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16 DEPARTMENT OF PUBLIC SAFETY 1 
 2 
163 BUREAU OF EMERGENCY MEDICAL SERVICES BOARD (MAINE EMS) 3 
 4 
CHAPTER 12: PROCEDURES FOR LICENSING ACTIONS AND BOARD ACTIONS 5 
EMERGENCY MEDICAL SERVICES LICENSING BOARD 6 
 7 
PURPOSE: The purpose of this chapter is to outline the operation of the Emergency Medical 8 
Services Licensing Board (hereafter “Licensing Board”), including the terms of service of a 9 
Licensing Board appointee, the selection of a Chair and Chair-elect, the calling and frequency of 10 
meetings, and explanation of the consultation process during rulemaking on licensure functions 11 
required by statute. 12 
 13 
SECTION 1. Licensing Board Operations 14 

1. Delegation of Authority to Issue Licensure 15 

A. The Licensing Board and its staff are hereby delegated the authority, pursuant to 32 16 

M.R.S. § 88(2)(C) and 32 M.R.S. § 88(2)(H) to issue licensure to Emergency Medical 17 

Services Persons, Ambulances and Emergency Medical Services Vehicles, 18 

Emergency Medical Services Ambulance Operators, Emergency Medical Services 19 

Dispatchers, Emergency Medical Services Instructor/Coordinators, and Emergency 20 

Medical Services Training Centers. 21 

2. Appointment to Licensing Board and Selection of Chair and Vice-Chair. 22 

A. The Licensing Board is appointed in accordance with 32 M.R.S. § 84(1)(H). 23 

B. If the Director of Maine EMS selects a designee for appointment to the Licensing 24 

Board, that designee must be an employee of Maine Emergency Medical Services, in 25 

the Department of Public Safety. The Designee’s appointment must be confirmed by 26 

the Emergency Medical Services Board. 27 

C. No more than two (2) current members of the Emergency Medical Services Board 28 

may serve on the Licensing Board. 29 

D. The Emergency Medical Services Board must make a reasonable effort to fill a 30 

vacancy of a position with a suitable candidate within one (1) calendar year of the 31 

vacancy.  32 

(1) A “reasonable effort” means that the Emergency Medical Services Board must 33 

advertise the vacancy of the position on its website, and consider any applications 34 

received within such time as the Emergency Medical Services Board considers 35 

appropriate.  It does not require the Emergency Medical Services Board to 36 

appoint any applicant to the position upon the elapse of one (1) calendar year 37 

E. The Licensing Board may, by majority vote, elect a chair and a chair-elect. The 38 

Director of Maine Emergency Medical Services or the director’s designee may not 39 

serve as chair or chair-elect. In the event of a tie for chair or chair-elect, the Director 40 

of Maine Emergency Medical Services or the director’s designee may cast the 41 

deciding vote; the Director or the Director’s designee may not otherwise participate in 42 

the election of a Chair or Chair-elect of the Licensing Board. 43 

F. The Chair-elect serves for a term of two (2) years, after which they will become the 44 

Chair.  45 

G. The Chair serves for a term of up to two (2) years. 46 
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H. Upon the resignation or departure of a Chair who has not completed their term, the 47 

Chair-elect shall become the Chair. A Chair-elect shall serve the remainder of the 48 

resigning or departing Chair’s term, plus their own, but in no case may their term as 49 

Chair exceed the term limit of their appointment to the Licensing Board. 50 

3. Terms, Term Limits, and Removal for Cause 51 

A. A member is appointed to the Licensing Board for a term of four (4) years. Three (3) 52 

of the appointed members may be appointed to a single term of five (5) years upon 53 

the inaugural appointment of members to the Licensing Board for the purpose of 54 

ensuring that terms of the members are staggered so that no more than half of the 55 

appointed members’ terms expire in any given year. 56 

B. If a designee is appointed by the Director to the Licensing Board, confirmed by the 57 

Emergency Medical Services Board, their term shall be four (4) years. 58 

C. Terms shall be staggered so that no more than half of the appointed members’ terms 59 

expire in any given year. 60 

D. A member appointed to the Licensing Board may not serve for more than two (2) 61 

consecutive terms, excluding the director or the director’s designee. 62 

(1)  A member appointed may continue to serve in their position at the discretion of 63 

the current Chair of the Emergency Medical Services Board until a new member 64 

is appointed to their position.  65 

(2) A member whose term has expired may not serve in this manner longer than one 66 

