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DRAFT Position Paper: Criminal Convictions and  

Licensure of EMS Personnel 
Position Paper 2026-01 

A position paper is a formal document that outlines an organization's stance on a specific issue, supported by research and 
analysis, with the goal of influencing decision-making or advocating for policy changes. It serves to clarify and communicate the 
organization’s viewpoint to stakeholders, policymakers, and the public, while often calling for specific actions or solutions to 
address the issue. Position papers are essential tools for driving discussions, informing stakeholders, and promoting thoughtful, 
data-driven decisions. 

Executive	Summary	
The Public Trust in Emergency Medical Services 

When someone calls 911, they place their life —and often the lives of their loved ones —in the hands of strangers. 
Unlike scheduled medical care, where patients may research and select their physician, or personal services where 
families choose childcare providers, emergency medical care is unscheduled, urgent, and delivered by whoever arrives 
first. There is no choice, no interview, no background check by the patient. In moments of crisis—a cardiac arrest, a 
serious injury, a medical emergency—the public grants EMS clinicians nearly universal trust: to enter homes, treat 
vulnerable individuals, make rapid life-altering decisions, and act with both authority and compassion. 

That level of public trust must be earned and protected. It depends on knowing that every licensed1 Emergency Medical 
Technician and Paramedic2 has been thoroughly vetted and meets consistent ethical, professional, and moral character 
standards. Yet today, each state applies different rules when evaluating criminal convictions during licensure, creating 
inconsistencies in how the public is protected across state lines and confusion for both applicants and licensing officials. 

  

 

1 In this paper, the term “licensed” is used universally to denote a state-granted legal authorization to practice. Some states use alternate terminology, such as 
“certification” or “state EMS certification,” when referring to the same legal authority to engage in the practice of emergency medical services. 

2 For the purposes of this paper, references to “EMS Clinician” or “EMTs and Paramedics” include all levels of licensed emergency medical services personnel, 
including but not limited to Emergency Medical Technicians (EMTs), Advanced Emergency Medical Technicians (Advanced-EMTs), Paramedics, and any levels of 
licensure between EMT and Paramedic. 
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A Framework for Protection and Fairness 

This position paper presents a consensus-driven framework for Criminal Convictions and Licensure —a data-driven, 
evidence-based, and constitutionally grounded approach for states to evaluate applicants with criminal histories. 
Drawing on survey data from Compact member states, established legal precedents, and criminological research on 
recidivism and rehabilitation. This framework achieves three critical goals: 

First, it protects the public by clearly identifying offenses that permanently disqualify individuals from 
licensure or interstate practice, applying time-tested standards to serious felonies, and requiring thorough 
background checks and ongoing monitoring. 

Second, it promotes fairness and recognizes rehabilitation by allowing individuals who have demonstrated 
genuine change to re-enter the profession, establishing clear pathways based on evidence rather than arbitrary 
barriers, and ensuring due-process protections for all applicants. 

Third, it preserves state sovereignty by providing model guidance that states may voluntarily adopt while 
maintaining each state's independent constitutional authority to determine who may hold an EMS license 
within its jurisdiction. 

The Provisional Privilege Mechanism 

The framework also provides clear guidance on the Provisional Privilege to Practice mechanism established in the 
Commission's Administrative Rules. This innovative approach allows states to maintain full licensing authority while 
ensuring enhanced scrutiny for interstate practice when an individual's criminal history raises legitimate public safety 
concerns. Under this system: 

• Home states retain exclusive authority to license EMS personnel based on their own standards. 

• Individuals with potentially serious criminal histories who are licensed as an EMS Clinician by one or more 
states receive "Provisional" rather than automatic interstate recognition. 

• Remote states individually evaluate whether to grant interstate practice privileges. 

• Public safety is enhanced through transparency and state-by-state review 

• Rehabilitation pathways remain open for those who demonstrate sustained positive conduct 

This mechanism respects the reality that states may reach different conclusions about an individual's fitness for 
practice while ensuring that no state is required to automatically recognize a license that does not meet its own public 
protection standards. 
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A Call for Consistency Without Uniformity 

The United States EMS Compact exists to facilitate workforce mobility and strengthen public protection through state 
cooperation; not to federalize EMS regulation or override state sovereignty. This framework embraces that principle. 
It does not mandate that all states adopt identical standards. Instead, it provides a research-based, legally defensible 
model that states can adapt to their own constitutional structures, statutory frameworks, and policy priorities. 

What the framework does require, because the state’s Compact legislation mandates it, is compliance with certain 
baseline protections: FBI fingerprint-based background checks for initial licensure, timely reporting to the National EMS 
Coordinated Database, and fair evaluation procedures for interstate practice privileges. These are not 
recommendations. They are legal obligations that all member states accepted when they enacted the Compact into 
law. 

The Bottom Line 

Together, these standards ensure that no matter where a 911 call originates, the patient can trust that the EMS clinician 
who responds has been thoroughly evaluated, properly licensed, and held accountable to transparent standards. They 
ensure that individuals with criminal histories are neither automatically excluded from public service nor granted the 
privilege of patient care without demonstrating genuine rehabilitation. And they ensure that states can cooperate 
effectively across borders while maintaining the independence guaranteed by the Tenth Amendment. 

The framework presented in this position paper represents a commitment by the Interstate Commission and all 
Compact member states to protect the sacred trust that the public places in EMS personnel every time they call for 
help. It recognizes that trust must be earned through rigorous standards, maintained through continuous 
accountability, and renewed through evidence that every licensed clinician is worthy of the responsibility they carry. 

When someone's life hangs in the balance, they deserve nothing less. 

Document Purpose and Use 

This position paper is intended to: 

• Inform state policymakers about constitutional authority, legal precedents, and evidence-based practices 

• Guide state licensing officials in developing or refining criminal history evaluation procedures 

• Clarify Compact obligations regarding background checks, data reporting, and privilege recognition 

• Provide transparency to applicants, employers, and the public about how criminal convictions affect licensure 

• Establish accountability through recommended reporting standards and continuous improvement 
mechanisms 

States retain complete discretion to adopt, modify, or exceed these recommendations while fulfilling their mandatory 
obligations under REPLICA and Commission Administrative Rules. 

  



 

 

  
DRAFT POSITION PAPER 2026-01: Criminal Convictions 4 

 

1.	Purpose	
The United States EMS Compact exists to strengthen public protection and workforce mobility through lawful 
cooperation among states. As stated in Section 1 of the Recognition of Emergency Medical Services Personnel Licensure 
Interstate Compact (REPLICA), the Compact is designed to "facilitate the day-to-day movement of EMS personnel 
across state boundaries in the performance of their EMS duties" while ensuring "states have a vested interest in 
protecting the public's health and safety through their licensing and regulation of EMS personnel." 

This model policy helps states: 

• Protect the public by identifying offenses that disqualify applicants from EMS licensure or interstate practice. 

• Promote fairness by recognizing legitimate rehabilitation and due process. 

• Ensure consistency across states while preserving each state's independent licensing authority. 

• Provide clear guidance to state EMS officials, policymakers, and the public. 

• Implement Compact requirements regarding criminal background checks as mandated in Section 3.C.4 of 
REPLICA. 

2.	Legal	and	Ethical	Foundation	
State Authority to License Health Professionals 

The authority to license and regulate health professionals—including physicians, nurses, Emergency Medical 
Technicians, and Paramedics—belongs solely to the states. This authority arises from the Tenth Amendment to the 
United States Constitution, which reserves to the states the power to make and enforce laws protecting the health, 
safety, and welfare of their citizens. This concept, often referred to as a state’s “police power,” forms the constitutional 
basis for professional licensure and public health regulation. 

Unlike federal powers such as defense or foreign affairs, the licensing of healthcare personnel has always been a state 
responsibility. Each state legislature creates statutes defining qualifications for licensure, establishes licensing boards, 
and enforces disciplinary standards. There is no federal medical or EMS license. States determine who may legally 
practice within their borders. 

