
c. Private commercial pharmacies.
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8-7. "Pharmacist" means one who:

a. compounds and dispenses medications, following prescriptions
issued by a physician, dentist or other authorized medical
practitioner;

b. weights, measures, and mixes drugs and other medicinal com-
pounds, and fills bottles or capsules with corrent quantity
and composition of preparation;
dispenses prescription medication;
advises self-diagnosing and self-medicating patients, or
provides information on potential drug interactions, potential
adverse drug reactions, and elements of patient's history
which might bear on prescribing decision when in advisory
capacity to a physician;

e. advises patients regarding storage of prescription medication

8-8. "Pharmacist Technician" means one who mixes and dispenses medicines

and pharmaceutical preparations under supervision of a pharmacist
or a licensed medical practitioner.
8-9. "Pharmacy Helper" means one who:

a. assists a pharmacist by mixing pharmaceutical preparations under
direction of a pharmacist,

b. prepares inventory and orders supplies to maintain stock levels,

c. receives and places supplies in stock, labels drugs, chemicals,
and other pahrmaceutical preparations as directed by a pharma-
cist,

d. cleans equipment and work aréas in a pharmacy,

e. washes and sterilizes bottles, beakers, and other glassware
according to prescribed methods.

8-10. "Practitioner" means:

1. A physician, dentist, veterinarian or podiatrist who holds a
valid license to practice his profession in the CNMI,

2. A hospital or other institution licensed, registered or other-
wise permitted to distribute, dispense, conduct research with
respect to or to administer drugs in the course of professional
practice or research in the CNMI.

8-11. "Prescription" means:

1. An order given individually for the person for whom prescribed,
directly from a practitioner to a pharmacist or indirectly by
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means of an order signed by the practitioner.
2. A chart order written for an inpatient specifying drugs which
he is to take home upon discharge.
3. Telephone orders by a licensed physician in a life threatening
case.
LICENSING PROCEDURE
8-12. Qualifications of Applicants to become registered pharmacists.

An applicant to become a registered pharmacist in the CNMI must:

1. Be of good moral character.

2. Be a graduate of and have an academic degree from a college of
pharmacy or department of pharmacy of a university accredited
by the Americal Council on Pharmaceutical Education and/or
approved by the Board.

3. Have satisfactorily passed an examination approved by the
Board.

Is Tawfully entitled to remain and work in the CNMI.

5. Have completed one (1) year of practical pharmaceutical expe-

rience or pharmacy internship as defined in 8-13.
8-13. Year of Practical Pharmaceutical: Experience" Defined.

1. For the purpose of subsection 8-12, a year of practical
pharmaceutical experience shall consist of not less than 1,500
hours, of which not more than 500 hours may be obtained in a
structured clinical program of an accredited college of
pharmcay under the direct and immediate supervision of a
pharmacist who is registered.

2. Such experience shall not be accepted unless the applicant has
previously successfully completed at least one (1) year in a
college or department of pharmacy approved by the American
Council on Pharmaceytica] Education or the Board.

3. Such éxpe?iénde shall relate primarily to the selling of drugs,
poisdns and devices, the CompOuﬁdihg and dispensihg of °
prescriptions, preparing prescriptions and keeping records and
preparing reports required by the CNMI and Federal Statutes.

4. The Board may, at its discretion, accept evidence of compliance
with the requirements of subsection 8-12 from boards of
pharmacy from other jurisdictions in which the experience
requirement is deemed by the Board equivalent to requirements

COMMONWEALTH REGISTER VOLUME 11 NO. 9 SEPTEMBER 15, 1989 6435



in the CNMI.
8-14. Application; Proof of Qualifications; Period of Validity.

1. An applicant for registration as a pharmacist in the CNMI must
submit an application to the Board on forms furnished by the
Board and must pay a fee fixed by the Board. The fee must be
paid at the time the application is submitted and in non-
refundable.

2. Proof of the qualifications of any applicant must be made to
the satisfaction of the Board, substantiated by affidavits,
records or such other evidence as the Board may require.

3. An application is valid for one year from the date it is
received by the Board unless the Board extends its period of
validity.

8-15. Registration of Pharmacists not Possessing Formal Educational

Requirements.

1. The Board may issue licenses or certificates as pharmacists to
those persons who qualify under the provisions of this section,
irrespective of the provisions of subsection 2 of 8-12, if the
Board has determined by examination, either oral, written, or
performance that such applicants are capable and are qualified
by education or experience or both, adequately to practice the
profession of pharmacy in the CNMI and that they meet the
requirements of this section.

