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Subpart A. EMERGENCY MEDICAL SERVICES SYSTEM
CHAPTER 1021. ADMINISTRATION OF THE EMS SYSTEM
Subchapter A GENERAL PROVISIONS

GENERAL INFORMATION

Sec.

1021.1. Purpose.

1021.2. Definitions.

1021.3. Applicability.

1021.4. Exceptions.

1021.5. Investigations.

1021.6. Comprehensive EMS syste
1021.7. Comprehensive regional
1021.8 EMS datecollection.

§ 1021.1.Purpose.

The purpose of this subpart is ent of the Statewide EMS system
into a comprehensive and flexible € dination of the regional EMS
systems, to synchroni ) gi ith EMS systems in
nei ghbor i ot her wi se i mp
t he he Department s

ACLS course ¥ diac life support couBsé\ course in advanced cardiac
life support san American Heart Association.

AEMTO Advanced € gency medicathnicia® An individual who is certified by
the Department as an advanced EMT.

ALS3 Advanced life support.
ALS ambulana® Advanced life support ambulardicé&n ambulance that is staffed and
equipped to provide EMS above the AEMT level, and which is usetitransport of

patients.

ALS squad vehicieAdvanced life support squad vehi&la vehicle that is maintained
or operated to transport EMS providers above the AEMT lanelequipment and
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suppliesto rendezvous with the crew of an ambulance foptirpose of providing
advanced EMS to patients, and which is not used in the transport of patients.

APLS coursé Advanced pediatric life support coués@ course in advanced pediatric
life support sanctioned by the American Academy of Pediatrics andntieei@an
College of Emergency Physicians.

ATLS coursé Advanced trauma life support couds@ course in advanced trauma life
support sanctioned by the American College of Surgeons Committee on Trauma.

Actd The Emergency Medical Services System A .C.S. 8§80018057).

Advanced EM& Advanced emergency medica
practice of an EMT, as authorized by the De

Ed/S exceeding the scope of

Advisory Boar@ The State Advisory B rd of Directors of the
Pennsylvani&Emergency Health Servi

Air ambulancé A rotorcraft specifically odified and
equipped, used or intended to r the purpose of

providing emergency medical

crew of an a the purpose of providmgatientEMS at or below the
AEMT level, andbich i used in the transport of patients.

Basic EM® Basic €
exceedinghe scope of

2ncy medical serviéesMS included within but not
actice of an EMT.

Basic rescue practices technic@mn individual who is certified by the Department as
possessing the training and skills to perform a rescue operation as taught in a basic rescue
practices technician program approvedite Department.

Basic vehicle rescue technic@rAn individual who is certified by the Department as
possessing the training and skills to perform a rescue from a vehicle as taught in a basic
vehicle rescue technician program approved by the Draepat.



Buread The Departmentds Bureau of Emergency

Department is reorganized, the office within the Department assigned primary
responsibility for administering the act.

CPRB Cardiopulmonary resuscitatién Artificial circulaion which is performed as a
procedure when cardiac arrest occurs.

CPR coursé Cardiopulmonary resuscitation cou®eA course of instruction in CPR,
meeting the Emergency Cardiac Care Committee National Conference on CPR and
Emergency Cardiac Care stardia The course shall encompass one anerésouer
adult, infant and child CPR, and obstructed airway mgthods.

Commonwealth EMS Medical Direc®bCommo
Medical Directo® A physician who is approve
formulate policy on matters pertaining to E

h Emergency Medical Services
epartmerdaduise and

Continuing educatiod Learning activi
experience of EMS providers and EMS the quality of
services provided.

ucation for which the
tinuing education credit.

al Services Operating Findoneys appropriated to the
53(a) of the act (35 Pa.@%3a)) and which are not
assigned to the Cata ¢ Medical and Rehabilitafund.
EMS Emergency medical serviégef\ny of the following:

® The medical care, including medical assessment,
monitoring, treatment, transportation and observation, which may be
provided to a person in responding to an actual or repenteuigency to:

(A) prevent or protect against loss of life or a deterioration in
physiological or psychological condition; or
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(B) address pain or morbidity associated with the
person's condition.

(i) The transportation of an individual with medicalessment, monitoring,
treatment or observation of the individual who, due to the individual's
condition, requires medical assessment, monitoring, treatment or
observation during the transport.

EMS agenady Emergency medical services agem@n entity that egages in the
business or service of providing EMS to patients within this Commonwealth by operating
one or more of the following:

® An ambulance service.
(i) An air ambulance.

(i)  An ALS ambulance.
(iv)  An ALS squad vehicle.
(v)
(vi)
(vii) AQ

(viii)

mergency medical services agency dispatch cg@mter
communications cente operated or controlled by an EMSranyhat dispatches

EMS resources due te AP routmgergencyallersto it for that purpose or due to

the EMS agency receiving calls through an EMS agenayidedtelephone number

through which the EMS agency inviteersondo requestthe EMS agercys r esponse t o
an emergency.

EMS agency medical directdiEmergency medical services agency medical diréctor
A physician who is employed by, contracts with or volunteers with, an EMS agency
either directly or through an intermediary to evaluate theitguafl patient care provided
by the EMS providers utilized by the EMS agency and to provide medical guidance and
advice to the EMS agency.



EMS agency medical director coudsEmergency medical services agency medical
director coursé A course adopted iyre Department for EMS agency medical directors,
which providessducation irEMS medical direction.

EMS educational institueEmergency medical serviceducationainstituted An
institute accredited by the Department to provide education requirdeefoettification
of an EMS provider by the Department.

EMS PCR Emergency medical services patient care repdktreport that provides
standardized data and information relating to patient assessment and care.

EMSprovide® Emergency medical serve@rovid of the following:

® An emergency medical respond
(i) An emergency medical techpi
(i) An advanced emergenc ical technician.

A paramedic.

cessful completion of which is a
provider certification.

manage emergene

EMS vehiclé Emergency medical services vehicld ground EMS vehicler an air
ambulance.

EMSV@® Emergency medical services vehicle opem@tan individual who is
certified by the Department to operate a groundSEMhicle.

EMTO Emergency medical technicidrAn individual who is certified by the
Department as an emergency medical technician.

EVO@The emergency vehicle operatords cour se.

1C



Emergenc§ A physiological or psychological iliness or injury of aniiidual, such
that a prudent layperson who possesses an average knowledge of health and medicine
could reasonably expect the absence of immediate EMS to result in:

) placing the health of the individual or, with respect to a pregnant woman,
the healtrof the woman or her unborn child, in serious jeopardy;

(i) serious impairment of a bodily function; or

(i) serious dysfunction of a bodily organ or part.

Emergency departmehtAn area of the hospital d
medical evaluation and initial treatment to indivi

ed to offering emergency
In need of emergency care.

Facilityd A physical location at which an
under Federal or State law.

ff whicpnsnarily engaged

in providing to inpa i sicians, diagnostic and
therapeutic servig abilitation SEk gre or rehabilitation of injured,
disabled, pregnant; @i i ally ill persdrestarm includes a facility for

the diagnosis and tree i in the scope of specific medical specialties,

but not a

Medical Command 8eThe course adopted by the Department for medical
command physicians which provides an overview of the medical command system.

Medicalcommand facilit§ A distinct unit that contains the necessary equipment and
personnel for providing medical command to and direct medical oversight over EMS
providers.

Medical command facility medical directbrA medical command physician who

meets the criteria established by the Department to assume responsibility for the direction
and control of the equipment and personnel at a medical command facility.
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Medicalcomnand orded An order issued by a medical command physician to an
EMS provider who is functioning on behalf of an EMS agency.

Medicalcommand physici@dnA physician who is certified by the Department to give
medical command orders to EMS providers.

Medcal coordinatior® A system which involves the medical community in all phases
of the regional EMS system and consists of the following elements:

0] Designation of a regional EMS medical director.

(i) Responsibility for oversight to assuregd mentation anaitlical
requirements, with special emphasi patient triage and medical
treatment protocol.

Effective emergency medi i mmendation for

gatment plan for an indiliduprevent pain,
greexisting condition.

Medical obse [ ing continuous or periodic observations of an
individual's stab iti ) determine whether there is a change in that condition.

Medical record® D G
maintained to provide cO
patient care.

entation of the course of a
mmunication among health care providers for current and future

PALS coursé Pediatric advanced life support couésé\ course in advanced pettia
life support sanctioned by the American Heart Association and the American Academy of
Pediatrics.

PSAR Public safety answering poitThe Pennsylvania Emergency Management

Agencyapproved first point at which calls for emergency assistance framidodls are
answered, operated 24 hours a day.
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Paramedi® An individual who is certified by the Department as a paramedic.
Patien® An individual for whom an EMS provider is:
® providing EMS on behalf of an EMS agency; or
(i) required to provid EMS on behalf of an EMS agency because the
individual's condition requires or may require medical observation,

monitoring, assessment or treatment for an illness, disease, injury or other
disability.

Peerreviewd The evaluation by health care pr
services ordered or performed by EMS provi
EMS providers under the act and the regulati

e quality and efficiency of
ysicians who direct or supervise

Peer review committ&eA committee
review under the act.

agency:

(i)

(i) provide EMS to patients pending the aatiof other EMS providers and
resources that have been dispatched to the scene.

Receiving facility A facility to which an ambulance may transport a patient who
requires prompt medical care in addition to that provided by EMS providers who respond
to an emergency.

Regional EMS coundl A nonprofit incorporated entity or appropriate equivalent that
is assigned by the Department to:
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) plan, develop, maintain, expand and improve EMS systems within a
specific geographical area of this Commonwealith an

(i) coordinate those systems into a regional EMS system.

RegionalEMS medical direct@ Regional emergency medical services medical
directord The medical director of a regional EMS council.

Registered nurge An individual who has a current origihor renewed license to
practice nursing in this Commonwealth as a registered nurse.

Residency prograé Training approved or recognj
or the State Board of Osteopathic Medicine as
physicians.

y the State Board of Medicine
ram of graduate medical foaining

Rural area® An area outside urbanize the United States Bureau of

the Census.

certified b Department as
an EMS provider is permitted tion.

Service ared Thegeographi@re whic ency routinely provides EMS.

Special eved A
participants or at

t, which will place

phic area in whidtahegb need
where access by emergency vehicles might
at or near the event.

special rescue operations as taught in the
gram approved by the Department.

facility identified by the Department as a receiving

facility based upami ility'to provide specialized emergency and continuing care to
he following medical areas: burns, cardiac, stroke, trauma,

and other specialized

Statewide EMS protoc@sWritten EMS protocols adopted ibhe Department that
have Statewide application to the delivery of EMS by EMS providers.

Trauma cented A facility accredited as a trauma center by the Trauma Foundation.

Trauma Foundatiod The Pennsylvania Trauma Systems Foundation, a nonprofit
Pemsylvania corporation whose function is to accredit trauma centers.
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§ 1021.3. Applicability.

This subpart affects all persons and activities regulated by the Department under the act.

§ 1021.4.Exceptions.

(a) The Department may grant exceptioosand departures from, this subpart when the
policy objectives and intentions of the Department as reflected in this subpart are
otherwise met or when compliance would create an unreasonable hardship, but would not
impair the health, safety or welfaretbe public. No excgptions or departures from this
subpart will be granted if compliance with the stan s required by statute.