Emergency Medical Technicians and Paramedics fall under this same authority. Their education, 
examination/verification of knowledge, licensure, scope of practice, and moral character requirements are governed 
by state law. The United States EMS Compact functions within this framework. It does not replace or federalize state 
control; instead, it allows states to mutually recognize each other's licenses for cross-border practice while retaining 
full sovereignty over licensure decisions. 

This cooperative model is authorized by the Compact Clause of the U.S. Constitution (Article I, Section 10, Clause 3), 
which allows states to enter into agreements with one another, provided their legislatures approve them. Through the 
Compact, states agree to shared procedures for interstate practice, but each state continues to determine who is 
licensed, who is disciplined, and under what conditions. 
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In summary: 

• Licensure is created and governed by state law. 
• Compact participation is a voluntary contract between states. 
• Interstate privilege exists only while the home-state license remains valid. 

This structure preserves state sovereignty and ensures that the Compact strengthens, rather than limits, each state's 
independence. 

Judicial Precedents Supporting State Authority 

Two landmark U.S. Supreme Court cases still define how states exercise this authority when considering criminal 
history: 

1. Dent v. West Virginia (1889) – The Court affirmed that a state may require training, examination, and good 
moral character as conditions of medical licensure. Licensing is a legitimate use of state police power to protect 
public health and safety. 

2. Hawker v. New York (1898) – The Court upheld a law denying medical licensure to a convicted felon, holding 
that a past conviction can demonstrate unfitness for practice when the offense relates to moral character or 
patient trust. 

These rulings remain the foundation for all healthcare licensing. They establish that: 

• States have exclusive authority to determine professional qualifications. 
• Licensing standards must have a rational connection to public protection. 
• Consideration of criminal history is lawful when directly related to the duties of the profession. 

Balancing Public Protection and Rehabilitation 

Modern administrative law extends these principles by requiring due process—notice of any proposed denial, an 
opportunity to respond, and a written explanation of the decision. Fairness and transparency ensure that decisions are 
protective rather than punitive. 

The Compact's model framework embodies this balance. It permanently excludes individuals from an automatic multi-
state Privilege to Practice whose crimes make them unfit for patient care, while allowing those who demonstrate 
sustained rehabilitation to re-enter the profession under careful review. 

By reaffirming that licensing is a state power, this framework protects state sovereignty and public confidence. The 
Compact merely provides a lawful mechanism for cooperation among states exercising that power. 

Compact Requirements for Criminal Background Checks 

Section 3.C.4 of REPLICA mandates that member states require criminal background checks for initial licensure: 

"No later than five years after activation of the Compact, [member states must require] 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..." 
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The Compact was activated on March 15, 2020. Therefore, all member states must require FBI fingerprint-based 
background checks for initial licensure by March 15, 2025. This requirement is now incorporated into state licensure 
law through Compact enactment. 

Definitions 

For purposes of this policy: 

• "Conviction" as defined in Section 2.5 of the Commission's Administrative Rules, means "a finding by a court of 
competent jurisdiction that an individual is guilty of a criminal offense through adjudication, or the entry of a plea 
of guilty or nolo contendere (no contest). Conviction also includes a finding of guilt for a Serious Offense under the 
Uniform Code of Military Justice (UCMJ)." 

• "Conviction Requiring Review" as defined in Section 2.6 of the Administrative Rules, means "any criminal conviction 
that may impact an individual's fitness to practice as an EMS Clinician and requires evaluation by a State EMS 
Authority prior to the issuance or recognition of a license. This includes but is not limited to any Felony conviction; 
any Serious Misdemeanor conviction; or any conviction involving Moral Turpitude." 

• "Felony" as defined in Section 2.12 of the Administrative Rules, means "a serious criminal offense that is graded, 
codified or classified as a felony under the laws of the state in which the defendant was convicted." 

• "Serious Misdemeanor" as defined in Section 2.26 of the Administrative Rules, means "a criminal offense, classified 
as a misdemeanor under applicable state law, that involves conduct of a serious nature—such as violence, theft, or 
other acts that could reasonably be considered to pose a threat to public safety or trust if committed by an EMS 
clinician." 

• "Moral Turpitude" as defined in Section 2.16 of the Administrative Rules, means "an act involving baseness, 
vileness, or depravity in private or social duties that one owes to others or to society, contrary to accepted moral 
standards, regardless of whether it directly involves EMS practice." 

• "Sentence Completion" means release from all incarceration, probation, parole, and payment of all restitution and 
fines. 

• "Clear and Convincing Evidence" means proof that the fact is highly probable; a standard between "preponderance 
of evidence" and "beyond reasonable doubt." 

• "Direct Relationship" means the criminal conduct bears a substantial connection to the duties and responsibilities 
of EMS practice. 

• "Vulnerable Person" includes children under 18, adults over 65, individuals with disabilities, and any person 
receiving medical care. 

• "Privilege to Practice" as defined in Section 2 of REPLICA, means "an individual's authority to deliver emergency 
medical services in remote states as authorized under this compact." 

• "Provisional Privilege to Practice" as defined in Section 2.22 of the Administrative Rules, means "a temporary form 
of Compact recognition granted to an EMS Clinician who holds a license that meets all but one or more of the criteria 
for a Qualified License under Rule 4.7(B). Provisional Privilege to Practice is not automatically recognized by Remote 
States and requires individual state-level review and approval." 
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3.	Findings	from	Compact	State	Survey	
In 2025, the Commission surveyed all Member States to analyze how each handles criminal convictions in EMS 
licensure. 

Key Disparities Revealed: 

• Mandatory Disqualifiers: 52% have statutory "shall not license" provisions; 48% have no mandatory 
disqualifiers 

• Discretionary Review: 65% use discretionary review with rehabilitation criteria 
• Look-Back Periods: Range from 5 years to lifetime, with no consensus 
• Interstate Treatment: 91% treat out-of-state convictions the same as in-state convictions 
• Continuous Monitoring: Just 35% use Rap-Back3 for ongoing criminal record monitoring 
• Result: Inconsistent protection across state lines and confusion for interstate practitioners 

State Practice Examples: 

• States with Structured Frameworks: Examples include Louisiana, Virginia, South Carolina, and Indiana, which 
have established clear statutory disqualifiers, discretionary provisions with rehabilitation criteria, and defined 
look-back periods (typically 5–7 years). 

• States with Broad Discretion: Examples include Missouri, Georgia, and Nevada, which have limited or no 
mandatory disqualifiers and rely primarily on broad discretionary authority without specific criteria. 

• States with Comprehensive Disqualifier Frameworks: Examples include Texas, Alabama, and Idaho, which 
maintain comprehensive mandatory disqualifiers and provide limited opportunities for rehabilitation review 
for certain criminal offenses. 

The survey showed a shared commitment to safety but a wide variation in the methods used. The model policy builds 
on this data to create a clear, balanced framework that respects diverse state approaches while establishing common 
ground for public protection and compliance with Compact requirements. 

 	

 

3 Rap Back is a continuous criminal history monitoring service operated by the Federal Bureau of Investigation (FBI) through its Next Generation Identification (NGI) 
System. Once an individual’s fingerprints are enrolled, Rap Back automatically notifies authorized agencies if that individual is later arrested, charged, or has new 
criminal information added to their FBI record. This allows licensing and regulatory bodies to receive timely updates about criminal activity without requiring 
periodic re-fingerprinting or relying on self-disclosure by the individual. 
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4.	Guiding	Principles	
The United States EMS Compact Model Policy on Criminal Convictions and Licensure is built on foundational principles 
that balance public protection, fairness, and state sovereignty. These principles recognize that when the public calls 
911, they rely on state governments to ensure that only qualified, trustworthy individuals are authorized to respond.  

Each state retains its constitutional authority to license EMS clinicians, yet through the Compact, states agree to uphold 
shared standards that protect the public and promote transparency across jurisdictions. The following guiding 
principles articulate the values and legal framework that inform this model policy and ensure that decisions about 
licensure and interstate practice remain consistent, equitable, and firmly grounded in law. 

1. Public Safety First – The public's right to safety and trust takes precedence over any individual's interest in 
licensure. 

