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Overview: The purpose of this document is to discuss the CP Conditional License and Agency License 
process. 

 

Background 
Community Paramedicine (CP) programs provide essential non-emergency, preventive, and chronic care 
services to residents across Maine. Chapter 19 of Maine EMS Rules outlines the licensure requirements 
for both CP agencies and personnel. These standards promote consistency, competency, and 
accountability in the delivery of CP services statewide. This bulletin summarizes the key requirements 
and compliance expectations for agencies and individuals engaged in Community Paramedicine practice. 

Licensure Requirements 
Beginning December 1, 2025, all Community Paramedicine services must be provided by: 
A licensed CP clinician working for a licensed CP agency. Any individual or service providing CP activities 
without proper licensure will be considered unlicensed practice under Maine EMS Rules. 

Conditional Licensure (Transitional Pathway) 
Clinicians previously engaged in Community Paramedicine in Maine may apply for conditional licensure. 
The eligibility requirements are: 

1. Documentation of at least 10 Community Paramedicine patient care reports 
2. Proof of initial CP education 
3. Proof of 8 hours of CP continuing education 

Conditional licenses authorize practice only within the scope permitted by the holder’s base licensure 
level (EMT, AEMT, or Paramedic). 

https://www.maine.gov/ems/sites/maine.gov.ems/files/inline-files/Maine-EMS-Rules-Effective-20250226.pdf
https://licensure.maineems.org/lms/public/portal#/login
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Compliance and Recommendations 
• Clinicians should ensure all documentation, education, and continuing education requirements 

are completed before applying. 
• Agencies with an existing designation should still complete a CP Agency License application 

should they want to continue CP practice as designations lapse on November 30, 2025. 

Additional Information 
Community Paramedicine Individual license applications at the Community Paramedicine – Affiliate, 
Technician, and  Paramedic levels will be released in the near future. For those applications you will 
need the following: 

• A verifiable copy of a transcript showing the successful completion of Maine EMS-approved 
training as described in Maine Community Paramedicine Education Standards or education 
judged as equivalent by Maine EMS, obtained within two years of the date of application.  

• A Certificate of Completion of State of Maine Mandated Reporter Training.  
• Have held licensure for two years at the eligible license level and be documented in a caregiver 

role at said level in 24 MEFIRS reports. 

Conclusion 
The implementation of Chapter 19 establishes clear and uniform standards for Community 
Paramedicine licensure across Maine. Compliance with these requirements is crucial to ensure the safe, 
consistent, and effective delivery of CP services statewide. 

 

For questions or assistance with the application process, please contact: 

 
Soliana Harnish 
Community Paramedicine Coordinator 
Soliana.Harnish@maine.gov 

 

https://licensure.maineems.org/lms/public/portal#/login
https://www.maine.gov/pfr/professionallicensing/home/mandated-reporter-requirement
mailto:Soliana.Harnish@maine.gov
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