(b) Requests for exceptions to this subpart
The requests, whether approved ot approv;

de in writing to the Department.

schedule. Approved
requests shall be retained on file by th iod the exception remains

in effect.

(c) A granted regest will speci
operative. The duration of an €
exception continue.

during whichte exception is
nded if the reasons for the original

d) An exception gi ent for just daisseause
p J
the exception. Notice of the
the reason for the action of the Department

will be terminated.

revocation will be
and a specific date

the da [ ionrand the date of termination of an exception for
the holde ‘ into compliance with this subpdrire=& comply

§ 1021.5.Investigations.

The Department may investigate any person, entity or activity for compliance with the
act and this subpart.
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§1021.6. Comprehensive EMS system plan.

(a) The Department, with the advice of the Advisory Board, will develop and annually
update &tatewide EMS system plan, which will include both shanige and longange
goals and objectives for the coordinated delivery of EMS in this Commonwealth.

(b) The plan will contain, but not be limited to:

(1) An inventory of EMS resources availabletims Commonwealth.

(2) An assessment of the effectiveness of the
a determination of the need for changes to the St

Isting Statewide EMS system and
e EMS system.

(3) Performance measures for deliver
Commonwealth

o all persons in this

(4) Methods to be used in achi stated perform measures.

(c) The Departme al EMS system plans into the Statewide EMS
system plan.

(a) A regional EMS council shall develop and annually update a regional EMS system
plan for coordinating and improving the delivery of EMS in the region for which it has
been assigned responsibility.

(b) The plan shall contain:

(1) Aninventory d EMS resources available in the region.

(2) An assessment of the effectiveness of the existing regional EMS system and a
determination of the need for enhancement of the regional EMS system.
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(3) A statement of goals and specific measurable objedivetelivery of EMS
to all persons in the region.

(4) Identification of interregional problems and recommended measures to
resolve those problems.

(5) Methods to be used in achieving stated performance measures.

(6) A schedule for achievement of the sthperformance measures.

(7) A method for evaluating whether the st erformance measures have been

achieved.

(c) A regional EMS council sll, in the cou [ EMS system
i y for comment. It

d pursiieré EMS system initiatives. This will include
ine the status of the Statewide and regional EMS systems,
the requirements of the act and this subpart, and the

vide argiional EMS systems in reducing morbidity and
systems are involved.

the degree of comg
effectiveness of the S
mortality where the E

(b) Duty to provide EMS data and recordall persons regulated by the Department
under the act, as well as PSAPS and others dispatchers of EMS resourcpsywhall

data, and access to records, including audio records, without charge, as reasonably
requested by the Department, or by the regional EMS councils or the Advisory Board
when they are acting for and on behalf of the Department, to aid the Depattraent,
regional EMS councils and the Advisory Board in conducting the activities referenced in
subsection (a) and engaging in any investigation authorized pursuant to the act and this
subpart.
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Subchapter B. AWARD AND ADMINISTRATION
OF EMSOF FUNDING

Sec.

1021.21. Purpose.
1021.22. Entities eligible to receive EMSOF funds through contracts or grants
1021.23. Award of contract or grant to a regional EMS council

1021.24. Use of EMSOF funding by a regional EMS council

1021.25. Allocation of EMSOF funds toegional EMS councils

1021.26. Technical assistance

1021.27. Subcontracting

1021.28. Contracts and grants with the Advisg

§1021.21.Purpose.

This subchapter implements sections
8053), whichset forth the standards an

(35 Pa.C.S. 88 8012 and
rd and administration

The following entitig ' ‘ funds from the Department

act.

(a) EMSOF funds shall"be used by a regional EMS council to plan, initiate, maintain,
expand or improve a regional EMS system in a manner that is consistent with the
Statewide and relevant regional EMS system pldimsapply for a contract or grant for
these purposes a regional EMS council or entity that seeks to become a regional EMS
council shall submit to the Department a contract or grant application on a form
prescribed by the Department in which the applicaesdbe following:

(1) Provides information on the organizational structure of the regional EMS
council and its provisions to ensure representation of appropriate entities.
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(2) Addresses planning, maintenance, and improvement of the applicable
regional EMS system

(3) Demonstrates the qualifications of the applicant to plan, maintain, and
improve a regional EMS system.

(b) To be awarded a contract or grant to serve as a regional EMS council the applicant
must demonstr at e isfastion tihaeit h&erwapproprmate nt 6 s s at
organizational structure; that it has made provision for the representation of appropriate
entities to meet the requirements of 8§ 1021.102 and 1021.103 (relating to structure of
regional EMS councils; and governing lypdand that it has the qualifications and
commitment to plan, maintain and improve a regio S system.

(c) Upon expiration of a contract or grant wit
without undertaking a competitive bidding
grant with the same entity for that entity
if that entity in carrying out the prior ¢
commit ment to the ' ovesthee tegiandl a c t i on

| EMS council, the Department,
ynite a new contract or
as a regional EMS council,

mation programs, including passenger and driver safety,
ystem awareness programs.
and EMS safety programs that promote a cultusaéd practices among EMS providers.

(iv) Prevention programs, including passenger restraint systems, prudent
heart living and general health awareness, and safety practices to prevent errors in patient

care and to prevent injuries to EMS providers.

(2) Purchasing ambulances, other EMS vehicles, medical equipment and rescue
equipment which enables or enhances the delivery of EMS.
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(i) Ambulances and other EMS vehicles will be considered for funding if
the funds will be used for the initial adgiion of vehicle or parts, or the addition or
replacement of existing vehicles or parts, by an EMS agency or an entity that qualifies for
initial licensure as an EMS agency.

(i) Medical equipment will be considered for funding if the funds will be
used to purchase medical equipment for EMS agencies.

(i) Rescue equipment will be considered for funding if the funds will be
used to purchase rescue equipment for EMS agencies, or for rescue services recognized
by the Department or the State FEemmissioner.

(3) Conducting and ensuring the reason
programs for EMS providerPriority conS|der
to training programs leading to the certific
education of EMS providers.

vailability of training and testing
spect to training will be given
vicamd, the continuing

(4) Inspecting and investigating
medical facilities, and conducting other in
Department in carrying out its

(5) Purchasing communi
command communications equip C [ jpment for EMS purposes.

J€ programs with EMS agencies. The equipment
agencies in the EMS provided to patients in a

include:

(i) Equipment and supplies.
(iv) Leasing office space.

(v) Other costs incidental to the conduct of the business of a regional
EMS council which are found by the Department to be necessary and appropriate.

(8) Collecting and malyzing data necessary to evaluate the effectiveness of EMS
systems in providing EMS and to administer quality improvement programs. These costs
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may include the processing of both prehospital and hospital data and include the
following:

() Data colection.
(i) Data entry.
(i) Data processing of information.

(iv) Data analysis and evaluation.

(v) Data interpretation and dissemi
(9) Facilitating the merger of EMS ag ssisting an EMS agency to

acquire anotlhreEMS agency, when the De ines circumstances exist such
that the transaction and financial assist erve the public interest.

(11) Other costs deter
for the implementation of a co

eiving facilities, unless the equipment is used or intended to
be used in an equiy ange progréim EMS agencies.

(3) Maintenance of ambulances, other EMS vehicles and equipment.

(4) Costs deemed by the Department as inappropriate for carrying out the
purposes of the act.

(5) Costs which are normally borne by patients, except for extraoydinats as
determined by the Department.

(d) As approved by the Department, a regional EMS council may make purchases and
other expenditures of funds on behalf of EMS agencies, recognized rescue services,
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accredited educational institutes, and medtcahmand facilities for costavings
purposes, or it may distribute funds to these entities to make such purchases and other
expenditures of funds.

(e) The Department, by contract, grant or notice published iPémasylvania Bulletin
may require a igional EMS council or entity to which a regional EMS council distributes
funds to provide matching funds in specified percentages as a condition for receiving
EMSOF funds.

§1021.25. Allocation of EMSOF funds to regional EM& councils.

The Departmenuill consider the following facto
EMSOF funding regional EMS councils will r

etermining the amount of

(1) The total amount of funds avai

(4) Funds available to thetyre il for the purpose set forth in the
application for funding, including Ne8 ibuti ederal grants or Federal

(9) Priorities @ Department.

(10) Other factors set forth by the Department in notices published in the
Pennsylvania Bulletin
§1021.26. Technical assistance.
(a) Regional EMS councils that obtain contracts or grants from the Department may

request technical assistance from the Department, if necessary, for the purpose of
carrying out their contracts or grants. Special consideration shaé&e tgi regional
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EMS councils that serve rural areas to assist with matters such as recruitment, retention
of EMS providers, EMS agency management, and the use of EMS agency equipment.

(b) Technical assistance from the Department may also be availalbdontractors or
other recipients of funds from the regional EMS council when technical assistance
resources are not available from the regional EMS council.

(c) Examples of technical assistance resources include, but are not limited to:

(1) Communications asstance.

(2) Public education resources.

(3) Information management sources.

§1021.27.Subcontracting.

@A regional
subcontract certain of its duti
the proper execution of the co

may

ceive the Dep

goptiate for

Department.

will enter into a contract or grant with the
ices thdwisory Board is required to perform under

Subchapter C."COLLECTION OF DATA AND INFORMATION

Sec.
1021.41. EMS patient careeports.
1021.42. Dissemination of information.

1021.43. Vendors of EMS patient care reports.
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§ 1021.41. EMS patient care reports.

(&) EMS agencies shall collect, maintain and electronically report complete, accurate

and reliable patient data and buather information as solicited on the EMS PCR form

for calls for assistance in the format prescribed by the Department. An EMS agency shall

file the report for any call to which it responds that results in EMS being provided. The

report shall be made lmpmpleting an EMS PCR within the time prescribed by the EMS
agencyo6s written policies, which shall be no
concludes patient care, and then submitting it, wi8idays, to the regional EMS

council that is assigne@sponsibilities for the region in which the EMS agency initially

encounters the patient. An entity located-olistate, butdicensed as an EMS agency by

the Department, shall file its EMS PCRs with the r | EMS council with which it has

been directetb file its EMS PCRs by the Depart The Department will publish a

list of the data elements and the form specifi the EMS PCR form in a notice in
thePennsylvania Bulletia nd on t t ment s Worl d Wid
shall coriorm to the requirements publis ulletimotice. The

Department will maintain a list of soft atisfy the requirements

for electronic reporting.

(b) When an EMS provider re
to another EMS provider, the
provide the other EMS provider

of a patient
ishing that responsibility shall

fligyfabefore its

ambulance depa 1€ ) agency having primary

al at the receiving faeisuming

nation that is essential for immediate

will publish a notice Pethiesylvania

ation that are essieioti patient care.
completed EMS PCR to the receiving facility to which
hours after the EMS agency concluded patient care.
ility that subsequentlyides/health care services to the

he patient was transported to the original receiving facility,
e the completed EMS PCR to that facility within 24 hours of
the request or within rs after thd& agency concluded patient care, whichever is
later. The EMS agency shall submit the data to the facility in any manner mutually
acceptable to the facility and the EMS agency which ensures the confidentiality of
information in the EMS PCR.

patient related (@
the EMS agency

(d) An EMSagency shall have a policy for designating which member of its responding
crew is responsible for completing an EMS PCR. That EMS provider shall ensure that
the EMS PCR is accurate and complete, and completed within the time prescribed by the
EMS agency nder subsection (a). When a patient is transported to a receiving facility,
an EMS provider of the EMS agency having primary responsibility for the patient shall
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also ensure that before the ambulance departs from the receiving facility essential patient
information is reported to the receiving facility as required by subsection (c).