2. Fairness and Rehabilitation – People can change; policies must allow proof of rehabilitation. 

3. Consistency Across States – Common language and criteria reduce confusion and strengthen the Compact. 

4. State Sovereignty – Each state retains full authority to issue, deny, or revoke its own licenses. Membership in 
the Compact is intended to preserve, not limit, this authority. The Compact does not supplant any state’s 
determination of moral character or qualification for licensure but rather provides a framework for mutual 
recognition once a state has made its own independent determination. 

5. Transparency and Due Process – Applicants must know the rules, receive notice, and have the opportunity to 
appeal. 

6. Compact Compliance – Member states must fulfill obligations under REPLICA and the Commission’s 
Administrative Rules while exercising their independent licensing authority. Transparency in licensure 
decisions and Compact data sharing ensures accountability while safeguarding each state’s sovereign right to 
determine who may practice within its jurisdiction. 
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5.	Model	Framework	for	State	Adoption	
This framework organizes criminal convictions into four distinct tiers based on their relationship to patient safety, the 
seriousness of the offense, and the potential for rehabilitation. Each tier guides how states should evaluate convictions 
while preserving state sovereignty in final licensing decisions. 

The four-tier structure balances two critical objectives: protecting the public from individuals whose criminal conduct 
demonstrates permanent unfitness for patient care, while recognizing that many people with criminal histories can 
successfully rehabilitate and serve their communities as trusted EMS professionals. 

Tier Description 

1 

🔴 Permanent Disqualifiers 
These are the most serious offenses that demonstrate an irreparable breach of patient trust or 
permanent risk to public safety. They include sexual crimes (especially against vulnerable persons), 
abuse of patients, lifetime sex offender registration requirements, and other violent crimes that are 
generally punishable by life imprisonment or death. 

Recommended Action: Automatic denial with no rehabilitation review. These convictions warrant 
permanent exclusion from EMS licensure due to their direct relationship to the core duties and trust 
inherent in emergency medical care. 

Compact Status: State licensure is not recommended, but any licenses issued despite Tier 1 
convictions automatically trigger Provisional Privilege to Practice, requiring individual remote state 
approval. Most states should revoke interstate recognition. 

2 

🔴🟠 Time-Limited Disqualifiers (7-Year Look-Back) 
These are serious felonies and misdemeanors —including drug trafficking, felony assault, major 
fraud, and felony domestic violence—that warrant automatic denial during a defined look-back 
period but may permit rehabilitation review after sufficient time has passed. 

Recommended Action: Automatic denial if within seven years of sentence completion. After the 
seven-year period, discretionary review is permitted based on clear and convincing evidence of 
rehabilitation. 

Rationale: The seven-year standard is supported by criminological research showing significant 
decline in recidivism after this period. This evidence-based approach acknowledges that sustained 
offense-free conduct demonstrates genuine behavioral change while maintaining rigorous protection 
during the highest-risk period. 

Compact Status: All Tier 2 convictions trigger Provisional Privilege to Practice status, requiring 
individual remote state evaluation for interstate practice. 
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Tier Description 

3 

🔴🟠🟢 Discretionary Review 
These are lesser felonies and misdemeanors that require individualized assessment based on 
multiple factors: time since offense, nature and context of the crime, evidence of rehabilitation, and 
relationship to EMS duties. 

Recommended Action: Approve, conditionally approve, or deny based on evaluation of specific 
rehabilitation factors and clear and convincing evidence standard. Written decisions must document 
findings on each factor considered. 

Examples: Misdemeanor drug possession (after 5 years), misdemeanor assault (after 5 years), 
misdemeanor domestic violence (after 7 years), DUI/DWI offenses evaluated case-by-case, and old 
felonies not listed in Tiers 1 or 2 (after 7 years). 

Compact Status: Offenses classified as "Serious Misdemeanors" or involving "Moral Turpitude" 
trigger Provisional Privilege status. Minor offenses that do not meet these definitions may qualify for 
standard Compact privileges. 

4 

🟢 Non-Considerable Records 
These are records that generally should not affect licensure decisions: arrests without conviction, 
dismissed charges, expunged records, most juvenile adjudications, traffic infractions, and convictions 
for conduct no longer criminalized. 

Recommended Action: Do not consider in licensing decisions unless state law specifically requires 
disclosure or unless pending charges suggest ongoing public safety concerns. 

!! Exception: If an individual has been arrested and charged with a serious offense that has not yet 
been adjudicated, the state EMS office may—in accordance with state law—temporarily delay 
licensure action or suspend an existing license until the criminal matter is resolved. This ensures that 
licensing decisions are based on verified judicial outcomes rather than pending allegations, 
maintaining fairness to the applicant while prioritizing public safety and protection. 

!! Exception: Juvenile offenses in Tier 1 categories may be considered if permitted by state law and 
directly related to patient safety. 
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How to Use This Framework 

For State Licensing Officials: 

Each tier includes detailed guidance on recommended actions, required assessment factors (for discretionary 
tiers), and specific examples illustrating how the framework applies to real-world scenarios. These examples 
demonstrate both denials and approvals, showing how rehabilitation evidence is evaluated and when 
conditional licensure may be appropriate. 

For Applicants: 

This framework provides transparency about how criminal history will be evaluated. Understanding which tier 
applies to your conviction helps you know whether you're eligible now, must wait a specific period, or should 
focus on building rehabilitation evidence for discretionary review. 

For the Public: 

The tier structure ensures that the most serious offenses—those directly threatening patient safety—result 
in permanent exclusion, while allowing states to recognize genuine rehabilitation for less serious convictions. 

Sovereignty and Flexibility 

This framework is advisory, not mandatory. States retain full constitutional authority to adopt more restrictive 
standards, establish different look-back periods, or apply different criteria for rehabilitation assessment. What is 
compulsory under the Compact is: 

• FBI background checks for initial licensure (by March 15, 2025) 
• Reporting to the National EMS Coordinated Database 
• Recognition of Qualified Licenses from other states 
• Individual evaluation of Provisional Privilege applications 

The tier classifications and specific timelines recommended here represent best practices based on survey data from 
Compact states, established legal precedents, and evidence on recidivism and rehabilitation. States are encouraged to 
adopt this framework to promote consistency and clarity, but the ultimate licensing decision remains with each 
sovereign state. 
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Understanding	The	Four	Tiers		
🔴 Tier 1 – Permanent Disqualifiers 

These are the most serious offenses that demonstrate an irreparable breach of patient trust or permanent risk to public 
safety. They include sexual crimes (especially against vulnerable persons), abuse of patients, lifetime sex offender 
registration requirements, and other violent crimes that are generally punishable by life imprisonment or death. 

Crimes that show permanent risk to patient safety or an irreparable breach of trust: 

Category A: Crimes Against Vulnerable Persons 

• Sexual assault, rape, or sexual misconduct (any degree) 
• Sexual crimes against children (including exploitation, pornography, enticement) 
• Physical abuse of children, the elderly, or vulnerable adults 
• Neglect or abandonment of persons entrusted to care 
• Financial exploitation of vulnerable persons or patients 

Category B: Violent Crimes with Life/Death Sentences 

• Murder or capital murder 
• Attempted murder 
• Voluntary manslaughter 
• Kidnapping or aggravated kidnapping 
• Crimes punishable by life imprisonment or death 

Category C: Crimes Demonstrating Fundamental Unfitness 

• Lifetime sex-offender registration requirement in any jurisdiction 
• Permanent revocation of a healthcare license by another state EMS office or recognized healthcare licensing 

body 

Recommended Best Practice for State EMS Licensing Officials 

🔴 Action: Automatic denial; no rehabilitation review permitted. 

Rationale: These crimes directly relate to the core duties of EMS personnel—patient care, access to vulnerable 
populations, physical contact, and emergency authority. They demonstrate a fundamental breach of the trust essential 
to healthcare practice and constitute "Convictions Requiring Review" under Administrative Rule 2.6, warranting 
permanent disqualification. 