(1) calendar year from the date of expiration of their term. 67 

E. A member who resigns may have their term completed by the appointment of an 68 

appropriate person who is not already serving on the Licensing Board, to the 69 

resigning member’s position by the Emergency Medical Services Board Chair. This 70 

person may not be a member of the Maine Emergency Medical Services Board. A 71 

person appointed in this manner does not have this term counted as consecutive. 72 

F. Any member, except the Director of Maine Emergency Medical Services, may be 73 

removed for cause by a 2/3 majority vote of the Emergency Medical Services Board. 74 

In the event the Director’s designee is removed for cause or resigns, the Director shall 75 

serve the remainder of the term. 76 

G. Once the Director, or the Director’s designee is appointed to the Licensing Board, 77 

that individual shall be considered the appointee to serve the designated term; a 78 

designee currently serving on the Licensing Board may not be substituted by the 79 

Director.  80 

4. Meetings 81 

A. The Licensing Board shall meet at least monthly unless there is no business to come 82 

before the Licensing Board, at the call of its chair, or at the request of four (4) of its 83 

currently appointed and serving members. The Licensing Board may meet more 84 

frequently should sufficient need arise. 85 

B. The Licensing Board may only conduct its business with a quorum of members; a 86 

quorum is a majority of the members currently appointed and serving. 87 

C. Public input into the public proceedings of the Licensing Board is not permitted when 88 

considering a complaint during an initial presentation or preliminary review. 89 

D. All members shall identify conflicts of interest related to agenda items at the 90 

beginning of each meeting. Should an additional item be added to the agenda, 91 
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members shall acknowledge any potential conflicts of interest for transparency in 92 

process. Those with conflicts that have the potential to impact their decision-making 93 

on the matter at hand shall recuse themselves from the matter. 94 

5. Remote Meetings 95 

A. This section of rule covers the use of remote methods of participation in a public 96 

proceeding by a member of the Licensing Board. The Emergency Medical Services 97 

Board recognizes that there are benefits to meeting in-person. It further recognizes 98 

that in-person participation can be challenging for various members who have 99 

impediments to meeting in-person at each meeting and those impediments may, over 100 

time, discourage people from participating on the Licensing Board. Accordingly, 101 

Licensing Board members are encouraged to attend in person but are permitted to 102 

participate remotely. 103 

B. The Licensing Board may hold a virtual meeting, meaning a meeting where there is 104 

no physical location where either the public or Licensing Board members can attend, 105 

if an emergency or urgent issue exists as determined by the Licensing Board Chair, or 106 

if the Chair is unavailable, the Chair-elect.  107 

C. An “emergency” or “urgent issue” includes, but is not limited to: 108 

(1) A declaration of emergency issued by the Governor of the State of Maine, the 109 

President of the United States, or by an applicable state or federal agency; 110 

(2) Circumstances that required an immediate meeting such as an imminent risk of 111 

harm to person or property; or 112 

(3) Conduct or condition of a licensee or any other person that places the health or 113 

physical safety of the Licensing Board or any other person in immediate jeopardy 114 

by holding an in-person meeting. 115 

D. Access to virtual meetings due to an emergency or urgent issue shall be provided by 116 

the Licensing Board to members of the public to permit a meaningful opportunity to 117 

attend. 118 

E. The Licensing Board may not limit the public’s ability to attend a public proceeding 119 

in person except when the existence of an emergency or urgent issue is determined 120 

pursuant to paragraph C of this rule; 121 

F. The Licensing Board shall identify a physical location for members of the public to 122 

attend in person, except when the existence of an emergency or urgent issue is 123 

determined pursuant to paragraph C of this rule. 124 

G. The Licensing Board shall provide remote methods for the public to attend whenever 125 

members of the Licensing Board participate by remote methods, and reasonable 126 

accommodations may be provided when necessary to provide access to individuals 127 

