2026

Q2 MEETING

APRIL 28, 2026

Kansas City, Missouri

Q2 2026 Commission Meeting Book



Contents

MEMDET STAES (IMAD).... tteeteeeeee ettt e et e e e e e ettt e e e e e s e e e e e e e e e nnnneeees
Previous Meeting Minutes (Q1 2026) — for approval.........cccccocuueeiiiiiiiiiiiiiieeiieeeeeeeee e
Draft Resolution 2026-01 — EMS WEEK 2026...........cuuriiiiiiiiiieiiiiiee e

EMS Week 2026 Certificate of Recognition (Sample)...........oviiiiiiiiiiiiiiiiiiieeeeeeeenn
Draft Resolution 2026-02 — EMS for Children Day 2026..............coooiiiiiiiiiiiiiiiiiiieieeeeeeeeee e
New Business Briefing — Rural Health Transformation Grant............cccccoeviieiiiiiiiiiiee e,

New Business Briefing — National Disaster Preparedness and Interstate Mobility..................

FOR REFERENCE

2026 Commission Meeting SChEAUIE....... ... i
TIMElNE & KEY DALES.....ccc e,
EMS Compact Legislative Tracker & Federal FUnding Analysis..............uuuviiiiiiiiiiiiiiiiiiiiieeeeen,
RECENTE PreSS REICASES. ...coieiiiieiiieeieeeeeee ettt e e e e e e e eee s
Policy Awareness Briefing Summary — Electric Aviation & AAM.........ccoooeviiiii i,
Executive Summary — National Trauma and Emergency Preparedness System....................
2026 Annual Threat Assessment — EMS IMpliCatioNS...........ccccuviiiiiiiiiiiieeieee e
NASEMSO Collaboration Letter (March 5, 2026).........ccovuuiiiiiiiiiiiie e
Commissioner Appointment Memo Template...............oooooiiiiiiii e
Executive COMMItEE SEIVICE DAtES........uuuiiiiiiiiiiiiiiiieiiite ettt e ee e e e e e e e aas s nennnannees
Model Legislation — AS ENACIEA IN.......iiiiiiiiiiiii e

POSITION PAPERS

2023-01 — Biometric Criminal History Checks for EMS Personnel............ccccvvvviiiiiiiiniiee e,
2024-01 — Clarifications & Discussions on Restricting the Privilege to Practice......................
2024-02 — Privilege to Practice Code of CONAUC............covviiiiiiiiii e
2025-01 — EMS Privacy ProtECHON. ........uuiiiiiiiiiiiiiii s s s e s e e e e e e e e e e e e e e e e e e aaaaaaaaaaes
2026-01 — Criminal Convictions and Licensure of EMS Personnel...................ccocoei i

GOVERNING DOCUMENTS
REPLICA Model Legislation (2025).......cccoiiiiiiiii e
Commission Administrative Rules (November 5, 2025).........cccccuviiiiiiiiiiieeeeiiiieeeee e

Q2 2026 Commission Meeting Book

Page 2 of 155



Commission Bylaws (November 15, 2023)......uuiiiiiiiiiriieeeiiiiiis s e e et e e e e e e e aenen s

Q2 2026 Commission Meeting Book

Page 3 of 155















MAP: 2026 EMS Compact Member States

EMS Compact Member States (April 2026)

The EMS Compact is law in 25 states: Alabama, Arkansas, Colorado, Delaware, Georgia, Idaho, Indiana, lowa,
Kansas, Louisiana, Mississippi, Missouri, Nebraska, Nevada, North Dakota, Oklahoma, Pennsylvania, South
Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, and Wyoming.
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State Legislative Update:
* Florida: EMS Compact bill passed the House as part of an omnibus bill, headed to the Senate.
e Ohio: Governor committed to the EMS Compact as part of Rural Health Transformation Funding, targeting enactment by next
year.
Massachusetts: Bill currently in study; anticipated motion next year.
New Jersey: EMS Compact bill filed.
New Mexico: Bill passed out of the House, headed to the Senate.
Arizona: EMS Compact bill anticipated to be reheard in committee the following week.
Montana: Pre-filing stage with an identified sponsor; bill number anticipated soon.
Oregon: Governor’s office committed to joining the Compact; anticipated next legislative session.
Alaska: Governor committed to joining; sponsor identified with bill number anticipated imminently.
* Department of Defense state liaison officers have been testifying in support of the EMS Compact in multiple states.
Rural Health Transformation Grant Analysis:
Executive Director Woodyard reported that his office analyzed all 50 state grant applications. Approximately 10 of 50 states did not
explicitly reference EMS in their submissions, which he characterized as extremely troubling. He is developing a policy and
intergovernmental recommendation to ensure a minimum allocation of Rural Health Transformation Grant funding is designated to EMS
nationally. He specifically commended Wyoming, whose application allocated approximately 48% of total submitted funding
(approximately $100 million in Year 1) directly to EMS, compared to some states with zero EMS allocation. Commissioner Schmider
(TX) noted that in some states, the EMS office advocated for inclusion but external agencies controlled grant priorities. Chairman
Kinney indicated he would likely designate a committee to conduct a deeper review of the proposal and invited Commissioner interest.
Additional Items:
e  Continued work with federal partners on upgrades to the National EMS Coordinated Database (NEMSCD); project remains
active.
e Added a Medical Director Q&A resource to the EMS Compact website to address commonly received questions from medical
directors.
®  Upcoming webinar sponsored by COAEMSP targeting educational institutions and program directors on the EMS Compact.
* Noted that EMS Compact educational session proposals have been declined by EMS World Expo for the 10th consecutive
year, despite the Compact covering over 450,000 EMS clinicians. Continuing to seek alternative mechanisms for education
delivery.

Committee Reports
Stakeholder Advisory Committee - Executive Director Woodyard
Executive Director Woodyard reported the committee has a meeting scheduled for the following week but noted a vacancy in the
committee chair position following Commissioner Koehler’'s departure from Wyoming. Chairman Kinney invited interested
Commissioners to reach out to serve as the new chair. Chairman Kinney noted he would sit in on the next meeting and committed to
ensuring continuity of the committee’s work.
Criminal History and Fitness to Practice Evaluation Committee - Commissioner Jonathan Jones (SC)
Commissioner Jones deferred the detailed report to the new business agenda item on Position Paper 2601. He noted the committee’s
draft document and proposed amendments would be reviewed during new business.
Rules & Bylaws Committee - Commissioner Joe Schmider (TX)
Commissioner Schmider reported the committee has not met since the end of 2025. Meetings will resume in March. He invited
interested Commissioners to join the committee.
Compliance Committee - Commissioner Joe House (KS), Chair (Designee)
Chairman Kinney announced the formation of a new Compliance Committee, designated during a prior Executive Committee meeting,
to be chaired by Commissioner House. The committee will assist the Executive Director with compliance matters related to newly
adopted rules and state engagement. Commissioners interested in serving were asked to notify the Chair or Executive Director.
Database Administrator Report: Ray Mollers (NREMT)
Mr. Mollers reported on the status of state reporting to the National EMS Coordinated Database:

* Tennessee: Encountered difficulties since September; last correspondence January 21st, working through issues.

e Oklahoma: Working with ImageTrend as a statewide vendor; Commissioner Robinson reported anticipating a contract by the

April meeting with an 8-9 month integration timeline including historical data migration.

®*  Pennsylvania: Commissioner Martin reported via chat that Pennsylvania anticipates having their vendor agreement signed

within the next month.

* Delaware: Encountered an ALS issue as of November 20th; can send individual records but not batch submissions.

* Indiana: Very close to going live; added four more paramedics to QA environment today with credentials to begin loading

records imminently.

* Nebraska: Experienced personnel changes; Commissioner Wilson confirmed testing expected to resume soon.
Commissioner Schmider (TX) requested that future database reports include the date of last communication with each non-reporting
state to provide the Commission with better visibility into progress. Mr. Mollers agreed and also requested Commission assistance in
following up with non-compliant states. Chairman Kinney indicated the new Compliance Committee would coordinate with Mr. Mollers
on these matters.

IV. Old Business
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Action: Approval of Q4 2025 Meeting Minutes - Commissioner Herrera (UT)

Commissioner Margaret Hansen (SD) moved to approve the Q4 2025 meeting minutes from November 5, 2025. Secretary Mark
Herrera (UT) seconded the maotion.

Vote: The minutes were approved without opposition or abstention.

V. New Business

a. Action: Position Paper 2601 - Criminal Convictions and Licensure of EMS Personnel

Executive Director Woodyard provided extensive background on the position paper, noting it is an advisory document representing the
collective position of the EMS Compact member states, not an administrative rule or binding regulation. The paper addresses how state
EMS offices should evaluate criminal history when making licensure determinations, an issue the industry has not fully standardized in
over 50 years. He referenced the Hawker v. New York Supreme Court precedent establishing the legal authority for state licensing
bodies to make morality-based determinations.

The four-tier framework provides guidance as follows:

* Tier 1 - Permanent Disqualifiers: Most serious offenses (life imprisonment, death sentences, capital crimes).
Recommendation: automatic denial with no rehabilitation review.

* Tier 2 - Serious Felonies and Misdemeanors: Very serious offenses with significant sentences. Recommendation: 7-year look-
back period from completion of sentence and debt to society; states may consider licensure with extreme caution under their
local laws.

* Tier 3 - Discretionary Review: Moderate offenses requiring case-by-case evaluation. May result in denial, limitation, or
approval depending on circumstances and state law.

* Tier 4 - Generally Non-Considered: Minor offenses including dismissed charges, expunged records, juvenile records, traffic
infractions, and convictions for conduct no longer criminalized. Generally not a barrier, with exceptions for Tier 1-level juvenile
offenses.

Amendments Incorporated:
Based on feedback from NASEMSO and the State of Nevada, the following amendments were incorporated:

* Removed specific state names under recommended best practices to avoid potential inaccuracies in categorizing individual
state positions.

* Added pre-trial intervention program guidance, recognizing that individuals entering such programs would be evaluated on
public risk, with compact privilege designated as provisional when the underlying conduct does not preclude EMS practice.

* Clarified that state versus Member State references reflect the advisory nature of the paper for all states, compact and non-
compact alike.

* Added pattern assessment criteria, recognizing the distinction between isolated offenses and patterns of repeat conduct that
may change the risk determination.

e Added additional footnotes, resources, and documentation references.

Commissioner Jones (SC) made a motion to adopt the position paper as amended. Commissioner Beermann-Foat (VA) seconded the
motion. Commissioner Bateman (CO) expressed appreciation for the document, noting Colorado has been searching for this kind of
guidance. Chairman Kinney clarified that as a position paper, states are not required to adopt all elements, but the document provides a
reliable best-practice resource.

Vote: The position paper was adopted as amended without opposition or abstention.

VI. NGO | Stakeholder Partner Updates

NASEMSO - Dia Gainor, Executive Director

Ms. Gainor thanked the Commission for consideration of NASEMSO'’s comments on the criminal convictions position paper. She
reminded Commissioners of the upcoming NASEMSO Annual Meeting during the week of April 26, 2026, in Kansas City, Missouri,
which will include the Commission’s in-person meeting. Chairman Kinney noted the Commission meeting is scheduled for Tuesday,
April 28, 2026, in the afternoon and encouraged all Commissioners to attend in person.