Compact Consideration: Under Administrative Rule 4.7(B)(1)(iii), individuals with these convictions would be issued a 
Provisional Privilege to Practice at best, requiring individual state approval for interstate practice. Given the permanent 
nature of these disqualifications, most states should deny Provisional Privilege for Tier 1 offenses. 
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Example Scenario: Tier 1 Permanent Disqualification 

Facts: Applicant was convicted in 2018 of felony sexual assault of a patient while working as a nursing assistant. 
Completed sentence in 2021. Seeking an EMT license in 2025. 

Analysis: Crime involves sexual misconduct against a person in care—Tier 1 Category A offense showing 
irreparable breach of patient trust. This is a Felony conviction involving Moral Turpitude that constitutes a 
"Conviction Requiring Review" under Administrative Rule 2.6. 

Decision: Application denied—no rehabilitation review permitted under any circumstances. If the home state 
were to license this individual, they would hold Provisional Privilege to Practice status requiring approval from 
each remote state under Administrative Rule 4.7(B), which remote states should deny. 
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🔴🟠 Tier 2 – Time-Limited Disqualifiers (7-Year Look-Back) 

These are serious felonies and misdemeanors —including drug trafficking, felony assault, major fraud, and felony 
domestic violence—that warrant automatic denial during a defined look-back period but may permit rehabilitation 
review after sufficient time has passed. 

Examples of serious crimes that may permit later review after a defined period: 

Disqualifying Offenses (7-Year Period from Sentence Completion): 

• Felony drug trafficking, dealing, or manufacturing 
• Felony assault or battery 
• Felony domestic violence 
• Arson 
• Robbery 
• Major fraud, embezzlement, or identity theft 
• Felony DUI causing death or serious injury 
• Stalking 
• Vehicular manslaughter 
• Any felony involving controlled substances 

 

Recommended Best Practice for State EMS Licensing Officials 

🔴 🟠 Action: Deny if within seven years of sentence completion (including release from all incarceration, probation, 
and parole). After seven years, allow discretionary review upon clear and convincing evidence of rehabilitation. 

Rationale: The seven-year standard is supported by criminological research showing a significant decline in recidivism 
after this period and represents a middle ground between the five-year periods used by Louisiana, Indiana, Virginia, 
and South Carolina and the ten-year periods used by West Virginia and Delaware. This evidence-based approach 
balances rehabilitation research with the serious nature of the offenses involved. Research demonstrates that 
individuals who remain offense-free for seven years post-sentence rarely reoffend, providing a rational basis for 
permitting rehabilitation review. 

Compact Consideration: Under Administrative Rule 4.7(B)(1)(iii), individuals with Tier 2 convictions hold Provisional 
Privilege to Practice status. Even if the home state licenses an individual within the look-back period or shortly 
thereafter, remote states retain discretion under Rule 4.7(B)(3) to require individual approval before recognizing 
interstate practice authority. 
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Example Scenario: Tier 2 Within Look-Back Period 

Facts: Female applicant, age 28, applying for Paramedic license. Criminal history shows a 2019 conviction for 
felony drug trafficking (heroin) at age 22. Applicant served 2 years in prison, released in 2021, and completed 
2 years supervised probation ending in 2023. Sentence completion date: 2023. Current application: 2025 (2 
years post-sentence completion). No subsequent arrests. 

Applicant's Argument: Applicant was young at the time of the offense and involved with an abusive partner 
who coerced participation in drug trafficking. Has completed intensive substance abuse treatment, earned 
EMT certification while on probation, volunteered with community outreach programs, maintained sobriety 
for 4 years (verified by probation officer), and received strong letters of support from probation officer, 
substance abuse counselor, and community service supervisor. Applicant argues that rehabilitation is complete 
and seeks the opportunity to serve the community as a paramedic. 

Analysis: Felony drug trafficking falls under Tier 2 time-limited disqualifiers and constitutes a "Conviction 
Requiring Review" as a Felony under Administrative Rule 2.6. The seven-year look-back period runs from the 
date of sentence completion (2023), making the applicant eligible for discretionary review in 2030. The current 
application in 2025 is only 2 years post-sentence completion, well within the mandatory exclusion period. 

While the applicant presents compelling evidence of rehabilitation efforts, Tier 2 offenses require a minimum 
of 7 years of demonstrated stability before discretionary review is available. This time period is evidence-based 
and necessary to ensure sustained behavioral change. Two years, while positive, is insufficient to establish 
long-term rehabilitation for felony drug trafficking. 

Decision: Application denied under Tier 2 time-limited disqualifier. Applicant may reapply after 2030 (seven 
years post-sentence completion) with evidence of sustained rehabilitation. Applicant is encouraged to 
maintain sobriety, continue community involvement, and consider working as an EMT in states where a prior 
conviction does not bar licensure, as this experience will strengthen future applications. 

Compact Implications: If the applicant's home state were to license despite the conviction within the look-
back period, the license would trigger Provisional Privilege to Practice status under Administrative Rule 
4.7(B)(1)(iii). Remote states would not be required to recognize interstate practice authority and would 
evaluate the application individually under Rule 4.7(B)(3). 

Advisory: If the applicant maintains a clean record and continues rehabilitation efforts, discretionary review 
after 2030 will give substantial weight to the extended period of stability and professional experience gained. 
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Example Scenario: Tier 2 Beyond Look-Back with Strong Rehabilitation 

Facts: Applicant, age 37, applying for Paramedic license in 2025. Criminal history shows a 2010 conviction for 
felony drug trafficking (cocaine) at age 22. Applicant served 3 years in prison, released in 2013, and completed 
2 years of probation ending in 2015. Sentence completion: 2015. Current application: 2025 (10 years post-
sentence completion). No subsequent arrests or criminal activity. 

Rehabilitation Evidence: 

• Completed court-ordered substance abuse treatment (2013-2014) 
• Continued voluntary counseling through 2018 
• Earned an associate degree in emergency medical services (2016-2018) 
• Obtained EMT license in neighboring non-Compact state (2018) 
• Employed as an EMT for 7 years (2018-2025) with exemplary performance reviews 
• Promoted to shift supervisor (2022) 
• Completed additional certifications (ACLS, PALS, critical care transport) 
• Letters from the medical director, the fire chief, and three senior paramedics describing the applicant 

as "outstanding provider," "completely trustworthy," and "mentor to newer staff" 
• Active volunteer work with youth drug prevention programs (5 years) 
• Married, homeowner, stable family life 
• No disciplinary actions, patient complaints, or workplace issues 
• Random drug tests throughout employment (all negative) 

Analysis: Sentence completion occurred in 2015; ten years have elapsed (exceeding the 7-year look-back). This 
is a Felony "Conviction Requiring Review" under Administrative Rule 2.6. The applicant is eligible for a 
discretionary Tier 2 review and must demonstrate rehabilitation by clear and convincing evidence. 

Assessment of Rehabilitation Factors: 

Time Factors: Ten years post-sentence with no reoffense or legal issues. This extended period 
significantly exceeds the seven-year threshold and demonstrates sustained behavioral change. 

Nature and Context: Offense occurred at age 22 during active addiction. While serious, drug trafficking 
at a young age during addiction differs from predatory or violent crime. The applicant has aged out of 
the highest-risk period for recidivism. 

Evidence of Rehabilitation: Exceptionally strong. The applicant has not only completed the required 
treatment but also voluntarily continued counseling. Educational achievement (associate’s degree in 
EMS), seven years of successful EMT practice with progressive responsibility, professional 
certifications, and outstanding employer references demonstrate commitment to the profession and 
public service. Volunteer work in drug prevention shows insight into past conduct and a desire to 
prevent others from following a similar path. 

Risk Assessment: Risk of reoffense appears very low. An extended period without incident, stable 
employment in the healthcare field (with access to controlled substances without any diversion issues), 
strong family support, ongoing accountability through random drug testing, and demonstrated 
professional competence all indicate minimal current risk. The medical director's strong endorsement 
is particularly significant given the applicant's access to medications in the current role. 
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Concerns: Felony drug trafficking remains a serious offense with relevance to paramedic practice (access to 
controlled substances, judgment, trustworthiness). However, ten years of exemplary conduct, including seven 
years of successful EMT work with medication access and zero diversion or integrity issues, provides clear and 
convincing evidence that the applicant has fundamentally changed. 