with disabilities.  128 

H. Any Licensing Board member who participates remotely must have the technology, 129 

including internet access, in their remote location sufficient to be seen and heard 130 

during the meeting and participate in the same capacity as those members physically 131 

present. Licensing Board members shall be responsible for any costs associated with 132 

obtaining and maintaining the technology and equipment necessary to participate 133 

remotely. 134 
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I. In the event that technical difficulties preclude any member of the Licensing Board 135 

from participating in a meaningful way, then the Licensing Board members shall 136 

determine whether the member may continue to participate remotely. 137 

J. A member of the Licensing board who participates remotely in a public Board 138 

proceeding is present for the purposes of quorum and voting. 139 

K. All votes taken by the Licensing Board during a public Board proceeding using 140 

remote methods for participation by any Licensing Board member must be taken by 141 

roll call vote that can be seen and heard by the other members of the Licensing Board 142 

and the public. 143 

6. Emergency Medical Services Board Consultation 144 

A. Consultation 145 

(1) When the Emergency Medical Services Board initiates the drafting of a rule for 146 

which consultation with the Licensing Board is required, the Emergency Medical 147 

Services Board will, prior to the proposal of the rule for public comment, send the 148 

draft to the Licensing Board for their review and advice. 149 

(2) After the conclusion of a public comment period and review by the Emergency 150 

Medical Services Board, for any rule for which consultation with the Licensing 151 

Board is required, the Emergency Medical Services Board will send a copy of the 152 

proposed rule with any changes resulting from the public comment period, a copy 153 

of those public comments and the Emergency Medical Services Board’s 154 

Responses to those comments, to the Licensing Board for their review and advice 155 

on any proposed changes to the rule as a result of public comments, and the 156 

Emergency Medical Services Board’s responses to those comments.  157 

B. Timeline 158 

(1) When the Licensing Board has been sent rulemaking documents for its 159 

consultation prior to proposal for public comment, the Licensing Board has thirty 160 

(30) calendar days to complete its review and provide advice.  161 

(a) The Licensing Board shall notify the Chair of the Emergency Medical 162 

Services Board if more time is needed, and an extension may be granted by 163 

the Chair, not to exceed a total of ninety (90) calendar days. 164 

(i) The Chair of the Emergency Medical Services Board may choose, in the 165 

case where an extension has been requested, to hold a joint meeting with 166 

the Licensing Board, during which the rule may be debated, and after 167 

which the Emergency Medical Services Board may determine the grant of 168 

the extension.  169 

(2) When the Licensing Board has been sent rulemaking documents after the public 170 

comment period and review by the Emergency Medical Services Board for its 171 

consultation, the Licensing Board has no more than thirty (30) business days to 172 

complete its review and provide advice.  173 

C. Record 174 

(1) The Licensing Board’s advice on a rule shall be in writing and shall advise the 175 

Board on the policy as it pertains to the proper execution of the Licensing Board’s 176 

duties. 177 

(2) The Licensing Board’s written advice shall be made part of the rulemaking 178 

record. 179 
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D. Authority 180 

(1) The phrase “consultation with” does not authorize or grant permission to the 181 

Licensing Board to veto or override any rule of the Emergency Medical Services 182 

Board. 183 

§1. Disciplinary Actions 184 
 185 

1. Investigation of Complaints 186 
 187 

The Board, its subcommittee or staff shall investigate complaints in accordance 188 
with 32 M.R.S. §90-A (1).    189 

 190 
2. Notice of Complaints and Response 191 
 192 

A. Notice 193 
 194 

The Board or staff shall notify an individual or organization of the content of a 195 
complaint filed against the individual or organization not later than 60 days after 196 
receipt of the initial pertinent information, in accordance with 32 M.R.S. §90-A 197 
(2).  Notice shall be in writing.  Service of the notice is complete upon mailing to 198 
the party, the party’s attorney, or upon in-hand delivery to the party or the party’s 199 
office in accordance with 5 M.R.S. §8051 (2). 200 

