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Proposed Title: Advisory and Recommendations for Minimum Qualifications for
Designation as an EMS Medical Director for an Arkansas EMS Agency

Subcommittee: Clinical Practice Subcommittee

1. Describe the PROBLEM that the advisory is attempting to address

e Physician medical direction is the legal and ethical foundation of EMS
practice in Arkansas and nationwide. Under Arkansas law (Ark. Code Ann.
§20-13-201 et seq.) and the Arkansas EMS Rules, every licensed EMS
agency must have a designated medical director, and all EMS personnel
practice under the license and authority of that physician. The medical
director is responsible for approving protocols, credentialing providers,
overseeing scope of practice, directing quality assurance, and ensuring
that patient care delivered in the field meets accepted standards of
medical practice. In short, the medical director is the physician ultimately
responsible for every clinical decision made by every EMS provider under
their oversight.

e Despite this central role, the current Arkansas EMS Rules establish
remarkably limited standards for who may serve as a ground ambulance
service medical director. The Rules define the Medical Director
(Advanced Life Support Services) as an Arkansas-licensed MD or DO who
“shall be registered with the Department, is familiar with the design and
operation of EMS systems and experienced in pre-hospital emergency
care.” Beyond holding an active Arkansas medical license and a DEA
registration, there are no required qualifications, no specified training or
education in EMS medical oversight, no minimum engagement or
availability standards, and no defined responsibilities or expectations for
the role. There is no requirement for familiarity with Arkansas-specific
EMS rules, protocols, or system design. There is no requirement to
complete any foundational EMS medical director training. The Arkansas
Medical Practice Act (Ark. Code Ann. §17-95-208) addresses physician
delegation generally but establishes no EMS medical director-specific
requirements.

e This gap is not merely a regulatory formality. Arkansas is actively working
to advance EMS scope of practice, expand community paramedicine,
develop critical care transport capabilities, and implement evidence-
based clinical protocols. Each of these initiatives requires engaged,
knowledgeable medical directors who understand prehospital medicine,
EMS system design, protocol development, quality improvement, and the
unique legal and clinical context of out-of-hospital care. A physician who
is an outstanding clinician in their specialty but who has no familiarity
with EMS operations, prehospital pharmacology, or protocol-based care
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may nonetheless serve as a medical director under current rules —
potentially hampering the clinical advancement of the agency they
oversee. The absence of minimum standards also makes it difficult for the
Section of EMS, EMS agencies, and communities to ensure accountability
or evaluate the adequacy of medical direction across the state.

2. What s the end goal of the advisory and its associated recommendation(s)?

e The end goal of this advisory is to establish reasonable, attainable
minimum qualifications for designation as an EMS medical director for a
ground ambulance service in Arkansas, and to identify accessible
resources to help physicians currently serving or seeking to serve in this
role meet those standards. This advisory does not seek to create an
unfunded mandate, impose expensive or burdensome requirements, or
discourage physicians from serving as medical directors. Rather, it seeks
to ensure that physicians who accept this critically important role have
access to — and avail themselves of — foundational education in
prehospital medicine and EMS system oversight, appropriate to the
scope and level of the service they direct.

e Specific goals include: (1) establishing minimum training or education
requirements that are low-cost, largely self-directed, and achievable
without significant time away from practice; (2) defining core
responsibilities of the medical director role so that expectations are clear
to both agencies and physicians; (3) identifying a tiered or phased
approach that distinguishes between BLS, ALS, and advanced-capability
services, with proportional expectations for each tier; (4) identifying
existing national resources — including free or low-cost online training
from NAEMSP (Foundations of EMS Medical Oversight course), free
FEMA/NIMS independent study programs (IS-100, 1S-200, 1S-700, 1S-800),
and state-level orientation content — that can be made available to
medical directors at minimal or no cost; and (5) recommending that the
Arkansas Department of Health, Section of EMS, develop or facilitate
access to a state-specific EMS medical director orientation resource. This
advisory explicitly recommends against any requirement for formal EMS
fellowship training, board certification in emergency medicine, or other
credentials that would be impractical or exclusionary for the many
dedicated community physicians currently serving in this role across
Arkansas.