Decision: State Paramedic License approved with provisional status for 2 years, Compact Privilege to 
Practice is Provisional, indefinitely. 

Conditions: 

1. Quarterly compliance reports from the medical director 
2. Random drug/alcohol testing (minimum quarterly, may be more frequent at discretion) 
3. Enhanced medical director oversight with monthly check-ins in the first year 
4. Immediate reporting requirement for any legal issues or disciplinary matters 
5. Annual review of provisional status 
6. The applicant bears all testing and reporting costs 

 
After successful completion of a 2-year provisional period with no violations or concerns, the license will 
convert to a full unrestricted status. 

Compact Implications: Upon initial licensure with this Felony conviction, the applicant’s license would trigger 
Provisional Privilege to Practice status under Administrative Rule 4.7(B)(1)(iii). Remote states would not be 
required to recognize interstate practice authority and would evaluate the application individually under Rule 
4.7(B)(3). 

Rationale: The strength of rehabilitation evidence meets a clear and convincing standard, but provisional 
conditions provide additional public safety safeguards given the serious nature of the original offense and 
paramedic-level access to controlled substances. This approach balances recognition of demonstrated 
rehabilitation with prudent ongoing monitoring. 
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🔴🟠🟢 Tier 3 – Discretionary Review 

These are lesser felonies and misdemeanors that require individualized assessment based on multiple factors: time 
since offense, nature and context of the crime, evidence of rehabilitation, and relationship to EMS duties. 

Examples of Tier 3 crimes and convictions. 

Offenses Subject to Discretionary Review: 

• Misdemeanor drug possession (after 5 years from sentence completion) 
• Misdemeanor assault/battery (after 5 years) 
• Misdemeanor domestic violence (after 7 years) 
• Property crimes – misdemeanor level (after 5 years) 
• DUI/DWI offenses (case-by-case, considering patterns and circumstances) 
• Misdemeanor fraud or deception 
• Other felonies not listed in Tiers 1-2 (after 7 years from sentence completion) 

Required Assessment Factors: 

Time Factors: 

• Time elapsed since offense and sentence completion 
• Time elapsed since release from all custody/supervision 
• Pattern of conduct (single incident vs. repeated offenses) 
• Compliance with probation, parole, and all court orders 

Nature and Context: 

• Seriousness of the offense 
• Direct relationship to EMS duties and responsibilities 
• Age and maturity level at time of offense 
• Circumstances and context (aggravating/mitigating factors) 
• Whether violence, deception, or breach of trust was involved 

Evidence of Rehabilitation: 

• Completion of court-ordered programs (substance abuse treatment, anger management, etc.) 
• Voluntary rehabilitation efforts beyond court requirements 
• Educational achievements since the offense 
• Employment history and stability, particularly in healthcare or public service 
• Community involvement and service 
• Letters of recommendation from employers, educators, supervisors, or community leaders 
• Successful completion of probation/parole without violations 
• Demonstrated changed behavior and life circumstances 
• Testimonials regarding character and fitness 

Risk Assessment: 

• Likelihood of reoffense based on established risk factors 
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• Current risk to public safety 
• Ability to perform EMS duties responsibly and safely 
• Evidence of sustained behavioral change 

 

Recommended Best Practice for State EMS Licensing Officials 

🔴🟠🟢 Action: Approve, conditionally approve, or deny based on clear and convincing evidence. A written decision 
must explain the specific findings for each factor considered. 

Compact Consideration: Tier 3 offenses that meet the definition of "Serious Misdemeanor" under Administrative Rule 
2.26 or involve Moral Turpitude constitute "Convictions Requiring Review" under Rule 2.6. If the home state licenses 
an individual with such convictions, the license triggers Provisional Privilege to Practice status under Administrative 
Rule 4.7(B)(1)(iii), requiring remote state approval for interstate practice under Rule 4.7(B)(3). 

If the offense does not meet these definitions, the individual may be licensed and granted an unrestricted Privilege to 
Practice under the Compact. 

 

Example Scenario: Tier 3 Discretionary Denial - Pattern of Conduct 

Facts: Male applicant, age 31, applying for EMT license. Criminal history shows: 

• 2019: Misdemeanor DUI (age 25) 
• 2021: Misdemeanor DUI (age 27) 
• 2023: Misdemeanor DUI (age 29), most recent 24 months ago 
• 2024: Arrested for DUI (age 30), charges currently pending 

All offenses occurred alone (no passengers) with a BAC of 0.10-0.14. No accidents or injuries. Currently on probation 
for a 2023 conviction. 

Applicant's Argument: Each DUI was an isolated incident occurring during a personal crisis (job loss, relationship 
breakup, family death). The applicant has attended AA meetings and completed court-ordered alcohol education after 
each conviction. Charges are misdemeanors, not felonies. Applicant needs an EMT license for employment opportunity 
as an industrial plant medic (non-driving role). Argues that mistakes should not prevent career opportunities, especially 
for a position that does not involve operating vehicles. 

Analysis: While individual DUI offenses may fall under Tier 3 discretionary review, the pattern reveals an ongoing 
alcohol problem and poor judgment despite repeated intervention. Multiple DUI convictions could be classified as 
"Serious Misdemeanors" under Administrative Rule 2.26 as "conduct of a serious nature" that "could reasonably be 
considered to pose a threat to public safety." 

Assessment Factors: 

Pattern of Conduct: Three convictions over 4 years, plus a fourth pending charge, demonstrate a persistent 
problem rather than an isolated mistake. Each sentence was followed by the required programming that failed 
to prevent the subsequent offense. The pattern shows escalation (increasing frequency) rather than resolution. 
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Relationship to EMS Duties: Even in a non-transport role, EMTs make critical medical decisions, administer 
medications, assess patient stability, and determine the need for emergency transport. Alcohol dependence 
raises serious questions about judgment, reliability, and ability to respond to emergencies. EMTs often work 
alone or with minimal supervision; impairment could be undetected until patient harm occurs. 

Time Factors: Most recent conviction only 24 months ago, with pending charges. No sustained period of 
sobriety or stability demonstrated. Still on probation, indicating sentence not yet complete. 

Evidence of Rehabilitation: Minimal. Court-ordered programming was completed after each conviction, but it 
repeatedly failed to prevent reoffense. AA attendance appears compliance-based rather than committed 
recovery—no voluntary treatment beyond court requirements. No sobriety support system is evident. Pending 
charges suggest the problem continues. 

Risk Assessment: High risk of continued alcohol-related issues. The pattern suggests untreated alcohol use 
disorder. Applicant minimizes seriousness (blames external circumstances rather than accepting 
accountability). The industrial plant medic role still requires sound judgment, medication administration, and 
emergency decision-making—all compromised by an active alcohol problem. 

Decision: Application denied under Tier 3 discretionary review. 

Path to Future Eligibility: Applicant may reapply after demonstrating: 

1. Resolution of pending charges 
2. Successful completion of current probation 
3. Completion of an intensive substance abuse treatment program (not just alcohol education) 
4. Participation in recovery support (AA/SMART Recovery) for a minimum of 2 years 
5. Minimum 3 years with a completely clean record post-probation 
6. Evidence of stable employment and lifestyle changes 
7. Letters from the treatment provider and recovery sponsor 
8. Evaluation from a substance abuse professional documenting sustained recovery 

Timeline: Realistically, 4-5 years before eligibility for reconsideration, given the current probation status and pending 
charges. 

Compact Implications: Given the pattern of Serious Misdemeanors under Administrative Rule 2.26, if any Home State 
were to license this individual, the license would trigger Provisional Privilege to Practice status under Administrative 
Rule 4.7(B)(1)(iii). Remote states evaluating the application under Rule 4.7(B)(3) would likely deny, given the ongoing 
pattern, pending charges, and lack of rehabilitation evidence. 