 201 
B. Response 202 

 203 
If the licensee wishes to contest the complaint or dispute the information that 204 
forms the basis of the complaint, the licensee must respond to the Board in 205 
writing.  For this response to be considered timely, it must be received by Maine 206 
EMS within thirty (30) days of receipt of the Board’s notice in accordance with 207 
32 M.R.S. §90-A (2). Service of the licensee’s response is complete when the 208 
Board or the Board’s staff receives the response by mail, in-hand delivery, fax, or 209 
e-mail in accordance with 5 M.R.S. §8051 (1). 210 

 211 
C. Additional Information 212 

 213 
The Board, its subcommittee or staff may request additional information from the 214 
licensee.  If the licensee’s response to the complaint satisfies the Board, its 215 
subcommittee or staff that no further action is warranted on the complaint, the 216 
complaint may be dismissed.  Notice of the dismissal must be sent to any 217 
complainants. 218 

 219 
D. Further Communications with Complainant 220 
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 221 
The Board, its subcommittee or staff may provide the complainant with a copy of 222 
the licensee’s response or portions thereof, as the members or staff determines to 223 
be necessary to facilitate the investigation.  The Board, subcommittee or staff may 224 
request additional information from the complainant in support of the original 225 
complaint or in response to the licensee’s response.  The complainant must 226 
provide this additional information to the Board, subcommittee, or staff within 227 
thirty (30) days of being requested to do so or indicate why the information 228 
cannot be obtained within that time.  229 

 230 
E. Resolution of Complaints Without Discipline 231 

 232 
Upon the written information provided by the complainant, licensee and any 233 
others in support of the complaint and responses, the Board, its subcommittee or 234 
staff may take any of the following actions, which do not constitute discipline. 235 

 236 
1. Issue a letter of guidance or concern pursuant to 32 M.R.S. §88(4);  237 

 238 
2. Dismiss the complaint and refer it to the Regional Medical Director for 239 

resolution to the extent that the complaint alleges conduct that relates 240 
solely to clinical practice issues.  A complaint may be referred both to 241 
the Regional Medical Director for review of clinical practice issues 242 
and for further disciplinary procedures in accordance with these Rules, 243 
if the complaint alleges both clinical practice issues and issues 244 
appropriate for discipline by the Board; or 245 

 246 
3. Dismiss the complaint upon a finding that the complaint is factually 247 

unfounded or alleges conduct that is not a violation of EMS Rules or 248 
statutes. 249 

 250 
 251 
3. Informal Conferences 252 

 253 
A. If, in the opinion of the Board, its subcommittee or staff, the factual basis of the 254 

complaint is or may be true and the complaint is of sufficient gravity to warrant 255 
further action, the licensee may be requested to participate in an informal 256 
conference in accordance with 32 M.R.S. §90-A.  The licensee shall be provided 257 
with at least seven days written notice of the conference and of the issues to be 258 
discussed, unless the licensee waives such right to notice or extraordinary 259 
circumstances warrant a shorter period of notice.   260 

 261 
B. If, after the informal conference, the Board, subcommittee or staff determines that 262 

resolution without discipline is appropriate, the matter may be resolved by referral 263 
to the Regional Medical Director, a letter of guidance or concern, or dismissal as 264 
appropriate, and in accordance with EMS statutes and these Rules.   265 

 266 
4. Sanctions   267 

 268 
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A. If, upon review of the written information provided by the complainant, 269 
licensee and any others in support of the complaint and responses, or after 270 
an informal conference, the Board, its subcommittee or staff determines 271 
that the complaint is  true, that a current or former licensee has violated 272 
Maine EMS statutes or Rules, and the violation is of sufficient gravity to 273 
warrant further action, any of the following may occur:  274 

 275 
1. The Board, its subcommittee or staff may enter into a consent 276 

agreement with the licensee in accordance with 32 M.R.S. §88(3)(E) 277 
and §90-A (4)(A).  Any remedy, penalty or fine, or cost recovery that is 278 
otherwise available by law may be achieved by consent agreement, 279 
including long-term suspension and permanent revocation of a license.  280 