VII. Adjournment

Having reached the end of the published agenda and with no further business before the Commission, Chairman Kinney thanked all
attendees for their participation and engagement, noting only 3 Commissioners were absent, with Vice Chairperson Denny (ID) having
communicated his illness in advance. The meeting was adjourned.

Adjournment Time: The meeting was adjourned at approximately 4:09 p.m. Eastern Time.
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Resolution 2026-01 | EMS Week 2026

To recognize the Week of May 17 - 23, 2026, as Emergency Medical Services Week
WHEREAS, emergency medical services are a vital public service; and

WHEREAS, EMS practitioners are professional medical providers who are ready to provide lifesaving care to
those in need 24 hours a day, seven days a week; and

WHEREAS, access to quality emergency care dramatically improves the survival and recovery rate of those who
experience sudden illness or injury; and

WHEREAS, emergency medical services have grown to fill a gap by providing essential, out-of-hospital care,
including preventative medicine, follow-up care, and access to telemedicine; and

WHEREAS, the emergency medical services system consists of first responders, emergency medical
technicians, paramedics, emergency medical dispatchers, firefighters, police officers, educators, administrators,
pre-hospital nurses, emergency nurses, emergency physicians, trained members of the public, and other out-of-
hospital medical care providers; and

WHEREAS, the members of emergency medical services teams, whether career or volunteer, engage in
thousands of hours of specialized training and continuing education to enhance their lifesaving skills; and

WHEREAS, the Interstate Commission for EMS Personnel Practice also recognizes State EMS Offices, which
serve as the lead state executive branch offices responsible for ensuring a coordinated, systems approach to
emergency medical services, overseeing the licensure of EMS personnel, administering the EMS system, and
upholding public protection, thereby ensuring effective and responsive healthcare delivery; and

WHEREAS, it is appropriate to recognize the value and the accomplishments of emergency medical services
providers by designating the Emergency Medical Services Week;

THEREFORE, BE IT RESOLVED that the Interstate Commission for EMS Personnel Practice, in recognition of
this event, does hereby adopt and recognize the week of May 17 - 23, 2026, as EMERGENCY MEDICAL
SERVICES WEEK, commemorating the 52™ Anniversary of EMS Week.

BE IT FURTHER RESOLVED that the Commission encourages the community to observe this week with
appropriate programs, ceremonies, and activities.

ADOPTED by the Interstate Commission for EMS Personnel Practice on this ____ day of May, 2026.
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Resolution 2026-02 | EMS for Children Day 2026

To recognize May 20, 2026, as Emergency Medical Services for Children (EMSC) Day
WHEREAS, 35 million children receive emergency medical care each year due to illness or injury; and
WHEREAS, the needs of children are different than the needs of adults in medical emergencies; and

WHEREAS, the goal of Emergency Medical Services for Children is to help states and communities prepare
for an emergency involving a child by helping emergency medical services agencies and emergency
departments become Pediatric Ready; and

WHEREAS, the Emergency Medical Services for Children Program supports research and improvement
science to drive transformation of emergency care systems, including the prehospital setting; and

WHEREAS, Emergency Medical Services for Children relies on its established partnership within the EMS
community, as well as multidisciplinary teams of providers across the emergency care continuum, to help
states and communities reduce child and youth disability and death due to severe illness or injury; and

WHEREAS, Emergency Medical Services for Children, the hundreds of thousands of prehospital and hospital-
based clinicians it serves, the professional organizations and federal agencies with which it partners, and the
patients and families it engages, are committed to collaborating to ensure high-quality emergency care for
children; and

WHEREAS, it is proper and timely to recognize the value and accomplishments of Emergency Medical
Services for Children and the dedicated personnel who work tirelessly to improve pediatric care delivery across
emergency care systems ...

THEREFORE, BE IT RESOLVED that the Interstate Commission for EMS Personnel Practice, in recognition of
this event, does hereby adopt and recognize May 20, 2026, as EMERGENCY MEDICAL SERVICES FOR
CHILDREN.

BE IT FURTHER RESOLVED that the Commission encourages the community to observe this day with
appropriate programs, ceremonies, and activities.

ADOPTED by the Interstate Commission for EMS Personnel Practice on this __ day of May, 2026.
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Briefing: Rural Health Transformation Grant

and EMS Representation

Q2 2026 Full Commission Meeting — New Business, Item VIlI(c)

Prepared for: Commissioners, Interstate Commission for EMS Personnel Practice
Prepared by: Office of the Executive Director

Date: April 22, 2026

Status: Informational briefing for discussion

Purpose

This briefing provides Commissioners with background on the federal Rural Health Transformation
(RHT) Program, summarizes the Commission's recent policy work on EMS representation within state
RHT plans, and presents the Executive Director's updated recommendation for Commission
engagement with the Centers for Medicare & Medicaid Services (CMS). It is intended to inform the New
Business discussion.

Background: The Rural Health Transformation Program

The Rural Health Transformation Program is a five-year, $50 billion federal initiative established under
Public Law 119-21 and administered by CMS. The program distributes $10 billion annually across
states through a two-part allocation:

» Baseline funding — a flat per-state allocation.

» Workload funding — a performance-based allocation calculated from each state's application
score on the technical factors published in the Notice of Funding Opportunity (CMS-RHT-26-
001).

Two factors in the NOFO bear directly on EMS Compact participation and EMS representation:

« Factor C.2 — EMS. An initiative-based factor scoring the degree to which a state's RHT
application includes EMS-focused activities, investments, or reforms.

« Factor D.2 — Licensure Compacts. A state policy-actions factor awarding points for state
participation in interstate occupational licensure compacts, including the EMS Compact.

Because these factors are scored and weighted into the workload allocation, a state's participation in
the EMS Compact and its inclusion of EMS initiatives in its transformation plan both directly influence
how much federal RHT funding the state receives. Member states of the EMS Compact hold an
inherent scoring advantage on Factor D.2.

What the Data Shows: State RHT Plans and EMS Representation

A joint analysis of all 50 state Year 1 RHTP applications, conducted on behalf of the national EMS
community and incorporated into the Commission's policy work with NASEMSO, identified the following
patterns in how states represented EMS:
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« Broad but uneven inclusion. Forty-three states (86%) included EMS-related activities in their
Year 1 RHTP plans. Fifteen states created dedicated, named EMS initiatives.

* Wide range of allocation levels. Among states that quantified their EMS investment,
allocations ranged from approximately 2% to 48% of total state awards, with a median
exceeding 6%.

« States with no clear EMS integration. A review of publicly available state plans indicates that
multiple states submitted RHTP applications without clear EMS integration, forgoing available
points under Factor C.2 and leaving EMS workforce and access gaps unaddressed within their
transformation strategies.

» Diverse EMS activity types. State plans include community paramedicine and mobile
integrated health programs (approximately 28 states), treat-in-place models (20), EMS
workforce training initiatives (18), telehealth-EMS integration (17), fleet and equipment
modernization (13), and regional EMS coordination hubs (12).

State-by-state data and source citations are contained in the Legislative Tracker (For Reference
section) and in the joint Policy Paper, which is available as a separate Commission work product.

Commission Policy Work to Date

In February 2026, the Commission's Executive Director developed a policy paper, Stabilizing Rural and
Frontier Emergency Medical Services: A Strategic Refinement of the Rural Health Transformation
Program, addressing the gap between the RHT Program's statutory authorization of EMS as a
permissible use and the actual allocation of funding to EMS in Year 1 state plans.

The policy paper was subsequently developed as a joint effort with the National Association of State
EMS Officials (NASEMSO) through a March 5, 2026 collaboration letter from the Executive Director to
NASEMSO's Executive Committee, establishing the paper as a joint product of both organizations.

As originally drafted, the policy paper proposed two specific legislative asks:

* A Congressional directive (via report language, Dear Colleague letter, or appropriations
guidance) establishing a 5% floor on each state's RHT award for rural and frontier EMS
stabilization.

* A $12 million investment in national EMS data infrastructure, funded through RHT reversion
recapture, to establish a national ambulance registry and expand workforce visibility.

The full policy paper is a separate Commission work product. The NASEMSO collaboration letter
establishing joint authorship is included in the For Reference section of this meeting book.

Executive Director's Updated Recommendation

Following continued engagement with stakeholders and reflection on the appropriate Commission
posture, the Executive Director's current recommendation is to shift the Commission's engagement
from a Congressional mandate framework to a collaboration framework with CMS, focused on
improving the NOFO guidance and supporting tools available to state applicants.

The rationale for this shift is threefold:

* Preservation of state discretion. A floor on state allocations, even a modest one, constrains a
state's sovereign judgment on how to use RHT funds. Many member states have established
processes for stakeholder input on transformation plans, and a federal allocation mandate could



disrupt those processes. CMS guidance and tooling, by contrast, strengthens state decision-
making without dictating outcomes.

* Collaborative posture with CMS. CMS has established infrastructure for state support,
including the 50 State Spotlights publication and technical assistance channels. The
Commission is positioned to offer CMS substantive technical input on EMS integration without
entering the Congressional appropriations process.

e Scoring already exists; guidance is what's missing. Factor C.2 and Factor D.2 in the current
NOFO already reward EMS representation and compact participation. The evidence from Year
1 plans suggests that variation in state outcomes is driven less by scoring weight and more by
the absence of accessible benchmarks, peer examples, and comparative framing for state
application drafters.

Proposed Commission Position for Discussion

For Commissioner consideration, the Executive Director offers the following for discussion and, if
acceptable, refinement into a formal Commission action:

The Interstate Commission for EMS Personnel Practice respectfully requests that the
Centers for Medicare & Medicaid Services collaborate with the Commission and the
National Association of State EMS Officials on additional guidance, benchmarks, and
scoring tools that support state applicants in considering meaningful EMS allocations
within their Rural Health Transformation plans. The Commission does not seek a federal
mandate on state allocation percentages; state discretion over transformation plan
design remains appropriate and is preserved. The Commission's interest is in ensuring
state applicants have sufficient information and comparative examples to make informed
decisions about the role of EMS in rural health transformation, and that the scoring
framework's existing emphasis on EMS (Factor C.2) and Licensure Compacts (Factor
D.2) is accessible and understood by state application teams.

Discussion Prompts for Commissioners

1. Does the Commission concur that variation in state EMS representation within RHT plans
warrants Commission engagement?

2. Is the collaborative-with-CMS posture (not a Congressional mandate) the appropriate
Commission direction?

3. Should the Commission formally engage CMS through a joint Commission-NASEMSO
communication, a letter from the Chair, or another mechanism?

4. How should the Commission handle the joint policy paper previously developed with
NASEMSO, given the updated engagement direction?

5. Are there member state experiences with the RHT application process that should inform
Commission engagement?

Source Materials
e Public Law 119-21 (Rural Health Transformation Program authorizing statute)

e« CMS Notice of Funding Opportunity CMS-RHT-26-001

* CMS Announcement of $50 Billion in Awards to Strengthen Rural Health in All 50 States
(December 29, 2025)

» Stabilizing Rural and Frontier Emergency Medical Services: A Strategic Refinement of the Rural
Health Transformation Program — Joint Commission / NASEMSO Policy Paper (v6)
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e NASEMSO Collaboration Letter (March 5, 2026)
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Briefing: National Disaster Preparedness and

Interstate Mobility of EMS Personnel

Q2 2026 Full Commission Meeting — New Business, Item VIII(d)
Prepared by: Office of the Executive Director

Status: Informational — Executive Committee action previously taken; Commissioner discussion invited

Purpose

This briefing invites Commissioner discussion on the Commission's ongoing engagement with the
Federal Emergency Management Agency (FEMA) regarding the National Medical Transport Service
(NMTS) and the incorporation of EMS Compact provisions into future revisions of the National
Ambulance Contract.