Rationale: Public safety requires assurance that EMS providers have sound judgment and reliability, particularly 
regarding substance use. Pattern of repeated DUI convictions despite interventions indicates an untreated disorder 
that poses unacceptable risk to patients. Denial protects the public while providing a clear pathway for the applicant 
to demonstrate genuine recovery and rehabilitation. 
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Example Scenario: Tier 3 Discretionary Approval - Isolated Incident 

Facts: Female applicant, age 26, applying for AEMT license. Criminal history shows a single misdemeanor drug 
possession (marijuana, small amount) from 2017 when the applicant was age 19 (college sophomore)—completed 
court-ordered community service and drug education program—no other arrests or legal issues. 

Current Circumstances: Applicant graduated with a bachelor's degree in business management (2020), has worked as 
an EMT for 4 years with excellent performance reviews, completed an AEMT education program, holds current 
certifications, and received letters from the medical director and operations supervisor describing the applicant as 
"reliable, compassionate, and highly skilled provider." The applicant is also a member of a volunteer fire department 
and a youth mentor. 

Analysis: Single misdemeanor drug possession at age 19, now 9 years past, falls under Tier 3 discretionary review. 
While this is technically a "Conviction Requiring Review" under Administrative Rule 2.6, simple possession of a small 
amount of marijuana at a college age represents a common youthful mistake rather than serious criminal behavior or 
pattern. This offense likely does not meet the definition of "Serious Misdemeanor" under Rule 2.26. 

Assessment Factors: 

Time Factors: Nine years since offense with no subsequent legal issues. The applicant was a teenager at the 
time; now a mature adult with an established career. 

Nature and Context: Minor offense (small amount, personal use). Many jurisdictions have since decriminalized 
marijuana possession. Offense does not involve violence, deception, theft, or vulnerable persons. 

Evidence of Rehabilitation: Exceptional. Applicant completed court requirements, earned a degree, established 
a successful EMS career spanning 4 years, advanced education to AEMT level, and actively contributes to the 
community through volunteer fire service and youth mentoring. The applicant has presented strong 
professional references from supervisors with direct knowledge of the applicant's work performance and 
character. 

Relationship to EMS Duties: Limited direct relationship. Simple marijuana possession at age 19 does not predict 
medication diversion, impaired judgment in emergency care, or untrustworthiness with controlled substances. 
Four years of EMT practice with no medication-handling issues, disciplinary matters, or patient complaints 
demonstrate fitness for practice. 

Risk Assessment: Minimal risk. Single youthful offense followed by nearly a decade of responsible conduct, 
professional achievement, and community service. No indicators of substance abuse or concerning behavior 
patterns. 

Decision: License approved without conditions. 

Compact Implications: This isolated, minor misdemeanor conviction from 9 years ago likely does not trigger Provisional 
Privilege to Practice status, as it does not constitute a "Serious Misdemeanor" under Administrative Rule 2.26 and may 
not be considered a "Conviction Requiring Review" given its age, minor nature, and subsequent exemplary record. A 
home state license should qualify for standard Privilege to Practice under Administrative Rule 4.7(A) and be 
automatically recognized by remote states under Rule 4.0. 

Rationale: Clear and convincing evidence demonstrates that a single minor drug offense at age 19 does not indicate 
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current unfitness for AEMT practice. An extended time period, professional track record, educational achievement, 
and strong employer endorsements establish that the applicant is qualified, competent, and trustworthy. Imposing 
conditions or denial would be disproportionate to the offense and would fail to recognize obvious rehabilitation and 
professional development. 

This case illustrates the framework's flexibility in distinguishing between youthful mistakes followed by responsible 
conduct and patterns of serious criminal behavior, consistent with the Compact's purpose of protecting public safety 
while facilitating workforce mobility. 

 

🟢 Tier 4 – Non-Considerable Records 

These are records that generally should not affect licensure decisions: arrests without conviction, dismissed charges, 
expunged records, most juvenile adjudications, traffic infractions, and convictions for conduct no longer criminalized. 

The following should generally not affect licensure decisions unless state law requires explicit disclosure: 

• Arrests without conviction 
• Charges dismissed or acquitted 
• Expunged or sealed records (unless conviction occurred after sealing and state law requires disclosure) 
• Juvenile adjudications (generally, unless exceptionally serious and recent) 
• Traffic violations (non-criminal infractions) 
• Convictions for conduct no longer criminalized in the applicant's jurisdiction. 

!! Exception: If an individual has been arrested and charged with a serious offense that has not yet been adjudicated, 
the state EMS office may—in accordance with state law—temporarily delay licensure action or suspend an existing 
license until the criminal matter is resolved. This ensures that licensing decisions are based on verified judicial 
outcomes rather than pending allegations, maintaining fairness to the applicant while prioritizing public safety and 
protection. 

In cases where the arrest involves an alleged Tier 1 offense, the general interest of public safety and protection should 
guide decision-making. New licenses should not be granted until the case has been fully adjudicated. For existing 
license holders, states should consider summary suspension or temporary restriction of practice, if permitted under 
their local statutes or administrative procedures, until the criminal matter is resolved. 

Arrests may also be considered if criminal charges are currently pending or if a pattern suggests ongoing investigation 
into serious criminal activity. Juvenile offenses that fall within the Tier 1 category should be considered if permitted 
under state law, particularly when the conduct demonstrates behavior directly related to patient safety or moral fitness 
for EMS practice. 

Compact Compliance Note: Administrative Rule 11.3(H) requires member states to report "acts of misconduct or 
criminal convictions that a Member State becomes aware of, from sources other than the FBI background check that 
may result in action against an EMS Clinician's License or Privilege to Practice." This reporting obligation to the 
Coordinated Database does not require states to consider non-convictions in initial licensing decisions, but ensures 
transparency when such information suggests ongoing public safety concerns. 
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6.	Procedural	Safeguards	and	Applicant	Rights	
Background Checks 

All Member States must comply with REPLICA Section 3.C.4, which requires: 

• FBI fingerprint-based criminal history check (mandatory for all initial applications as of March 15, 2025) 
• State criminal record repository search (mandatory) 
• National EMS Coordinated Database (NEMSCD) verification (mandatory to check discipline history in all states 

per Section 11 of REPLICA) 
• Interstate Compact database check (mandatory for privilege applicants per Administrative Rule 4.0) 
• Rap-Back continuous monitoring enrollment (strongly recommended for all licensed personnel) 

Notice and Appeal Rights 

Every applicant has the right to: 

• Clear Notice: Written explanation of specific conviction(s) under consideration, the applicable tier 
classification, and potential grounds for denial 

• Opportunity to Respond: Minimum 30 days to submit evidence of rehabilitation, mitigating circumstances, 
documentary proof, or factual corrections 

• Hearing: Upon request, opportunity to appear before the review board, hearing officer, or licensing authority 
to present evidence and testimony 

• Representation: Right to be represented by counsel or an advocate during proceedings 
• Written Decision: Detailed findings explaining approval, denial, or conditions imposed, including specific 

factors considered and weight given to each 
• Appeal: Right to appeal an adverse decision to an independent body with authority to overturn or modify the 

licensing agency's determination 
• Timeline Protection: Final decision issued within 60-90 days of complete application submission 

Burden of Proof 

The burden of proof varies by tier: 

• For Tier 1 offenses: State must prove conviction occurred and falls within Tier 1 categories; no rehabilitation 
review permitted 

• For Tier 2 offenses within the look-back period: State demonstrates conviction; automatic denial applies; no 
rehabilitation review until the look-back period expires. 

• For Tier 2 offenses beyond the look-back period, the applicant must demonstrate rehabilitation by clear and 
convincing evidence; the state must show a direct relationship to EMS duties. 