(e) The EMS agency shall retain a copy of the EMS PCR for a minimum of 7 years.

§1021.42.Dissemination of information.

(a) A person who collects, has access to, @wiedge of information collected under
8§1021.41 (relating to EMS patient care repor
in the Statewide EMS system, may not provide the EMS PCR, or disclose the information
contained in the report or a report ecord thereof, e

by virtue of that

A)To another pers
i the information.

Department or a regional EMS council is e

(2) For research or EMS plan
to strict supervision by the Department

the Deparsulejatct
e data is limited to the

to exercise the rights of the patien g the information, such as a
person a tientds health <car
attorney.

patient confidentia
(7) As authorized"under £021.41.

(8) To a health car enedral @oond chaybe rélemasedvh o m a
under the law.

(b) The Department or a regional EMS council may disseminate nonconfidential,

statistical data collected from EMS PCRs to EMS agencies and other participants in the
Statewide EMS system for improvement efsces.
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8§ 1021.43. Vendors of EMS patient care reports.

(&) An EMS agency shall submit EMS PCRs as required under 8§ 1021.41 (relating to
EMS patient care reports) by using only a software program approved by the Department.

(b) A vendor may not sedir otherwise provide or offer reporting forms or software
marketed as appropriate for use in making EMS PCRs unless the vendor submits the
product to the Department for review and
applies to angubstantivenadification the vendor makes to the reporting form or

software however the vendor must apprise the Department of the modification before
marketing the modified form or software regardless ofswhether the vendor considers the
modification to be substantivdeEMS agencies may in which vendor products have
been approved by the art ment
Bureau of Emergency Medical Services.

(c) If the Department makes changes t ini lements of the®EN& P
ich shall make the
of the notice.

(d) After publication of the ch rdpriataking

EMS PCRs a product that had et e Department prior to the Department
publishing the notice of changes; ! arly discloses that the forms or
software were approved prior to t z nges andmyayeoused to

Y its server for data entry or processing
egional EMS council to facilitate the

Sec.
1021.61. Components of Statewide quality improvement program.
1021.62. Regional quality improvement programs.

1021.63. Peer review.
1021.64. Cooperation.
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§1021.61.Components of Statewide quality improvement program.

(a) The Demrtment, in conjunction with the Advisory Board, will identify the necessary
components for a Statewide EMS quality improvement program for the Statewide EMS
system. The Statewide EMS quality improvement program shall be operated to monitor
the delivery oEMS.

(b) The Department will develop and update a Statewide EMS Quality Improvement
Plan in which it will establish goals and reporting thresholds.

§1021.62.Regional quality improvement program

A regional EMS council, after considering in
by the regional EMS system, shall develo
guality improvement program to monitor,

icipants in and persons served
lement a regional EMS
which addresses, at a
artment. A regional

(1) Conduct quality imp
reviewing the quality improve

regional EM stem including
ed by the EMS agency medical

that, in conjunction with the
d to the regional EMS council

§ 1021.63. Peer review

(a) Persons subject to peer revieReer review under this section may be conducted of
EMS providers, EMS agency medical direct@isgd medical command physicians.

(b) Purpose. The purpose of peer review conducted under this section is to evaluate the
guality and efficiency of services performed under this part by EMS providers, EMS
agency medical directors, and medical commandipilays. This includes reviews to
evaluate and improve the quality of EMS rendered, to determine whether the direction
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and supervision of EMS providers was in accordance with accepted standards, and to
determine whether the EMS provided or not providediwascordance with accepted
standards of care.

(c) Composition of peer review committe® peer review committee established under

this section may include health care providers such as EMS providers, EMS agency
medical directors and other physiciansrses, physician assistants, EMS agency
managers and administrators, hospital personnel with expertise in quality assurance, and
PSAP dispatchers and administrators.

(d) Proceedings and records of a peer review commi
of a peer review committee conducted under this
discovery and introduction into evidence in civil
Peer Review Protection Act (63 P.S. 88 4242
a peer review committee has the same rig

proceedings and records

have the same protections from
edings as they would under the
rson who attends a meetifg

review organization under the Peer Revij ith respect to not testifying
in a civil action as to evidence or othe sented dupegithe

review proceeding or as to findings, rec S opinions or other
actions of the peer review committee or ot : e protections do not

apply to records that are revieyweelin peer re d smieh

purpose of being reviewed in a'\pee [ ing. A person who testifies before a

peer review committee or who is eview committee is not protected

from testifyi ers Wwat hper sbmads pe
testimony before the ed by that person through that
persono the peer review co

ability as a person who provides information to
2er Review Protection Act.

of a peer review committee and persons who furnish
professional se r review committee individual who is a member or

review committee co g peer review under this section has the same protections
from civil and criminal liability for the performance of any duty, function or activity
required of the peer review conittee as a person who performs the duty, function or
activity under the Peer Review Protection Act.

§1021.64.Cooperation.
Each individual and entity licensed, certified, recognized, accredited or otherwise

authorized by the Department to participat¢he Statewide EMS system shall cooperate
in the Statewide and regional EMS quality improvement programs and peer reviews
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conducted under the act and this subchapter and shall provide information, data, reports
and access to records, including audimrds as reasonably requested by quality
improvement and peer review committees to conduct such reviews.

Subchapter E. TRAUMA CENTERS

Sec.

1021.81. Purpose.
1021.82. Requirements.
1021.83. Complaints.

§1021.81.Purpose.

The purpose of this subchapis to inte
system, by providing access to trauma
appropriate utilization of resources.

§1021.82.Requirements.

mber to allow for access by referring
appropriate and expeditious mode of

treach education programs to be offered to
referring hosp grgency services dealingmathagement of major and
multiple systemSitra ents and the capabilities of the trauma center.

treatment information to the transferring facility and the EMS agenagencies

involved in transporting the patient to the transferring facility, if the patient was
transferred to the trauma center, or to the EMS agency or agencies involved in
transporting the patient to the trauma center if the patient was not trachséetine

trauma center by another facility, on each patient transported to the trauma center by
ambulance.

(4) Maintain a medical command facility to allow for communication between a

transporting ground ambulance or air ambulance and the traumatoesisure that
patient information and condition updates are available to the trauma center and that
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medical consultation is available to the transporting ambulance crew. The capabilities
shall be in accordance with regional and Statewide EMS telecomrtiangplans.

§1021.83.Complaints.
The Department will investigate complaints related to the delivery of services by trauma

centers and forward the results of the investigation to the Trauma Foundation with a
recommendation for action.

Subchapter F. REGIONAL E

Sec.
1021.101. Designation of regional
1021.102.  Structure of regional EM
1021.103. Governing body.
1021.104. Responsibilities

(a) The Departme al EMS council that satisfies the structural
and representation re : ' 02 (relating to structure of regional EMS
councils [ monwealth that the Departmenatssign
asare al EMS system purposes.

(2) The capal 0 establish communityde and regional care programs.
(3) The capability to interact and liaison with hospitals, other health care
facilities, and important public health and public safety entities.

(c) The Department wilevaluate the performance and effectiveness of each regional
EMS council on a periodic basis to assure that each council is appropriately meeting the
needs of the EMS region to which it is assigned in planning, developing, maintaining,
expanding, improvingnd upgrading the regional EMS system.
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§1021.102. Structure of regional EMS councils.
(a) Regional EMS councils shall be organized by one of the following:
(1) A unit of general local government with an advisory council.

(2) A representative public entiBdministering a compact or other areawide
arrangement or consortium.

(3) A public or private nonprofit entity.

(b) If the regional EMS council is a unit of local g
council which is determined by the Department
consumers, the health professions, and majo
organizations and institutions concerned wi

ent it shall have an advisory
ative of health care
d public and volunteer agencies,

private nonprofit organization, its
requirements in 8 1021.102 (relating to

(3) Criteria for continued board membership.

(4) Frequency of meetings.
(c) The dutiesf the governing body shall include:

(1) Selecting a director who will be responsible for the daily operations of the
regional EMS council.
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(2) Selecting a regional EMS medical director.
(3) Describing the organizational structure.

(4) Estabshing appropriate committees, including a quality improvement
committee and a medical advisory committee.

(i) A majority of the members of the medical advisory committee shall be
physicians.

(i) The regional medical advisory co
EMS medical director in matters of medical coordi
provided within the region in a manner that consi
EMS.

ittee shallsigbe regional
and shall ensure that EMS is
patient safety and the quality of

(5) Monitor.i
contracts and grants from the Depart

umpliantegwith he r egi ona

| report which

lities imposed upon regional EMS councils by this subpart,
regional EMS cou esponsibility for the following:

(1) Organizing, Maintaining, implementing, expanding and improving the EMS
system within the geographic area¥drich the regional EMS council has been assigned
responsibilities.

(2) Developing and implementing comprehensive EMS plans, as approved by the
Department.

(3) Advising PSAPs, and municipal and county governments, as to EMS
resources available for giatching and recommending dispatching criteria that may be
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developed by the Department, or by the regional EMS council as approved by the
Department.

(4) Developing, maintaining, implementing, expanding and improving programs
of medical coordination. Thprograms are subject to approval by the Department.

(5) Providing input to hospitals, upon their request, in the development and
coordination of a comprehensive written plan for emergency care as required under §
117.11 (relating to emergency servigésn).

(6) Assisting the Department in achieving a u
regional EMS system components and goals as d
Pa.C.S. § 8105).

ified Statewide EMS system and
ed in section 8105 of the act (35

(7) Assisting the Department in the ' aintenahstandardized

Jncluding
continuing education programs§IorEi [ Thenarog shall include those that
t nt. Regional EMS councils may

and facility medical director, and medical
standards established by the Department.

ting regional protocols for issues of regional

essed by the Statewide EMS protocols. Protocols shall be

ith the regional EMS council 6s
ent. Protocols shall:

developed in ca
and approved by t

(i)

(i) Address matters the Department directs regional EMS couacils

consistent with the Department

address.
(i) Be distributed to EMS agencies within the region.
(iv) Be reviewed annually, and revised as necessary in consultation with
the regional EMS council 6s medical advisory
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(v) Be consistent with Chapter 1023 (relattogpersonne])which
governs the scope of practice of EMS providers.

(vi) Be based upon accepted standards of emergency medical care, with
consideration given to maximizing patient safety.

(13) Assisting Federal, State and local agencies, upguest, in the provision of
onsite mitigation, technical assistance, situation assessment, coordination of functions or
postincident evaluations, in the event of a potential or actual disaster, mass casualty
situation or other substantial threat to publealth.

(14) Maintaining an inventory of EMS reso
available in the EMS region and promoting the
EMS providers.

, including EMS providers,
ment, retention and recognition of

(15) Designating a regional EMS cal director:

(17) Assisting EMS pro
regional EMS sytem to meet the

and EMS agencies operating in the
registration and continuing
IS subpart, and assisting the

tbchapter G. ADVISORY BOARD

Sec.

1021.121. Duties and purpose.
1021122. Meetings and members.
1021.123. Disasters.
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§1021.121.Duties and purpose.