2. The applicant:

a. Must have been registered as a pharmacist in good standing
in another jurisdiction prior to the filing of his appli-
cation.

b. Must be of good moral character.

3. The fee for the investigation or examination of an applicant
for a certificate of registration under provisions of this
section shall be fixed by the Board. The fee must accompany
the application and is not refundable.

4. The Board may conduct such investigations as may be deemed
necessary to establish the moral character of any applicant
for license and registration under these provisions.

8-16. Conditions for Registration Without Examination; Reciprocity.

The Board in its descretion may, without an examination, register
as a pharmacist any person who:
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1. 1Is registered as a pharmacist in another jurisdiction with -
the same or similar licensing requirements.

2. Produces evidence satisfactory to the Board of having had the
required secondary and professional education and training;
and

3. Possesses good morals, as is demanded of applicants for registra-
tion and renewal of registration under the provisions of this
Chapter..

8-17. Local Medicine Practitioners.

Nothing in these regulations is to be construed to restrict or
abridge the cultural rights and practices of persons in the local
community who are of local ethnic heritage and who are recognized
by Tocal persons as being practioners of local medicine and local
healing techniques.

8-18. Intern Pharmacists: Registration and Certification

1. Any person who is not a registered pharmacist, but who is
employed in the CNMI for the purpose of fulfilling the require-
ments to become eligible for registration as a pharmacist, must
register with the Baord as an intern pharmacist. An applicant,
to be eligible for registration as an intern pharmacist, must
have completed a minimum of one (1) year in a college of
pharmacy or a department of pharmacy of a university approved
by the Board.

2. The Board, upon approval of the application, shall issue a
letter certifying the applicant as eligible to undergo practical
pharmaceutical training under the direct and immediate super-
vision of a registered pharmacist. Such certification shall be
valid for not more than two (2) years from the date of issue,
but may be renewed by the Board, and shall permit the holder
thereof to perform the duties set forth in 8-13, but only when
acting under the direct and immediate supervision of a registered
pharmacist who has indicated a willingness to accept the
professional and legal responsibility for training and for all
work performed by the appliant for registraion as an intern
pharmacist.

3. Any certification issued under the provisions of this section may
be suspended, terminated or revoked by the Board, for any reason
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set forth in this chapter as grounds for the suspension or .
revocation of any certificate, license or permit, or for
failure of the registered pharmacist to provide adequate
training and supervision for the intern pharmacist.

8-19. Display of Certificates, Licenses and Permits.

1. The holder of a certificates of registration or a certificate
as an intern pharmacist, shall display such certificate,
license or permit, together with the curent renewal receipt
thereof, in the pharmacy where he works, or in which he is
employed, in a place where it may be clearly read by the
public.

2. A registered pharmacist who is employed or who practices in
more than one pharmacy'shall post his original certificate of
registration, and the current renewal receipt thereof, in the
pharmacy in which he is primarily employed, in compliance
with subsection 1, and shall, in addition, thereto, post a
photocopy of his certificate of registration in every other
pharmacy in which he practices either part-time or temporary.

8-20. Notice of New Place of Practice.

Every registered pharmacist shall, within 10 days after changing
his place of practice notify the Board of such change.
8-21. Issuance and Renewal of Certificates of Registration

1. A certificate as a registered pharmacist shall be issued to
each person who is deemed qualified by the Board. The certi-
ficate entitles the person to whom it is issued to practice
pharmcy in the CNMI.

2. Each person to whom such certificate has been issued may, if
his certificate has not been revoked, renew his certificate
every two years upon making application and paying the renewal
fee fixed by the Board.

3. Application for the renewal of such certificate, together with
the renewal fee, shall be deliverd to the Board on or before
expiration date.

4. A certificate as a registered pharmacist shall be renewed every
two years.
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PHARMACEUTIC REGULATIONS

Part B: Pharmacy

8.24. Registered Pharmacist To Be In Charge of Pharmacy.

8-25. Licensing of Pharmacies.

8-26. Applications.

8-27. Limitations on Issuance of New Pharmacy Licenses.

8-28. Hospital Pharmacies: Requirements for Operation.

8-29. Security of Prescription Departments.

8-30. Minimum Requirements for Work Area and Equipment.
PRESCRIPTIONS

8-31. Authorized Acts.

