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Gentlemen,
Hopefully this adds something (other than murkiness and confusion) to the discussions happening
about these two topics.
 
Appropriate Authority - Attached is a document I created years ago when the Rules Committee was
chewing on the “Appropriate Authority” question. As a bonus, it also includes a discussion about
“Home State.”
 
Required Date for FBI Background Check - I am doing some code development work which took me
back into the REPLICA section of our state EMS code. In reading through it, I recall having
conversations about “activation of the compact” early in the rule-making process with Andy, Jeanne-
Marie and Guy. My thoughts based on memory: The five year clock starts when a state enacts


(activates) the compact. Most of our laws go into effect either sine die of the session or on July 1st


(beginning of the State Fiscal Year). Some additional thoughts: All of the requirements stated in C1
through C5 are specific to the member state. It makes sense that the date stated in C4 apply to the
member state. Tying the activation date to the implementation date stated in Section 14 of the
compact seems flawed as the language in Section 14 speaks to the broader compact, not an
individual state. I would argue that language in Section 14 actually strengthens the argument that
the “activation of the compact” date is the date when the compact becomes law in the member
state. From the compact: “Section 14.A. The compact shall come into effect on the date on which the
compact statute is enacted into law in the tenth member state.” The final argument is that starting
the five-year clock for each member state when that state becomes a compact state simply makes
sense. If a state doesn’t currently use the FBI background check, it will take a few years to get it in
place. This allows them to join and have a block of time in which to get the background check up and
running.
 
The next question is: Do the licensed personnel in a new member state (that doesn’t currently use
the FBI background check) enjoy a privilege to practice (PTP) during the time that it takes the state
to enact the background check? I think they do. Section 4A indicates that the provider enjoys the
PTP as long as the member state complies with Section 3. As long as the licensed provider’s home
state is within the five-year window, the PTP is good to go. If the home state doesn’t have the FBI
background check in place at “five years plus one day”, the licensed provider would lose the PTP.
 
SECTION 3. HOME STATE LICENSURE.
A. Any member state in which an individual holds a current license shall be deemed a home state for
purposes of this compact.
B. Any member state may require an individual to obtain and retain a license to be authorized to
practice in the member state under circumstances not authorized by the privilege to practice under
the terms of this compact.
C. A home state’s license authorizes an individual to practice in a remote state under the privilege to
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APPROPRIATE AUTHORITY 



 



COMPACT CITATIONS 



SECTION 1. PURPOSE: This Compact is intended to facilitate the day to day movement of EMS personnel 



across state boundaries in the performance of their EMS duties as assigned by an appropriate authority 



and authorize state EMS offices to afford immediate legal recognition to EMS personnel licensed in a 



member state. 



SECTION 4. COMPACT PRIVILEGE TO PRACTICE: C. An individual providing patient care in a remote state 



under the privilege to practice shall function within the scope of practice authorized by the home state 



unless and until modified by an appropriate authority in the remote state as may be defined in the rules 



of the commission. 



SECTION 5. CONDITIONS OF PRACTICE IN A REMOTE STATE: An individual may practice in a remote state 



under a privilege to practice only in the performance of the individual’s EMS duties as assigned by an 



appropriate authority, as defined in the rules of the Commission, and under the following circumstances: 



QUESTIONS 



Is the “Appropriate Authority” the same entity throughout the different sections of REPLICA? This is 



up to the discretion of the Commission. It does not have to be the same throughout, but it could be if 



that is the desire of the Commission. Specifically:  



The language in SECTION 1 seems to point to a local EMS agency as the appropriate authority. EMS 



duties are assigned to an EMT or Paramedic by the local EMS agency. The fact that the next part of the 



sentence mentions “state EMS offices” seems to add validity to the notion that (at least in this section) 



the appropriate authority is not necessarily the state office. We do need to further explore this (and 



section 5) and think about any other circumstances that might exist where an authority other than an 



EMS agency would assign duties to an EMT or Paramedic. 



The language in SECTION 4 differs from SECTION 1 in that the appropriate authority could be the state 



EMS office and/or the local EMS agency. This may depend on each individual state as some states may 



set a specific scope of practice that local EMS agencies may not deviate from while others may set a 



baseline scope and allow local agencies to subtract from (or add to) the state scope.  



The language in SECTION 5 falls in line with the language in SECTION 1. “duties assigned” 



Can the appropriate authority for one section be the State EMS Office and the local EMS agency for 



another? Yes, it can (and probably should) be.  



 











The language in REPLICA states “an appropriate authority”, not “the appropriate authority” so it 



seems to indicate that there could be more than one. If we agree that there can be more than one, we 



will need to declare what the appropriate authority is for each section where it is mentioned. As 



described above, the appropriate authority for sections 1 and 5 would likely be the local EMS agency, 



while the appropriate authority for section 4 is the state EMS office and, in some cases, the local EMS 



agency. My recommendation is that the appropriate authority for modifying the scope of practice be: 



Each member state must declare (in their own rules) any limitations on the scope of practice for 



providers practicing under a privilege to practice in their state. These declarations should also clarify 



what (of any) SOP modifications may be made by local EMS agencies.  