(&) The Advisory Board shall advise the Department on EMS issues that relate to
manpower and training, communications, EMS agencies, the content of EMS PCRs, the
content drules and regulations, standards and policies promulgated by the Department,
the permitted scope of continuing education courses, and other subjects as required by the
act or deemed appropriate by the Department or the Advisory Board. The Advisory
Boardshall also advise the Department on the content of the Statewide EMS System

Plan, and proposed revisions to it.

(b) The Advisory Board shall adopt written policies which include:

(1) A method of selection for board me
(2) Qualificationsfor board member,
(3) Criteria for continued boar
(4) Frequency of meetings.

(c) The Advisory Board shall:

e daily operations of the
ices Council.

includangeMS for children advisory
the emergency medical needs of the
ommittee with a majority of its members

(2) A financial statement of income and expenses.

(3) A statement disclosing the names of officers and members of the Advisory
Board.
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§1021.122.Meetings and members.

(a) Meetings of the Advisory Board shall be held in accocganith 65 Pa.C.S. Ch. 7
(relating to open meetings) or a successor act.

(b) A voting member of the Advisory Board shall serveyear term. A voting member
may not serve more than two consecutive terms.

(c) A simple majority of the voting member§the Advisory Board constitutes a
guorum for the transaction of business.

(d) A member of the Advisory Board shall serve
reimbursement of reasonable expenses incurre
duties.

compensation, except for
embers while performing official

(e) A staff member of the Pennsylvani
serve as a voting member of the Advi

ervices Council may not

§1021.123.Disasters.

In the event of a potential or actt ualty situation or other substantial
threat topublic health, the Advisor est, assist Federal, State and
local agencies in the ion of o | assistance, situation
[ evaluations. Recruitment of

er H.EMS RESEARCH

Sec.
1021.141. Res

§1021.141.Research.

() Prior to engaging in a clinical investigationsiudy that relates to the provision of

EMS, the principal investigator shall file with the Department a report of the planned
investigation or study on a form prescribed by the Department. The principal investigator
shall also file with the Departmenteport at the conclusion of the investigation or study
and status reports as requested by the Department.

(b) A person who wants to secure from the Department or a regional EMS council and
use, for research purposes, information collected by the Degraror a regional EMS
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council through EMS PCRs, or information collected by the Department or a regional

EMS council regarding patients who utilize emergency departments without being
admitted to a hospital or who are admitted to a hospital through enggrgepartments,
trauma centers or directly to special care units, shall submit the proposed research project
to the Department. If the Department concludes that the proposed use of the information
would serve the public interest, it may refer the praptisthe medical advisory

committee of the Advisory Board, or to one or more of the medical advisory committees

of the regional EMS councils for review and recommendation.

(c) If access to and use of the information requested under subsection (ispisedby
the Department, the Department will release or directdhe release of the information for
the research project under conditions specified by epartment.

(d) A research proposal submitted under su | include and address the

following in a format specified by the Dep

(1) A specific statement of the [ [ ted and the clinical
significance of the hypothesis.

gator in which that person identifies himself
assumes responsibility for compliance with

(e) Ifinstitu ard approval is required by law, the Department will not
ed information until it receives evidence of institutional
review board app

() The Department may direct that the use of the information be terminated if the
Department determines that the use of the information failstisf\sthe conditions under
which the Department approved use of the information.

(g) An EMS agency or other person that intends to conduct research that would involve
an EMS agency violating a regulation in this part or an EMS protocol adopted or
approsed by the Department shall apply for an exception to the regulation or protocol
under § 1021.4 (relating to exceptions).
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(h) This regulation does not empower the Department to approve research that involves
any act otherwise prohibited by law.

CHAPTER 1023.PERSONNEL

Subchapter A.ADMINISTRATIVE AND SUPERVISORY
EMS PERSONNEL

Sec.

1023.1. EMS agency medical director.
1023.2. Medical command physician.
1023.3. Medical command facility medi
1023.4. Regional EMS medical direc
1023.5. Commonwealth EMS Medi

§1023.1. EMS agency medical director.

(a) Roles and responsibilitieAnEl g | director is responsible for the
following:

(1) Providing idant MS agency, including:

MS protocols and Departrapptoved
0 the EMS agency and ensuring that its EMS
iliar with the protocols applicable to the

medi cal audits of EMS p

in and reviewing quality improvement and peer reviews
of EMS provided B 5 agency.

(iv) Reviewing regional mass casualty and disaster plans amitljpg
guidance to the EMS agency regarding its provision of EMS under those plans.

(v) Providing guidance to the EMS agency, when applicable, with respect
to the ordering, stocking and replacement of medications, and compliance with laws and
regulatons I mpacting upon the EMS agencyds acqui
medications.

(vi) Making an initial assessment of each EMS provider at or above the
AEMT level to determine whether the EMS provider has the knowledge and skills to
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competentlypedr m t he skills within the EMS provide
commitment to adequately perform other functions relevant to the EMS provider

providing EMS at that level. This paragraph does not apply if the EMS provider was

working for the EMS agency #te same level prior to the physician becoming the

medical director for the EMS agency and the EMS provider was credentialed at that EMS

agency within the last? calendar monthas being able to perform at the EMS provider's

certification level.

(vii) Making an assessmemtithin 12 calendar months of the last
assessmentf each EMS provider at or above the AEMT level to determine whether the
EMS provider has demonstrated competency in the wledge and skills to perform the
skills withinthe EMSprod er 6 s s cope practice, and a coc
perform other functions relevant to the EMS pro providing EMS at that level.

(viii) Recommending to the t an EMS provider not be
permitted to provi | ifthe EMSEddIEY pr ovi der
medical director determines that the E [ onstrated competency in
the knowl edge and [ erform the skil

provider providing EMS at tha
provideros pr a

the EMS agency, i f a

agency dispatctiaraf the

egioBM S council, when appropriate,
EMS pra i [ tatewide and regional EMS protocols.

s e Department the suspension, revocation or restriction o
5 R the D t tth t trict f
i er6s certification.

(b) Minimum qualifiCe
medical director, an ind

§To qudify and continue to function as an EMS agency
idual shall:

(1) Be a physician.
(2) Satisfy one of the following:
(i) Have successfully completed an emergency medicine residency

program accredited by a residency programextiing body recognized by the State
Board of Medicine or the State Board of Osteopathic Medicine.
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(i) Have successfully completed a residency program in surgery, internal
medicine, family medicine, pediatrics or anesthesiology, accredited by a msiden
program accrediting body recognized by the State Board of Medicine or the State Board
of Osteopathic Medicine. The physician shall also have successfully completed or taught
the ACLS course within the preceding two years and have completed, at legshenc
ATLS course and PALS course or APLS course, or other programs determined by the
Department to meet or exceed the standards of these programs.

(i) Have served as an advanced life support service medical director
under the repealed act &ifly 3,1985 (P.L.164, No.45known as the Emergency
Medical Services Act, prior tBebruaryl6, 2010.

(3) Have a valid Drug Enforcement Age
(4) Have completed an EMS agen i tor course, or an EMS
fellowship or other EMS training prograt [ the Department to be

equivalent. This training shall assure t ical director has
knowledge of:

physicians.

(ix) Patient and EMS provider safety principles.

§1023.2. Medical command physician.

(a) Roles and responsibilitied medcal command physician functions under the
direction of a medical command facility medical director and under the auspices of a
medical command facility. A medical command physician is responsible for the
following:
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(1) Providing medical command ordéosEMS providers whenever they seek
direction.

(2) Issuing medical command orders consistent with Statewide protocols and
protocols that are in effect either in the region in which EMS originates or the region
from which the EMS providers who are provigiEMS begin receiving medical
command direction. For good cause, a medical command physician may give medical
command orders that are inconsistent with these protocols.

(3) Documentingpatient information received from EMS providers and medical
command aders given to EMS providers if providing medical command at the scene.

function as a medical command
mmand physician immediately

(b) Minimum qualificationsTo qualify and conti
physician, an individual shall be serving as a
prior to February16, 2010, or shall:

ician certification on a
form or through an electronic applicatio i the Department.

(i)

medicine accredi

program in emergency
pg body recognized by the State

essfully completed taught the ACLS course within the
preceding 2 yearSia ompleted or taught the ATLS course, and either an APLS or

standards of these p

(4) Have an arrangeméwith a medical command facility to serve as a medical
command physician for that facility after receiving certification as a medical command
physician.

(5) Be practicing as an emergency medicine physician, or be participating as a
resident in a secorm subsequent year in an emergency medicine residency program
accredited by an accrediting body recognized by the State Board of Medicine or the State
Board of Osteopathic Medicine, or have had at least three years' experience-tisa full
emergency madine physician.
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(6) Have a current Drug Enforcement Agency (DEA) number or be an
emergency medicine resident in an emergency medicine residency program accredited by
an accrediting body recognized by the State Board of Medicine or the State Board of
Ostkopathic Medicine, who is authorized to use a hospital's DEA number for practice
within the emergency medicine residency program.

(7) Have successfully completed the Medical Command Course.

(c) Triennial registration.A me di cal ¢ o mmatificatiorpihdgenedc i an 6 s
registered for three years. Thereafter, a medical comanand physician shall triennially
register the certification on a form or through an el ic process, as prescribed by the
Department. The Department will issue a new r. atiithin 30 days after the

application for registration is filed if the applic nstrates that the medical
command physician:

(1) Maintains licensure as a p

(2) Has an arrangement with a me ili erve as a medical
command physician for that fa

(3) Is practicing as an e ) ici sician or has had at least 3 years'
experience as a fulime emergenc

(3) Liaison with regional EMS medical director.

(4) Participation in prehospital training activities.
(5) Clinical and continuing education training of EMS providers.

(6) Verifying to the Department that an applicant for medical command physician
certification has an arrangement to serve as a medical command physician for the
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medical command facility under the direction of the medical command facility medical
director and meetll medical command physician certification requirements.

(7) Monitoring the operation of the medical command facility and the
performance of its medical command physicians to ensure that they are satisfying all
statutory and regulatory requirements.

(8) Reviewing a departure from the Statewide EMS protocols of one of the
facilityds medical command physicians when r
the Department whether the medical command facility medical director believes there is
good causéor the departure.

function as a medical command
a medical command facility

(b) Minimum qualificationsTo qualify and conti
facility medical director, an individual shall be
medical director immediately prior teebruar

medical director
, as prescribed by the

(1) Complete an application for
certification on a form or through an ele
Department.

(2) Be currently servin

Ing body recognized by the State Board of
Medicine.

either an APLS or PALS course, or other programs
t to meet or exceed the standards of these programs.

years, the A
determined by

(4) Have expe
ill or injured patient.

2 in prehospital and emergency depattoare of the acutely

(5) Have experience in providing medical command direction to EMS providers.

(6) Have experience in the training of EMS providers above and below the
AEMT level.

(7) Have experience in the medical aud@view and critique of EMS providers
above and below the AEMT level.
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(8) Have an arrangement with a medical command facility to serve as its medical
director after receiving certification as a medical command facility medical director.

(c) Triennialregistration.A me di cal command facility medi c:
is deemed registered for three years. Thereafter, a medical command facility medical

director shall triennially register the certification on a form or through an electronic

process, as prescribed by the Department. The Department will issue a new registration

within 30 days after the application for registration is filed if the application demonstrates

that the medical command facility medical director will be:

(1) Serving as anedical command physician a
medical director for a medical command facility.

a medical command facility

(2) Providing prehospital and emerge
patients.

ment care of acutely ill or injured

(3) Performing medical audit, r oviders above and
below the AEMT level.