8-32. Persons Authorized to Prescribe and Write Prescriptions.

8-33. Prescriptions Not Public Records; Pharmacist»Not to

Divulge Contents; Exceptions.

PROHIBITED: ACTS AND PENALTIES

8-34. False Representations.
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8-36. Fraudulent, Excessive Change or Claim Under Public
Assistance Program.
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COMMONWEALTH REGISTER VOLUME 11 NO. 9 SEPTEMBER 15, 1989 6439



PHARMACEUTIC REGULATIONS

Part B: Pharmacy

8-24. Registered pharmacist to be in charge of pharmacy: exception;

managing pharmacists.

1. Each retail pharmacy must be managed by a registered pharma-
cist. A registered pharmacist must be physically be
present when it is open for business.

2. The requirement of subsection 1 does not prohibit the Board
from authorizing the absence each day of the registered
pharmacist for a total period not to exceed 2 hours if:

a. The registered pharmacist is on call during his absence;
b. A sign, as prescribed by regulations of the Board, is
posted for public view in the pharmacy indicating the
absence of the pharmacist and the hours of his absence;
c. A1l prescribed drugs, poisons, chemical and restricted
devices are kept safe in manner prescribed by regulations
of the Board.

3. A person shall not act as a managing pharmacist for more than
one licensed pharmacy. Each managing pharmacist shall be on
duty in the pharmacy and active in the management of the
pharmacy on a full-time basis.

8-25. Licensing of pharmacies.

1. A pharmacy shall not operate as such or use the word "drug"
or "drugs", "prescription” or "pharmacy", or similar words or
words os similar import, without first having secured a .
license so to do from the Board.

2. Each license must be issued to a specific personi:and for a
specific location and is not transferable. The original
license must show the name of the owner or owners, partners or
corporation officers, responsible managing pharmacist, and be
displayed on the premises. Any change of partners, corporation
officers or responsible managing pharmacist shall be immediz" ..,
ately reported to the Board. The original license together
with the fee required for reissuance of a license must be
submitted to the Board prior to the reissuance of a license.
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3. Every person holding a pharmacy license shall:

a. Satisfy the Board that the operation of the pharmacy is
conducted according to law.
b. Pay to the Board the license renewal fee.

4. Upon receipt of the lTicense fee, the Board shall register the
the pharmacy, store or dispensary and shall furnish the store manager or
propriator with a renewal receipt valid for two year from date of issuance.

5. Failure to pay the renewal fee prior to expiration date subjects
the Ticensee to a penaly fixed by the Board for failure to renew. Failure to
pay the renewal fee and penalty thereon within 30 days after the delinquent
date results in automatic forfeiture of the pharmacy license.

6. The Ticense and renewal receipt may at any time be suspended
or revoked upon proof to the satisfaction of the Board, after notice to the
licensee and after a hearing at which the licensee may be present, that the
licensed premises are being operated in violation of this chapter or in a
manner contrary to the public interest.

7. Any unlawful act or violation of any of the provisions of this
chapter by a responsible managing pharmacist or by personnel of the pharmacy
under the supervision of the responsible managing pharmacist, including record-
keeping and inventory violations, is cause for the suspension or evocation of
the license of the pharmacy.

8-26. Applications for pharmacy licenses: Contents; issuance of Tlicense.

1. An application to conduct a pharmacy shall be made on a form
furnished by the Board and shall state the name, address, usual occupation and
professional qualifications, if any, of the applicant. If the applicant is
other than a natural person, the application shall state such information as to
each person beneficially interested therein.

2. As used in subsectionl, and subject to the provision of sub-
section 3, the term "person beneficially interested" means:

a. If the applicant's a partnership or other unincorporated
association, each partner or member.

b. If the applicant is a corporation, each of its officers,
directors and stockholders, provided that no natural person shall be deemed to
be beneficially interested in a nonprofit corporation.

3. In any case where the applicant is a partnership, unincorpo-
rated association or corporation and where the number of partners, members or
stockholders, as the case may be, exceeds four, the application shall so state,
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and shall 1ist each of the four partners, members or stockholders who own the
four largest interest in the applicant entity and state their percentages of
interest. Upon request of the Board, the applicant shall furnish information
as to partners, members or stockholders not named in the application or shall
refer the Board to an appropriate source of information.