• For Tier 3 offenses: State must demonstrate conviction has a direct relationship to EMS duties; applicant must 
demonstrate rehabilitation by clear and convincing evidence. 
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Conditional Licensure Options 

States may grant conditional or provisional licensure when rehabilitation is demonstrated, but additional safeguards 
are warranted: 

Possible Conditions: 

• Required supervision by a designated medical director or senior provider 
• Random drug/alcohol testing at the applicant's expense 
• Regular reporting requirements (monthly or quarterly) 
• Prohibition from specific practice settings (e.g., solo response, home health, critical care transport) 
• Mandatory counseling or continuing treatment 
• Limited initial license term (1-2 years), with successful completion required for full licensure 
• Geographic or agency restrictions 
• Enhanced medical director oversight with written protocols 

Duration: Typically, 1-2 years with demonstration of compliance and stability required before conditions are lifted or 
full licensure granted. 

Modification or Revocation: Conditions may be modified based on compliance; serious violations may result in 
immediate license suspension or revocation. 
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7.	Balancing	Public	Safety	and	Rehabilitation	
Research shows that individuals who remain offense-free for seven years after completing their sentence rarely 
reoffend.4 Adopting this evidence-based period acknowledges the potential for rehabilitation while safeguarding 
patients. Permanent exclusions apply only to crimes demonstrating irreversible unfitness for patient contact or public 
trust. 

The Evidence Base 

Studies of criminal recidivism consistently demonstrate that the risk of reoffense decreases significantly over time, 
particularly after 7-10 years of remaining offense-free. The seven-year standard: 

• Reflects mainstream criminological research 
• Balances rehabilitation potential with public safety 
• Provides sufficient time to observe sustained behavioral change 
• Aligns with the look-back periods used by multiple Compact states 
• Exceeds the 5-year standard some states use for less serious offenses 
• Remains shorter than the lifetime consideration some states apply 

Rehabilitation Indicators 

Effective rehabilitation is evidenced by: 

• Time: Extended period without reoffense 
• Treatment: Completion of substance abuse, mental health, or behavioral programs 
• Stability: Consistent employment, housing, and family relationships 
• Accountability: Full compliance with all sentence requirements 
• Growth: Educational advancement and professional development 
• Service: Community involvement and contributions 
• Support: Strong references from employers and community leaders 
• Insight: Demonstrated understanding of past conduct and its impact 

Public Safety Considerations 

Even with strong rehabilitation evidence, public safety requires: 

• Direct Nexus: Conviction must be evaluated for relationship to EMS duties consistent with Hawker v. New York 
• Pattern Analysis: Single incident vs. repeated behavior matters 
• Risk Assessment: Ongoing evaluation of risk factors 
• Monitoring: Enhanced oversight during provisional or conditional periods 

 

4 National Institute of Justice. (2016). Violent offending among juveniles: A 7-year longitudinal study of recidivism. U.S. Department of 
Justice. https://nij.ojp.gov/library/publications/violent-offending-among-juveniles-7-year-longitudinal-study-recidivism 
National Institute of Justice. (2020). Recidivism. U.S. Department of Justice. https://nij.ojp.gov/topics/corrections/recidivism 
Stemen, D., & Curtis, M. A. (2022). Length of incarceration and recidivism. United States Sentencing 
Commission. https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2022/20220621_Recidivsm-
SentLength.pdf 

 

https://nij.ojp.gov/library/publications/violent-offending-among-juveniles-7-year-longitudinal-study-recidivism
https://nij.ojp.gov/topics/corrections/recidivism
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2022/20220621_Recidivsm-SentLength.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2022/20220621_Recidivsm-SentLength.pdf
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• Transparency: Public access to licensing information through NEMSCD per Rule 11.2(C) 
• Accountability: Swift action for any subsequent violations 

Compact Framework Integration 

The Provisional Privilege mechanism in Administrative Rules 4.7(B) and 4.2 operationalizes this balance: 

• Respects Rehabilitation: Allows home states to license individuals who demonstrate rehabilitation 
• Ensures Safety: Requires remote state review before interstate practice 
• Promotes Transparency: NEMSCD reporting per Rule 11.3 ensures all states have complete information 
• Facilitates Improvement: Time-limited provisional status with pathway to full privilege 
• Maintains Flexibility: Remote states retain authority to deny or impose conditions per Section 4.D of REPLICA 
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8.	Public	Accountability	and	Reporting	
Transparency reinforces trust. Transparency in how states evaluate and license individuals with criminal convictions 
ensures that this trust is earned and maintained. When licensing authorities clearly communicate their standards, 
decision-making processes, and outcomes—while protecting individual privacy—they demonstrate that public safety 
is the guiding priority. Openness also discourages arbitrary or inconsistent decision-making, strengthens accountability, 
and allows the public to see that rehabilitation is recognized only when it aligns with clear evidence of changed 
behavior and low risk to patients. 

By publishing aggregate data and adhering to transparent reporting standards, states affirm their integrity and 
consistency. Transparency protects not only patients, but also the reputation of the EMS profession, ensuring that 
every clinician who wears the uniform has met standards that are both fair and worthy of public confidence. 

Each state should publish annual, de-identified statistics on: 

• Applications received by license level 
• Applications denied due to criminal history, by tier category 
• Conditional or provisional licenses granted and their conditions 
• Conditional license completion rates (successful vs. revoked) 
• Average processing time for applications with a criminal history 
• Appeal outcomes (upheld vs. overturned) 
• Recidivism rates for license holders with criminal histories 
• Disciplinary actions taken against license holders for subsequent criminal conduct 
• Provisional Privilege applications received, approved, denied, and conditions imposed 

 

Benefits of Public Reporting 

• Accountability: Demonstrates responsible stewardship of licensing authority 
• Transparency: Builds public confidence in the licensing process 
• Data-Driven Policy: Enables evidence-based refinement of the framework 
• Interstate Learning: Allows states to learn from each other's experiences 
• Continuous Improvement: Identifies areas needing adjustment or additional resources 

 

Commission Coordination 

Per Administrative Rule 11.4(E), the Interstate Commission should: 

• Establish standard reporting metrics for consistency across states 
• Compile aggregate data from NEMSCD annually 
• Publish Commission-wide statistics on framework implementation 
• Facilitate information sharing through Commissioner forums 
• Conduct periodic framework review based on outcomes data 
• Adjust recommendations as evidence and experience warrant 
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Administrative Rule 11.2(C) provides public access to the Coordinated Database, displaying: 

• Legal name 
• National EMS ID Number 
• Privilege to Practice Status 
• State Licensure Status 
• License levels and expiration dates 
• Jurisdiction(s) issuing licenses 

This public portal enhances transparency while protecting sensitive information in accordance with Rule 11.4(A) and 
(C). 

Shared reporting allows evidence-based improvements and public confidence in the system's fairness and rigor. 
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9.	Frequently	Asked	Questions	
Q: Does this policy require states to change their laws? 

A: No. This is a model policy for voluntary adoption regarding evaluation criteria and tier classifications. States 
may adopt it through legislation, administrative rules, or policy guidance, depending on their legal structure 
and existing authority. 

However, all member states must comply with mandatory REPLICA requirements: 

• FBI fingerprint-based background checks for initial licensure (Section 3.C.4 - by March 15, 2025) 
• NEMSCD Uniform Data Set submission (Section 11 of REPLICA and Rule 11.3) 
• Adverse action reporting within two business days (Rule 8.1) 
• Provisional Privilege evaluation for license holders with Convictions Requiring Review (Rule 4.7(B)) 

Q: What if my state has more restrictive standards than this framework? 

A: States retain full authority to maintain higher standards for public protection under their police powers. 
However, states should consider how more restrictive approaches interact with the Provisional Privilege 
mechanism in Administrative Rules. 

If a state denies licensure for offenses that other states approve, those individuals won't hold licenses, and the 
Compact privilege question doesn't arise. If a state licenses individuals with serious convictions that would be 
disqualified elsewhere, those licenses trigger Provisional Privilege status under Rule 4.7(B), and remote states 
evaluate individually under Rule 4.2. 

Q: Can someone with a criminal record ever get full Compact privileges? 

A:  In most cases, no for Tier 1 or Tier 2 convictions. An individual with a Tier 1 or Tier 2 conviction will not be 
eligible for full, automatically recognized Compact Privilege. If licensed by a home state, that license will carry 
Provisional Privilege to Practice that requires each remote state’s approval and does not convert to full 
Privilege later. 