APs for emergency medical dispatch, including criteria for
care to be dispatched to respond to various clinical
conditions, types O ources to be sent, and mode of &d8rce response.

(4) Ser as a member of the regional E MS
commi ttee and as that committeebs I|iaison to
advisory committee.

(5) Serve on the State EMS Quality Improvement Committee.

(6) Serve as chairperson of the regional E M
committee.
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(7) Assist, as appropriate, the regional EMS council in its investigations, analysis
of investigation information, and recommendations to make to the Department on actions
the Department should pursue, if any, against certifications, licenses, accreditations, and
other authorizations issued by the Department under the act.

(8) Review regional plans, procedures and processes for compliance with State
standards of EMS.

(b) Minimum qualificationsA regional EMS medical director shall have the following
gualifications:

(1) Be a physician.

(2) Experience in prehospital and em
injured patient.

artment care of the acutely ill or

(3) Experience as a medical ¢
director or as an ALS service medical

physician and a EMS agency medical

mergency medicoredited by a
State Board of Medicine or the

| financial or other interest in entities regulated by the

Department und 1 in other matters which present a potential conflict of

interest.
8 1023.5. Commonwealth EMS Medical Director.

(a) Roles and responsibiigs The Commonwealth EMS Medical Director is
responsible for the following:

(1) Providing medical advice and recommendations to the Department regarding
the EMS system.
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(2) Assisting in the development and implementation of a Statewide EMS quality
improvement program.

(3) Evaluating and making recommendations on regional EMS quality
improvement programs and on programs to improve patient and provider safety and
provider wellness.

(4) Assisting the Department in revising or modifying thepscof practice of
EMS providers.

(5) Providing advice and guidance to the Depaitment on investigations and the
pursuit of disciplinary actions against EMS provid d other persons and entities
regulated by the Department under the act.

(6) Reviewing, evaluating and maki tions for the Statewide EMS

protocols.

regional EMS councils and
the Advisory Boa ae Department to provasheguid

and direction.

services relating to th

(b) Minimum qualifi€ The Commonwealth EMS Medical Director shall possess
the same qualifications'as a regional EMS medical directder § 1023.4 (relating to
regional EMS medical director)

(c) Disclosure The Commonwealth EMS Medical Director shall disclose to the
Department all financial or other interest in EMS agencies and other entities regulated by
the Department, and mther matters which present a potential conflict of interest.

(d) Prohibition against dual serviceA physician may not simultaneously serve as the
Commonwealth EMS Medical Director and a regional EMS medical director.
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Subchapter B. EMS PROVIDERS AND VEHICLE OPERATORS

Sec.
1023.21. General rights and responsibilities.
1023.22. EMS vehicle operator.

1023.23. Ambulance attendant and first responder.
1023.24. Emergency medical responder.
1023.25. Emergency medical technician.

1023.26. Advanced emerge&y medical technician.
1023.27. Paramedic.

1023.28. Prehospital physician extender.
1023.29. Prehospital registered nurse.
1023.30. Prehospital EMS physician.
1023.31. Continuing education requirem
1023.32. Credit for continuing educati
102333. Endorsement of course o
1023.34. Reciprocity.

(a) Change of addressAn EMS p S d an applicant for EMS

ificati ant has a current address

at which the persop all ti .¥This applies to an EMS provider
' s i urrent registration of the EMS

electronic process, as prescribed by the Department,
‘ minanvictions that are not summary or

equivalent offe isciplinary sanctions that have been imposed upon a license,
ation of the applicant to practice an occupation or

profession. An app an EMSVO céctation shall also report to the Department

any other conviction G offense involving reckless driving or driving under the

influence of alcohol or drugs. The applicant shall also arrange for the custodian of the
criminal charging, judgment and senterg document for each conviction and the

custodian of an adjudication or other document imposing discipline against the applicant
to provide the Department with a certified copy of those records. If the applicant has not
been sentenced on a criminal cmtien at the time of making application for

certification, the applicant shall so inform the Department and then arrange, within 5 days
after the applicant is sentenced, for the custodian of the sentencing document to provide
the Department with a cergfil copy of that document. If, after making application for

EMS provider certification, but before the Department acts upon an application, the
applicant is convicted of a reportable offense or has discipline imposed upon a license,
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certification or otheauthorization to practice an occupation or profession, the applicant
is to report that information to the Department immediately in the manner prescribed in
the application form.

(2) An applicant for EMS provider certification shall report to the Depent, on
a form or through an electronic process, as prescribed by the Department, an exclusion
from a Federal or State health care program of the applicant, or of an entity in which the
applicant had equity or capital, stock or profits equal to at Ee#sbf the value of the
property or assets of the entity at the time of the exclusion. The applicant shall also
provide the Department with a certified copy of the document by which the applicant is
excluded from the health care program. A health m is a program in which the
State or Federal government serves as a payor fo h care services, such as the
Medicare and Medicaid programs. If, after makj plication for EMS provider
certification, but before the Department acts it there is an exclusion
from a Federal or State health care progra

(3) The Departrant will not act upo tion that reports
information under paragraph (; of each document
that is required to be provided ¢ hs, unless the applicant establishes
that thedocument from which a c made does not exist

(4) An EMS e same type of information

[ [ 9 the Department, as required under
paragraphs (1) an@ : &r each conviction, discipline and exclusion.

This applies to an EN EMSVO whether or not the person maintains

curr e ' of the EMS provider 6s

practical skills certification examination may repeat the failed examination without
retaking any certification examination passed.

(3) A person who fails a written certification examination three times shall
complete a refresher courapproved by the Department or repeat the education required
for the EMS provider certification before retaking a written certification examination.

(4) A person who fails a practical skills certification examination three times
shall complete a remedieburse approved by the Department or repeat the education
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required for the EMS provider certification before retaking a practical skills certification
examination.

(5) A person who either fails an EMS provider certification examination six
times, or des not pass all required EMS provider certification examinations within 2
years after completing the EMS provider education required for the EMS provider
certification shall receive no credit for an examination previously passed. If that person
elects tocontinue to pursue EMS provider certification that person shall be required to
repeat the EMS provider education program and take the EMS provider certification
examinations in accordance with paragraphg4l)

r members of armed forces.
military service and who had a
ill have a certification
military service may

nts as follows:

(d) Exceptions to certification registtian requireme.
An EMS provider or EMSVO who returns from
certification registration expire during a tour o,
registration expire within 12 months afteturmi

(1) An i hooses to secur

provider an extended period of t i ments as the Department
deems appropriate under the circ
r an EMS agency without a

\ oved by the EMS ager
relating to EMS agency medical director) as
e and skills required to provide the level of

der who chooses to secur
g education requirements may ask the Department to
dproviderés rel evdthg mil itary

EMSVO was required ould be required to satisfy the continuing education

requirements, and the Department will grant the EMSVO ameégteperiod of time to

satisfy those requirements as the Department deems appropriate under the circumstances.

An EMSVO may also ask the Department to endo
training as satisfying some or all of the continuing educationiregents.

(e) Lapse of registration.
(1) An EMS provider who does not secure a new registration of an EMS provider

certification before a registration expires may secure a new registration within 2 years
after the registration expires by completingggistration form or through an electronic
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process, as prescribed by the Department, if the information provided establishes that the
EMS provider has passed the written certification registration examination as well as the
clinical patient care and otheore continuing education requirements that would have

been needed to timely secure the registration by satisfying the continuing education
requirements for registering the certification.

(2) An EMS provider who does not secure a new registration EN® provider
certification before a registration expires may secure a new registration later than 2 years
after the registration expires by completing a registration form or through an electronic
process, as prescribed by the Department, if the informptiovided establishes that the
EMS provider has passed both the written and practigal skills certification registration
examinations and the clinical patient care and oth contlnumg education

(3) The paramedic certification regi tions are the certification
registration examinations for a PHPE, a ho seeks to register a

(4) A regstration secured under this en the registration
would have expired if past regi a timely basis.

() Authority derived from protoc
shallprovd e E MS
other than a PHP, p
command order

and ordArsEMS provider
ncy within the EMS
protocols and medical

(9) Downgraded cert ‘ [ MS provider who is certified at or
actice at that level or who is not permitted

the biennial registration period the EMS provider may

choose to maintair ider certificationfatt  EMS pr ovi der 6s currer
level, in which case t provider would need to satisfy the requirements for the

registration of that EMS™provider certification to renew registration of that certification.

(2) Prior to or upon expiration difie registration period the EMS provider may
choose to transition to a | ower | evel EMS pr
current certification level, in which case the EMS provider would need to satisfy the
requirements for the registrationtbat EMS provider certification to secure registration
of that lower level EMS provider certification. If the EMS provider satisfies the
registration requirements for that lower level of EMS provider certification, the
Department will issue the EMS prar an EMS provider certification at that level,
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which shall be deemed registered for 3 years or 2 years, depending upon the level of
certification.

(3) When providing EMS, an EMS provider who transitions to a lower level
EMS provider certification magot display a higher level insignia, patch, registration
card or any other indicia of the EMS provide
level.

(4) An EMS provider who, for any period of time, has been precluded from
practicing foran EMS ageneyt t he EMS providerods certificat
1027.3(n), shall report such action to all other EMS agencies for which the EMS provider
is providing or seeks to provide EMS and to all regional EMS councils having
responsibility for the EMS regi@nn which those E ncies are headquartered.

(5) An EMS provider who transitions t
may | ater renew r eggd
satisfying the requirements in subsec (e

evel EMS provider certification
pon of the EMS prov

(h) Identification. If an EMS provider is
asan EMS provider when the EMS provid
provide proof of authority to o
EMS vehicle, the EMS provide
t he Department
certification.

uthority to practice
MSVO is asked to
erating an
sent a card or certificate issued by
current registrati

e scene of a police incident when an EMS
ter the scene to provide EMS if the law
forcement officer advises that it is safe for

before the patiént i from the scene by or at the direction of a law enforcement
officer.

EMS provider is required to transport to a receiving facility a patient whom a law
enforcement officer has taken or wants to take into custody or whom the law enforcement
officer believes needs to be spoken to immediatelhbyaw enforcement officer, the

EMS provider shall transport the patient to a receiving facility by ambulance. The EMS
provider and EMSVO shall allow the law enforcement officer to accompany the patient

in the ambulance if the law enforcement officechooses, and shall not interfere with

the law enforcement officer employing security precautions deemed necessary by the law
enforcement officer to ensure the safety of the officer and others. A law enforcement
officer is not permitted to implement setyiprecautions that unreasonably interfere

with the provision of EMS to the patient.
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§ 1023.22. EMS vehicle operator.

(2) Roles and responsibilitiesAn EMSVO operates ground EMS vehicles for an EMS
agency, as authorized by an EMS agency.

(b) Certification. The Department will certify as an EMSVO an individual who meets
the following qualifications:

(1) Completes an application for EMSVO certification on a form or through an
electronic process, as prescribed by the Department.

(2) Is 18 yars of age or older.