Background and Executive Committee Action

The Commission's Executive Committee has previously considered the matters addressed in the
attached FEMA/NMTS Policy Brief and has taken action in the form of formal correspondence to FEMA
leadership requesting consideration of EMS Compact provisions in future National Ambulance Contract
cycles. The letter has been transmitted. Conversations with FEMA, NASEMSO, and contract
stakeholders are ongoing.

The attached Policy Brief (prepared March 21, 2026) provides the substantive analysis that informed
the Executive Committee's decision and the Commission's continuing engagement. It is included here
for Commissioner awareness and to support Commission-level discussion on the path forward.

Why This Matters for the Commission

» Scale of federal deployment. The National Ambulance Contract is the primary federal
mechanism for large-scale EMS deployment in response to declared disasters. Current contract
provisions do not fully reflect the interstate licensure framework established by the Compact.

« Compact operational readiness. The Compact's Privilege to Practice mechanism and the
NEMSCD together provide the infrastructure to support real-time federal deployment decisions.
Incorporating Compact provisions into future contract revisions strengthens both the contract
and the Compact's operational role in national disaster response.

* Preservation of non-Compact state interests. The Commission's engagement does not seek
to alter deployment mechanisms or contract terms applicable to non-Compact states. The ask is
limited to ensuring that Compact state personnel and infrastructure are properly recognized and
leveraged within existing contract frameworks.

What Commissioners Will Find in the Attached Brief

The attached Policy Brief documents the legal and operational basis for EMS Compact integration into
the National Ambulance Contract, the specific contract provisions relevant to interstate EMS practice,

and the Executive Committee's formal request. Commissioners should review the brief in full to inform
the discussion.
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Discussion Prompts for Commissioners

1. Are there additional federal contracts, policies, or deployment mechanisms that warrant similar
Commission engagement?

2. How should the Commission communicate progress on the FEMA engagement to member
states and stakeholders?

3. What member state experiences with federal disaster deployment should inform the
Commission's continued engagement?

The Policy Brief follows this page.

Q2 2026 Commission Meeting Book

Page 21 of 155



For Reference

Supplemental materials and reference documents
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« Factor D.2 — Licensure Compacts. Awards points for state participation in interstate
occupational licensure compacts, including the EMS Compact.

Both factors directly influence the workload funding allocation, which is the performance-based half of
each state's annual distribution.

Year 1 State RHTP Plans — EMS Representation Findings

A joint analysis of all 50 state Year 1 RHTP applications, incorporated into the Commission's joint policy
paper with NASEMSO, identified the following patterns:

* 43 states (86%) included EMS-related activities in their Year 1 plans.

+ 15 states created dedicated, named EMS initiatives.

* Allocation range: 2% to 48% among states that quantified EMS investment. Median allocation
exceeds 6%.

* Multiple states submitted RHTP applications without clear EMS integration, forgoing available
points under Factor C.2.

Prevalent state EMS activity types (Year 1 plans): community paramedicine and mobile integrated
health (=28 states), treat-in-place models (20), EMS workforce training (18), telehealth-EMS integration
(17), fleet and equipment modernization (13), and regional EMS coordination hubs (12). Additional
state innovations include EMS reimbursement reform pilots, alternate destination transport models,
perinatal and neonatal EMS programs, 911 dispatch clinical triage, pre-hospital whole blood programs,
paramedic-initiated medication-assisted treatment, and centralized EMS billing infrastructure.

Commission Engagement

The Commission, in collaboration with NASEMSO, developed a joint policy paper (v6, March 2026)
addressing EMS representation in state RHTP plans. As documented in the RHT Briefing (New
Business item VIlI(c) of this meeting), the Executive Director's current recommendation is to engage
CMS in collaboration on additional guidance, benchmarks, and scoring tools for state applicants —
preserving state discretion while supporting informed application development.

Sources

e Public Law 119-21; CMS Notice of Funding Opportunity CMS-RHT-26-001

* CMS Announcement of $50 Billion in Awards to Strengthen Rural Health in All 50 States
(December 29, 2025)

e Joint Commission / NASEMSO Policy Paper v6 (March 2026) — available as separate
Commission work product

e Connecticut SB 93 (2026); legiscan.com bill text repository
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Recent Press Releases

The following press releases have been issued by the Interstate Commission for EMS Personnel
Practice since the Q1 2026 Full Commission Meeting:

1. January 14, 2026 — Commissioner Michael Johnson (GA) Appointed to Executive Committee

2. February 6, 2026 — Wyoming and Missouri Appoint New Commissioners (Neugebauer &
Vance)

3. February 15, 2026 — Indiana Completes Full Integration Into the National EMS Coordinated
Database

4. February 17,2026 — EMS Compact Commission Unanimously Adopts Historic Position Paper
2026-01 on Criminal Convictions and EMS Licensure

5. February 24, 2026 — Vector Solutions' Acadis System Achieves Compliance with the United
States EMS Compact

Full press releases follow this page.
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Interstate Commission for EMS Personnel Practice
www.EMSCompact.gov
PRESS RELEASE

FOR IMMEDIATE RELEASE
February 24, 2026
Contact: Interstate Commission for EMS Personnel Practice

Vector Solutions’ Acadis System Achieves Compliance
with the United States EMS Compact

Second Commercial Vendor Cetrtified for National EMS Coordinated Database
Integration—Indiana Goes Live with Over 20,000 Licensure Records

WASHINGTON (17 FEB 2026)— The Interstate Commission for EMS Personnel
Practice today announced that Vector Solutions' Acadis Readiness Suite, a unified
training and license management platform, has been certified as compliant with the
requirements of the United States EMS Compact for integration with the National EMS
Coordinated Database (NEMSCD). Acadis is the second commercial software product
to achieve this certification, joining ImageTrend License Management as certified
commercial vendors.

Under Compact law and administrative rules, state EMS licensure systems are required
to integrate and exchange data with the NEMSCD—the nation’s only de-duplicated,
real-time EMS workforce verification system. Vendor certification ensures that licensure
data flows accurately, securely, and in compliance with the standards established by the
Commission.

The Acadis integration went live in Indiana on February 15, 2026, synchronizing over
20,000 EMT, Advanced EMT, and Paramedic licensure records to the NEMSCD. With
this milestone, every qualified Indiana EMS clinician now holds a verified privilege to
practice across all 25 EMS Compact member states, with credentials instantly verifiable
at www.EMSCompact.gov.

“We appreciate the work of the Vector Solutions Acadis certifications platform team that
partnered with the Commission to achieve integration,” said Kraig Kinney, Director of
the Indiana Department of Homeland Security and Indiana’s EMS Compact
Commissioner. “Their investment into NEMSCD integration demonstrates their
commitment to the state EMS systems they serve.”

“It has been a pleasure working with Vector Solutions on this integration,” said Donnie
Woodyard, Executive Director of the Interstate Commission for EMS Personnel
Practice. “The Acadis platform serves state EMS offices across the country, and their
certification means that additional member states now have a clear, proven path to
NEMSCD compliance. Every state that connects to the database strengthens public
protection and workforce mobility for the entire Compact.”
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“Vector is proud to support the EMS market and practitioners by integrating our proven
unified training and license management solution, the Acadis Readiness Suite, with the
EMS Compact,” said Josh Grossman, General Manager, Public Sector at Vector
Solutions. “Indiana’s go-live with the Acadis-EMS Compact integration, syncing more
than 20,000 licensure records, demonstrates the importance of EMS license
standardization and centralization to strengthen real-time credential verification, improve
workforce mobility, and advance public protection across Compact states.”

Compliant Software Vendors and Systems

The following vendors and systems have demonstrated compliance with NEMSCD
integration requirements:

* ImageTrend License Management

* Vector Solutions’ Acadis Training and License Management

+ DB Sysgraph

+ Texas Department of State Health Services License Management System

+ Virginia Department of Health License Management System

About the EMS Compact

The Recognition of Emergency Medical Services Personnel Licensure Interstate Compact (REPLICA) is
enacted law in 25 states, enabling licensed EMTs, Advanced EMTs, and Paramedics to practice across
state lines through a privilege to practice. The Compact was enacted with overwhelming bipartisan
support—3,250 total “YES” votes against 61 “NO” votes across all member state legislatures,
representing 98% legislative approval.

The National EMS Coordinated Database is the nation’s only de-duplicated, real-time EMS workforce
verification system, containing verified licensure data for more than 400,000 EMS clinicians. The
NEMSCD enables real-time credential verification, interstate adverse action reporting, and coordinated
public protection across all member states.

For more information, visit www.EMSCompact.gov.

About Vector Solutions for Fire & EMS

Vector Solutions for Fire & EMS is the leading Unified Agency Readiness Platform helping fire and EMS
agencies save time, streamline operations, improve performance, and achieve measurable outcomes. Our
solutions help agencies improve their readiness goals through industry-leading training management
systems, license management and compliance, online training courses, live skill evaluations, policy
management, truck checks and PPE/asset management, shift scheduling, critical incident and exposure
tracking, academy automation, and auto-reporting to state standards and training systems. Trusted by
more than 10,000 public safety agencies and 2 million first responders, Vector helps departments achieve
operational excellence. Learn more at www.vectorsolutions.com/solutions/acadis/ems-training-licensure-
management.
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Policy Awareness Briefing — Summary

Electric Aviation and Advanced Air Mobility: Implications for EMS Systems and Interstate
Personnel Practice

Original Briefing: February 14, 2026 | Prepared by: Donnie R. Woodyard, Jr., NRP, WP-C, MAML, Executive Director
Summary Prepared For: Q2 2026 Full Commission Meeting Book — For Reference
Status: Informational. No action requested.

Purpose

This summary distills the 100-page Policy Awareness Briefing issued to Commissioners on February 14, 2026,
describing developments in electric aviation and advanced air mobility (AAM) that have near-term relevance to
EMS systems and interstate personnel practice. The full briefing, with complete citations to Congressional
records, FAA regulatory artifacts, SEC filings, and federal policy documents, is available separately from the
Commission.

What Is Happening

Multiple electric aviation companies are developing aircraft and operational partnerships specifically targeting
medical transport, organ delivery, emergency logistics, and air medical operations. These are not conceptual
programs. They are supported by Congressional testimony, federal contracts, operator commitments backed by
financial deposits, and a federal regulatory framework designed to enable pre-certification demonstration flights
beginning in 2026.

Key federal and industry markers include:

« The U.S. Department of Transportation's Advanced Air Mobility National Strategy (December 2025)
envisions initial AAM flights in 2027 and expanded operations by 2030.

» Congressional action has appropriated $12.5 billion for air traffic control modernization and $50 million
for the Center for Advanced Aviation Technologies.

* The FAA Powered-Lift Integration Final Rule establishes pilot certification and operational
requirements for this new class of aircraft.

« Manufacturer commitments include BETA Technologies' stated focus on “cargo, medical, logistics” as
the initial mission set, with named medical partners including Metro Aviation for interfacility patient
transport and United Therapeutics for organ delivery.

e State interest is already evident — NASAO testified before Congress that states are “very interested in
the use of AAM for aeromedical activities,” specifically citing a state-owned helicopter air medical program
preparing for eVTOL fleet transition.

