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In accordance with the Administrative Procedures Act, R.I. Gen. Laws Section 42-35-3(a)(1), the 

following is a concise statement regarding this rulemaking for Emergency Medical Services (216-

RICR-20-10-2).  

 

These regulations replace the Rules and Regulations Relating to Emergency Medical Services 

(R23-4.1-EMS) in order to reduce definitions to those utilized in the regulations, create Emergency 

Medical Responder and Advanced EMT as license types, revise EMS/EMS instructor licensure 

requirements, amend ambulance service and ambulance vehicle license class designations and 

requirements, create licensing requirements for EMS training institutions, and create minimum 

equipment requirements for ambulance vehicles. 

 

In response to public comment, § 2.7(B)(4)(h) was revised to require identification of the 

individual or individuals, which may include existing staff, who will fulfill the administrative 

function of an Emergency Medical Services Training Coordinator, the individual who ensures that 

all RIDOH, NREMT, and ambulance service training requirements are met. 

 

In response to public comment, § 2.8(C)(1) was revised to allow for newly manufactured 

ambulance vehicles to comply with the Federal Specification for Star-of-Life Ambulances (KKK-

A-1822(F)) instead of or in addition to compliance with the National Fire Protection Agency 1917 

Standard for Automotive Ambulances. This standard has also been incorporated by reference in § 

2.2(G) of the regulations. 

 

In response to public comment, § 2.8(F)(2) was revised to remove the proposed requirement for 

completion of Emergency Vehicle Operator’s Course training. 

 

In response to public comment, § 2.7(B)(4)(i) was revised to require identification of the individual 

or individuals, which may include existing staff, who fulfill the position of Emergency Medical 

Service Medical Director, who must be a physician board-certified or board-eligible in emergency 

medicine and/or EMS. 

 

In response to public comment, § 2.7(B)(4)(d) was revised to require that the function of 

Emergency Medical Services Coordinator, which directs and coordinates all EMS activities within 

an ambulance service, must be staffed by an emergency medical services practitioner or 

practitioners in accordance with the level of emergency medical services (pursuant to § 2.8(A) of 

the regulations) provided. 

 

In response to public comment, § 2.5(D)(2) was revised to clarify the requirement for both 

submission of a license application and documentation of licensure renewal requirements, and 

successful completion of the appropriate NREMT exam or presentation of a current NREMT 

certification. 
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During public comment, it was suggested that § 2.6, regarding Emergency Medical Services 

Instructor-Coordinators (“EMS ICs”), be revised to allow for acceptance of military instructor 

credentials. RIDOH has determined that this suggested revision will not be implemented because 

further community review with regulatory stakeholders is required to determine if the curriculum 

for such military instructor credentials is substantially equivalent to the current 

educational/certification requirements for EMS ICs. 

 

During public comment, it was suggested that the regulations be revised to require EMTs licensed 

after 2012 to maintain their NREMT certification. RIDOH has determined that this suggested 

revision will not be implemented because the requirement for maintenance of NREMT 

certification is already provided for in §§ 2.5(C)(2)(a), 2.5(C)(3)(a) and (b), 2.5(C)(4)(a), and 

2.5(C)(5)(a) of the regulations. 

 

During public comment, it was suggested that §§ 2.5(B)(1)(f), 2.7(B)(10), 2.8(B)(7), 2.10(B)(10), 

and 2.10(C)(8) be revised to remove references to requirements for such other information as 

RIDOH may require or equivalents thereto. RIDOH has determined that the suggested revisions 

will not be implemented because the cited language is necessary for RIDOH to gather important 

information relevant to the licensing/certification process. 

 

During public comment, an objection was received to § 2.7(B)(4)(c), which requires the 

identification of an Emergency Medical Services Continuous Quality Improvement Coordinator, 

the individual who oversees the quality improvement program in conjunction with the Medical 

Director of the service. RIDOH has determined that this section will remain in the regulations 

because RIDOH believes that coordination of quality assurance and improvement is essential to 

ensuring public health, and § 2.7(B)(4) allows for the duties of the Emergency Medical Services 

Continuous Quality Improvement Coordinator to be fulfilled by existing ambulance service staff. 