 281 
2. The Board, its subcommittee or staff may negotiate the voluntary 282 

surrender of a license by means of a consent agreement, in accordance 283 
with 32 M.R.S. 90-A (4)(B). 284 

 285 
B. If the Board, its subcommittee or staff concludes that modification, 286 

nonrenewal, or suspension or other discipline within the Board’s authority 287 
pursuant to 32 M.R.S. §88(3) (civil penalty; warning censure or reprimand; 288 
probation; suspension of up to 90 days per violation) is in order, the 289 
process is as follows: 290 

 291 
1. The board shall notify the licensee in writing of the licensee’s right to 292 

request an adjudicatory hearing concerning any proposed action of 293 
the Board.   294 

 295 
2. The licensee must file a written request for hearing within thirty (30) 296 

days of receipt of the notice of opportunity for hearing.  The request 297 
is considered filed when received by Maine EMS by mail, in-hand 298 
delivery, fax, or e-mail in accordance with 5 M.R.S. §8051 (1).  The 299 
Board may extend this period for good cause shown.  300 

 301 
3. If the licensee makes a timely request for hearing, that hearing must 302 

be held by the Board in accordance with the Maine Administrative 303 
Procedure Act, Title 5, Chapter 375, Subchapter IV.  304 

 305 
4. Failure to make a timely request for hearing shall be a waiver of any 306 

right to hearing and may result in a hearing being held or the 307 
proposed action of the Board becoming final without further hearing.   308 

 309 
5. If, after hearing, the Board concludes that the licensee committed one 310 

or more violations and imposes sanctions, this decision constitutes 311 
final agency action appealable pursuant to 32 M.R.S. 90-A (4)(C) and 312 
the Maine Administrative Procedure Act, 5 M.R.S. Chapter 375, 313 
Subchapter VII. 314 

 315 
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C. Except in the specific circumstances where 5 M.R.S. §10004, Action 316 
without hearing, may be invoked, if the Board or staff concludes that 317 
suspension beyond the authority conferred by 32 M.R.S. §88 or revocation 318 
is in order, the Board or staff may request the Attorney General to file a 319 
complaint in the District Court. 320 

 321 
Time limits in these Rules may be modified as necessary to address emergency 322 
license suspensions, consistent with the Maine Administrative Procedure Act. 323 

 324 
§2. Initial License Applications 325 
 326 

1. Issuance Subject to Letter of Guidance or Consent Agreement 327 
 328 

A. A license may be issued in conjunction with a letter of guidance pursuant to 329 
32 M.R.S. §88(4).   The purpose of the letter is to educate the applicant, 330 
reinforce knowledge regarding legal or professional obligations, and express 331 
concern over action or inaction by the applicant that does not rise to the level 332 
of misconduct sufficient to merit denial of the application or negotiation of a 333 
consent agreement.   334 
 335 

B. A license may be issued subject to a consent agreement with the applicant in 336 
accordance with 32 M.R.S. §88(3)(E) and 90-A (4)(A) if the applicant has 337 
engaged in conduct actionable under Maine EMS statutes or Rules and the 338 
terms of the consent agreement, in the opinion of the Board, subcommittee or 339 
staff, are adequate to protect the public health and safety and to rehabilitate or 340 
educate the licensee. 341 

 342 
2. Denial 343 

 344 
A. The staff or a subcommittee of the Board may deny an initial license 345 

application if done so in a written decision that reflects the reasons for the 346 
denial and informs the applicant of the right to appeal the decision to the 347 
Board.   348 
 349 

B. A person or organization aggrieved by a subcommittee or staff decision to 350 
deny a license may appeal the decision to the Board for a final decision in 351 
accordance with 32 M.R.S. §91-A.   352 
 353 

C. If the applicant wishes to appeal the denial, the applicant must notify the 354 
Board in writing.  The notice must be received by the Board within thirty (30) 355 
days of the applicant’s receipt of notice of the denial.  Service of the notice of 356 
appeal is complete when received by Maine EMS by mail, in-hand delivery, 357 
fax, or e-mail in accordance with 5 M.R.S. §8051 (1).     358 
 359 