( 3) Has a curren |l i cense.
(4) Is not addicted to alcohol or
(5) Is free from physical or ment i ay impair the person's

ability to drive a ground EMS vehicle.

r to the date of application, been
's license suspended due to use of drugs or

ompleted BYOC following a disqualification from
certification unde (7), regardless of whether the person successfully

(c) Transition for operators of ground ambulances and squad vehiglggerson who
drove an ambulance or squad vehicle prior to [effedtiate of the regulation], and who
satisfies the certification requirements under subsection (b), may serve as an EMSVO
until [90 days after effective date of the regulation], without having secured a
certification as an EMSVO.

(d) Registration.

A)Except as otherwise provided in this sub
deemed registered for three years. Thereafter, an EMSVO shall triennially register the
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certification by completing a form or through an electronic process, as prescribed by the
Department. An EMSVO shall submit the form or complete the electronic process no

less than 30 days prior to the expiration of a current registration. Failure to do so in a

timely manner may result in the EMSVO certification not being registered again before

the prior registration expires. The Department will issue a new registration within 30

days after the EMSVO completes the form or the electronic process if the information
provided establishes that the EMSMWy has a cu
completed the continuing education requirements for registration of an EMSVO

certification in §1023.31(a) (relating to continuing education requirements).

(2) If an EMSVO also has an EMS provider's
EMSVO's cetification shall expire at the same time
provider's certification. If the EMSVO does not In current registration of the EMS
provider's certification, the registration of the certification shall continue on
the ame renewal cycle. If an EMSVO who 4 ider becomes certified as a

tification, the registration of the
e registration of the EMS

certification later than 2 years @ite i pires may seClife a new registration
‘ tronic process, as prescribed by the

Department, ithe information prac bl the EMSVO has completed the

continuing education requirements ' [ riod and an EVOC within the

(4) An EM orces who is returning from
2gistration has expired or will expire within
ervice may secure an exception to the
relating to general rights and

§1023.23 Ambulance dant and first responder.

An individual who is an ambulance attendant or who is certifiedfaist responder on
[effective date of section, which is 180 days after the regulations are adopted] shall be
deemed to be an EMR with a current registration and shall thereafter be subject to §
1023.24 (relating to emergency medical responder). Thareent will issue an EMR
certification to an individual who is certified as a first responder on [effective date of
section]. The Department will issue an EMR certification to an individual who is

gualified as an ambulance attendant on [effective dageation] if that individual

submits an application for EMR certification on a form or through an electronic process,
as prescribed by the Department, which documents that the individual was qualified as an
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ambulance attendant under former 8 1003.21(lgt(ng to ambulance attendant). An

individual who qualifies for EMR certification by virtue of having been an ambulance

attendant may serve as an EMR until [180 days after the regulation is effective] without

having obtained an EMR certification. The iaitregistration of an EMR certification of

a person who qualified for that certification by having been a first responder shall expire

when that personds first responder certifica
registration of an EMR certificatiorf @ person who qualified for that certification by

having been an ambul ance attendant shall exp
ambulance attendant would have expired.

§ 1023.24 Emergency medical responder.

(a) Roles and responsibilitieain EMR perfor
involving basic interventions with minimu

MS agency BLS skills

(1) As a memb
higher level EMS provider arrives at the ssist the higher
level EMS provider if requested to do so.

(1) The Depa
followinge€ ations:

date of the regulation] a first responder eduaktimurse
e Department agducatiomal course leading to first

EMRs or by [the effet
previously approved b
responder certification.

(iv) Has a curret certificate evidencing successful completion of a CPR
course acceptable to the Department.

(v) Has passed a written examination for EMR certification prescribed by
the Department, or has passed an examination which the Department has determined to
beequivalent in both content and manner of administration to the written examination for
EMR certification.
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(vi) Has passed a practical test of EMR skills for EMR certification
prescribed by the Department, or has passed an examination which the Baphetn
determined to be equivalent in both content and manner of administration to the practical
test of EMR skills for EMR certification.

(2) The Department will also certify as an EMR an individual who completes an
application on a form or through afectronic process, as prescribed by the Department
and who applies for EMR certification pursuant to § 1023.21(g) (relating to general rights
and responsibilities).

(c) Triennial registration.

(1) An EMROGs certj
EMR shall triennially register the certificati a form or through an
electronic process, as prescribed by the R shall submit the form or
complete the electronic process no le iration of a current
registration. Failure to do so in a timel i EMR certification not
being registered again before the prior re [ ires. artment will issue a
new registration within 30 dayg afi
process if the information provie [ the EMR has successfully completed
one of the following:

t iyeans. Theseaftteamme d r e gi

armed forces who is returning from active
military [ egistration has expired or will expire within 12 months

4€ape of practice includes skills in the following skill areas, as
published in thé®ennsylvania Bulletinf the EMR has been educated to perform those
skills-
Airway/Ventilation/Oxygenation
Cardiovascular Circulation
Immobilization

(2) An E MR 6ef padice pnay be expanded to include BLS skillsther

skill areasas the Department shall publish in notices inReansylvania Bulletin An
EMR may not perform those additional skills unless the EMR has received education to
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perform those skillsand is able to document having received the education, in one of the
following:

(i) A course approved by the Department that covers the complete
curriculum for certification as an EMR.

(i) A course which is determined by the Department to meetaged
the standards of a course approved by the Department under subparagraph (i).

(iif) A course for which the EMR may receive continuing education
credit towards triennialg registration of
previously certiled as a first responder, a course fq h the EMR received continuing
education credit towards first responder recertifi prior to [effective date of
regulation].

(3) The Department will publish i
a list of the skills the Department has
EMR.

etinat least biennially,
the scope of practice of an

skills involving basic
ithin an EMTOGs

er of a QRS to stabilize and improve a
al setting until an ambulance arrives, and then may

(4) As afirst a safety officer, or in a similar capacity, for or independent of
an EMS agency. Whenrs#ng in this capacity independent of an EMS agency the EMT
does not function under the direction of an EMS agency medical director or a medical
command physician. The EMT shall perform skills as prescribed by applicable Statewide
and regional EMS prototsy and may not perform any skill for which the EMT is
required to secure medical command direction pursuant to those protocols.

(b) Certification.

(1) The Department will certify as an EMT an individual who meets the
following qualifications:
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(i) Completes an application for EMT certification on a form or through
an electronic process, as prescribed by the Department.

(i) Is 16 years of age or older.

(i) Has successfully completed an EMS provider educational course for
EMTs.

(iv) Has acurrent certificate evidencing successful completion of a CPR
course acceptable to the Department.

(v) Has passed a written examin
the Department.

r EMT certification prescribed by

(vi) Has passed a practic or EMTIfiedtion
prescribed by the Department.

(2) The Department will also certi indivi ho completes an
application on a form or throu i by the Department
and who applies for EMT certi 3.21(g) (relating to general rights
and responsibilities).

i fication is deemed
by completing a fornthoough an

rtment. An EMT shall submit the form or
0 days prior to the expiration of a current

process if theqaiormation pravided establishes that the B&§Tsuccessfully completed
one of the following:

() The
examinations prescribed

practical skills and written knowledge triennial registration
by the Department.

(i) The continuing education requirements for triennial registration of an
EMT certfication in § 1023.31(c) (relating to continuing education requirements).

(2) An EMT who is a member of the armed forces who is returning from active
military service and whose EMT registration has expired or will expire within 12 months
after returningrom active military service may secure an exception to the triennial
registration requirements under § 1023.21(d).
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(d) Scope of practice.

(1) An EMTO0s scope of practice incorpor a
and additionaskills in the followng skill areas, as published in tRennsylvania
Bulletin, if the EMT has been educated to perform those skills:

Airway/Ventilation/Oxygenation
Cardiovascular Circulation
Immobilization

Medication AdministratiorRoutes

(2) An EMTO6s s c o paghbeexpa
other skill areags the Department shall publish i ces inRbkansylvania Bulletin
An EMT may not perform those additional ski the EMT has received education
to perform those skills, and ibla to docume [ ived the education, in one of
the following:

a indludedasic BEMS slills

(i) A course approved by s the complete
curriculum for certification as an EMT.

(iii)

credit towards reg

a listof the artr : | as being within the scope of practice of an
EMT.

Bn AEMT performs basic EMS and ALS skills which
inistration of medicati@ams! vaccinesvith basic and
an EMS vehicer wi t hin an AEMBHs scope

include inerventior
advanceaquipmenfot
follows:

(1) For an EMS agency as a member of the crew of an ambulance or squad
vehicle.

(2) For an EMS agency as a member of a QRS to stabilize and improve a
patient's condition in an owlf-hospital setting until an ambulance arrives, and then may
assist the ambulance crew.

(3) As a member of a special operations EMS service.
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(4) As afirst & or safety officer, or in a similar capacity, for or independent of
an EMS agency. When serving in this capacity independent of an EMS agency an
AEMT does not function under the direction of an EMS agency medical director or a
medical command physiciailhe AEMT shall perform skills as prescribed by applicable
Statewide and regional EMS protocols, and may not perform the following:

(i) Skills other than those permitted at the EMT level of care.

(i) Any skill for which the EMT is required to securesgical command
direction pursuant to those protocols.

(b) Certification

(1) The Department will certify as a
following qualifications:

by the Department.

(vi) Has passed a practical testfdMT skills for AEMT certification
prescribed by the Department.

(2) The Department will alsoertify as an AEMT an individual who completes
an application on a form or through an electronic process, as prescribed by the
Department and who applies for AEMT certification pursuant to 8 1023.21(g) (relating to
general rights and responsibilities).

(c) Biennial registration.
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(1) When an AEMT certification is issued it is deemed registered through
December 31 of that year if it is issued in an-oddhbered year, or through December
31 of the next odshumbered year if it is issued in an evaimbered/ear. Thereafter, an
AEMT shall biennially register the certification by completing a form or through an
electronic process, as prescribed by the Department. An AEMT shall submit the form or
complete the electronic process no less than 30 days ptiw &xpiration of a current
registration. Failure to do so in a timely manner may result in the AEMT certification not
being registered again before the prior registration expires. The Department will issue a
new registration within 30 days after the AEMompletes the form or the electronic
process if the information provided establishes that the AEMT has successfully
completed one of the following:

() The AEMT practical skills a
examinations prescribed byetibepartment.

nowledge biennial registration

(i) The continuing educ [ lennial registration of an
AEMT certification in §1023.31(d) (relat inui requirements).

orces who is rétarning from active
pired or will expire within 12
secure an exception to the

military service and whose AE
months after returning from acti
biennial registration requirements ¢

( practice incorporates
and add [ i ash as published in rennsylvania
ig : perform those skills:

2 An AE
other skill areasis the Department shall publish in notices inRkansylvaia Bulletin

An AEMT may not perform those additional skills unless the AEMT has received
education to perform those skills, and is able to document having received the egucation
in one of the following:

(i) A course approved by the Department dwters the complete
curriculum for an AEMT.

6C
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(i) A course which is determined by the Department to meet or exceed
the standards of a course approved by the Department under subparagraph (i).

(i) A course for which an AEMT may receive contingieducation
credit towards biennial registration of the AEMT certification.

(3) The Department will publish in tHeennsylvania Bulletimat least biennially,
a list of the skills the Department has approved as being within the scope of practice of an
AEMT.

§1023.27. Paramedic.
(a) Roles and responsibilities.

A paramedic performs basic and which include
interventions and administration of m [ [ sic and advanced
equipmenfound on an EMS vehicler wit i ediabdbs scope of
follows:

(1) For an EMS agenc ! crew of an ambulance or squad
vehicle.