4. The completed application form shall be returned to the Board
with the prescribed fee, nonrefundable.

5. Upon compliance with all the provisions of this section and
upon approval of the application by the Board, a license will be issued to the
applicant to conduct a pharmacy. Any other provision of law notwithstanding,
such license shall authorize the holder to conduct a pharmacy and to sell and
dispense drugs, hypodermic devices and poisons.

8-27. Limitations on issuance of new pharmacy licenses.

1. The Board shall not issue any new license to conduct a retail
pharmacy:
a. To any practitioner;
b. To any partnership, corporation or association in which any
such person has any beneficial interest.
2. This section does not:
a. Apply to a hospital pharmacy; or
b. Prohibit ownership of a building in which a pharmacy is
located, if space for such pharmacy is rented at the prevailing rate . Such
rental may be a flat monthly rental, a percentage of gross receipts, or a
combination of these methods.
8-28. Hospital pharmacies: Requirements for operation.

The operation of a pharmacy in conjunction with a hospital shall
meet the following requirements:

1. In hospitals with 100 or more beds, the pharmacy shall be under
the continuous, full-time supervision of a registered pharmacist during all times
it is open for pharmaceutical services.

2. In hospitals with less than 100 beds, the services of a phar-
macist may be on less than a full-time basis, depending upon the needs of the
hospital, and pursuant to the regulations and recommendations of the Board and
those charged with the administration and control of the hospital.

3. In the absence of a pharmacist from the hospital, a nurse
designated by the pharmacist may obtain from the pharmacy such necessary quanti-
ties of drugs to administer to a patient until the pharmacy reopens as are ordered
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by a medical practitioner and needed by a patient in an emergency. Such a

nurse may be designated for Tinian and Rota government health facilities on

an on-going basis, on terms and conditions required and approved by the Board.
4. The pharmacist in charge of the pharmacy shall initiate proce-

dures to provide for administration and technical guidance in all matters

pertaining to the acquiring, stocking, recordkeeping and dispensing of drugs

and devices.

8-29. Security of prescription departments.

1. The prescription department of every pharmacy must be separated
from the merchandising or public areas of the premises by a barrier extending
not less than 5 feet above the floor level and of sufficient width to make
dangerous drugs, controlled substances, narcotics, poisons or restricted devices
inaccessible to unauthorized persons. The barrier must be constructed of solid
material and contain a date or door permitting access by the pharmacist. The
gate or door must be secured by a deadbolt Tock that can be opened from the out-
side only by a key.

2. The registered pharmacist on duty:

a. Must possess the key to the prescription department; and

b. Is responsible for securing the prescription department at
all times when he is not personally present in the department except when he is
in the immediate area and can observe and exercise control over the prescrip-
tion department, or has specifically delegated the duty of securing the pres-
cription department to another person as provided in subsection 8-28(3).

3. The Board may permit an alternative type of physical security if,
in its opinion, the allternative type will be sufficient to make the drugs,
controlled substances, narcotics, poisons and restricted devices inaccessible
to any unauthorized person.

4. Compliance with the requirements of subsection 1 is a condition
precedent to the issuance of a license for a new pharmacy; for a new owner of an
existing pharmacy; or for a new location of an existing pharmacy.

8-30 Minimum requirements for work area and equipment.

The prescription department in each license pharmacy must contain the
following minimum work area and equipment for the compounding and dispensing of
drugs:

1. A prescription counter on which to work with a free working
surface of not less than 18 inches in width and not less than 12 square feet in
area, with a length of working surface of not less than 8 feet. This working
~vna, with a length of working s
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surface must be reserved and be restricted solely to the compounding and dis-
pensing of drugs.

2. A free floor space behind the prescription counter which is
not less than 8 feet in length and 3 feet in width.

3. A refrigerator, a sink which is suitable for cleaning the
required pharmaceutical equipment and is supplied with hot and cold running
water, soap and detergent and a clean and sanitary disposal container for
wastes.

PRESCRIPTIONS

8-31. Authorized acts.

The following acts may be performed only by a registered pharma-
cist or only upon the order and/or supervision of a registered pharmcist, and
these acts constitute the compounding, dispensing, filling or furnishing of
medication on prescription or the refilling of a prescription:

1. Selecting the drug or drugs from stock;

2. Counting, measuring, mixing, pouring, compounding or preparing
the drug or drugs;

3. Placing of the finished product into a proper container;

4. Interpreting the prescription for presentation of the label;

5. Comparing the direction on the label with the directions on the
prescription for accuracy;

6. Affixing the label to the container; and

7. Adding to the prescription of the information required by the
laws of the CNMI and regulations of the Board.

8-32. Persons authorized to prescribe and write prescriptions.