D. The staff’s or subcommittee’s decision stands until the Board issues a decision 360 
to uphold, modify or overrule the challenged decision.    361 
 362 
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E. The Board may, in its discretion, entertain additional evidence or argument 363 
from the parties, but need not conduct a full or formal adjudicatory hearing 364 
unless otherwise required by law.  365 
  366 

F. The decision of the Board shall be in writing or stated on the record and 367 
contain or reflect the Board’s reasoning in a manner sufficient to inform the 368 
parties and the public of the basis for the Board’s decision.   369 

 370 
G. The Board’s decision constitutes final agency action, appealable to the 371 

Superior Court in accordance with the Maine Administrative Procedure Act, 5 372 
M.R.S. Chapter 375, Subchapter VII.  373 

 374 
§3. License Renewals 375 

 376 
The staff or a subcommittee of the Board may recommend to the Board that it refuse to 377 
renew a license.  Before presenting the recommended decision to the Board for 378 
consideration, staff shall mail or hand-deliver to the applicant/licensee written notice of 379 
the recommended decision and the reasons therefore with notice of applicant/licensee’s 380 
right to request a hearing in accordance with the Administrative Procedure Act. Service is 381 
complete upon mailing to the applicant/licensee or the applicant/licensee’s attorney, or 382 
upon in-hand delivery to the recipient or the recipient’s office in accordance with 5 383 
M.R.S. §8051 (2).  384 

 385 
1. If the applicant/licensee wishes to request a hearing, the applicant/licensee must 386 

submit a written request for a hearing to the Board.  The written request must be 387 
received by the Board within thirty (30) days of the applicant/licensee’s receipt of 388 
notice of the proposed decision/opportunity to request hearing. Service of request 389 
is complete when received by Maine EMS by mail, in-hand delivery, fax, or e-390 
mail in accordance with 5 M.R.S. §8051 (1).   Failure to submit a request within 391 
this period shall be deemed a waiver of the right to hearing, and the Board may 392 
adopt the recommended decision without further hearing.   393 

 394 
The decision of the Board shall be in writing or stated on the record and reflect 395 
the Board’s reasoning in a manner sufficient to inform the parties and the public 396 
of the basis for the Board’s decision.   397 

 398 
2. The Board’s decision constitutes final agency action, appealable to the Superior 399 

Court in accordance with the Maine Administrative Procedure Act, 5 M.R.S. 400 
Chapter 375, Subchapter VII. 401 

 402 
§4. Other Staff/Board Actions 403 
 404 
1. A person or organization aggrieved by the decision of Maine EMS staff or a 405 

subcommittee of the  Board in taking any non-disciplinary action pursuant to the Board’s 406 
statutes and Rules, including waiving the application of any rule, or in interpreting 407 
statutes or Rules governing the EMS system, may appeal the decision to the Board for a 408 
final decision in accordance with 32 M.R.S. §91-A.  409 

 410 
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2. In order to appeal such a decision, the person or organization must notify the Board in 411 
writing.   The notice must be received by the Board within thirty (30) days of the 412 
applicant’s receipt of notice of the challenged decision. Service of the notice of appeal is 413 
complete when received by Maine EMS by mail, in-hand delivery, fax, or e-mail in 414 
accordance with 5 M.R.S. §8051 (1). 415 

 416 
3. The staff’s or subcommittee’s decision stands until the Board issues a decision to uphold, 417 

modify or overrule the challenged decision.   418 
 419 
4. The Board may, in its discretion, entertain additional evidence or argument from the 420 

parties, but need not conduct a full or formal adjudicatory hearing.  421 
 422 

5. The decision of the Board shall be in writing or stated on the record and contain or reflect 423 
the Board’s reasoning in a manner sufficient to inform the parties and the public of the 424 
basis for the Board’s decision. 425 

 426 
6. The Board’s decision constitutes final agency action, appealable to the Superior Court in 427 

accordance with the Maine Administrative Procedure Act, 5 M.R.S. Chapter 375, 428 
Subchapter VII.  429 

 430 
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