(2) Foran
patient's conditio

tabilize and improve a
ambulance arrives at the

The paramedic shall perform skills as prescribed by
onal EMS protscand may not perform the following:

(i) Any skill for which the EMT is required to secure medical command
direction pursuant to those protocols.

(b) Certification. The Department i certify as a paramedic an individual who meets
the following qualifications:

(1) Completes an application for paramedic certification on a form or through an
electronic process, as prescribed by the Department.
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(2) Is certified as an EM®r an AEMT by the Department or possesses an
equivalent certification issued by another state.

(3) Is 18 years of age or older.
(4) Has a high school diploma or its equivalent.

(5) Has successfully completed an EMS provideroational course for
paramedics.

(6) Has a current certificate evidencing successful completion of a CPR course
acceptable to the Department.

(7) Has passed a practical test of par
approved by the Depanent.

ills for paramedic certification

(8) Has passed a written exa
Department.

on for paramedi tification approved by the

(c) Biennial registration.

deemed registered through

s ear, or through December

31 of the next odkah i ered year. Thereafter, a

i ompleting a form or through an
artment. A paramedic shall submit the form

an 30 days prior to the expiration of a current
per may result in the paramedic certification

(i) The continuing education requirements for biennial registration of a
paramedic certifigtion in §1023.31(e) (relating to continuing education requirements).

(2) A paramedic who is a member of the armed forces who is returning from
active military service and whose paramedic registration has expired or will expire within
12 months after ratning from active military service may secure an exception to the
triennial registration requirements under 8§ 1023.21(d) (relating to general rights and
responsibilities).

(d) Scope of practice.
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(1) A paramedi c6s s c oqopeofpfactigerofaact i ce 1 nco
AEMT andadditionalskills in the following skill areas, as published in Bennsylvania
Bulletin, if the paramedic has been educated to perform those skills:

Airway/Ventilation/Oxygenation
Cardiovascular Circulation
Immobilization

Medication AdministratiorRoutes
IV Initiation / Maintenance Fluids

(2) A paramedi co6s
skills in other skill areaas the Department shall
Bulletin. A paramnedic may not perform those
received education to perform those skills,
education, in one of the following:

pe of practice may
in notices inRkansylvania
skills unless the paramedic has

(i) £ i oli eive continuing education
credit towards big 3

() Roles and re
advanced EMS s
assstant under the Me
Osteopathic Medical P
follows:

Practice Act of 1985 (63 P.S. 8§ 422U5) or the
ctice Act (63 P.S. 88 2-2I71.18), or a successor act, as

(1) As a member of the crew of an ambulance or squad vehicle.

(2) As a member of @RS to stabilize and improve a patient's condition in an
out-of-hospital emergency until an ambulance arrives at the scene and then may assist the

ambulance crew.

(3) As a member of a special operations EMS service.
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(4) As afirst aid or safety officgor in a similar capacity.

(b) Certification. The Department will certify as a PHPE an individual who meets the
following qualifications:

(1) Completes an application for PHPE certification on a form or through an
electronic process, as prevad by the Department.

(2) Has a currently registered license as a physician assistant with the State
Board of Medicine or the State Board of Osteopathic Medicine.

(3) Is 18 years of age or older.

(4) Has a current certificate evidengi letion of a CPR course
acceptable to the Department.

(5) Has passed a practical test [ rtification approved by
the Department.

(6) Has passed a writt
the Depament.

for PHPE certification approved by

(c) Biennial registr,

(1) When a ed it is deemed registered through December
31 of that year, if it i d year, or through December 31 of the
next oddn i umbered year. Thereafter, a PHPE
[ pleting a form or through an electronic
. A PHPE shall submit the form or complete the

: @ prior registration expires. The Department will issue a new
registration wit the PHPE completes the form or the electronic process if
the information pro gstablishes that the PHPE has satisfied the following:

(i) Has a Current physician assistant license or current registration of that
license.

(i) Has completed theoatinuing education requirements for biennial
registration of a PHPE certification in1®23.31(f) (relating to continuing education
requirements).

(2) A PHPE who is a member of the armed forces who is returning from active

military service and whose PHRegistration has expired or will expire within 12 months
after returning from active military service may secure an exception to the biennial
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registration requirements under 8 1023.21(d) (relating to general rights and
responsibilities).

(d) Scope opractice. A PHPE may perform skills within a
practice and other skills a physician assistant is authorized to perform by the Medical

Practice Act of 1985 or the Osteopathic Medical Practice Act, whichever applies to the

physician asstant, when authorized by a medical command physician or an applicable

Statewide oDepartmentapprovedEMS protocol. When a PHPE functions in this

capacity, the physician supervision requirements under the Medical Practice Act of 1985

and the OsteopathiMedical Practice Act do not apply. A PHPE who has not been

educated in a skill within a paramedicbds sco
unless and until the PHPE has received education rform the skill and is able to

document having receivelle education as requir § 1023.27(d)(2) (relating to

paramedic) or otherwise documents having r education to competently

perform the skill.

§ 1023.29 Prehospital registered nurse.

(&) Roles and responsibilitie MS agency ic and
' scope of practice of a registered
nurse under The Professional N 2%515), or a successor act, as

follows:

following qualificatio

(1) Completes an application for PHRN certification on a form or thr@angh
electronic process, as prescribed by the Department.

(2) Has a current license as a registered nurse with the State Board of Nursing.
(3) Is 18 years of age or older.

(4) Has a current certificate evidencing successful completion of a GPgeco
acceptable to the Department.
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(5) Has passed a practical test of PHRN skills for PHRN certification approved
by the Department.

(6) Has passed a written test of PHRN skills for PHRN certification approved by
the Department.

(c) Biennial regstration.

(1) When a PHRN certification is issued it is deemed registered through
December 31 of that year, if it is issued in an-adchbergd year, or through December
31 of the next odshumbered year, if it is issued in bered year. Theatter, a
PHRN shall biennially register the certification b pleting a form or through an
electronic process, as prescribed by the Dep PHRN shall submit the form or
complete the electronic process no less th to the exmfatioarrent
in the PHRN certification not
Department will issue a
e electronic

being registered again before the prio
new registration within 30 days after th

license.

(ii)
registration of a R
requirements).

requirgshéor biennial
ing to continuing education

has expiremilbexpire within 12
ervice may secure an exception to the
nder § 1023.21(d) (relating to general rights and

may perfornrs ki | | s within a paramedi c
orized by The Professional Nursing Law (63 P23188

225.5), when authoriz y a medical command physician or the applicable Statewide or
Departmentapprovede protocol. A PHRN whbas not been educated in a skill

within a paramedicdéds scope of practice may n
PHRN has received education to perform the skill and is able to document having

received the education as required by § 1023.27(dgRjtinrg to paramedic) or

otherwise documents having received the education to competently perform the skill.
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§1023.30. Prehospital EMS physician.

(a) Roles and responsibilities. PHP performs for an EMS agency basic and advanced
EMS skills withinthe scope of practice of a physician under the Medical Practice Act of
1985 (63 P.S. 88 422422.45) or the Osteopathic Medical Practice Act (63 P.S. 88
271.2271.18), or a successor act, as follows:

(1) As a member of the crew of an ambulance or syahttle.

(2) As a member of a QRS to stabilize and improve a patient's condition in an
out-of-hospital setting.

(3) As a member of a special operations service.

(4) As a first aid or safety officer, ord

(b) Certification. The Department wil ian who meets the
following qualifications:

program in anesthesia, gl surgery, internal

medicine, or fami [ , by a residency program accrediting body recognized by the
State Board of Medi the State Board of Osteopathic Medicine, and the ACLS
course, the ATLS coursg, the APLS or PALS course or, for eatlesd courses, a

course that the Department determines meets or exceeds the requirements of the course

(3) Has a current certificate evidencing successful completion of a CPR course
acceptable to the Department.

(4) Has passed a practical test of §MkKills prescribed by the Department for a

PHP or served as a prehospital health professional physician prior to [effective date of the
regulation].
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(c) Transition for prehospital health professional physiciaAsphysician who served

as a prehospitddealth professional physician prior to [effective date of the regulation],
and who satisfies the certification requirements under paragraph (b)(2), may serve as a
PHP until [90 days after effective date of the regulation], without having secured a
certification as a PHP.

(d) Biennial registration.

(1) When a PHP certification is issued it is deemed registered through December
31 of that year, if it is issued in an eddmbered year, or through December 31 of the
next oddnumbered year, if it is issden an evemumbergd year. Thereafter, a PHP
shall biennially register the certification by completi form or through an electronic
process, as prescribed by the Department. AP all submit the form or complete the
electronic process no less tHathdays prior to t jon of a current registration.
Failure to do so in a timely manner may re

registration within 30 dgs after the PH e electronic process if
the information provided establishes th i

() Has a curren ician li urrent registratién of that license.

i requirements for biennial
registration of a PHP certification IRig continuing education

s expired or will expire within 12 months
secure an exception to the biennial
relating to general rights and

ay perform skills within a |

gualifies for PHP ce
perform al

on by satisfying subsection (b)(2)(iii) has the competency to
skills within a paramedicds scop

§1023.31 Continuing education requrements.

(&) EMS vehicle operatsr Commencing with the first full registration period an
EMSVO begins following [effective date of regulation], an EMSVO whose certification
is currently registered shall, prior to the expiration of the registratinodyesuccessfully
complete 3 continuing education credits if the registration is on ayegraenewal

cycle and 2 continuing education credits if the registration is on-géanrenewal cycle,
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as specified in a notice the Department publishes iPémasylvania Bulletin The
continuing education requirements imposed by this subsection for registration of an
EMSVO certification are in addition to those imposed upon an EMS provider for
registration of an EMS provider certification.

(b) Emergency ndical respondersCommencing with the first full registration period

an EMR begins following [effective date of the regulation], an EMR whose certification
is currently registered and who elects to qualify for triennial registration of the
certification byfulfilling continuing education requirements shall, prior to the expiration
of the 3year registration period, successfully complete the following:

(1) Sixteen credits in instruction in subjects
EMR as set forthn §1023.24(a) and (d) (relatin
which have been approved by the Departme
twelve of those credits shall be in cllnlcal P

d to the scope of practice of an
ergency medical responder) and
uing education credit. At least
other core continuing

rtification to an EMR
ad been |mposed

regulation], an EMR who has transition
certification shall satisfy the continuing ed
upon a first responder under fi
requirements) to renew a first res

Bulletin. During ani gistration period that goes into effect on [effective date of
regulation], an EMT shall satisfy the continuing estimn requirements that had been
imposed upon an EMT under former § 1003.29(b) to renew an EMT certification.

(2) A CPR course completed or taught biennially.
(d) Advancedemergency medical techniciandn AEMT whose certification is
currently registred and who elects to qualify for biennial registration of the certification

by fulfilling continuing education requirements shall, prior to the expiration of-teap
registration period, successfully complete the following:
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(1) Effective with theregistration period beginning January 1, 2014, 36 credits in
instruction in subjects related to the scope of practice of an AEMT as set forth in
§1023.26(a) and (d) (relating to advanced EMT) and which have been approved by the
Department for continuingdeication credit. At least 27 of those credits shall be in
clinical patient care and other core continuing education courses as specified in a notice
the Department publishes in tRennsylvania Bulleticommencing with the first full
registration periodite AEMT begins following the initial registration period. The
continuing education requirements to register an AEMT certification for a second
registration period shall be prorated based upon the month the certification was secured,
with any fractional rguirement rounded down.