 

During public comment, it was suggested that the definition for mutual aid contained in § 2.3(A)(7) 

be revised to include a distinction between ambulance services and “rescue services” such as 

municipal fire departments. RIDOH has determined that this suggested revision will not be 

implemented because the distinction between ambulance services and the term “rescue services” 

is not necessary or appropriate in regards to the definition for mutual aid. 

 

During public comment, it was suggested that the requirement for criminal background checks 

under § 2.5(B)(1)(d), and the allowance for denial of licensure for violation of any federal or state 

law under § 2.5(G)(1)(f), be removed from the regulations. RIDOH has determined that these 

suggested revisions will not be implemented because licensed emergency medical services 

personnel have regular access to vulnerable populations including sick/injured individuals, 

individuals with mental health disorders, the elderly, and children/infants; therefore RIDOH 

considers background checks and allowance for denial/revocation of licensure based on violation 

of law to be essential to ensuring patient safety and the integrity of public health. 

 

During public comment, it was suggested that § 2.4(B), which allows for non-consensual 

disclosure of personal information for disease/injury/disability control/prevention, including 

public health surveillance, investigation, and intervention, be revised to cite/include reference to 

the limitations to such disclosures stated in federal law, or that the section be removed in its 

entirety. RIDOH has determined that the suggested revisions will not be implemented because 
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they are substantially satisfied via the reference to state and federal law regarding the 

confidentiality of healthcare information provided for in § 2.4(A). 

 

During public comment, it was registered that §§ 2.7(A)(3), regarding Ambulance Service Type,  

and 2.8(A)(8), regarding Ambulance Vehicle Type, could be construed as confusing because of 

those sections utilization of a “Class C” license. RIDOH has determined that these sections do not 

need to be revised because the additional language included in §§ 2.7(A)(3) and 2.8(A)(8), and the 

placement of those provisions in separate sections of the regulations, are sufficient to preclude 

confusion on the appropriate applicability of these requirements. 

 

During public comment, it was suggested that § 2.7(B)(4) could be revised to better clarify whether 

the administrative functions required thereby need to be held by separate individuals, or if multiple 

functions can be managed by a single individual. RIDOH has determined that the suggested 

revision will not be implemented because § 2.7(B)(4) requires identification of the individual or 

individuals who will fulfill the listed functions, clearly allowing for both separate individuals, or 

a single individual, to provide for their fulfillment. 

 

During public comment, it was suggested that §§ 2.7(D)(3)(c) and (d) be revised to expand the two 

(2) hour submission timeframe for electronic patient care reports to twenty-four (24) hours. 

RIDOH has determined that this suggested revision will not be implemented because expanding 

the electronic patient care report submission timeframe to twenty-four (24) hours could have a 

deleterious effect on continuity of patient care, and the existing two (2) hour submission timeframe 

is sufficiently lengthy so as not to unduly impinge upon ambulance service operations. 

 

During public comment, it was suggested that § 2.8(C)(1) be revised to include a specific date to 

delineate what constitutes a newly manufactured ambulance. RIDOH has determined that the 

suggested revision will not be implemented because the newly manufactured status of ambulance 

vehicles will be determined based on the effective date of the entire set of these regulations. 

 

During public comment, it was suggested that § 2.12(A), Section 4: Airway and Ventilation, be 

revised to remove the requirement for advanced airway devices and colorimetric placement 

verification devices for BLS-only vehicles. RIDOH has determined that this suggested revision 

will not be implemented because the use of both pieces of referenced equipment are within the 

scope of practice for BLS practitioners. 

 

In the development of this rule, consideration was given to: 1) alternative approaches; 2) overlap 

or duplication with other statutory and regulatory provisions; and 3) significant economic impact 

on small business. No alternative approach, duplication, or overlap was identified based on 

available information. RIDOH has determined that the benefits of this rule justify its costs. 

 

RIDOH remains dedicated to maintaining a dialogue via the community review process with 

stakeholders affected by these regulations and the Ambulance Service Coordinating Advisory 

Board, in order to obtain and consider their input for future iterations of the regulations. 

 

 


