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Explanation or reason for introduction of bill/resolution: 
Relating to the emergency medical services personnel licensure interstate compact 

Minutes:                                                 1 and 2 

 
Vice Chairperson Karen Rohr: Opened the Hearing on HB 1337 
 
Representative Pat Heinert: Written testimony not provided. This bill introduction will allow 
EMS personal to get involved with other states for interstate compact, allowing EMS to 
practice in different states than licensure issued.  Benefits include increased public access 
for EMS personal, enhances states ability to protect the public’s health and safety, especially 
patients’.  It encourages the cooperation of member states in the areas of licensure and 
regulation, supports licensing of military members separating from active duty tour and their 
spouses, facilitates the exchange of information between EMS person licenses adverse 
actions and significant investigatory information, promotes compliance with laws governing 
EMS personnel practices in each member state, invests all members, states and the authority 
to hold EMS personnel accountable through mutual recognition of the member’s state 
licenses. 
(Timestamp 0:02:49) 
 
Vice Chairperson Rohr: Any supporting testimony? 
 
Bill Kolinik, Representing ND Emergency Medical Services Association (EMS): Introducing 
Adam Parker testifying in behalf of the association. 
 
Adam Parker, Advocacy Committee Chairman for ND EMS Association. Read supporting 
testimony, See attachment 1 
(Timestamp 0:08:00) 
 
Vice Chairperson Rohr: Questions from the committee? 
 
Representative Dick Anderson:  Is there any nearby state that are participating in this now? 
 
Adam Parker: Yes, Wyoming, Nebraska and Idaho.  All neighboring states express interest. 
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Rep. Anderson: Is there idea how many more members we could get by this?  
 
Adam Parker: Are you referencing the number of EMS personnel?  
 
Rep. Anderson: Yes 
 
Adam Parker:  I don’t know that the legislation itself will attract more people to volunteer or 
come to the state. But it will allow more flexibility for across border operations, so decrease 
in licensure fees. There is already a compact that exists, EMAC, but it takes a declared state 
of emergency before it can be activated.  
(Timestamp 0:10:44) 
 
Representative Dobervich:  Regarding FBI compliant background check; Who pays for 
EMT background checks, as there is no fiscal note provided? 
 
Adam Parker:  It will be 3.5-4 years before this will have to be implemented. It applies only 
to initial licensure.  Anybody that we are bringing into REPLICA is assumed they are already 
compliant and do not have a criminal background. We believe that expense for new 
applicants should be held by the Health Department. If we assume the expense to the 
applicant they will, more than likely, be reimbursed by their associated group. These groups 
will take the reimbursement funds from the Rural EMS Assistance Grant, appropriated by 
legislature, which lessens their operating funds.  With that said, we have not discussed the 
budgeting with the Health Department. 
(Timestamp 0:12:41) 
 
Representative Karen Skroch: You stated a commission is set up between the states?  
How, who and what are the terms? You then stated later that they would be elected among 
themselves.  Please clarify. 
 
Adam Parker: A commission has been established. Because once it hit 10 states 
participating it activated the compact. So currently 16 states involved. If this bill passes, we 
would also get a seat on that commission. 
 
Representative Greg Westlind: How easy or difficult is it for a ND licensed paramedic to 
receive licensure out of MN?  
 
Adam Parker: It’s not particular difficult in MN it requires a licensing fee and application. 
However, SD and MT are much more difficult and can take up to 6 months to complete the 
process. 
 
Rep. Westlind: What does a paramedic in SD need to be certified? Define the differences. 
 
Adam Parker: Typically, it’s just an application. I do not know their specific policies or what 
would encourage further information gathering beyond the typical application, but we have 
seen they require a letter from the Paramedic Program Director. This request has caused 
roadblocks if the Paramedic School is no longer operating.  Letters from previous employers 
have been requested, which may cause delays dependent upon their reply time. There must 
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also be a Medical director signature required for the state of licensure, which may present 
further roadblocks. 
 
Rep. Westlind: Would this bill eliminate these issues with the reciprocity factor built in?  
 
Adam Parker: Yes, it would stream line the process as long as the neighboring states adopt 
it.  
 
Vice Chairperson Rohr: Further Questions? Seeing none, anyone with else with supporting 
testimony? 
 
Chris Price, Director of the Division of EMS for ND Dept. of Health: Read supporting 
testimony. See attachment 2 
(Timestamp 0:23:38) 
 
Vice Chairperson Rohr:  Questions from the Committee? Is Mr. Weidrick going to address 
the Fiscal Note attached? 
 
Mr. Weidrick:  There are 2 fiscal issues that came up; 1.) Who is going to pay for the records 
checks? 2.) What has been referred to as “The Funding Cap”.  Per the model legislation in 
front of you, it is required that the state is agreeing, through legislation, to pay the 
administrative functions of this Commission.  Current funding is through outside Federal 
national organizations.  Our concern is there is no history of what those administrative costs 
will be and there is no requirement that the current funding sources continue to provide that 
funding. This may not be a showstopper but it is a concern to be addressed. What goes hand 
in hand with that is the model legislation requires that the compact be broken through 
legislation. It cannot be a sunset or some provision that goes along with that.  I can think of 
multiple strategies that will curb the possibility of the State being an open checkbook.  
 
Representative Todd Porter: We need those strategies in the form of an amendment. My 
questions are from the standpoint of a volunteer EMS individual that lacks the desire or wants 
to go to another state to work.  Are they going to need the formal background check or is 
there an ability to just receive “in state” licensure, apart from the compact? 
 
Mr. Weidrick: It’s the later. Individuals that become part of the compact would be those that 
are mobile. We wouldn’t see taking almost 5000 EMS professionals and forcing them into 
the compact requiring the record checks and so forth. 
 
Rep. Porter: They would be moving throughout the course of their employment, using the 
compact as a vehicle to be employed and fluid. Why wouldn’t we assume the financial 
responsibility to the individuals that choose this avenue? 
 
Mr. Weidrick: I may have misunderstood the question. For example: I’m a volunteer in small 
town ND, without mobility. Is it now required that I become a member of the compact? 
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Rep. Porter:  You understood correctly. My next question is for the individual that is chosing 
to use the compact.  They are moving for employment and money. Why wouldn’t that 
individual be responsible for associated fees as there is no gain for the state? 
 
Mr. Weidrick: Currently grant funds are being administered to ambulance services and 
therefore doesn’t make sense to charge fees. But again there’s not benefit to all the 
ambulance services in the state.  My personal propensity would be to say, it would be the 
individual’s financial responsibility. But there has not been communication about this. 
 
Rep. Porter: That’s exactly how we have approached this with other compacts. The 
individual is to gain. Now inside of their employment agreement, if coming to moonlight for 
ABC ambulance service and there are additional costs in them doing that, that’s their’s to 
negotiate with who they contract with.  The state is not a party to that nor subsidizing that. 
 
Mr. Weidrick: That is my personal propensity as well and what I would advocate for when 
we gave this conversation. 
 
Vice Chairperson Rohr:  Any more questions? Seeing none. 
Is there further support testimony? Seeing none.  
Anyone in Opposition of HB 1337? Seeing none.   
Any neutral testimony? Seeing None. 
 
Vice Chairperson Rohr closes meeting. 
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