HOME STATE 



COMPACT CITATIONS 



SECTION 2. DEFINITIONS G. “Home State” means: a member state where an individual is licensed to 
practice emergency medical services. 



 



SECTION 3. HOME STATE LICENSURE 
 
A. Any member state in which an individual holds a current license shall be deemed a home state for 
purposes of this compact. 
 



B. Any member state may require an individual to obtain and retain a license to be authorized to practice 
in the member state under circumstances not authorized by the privilege to practice under the terms of 
this compact. 
 



C. A home state’s license authorizes an individual to practice in a remote state under the privilege to 
practice only if the home state: 
 
SECTION 4. COMPACT PRIVILEGE TO PRACTICE 



C. An individual providing patient care in a remote state under the privilege to practice shall function 



within the scope of practice authorized by the home state unless and until modified by an appropriate 



authority in the remote state as may be defined in the rules of the commission. 



D. Except as provided in Section 4 subsection C, an individual practicing in a remote state will be subject 



to the remote state’s authority and laws. A remote state may, in accordance with due process and that 



state’s laws, restrict, suspend, or revoke an individual’s privilege to practice in the remote state and may 



take any other necessary actions to protect the health and safety of its citizens. If a remote state takes 



action it shall promptly notify the home state and the Commission. 



E. If an individual’s license in any home state is restricted or suspended, the individual shall not be 



eligible to practice in a remote state under the privilege to practice until the individual’s home state 



license is restored. 



SECTION 5. CONDITIONS OF PRACTICE IN A REMOTE STATE 



An individual may practice in a remote state under a privilege to practice only in the performance of the 



individual’s EMS duties as assigned by an appropriate authority, as defined in the rules of the 



Commission, and under the following circumstances: 



1. The individual originates a patient transport in a home state and transports the patient to a remote 



state; 



2. The individual originates in the home state and enters a remote state to pick up a patient and provide 



care and transport of the patient to the home state; 











SECTION 8. ADVERSE ACTIONS 



A. A home state shall have exclusive power to impose adverse action against an individual’s license 



issued by the home state. 



B. If an individual’s license in any home state is restricted or suspended, the individual shall not be 



eligible to practice in a remote state under the privilege to practice until the individual’s home state 



license is restored. 



1. All home state adverse action orders shall include a statement that the individual’s compact privileges 



are inactive. The order may allow the individual to practice in remote states with prior written 



authorization from both the home state and remote state’s EMS authority. 



2. An individual currently subject to adverse action in the home state shall not practice in any remote 



state without prior written authorization from both the home state and remote state’s EMS authority. 



F. A home state’s EMS authority shall investigate and take appropriate action with respect to reported 



conduct in a remote state as it would if such conduct had occurred within the home state. In such cases, 



the home state’s law shall control in determining the appropriate adverse action. 



QUESTIONS 



Can we further define home state? I believe we can (and should). The compact is clear (Section 2. 



Definitions) that a home state is “a member state where an individual is licensed to practice emergency 



medical services.” Section 3. (Home State Licensure) goes on to further declare that “Any member state 



in which an individual holds a current license shall be deemed a home state for purposes of this 



compact.” The compact does not complete the circle by declaring in which member state(s) an 



individual must obtain a license to practice.  



It is easy to make the assumption that an individual must obtain a license in every member state where 



they practice, but that line of thinking is not supported by the language in the compact. The language in 



the compact does not declare that every state where an individual practices is a home state, nor does it 



indicate that an individual must obtain a license in every member state where they practice. The 



following language in Section 3, (Home State Licensure) contradicts the idea that an individual must 



obtain a license in every member state in which they practice: “Any member state may require an 



individual to obtain and retain a license to be authorized to practice in the member state under 



circumstances not authorized by the privilege to practice under the terms of this compact.” The 



following language in Section 4 (Compact Privilege to Practice) provides additional clarity: “Member 



states shall recognize the privilege to practice of an individual licensed in another member state that is in 



conformance with Section 3.” (If a state is a member, then it can be assumed that it is in conformance 



with Section 3. Section 3 requires NREMT exam, complaint and investigation process and background 



check.) 



What is the home state? (Primary affiliation?) This is something that the Commission needs to decide. 



My recommendation would be to declare that an individual’s home state is the state where she or she 



spends the majority of their time providing EMS. The rule language will need to anticipate the variety of 











circumstances that exist such as someone who lives in one state and works in a number of other states 



and the individual who lives and works in a nonmember state, but practices in one or more member 



states.  



Can an individual have more than one home state? My recommendation would be that there be an 



identified “home state” for every provider who wishes to practice in other member states under the 



privilege to practice. If a person decides to maintain licenses in more than one member state, it starts to 



get complicated as the language in the compact indicates that a member state where an individual 



maintains a license is a home state. A possible solution to this is to add a further declaration in rule for a 



“home state” and a “primary home state” or something to that effect. The primary home state being the 



anchor state. 