1. No person other than a practitioner as defined in section 8-10
holding a currently valid license to practice his profession in the CNMI may
prescribe or write a prescription, except that a prescription written by a
physician not licensd to practice in the CNMI but authorized by the laws of
another state or territory to prescribe shall be considered to be a legal
prescription.

2. If a prescription, written by a physician not licensed to
practice in the CNMI, calls for a Schedule II controlled substance, the registered
pharmacist who is to fill the prescription must establish that the prescription is
authentic and that a bona fide medico-professional relationship did exist at the
time the doctor-patient prescription was written.
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8-33. Prescriptions not public records; pharmacist not to divulge contents;

exceptions.
1. Prescriptions filed and on file in a pharmacy are not a public

record. A pharmacist shall not divulge the contents of any prescription or
provide a copy of any prescription, except to:

a. The patient for whom the origianl prescription was issued;

b. The practitioner who originally issued the prescription;

c. A practitioner who is then treating the patient;

d. A member, inspector or investigator of the Board;

e. An agency of local government charged with the responsibility
of providing medical .care for the patient;

f. An insurance carrier, on receipt of written authorization
signed by the patient or his legal guardian, authorizing the release of such
information; or

g. Any person duly authorized by a court order.

2. Any copy of a prescription for a controlled substance or a
dangerous drug, issued to a person authorized by this section to receive such
copy, must contain all of the information appearing on the original prescription
and be clearly marked on its face, "Copy, Not Refillable---For Reference Purposes
Only"; and such a copy must bear the name or initials of the registered pharma-
cist who prepared the copy.

3. If a copy of a prescription for any controlled substance or a
dangerous drug is furnished to the customer, the original prescription must be
voided and notations made thereon showing the date and the name of the person to
whom the copy was furnished.

4. If, at the express request of a customer, a copy of the prescrip-
tion for any controlled substance or dangeroud drug is furnished to another
pharmacist, the original prescription must be voided and notations made thereon
showing the date and the name of the pharmacist to whom the copy was furnished.
The pharmacist receiving the copy shall call the prescribing practitioner for a
new prescription.

PROHIBITED ACTS AND PENALTIES
8-34. False representations.

1. Any person who secures or attempts to secure registration for
himself or any other person by making, or causing to be made, any false repre-
sentation or who fraudulently represents himself to be a registered pharmacist
or pharmacy is subject to the sanctions of 3 CMC 2272.
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2. Any certificate issued by the Board on information later found
to be false or fraudulent shall be automatically cancelled by the Board.
8-35. False representation as practitioner, agent; unauthorized trans-

mission of order for prescription by agent.

1. It is unlawful for any person falsely to represent himself as
a practitioner entitled to write prescriptions in the CNMI or the agent of such
a person, for the purpose of transmitting to a pharmacist an order for a pres-
cription.

2. It is unlawful for the agent of a practitioner entitled to write
prescriptions in the CNMI willfully to transmit to a pharmacist an order for a
prescription if the agent is not authorized by the practitioner to transmit such
order.

8-36. Fraudulent, excessive charge or claim under public assistance

program; penalty.

Any pharmacist who knowingly submits to the CNMI or any of its
political subdivisions or any agent thereof, a charge or claim for drugs or
medical supplies furnished to or for any person receiving medical care under any
program of public assistance, which is false or which is in excess of any amount
duly established by law or regulations promulgated by the Board or by the govern-
ing body of any political subdivision, as the price or fee for the furnishing of
such drug or medical supplies, shall be subject to disciplinary action.

8-37. Unlawful possession, sale of certain pharmaceutical preparations,

drugs, chemicals; destruction.

1. It is unlawful for any person to have in his possession, or under
his control, for the purpose of resale, or to sell or offer to sell or dispense
or give away, any pharmaceutical preparation, drug or chemical which:

a. Has been dispensed pursuant to a prescription or chart order
and has left the control of a registered pharmacist;

b. Has been damaged or subjected to damage by heat, smoke, fire
or water, or other cause which might reasonably render it unfit to human or
animal use;

c. Has been obtained through bankruptcy or foreclosure proceed-
ings, or other court action, auction or other legal or administrative proceed-
ings, except when the pharmaceutical preparation, drug or chemical is in the
original sealed container;

d. Is no longer safe or effective for use, as indicated by the
expiration date appearing on the label thereof; or
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