!! Exception: In rare circumstances where the Tier 1 or Tier 2 conviction is pardoned or expunged under 
applicable law, and the home state subsequently issues or reissues a license that meets all Qualified 
License criteria, the individual may be eligible for full Privilege. States retain discretion to evaluate the 
legal effect of a pardon or expungement. 

For Tier 3 (and Tier 4) matters, outcomes are discretionary. Some Tier 3 convictions (e.g., those meeting the 
definitions of Serious Misdemeanor or Moral Turpitude) will trigger Provisional status. Other Tier 3 or Tier 4 
situations may not trigger Provisional status at all, allowing a Qualified License and full, automatic Privilege if 
all other criteria are met. 
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Q: How does this affect current license holders? 

A:  

• Compact reporting obligations apply to all licensees per Rule 11.3. 
• New criminal convictions trigger reporting and potential discipline per Rule 8.1. 
• Renewal applications may be subject to each state’s policies and administrative rules.  
• The FBI background check requirement (Section 3.C.4) applies to initial licenses issued after March 15, 

2025. 
• Upon discovery by a state EMS office that a current licensee has a Tier 1 or Tier 2 conviction, whether 

newly identified or previously undisclosed, the individual’s Compact Privilege to Practice (PTP) should 
be converted to Provisional status in accordance with Administrative Rule 4.7(B)(1)(iii), pending review 
and remote state approval for continued interstate practice under Rule 4.7(B)(3). 

 

Q: What about marijuana convictions in states where it's now legal? 

A: States should consider the current legal status and the time since the offense. The framework's tier system 
allows flexibility: 

Simple possession misdemeanor from years ago: May not constitute "Serious Misdemeanor" under Rule 2.26 
or "Conviction Requiring Review" under Rule 2.6, especially if jurisdiction has decriminalized or legalized 
marijuana. Would not trigger Provisional Privilege. 

Recent possession or trafficking convictions: May still warrant consideration under Tier 2 or 3 depending on 
circumstances, even if conduct now legal in some jurisdictions. Felony trafficking convictions trigger Provisional 
Privilege per Rule 4.7(B)(1)(iii) regardless of current legal status. 

States should document their approach to evolving marijuana laws to ensure consistency. 

Q: How long does provisional Compact privilege status last? 

A: In most situations, a Provisional status is permanent once triggered under Administrative Rule 4.7(B). It does 
not expire or convert to full Privilege at a later date. A Provisional Privilege to Practice designation may be 
triggered for multiple reasons and is not limited to criminal convictions. 

The individual may continue to practice under their home state license, but interstate practice remains subject 
to remote state approval as required by Rule 4.7(B)(3). This permanent designation ensures transparency 
across all Compact member states and preserves each state’s sovereign authority to decide who may practice 
within its jurisdiction. 

!! Exception: In limited circumstances, Provisional status may later be removed. For example, if a state has not 
yet implemented an FBI fingerprint-based criminal history check as required by Section 3.C.4 of the Compact, 
all licenses issued by that state are designated as Provisional until compliance is achieved. Once the state 
implements the FBI background check requirement and the individual is subsequently licensed under that 
compliant process, the reason for the Provisional status is removed, and the license may then be recognized 
with full Compact Privilege. 
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Q: Can a state refuse to recognize another state's license, and the individual’s Privilege to Practice, due to criminal 
history? 

A: It depends on the type of license and privilege: 

Qualified Licenses (Rule 4.7(A)): Remote states must recognize per Section 4.A of REPLICA: "Member states 
shall recognize the privilege to practice of an individual licensed in another member state that is in 
conformance with Section 3." 

Provisional Privilege (Rule 4.7(B)): Per Rule 4.7(B)(3), these are "not automatically recognized by Remote 
States" and require "individual state-level review and approval." Remote states may deny based on criminal 
history evaluation. 

Post-Recognition: Even after recognition, Section 4.D of REPLICA provides: "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." 

Q: What happens if someone is arrested, or convicted of a crime, while holding Compact privileges? 

A: Multiple reporting obligations trigger: 

1. Individual's Duty: Must report arrest to home state per state law 
2. Home State Duty: Per Rule 11.3(H), must report to NEMSCD within 2 business days: "acts of misconduct 

or criminal convictions...that may result in action against an EMS Clinician's License or Privilege to Practice" 
3. Home State Investigation: Investigates and determines appropriate action 
4. If Adverse Action Taken: Per Rule 8.1(B), home state reports to Commission within 2 business days and 

notifies individual that Remote State Privileges are revoked 
5. Automatic Suspension: Per Section 8.B of REPLICA, all Compact privileges become inactive 
6. Remote State Options: May independently investigate and take action per Section 8.E of REPLICA 

Q: Who decides what constitutes "clear and convincing evidence" of rehabilitation? 

A: The state licensing authority makes this determination based on the totality of evidence presented, applying 
the legal standard that the evidence shows the fact is highly probable—more than "preponderance of 
evidence" (more likely than not) but less than "beyond reasonable doubt" (criminal standard). 

Factors to consider are enumerated in Tier 3 of this framework. Applicants may appeal adverse determinations 
through state administrative procedures and ultimately to courts of competent jurisdiction per state law. 

Interstate consistency: NEMSCD reporting per Rule 11.3 ensures all states can review the same evidence and 
home state determination when evaluating Provisional Privilege applications. 
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Q: What if my state hasn't implemented FBI background checks by the March 15, 2025 deadline? 

A: This creates a serious compliance issue. Section 3.C.4 of REPLICA is mandatory: "No later than five years 
after activation of the Compact, [states must require] 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..." 

Consequences of non-compliance: 

Per Administrative Rule 4.7(A)(5), licenses issued after March 15, 2025 without FBI background check 
review do not qualify as Qualified Licenses. They trigger Provisional Privilege status per Rule 4.7(B)(1)(ii). 

Per Section 13 of REPLICA and Rule 13.1, failure to comply constitutes grounds for default, which may result 
in: 

• Remedial education and technical assistance 
• Suspension of membership 
• Suspension of Privilege to Practice for all licensees from that state per Rule 13.1(F)(4) 
• Termination of membership 

States must: 

1. Enact separate statutory authority for FBI checks (REPLICA doesn't grant this authority) 
2. Establish operational processes for conducting checks 
3. Train staff on procedures 
4. Budget for costs 
5. Integrate with NEMSCD reporting 

Contact the Commission immediately if implementation challenges exist. The Commission provides technical 
assistance but cannot extend the statutory deadline. 

Q: How do I access the NEMSCD to check someone's privilege status? 

A: Access depends on your role: 

Public Access (Rule 11.2(C)): Visit the Commission's public portal at www.emscompact.gov and search by National EMS 
ID number. Public can view: 

• Name and ID number 
• Privilege to Practice status 
• State licensure status and expiration 
• License levels 
• Issuing jurisdictions 

Employer Access (Rule 11.2(D)): [FUTURE FUNCTIONALITY] Registered employers can conduct individual or bulk 
searches with validated user account.  

  

http://www.emscompact.gov/
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Government/Member State Access (Rule 11.2(A) and (B)): [FUTURE FUNCTIONALITY] Commissioners and authorized 
delegates can access full database including: 

• Complete conviction and discipline history 
• Basis for Provisional Privilege status 
• Conditions and restrictions 
• Adverse actions across all states 
• Significant investigatory information 

Contact the Commission to establish authorized user accounts for government access. 

State	Implementation	and	Compact	Compliance	
This document provides model guidance for state evaluation of criminal convictions in EMS licensure decisions. 
Member states retain full sovereignty over licensure decisions and may adopt, adapt, or decline these 
recommendations based on their constitutional structure, statutory framework, and policy priorities. 

However, all member states must comply with mandatory requirements under the Recognition of Emergency Medical 
Services Personnel Licensure Interstate Compact (REPLICA) and the Commission's Administrative Rules, including FBI 
background checks, NEMSCD reporting, and privilege recognition procedures. Failure to comply with these mandatory 
requirements may result in default proceedings under Section 13 of REPLICA. 

 

 