Another situation that supports the concept of having a single “primary home state” is the scenario 



where an EMT or Paramedic who maintains multiple state licenses and therefore has several “home 



states” and is under investigation for a violation that is alleged to have occurred in a remote state. The 



following language is from Section 8 of the compact indicates that the home state is responsible for 



investigating and adjudicating the case: “A home state’s EMS authority shall investigate and take 



appropriate action with respect to reported conduct in a remote state as it would if such conduct had 



occurred within the home state. In such cases, the home state’s law shall control in determining the 



appropriate adverse action.” In a case like this where there are several home states, under which home 



state’s laws would this individual’s conduct be investigated and adjudicated? In every home state? What 



if the laws vary?  



Can we mandate that an individual has one home state? If so, how is it decided? do they self-declare? 



As stated above, I believe we can and should require each provider who wishes to have a REPLICA 



privilege to practice to have a primary home state.  



How, when and where does a state retain the authority to require licensure?  



Section 3, (Home State Licensure) states that “Any member state may require an individual to obtain and 



retain a license to be authorized to practice in the member state under circumstances not authorized by 



the privilege to practice under the terms of this compact.” This concept is further strengthened by the 



following language in Section 4 (Compact Privilege to Practice): “Member states shall recognize the 



privilege to practice of an individual licensed in another member state that is in conformance with 



Section 3.”  



Comparison of the definitions of privilege to practice (an individual’s authority to deliver emergency 



medical services in remote states as authorized under this compact) and license (the authorization by a 



state for an individual to practice as an EMT, AEMT, paramedic, or a level in between EMT and 



paramedic) seems to indicate that a license allows a person to practice inside of a state while the 



privilege to practice grants the same authority to practice in another state. This must work both ways. If 



a provider from a member state can practice in remote states, then providers from remote states can 



practice in that member state. 












practice only if the home state:
1. Currently requires the use of the national registry of emergency medical technicians
(NREMT) examination as a condition of issuing initial licenses at the EMT and paramedic
levels;
2. Has a mechanism in place for receiving and investigating complaints about individuals;
3. Notifies the commission, in compliance with the terms herein, of any adverse action or
significant investigatory information regarding an individual;
4.  No later than five (5) years after activation of the compact, requires a criminal background
check of all applicants for initial licensure, including the use of the results of fingerprint or
other biometric data checks compliant with the requirements of the federal bureau of
investigation with the exception of federal employees who have suitability determination in
accordance with 5 CFR 731.202 and submit documentation of such as promulgated in the
rules of the commission; and
5. Complies with the rules of the commission.


SECTION 4.  COMPACT PRIVILEGE TO PRACTICE
A. Member states shall recognize the privilege to practice of an individual licensed in another
member state that is in conformance with Section 3.
B.  To exercise the privilege to practice under the terms and provisions of this compact, an individual
must:


1.  Be at least eighteen (18) years of age;
2.  Possess a current unrestricted license in a member state as an EMT, AEMT, paramedic or
state recognized and licensed level with a scope of practice and authority between EMT and
paramedic; and
3. Practice under the supervision of a medical director.


C.  An individual providing patient care in a remote state under the privilege to practice shall function
within the scope of practice authorized by the home state unless and until modified by an appropriate
authority in the remote state as may be defined in the rules of the commission.
D. Except as provided in this section, an individual practicing in a remote state will be subject to the
remote state’s authority and laws. A remote state may, in accordance with due process and that
state’s laws, restrict, suspend or revoke an individual’s privilege to practice in the remote state and
may take any other necessary actions to protect the health and safety of its citizens. If a remote state
takes action it shall promptly notify the home state and the commission.
E. If an individual’s license in any home state is restricted or suspended, the individual shall not be
eligible to practice in a remote state under the privilege to practice until the individual’s home state
license is restored.
F. If an individual’s privilege to practice in any remote state is restricted, suspended or revoked, the
individual shall not be eligible to practice in any remote state until the individual’s privilege to
practice is restored.
 
 


NOTICE:  THIS ELECTRONIC MESSAGE TRANSMISSION CONTAINS INFORMATION WHICH MAY
BE CONFIDENTIAL OR PRIVILEGED.  THE INFORMATION IS INTENDED ONLY FOR THE USE OF
THE INDIVIDUAL(S) OR ENTITY(IES) NAMED ABOVE.  IF YOU ARE NOT THE INTENDED
RECIPIENT, PLEASE BE AWARE THAT ANY DISCLOSURE, COPYING, DISTRIBUTION, OR USE OF







THE CONTENTS OF THIS INFORMATION IS PROHIBITED.  IF YOU HAVE RECEIVED THIS
ELECTRONIC TRANSMISSION IN ERROR, PLEASE IMMEDIATELY NOTIFY THE SENDER AND
DELETE THE COPY YOU RECEIVED.