Why It Matters for EMS Systems

State EMS offices retain clinical and personnel governance authority over air medical services — medical
direction, licensure, protocols, quality assurance, and crew standards — regardless of airframe. The existing
regulatory architecture will still apply to eVTOL operations in medical roles, but it was built around the fixed-wing
and rotorwing platforms that have defined air medical service for decades. eVTOL introduces:

A community-based air medical model. Lower acquisition, operating, and infrastructure costs than
helicopters could distribute air medical resources more broadly, including to rural hospitals, regional
health centers, and clinics.

- Expanded interfacility transport capacity. The economics favor the highest-volume segment of air
medical operations — interfacility hospital transfers — particularly for time-sensitive transfers between
rural facilities and tertiary care centers.

Q2 2026 Commission Meeting Book
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Interstate Commission for EMS Personnel Practice Executive Summary

National Trauma and Emergency Preparedness System (NTEPS)
Relevance to the EMS Compact and Commission Operations

Overview

In February 2025, the American College of Surgeons (ACS) Board of Regents approved NTEPS V. 2.0,
a blueprint requesting Congress establish a National Trauma and Emergency Preparedness
System. The proposal builds on Regional Medical Operations Coordinating Centers (RMOCCSs) to
connect daily injury care with mass casualty readiness across the United States. The Commission is in
ongoing collaborative conversations with ACS Committee on Trauma leadership and other national
partners regarding the RMOCC framework and its intersection with interstate EMS workforce mobility.

Why This Matters for the EMS Compact

NTEPS identifies EMS as a core stakeholder and calls for EMS to be established as an essential
service at all levels. Several NTEPS objectives directly depend on capabilities the EMS Compact
already provides:

* Workforce Mobility Without Emergency Declarations. NTEPS envisions daily coordination of patient
movement and transport resources, scalable for mass casualty events. The EMS Compact’s Privilege to
Practice operates 24/7 without requiring a governor’s disaster declaration—filling the gap NTEPS
identifies between daily operations and EMAC activation.

* Military-Civilian Readiness Integration. NTEPS calls for civilian healthcare facilities to absorb combat
casualty surges and for military-civilian coordination. Section 7 of REPLICA and the Compact’s military
family provisions directly support this objective.

* Real-Time Data and Situational Awareness. NTEPS requires comprehensive, real-time data on EMS
resources and personnel. The National EMS Coordinated Database (NEMSCD) already provides the
licensure data layer—covering 25 member states with validated credential and disciplinary information—
that complements the resource and capacity data NTEPS envisions.

* Interstate Investigation and Public Protection. NTEPS emphasizes coordinated response across
jurisdictions. The Compact’'s adverse action reporting (within two business days), cross-state
investigative cooperation, and the NEMSCD'’s public validation tools provide an existing interstate
accountability framework.

Commission Positioning

The EMS Compact and its Commission represent existing, operational infrastructure that supports
NTEPS objectives without requiring new federal legislation for workforce mobility. As Congress
considers the NTEPS proposal, the Commission is positioned as a proven model of interstate
coordination—established by state law, governed by appointed commissioners, and operating a
national coordinated database—that aligns with the collaborative, multi-stakeholder framework NTEPS
envisions.

The Commission’s ongoing engagement with ACS COT and other national partners ensures that the
EMS Compact’s capabilities are represented in these conversations. Commissioners should be aware
of NTEPS as a developing federal initiative and the Commission’s active role in shaping how interstate
EMS workforce considerations are addressed within it.

For questions or additional information, contact the Commission office.

www.EMSCompact.gov March 2026
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Commissioner Appointment Memo Template

weox TEMPLATE ***

To:

Donnie R. Woodyard, Jr., Executive Director
Interstate Commission for EMS Personnel Practice
5010 E. Trindle Rd, Suite 202

Mechanicsburg, PA 17050

From: <<Governor, Cabinet Secretary, or Governor Delegate>>

Subject: Notification of Commissioner Appointment Memo

In accordance with Section 10.B.1 of the Recognition of EMS Personnel Interstate Compact
("REPLICA™ model legislation, as enacted in [STATE] Code § [XXX], the State of [STATE] hereby
designates [NAME] as the delegate ("Commissioner"”) to the Interstate Commission of EMS Personnel
Practice.

[STATE] Code § [XXXXX] outlines the guidelines for the appointment of the delegate as follows:

"Each member state shall have and be limited to one (1) delegate. The responsible official of the
State EMS authority or his designee shall be the delegate to this compact for each member state.
Any delegate may be removed or suspended from office as provided by the law of the state from
which the delegate is appointed. Any vacancy occurring in the Commission shall be filled in
accordance with the laws of the member state in which the vacancy exists. In the event that more
than one board, office, or other agency with the legislative mandate to license EMS personnel at
and above the level of EMT exists, the governor of the state will determine which entity will be
responsible for assigning the delegate.”

Commissioner Duties and Responsibilities

The role of the Commissioner is recognized as a vital part of the official duties and responsibilities of
the state employee. Commissioners play a critical role in the governance and operations of the
Interstate Commission.

Key responsibilities include:

Mandatory Attendance: Commissioners are required to attend all Commission meetings,
which typically include three virtual meetings and one in-person meeting annually.

Non-Delegable Vote: The Commissioner's vote is a unique and critical function that cannot be
delegated in their absence.

Compliance Oversight: The Commissioner shall ensure that [STATE] remains in compliance
with the requirements of the EMS Compact, as defined in [STATE] Code § [XXXXX], and
actively engage in actions necessary to uphold this compliance.

This level of engagement ensures [STATE]'s active participation and representation in matters that
influence interstate EMS personnel practice.

Appointment Effective Date

Q2 2026 Commission Meeting Book
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This appointment is effective [Effective Date]. Please update your records accordingly to reflect this
designation.

If you need additional information regarding this appointment, please contact [Contact Name] in my
office at [Contact Phone Number] or [Contact Email Address].

We appreciate your attention to this matter and look forward to Commissioner [NAME]'s active
participation in the Interstate Commission for EMS Personnel Practice.

Q2 2026 Commission Meeting Book
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Position Papers

Official positions of the Commission
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e Unique Challenges of EMS Service Delivery

o Unlike other professions, EMS personnel often serve patients in unscheduled, urgent situations where
individuals are extremely vulnerable and cannot pre-research or choose their EMS providers.

Recommendations

e  Uniform Standard: A biometric, FBI-compliant criminal history check should be universally required as a prerequisite
prior to issuing new licenses (including state-issued certifications) for EMS Personnel in all states and territories.

e Primary Source Data: States should make licensing decisions based on primary source data that is securely transferred
directly from the primary source (FBI) to the state licensing office. The primary source data evaluated by the

state/territory licensing official should include, at minimum, the results of an FBI compliant criminal history records
check.

e Continual Feedback: State and territory licensing offices should, when possible, enroll in the FBI Rap-Back service
so that the licensing official is notified if the applicant engages in criminal activity where fingerprints are taken and
reported to the national system. Rap-Back reduces the need to re-fingerprint EMS personnel and saves time and money.

e State Sovereignty: The mere presence of a criminal conviction should not serve as an automatic disqualification. States
should have the ability to make informed decisions based on their laws, regulations, adopted policies and practices.

Call For Action

Representing the EMS Compact Member States, we urge every state and territory across the United States to adopt mandatory
policies that require FBI-compliant biometric criminal history screenings for EMS licensure. This action is crucial for public
health and safety and reflects the rigorous standards of medical professional credentialing. By uniting under this practice, we
reinforce our collective commitment to earn and maintain the public's trust, an essential foundation of our profession.

We implore state legislatures to promptly update their laws, ensuring biometric, FBI-compliant checks are fundamental to EMS
licensure, thus upholding the highest safety and trust standards. Join us in affirming this commitment.

Historically, the U.S. legal system, supported by Supreme Court rulings, has recognized that medical licensure must consider
more than just professional knowledge—it must integrate a comprehensive assessment of factors critical to the public's well-
being. In emergency medical services, where situations are unpredictable and time-sensitive, the public's unwavering trust is
imperative.

As many states have already incorporated this requirement, we call upon all states and territories to unify these efforts into a
national standard to guarantee consistency, trust, public protection, and professional accountability in our national EMS system.

Disclaimer: The position papers produced by the Interstate Commission for EMS Personnel Practice are designed to document the official positions of the Commission.
It is important to note that these position papers are not administrative rules and do not possess any enforceable anthority. Instead, they are intended to provide
perspectives and insights on various matters of policy. These documents are meant to guide and inform but should not be mistaken for legally binding regulations or
mandates.
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Privilege to Practice Code of Conduct

Position Paper 2024-02
Adopted By the Commission on |6 October 2024

Medical professions adopt codes of conduct to reinforce expectations, establish, and maintain
professional standards of behavior and ethical conduct. These codes serve as guidelines that
outline the expected conduct, responsibilities, and ethical principles that healthcare
professionals should adhere to in their practice. The Hippocratic Oath, which is one of the
oldest and most well-known codes of conduct in healthcare, has been a guiding principle for
physicians for centuries. Its emphasis on ethical principles such as confidentiality, honesty,
and respect for patients has influenced the development of modern codes of conduct for
healthcare professionals.

The EMS Compact is comprised of individually licensed EMS practitioners with a Privilege to
Practice in multiple Member States, creating a need for a unified Code of Conduct that is
adopted and implemented by all states and jurisdictions licensing EMS personnel. Codes of
conduct help in ensuring high standards of behavior and ethical conduct in the field and they
serve as a critical tool in maintaining public trust in the profession. Therefore, the EMS
Compact has officially adopted this document as the official Code of Conduct for EMS
Clinicians utilizing a Privilege to Practice, and the Commission is calling upon all State EMS
Licensing authorities to adopt a similar companion Code of Conduct linked to State EMS
Licensure.

The following Uniform EMS Code of Conduct was adopted by the Commission on 16 October
2024:

Uniform Code of Conduct
As a professional EMS Practitioner, | commit to upholding the following code of conduct:

e Promote professionalism and provide competent emergency medical care to all people.

e Use my professional knowledge and skills to promote health, alleviate suffering, and do no
harm.

e Treat all patients with respect, compassion, and dignity regardless of nationality, race,
creed, color, age, gender, disability, religion, or socioeconomic status.

e Assume responsibility to uphold professional standards and education, striving to provide
competent medical care to every patient that | encounter.

e Advocate for patients that lack medical decision-making capacity and ensure equal access
to medical services.

e Act responsibly, ethically, and lawfully within my training, knowledge, and scope of
practice to enhance the reputation of the profession.

e Work cooperatively with other healthcare professionals in the best interests of our
patients, and act in a responsible and professional manner that does not discredit or
dishonor other health care practitioners.

Position Paper 2024-02 I Adopted on 16 October 2024
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e Act with honesty by being objective, truthful, and complete. | will include all relevant
information in data collection and reporting, statements, applications, and testimony, and
acknowledge errors and will not distort or alter facts.

e Respect every person’s right to privacy by maintaining confidentiality of my patient’s
condition and history to those only in the medical field with an immediate need-to-know.

e Exercise a level of care and judgment consistent with my level of licensure, certification,
and training.

e Abide by all applicable state and federal laws, rules, regulations, and permits.

Furthermore, | understand that as an EMS Practitioner licensed in a Member State or utilizing
a Privilege to Practice:

e |t is my professional responsibility and obligation to read, understand, and comply with all
state statutes and regulations related to the provision of Emergency Medical Services in
the relevant jurisdiction(s).

e | can only function as an EMS Practitioner if my license is current, and | have authorization
from an EMS Agency Medical Director.

e Maintaining my license, tracking my expiration date, and continuing my education is my
individual responsibility.