3. What action will you be asking the target audience (i.e. State Legislature,
Secretary of Health, Board of Health, Section of EMS, etc) take and is it in their
statutory authority to take action?

e This advisory will ask the Arkansas Department of Health, Section of EMS,
to evaluate and adopt minimum qualification standards for EMS medical
directors of ground ambulance services through the state’s EMS
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rulemaking process. Specifically, the advisory will request that the Section
of EMS: (1) revise the definition and requirements for “Medical Director
(Advanced Life Support Services)” in the Arkansas EMS Rules to include
minimum education or training expectations; (2) consider a tiered
approach to medical director requirements proportional to service level
(BLS vs. ALS vs. services with advanced or expanded scope); (3) establish
a defined list of core medical director responsibilities in the Rules or in
associated guidance; (4) develop or designate a state-specific EMS
medical director orientation resource, ideally at no or low cost, that
satisfies initial training requirements; and (5) establish a reasonable
phase-in period and grandfather provisions so that currently serving
medical directors are not abruptly displaced and have adequate time and
support to meet new standards. The advisory may also ask the EMSAC to
formally communicate these recommendations to the Arkansas State
Medical Board, as the body with oversight of physician practice in
Arkansas, to ensure alignment between EMS rules and the Medical
Practice Act framework.

4. Is the action within the target audience’s regulatory authority (Yes or No)? If no,
what is the proposed solution to achieve the targeted recommendations?

e Yes. The Arkansas Department of Health and the Section of EMS have
clear regulatory authority under Ark. Code Ann. §20-13-201 et seq. to
establish EMS licensure requirements, including qualifications for medical
directors of licensed ambulance services. EMS medical director
gualifications are currently addressed within the EMS Rules, which are
promulgated by the Arkansas State Board of Health under this statutory
authority. Revisions to the medical director qualification standards fall
squarely within the existing rulemaking authority of the Board of Health
and the Section of EMS, and do not require legislative action.
Additionally, to the extent that any requirements touch on the practice of
medicine or physician responsibilities, coordination with the Arkansas
State Medical Board under the Arkansas Medical Practice Act (Ark. Code
Ann. §17-95-201 et seq.) may be appropriate, and the EMSAC
recommends proactive engagement with the Medical Board to ensure
consistency between the two regulatory frameworks.

5. Does federal or state guidance already exist for this topic? If so, is there a gap in
the guidance provided for EMS? Will this advisory assist in closing that gap?

e Yes, at the national level substantial guidance exists, though it is not
binding on states. The National Association of EMS Physicians (NAEMSP)
has published position statements and guidance on EMS medical director
gualifications and responsibilities, including recommended core
competencies for medical directors and the importance of EMS-specific
education. NAEMSP offers the Foundations of EMS Medical Oversight



AR EMS ADVISORY COMMITTEE — PROPOSAL FOR ADVISORY

course (previously the National EMS Medical Directors Course and
Practicum), a multi-hour training resource designed specifically for EMS
medical directors. Several states — including North Carolina, Wisconsin,
and Ohio — have established formal medical director qualification
requirements that reference NAEMSP training, EMS fellowship
completion, or board certification in emergency medicine as qualifying
pathways, and serve as useful models for Arkansas to consider. At the
federal level, NHTSA’s EMS Agenda for the Future and EMS Agenda 2050
both emphasize the critical importance of physician medical oversight to
EMS system quality and identify medical director education and
engagement as key system components, but neither document
establishes binding requirements.

e In Arkansas specifically, the current EMS Rules establish only the most
basic requirement for ground ALS medical directors: Arkansas licensure
as an MD or DO, DEA registration, and a general statement that the
physician be “familiar with the design and operation of EMS systems and
experienced in pre-hospital emergency care.” This language is
aspirational but entirely unverifiable and unenforced — there is no
mechanism by which the Section of EMS evaluates whether a designated
medical director actually possesses this familiarity or experience. The gap
between the national guidance on what constitutes adequate EMS
medical direction and what Arkansas currently requires is substantial.
This advisory will directly assist in closing that gap by translating national
best practices into a practical, Arkansas-specific standard that is
achievable for community physicians, sensitive to the realities of rural
and small-agency EMS, and supportive of the state’s broader goals for
EMS advancement. Resources to be identified include: the NAEMSP
Foundations of EMS Medical Oversight course; free FEMA NIMS/ICS
independent study courses (IS-100, IS-200, IS-700, 1S-800); the Section of
EMS Arkansas-specific orientation materials (existing or to be developed);
relevant NAEMSP and ACEP position statements on medical director
responsibilities; and state-developed or state-curated online modules on
Arkansas EMS rules, protocol development, and quality improvement
principles.