(2) A CPR course completed or taught bie

(e) Paramedics A paramedic whose certific
to qualify for biennial registration of the certifi

ently registered and who elects
illing continuing edwrati
lon period, successfully

of those credits shall be in
es as specified in a notice
the Department pub ; i cing with the first full
registration perio > [ [ initial registration period. The
i g@Ns paramedic certification for a second
pon the month the certification was secured,

posed upon a paramedic under former § 1003.29(c) to
orization.

() Prehospital phys tenderss PHPE whose certification is currentBgistered
shall, prior to the expiration of they2ar registration period, successfully complete the
following:

(1) Effective with the registration period beginning January 1, 2014, 36 credits in
instruction in subjects related to the scope of praati a PHPE as set forth in
§1023.28(a) and (d) (relating to prehospital physician extender) and which have been
approved by the Department for continuing education credit. At least 27 of those credits
shall be in clinical patient care and other coretiooing education courses as specified
in a notice the Department publishes in Bemnsylvania Bulletin The continuing
education requirements to register a PHPE certification for a second registration period
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shall be prorated based upon the month thigfication was secured, with any fractional
requirement rounded down.

(2) A CPR course completed or taught biennially.

(3) Prior to January 1, 2014, a PHPE shall satisfy the continuing education
requirements that had been imposed upon a paramedic under $10@38.29(c) to
renew medical command authorization.

(g) Prehospital registered nurseA PHRN whose certification is currently registered
shall, prior to the expiration of they2ar registration perod, successfully complete the
following:

(1) Effective with the registration peri
instruction in subjects related to the scope

ing January 1, 2014, 36 credits in
PHRN as set forth in

and which have been
approveddy the Department for contin i it.“Ableast 27 of those credits
shall be in clinical patient care and othe inui courses as specified
in a notice the Department publishes in tinuing
education requirements to regi on for a secon®@registration period
shall be prorated based upon t tion was secured with any fractional
requirement rounded down.

shall satisfy the continuing education
requirements that hae a PHRN under former § 1003.29(d) to renew

ose certification is qently registered

shall, p @ar registration period, successfully complete the

instruction in subje 1 to the scoperattice of a PHP as set forth in

§1023.30(a) and (e) g to prehospital EMS physician) and which have been
approved by the Department for continuing education credit. At least 27 of those credits
shall be in clinical patient care and other coretiooing education courses as specified

in a notice the Department publishes in Bemnsylvania Bulletin The continuing

education requirements to register a PHP certification for a second registration period
shall be prorated based upon the month thtfication was secured, with any fractional
requirement rounded down.

(2) A CPR course completed or taught biennially.
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(i) This section does not prohibit an EMS agency from requiring EMS providers or
EMSVO to satisfy continuing education requiremenitsay choose to impose as a
condition of employment, provided that the EMS agency may not excuse an EMS
provider or EMSVO from meeting continuing education requirements imposed by this
section.

§ 1023.32. Credit for continuing education.

(a) Credit An EMS provider and an EMSVO shall receive 1 credit for each 60 minutes
of instruction approved by the Department for continuing education credit presented in a
classroom setting by a continuing education spon edit may not be received if
attendancer other participation in the course is equate to meet the educational
objectives of the course as determined by th bog@ver, no credit shall be
received if the EMS provider or EMSVO mj

thecourse Credit may not be received f ute units of

instruction, however the course shall r completing a continuing
education course that is not presented | i at is not presanted by
continuing education sponsor, the EMS pr eive the number of

satisfaction of the check

in/checkout process > setting by a continuing

education spons@f; Which re 1€ er or EMSVO met the continuing

education attenda ire credit, and the continuing education

the Department verifying
pt be considered completed if the EMS

AN instructor in a continuing education course tiyeaed
continuing educatie SOF, or in a course that satisfies requirements for EMS provider
or EMSVO certifica cted by an EMS educational institute. An EMS provider

or EMSVO shall rece edit for teaching a continuing education coursetedhnal

amount of credit for which a continuing education course is approved by the Department,
and shall receive credit for teaching a course that satisfies requirements for EMS provider
or EMSVO certification equal to the number of hours served as #ndtw in that

course. An EMS provider or EMSVO shall receive credit for teaching the same course
only once during a registration renewal cycle.

(d) Continuing education credit through endorsemémt.EMS provider or EMSVO

who attends or teaches a carioffered by an organization with National or state
accreditation to provide education may apply to the Department to receive credit for the
course. The EMS provider or EMSVO shall have the burden of demonstrating to the
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Department that the course mestndards substantially equivalent to the standards
imposed in this chapter.

(e) Continuing education credit assigned to courses not conducted by a continuing
education sponsoif a course is offered by an organization with National or state
accreditéion to provide education, which is not a continuing education sponsor, the
Department will assign credit to the course, including the possibility of no credit or
partial credit, based upon considerations of whether the course is based entirely upon
appropiate subject matter and whether the method of presenting the course meets
standards substantially equivalent to those prescribed in this chapter.

() Continuing education credit assigned to sslidy
from the Departmerfor a seltstudy continuing e
EMSVO shall submit an application to the De
for credit prior to commencing the course
materials the Departmerequests to con i he Department will assign

eLCredit may be sought
n course. The EMS provider or
0 approve thstsdif course

setting.An EMS praq ] it for completing a course
without the EMS : ing the course in a classroom
setting, provided

on creditsecord of the continuing
s and EMSVOs shall be maintained by the

$.is the responsibility of an EMS provider and an
EMSVO to review of continuing educatioedits in the Statewide registry for

The Department will resolve all discrepancies between the number of continuing
education credits reported and the number of comtgneducation credits an EMS

provider or EMSVO alleges to have earned, which are not resolved by the regional EMS
council. An EMS provider and an EMSVO shall receive no credit for completing the
same continuing education course more than once duringséra¢gign renewal cycle.
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§ 1023.33. Endorsement of course or examination.

(a) When acting upon an application for EMS provider certification, the Department may

endorse as satisfying the education or examination requirement for the certification a

National course or examination taken by the applicant, or a course or examination taken

by the applicant in another state to meet th
for the same or equivalent certification, if the Department determines thadurse or

examination meets or exceeds the standards for the course or examination requirement

for the EMS provider certification issued by the Department.

(b) When acting upon an application for registration
the Departrant may endorse as satisfying the conti
requirement for registration of the certification a
the applicant, or a course or examination tak
thatst at eds course or ation requirement
equivalent certification, if the Departme course or examination

meets or exceeds the standards for th equirement fatioegistr

of the EMS provider certification issue

an EMS provider certification,
education or examination

nal course or examination taken by
pplicant in another state to meet

§ 1023.34. Reciprocity.

(a) If the Department, upon revie ication or equivalent
authorization of a t termines thaiténia ¢s
substantially equi S provider certification it issues,
the Department m agreement with its counterpart agency in the
other stat jer in the Comrealtivbased solely upon

fication of the EMS p

e counterpart authority in the other state will
gr certified by the Department the same treatment in

(b) The Department will"publish in tH@ennsylvania Bulletinand update as appropriate,
a notice listig all states with which it has entered into a reciprocity agreement and, for
each state, the type of EMS provider covered by the reciprocity agreement.
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Subchapter C. OTHER PERSONS ASSOCIATED WITH THE
STATEWIDE EMS SYSTEM

Sec.
1023 51. Certified EMS instructors
1023.52. Rescue personnel

§ 1023 .51. Certified EMS instructors.

() Certification.The Department will certify as S instructor an individual who

meets the following qualifications:

(1) Has completed an applicatio Miructor ification on a form or
through an electronic process, as pre

(2) Is 18 years of age or older.

(3) Has successfully co uctor course approved by the
Department, or possessgsa mini i n education
certification in education.

time in an EMS provider
S instructor designated by the EMS
ebs admini

educational coursi
educat.i

n EMT or higher level EMS provider.

level EMS provide

(b) Triennial registration An EMS instructor certification is deemed registered for 3
years. Thereafter, an EMS instructor shall triennially register the certification by
completing a form or through an electronic pss;eas prescribed by the Department. An
EMS instructor shall submit the form or complete the electronic process no less than 30
days prior to the expiration of a current registration. Failure to do so in a timely manner
may result in the EMS instructoenification not being registered again before the prior
registration expires. The Department will issue a new registration within 30 days after
the EMS instructor completes the form or the electronic process if the information
provided establishes thditet EMS instructor has met the following requirements:
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(1) Has provided documentation to the Department to establish that the individual
conducted at least 60 hours of teaching EMS provider or rescue courses during the
previous 3 years.

(2) Possesses oent registration of a certification as an EMT or higher level
EMS provider.

(3) Possesses current certification in CétR current certification as a CPR
instructor

(c) Standards for providing instructiorAn EMS instru
in providing instruction in an EMS educational instj

r shall satisfy the follving

(1) Presenting EMS educational progr,
1025.1(h)(6)(relating to accreditation and g
institutes).

materials as requied by
irements of EMS educational

(1) Roles anc onsibilitied. basic rescue practices technician is an individual
certified by the Departnient as gessing the training and skills to perform rescue skills
in accordance with the basic rescue practices course approved by the Department
consultation with the State Fire Commissiorfebasic rescue practices technician
utilizes basic tools and equipntef the rescue service to perform a safe and efficient
rescue operation.

(2) Minimum qualificationsTo secure certification as a basic rescue practices
technician an applicant shall make application for basic rescue practices technician
certificationon a form or through an electronic process, as prescribed by the Department
and shall have successfully completed a training program for basic rescue practices
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approved by the Department and a written basic rescue practicesvelstpedy the
Department

(b) Basic vehicle rescue technician.

(1) Roles and responsibilitieg. basic vehicle rescue technician is an individual
certified by the Department as possessing the training and skills to perform rescue skills
in accordance with the basic vehicéscue course approved by the Departnrent
consultation with the State Fire Commissioriérat program provides the student with
the knowledge and skills necessary to achieve the rescue of persons involved in
automobile accidents.

on as a basic vehicle rescue
vehicle rescue practices
rocess, as prescribed by the
ogram for basic vehicle
rescue practices test

(2) Minimum qualifiations.To secure certi
technician an applicant shall make applicatio
technician certification on a form or throug

rescue approved by the Department a
developedy the Department.

(c) Special vehicle rescue teg

(1) Roles and responsibi cue technician is an individual
certified by the Department as po d skills to perform rescues in
accordance with thg ized rest DU roved by the Department
consultation with i :

electronic process, asilpeesicy the
pleted a training program for specialized

State Fire Commi ding for the certification of rescue instructors. Courses that
seek Department app as a rescue training céursebasic rescue practices
technician, basic vehicl&scue technician, or special vehicle rescue techrstialh be
taught by certified rescue instructors.

(e) Certificates.The rescue technician certifications issued by the Department under this
section do not constitute a legal prerequisite for tmpaance of rescues. The rescue
instructor certifications issued by the Department under this section do not constitute a
legal prerequisite for serving as a rescue instructor in programs other than rescue training
courses approved by the Department. Diepartment approves the rescue programs and
issues the certifications referenced within this section to promote the Statewide EMS
system having personnel with sufficiegttucatiorand skills to perform rescues.
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