As an EMS Practitioner, | acknowledge and understand that:

e The State may review and request further information for consideration about any
violation of any state or federal law, rules, regulations including but not limited to
violations that have been dismissed, deferred, or sealed when determining my fitness to
practice as an EMS Practitioner.

¢ Failure to follow this code of conduct provides just cause for disciplinary action by the
Department.

e Sanctions or discipline imposed on my license will be a public record and final dispositions
will be reported to the National Practitioner Data Bank, the Interstate Commission for EMS
Personnel Practice, and the National Registry of Emergency Medical Technicians.

Disclaimer: Position papers produced by the Interstate Commission for EMS Personnel
Practice are designed to document the official positions of the Commission. It is important
to note that these position papers are not administrative rules. Instead, they are intended to
provide perspectives and insights on various matters of policy. These documents are meant
to guide and inform but should not be mistaken for legally binding regulations or mandates.
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EMS Workforce Privacy Protection Position Paper

o Biometric records such as photographic images (especially of face or other distinguishing characteristics),
fingerprints, retina scans, voice signatures, and facial geometry.

e Bulk information that, when combined with other request details, can easily identify specific EMS
Clinicians. Examples may include: date of birth, place of birth, race, religion, geographical indicators,
employment information, or education information.

Misuse of Pll can lead to:
e Financial loss, identity theft, and harassment for individuals.
e Reputational damage, legal liability, and administrative burdens for organizations.

In the context of EMS Clinicians, excessive release of bulk data, including detailed PII, exposes them to
heightened risks such as doxxing and coordinated large-scale attacks by terrorists or adversaries. Such
scenarios are unacceptable and underscore the need for robust data protection measures.

Recommendations

To address these challenges, the Commission calls upon all State EMS Offices, including EMS Compact
Member States and non-member states, to adopt the following measures:

1. Vigilance Against Nefarious Intent:
o Be vigilant when responding to requests for bulk data to identify potential malicious intents.

o Seek assistance from the Department of Justice (DOJ) and FBI to vet any foreign actors or their
agents requesting bulk data.

2. Protection of PII:
o Ensure Pll is not disclosed improperly.

o Prevent the unauthorized release of military or federal agency affiliation for EMS Clinicians with
such affiliations. All bulk data must adhere to federal privacy protection requirements.

3. Standardization of Public Portals:

o Create consistent public portal standards to validate EMS Clinician licensure and EMS Compact
Privilege to Practice (PTP) status.

o Allow searches by:
» First and last name.
= State issued EMS license number.
» National EMS ID number.

o Prohibit Boolean wildcard searches (e.g., First Name: A*, Last Name: S*) and bulk data
disclosures.

o Restrict the public display of information to the following:

1. First and last legal name on record.
Position Paper 2025-01 | Adopted 19 FEB 2025 PAGE 2
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EMS Workforce Privacy Protection Position Paper
State/jurisdiction of licensure.
License level.
License expiration date.

License status (e.g., active, expired, restricted, revoked).

o o A~ w DN

Final agency action information, if applicable, available and authorized.

4. Alignment with Federal Standards:

o Recognize the federal definition of Pll as protected information and adhere to its associated
safeguards.

o Implement privacy protections aligned with the Privacy Act of 1974, ensuring data is collected,
maintained, and disclosed responsibly.

Position

Therefore, it is the position of the Commission that all states should take action to protect EMS Clinicians' data
while ensuring the public's ability to validate licensure and authorization to practice.

e States must thoroughly validate that all data requests are not originating from foreign sources, or agents
of foreign sources.

e States should ensure robust procedures are in place to confirm the legitimacy of data requestors.

e States must prohibit the release of Personally Identifiable Information (PIl) as part of public records
requests.

e States should ensure all military and federal employee EMS licensure data are handled in compliance
with federal laws and regulations.

e States must establish standard protections and review processes for all bulk data requests, ensuring
alignment with federal guidelines and best practices.

e States should review state laws to ensure EMS Clinicians have the same data privacy protection afforded
to law enforcement, public health, and elected officials.

By implementing these recommendations, states can maintain a critical balance between transparency and
security, safeguarding the personal and professional well-being of EMS Clinicians. This approach not only fulfills
the purposes of the EMS Compact but also addresses the evolving challenges of data security in a digital age.

Position Paper 2025-01 | Adopted 19 FEB 2025 PAGE 3
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Governing Documents
REPLICA, Administrative Rules, and Bylaws

Q2 2026 Commission Meeting Book

Page 105 of 155



NOTES: Thank you for your interest in the EMS Compact! Before introducing the
EMS Compact legislation in your state, please carefully review the following:

1. Uniformity Is Required
This Model Legislation must not be modified. It serves as state law and a
contractual agreement among all Compact Member States. All states must
enact the same language to ensure legal consistency.

O 01NNk W —

10 » Please consult the EMS Compact Commission before proposing any edits
11 or amendments.

12

13 2 FBI Background Check Becomes a State Licensure Requirement

14

15 The legislation requires that biometric criminal history record checks—
16 compliant with FBI standards—become a prerequisite for all newly issued
17 state EMS licenses.

18

19 However, this legislation does not grant your state the legal authority
20 required by the FBI to conduct such checks.

21

22 Your state must already have—or must separately enact—a statute

23 authorizing FBI-compliant, fingerprint-based background checks for EMS
24 personnel.

25

26 » Ensure your state’s EMS statutes provide this authority and that

27 operational processes are in place to conduct and process these checks.
28

29 Although this requirement is activated by participation in the Compact,
30 it becomes part of your state’s EMS licensure process, not an ongoing
31 Compact-level mandate.

32

33

34 3 Licensure Data Sharing Is Required

35 Member States must share EMS personnel licensure data with the National
36 EMS Coordinated Database.

37

38 . There is no charge from the Commission for data submission.

39 . Many states already comply. If your state software system does not,
40 confirm that your licensure system can transmit data—or ensure

41 resources are available to upgrade or implement a compatible

42 system.

A3

44 For technical or legal consultation, please contact the EMS Compact Commission
A5 office.
A6

A7
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MODEL LEGISLATION

RECOGNITION OF EMERGENCY MEDICAL SERVICES PERSONNEL LICENSURE INTERSTATE
COMPACT (“REPLICA")

SECTION 1. PURPOSE

In order to protect the public through verification of competency and ensure
accountability for patient care related activities all states license
emergency medical services (EMS) personnel, such as emergency medical
technicians (EMTs), advanced EMTs and paramedics. 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.

This Compact recognizes that states have a vested interest in protecting the
public’s health and safety through their licensing and regulation of EMS
personnel and that such state regulation shared among the member states will
best protect public health and safety. This Compact is designed to achieve the
following purposes and objectives:

1. Increase public access to EMS personnel;

2. Enhance the states’ ability to protect the public’s health and
safety, especially patient safety;

3. Encourage the cooperation of member states in the areas of EMS
personnel licensure and regulation;

4. Support licensing of military members who are separating from an
active-duty tour and their spouses;

5. Facilitate the exchange of information between member states
regarding EMS personnel licensure, adverse action and significant

investigatory information;

6. Promote compliance with the laws governing EMS personnel practice in
each member state; and

7. Invest all member states with the authority to hold EMS personnel
accountable through the mutual recognition of member state licenses.

SECTION 2. DEFINITIONS
In this compact:
A. “Advanced Emergency Medical Technician (AEMT)” means: an individual

licensed with cognitive knowledge and a scope of practice that corresponds to
that level in the National EMS Education Standards and National EMS Scope of
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Practice Model.

B. “Adverse Action” means: any administrative, civil, equitable or criminal
action permitted by a state’s laws which may be imposed against licensed EMS
personnel by a state EMS authority or state court, including, but not limited
to, actions against an individual’s license such as revocation, suspension,
probation, consent agreement, monitoring or other limitation or encumbrance on
the individual’s practice, letters of reprimand or admonition, fines, criminal
convictions and state court judgments enforcing adverse actions by the state
EMS authority.

C. “Alternative program” means: a voluntary, non-disciplinary substance abuse
recovery program approved by a state EMS authority.

D. “Certification” means: the successful verification of entry-level cognitive
and psychomotor competency using a reliable, validated, and legally defensible
examination.

E. “Commission” means: the national administrative body of which all states
that have enacted the compact are members.

F. “Emergency Medical Technician (EMT)” means: an individual licensed with
cognitive knowledge and a scope of practice that corresponds to that level in
the National EMS Education Standards and National EMS Scope of Practice Model.

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

H. “License” means: the authorization by a state for an individual to practice
as an EMT, AEMT, paramedic, or a level in between EMT and paramedic.

I. “"Medical Director” means: a physician licensed in a member state who is
accountable for the care delivered by EMS personnel.

J. “Member State” means: a state that has enacted this compact.

K. “Privilege to Practice” means: an individual’s authority to deliver
emergency medical services in remote states as authorized under this compact.

L. “Paramedic” means: an individual licensed with cognitive knowledge and a
scope of practice that corresponds to that level in the National EMS Education
Standards and National EMS Scope of Practice Model.

M. “Remote State” means: a member state in which an individual is not
licensed.

N. “Restricted” means: the outcome of an adverse action that limits a license
or the privilege to practice.

0. “Rule” means: a written statement by the interstate Commission promulgated
pursuant to Section 12 of this compact that is of general applicability;
implements, interprets, or prescribes a policy or provision of the compact; or
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is an organizational, procedural, or practice requirement of the Commission
and has the force and effect of statutory law in a member state and includes
the amendment, repeal, or suspension of an existing rule.

P. “Scope of Practice” means: defined parameters of various duties or services
that may be provided by an individual with specific credentials. Whether
regulated by rule, statute, or court decision, it tends to represent the
limits of services an individual may perform.

Q. “Significant Investigatory Information” means:

1. investigative information that a state EMS authority, after a
preliminary inquiry that includes notification and an opportunity to
respond if required by state law, has reason to believe, if proved true,
would result in the imposition of an adverse action on a license or
privilege to practice; or

2. investigative information that indicates that the individual
represents an immediate threat to public health and safety regardless of
whether the individual has been notified and had an opportunity to
respond.

R. “State” means: means any state, commonwealth, district, or territory of
the United States.

S. “State EMS Authority” means: the board, office, or other agency with the
legislative mandate to license EMS personnel.

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:

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;
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4. No later than five 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 US 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 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 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.

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.

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

7. 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;

3. The individual enters a remote state to provide patient care and/or
transport within that remote state;

4. The individual enters a remote state to pick up a patient and provide
care and transport to a third member state;

5. Other conditions as determined by rules promulgated by the
commission.

SECTION 6. RELATIONSHIP TO EMERGENCY MANAGEMENT ASSISTANCE COMPACT

Upon a member state’s governor’s declaration of a state of emergency or
disaster that activates the Emergency Management Assistance Compact (EMAC),
all relevant terms and provisions of EMAC shall apply and to the extent any
terms or provisions of this Compact conflicts with EMAC, the terms of EMAC
shall prevail with respect to any individual practicing in the remote state in
response to such declaration.

SECTION 7. VETERANS, SERVICE MEMBERS SEPARATING FROM ACTIVE-DUTY MILITARY, AND
THEIR SPOUSES

A. Member states shall consider a veteran, active military service member, and
member of the National Guard and Reserves separating from an active-duty tour,
and a spouse thereof, who holds a current valid and unrestricted NREMT
certification at or above the level of the state license being sought as
satisfying the minimum training and examination requirements for such
licensure.

B. Member states shall expedite the processing of licensure applications
submitted by veterans, active military service members, and members of the
National Guard and Reserves separating from an active-duty tour, and their
spouses.

C. All individuals functioning with a privilege to practice under this Section
remain subject to the Adverse Actions provisions of Section 8.

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,
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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.

C. A member state shall report adverse actions and any occurrences that the
individual’s compact privileges are restricted, suspended, or revoked to the
Commission in accordance with the rules of the Commission.

D. A remote state may take adverse action on an individual’s privilege to
practice within that state.

E. Any member state may take adverse action against an individual’s privilege
to practice in that state based on the factual findings of another member
state, so long as each state follows its own procedures for imposing such
adverse action.

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.

G. Nothing in this Compact shall override a member state’s decision that
participation in an alternative program may be used in lieu of adverse action
and that such participation shall remain non-public if required by the member
state’s laws. Member states must require individuals who enter any alternative
programs to agree not to practice in any other member state during the term of
the alternative program without prior authorization from such other member
state.

SECTION 9. ADDITIONAL POWERS INVESTED IN A MEMBER STATE’S EMS AUTHORITY

A member state’s EMS authority, in addition to any other powers granted under
state law, is authorized under this compact to:

1. Issue subpoenas for both hearings and investigations that require the
attendance and testimony of witnesses and the production of evidence.
Subpoenas issued by a member state’s EMS authority for the attendance and
testimony of witnesses, and/or the production of evidence from another
member state, shall be enforced in the remote state by any court of
competent jurisdiction, according to that court’s practice and procedure
in considering subpoenas issued in its own proceedings. The issuing state
EMS authority shall pay any witness fees, travel expenses, mileage, and
other fees required by the service statutes of the state where the
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witnesses and/or evidence are located; and

2. Issue cease and desist orders to restrict, suspend, or revoke an
individual’s privilege to practice in the state.

SECTION 10. ESTABLISHMENT OF THE INTERSTATE COMMISSION FOR EMS PERSONNEL
PRACTICE

A. The Compact states hereby create and establish a joint public agency
known as the Interstate Commission for EMS Personnel Practice.

1. The Commission is a body politic and an instrumentality of the
Compact states.

2. Venue 1s proper and judicial proceedings by or against the
Commission shall be brought solely and exclusively in a court of
competent jurisdiction where the principal office of the Commission is
located. The Commission may waive venue and jurisdictional defenses to
the extent it adopts or consents to participate in alternative dispute
resolution proceedings.

3. Nothing in this Compact shall be construed to be a waiver of
sovereign immunity.

B. Membership, Voting, and Meetings

1. Fach member state shall have and be limited to one (1) delegate.
The responsible official of the state EMS authority or his designee shall
be the delegate to this Compact for each member state. Any delegate may
be removed or suspended from office as provided by the law of the state
from which the delegate is appointed. Any vacancy occurring in the
Commission shall be filled in accordance with the laws of the member
state in which the vacancy exists. In the event that more than one
board, office, or other agency with the legislative mandate to license
EMS personnel at and above the level of EMT exists, the Governor of the
state will determine which entity will be responsible for assigning the
delegate.

2. FEach delegate shall be entitled to one (1) vote with regard to the
promulgation of rules and creation of bylaws and shall otherwise have an
opportunity to participate in the business and affairs of the Commission.
A delegate shall vote in person or by such other means as provided in the
bylaws. The bylaws may provide for delegates’ participation in meetings
by telephone or other means of communication.

3. The Commission shall meet at least once during each calendar year.
Additional meetings shall be held as set forth in the bylaws.

4. All meetings shall be open to the public, and public notice of
meetings shall be given in the same manner as required under the
rulemaking provisions in Section XITI.
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5. The Commission may convene in a closed, non-public meeting if the
Commission must discuss:

a. Non-compliance of a member state with its obligations under
the Compact;

b. The employment, compensation, discipline or other personnel
matters, practices or procedures related to specific employees or
other matters related to the Commission’s internal personnel
practices and procedures;

C. Current, threatened, or reasonably anticipated litigation;

d. Negotiation of contracts for the purchase or sale of goods,
services, or real estate;

e. Accusing any person of a crime or formally censuring any
person;
f. Disclosure of trade secrets or commercial or financial

information that is privileged or confidential;

g. Disclosure of information of a personal nature where
disclosure would constitute a clearly unwarranted invasion of
personal privacy;

h. Disclosure of investigatory records compiled for law
enforcement purposes;

i. Disclosure of information related to any investigatory reports
prepared by or on behalf of or for use of the Commission or other
committee charged with responsibility of investigation or
determination of compliance issues pursuant to the compact; or

J. Matters specifically exempted from disclosure by federal or
member state statute.

6. If a meeting, or portion of a meeting, is closed pursuant to this
provision, the Commission’s legal counsel or designee shall certify that
the meeting may be closed and shall reference each relevant exempting
provision. The Commission shall keep minutes that fully and clearly
describe all matters discussed in a meeting and shall provide a full and
accurate summary of actions taken, and the reasons therefore, including a
description of the views expressed. All documents considered in
connection with an action shall be identified in such minutes. All
minutes and documents of a closed meeting shall remain under seal,
subject to release by a majority vote of the Commission or order of a
court of competent jurisdiction.

The Commission shall, by a majority vote of the delegates, prescribe
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bylaws and/or rules to govern its conduct as may be necessary or appropriate
to carry out the purposes and exercise the powers of the compact, including
but not limited to:

1. Establishing the fiscal year of the Commission;

2. Providing reasonable standards and procedures:
a. for the establishment and meetings of other committees; and
b. governing any general or specific delegation of any authority

or function of the Commission;

3. Providing reasonable procedures for calling and conducting meetings
of the Commission, ensuring reasonable advance notice of all meetings,
and providing an opportunity for attendance of such meetings by
interested parties, with enumerated exceptions designed to protect the
public’s interest, the privacy of individuals, and proprietary
information, including trade secrets. The Commission may meet in closed
session only after a majority of the membership votes to close a meeting
in whole or in part. As soon as practicable, the Commission must make
public a copy of the vote to close the meeting revealing the vote of each
member with no proxy votes allowed;

4. Establishing the titles, duties and authority, and reasonable
procedures for the election of the officers of the Commission;

5. Providing reasonable standards and procedures for the establishment
of the personnel policies and programs of the Commission. Notwithstanding
any civil service or other similar laws of any member state, the bylaws
shall exclusively govern the personnel policies and programs of the
Commission;

6. Promulgating a code of ethics to address permissible and prohibited
activities of Commission members and employees;

7. Providing a mechanism for winding up the operations of the
Commission and the equitable disposition of any surplus funds that may
exist after the termination of the Compact after the payment and/or
reserving of all of its debts and obligations;

8. The Commission shall publish its bylaws and file a copy thereof,
and a copy of any amendment thereto, with the appropriate agency or

officer in each of the member states, if any.

9. The Commission shall maintain its financial records in accordance
with the bylaws.

10. The Commission shall meet and take such actions as are consistent
with the provisions of this Compact and the bylaws.
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The Commission shall have the following powers:

1. The authority to promulgate uniform rules to facilitate and
coordinate implementation and administration of this Compact. The rules
shall have the force and effect of law and shall be binding in all member
states;

2. To bring and prosecute legal proceedings or actions in the name of
the Commission, provided that the standing of any state EMS authority or
other regulatory body responsible for EMS personnel licensure to sue or

be sued under applicable law shall not be affected;

3. To purchase and maintain insurance and bonds;

4. To borrow, accept, or contract for services of personnel,
including, but not limited to, employees of a member state;

5. To hire employees, elect or appoint officers, fix compensation,
define duties, grant such individuals appropriate authority to carry out
the purposes of the compact, and to establish the Commission’s personnel
policies and programs relating to conflicts of interest, qualifications
of personnel, and other related personnel matters;

6. To accept any and all appropriate donations and grants of money,
equipment, supplies, materials and services, and to receive, utilize and
dispose of the same; provided that at all times the Commission shall
strive to avoid any appearance of impropriety and/or conflict of
interest;

7. To lease, purchase, accept appropriate gifts or donations of, or
otherwise to own, hold, improve or use, any property, real, personal or
mixed; provided that at all times the Commission shall strive to avoid
any appearance of impropriety;

8. To sell convey, mortgage, pledge, lease, exchange, abandon, or
otherwise dispose of any property real, personal, or mixed;

9. To establish a budget and make expenditures;
10. To borrow money;
11. To appoint committees, including advisory committees comprised of

members, state regulators, state legislators or their representatives,
and consumer representatives, and such other interested persons as may be
designated in this compact and the bylaws;

12. To provide and receive information from, and to cooperate with, law
enforcement agencies;

13. To adopt and use an official seal; and
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14. To perform such other functions as may be necessary or appropriate
to achieve the purposes of this Compact consistent with the state
regulation of EMS personnel licensure and practice.

Financing of the Commission

1. The Commission shall pay, or provide for the payment of, the
reasonable expenses of its establishment, organization, and ongoing
activities.

2. The Commission may accept any and all appropriate revenue sources,
donations, and grants of money, equipment, supplies, materials, and
services.

3. The Commission may levy on and collect an annual assessment from
each member state or impose fees on other parties to cover the cost of
the operations and activities of the Commission and its staff, which must
be in a total amount sufficient to cover its annual budget as approved
each year for which revenue is not provided by other sources. The
aggregate annual assessment amount shall be allocated based upon a
formula to be determined by the Commission, which shall promulgate a rule
binding upon all member states.

4. The Commission shall not incur obligations of any kind prior to
securing the funds adequate to meet the same; nor shall the Commission
pledge the credit of any of the member states, except by and with the
authority of the member state.

5. The Commission shall keep accurate accounts of all receipts and
disbursements. The receipts and disbursements of the Commission shall be
subject to the audit and accounting procedures established under its
bylaws. However, all receipts and disbursements of funds handled by the
Commission shall be audited yearly by a certified or licensed public
accountant, and the report of the audit shall be included in and become
part of the annual report of the Commission.

Qualified Immunity, Defense, and Indemnification

1. The members, officers, executive director, employees and
representatives of the Commission shall be immune from suit and
liability, either personally or in their official capacity, for any claim
for damage to or loss of property or personal injury or other civil
liability caused by or arising out of any actual or alleged act, error or
omission that occurred, or that the person against whom the claim is made
had a reasonable basis for believing occurred within the scope of
Commission employment, duties or responsibilities; provided that nothing
in this paragraph shall be construed to protect any such person from suit
and/or liability for any damage, loss, injury, or liability caused by the
intentional or willful or wanton misconduct of that person.

2. The Commission shall defend any member, officer, executive
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director, employee or representative of the Commission in any civil
action seeking to impose liability arising out of any actual or alleged
act, error, or omission that occurred within the scope of Commission
employment, duties, or responsibilities, or that the person against whom
the claim is made had a reasonable basis for believing occurred within
the scope of Commission employment, duties, or responsibilities; provided
that nothing herein shall be construed to prohibit that person from
retaining his or her own counsel; and provided further, that the actual
or alleged act, error, or omission did not result from that person’s
intentional or willful or wanton misconduct.

3. The Commission shall indemnify and hold harmless any member,
officer, executive director, employee, or representative of the
Commission for the amount of any settlement or judgment obtained against
that person arising out of any actual or alleged act, error or omission
that occurred within the scope of Commission employment, duties, or
responsibilities, or that such person had a reasonable basis for
believing occurred within the scope of Commission employment, duties, or
responsibilities, provided that the actual or alleged act, error, or
omission did not result from the intentional or willful or wanton
misconduct of that person.

SECTION 11. COORDINATED DATABASE

A. The Commission shall provide for the development and maintenance of a
coordinated database and reporting system containing licensure, adverse
action, and significant investigatory information on all licensed individuals
in member states.

B. Notwithstanding any other provision of state law to the contrary, a
member state shall submit a uniform data set to the coordinated database on
all individuals to whom this compact is applicable as required by the rules of
the Commission, including:

1. Identifying information;

2. Licensure data;

3. Significant investigatory information;

4. Adverse actions against an individual’s license;

5. An indicator that an individual’s privilege to practice is

restricted, suspended or revoked;

6. Non-confidential information related to alternative program
participation;
7. Any denial of application for licensure, and the reason(s) for such

denial; and
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8. Other information that may facilitate the administration of this
Compact, as determined by the rules of the Commission.

C. The coordinated database administrator shall promptly notify all member
states of any adverse action taken against, or significant investigative
information on, any individual in a member state.

D. Member states contributing information to the coordinated database may
designate information that may not be shared with the public without the
express permission of the contributing state.

E. Any information submitted to the coordinated database that is
subsequently required to be expunged by the laws of the member state
contributing the information shall be removed from the coordinated database.

SECTION 12. RULEMAKING

A. The Commission shall exercise its rulemaking powers pursuant to the
criteria set forth in this Section and the rules adopted thereunder. Rules and
amendments shall become binding as of the date specified in each rule or
amendment.

B. If a majority of the legislatures of the member states rejects a rule, by
enactment of a statute or resolution in the same manner used to adopt the
Compact, then such rule shall have no further force and effect in any member
state.

C. Rules or amendments to the rules shall be adopted at a regular or special
meeting of the Commission.

D. Prior to promulgation and adoption of a final rule or rules by the
Commission, and at least sixty (60) days in advance of the meeting at which
the rule will be considered and voted upon, the Commission shall file a Notice
of Proposed Rulemaking:

1. On the website of the Commission; and

2. On the website of each member state EMS authority or the
publication in which each state would otherwise publish proposed rules.

E. The Notice of Proposed Rulemaking shall include:

1. The proposed time, date, and location of the meeting in which the
rule will be considered and voted upon;

2. The text of the proposed rule or amendment and the reason for the
proposed rule;

3. A request for comments on the proposed rule from any interested
person; and

Page 14 of 19

Page 119 of 155



11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
A4
45
46
A7
48
49
50
51
52
53
54
55
56
57
58
59
60
61

4. The manner in which interested persons may submit notice to the
Commission of their intention to attend the public hearing and any
written comments.

F. Prior to adoption of a proposed rule, the Commission shall allow persons
to submit written data, facts, opinions, and arguments, which shall be made
available to the public.

G. The Commission shall grant an opportunity for a public hearing before it
adopts a rule or amendment if a hearing is requested by:

1. At least twenty-five (25) persons;
2. A governmental subdivision or agency; or
3. An association having at least twenty-five (25) members.
H If a hearing is held on the proposed rule or amendment, the Commission

shall publish the place, time, and date of the scheduled public hearing.

1. All persons wishing to be heard at the hearing shall notify the
executive director of the Commission or other designated member in

writing of their desire to appear and testify at the hearing not less
than five (5) business days before the scheduled date of the hearing.

2. Hearings shall be conducted in a manner providing each person who
wishes to comment a fair and reasonable opportunity to comment orally or
in writing.

3. No transcript of the hearing is required, unless a written request
for a transcript is made, in which case the person requesting the
transcript shall bear the cost of producing the transcript. A recording
may be made in lieu of a transcript under the same terms and conditions
as a transcript. This subsection shall not preclude the Commission from
making a transcript or recording of the hearing if it so chooses.

4. Nothing in this section shall be construed as requiring a separate
hearing on each rule. Rules may be grouped for the convenience of the
Commission at hearings required by this section.

I. Following the scheduled hearing date, or by the close of business on the
scheduled hearing date if the hearing was not held, the Commission shall
consider all written and oral comments received.

J. The Commission shall, by majority vote of all members, take final action
on the proposed rule and shall determine the effective date of the rule, if
any, based on the rulemaking record and the full text of the rule.

K. If no written notice of intent to attend the public hearing by interested
parties is received, the Commission may proceed with promulgation of the
proposed rule without a public hearing.
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L. Upon determination that an emergency exists, the Commission may consider
and adopt an emergency rule without prior notice, opportunity for comment, or
hearing, provided that the usual rulemaking procedures provided in the Compact
and in this section shall be retroactively applied to the rule as soon as
reasonably possible, in no event later than ninety (90) days after the
effective date of the rule. For the purposes of this provision, an emergency
rule is one that must be adopted immediately in order to:

1. Meet an imminent threat to public health, safety, or welfare;
2. Prevent a loss of Commission or member state funds;
3. Meet a deadline for the promulgation of an administrative rule that

is established by federal law or rule; or
4. Protect public health and safety.

M. The Commission or an authorized committee of the Commission may direct
revisions to a previously adopted rule or amendment for purposes of correcting
typographical errors, errors in format, errors in consistency, or grammatical
errors. Public notice of any revisions shall be posted on the website of the
Commission. The revision shall be subject to challenge by any person for a
period of thirty (30) days after posting. The revision may be challenged only
on grounds that the revision results in a material change to a rule. A
challenge shall be made in writing, and delivered to the chair of the
Commission prior to the end of the notice period. If no challenge is made, the
revision will take effect without further action. If the revision is
challenged, the revision may not take effect without the approval of the
Commission.

SECTION 13. OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT
A. Oversight

1. The executive, legislative, and judicial branches of state
government in each member state shall enforce this compact and take all
actions necessary and appropriate to effectuate the compact’s purposes
and intent. The provisions of this compact and the rules promulgated
hereunder shall have standing as statutory law.

2. All courts shall take judicial notice of the compact and the rules
in any judicial or administrative proceeding in a member state pertaining
to the subject matter of this compact which may affect the powers,
responsibilities or actions of the Commission.

3. The Commission shall be entitled to receive service of process in
any such proceeding, and shall have standing to intervene in such a
proceeding for all purposes. Failure to provide service of process to the
Commission shall render a judgment or order void as to the Commission,
this Compact, or promulgated rules.
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Default, Technical Assistance, and Termination

1. If the Commission determines that a member state has defaulted in
the performance of its obligations or responsibilities under this compact
or the promulgated rules, the Commission shall:

a. Provide written notice to the defaulting state and other
member states of the nature of the default, the proposed means of
curing the default and/or any other action to be taken by the
Commission; and

b. Provide remedial training and specific technical assistance
regarding the default.

2. If a state in default fails to cure the default, the defaulting
state may be terminated from the Compact upon an affirmative vote of a
majority of the member states, and all rights, privileges and benefits
conferred by this compact may be terminated on the effective date of
termination. A cure of the default does not relieve the offending state
of obligations or liabilities incurred during the period of default.

3. Termination of membership in the compact shall be imposed only
after all other means of securing compliance have been exhausted. Notice
of intent to suspend or terminate shall be given by the Commission to the
governor, the majority and minority leaders of the defaulting state’s
legislature, and each of the member states.

4. A state that has been terminated is responsible for all
assessments, obligations, and liabilities incurred through the effective
date of termination, including obligations that extend beyond the
effective date of termination.

5. The Commission shall not bear any costs related to a state that is
found to be in default or that has been terminated from the compact,
unless agreed upon in writing between the Commission and the defaulting
state.

6. The defaulting state may appeal the action of the Commission by
petitioning the U.S. District Court for the District of Columbia or the
federal district where the Commission has its principal offices. The
prevailing member shall be awarded all costs of such litigation,
including reasonable attorney’s fees.

Dispute Resolution
1. Upon request by a member state, the Commission shall attempt to
resolve disputes related to the compact that arise among member states

and between member and non-member states.

2. The Commission shall promulgate a rule providing for both mediation
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and binding dispute resolution for disputes as appropriate.

D. Enforcement
1. The Commission, in the reasonable exercise of its discretion, shall
enforce the provisions and rules of this compact.

2. By majority vote, the Commission may initiate legal action in the
United States District Court for the District of Columbia or the federal
district where the Commission has its principal offices against a member
state in default to enforce compliance with the provisions of the compact
and its promulgated rules and bylaws. The relief sought may include both
injunctive relief and damages. In the event judicial enforcement is
necessary, the prevailing member shall be awarded all costs of such
litigation, including reasonable attorney’s fees.

3. The remedies herein shall not be the exclusive remedies of the
Commission. The Commission may pursue any other remedies available under
federal or state law.

SECTION 14. DATE OF IMPLEMENTATION OF THE INTERSTATE COMMISSION FOR EMS
PERSONNEL PRACTICE AND ASSOCIATED RULES, WITHDRAWAL, AND AMENDMENT

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 provisions, which
become effective at that time, shall be limited to the powers granted to the
Commission relating to assembly and the promulgation of rules. Thereafter,
the Commission shall meet and exercise rulemaking powers necessary to the
implementation and administration of the compact.

B. Any state that joins the compact subsequent to the Commission’s initial
adoption of the rules shall be subject to the rules as they exist on the date
on which the compact becomes law in that state. Any rule that has been
previously adopted by the Commission shall have the full force and effect of
law on the day the compact becomes law in that state.

C. Any member state may withdraw from this compact by enacting a statute
repealing the same.
1. A member state’s withdrawal shall not take effect until six (6)

months after enactment of the repealing statute.

2. Withdrawal shall not affect the continuing requirement of the
withdrawing state’s EMS authority to comply with the investigative and
adverse action reporting requirements of this act prior to the effective
date of withdrawal.

D. Nothing contained in this compact shall be construed to invalidate or
prevent any EMS personnel licensure agreement or other cooperative arrangement
between a member state and a non-member state that does not conflict with the
provisions of this compact.

E. This Compact may be amended by the member states. No amendment to this
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Compact shall become effective and binding upon any member state until it is
enacted into the laws of all member states.

SECTION 15. CONSTRUCTION AND SEVERABILITY

This Compact shall be liberally construed so as to effectuate the purposes
thereof. If this compact shall be held contrary to the constitution of any
state member thereto, the compact shall remain in full force and effect as to

the remaining member states. Nothing in this compact supersedes state law or
rules related to licensure of EMS agencies.
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ARTICLE Il

MEMBERSHIP

The Commission Membership shall be comprised as provided by the Compact. Each Member State shall have and
be limited to one appointed voting representative. The appointees shall be the Commissioners of the Member
States. Each Member State shall forward the names of its Commissioners to the Commission chairperson. The
Commission chairperson or their designee shall promptly advise the State EMS Authority of the Member State of the
need to appoint a new Commissioner whenever a vacancy occurs.

ARTICLE Iil.

OFFICERS

Section 1. Election and Succession.

The officers of the Commission shall include a chairperson, vice chairperson, secretary, and treasurer. The officers
shall be duly appointed Commissioners. Officers shall be elected by the Commission at the full Commission meeting
held in the last quarter of each year or any special meeting as provided by the bylaws. The chairperson and
treasurer shall be elected in even numbered calendar years and the vice-chairperson and secretary shall be elected
in odd numbered calendar years. All terms shall be two years. Officers shall take office immediately following the
close of the meeting at which they are elected. No commissioner shall serve more than two (2) full consecutive
terms in a single elected office. Fulfilling an incomplete term is not considered part of the term limit. At the end of
their term, officers are eligible for re-election. The elected officers shall serve without compensation or remuneration,
except as provided by the Compact.

Section 2. Removal of Officers.
Any officer may be removed from office by a majority vote of the Commission.
Section 3. Duties

The officers shall perform all duties of their respective offices as provided by the Compact and these Bylaws. Such
duties shall include, but are not limited to, the following:

Chairperson. The chairperson shall call and preside at all meetings of the Commission and in conjunction with the
Executive Committee, the chairperson shall prepare agendas for such meetings. The chairperson shall make
appointments to all committees of the Commission, and, in accordance with the Commission’s directions, or subject
to ratification by the Commission, shall act on the Commission’s behalf during the interims between Commission
meetings as delegated by the Commission.

Vice Chairperson. The vice chairperson shall, in the absence or at the direction of the chairperson, perform any or
all of the duties of the chairperson. In the event of a vacancy in the office of chairperson, the vice chairperson shall
serve as acting chairperson until a new chairperson is elected by the Commission.

Secretary. The secretary shall keep minutes of all Commission meetings and shall act as the custodian of all
documents and records pertaining to the status of the Compact and the business of the Commission.

Treasurer. The treasurer shall act as custodian of all Commission funds and shall be responsible for monitoring the
administration of all fiscal policies and procedures set forth in the Compact or adopted by the Commission. Pursuant
to the Compact, the treasurer shall execute such bond as may be required by the Commission covering all officers,
Commissioners and Commission personnel, as determined by the Commission, who may be responsible for the
receipt, disbursement, or management of Commission funds.

Section 4. Costs and Expense Reimbursement.
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Subiject to the availability of budgeted funds, the officers shall be reimbursed for any actual and necessary costs and
expenses incurred by the officers in the performance of their duties and responsibilities as officers of the
Commission.

Section 5. Vacancies

Upon the resignation, removal, or death of an officer of the Commission before the next annual meeting of the
Commission, a majority of the Executive Committee shall appoint a successor to hold office either (1) for the
unexpired portion of the term of the officer whose position shall so become vacant if there is under a year left in the
term or (2) until the next regular or special meeting of the Commission at which the vacancy is filled by majority vote
of the Commission should greater than a year remain on the original term with said election being for the unexpired
portion of the term of the vacant position.

Section 6. Resignation

An officer may resign at any time by filing a written resignation with the chairperson.
ARTICLE IV.

COMMISSION OFFICES AND PERSONNEL

Section 1. Commission Staff and Offices.

Contractual arrangements may be made with a professional management firm to act or serve as an authorized
agent on behalf of the Commission. The management firm must be approved by the Commission and serves under
a contract that is legal and binding under law. The Commission may contract for administrative and management
functions and tasks that further the purposes and objectives of the Compact but that do not replace the powers of
the Commission as delineated by these bylaws. The management firm designates one professional employee as
executive director. The executive director an ex-officio member of the Commission without voting rights.

A. Operations: The Executive Committee oversees management firm operations and, from time to time,
receives reports on the administration of the organization.

B. Obligation: The management firm must be bonded if the person or firm performs any fiduciary or
financial functions on behalf of the Commission.

C. Meeting Attendance: The executive director is required to attend the Commission meetings and
present reports of activities carried out on behalf of the Commission.

ARTICLE V.
Qualified Immunity, Defense and Indemnification

The members, officers and authorized agents such as an executive director, other personnel acting on behalf of the
Commission shall be immune from suit and liability, either personally or in their official capacity, for any claim for
damage to or loss of property or personal injury or other civil liability caused by or arising out of any actual or alleged
act, error or omission that occurred, or that the person against whom the claim is made had a reasonable basis for
believing occurred within the scope of Commission employment, duties or responsibilities; provided that nothing in
this paragraph shall be construed to protect any such person from suit and/or liability for any damage, loss, injury, or
liability caused by the intentional or willful or wanton misconduct of that person.

The Commission shall defend any member, officer and other authorized agent of the Commission in any civil action
seeking to impose liability arising out of any actual or alleged act, error, or omission that occurred within the scope
of Commission employment, duties, or responsibilities, or that the person against whom the claim is made had a
reasonable basis for believing occurred within the scope of Commission employment, duties, or responsibilities;
provided that nothing herein shall be construed to prohibit that person from retaining his or her own counsel; and
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provided further, that the actual or alleged act, error, or omission did not result from that person’s intentional or
willful or wanton misconduct.

The Commission shall indemnify and hold harmless any member, officer and other authorized agent of the
Commission for the amount of any settlement or judgment obtained against that person arising out of any actual or
alleged act, error or omission that occurred within the scope of Commission employment, duties, or responsibilities,
or that such person had a reasonable basis for believing occurred within the scope of Commission employment,
duties, or responsibilities, provided that the actual or alleged act, error, or omission did not result from the intentional
or willful or wanton misconduct of that person.

ARTICLE V1.

MEETINGS OF THE COMMISSION

Section 1. Meetings and Notice.

The Commission shall meet at least once each calendar year at a time and place to be determined by the
Commission. Commissioners may participate in meetings by telephone or other means of virtual participation.
Additional meetings may be scheduled at the discretion of the chairperson and must be called upon the request of a
majority of Commissioners, as provided by the Compact. All Commissioners shall be given written notice of
Commission meetings at least thirty (30) days prior rules will be considered and voted on by the Commission. Final
agendas shall be provided to all Commissioners no later than ten (10) days prior to any meeting of the Commission.
Thereafter, additional agenda items requiring Commission action may not be added to the final agenda. Discussion
items not requiring action may be added to the agenda at any time upon a majority vote of the Commissioners. All
Commission meetings shall be open to the public except as set forth in the Compact Section 10, B, 5. Public notice
will be made to announce the meeting at least 30 days prior to any meeting. A meeting may enter closed session if
the Commission determines by a majority vote of the Commissioners present that there exists at least one of the
conditions for closing a meeting, as provided by the Compact or authorized Rules.

Section 2. Quorum.

A maijority of Commissioners shall constitute a quorum for the transaction of business, except as otherwise required
in these bylaws. The presence of a quorum must be established before any vote of the Commission can be taken.

Section 3. Voting.

Each Commissioner is entitled to one vote. A Commissioner shall vote on such member’s own behalf and shall not
delegate such vote to another Commissioner. Except as otherwise required by the Compact or these Bylaws, any
question submitted to a vote of the Commission shall be determined by a simple majority.

Section 4. Procedure.
Matters of parliamentary procedure not covered by these bylaws shall be determined by the chairperson.
Section 5. Public Participation in Meetings.

With the exception as written under Section 12 of the Compact, upon prior written request to the Commission, any
person who desires to present a statement on a matter that is on the agenda shall be afforded an opportunity to
present an oral statement to the Commission at a time designated on the meeting’s agenda.

Commission meetings will have a designated time for public comment on items not on the agenda. The chairperson
may limit the time and manner of any such statements.
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The chairperson may, depending on the circumstances, afford any person who desires to present a statement on a
matter that is on the agenda an opportunity to be heard absent a prior written request to the Commission. The
chairperson may limit the time and manner of any such statements at any open meeting and at the beginning of the
meeting.

ARTICLE VII.

COMMITTEES

Section 1. Executive Committee.

The Commission may establish an Executive Committee which shall be empowered to act on behalf of the
Commission during the interim between Commission meetings, except for rulemaking or amendment of the
Compact or these bylaws. The Executive Committee shall be composed of all officers of the Commission, the
immediate past chairperson and one member At-Large. A Commissioner-At-Large will be elected by the

membership of the Commission as a whole to an initial two- year term. The At-Large position will be elected
concurrent with the chairperson and Treasurer.

The immediate past chairperson is a non-voting member of the Executive Committee. The procedures, duties,
budget, and tenure of such an Executive Committee shall be determined by the Commission. The power of such an
Executive Committee to act on behalf of the Commission shall be subject to any limitations imposed by the
Compact. Public notice of all Executive Committee meetings must be made at least three (3) days prior to the
meeting date and the meeting agenda must be made public 24 hours prior to the meeting date.

Section 2. Committees.

The Commission may establish such Committees as it deems necessary to advise it concerning the fulfillment of its
objectives, which may include but not be limited to a Budget-Finance Committee, Technology Committee, Bylaws
and Rules Committee and Communications and Education and Training Committee. The composition, procedures,
duties, budget and tenure of such committees shall be determined by the Commission. The Commission may
dissolve any committee it determines is no longer needed.

ARTICLE VIIl.

FINANCE

Section 1. Fiscal Year.
The Commission’s fiscal year shall begin on July 1 and end on June 30.
Section 2. Budget.

The Commission shall operate on an annual budget cycle and shall, in any given year, adopt budgets for the
following fiscal year or years as provided by the Compact.

Section 3. Accounting and Audit.

The Commission will arrange for an independent audit or financial review at least once a year or as required by the
Compact. The results of the audit or financial review are presented as part of the Treasurer's report during the
annual meeting of the Commission.

The Commission’s internal accounts, any documents related to any internal audit, and any documents related to the
independent audit shall be confidential; provided, that such materials shall be made available:

i) in compliance with the order of any court of competent jurisdiction;
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ii) pursuant to such reasonable rules as the Commission shall promulgate; and
iii) to any Commissioner of a Member State, or their duly authorized representatives.
Section 4. Debt Limitations.

The Commission shall monitor its own and its committees’ affairs for compliance with all provisions of the Compact,
its rules, and these bylaws governing the incursion of debt and the pledging of credit.

Section 5. Travel Reimbursements.

Subject to the availability of budgeted funds and unless otherwise provided by the Commission, Commissioners
shall be reimbursed for any actual and necessary expenses incurred pursuant to their attendance at all duly
convened meetings of the Commission or its committees as provided by the Compact.

ARTICLE IX

WITHDRAWAL, DEFAULT AND TERMINATION

Member States may withdraw from the Compact only as provided by the Compact. The Commission may terminate
a Member State as provided by the Compact.

ARTICLE X

ADOPTION AND AMENDMENT OF BYLAWS

Any bylaw may be adopted, amended or repealed by a majority vote of Commissioners, provided that written notice
and the full text of the proposed action is provided to all Commissioners at least thirty (30) days prior to the meeting
at which the action is to be considered. Failing the required notice, a two-third (2/3rds) majority vote of
Commissioners shall be required for such action.

ARTICLE XI

DISSOLUTION OF THE COMPACT

The Compact shall dissolve effective upon the date of the withdrawal or the termination by default of a Member
State which reduces Membership in the Compact to one Member State as provided by the Compact.

Upon dissolution of the Compact, the Compact becomes null and void and shall be of no further force or effect, and
the business and affairs of the Commission shall be concluded in an orderly manner and according to applicable
law. Each Member State in good standing at the time of the Compact’s dissolution shall receive a pro rata
distribution of surplus funds based upon a ratio, the numerator of which shall be the amount of its last paid annual
assessment, and the denominator of which shall be the sum of the last paid annual assessments of all Member
States in good standing at the time of the Compact’s dissolution. A Member State is in good standing if it has paid
its assessments timely.
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